





























O¥ Health/Extra Care Pipeline
ashley

house Extra Care on site
- Harwich, Essex
- Walton on the Naze, Essex

- iPP Southend, Essex
- iPP Basildon, Essex

Extra Care with/in for planning
- Bristol Dementia Care

- Great Dunmow

- Havant, Hampshire

- HSN - Walton, Essex

- Leicester x 2

- Peterborouah. Cambridaeshire

Consultation Data for Pipeline Projects

Health 1 scheme. Surveys to patients and public 2 projects where no consultation is
engagement with 42 attendees required

Extra Care 10 projects. 16 events with attendee numbers 1 project where no consultation is
exceeding 475 required
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6. Evidencing Social Value

Ashley House continues its commitment to both ongoing operational monitoring and strategic
oversight of our social impact. Our key objectives have been integrated into our Company
Business Plan for 2016/2017. The basis of our data collection is annual monitoring and
reporting of activity outcomes, as outlined below.

6.1 Evidence

Funding through NHS England for healthcare schemes continues to be challenging and
extremely limited. This led to delays in healthcare projects achieving funding and progressing
to site as first reported in our 2013/14 Impact Report.

We continue to be positive and include three Healthcare premises in the coming year’s
objectives. The community engagement that has taken place for each of these projects has
been captured in the current year’s data.

Within Extra Care, in the year, as stated in section 5, we signed a funding and partnering deal
with the investment company Funding Affordable Homes (FAH). We continue to work with
them to improve and formalise data capture, and some of which appears in this report.

One of the intentions of this work is to provide comparative reliable data showing the value of
that which we have delivered versus the status quo. We anticipate that our data collection and
presentation will continue to change and improve over the years, particularly in regard to
tracking outcomes for beneficiaries of our work.

For 2015/2016 we have used a varied number of different data sources to provide both our
quantitative and qualitative date as listed out below:

e AH Customer Satisfaction Surveys

e AH Post project finance department data
e AH project consultation data

e AH calendar — meeting event data

e AH CRM database

e Post project Construction company data

e Evaluation of Strand Court Extra Care Housing Unit in North East Lincolnshire (Whole
System Partnership & Leeds University)

e North East Lincolnshire: Housing Strategy for Older People 2002 — 2010
e Hampshire County Council Invitation to tender 2013

e BDCH project overview

e 2016 Post project (one year on) interview Grimsby Open Door

The tables below provide a summary of Ashley House’s social impact by reporting on
outcomes against relevant indicators during 2015/2016. We believe that some of this data is
better reported on in the body of the report and thus have not included targets for next year in
these areas.

Achieving the remaining targets has a direct link to financial performance as it will mean we
are likely to have hit our financial targets. We are very keen to firmly establish the virtuous
circle linking social impact and financial performance.
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Outcome

Indicators

Achieved for

Target for

Achieved for

Target for 2016/17

Improved access to

No. of new or refurbished

2014/15

2015/16

2015/16

better clinical care 1.1 | medical facilities completed and | 1 2 P V 2
open in the last year
12 clients, 12,400
Improved access to No. of patients accessing new patients
better clinical care 12| facilities opened in the last year 8,300 12,000 Pathology" 2
Before Access 1o No. of new social / care housing
Construction | residential units 1.3 | projects completed in the last 1 1 ) V 4
year
Access to No. of new homes / apartments . , _
residential units U completed in the last year SULiEs s Ui 1B LAl U]
During the year the Company completed the novation of the
NHS and charitable No. of facilities and buildin rights under the operational management service
bodies: reduced 1.5 i 9 34 agreements with 7 LIFT Companies to a major provider in
under AH management 7 ! .
estate management this arena and therefore no longer delivers such services.
Note that these rights were non-core to Ashley House.
No. of new or refurbished
Lrgﬁéor\ﬁ%ii:fizfso 2.1 | medical and care facilities under | 1 4 28 3
construction
Access to . .
affordable 22 | ho.of new social housing 1 5 24 3
residential units projects under construction
Local Authorities:
unger | Dolver Hean s
Construction facilities that meet a No. of new homes where Local
range of increasing | 2.3 ﬁ“th.orr']ty o eq“."’a'egt retails | 54 nits 300 units 120 units* 239 units
expectations and the right to nomllnate tenant —
accountability in under constructions
public health &
social care
No. of new or refurbished
Completed Lrgﬁ;?vjﬂii:?izfgo 3.1 | medical and care facilities 1 2 2 V 2
Projects completed and open
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Outcome

Indicators

Achieved for

Target for

Achieved for

Target for 2016/17

Completed
Project

Improved access to

No. of patients accessing new

2014/15

2015/16

2015/16

better clinical care 82 | facilities ey IO 12,400 V¥ N
. Total number of community
Community valued .
. £ consultation events undertaken . . . 5
owqgrshm of 3.3 during proposals, planning and 12 over 6 projects 14 meetings | 9 over 3 projects
facilities :
construction phase
Employment /
training :
opportunities in the 3.4 y:\./eolgnﬁ]v\é/r:?sfurblshed 5 11 6 6
local area P
78 out of 99:
Employment / 30 out of 90: Bricket Wood -

o e 10 out of 15
training 35 No. of workers on site living Hesa - 6 out of 35 Danbury -
opportunities in the ’ within a 30-mile radius Grimsby Albion St 38 out gf 40
local area 24 out of 55 iPP Essex -

30 out of 44
tEr;Tilr?ilr?yment/ No. of qualifications achieved by
9 3.6 | people whilst working on AH 8 12 3 12

opportunities in the s
local area
Employment /
training o 37 No. of Youth (18-24) employed 13 out of 90 11 out of 95
opportunities in the on AH schemes
local area
Eg;ﬁilr?gment/ No. of long term unemployed
opportunities in the 3.8 g;]/glroiznvgﬁflgi)tﬂzvslgﬁ ;omuer;d 5 out of 90 1 out 95
local area
Capital expenditure 39 £ total capital expenditure on £6.062,524 £8,700,000 £8,967,616 V
in the local area newly completed schemes

Contractors: Contlarqc;[(ors\:lv g

. . . - Hesa: £120,000 " pricket Wood:

Capital expenditure Estimated contract spent by AH | Grimsby: ’ £450,000
in the local area 3.10 and principal sub-contractor with £3 148 36'00 - Danbury:
(estimated contract ’ suppliers and labour inside 30- AH: o £1,819,857
value spent locally) mile radius of development f . - iPP Essex:

- Hesa: £12,850 £3 062 535.00

- Grimsby: Nil T
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Achieved for Target for Achieved for

Outcome Indicators Target for 2016/17

2014/15 2015/16 2015/16

- Bricket Wood:
£25,650

- Danbury:
£67,249

- iPP Essex:
£69,285

No. of new social housing

Access to 3.11 | projects opened to residents 2 1° 4

affordable units

Community valued Total number of community

‘ownership’ of 4.1 | groups using facilities on a 2 1
facilities regular basis

GPs / Healthcare

Professionals /
Private Providers :

use of facilities with No. of new provider
increased 4.2 | organisations delivering services | 1 1
integration of care from the new facility

pathways to
improve patient
care

GPs / Healthcare
Professionals /
Private Providers :
use of facilities with
increased 4.3
integration of care
pathways to
improve patient
care

Registered
providers: able to
offer affordable, No. of new complementary
safe and suitable 4.4 | specialist activities supporting 6 0
accommodation to existing services
vulnerable
populations

Social

No. of integrated services / care
pathways
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Outcome

Indicators

Achieved for

Target for

Achieved for

Target for 2016/17

Registered
providers: able to
offer affordable,

2014/15

2015/16

2015/16

safe and suitable 4.5 | No. of new nominated units built | 60 0 120
accommodation to
vulnerable
populations
Registered
providers: able to No. of units built to house
offer affordable, priority residents within the local
safe and suitable 4.6 | community (physical & mental 60 82 122 151
accommodation to needs) over 55s, people with
vulnerable physical & sensory disabilities
populations
Registered : F
providers: bie o Percentage of vacant units.| 10% 10%
offer affordable, voids in homes developed & (planned with (planned with timing
safe and suitable 4.7 leted in the vear by AH & timing of opening of ¢ ni f h
accommodation to compiete y y first Extra Care of opening of eac
operated by Registered Extra Care scheme)
vulnerable Providers scheme)
populations
CCGs and other
Commissioners:
Delivered
commissioned
facilities that are 48 No. of providers of services 7
relevant/fit-for- ’ using new facilities
purpose, flexible/
adaptable to
changing local
needs
Social Local Authorities:
Delivered Health &
Social Care
range of increasing 4.9 ngminated tenant built agnd 60 02 120
SpERElons & ready for occupation
accountability in y P
public health &
social care
Social Enterprises 410 No. of Third Sector 4 0
/Charities/ ' organisations utilising new
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Outcome

Indicators

Achieved for
2014/15

Target for
2015/16

Achieved for
2015/16

Target for 2016/17

Environment

Community Interest
Groups: Greater
ability to proactively
provide
services/initiatives
relevant to local
needs

facilities, both on regular and ad
hoc basis

- Hesa— N/A7
. o Grimsby All applicable
Minimised impact é::rg’fgg'ﬁgrﬁgﬂg;ng new - Albion Street properties to All applicable
on the local 5.1 ol : o Main aim to Danbury B N | properties to aim to
environment Certification to achieve a B to C Building: B | achieve a B- y achieve a B-C rating
rating . .
o Flats: C rating
55xB, 5xC
- [Hesa] — N/A8 - Bricket Wood:
- Grimsby Albion compliance
Considerate Contractor Rating Stregf( § All schemes |~ Daanry:
. Certificate of compliance
of Construction Company on : under ) 4
completed premises Compliance construction | - PP
- iPP Essex— Essex:
beyond beyond
compliance compliance
— . No. and proportion of newly All projects to meet
Minimised impact 1 x very good .
on the local completed developments 1 4 (others not on applicable targets

environment

meeting BREEAM or equivalent
targets

site)3s4

(BREEAM not
applicable)

—_

facilities. By moving routine testing it increases the capacity to deal with emergency request within the hospital environment.

oONOoOOThWN

It was anticipated that one of the two Extra Care schemes currently on site would have commenced its build earlier.
Contractual delays have meant that two projects targeted for on-site dates in this reporting period will now commence build in 2017.
The recent changes in the political arena have led to delays resulting from the imposition of the LHA cap, which continues to cause delays in schemes reaching Financial Close.
Figures reported here reflect consultation on projects on site and notes 2 & 3 show the reasons for delays, thus reducing the consultation figures given here.
The second project targeted here has been completed, but just outside our reporting time frame and the data will be captured in our 2016/17 report.

The Hesa project was a refurbishment and therefore a new Energy Performance Certificate was not required
Size of works insufficient for criteria.

The pathology hub providing for the majority of non-urgent pathology and microbiology testing in the Basildon and Southend area, providing the latest equipment in the new building and enlarging the test
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6.2 Current Management

Current indicators have been developed by Ashley House based on our experience of
feedback from key stakeholders on what is important to them. They have been monitored
and updated since our initial Impact Report. Some of these targets have proved difficult to
measure, for example breaking down sub-contractor spend in a local area. Whilst we have
asked sub-contractors to provide data, their own spend is often through a supply chain and
is hard for them and therefore us to verify.

Our data collection is reasonably robust with our audit team collating data from our internal
CRM, interviews with Ashley House staff and data collection from contractors via reporting
obligations we insert into contract.

In 2015/16, our Social Impact Committee has considered and implemented further plans to
improve our social value measurement and stakeholder engagement. We introduced further
follow-up stakeholder engagement work across a selection of projects, reviewing benefits
and outcomes between 12 months and several years post completion. The introduction of
such additional assessments has been based upon a visit in 2016 to two of our facilities, one
Community and one Extra Care, adjacent to each other in Grimsby. It was evident that the
full impact of the benefits of our facilities are felt after a period of time where the providers
and users have had the opportunity to fully integrate with the community. With the Extra Care
facilities it is only time that allows residents to settle in and begin to truly value the benefits
of their new purpose built home.

All the services associated with such facilities can also only be embedded and fully
appreciated after a period of time. In Grimsby this impact is being captured in formal research.
We are seeking to work with FAH to capture and measure the impact of our Extra Care
projects delivered with them in similar fashion.

6.3 Future Plans

Ashley House is committed to continually improving its consultation with beneficiaries,
outcome measurement, and improving service delivery to maximise outcomes and their value
for beneficiaries. In last year’s Impact Report, we committed to improving its impact
measurement in the following ways, and progress against these ambitions is provided below:

Commitment in prior year Impact Progress made during the year
Report

Whilst we can and have persuaded the
Post Office to give schemes identifiable
post codes, we and partners struggle to
extract post code data from NHS systems
for confidentiality reasons. We will work
with care providers to supply non-
identifiable data, for example Health
Service usage. We now think we can do
this with reference to qualitative research
on service user quality of life, and compare
quantitative data with control groups.

We said we would seek ways of
collating data, using post codes
to track service usage and thus
improve outcome reporting.
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Linked to the above we said we
had a continuing ambition to
capture the entirety of social
value created for local authority
commissioners such that it can
be incorporated on a measurable
basis into public sector value for
money assessments.

The three year research project we are
undertaking with Leeds University at Strand
Court, Grimsby will support this and the
data captures not just social impact but real
cost savings for the state.

For 2016-2017 we will expand our follow-up visits to an appropriate sample of completed
projects to gather information on our longer-term social impact.

We will also extend sharing of social impact data from the Senior Management Team agenda
to the Board Meeting agenda for regular monthly review.

As part of our ongoing commitment to ensuring all our subcontractors are signed up to the
Considerate Contractor Scheme we will look to introduce specific obligations around
‘Respect the Community’ and the ‘Contributing to and supporting the local community and
economy’. Where possible we will ask as part of the continued local community support that
our contractors contact the local secondary school or college, to either arrange a talk about
construction or organise a site visit for a small number of students interested in this career
path.

We will continue in 2016-2017 to explore other ways with how we can work with our
contractors to increase our social impact. One option might be asking contractors to sign up
to the ‘Building Social Value’ component of the Considerate Contractor Scheme, although
this does involve a monetary cost for the contractor. Another possibility is looking at partaking
in the Open Doors scheme, however this is restricted to only using contractors that belong to
Build UK.
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Disclosure Statements
Governance

Name of SSX Member Organisation: Ashley House plc

Please provide the name of the entity (team/governing body) responsible for oversight of the organisation’s social objectives (as
referenced in Section 2 of the Impact Report):

Social Impact Team

How many times did this entity meet during the year? 10
1.3  During the year, the core mission and social purpose of the organisation was reviewed by the entity IZI

described in statement 1.1 above.

1.4 The entity described in statement 1.1 above was satisfied that the organisation is continuing to achieve its IZI
mission and is working towards its stated social purpose.
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1.5 Stakeholder engagement

End beneficiaries : Meeting with 162 2-8 Client brief, design requirements,
GPs/Project Partners GP/PMs/Health consultation

Providers
End beneficiaries: Meeting with 93 4-6 Client brief, design requirements,
Registered Providers provider associations rental discussions
End beneficiaries : Structured meetings 18 5-10 User requirements
Steering Groups
End beneficiaries : Meeting with the Minimum of 2 2-6 Alignment of design concepts with
communities local planning per project local requirements

authority
End beneficiaries: Public consultation 22 480 Interpretation of design / user
patients/service users/ events comment / design implications
housing residents
Commissioners of Regular stakeholder 6 4-8 Review of ongoing service
Services : NHSPS meetings requirements
Commissioners of Direct meetings 9 different 2-5 Understanding of specific
services : CCGs CCGs requirements both health and Extra

Care

Commissioners of LIFT partnership 9 2-6 per Board meetings with LIFT partners
services LAs meetings session

1.6 Please provide a summary of the engagement activities the organisation has undertaken with the organisation’s core
stakeholder groups during the year (which are impacted by its operations).

Consultation with stakeholders, whether established or potential, looks to ensure that any proposals we are
developing meets both the stakeholder's needs as well as those of any relevant professional body.
Consultations with the local community continues to be a vital element in the development process of all
our projects and ranges from bid to pre and/or post planning submissions. Reviewing the results from
public consultation on current projects undergoing feasibility and/or construction have led to changes in the
build ranging from altering the orientation of the building, fenestration and a change in build materials to
improve the aesthetics. Our pathology projects result in new hub laboratories providing the latest
technology, thus increasing the range and turn-round of tests completed off-site, whilst moving these
facilities out of hospitals increases the provision of space for urgent histology and pathology testing within
the hospital setting. We work in partnership with architects to ensure we both achieve up to date relevant
standards as well as creating developments that are practical and well thought through from the end user's
perspective. In Extra Care this has included increasing the width of corridors to allow wheel chair access,
creating larger hallways in the apartments for storing and charging electric buggies and colour coding
different floors in a building to help navigation for sufferers of dementia. We have recently been working
with an off-site contractor that builds modular units to understand how these can be used on our
developments. This will increase quality and speed of delivery as well as making significant energy savings
through better insulation for housing projects. In December 2015 we completed the novation of the rights
under the operational management service agreements with 7 LIFT Companies to a major provider in this
arena and therefore no longer deliver such services.

Material changes

For the following statements, please answer ‘yes’ if any material changes have occurred during the year,
and provide details of the change on the following page:
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Has the organisation materially changed or updated its social purpose or

2.1 Social Purpose and Context .
mission?

Has responsibility for oversight of the organisation's social objectives, mission or

2.2 Social Purpose and Context .
social purpose changed?

3.1 Who Benefits Have any of the organisation’s core stakeholder groups changed?

Has the policy, regulatory or market context of the organisation materially

3.2 Who Benefits changed?

Has the organisation changed its core activities and/or core operations, or

4.1 Activities and Operations . . . . .
P acquired or divested of businesses which affect its core purpose?

Have any of the outcomes experienced by the organisation’s core stakeholder

4.2 Activities and Operations groups changed (described by the organisation as resulting from its activities)?

5.1 Stakeholders Has the organisation changed its methods of stakeholder engagement?

Have relationships with any key partners of the organisation changed (i.e. those
partners that are critical to delivery)?

XX OO O/d o) g
O0X K XK X X

5.2 Stakeholders
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Further Detail

In the table below, please provide further details where you answered ‘yes’ to the decision points listed
above. Note that you will need to submit updated versions of all sections which have material changes in
them as defined by this table. You should also include details of any updates you have made to sections of
your Impact Report to evidence the Year Two requirements, such as proportionality, materiality or
stakeholder engagement.

2.1 Social Purpose
and Context

Has the organisation materially There have been no changes in Ashley House’s Social Purpose or

changed or updated its social
purpose or mission?

Mission

2.2 Social Purpose
and Context

Has responsibility for oversight

of the organisation's social
objectives, mission or social
purpose changed?

The oversight has been incorporated into the Senior Management
Team and has become an agenda item within these meetings. The
final responsibility remains with the Social Impact Team, whose chair
has been passed to the Commercial Director.

3.1 Who Benefits

Have any of the organisation’s
core stakeholder groups
changed?

No

3.2 Who Benefits

Has the policy, regulatory or
market context of the
organisation materially
changed?

No

4.1 Activities and
Operations

Has the organisation changed
its core activities and/or core
operations, or acquired or
divested of businesses which
affect its core purpose?

No

4.2 Activities and
Operations

Have any of the outcomes
experienced by the
organisation’s core
stakeholder groups changed
(described by the organisation

as resulting from its activities)?

No

5.1 Stakeholders

Has the organisation changed
its methods of stakeholder
engagement?

There has been no change in Ashley House’s methods of stakeholder
engagement. However, we have increased the amount of
engagement: we have commenced further meetings post
completion to engage with staff and (where possible) clients to
report on the addition of any new services being established and
gaining an insight to living in the new facilities.

5.2 Stakeholders

Have relationships with any
key partners of the
organisation changed (i.e.
those partners that are critical
to delivery)?

Just as our reporting period ended in 2015 we established a
partnership with a new funder for our Extra Care developments
(Funding Affordable Homes). This relationship is now fully bedded in
and reported on in the body text of this report.
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Document sign-off
This document should be signed off by a representative of the entity (team/governing body) responsible for oversight of the

organisation’s social objectives, as referenced in statement 1.1 below and Section 2 of the Impact Report, to verify the accuracy
of the disclosures presented by the Member Organisation:

The Impact Report submitted by our organisation is: A new Impact Report |:|

An update to our Year Three Impact Report, by exception [X]

| certify that this document, when considered in conjunction with my organisation’s SSX Year One and Year Two Impact Report
submissions, provides a fair representation of the changes in the social and/or environmental impact of my organisation. |
further certify that all material information relevant to the impact performance of my organisation in the year since the
publication of my organisation’s SSX Year Three Impact Report has been included in either this document and/or my
organisation’s SSX Year Four Impact Report.

A

Signature:

Name: Antony Walters
Role: Chief Executive
Date: 20/10/2016
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