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Background  
• Coalition government received two reports on social care 

 

• Law Commission had been asked to review the legislative base, and 

• Andrew Dilnot was asked to look at the funding of social care 

 

• The White Paper Caring for our future – reforming care and support 
published in July 2012 

 

• The Care Act received  Royal Assent in May 2014 
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The future under the Care Act 

The statutory base upon which social care will be based for the next decades. 

 

Consists of: 

 

1. Care Act 2014 

2. A range of regulations 

3. Statutory Guidance 
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Documents repealed/replaced (among 
many) 
• National Assistance Act 1948 

• Chronically Sick and Disabled Persons Act 1970 

• NHS and Community Care Act 1990 

• Choice of Accommodation Directions 1992 

• Delayed Discharges Regulations 2003 

• NHS Continuing Healthcare (Responsibilities) Directions 2009 

• Charging for residential accommodation guidance (CRAG) 2014 

• Transforming Adult Social Care (LAC(2009)1) 

• Fair Access to Care Services (FACS) guidance on eligibility criteria 

• No secrets: guidance to protect vulnerable adults from abuse 
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Degree of change 

 

• Whilst the legislative base has changed totally 

 

• In practice much will remain the same for providers 

 

• Changes from existing practice identified throughout this 
presentation 
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When is this being implemented? 

 

• April 2015 is the implementation date 

• With the exceptions of: 
• Extended financial support through new charging framework 
• Protecting everyone from catastrophic care costs through cap 
• Establishing a new mechanism to appeal decisions on care and 

support 

• Which will be implemented in April 2016 
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Key change in legislative duty 

 

• Previously the duty of the local authority was to provide particular 
services. 

 

• From April 2015 the concept is “meeting needs” for all people who 
need care and support, recognising that everyone’s needs are 
different and personal to them. 

• Whenever a local authority carries out any care and support 
functions, it must act to promote wellbeing 
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General Duty – Promote Wellbeing 

• “Wellbeing” is described as 
• Personal dignity including respect 
• Physical and mental health and emotional wellbeing 
• Protection from abuse and neglect 
• Control by the individual over day-to-day life (including over care and support 

provided and the way it is provided) 
• Participation in work, education, training or recreation 
• Social and economic wellbeing 
• Domestic, family and personal relationships 
• Suitability of living accommodation 
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Key principles and standards (1) 

• An assumption that the individual is best placed to judge the 
individual’s wellbeing. 

• Considering the individual’s views, wishes, feelings and beliefs. 

• The importance of preventing or delaying the development of needs 
for care and support and the importance of reducing needs that 
already exist. 

• The need to ensure that decisions are made having regard to all the 
individual’s circumstances. 
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Key principles and standards (2) 

 

• The importance of the individual participating as much possible. 

• Achieving a balance between the individual’s wellbeing and that of 
any friends or relatives who are involved in caring for the individual. 

• The need to protect people from abuse and neglect 

• The need to ensure that any restriction on the individual’s rights or 
freedom of action is kept to the minimum. 
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Carers and “parity of esteem” 

• Care Act sets out equivalent rights for carers as those they care for. 
This includes: 

• Wellbeing principle  
• Preventing needs for support 
• Right to assessment where there are needs for support  
• Eligibility: national minimum threshold for carers  
• Planning: rights to personal budgets, direct payment, support plan 
• Market shaping must ensure appropriate services for carers 

 



Prevention 

• Local authority’s responsibilities for prevention apply to all adults, 
including: 

• People who do not have any current needs for care and support, 

• Adults with needs for care and support whether their needs are eligible or 
not, 

• Carers 

• Prevent: primary prevention – promoting wellbeing 

• Reduce: secondary prevention – early intervention 

• Delay: tertiary prevention 
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Information and Advice (IAG services) 

• Duty placed on local authorities to ensure the availability of 
information and advice services for all people in their area. 

• The audience for such services include: 
• People wanting to plan for their care and support needs, 
• People who may develop care and support needs, 
• People who have not presented to the local authority for assessment but are 

likely to be in need of care and support, 
• People who are assessed as being in need of care and support, 
• Family members and carers of adults with care and support needs, 
• People who may benefit from financial information concerning care. 
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Information and advice content 

• The care and support system locally, 

• How to access the care and support available locally, 

• The choice of types of care and support, 

• The choice of care providers available locally, 

• How to access independent financial advice on matters relating to 
care and support, 

• How to raise concerns about the safety or wellbeing of an adult with 
care and support needs. 
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Market Shaping and commissioning  

• Principles which should underpin market shaping and commissioning 
• Focusing on outcomes and wellbeing 
• Promoting quality services, including workforce development and 

remuneration and ensuring appropriately resourced care and support, 
• Supporting sustainability, 
• Ensuring choice 
• Co-production with partners. 

• Market shaping duty on local authorities to facilitate diverse, sustainable, 
high quality services in their area to provide people with meaningful choice 
regardless of who pays for care – it covers the whole market 
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Market Shaping and Commissioning  

• Steps which local authorities should take to develop and implement 
local approaches to market shaping and commissioning: 

• Designing strategies that assess and meet local needs, 

• Engaging with providers and local communities, 

• Understanding the market, 

• Facilitating the development of the market, 

• Integrating their approach with local partners 

• Articulating understanding of supply, demand and future intent through a 
market position statement 

• Securing supply in the market and assuring its quality through contracting. 

17 December 2014 Version 1.1 16 



Managing provider failure and service 
interruptions 
• This section directly affects providers and is triggered whenever there is 

business failure leading to a service interruption. 

• However this is only triggered “when the service can no longer be 
provided” ie recognises that most business failures are managed 
responsibly and do not impact on people’s wellbeing 

• Hence the appointment of an administrator who continues to run the 
service would not trigger the duty on the local authority. 

• The duty on a local authority to ensure needs are met is not specific and 
hence may range from providing information on alternative providers to 
arranging care and support itself depending upon circumstances. 

17 December 2014 Version 1.1 17 



Market Oversight 

• Applies to only the largest and difficult to replace providers, ie 
• Domiciliary Care providers who deliver 30,000 hours or more care in a week, or 

deliver care to 2,000 or more people in a week, or deliver care to 800 or more 
people in a week and they each receive more than 30 hours in that week. 

• Residential care providers with bed capacity of 2,000 beds or more, or bed capacity 
of between 1,000 and 2,000 beds and either they have beds in more than 16 local 
authority areas, or the capacity in each of three or more local authority areas 
exceeds 10% of the bed capacity of those local authorities. 

Then they have a duty to provide information to CQC 
CQC have a duty to assess sustainability and inform local authorities when 
they consider a provider is likely to be unable to continue. This is to provide 
local authorities with early warning of likely failure so they can prepare to 
step in if needed. 
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Financial sustainability of other providers (not 
in the CQC oversight regime) 
• This will be the vast majority of small and medium providers. 

• Local authorities must ensure continuity of care in respect of business 
failure of all providers and so need to have contingency plans and an 
understanding of the likelihood of failure of providers in their area 

• What matters in deciding whether to meet needs, under this provision, is 
whether the needs of the people affected appear to be urgent. 

• Authorities need to have an understanding of current trading conditions 
and the sustainability of their pool of providers in order to focus their 
contingency planning 

• Strengthens the need for contingency planning on all parties. 
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Assessment (1) 

• Local authorities must undertake an assessment for any adult, 
including carers, who appears to have any level of needs for care and 
support, irrespective of whether or not the local authority thinks the 
individual has eligible needs. 

• Purpose of assessment is to identify the needs and outcomes that an 
adult wishes to achieve in their day to day life. 

• Assessment must seek to establish the total extent of needs before 
considering eligibility. 

• Local authority should ensure that it has established the impact of 
those needs on the individual’s day to day life. 
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Assessment (2) 

• Where an individual lacks capacity, the local authority must carry out 
supported decision making, supporting the adult to be as involved as 
possible, and must carry out a capacity assessment and take “best 
interests” decisions. 

• Local authorities must consider all the adults’ care and support needs, 
regardless of any support being provided by a carer. 

• Where the adult has a carer, any care that they are providing must not be 
considered until after it has been determined that the adult has eligible 
needs.  

• Carers have their own equivalent right to assessment where they have 
needs for support (see next slide) 
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Carer’s assessment 

• Where an individual provides care for another adult, local authorities 
must consider whether to carry out a carer’s assessment if it appears 
that the carer may have any level of needs for support. 

• Carer’s assessments must establish the carer’s needs for support and 
the sustainability of the caring role, including the practical and 
emotional support provided. 

• Must consider the carer’s future needs for care and support. 

• Must consider the carer’s ability, future ability, willingness and future 
willingness to provide care. 
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Eligible need - adults 

 

• An adult has eligible needs if 

 
• A) the adult’s needs are caused by a physical or mental impairment or illness, 

• B) the adult is unable to achieve two or more outcomes specified below, and 

• C) as a consequence there is a significant impact on the adult’s wellbeing. 
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The specified outcomes are: 

• Managing and maintaining nutrition; 
• Maintaining personal hygiene; 
• Managing toilet needs; 
• Being appropriately clothed; 
• Being able to make use of the adult’s home safely; 
• Maintaining a habitable home environment; 
• Developing and maintaining family and other personal relationships; 
• Accessing and engaging in work, training, education or volunteering; 
• Making use of necessary facilities or services in the local community including 

public transport, and recreational facilities or services, and 
• Carrying out any caring responsibilities for a child. 
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Eligible needs - adults  

• Unable to achieve an outcome if 
• Is unable to achieve it without assistance, 

• Is unable to achieve it without assistance but doing so causes significant pain, 
distress or anxiety, 

• Is able to achieve it without assistance but doing so endangers or is likely to 
endanger the health and safety of the adult, or others, or 

• Is able to achieve it without assistance but takes significantly longer than 
would normally be expected 
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Meeting eligible needs 

 

• Where local authorities have determined that a person has eligible 
needs, they must: 

• Agree with the adult which needs they would like the local authority to meet. 
• Consider how the local authority may meet those needs. Where the support 

options include services for which the local authority makes a charge then the 
local authority must carry out a financial assessment. 

• Establish whether the person meets the ordinary residence requirement 

 

• The local authority must provide a copy of their decision. 
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Advocacy 

• Where the local authority considers that a person has substantial 
difficulty in being involved with their care and support then they must 
consider whether there is anyone appropriate who can help the 
person to be fully involved, eg family member or friend. 

• If there is no one appropriate, then the local authority must arrange 
for an independent advocate to support and represent the person in 
the assessment, care and support planning and the review. 
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Charging and Financial assessment 

• This section replaces the Charging for Residential Accommodation 
Guidance(CRAG) and Fairer Charging Guidance, but in 2015/16 sees little 
change from existing practice. 

• Hence the following do not change (save for annual uprating): 
• DWP Benefits, 
• Funded Nursing Care 
• NHS Continuing Care 

• Upper capital limit remains at £23,250 for 2015/16 
• Rules on the use of ‘top-up fees’ are re-enforced to make clear that all 

arrangements must be through the local authority.  This means a provider 
must not seek a ‘top-up fee’ directly with the person receiving local 
authority funded care. 
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Charging changes for 2015/16 
• What does change from April 2015: 

• People do not have to sell their homes in their lifetime to pay for residential care, termed Deferred 
Payments, must be offered by all local authorities. 

• Cannot charge a carer for services provided to the person they care for, even if this is to meet the 
carer’s needs for support 
 

• What changes from 2016: 
• For care in a care home- “Self-funders” may ask their local authority to meet their needs;  

this may be by achieved by a range of activity, for example through signposting or brokerage.  
If care is eventually arranged through local authority contracting, the person cannot be 
charged more than the cost the local authority is able to secure, plus an administration 
charge. 

• Extension to the point at which means tested support becomes available.  New limits will be: 
• Upper capital limit of £118,000 in a care home, unless a property disregard applies  
• Upper capital limit of £27,000 in all other settings or if a property disregard applies 
• Lower capital limit of £17,000 in all settings 

• Introduction of the cap on care costs. 
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Deferred Payments 

• All local authorities must offer deferred payment agreements when: 
• A) The person’s eligible need are to be met by residential care, 
• B) The person has less than £23,250 in assets excluding the value of their 

home, and 
• C) The home is owned outright and is not occupied by a spouse or dependent 

relative. 

• Local authorities may refuse a deferred payment if, 
• They are unable to secure a charge on the property or 
• The property is uninsurable. 

• First party top ups are allowed within deferred payments 
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Care and Support Planning 

• Care and support should put people in control of their care. 

• The person must be actively involved and influential throughout the 
planning process, and should be free to take ownership of the 
development of the plan if they so wish. 

• The personal budget will give everyone clear information of the 
amount the local authority will make available. 

• The guiding principle is that this process should be person-centred 
and person-led in order to meet the needs and outcomes of the 
person intended in ways that work best for them as an individual or 
family. 
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Personal Budgets 

• Is the mechanism that enables the person to exercise greater choice 
and take control over how their needs are met. It means: 

• Knowing how much money is available to meet eligible needs, how much the 
local authority will pay, and what amount the person will pay, 

• Being able to choose how the money is managed, direct payment, local 
authority managing the budget or a third party, 

• Having the choice over who is involved including family and friends, and 

• Having greater choice and control over the way it is used to purchase care and 
support and from whom. 
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Direct payments 

• Direct payments remain the government’s preferred mechanism. 

• Availability should be within the information provided local authority, and 
should set out: 

• What direct payments are, 

• How to request one, 

• Explanation of the direct payment agreement, 

• Responsibilities involved in managing a direct payment and being an employer, 

• Making arrangements with social care providers, 

• Signposting to support and information 

• Case studies on how they can be used. 
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Review of Care and Support Plans 

• Ensure all people have an opportunity to reflect on what’s working, 
what’s not working and what might need to change. 

• Process should be person centred and outcome focused, as well as 
accessible and proportionate to the needs being met. 

• Consideration should also be given to authorising others to conduct a 
review, the person themselves, a carer, a provider or another 
professional, with the local authority adopting an assurance and sign 
off approach. 

• Revision (or re-assessment) is triggered if circumstances change. 
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Safeguarding 

 

• Safeguarding now has a statutory base 

 

• Local authorities  are required to: 
• Make enquiries 

• Set up a Safeguarding Adults Board 

• Arrange for an independent advocate where appropriate 

• Co-operate with each of its relevant partners 
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Safeguarding Six Key Principles 

• Empowerment – personalisation, presumption of person-led 
decisions and informed consent 

• Prevention – it is better to take action before harm occurs 

• Proportionality – proportionate and least intrusive response 

• Protection – support and representation for those in greatest need 

• Partnership – local solutions through services working in their 
communities 

• Accountability – accountability and transparency in delivery 
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Safeguarding Adult Boards  

• Functions 
• Must publish a strategic plan 
• Must publish an annual report …. Detailing the findings of any Safeguarding Adult 

Reviews and subsequent action 
• Must conduct any Safeguarding Adult Reviews 

• Membership 
• The local authority 
• NHS Clinical Commissioning Group(s) in the area 
• The Chief Police Officer 
• Plus others may be members, eg ambulance and fire services, providers of health 

and social care, Healthwatch, CQC, and others 
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Safeguarding – provider requirements 

• Policies and procedures which cover: 
• Statement of purpose 
• Roles and responsibilities 
• Procedure for dealing with allegations of abuse 
• Points of referral and how to access 
• How to record allegations, enquiries and actions 
• A list of sources of expert advice 
• Full description of channels of inter-agency communication 
• List of services which might offer access to support or redress 
• How professional disagreements are resolved 
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Safeguarding Adult Boards Annual 
Report 
• Report is meant to be a document that can be understood by anyone 

• Community awareness of adult abuse and neglect 
• Analysis of safeguarding data 
• What individuals who have experienced the process say 
• What first line practitioners say about implementing policies and procedures 
• Feedback from all agencies eg providers, Healthwatch 
• Success at linking with other parts of the system 
• Effectiveness of training and analysis of future need 
• How well agencies are co-operating and collaborating 

• The Report should include the findings from any review. 
• Hence providers should read the Annual Report for their area. 
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Integration, cooperation and partnerships 

• Local authorities must: 
 

• Carry out their care and support responsibilities with the aim of promoting 
greater integration with NHS and other health-related services 

• With their relevant partners must cooperate generally in performing their 
functions, and 

• Cooperate with their partners where this is needed in the case of specific 
individuals who have care and support needs. 

• Duties apply from NHS bodies to local authorities 

• Delayed transfers of care dealt with in the guidance under this topic 
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Transition to adult care 

• Three groups have a right to a transition assessment where there are likely 
needs for care and support under the adult statute: young people, their 
adult carers and young carers 

• Transition assessments should be undertaken when it is most appropriate 
for the individual to plan for adult care and support 

• Where a transition assessment has not been conducted and should have 
been, continuity of care must be provided so there is no gap in provision of 
care and support 

• Ordinary residence will normally remain in the area where their parents 
live (or the local authority which had responsibility for them as a child). 

• Note that there are practice changes in this area detailed in the statutory 
guidance 
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Delegation of functions 

 

• Local authorities retain ultimate responsibility for how their functions 
are carried out. 

 

• Local authorities may not delegate the functions of: 
• Integration and cooperation 

• Adult Safeguarding 

• Power to charge 
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Ordinary Residence 

• To determine ordinary residence involves factors such as time, 
intention and continuity, and involves questions of both fact and 
degree. 

• Regulations set out three types of accommodation, Care Homes, 
supported living / extra care housing, and shared lives schemes, 
where the principle of deeming applies. 

• Deeming means that the adult is treated as remaining ordinary 
resident in the place the person has voluntarily adopted for settled 
purposes, whether for a short or long duration. 
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Summary for providers – impact on local 
authorities 

 

• Be aware of the significant changes the local authority must 
implement in April 2015 

 

• In particular the requirements for assessment 

• The national eligibility criteria 

• Right to assessment for carers 

• Deferred payments 
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Summary for providers – for provider 
action 
• The major change for providers in general are 

• Availability of deferred payments 
• Intermediate care not chargeable up to six weeks 
• Availability of care plan in order to meet the needs and outcomes of the individual 

• The new areas for providers are 
• Market Shaping interaction with local authorities 
• Market Overview 
• Business Failure regime 
• Statutory Safeguarding  
• Information Advice and Guidance 
• Duty of Candour (to be consulted on later in 2014) 
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Summary for Providers – New 
Opportunities 
• Services aimed at prevention such as the different forms of 

intermediate care 

• Independent advocacy 

• Personal budgets and direct payments 

• New services as a result of integration 

• Delegation of local authority functions 

• More demand for carer support 
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Summary for providers - 2016 

 

• Extended financial support through new charging framework 

• Capital limits raised 

• Care account commences 

• Protecting everyone from catastrophic care costs through the cap 

• Power to establish an appeals mechanism 
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Summary for providers – additional 
guidance 
• This presentation on the Care Act 2014 for providers 
• Articles explaining the Care Act 2014 
• How to comply with the Act and interact with the local authority on the 

safeguarding system 
• How to interact with the local authority on market shaping 
• Choice of accommodation rights for residents 
• Providing information to the local authority about your service 
• Helping your service users access the new system 
• Available from http://www.local.gov.uk/care-support-reform/-

/journal_content/56/10180/6527499/ARTICLE  
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