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Care Act ‘in a nutshell’ briefing and engagement sessions 
October & November 2014 

 
Feedback from workshops 

 
A series of 9 session have been planned to give people from local organisations, carers 
and people who access health and social care services, an overview of the 2014 Care 
Act.  The sessions were well attended and gave the opportunity to review the 
accompanying government fact sheets and give feedback on how the introduction of 
the Care Act will affect local people. 
 
After each session attendees were asked to answer the following questions: 
 
Question 1 
What concerns and what opportunities can you see with the 
introduction of the Care Act? 
 
Question 2 
What needs to be put in place for the Care Act to really improve 
people’s lives in Dudley borough? 
 
The feedback below contains the experiences and questions from each group discussion 
that took place and will influence how different elements of the Care Act are 
implemented in Dudley borough. 
 
(Draft version – contains feedback from sessions 1 – 6) 
 
 
Workshop 1 - 7th October 2014 
Information and Prevention 
 
Opportunities 
 

Carers having a right to be assessed 
 
Enhancing the way we engage with isolated people and lesser heard voices 
 
Low level prevention – when an elderly spouse dies and council tax enquires are 
received – joined up information needs to be given about social care support for the 
surviving partner. 
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Events are useful but local people don’t always know where to get 
information and support. Idea – A reverse market place where the needs of existing 
groups are identified and local services are brought in to answer questions and meet 
needs. 
 
More independent, approachable and friendly face of information giving needed.  
Opportunity to build capacity of communities via the Community Information Point 
Network. 
 
Every contact needs to count in care   We need to recognise the importance of the 
first point of access.  Idea - Callers to the Access team should not be kept waiting, 
volunteers buddies could field initial calls to avoid people leaving answerphone 
messages. 
 
Moving forward there needs to be more flexibility – Focusing on practices that we 
already do well, working with partners, virtual wards – NHS & CCG 

 
Access to good quality information needs to be in the right places.   
 
Supermarkets, hospital reception points, through the letterbox for example Dudley 
Together & the local press.  It should also come from a customer perspective. 
 
Monitoring of people’s health and social care needs to be improved to prevent 
unnecessary hospital admissions. 
 
Opportunity for better connection and information sharing between different 
agencies, health and social workers to avoid duplication, client frustration and to 
provide better care. 
 
The Care Act will bring better support for carers’ and those with care needs. 

 
 

Concerns / Questions 
 
Lack of understanding about the implications of the Care Act with local people 
working with older people, people facing retirement and in the wider community. 

 
Names of health and social care services can be confusing, jargon needs to be 
removed and headings should be self-explanatory. 
 
The wording ‘Carers Assessment’ can give the impression that a provision of service 
will follow when this is not necessarily the case. 
Care Act is not clear enough in guidance around the cap on care costs and the 
Council level of responsibility. 

 
 
 

The wording of the Care Act is complicated – professionals need to understand this 
and give appropriate information. 
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The right training to underpin the Care Act is really important to 
ensure that people providing services are giving accurate information. 
 
How can service providers be expected to do more for less and still deliver?  
 
If volunteers are relied on to fill the gaps, commissioners need to consider that they 
are not a free resource.  Volunteers have overheads, office costs, training, support 
and expenses. 
 
Issues regarding funding inequality, as different people get different allowances. 
causing a divide between local people and service providers.  
 
How do you ensure that personal budgets are spent appropriately?   
 
Truth, honesty and clarity of information need to be present to ensure that people 
are able to make informed decisions 
 
Not everyone has access to the internet and it is not always easy to share 
information that is only available from this source. 
 
Out of borough placements and hospital discharge – if someone goes to a different 
hospital they go to the bottom of the queue – services are not linked up – they have 
to start again with their journey.  How can this be joined up? 
 
How does the Care Act cater for the rights of children with disabilities, especially 
for evening and weekend support if services are based around daily activities? 
 
Assessments need to be more timely, appropriate and faster turn around to ensure 
that local people get the treatment they need to avoid deterioration in their 
situations.  
 
Improved discharge processes from hospital need to be in place. 
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Workshop 2 – October 8th 2014 
Social Care - What does the Care Act mean for eligibility to 
care and support? 
 
Opportunities 
 
Welcome principles of the Care Act – We should be doing this anyway. 
 
If there is going to be a different entitlement to services, staff / partners need to know 
and understand how it will work. 
 
Implications on resources, if there are fewer staff and fewer resources – how can we 
provide more with less? 
 
A need for a culture change, assessment teams should be providing interventions to 
make people less reliant. 
 
How can you provide an enabling service if you have to rush in and out quickly – more 
staff training / more support needed. 
 
Clear access to good information is crucial, Dudley Community Information Directory is 
good but training is needed. 
 
Whilst health and social care services have separate budgets there will always be an 
inclination to protect their own services rather than looking at integration. 
 
Concerns / Questions 
 
Needs to be a significant culture change with what perceive People may receive a 
reduction in service but services need to work in partnership to ensure that people 
receive an appororiate level of care – Needs to be a big culture change in people’s 
expectations – Services need to be clear  
 
Partners will need to work more closely and be more aware of each other’s services to 
ensure that local people are put at the centre of the services they receive 
 
38,960 carers in Dudley borough (that we know about) – making a massive voluntary 
contribution to adult social care locally. 
Needs of patients are incredibly important but needs of carers are paramout and 
services need to be put in place to ensure that they are supported 
 
A need for advocacy support for people with additional needs (for example brain 
injury) 
 
What needs to be put in place? - A much clearer definition of wellbeing is needed 
 
Information is important - a lot of talk about support for micro providers but do local 
people know where to go? 
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Joining things up – a holistic approach for staff who will make 
connections about the needs of local people at every level of intervention (staff who 
visit people in the home spotting gaps in needs) 
 
We have a lack of understanding about the Care Act, the definition of eligibility, 
processes, resources and capacity (given waiting lists) 
 
Opportunities with equality for self-funders, support for carers, advocacy services, 
recognising Dudley Community Information Directory but there are people with barriers 
and these need to be listened to.  Professionals need the right training and right skills – 
it’s still very woolly. 
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Workshop 3 -15th October 2014 
Social Care – Self funders and who pays? 
 
Opportunities 
 
We need to have a joined up approach and everyone needs to be ready.  Very clear, 
consistent information and guidance is needed to avoid conflicting information being 
given to members of the public by different organisations and agencies.  This is a big 
opportunity to work together and reduce duplication. 
 
Dudley council has identified a need to support people with form filling, applications 
and appeals - and training will be required for council staff and local organisations to 
make this happen. How will organisations find out about this, what will it include and 
will it be timely?  In addition to training resources (including staff) need to be in place 
to do this. 
 
The Care Act provides a good opportunity for members of the public and staff to have a 
clearer understanding of care costs, which will give better transparency. 
 
The Care Act provides a good opportunity for people to better understand the system 
and their rights. 
 
 
Concerns / questions 
 
 
The devil is in the detail, but we need the detail to move forward.  Specific 
information needed around financial figures which are not yet in the public domain. 
 
Examples given of cap on care entitlement applied only to individuals, how will couples 
be affected when one partner moves into residential care? 
 
A care cap entitlement will begin only after a care assessment has been carried out by 
Dudley Council. This means that there will be an increased need for care assessments 
from April 15.  Social worker posts are being cut, how will Dudley Council meet the 
increased demand? 
 
Currently older people needing care are advised that they don’t need an assessment if 
they don’t meet the funding criteria – BUT – in the future they will

 

 need to be assessed 
to allow them to reach the care cap.  Again this will create an increased need for 
assessors. 

If someone is a self funder, will they need to pay for information and advice regarding 
their eligibility for funding for care, or will Dudley Council provide information and 
advice for everyone regardless of their financial situation? 
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Where will organisations (care home staff or social workers) be able 
to signpost their clients to, for more information about entitlement and care caps? 
 
Clear, jargon free information needs to be accessible for everyone and in places where 
people go – eg GP surgeries and shops – not just on webistes. 
 
How did the government reach the £230 a week cost of living figure?  This doesn’t 
equate to pensions or to the minimum wage and doesn’t take into account where you 
live (eg London weighting). 
 
Concerns raised that no safeguarding guidelines have been issued, with only five 
months to go until the Care Act comes into force. 
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Workshop 4 – 22nd October 2014 
Integration and Personalisation 
 
Opportunities 
 
Better Care Fund needs to reflect the health and social care needs of everyone.  This is 
really complex but needs to be inclusive. 
 
Opportunity for smarter working across all areas & departments with all resources, 
services and organisations. 
 
Opportunity for locality teams - these need to come back so that a named contact can 
be spoken with directly. 
 
Communication – so much paperwork involved - it would be easier if a one-page profile 
could be created. 
 
Moving forward there is a massive impact on assessments and with people who give 
information.   “We don’t mind learning new skills but we need the support to give the 
right information, if we are assessing people in their homes, the right technology would 
help us to access the information that we need in a clear and simple way.” 
 
Simple information for families and carers to understand  - language needs to be right 
and information needs to be simple and accessible – training for organisations needs to 
reflect this. 
 
Concerns / Questions 
 
Clear criteria for critical or substantial care eligibility, needs to be set. 
 
Concern with financial abuse how can this be prevented?  More training needed for 
front line staff. 
 
Prevention = Cost savings but how do organisations evidence the value and difference 
made to wellbeing of people accessing services.  The new impact assessment tool in 
Dudley (PSIAMS) sounds really interesting but organisations need to be clear on how to 
use it and will it be available to the private sector. 
 
 
You can have very accurate assessments but there is a risk of a loss of specialism –
Members of the public need to have a holistic service. 
 
The Care Act brings lots of opportunities and massive change but what would a change 
in government bring?... 
 
There is often provision for support in office hours but there is a greater need for out 
of hours services – Care Act should bring seven day services but how will these be 
resourced?  
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Workshop 5 – 29th October 2014 
Safeguarding People in Dudley 
 
Opportunities 
 

It is good that the Care Act places a greater importance on safeguarding to give 
local people more protection. 
 
Dudley council needs to ensure that as many avenues as possible are explored to let 
people know about the Act, what training is available and how to report abuse, e.g. 
leaflets, posters, press, social media, etc. 
 
Information about safeguarding should be given out to vulnerable people including 
how to report abuse and fill in the on-line form, along with other council 
information. 
 
We didn’t realise that there was an online form as had been told previously to email 
or phone in with concerns  - we know now! 
 
The Dudley Council ‘Report it’ web page and app should have a link to the 
Safeguarding online reporting form and safeguarding page. 
 
Prevention of abuse and knowing how to report concerns are more important than 
knowing about the role of the Safeguarding Board and who is on it.  Sharing how to 
report should be a priority. 
 
Clearer guidelines and better collaboration will lead to better processes and 
procedures regarding safeguarding for all agencies. 

 
Concerns / Questions 

 
Concerned about financial abuse especially with more older people in the borough 
and an increase of people with dementia, so there is potentially more opportunity 
for others to financially abuse them. 
 
Personal budgets are a concern as this could lead to more instances of financial 
abuse, especially with older people or people with learning disabilities.  Should 
people have a risk assessment completed about their needs, to ensure they are 
capable of deciding how to spend their personal budget? 
 
Should all personal assistants all be required to have a DBS check? 
 
Although managers need to be the intermediary and should be trained to help their 
staff to make the decisions on what to report, the safeguarding website is quite 
impersonal, it is easier to talk to someone when you have concerns and if you are 
unsure whether to report an issue.   
When someone rings the Access Team to report a concern they are told to fill in the 
on-line form rather than taking the details over the phone.  
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There was concern around the table that If the officer doesn’t complete the form 
but has shared their concern about where liability would fall if something 
happened. 

 
How will Dudley Council deal with the volume of work that is currently in the 
system and the expected increase when the Care Act comes into force? 
 
There is concern about the balance between self-neglect and freedom of choice, 
who decides what to report if a person has capacity? 
 
The on-line form is not appropriate if you have a minor concern but it still needs to 
be logged. 
It was explained that you could still phone the Access Team to highlight the 
concern, but the form had been designed to cover all the points required to assist 
with the decision to investigate further or not. 
 
The Care Act is welcomed but there is concern about the amount of training 
required for everyone involved and for this training to take place before the Act 
comes into force. 
 
The Care Act doesn’t address why abuse is still happening in care/nursing homes 
after 30+ years of guidelines and policy. 
 
Across all Local Authorities approximately 40% of reports of abuse are proven, but 
current processes don’t give detail of what is happening in care/nursing homes and 
within domiciliary care, we don’t have the resources and knowledge to understand 
and deal with this.  
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Workshop 6 – 6th November 2014 
Caring for the carer 
 
Opportunities 
 
It is everyone’s responsibility – not just the local authority 
 
We need to place more emphasis on little things – a cup of tea can make a big 
difference 
 
Carers assessments are already being carried out holistically which is a good thing. 
 
 
Moving forward – people need to come together to discuss what is important for carers 
–and the local authority needs to empower and enable groups, carers and people to do 
this while recogising local assets 
 
Person being cared for does not have to be in receipt of a service for the carer to be 
assessed. 
 
Opportunities for people to come forward and seek assessment 
 
Carers will feel valued and get recognition they deserve 
 
Stigma about being a carer will be reduced / removed 
 
Better quality of life for carers 
 
Should there be a separate team to work with carers so that their needs are not de-
priorotied otherwise safeguarding issues will go to the top of the queue. 
 
Illness can be a cultural taboo in some Asian communities, people affected need to be 
able to trust agencies before they reach out for help – or better still agencies need to 
reach out to them. 
 
Training for carers and expert carer programmes to help people to understand how to 
support the people they are caring for.  This can’t be generic, different conditions 
need tailored support. 
 
When carers access services such as when they collect prescriptions, it can be difficult 
to wait if they are also caring for someone, could they carry a carer card to help to 
identify and prioritise them? 
 
 
Dedicated resource from people who are trained so carers assessments are not caught 
in backlog. 
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Concerns / Questions 
 
Concern for commissioners as is an area of the Care Act that is least prepared for, lack 
of clarity and a lot of work to do.   
 
Lack of timely support for carers  
 
Managing expectations – what is affordable against / need / different needs of 
different communities. 
 
There are over 38,000 carers in the last census – this may be double when hidden 
carers are taken into account – we need to be prepared – let’s not get caught out 
 
Concern that bookable / commissioned respite beds are declining while the need is 
increasing.  Beds are being purchased in care homes but care homes want long-term 
residents.  This causes a lots of stress for carers, sometimes having a holiday to look 
forward to gives a lifeline to enable carers to carry on in their role. 
 
Cuts in support with transport has a tremendous impact on how carers carry out their 
role. 
 
Telecare is not a replacement for family care and support 
 
Definition of necessary care, who defines this? 
 
Disparity between what is covered in eligibility.  
 
Will a carer be able to get help with housework, how will this be assessed? 
 
Some carers do not recognise themselves as such – how will people know what support 
is out there?  How do service providers find these people, understand signs and triggers 
and deal with them before they reach crisis? 
 
What about carers where English is not their first language – where do they get their 
information, education and training?  A lot of people from disadvantaged communities 
do not know what help is available. 
 
Affordability – lots of opportunities for carers but who will fund it? – linked to fear that 
providers will not want to engage due to financial implications it may bring. 
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Workshop 7 – 12th November 2014 
Shaping the market and continuity of care 
 
Opportunities 
 
There is an opportunity for greater integration between the sectors and organisations. 
 
Opportunity to set up a ‘Care Shop’ in each township so that people have somewhere 
to go to talk to someone about their care options.  Carers / people accessing services 
could also receive training on how to make decisions on their care options.  This should 
be run by independent people/organisations not Dudley Council. 
 
Idea!  Have a float of staff that can go to homes when they are short staffed or when a 
home closes so that patients don’t have to be moved.  It is always the patients who 
suffer when things go wrong. 
 
There is a lack of advocates (both informal and formal) in the borough, could families 
and carers be trained to help them to advocate? Cultural differences would need to be 
considered. 
 
Information needs to be available in plain language and accessible for all. 
 
Concerns / Questions 
 
Concern about where the money and funding is going to come from, especially with 
regard to cutbacks that have happened and will happen moving forward. Recognise 
that everyone needs to work smarter and more efficiently. 

 
If someone is receiving funding in a more affluent area and they move to Dudley, would 
Dudley match the funding? 
 
What happens when someone’s condition deteriorates, will they get reassessed? 
 
Will there be adequate support mechanisms in place so that people can make an 
informed choice and that it is a proper choice with a variety of providers – not 
monopolised by 2 or 3 large providers.  The choice that people make needs to be a 
sustainable one as well. 
 
Concern that the Dudley Quality Standard (DQS) is just another hoop to jump through, 
how will it be different from the CQC (Care Quality Commission) standards? It needs to 
have a different level of criteria to the CQC and not just duplicate it. 
 
Concern that workers are earning minimum wage, so they are not interested in the job. 
 
As the market grows, safeguarding and standards of care need to be upheld. 
 
People involved with care need to be involved with the decisions about the shape of 
the market and the care that they/their loved one are receiving. 
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Workshop 8 – 19th November 2014 
Moving from children’s to adult social care 
 
Opportunities 
There are opportunities for people to receive care and support who may have been 
missed in the past. 
 
We need more advocacy and support to ensure a smooth transition from children’s 
services to adults. 
 
At the moment there is not a lot of opportunity for post 18 year olds who are not ready 
for employment due to mental ill health / social inclusion, there is an opportunity for 
social enterprise to be set up to help with this and help young adults prepare for 
employment or further their education. 
 
There are no meetings held at a strategic level for transitions, there is an opportunity 
now with the restructure of DMBC to put this in place, written policies and procedures 
would help to create clear pathways and improve communication, as all services will 
now be under the People Directorate. 
 
There is a great opportunity to work with people who don’t meet the social care 
criteria, but who do need some support, however the reality is that due to cutbacks 
social workers cannot deliver this. 
 
There is an opportunity to start looking at and discussing the transition earlier in the 
young persons life to ensure that the right systems are in place.  
 
There is a great opportunity for a smoother transition for young people receiving care. 
 
 
 
Concerns / Questions 
 
There needs to be clarity of what the Care Act will mean in principle and how it will 
impact on organisations and the people who access the services. 
 
Concern about the term ‘significant benefit’ 

Who decides what is significant?  
What happens if there is a difference in opinions between professionals?  
It needs to be person-centred 

 
If a young person doesn’t meet the social care criteria then they need to be signposted 
to other services, which need to be sustainable.   
 
There is concern about the volume of work that the Care Act will bring. 
 
Concern about dual providers (children’s and adults) and will they be ready for more 
work and clients, will they be able to provide advocacy and support? 
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Will there be more or less choice for people due to the changes, will the market be 
opened up or will it be dominated by large providers? 
 
Moving forward there needs to be better communications between organisations and 
sectors to ensure better service for the people accessing them. 
 
There can be a lack of a transition process due to EHC (Education, Health & Care) 
plans, will schools put forward young people who may qualify for support? If young 
people are diagnosed late that they need support, this causes more problems for the 
council. 
 
The vision and the values are fantastic, but it is very resource costly – need more time 
with people and there is a need for more choice and control. 
 
Concern that children in mainstream education who have additional needs may not be 
aware of what is available and may miss out on support. 
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Workshop 9 – 26th November 2014 
Regulation in healthcare 
 
What concerns and what opportunities can you see linked with Care Act regulation 
for: 

• Commissioners 
• Providers of services 
• Patients and the public 

 
Opportunities 
For care homes and care providers to share what they are doing well with Healthwatch 
Dudley so the good practice can be shared 
 
Social care and health working together is a great opportunity 
 
Concerns / Questions 
 
Carers rights & preventative services – Frustration that people find themselves 
receiving 24 hour care because there is not enough support available or financial 
assistance to care for people at home. Surely it is better to put prevention plans in 
place rather than dealing with crisis? 

 
Some people feel informed about the Care Act because of workshops but others are 
unaware, concern about lack of clarity, how will information be cascaded to all 
providers and will information be shared in diverse ways.   
 
Concern about providers that don’t get inspected by Care Quality Commission including 
day centre services.   
 
Concern about timing of issue and release of Care Quality Commission reports from 
inspections of local services. 
 
Concerns for commissioners around market shaping linked to find the right providers to 
balance costs against institutialisation. 
 
Frequency / structure and framework of monitoring / care home visits is a concern 
 
Awareness of communication with certain client groups including people with dementia 
and mental ill health need to be considered when Healthwatch volunteers conduct 
interviews. 
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Moving forward… 

• Commissioners need to feel confident that services are of the best quality 
• Providers of services want a fair regulatory system 
• Healthwatch Dudley wants to make sure that patients and the public have an 

influential voice 
So… How can we all work together to ensure that the regulatory system meets the 
needs and serves the best interest of everyone in our community? 
 
Opportunities 
Concerns / Questions 
 
 
Avoid duplication – a central co-ordinator would be helpful (could be Healthwatch?) to 
ensure that everyone is doing something a little bit different or everyone is working 
together for the same aim 
 
How will personal budgets be audited and regulated to ensure that that money is being 
spent appropriately. 
 
How can we involve and reach the general public and lesser heard voices to ensure that 
they are aware of services and support available? 
 
Turn the system on its head!  Quality needs to start from the bottom with values.  
Reward people (training & pay) at entry and instill the right values to ensure that 
workers feel valued and have the right values in place to do the work. 
 
Communication – discharge processes need to benefit the patients rather than the 
system.  Patients should be treated like people and not numbers. 
 
NHS are an integral part of social care and need to be present at these events so that 
they have a deeper understanding of the issues. 
 
 

 


