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RECOMMENDATION 
People Scrutiny is requested to: 

• Review and note the approach and governance arrangements being 
established for the Care Act Implementation Project  

• Consider how they wish to be kept up to date on progress on 
implementing the Care Act 

 
Summary 

The purpose of this report is to provide People Scrutiny with an update on 
the work undertaken to date: 

• To consider the new duties and potential impact of the Care Act for the 
citizens served by Bristol City Council  

• To scope the proposed approach, project arrangements, strategic risks 
and resources required to implement the new legislation for councils  
introduced by the Act 

 
The significant issues in the report are: 
 

• To be familiar with the duties within the Care Act and what they mean 
for the citizens and Council 

• To be assured that the project approach and arrangements will ensure 
that the Council is ready to meet the requirements of the non-funding 
aspects of the Act by April 2015 and funding aspects by April 2016 
 

 
 



Policy 
 
1. The Care Act consolidates into law much of the existing ways of working and best 
practice that are already normal practice as well as placing a number of new duties on the 
Council.  Further detail is described in section 4 below. 
 
Consultation 
 
2. Internal 

There have been many internal parties consulted with in the development of this 
project approach and arrangements, including: 

• Service Managers across the People Directorate  
• Finance and Commissioning 
• Public Health and Housing 
• Business Change and ICT 
• Legal 
• Workforce and Learning & Development  

 
The project approach and direction of travel for implementation have been approved 
by the People Directorate Management Team; People Directorate Leadership Team; 
the Senior Leadership Team and the Change Programme Board. 

 
3. External 

The Council has engaged in a range of national, regional and local events to ensure 
best use is made of implementation support tools and that we continue to deliver our 
aspirations to work across Bristol community and with local partners to maximise 
resources and expertise.  
 
Briefings are being prepared for the Local Partnership Boards and have been 
delivered to care providers and colleagues in healthcare. 

 
Context - The nature of the new duties 

4. The Care Act 2014 is the most significant piece of legislation in our sector since the 
establishment of the welfare state and builds on a patchwork of legislation built up since 
the 1948 National Assistance Act.  This major set of reforms for the way care and support 
is provided and paid for is part of a bigger push to reform both social care and health and 
improve the way the system works together.   

The Act requires local authorities to promote integration with the NHS and other key 
partners – this will include working through local health and wellbeing boards.  The Act 
aims to put people at the centre of their care and support and maximise their involvement. 

Some parts of the Care Act put into law ways of working that are already normal practice; 
other parts introduce new laws.  Key features of the new legislation for Councils to 
implement by April 2015 are: 

4.1. A duty to promote people’s well-being and to prevent needs for care and 
support - the Act begins by defining the primary responsibility of local authorities as the 
promotion of individual wellbeing. There is a shift from the duty to provide services to 
meeting needs.  Of course everyone has individual needs so local authorities won’t be 
able to comply with the Act by providing one size fits all services but by putting the person 
at the centre of their offer.  A key part of the Act is a focus on preventing or delaying the 
need for support.  This might mean investing in preventative services and fully utilising any 



existing community resources, facilities and assets to prevent people’s needs escalating 
unnecessarily. 

4.2. A duty to provide and information and advice services about care and support - 
Local authorities must establish and maintain an information and advice service.  They 
must provide this to everyone in the area not just people who are entitled to funding or 
support from the council.  The service should cover the new rights and entitlements that 
people have under the Act and how they can access them in their local area, this should 
include financial advice.  Information should be provided in accessible ways not just on a 
website, or leaflets in a GPs office, but tailored to the needs of local people. 

4.3. A duty to facilitate a diverse, vibrant and sustainable market for care and 
support services that benefit the whole population; and to meet peoples’ needs if a 
provider of care fails – good commissioning, as outlined in the Act and guidance, should 
follow some key principles. It should focus on wellbeing, workforce development, pay and 
appropriate pricing of services. It should support sustainability and ensure choice. This 
should be done through strategic planning, supporting providers and good contracting 
mechanisms co-produced with local people who use services. 

4.4. A duty to arrange ‘independent advocacy’ and or ‘independent financial advice’ 
to facilitate the involvement of an adult or carer in assessing needs and planning 
care - Some people can have real difficulty being involved in social care processes and 
don’t have someone to support them. If this is the case then the local authority must 
arrange an independent advocate to help them be involved in assessment, planning, 
appeals or safeguarding. 

4.5. A national minimum eligibility threshold for support; a minimum level of need 
which will always be met in every Council area - The Act establishes a national 
minimum threshold of which people will be eligible for support. Instead of a council 
assessing levels of need, it will ask if people can achieve certain outcomes. 

4.6. Once an assessment has been made there’s a duty on local authorities to produce 
care and support plans and to offer a personal budget. This should focus on keeping 
people directly involved. The Act also sets out a duty to review Care and Support plans to 
ensure that they continue to meet the needs of the person. 

4.7. A requirement to carry out an assessment of both individuals and carers 
wherever they have needs, including people who will be ‘self-funders’, meeting their 
own care costs - needs or carers assessments must be carried out where it appears to 
an authority that they are necessary. The assessment should be appropriate, 
proportionate, person-centred and ensure a focus on the duty to promote wellbeing.  
Carers (who are people who provide unpaid care and support, often a family member or 
friend) are given significant new entitlements under the Act. It’s hoped that they will be 
supported to maintain their caring role for longer. 

 
4.8. Local authorities expect a rise in demand for assessments because of the changes to 
funding and entitlement. The focus on wellbeing and possible increased demand 
challenges the way local authorities have come to approach the traditional care 
management cycle. This means going beyond ‘business as usual’ and thinking about 
different forms of assessment, including doing it yourself online or going to a drop-in 
centre. 

4.9. A requirement to offer a universal deferred payment scheme where people can 
defer the costs of care and support against the value of a home they own - the 
funding reforms hope to ensure that people will be protected from having to sell their 



homes and lose their assets in order to pay for care. To do this the Government will place 
a cap on how much people pay over their lifetime. This means that councils will need to 
establish accounts so that they know when people will have reached this cap. They will 
also have to provide something called a deferred payment scheme, assisting people with 
payment if they go into a care home. 

4.10. Adult safeguarding is, for the first time, spelt out in the law in the Care Act. Local 
authorities must make enquiries if they believe an adult is, or is at risk of, being abused or 
neglected. They must also set up a safeguarding adults board including key stakeholders. 
This board will carry out safeguarding adults reviews when people die as a result of 
neglect or abuse and there’s a concern that the local authority, or its partners, could have 
done more. 

5. Key features of the new legislation to implement by April 2016 are: 

5.1. Implementation of a lifetime cap on care costs of £72k – the introduction of a cap 
on the amount that anyone can be required to pay for their care and support in their 
lifetime.  Payments for care will not count towards the cap until April 2016.  Monitoring of 
progress towards the cap will be measured via establishing a Care Account across a 
single charging policy. 
 
The Care Act Implementation Project 
 
6. A project lead for the implementation of the Care Act has been appointed and 
commenced in this role in September. Additional project officer resources are supporting 
the project. 
 
6.1. The Council will be a central point of co-ordination for the Care Act, ensuring that 
citizens have the tools and resources to make sense of their own care needs.  
Implementation of the Act through transactional change will only address the needs of the 
Council. 
 

6.2. Transformational change is required to embed the development of a new care 
landscape. The implementation of the Care Act is therefore a corporate issue.  A ‘One 
Council Approach’ with buy-in and co-production across all departments will ensure the 
principles of the Act become ‘Business As Usual’: 
 

• Citizen Account  
• Information, Advice & Guidance  
• Early intervention and prevention  

 
6.3 Throughout the implementation of the Care Act we will work with stakeholders, 
including service-users and carers, voluntary sector organisations and care providers in 
order to ensure that services continue to meet the needs of local residents and to ensure 
that key information about The Care Act is received. 



6.4 The pledges to underpin the implementation of the Act across the Council 
departments and with our key partners and stakeholders, are illustrated in the table below: 
 
In order to meet our 
duties – we pledge to: 

Complying with the law in a way that is consistent with our 
vision for care and support in Bristol – by: 

support the ‘General’ 
responsibilities in the 
Act 

promoting individual well being, prevention, providing 
information and advice, promoting quality and diversity of 
services, cooperating with partners  

promote a ‘Whole 
Family Approach’ 

listening to carers and being aware of their needs as well as 
the people they care for; and being aware of the needs of 
children in the household 

act fairly  ensuring and equal value on access ad outcomes for all 
regardless of reason for need or ability to pay 

be clear and 
transparent  

making it is easy as possible for people to have the information 
that they need, at the right time and in the best way for them 

put personalisation  
at the centre of what 
we do  

promoting independence and choice enabling people to be in 
control of their own care and support, involved in their own 
safeguarding and able to take positive risks 

behave proportionately responding flexibly and appropriately to peoples’ needs 

work together with the 
Bristol community 

responding in a way that takes account of and uses our 
community and partner needs, expertise and resources 

 
The Care Act Implementation Project Governance  
 
7. The Care Act Project Team, building on the work of the Strategic Planning Team 
presented in July, have undertaken a further mapping exercise to review the chapters 
within the Care Act guidance.  The proposal to divide the work into five core workstreams 
underpinned by four enabling workstreams, has been guided by taking into account work 
on existing projects to avoid duplication, as well as putting the duties within each chapter 
of the Act’s guidance into themes.   
 
7.1. Establishing a ‘new’ workstreams structure will ensure that: 

 
• in those areas where work is already underway, this will enable ongoing 

health checks to ensure that they are fit for purpose for implementing the 



requirements of the new legislation in April 2015 and April 2016 
• processes and procedures will be in place and relevant services fit for 

purpose to deliver to the new requirements 
• co-dependencies and interface issues can be addressed 

 
7.2 Some of these workstreams will continue through to 2015/16 to be able to deliver 
the requirements for those elements of the Care Act in April 2016.  The proposed 
workstream themes are illustrated in the table below: 

 
Core Workstreams Enabling workstreams 

 
• Finance & Funding • Information Technology 
• Commissioning & Market 

Shaping 
• Communications & Engagement 

• Care and Support Assessment, 
Eligibility & Planning – including 
Carers 

• Workforce, Learning & 
Development 

• Information & Advice for 
Wellbeing 

 

• Legal – transition to the new legal 
framework 

• Safeguarding  
 

7.3 The governance structure for the Care Act Implementation project is attached as 
Appendix A.  The structure provides an illustration of the proposed reporting structure to 
ensure the project reports to the Change Programme Board as part of the Wave 2 Change 
Programme. 

7.4. The structure also plans the establishment of subject matter experts to work with 
members of the Care Act Project Team to undertake a workplan assessment of the current 
position to assess the size of the gap to meet the requirements of the Act.  Templates 
have been developed to inform this assessment to scope, identify and inform the work 
plans of each workstream.   

7.6. It is planned to arrange a workshop in mid-November to ‘launch’ the establishment 
of the Care Act Implementation Project, attended by the subject matter experts and Care 
Act Project Team.  The information from the workplan assessments will be used to plan 
the focus of the workshop launch and the development of defined deliverables for each 
workstream.  The corporate Programme Management Office documentation will be used 
for this process to ensure alignment with the methodology used for all projects within the 
Change Programme.  
 
7.7 The Care Act Project Lead has also met with the subject matter experts for the 
enabling workstreams and the same process is being used to inform the development of 
robust workplans by mid-November. 
 
 
Other recent activity associated with the Care Act Implementation 
Project 
 
8. Bristol City Council continues to engage in a range of national, regional and local 
events to ensure best use is made of implementation support tools; and that we deliver our 
aspirations to work across the Bristol community and with local partners to maximise 
resources and expertise.  This has included: 



 
• attendance at regional ADASS events with communication leads and workforce 

planning 
• completion of the LGA/DH/ADASS Care Act Stocktakes – Spring and Autumn 2014 
• active participation in meetings with S Glos, BaNES, N Somerset and Glos 

colleagues to review cross boundary working across elements of the Act 
• Claimed £125K which is available to fund the implementation of the Care Act 

 
Public Sector Equality Duties 
 
9a) Before making a decision, section 149 Equality Act 2010 requires that each 

decision-maker considers the need to promote equality for persons with the 
following “protected characteristics”: age, disability, gender reassignment, 
pregnancy and maternity, race, religion or belief, sex, sexual orientation. Each 
decision-maker must, therefore, have due regard to the need to: 

 
i) Eliminate discrimination, harassment, victimisation and any other conduct 

prohibited under the Equality Act 2010. 
 
ii)  Advance equality of opportunity between persons who share a relevant 

protected characteristic and those who do not share it. This involves having due 
regard, in particular, to the need to -- 
 
- remove or minimise disadvantage suffered by persons who share a relevant 

protected characteristic; 
 
- take steps to meet the needs of persons who share a relevant protected 

characteristic that are different from the needs of people who do not share it 
(in relation to disabled people, this includes, in particular, steps to take 
account of disabled persons' disabilities); 

 
- encourage persons who share a protected characteristic to participate in 

public life or in any other activity in which participation by such persons is 
disproportionately low. 

 
iii) Foster good relations between persons who share a relevant protected 

characteristic and those who do not share it. This involves having due regard, in 
particular, to the need to – 

- tackle prejudice; and 
- promote understanding. 

 
9b)  We have not undertaken a local EQIA at this stage. It is important to see the final 

guidance before attempting to assess the equalities impact locally.  
 
Legal and Resource Implications 
 

Legal 
The Care Act was given Royal Assent in May 2014 and the majority of it come into 
force from 1st April 2015. The funding provisions come into force in April 2016. The 
Act consolidates and modernises the current out dated legislation governing the 
provision of care services to adults, puts requirements previously in policy guidance 
on a statutory footing and creates new statutory duties on local authorities. The 
implementation of the Act will require an overhaul of working practices so early 
consideration of the changes required is vital to avoid legal challenges. 



 
Personnel 
The implementation of the Care Act will have a significant impact on the working 
practices of the care management workforce, as well as on the delivery of the 
services, all of which will require a full consultation process. 
 
There will be an impact on terms and conditions in relation to the proposal of 24/7 
working which will also have an impact on the working arrangements policy and the 
wider pay and reward offer which is currently being renegotiated across the 
organisation, all of which needs to be fully consulted upon. 
 
A workforce audit is needed to assess where we need to up-skill different sections of 
the workforce and how best to achieve this. Within adults social care a skills audit is 
being prepared. All of which needs to be integrated into the workforce development 
plan. In terms of the additional demands and different skills required of the Care Act, 
there may not be a need to recruit going forward. 
 
The People Business Partner has been fully consulted and is working closely with the 
project manager in scoping the resource requirement for the project. 

 
Appendices: 
Appendix A – The Care Act Implementation Governance 
 
 



 



The Care Act Implementation Project 
 
Mike Hennessey, Service Director – Care, Support and 
Provision 
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• The purpose of this report is to provide People Scrutiny 

with an update on the work undertaken to date: 
 
o To consider the new duties and potential impact of 

the Care Act for the citizens served by Bristol City 
Council  

o To scope the proposed approach, project 
arrangements, strategic risks and resources 
required to implement the new legislation for 
councils  introduced by the Act 
 

 
 
 



 Background – The Care Act 2014 
 • Care Act presents the biggest change to adult social 

care in over 60 years: 
o a major set of reforms to the way care for people 

with care needs is provided and paid for 
o part of a bigger push to reform both social care and 

health to improve the way all parts of the system 
work together 

 
• Provides an opportunity to deliver transformational 

change alongside organisation redesign 
 

 
 

 
 

 
 



The nature of the new duties 
 
 
Parts of the Act put into law ways of working that are already normal practice 
(e.g. safeguarding); other  parts introduce new duties and include: 
By April 2015 
• promoting people's wellbeing and preventing needs for care and support 
• providing an information and advice service about care and support  
• carrying out assessments of both individuals and carers including "self-

funders“ 
• facilitating a vibrant, diverse and sustainable market of care and support 

provision 
• meeting people's needs if a provider of care fails 
• meeting a national minimum eligibility threshold for support  
• arranging "independent advocacy"  and “independent financial advice” 
• offering a universal "deferred payment" scheme 
By April 2016 
• implementation of a lifetime cap on care costs of £72k  
• monitoring progress towards the cap via Care Accounts across a single 

charging policy  



Pledges underpinning the implementation of the Care Act 
In order to meet our 
duties – we pledge to: 

Complying with the law in a way that is consistent with 
our vision for care and support in Bristol – by: 

support the ‘General’ 
responsibilities in the 
Act 

promoting individual well being, prevention, providing 
information and advice, promoting quality and diversity of 
services, cooperating with partners  

promote a ‘Whole 
Family Approach’ 

listening to carers and being aware of their needs as well as 
the people they care for; and being aware of the needs of 
children in the household 

act fairly  ensuring and equal value on access ad outcomes for all 
regardless of reason for need or ability to pay 

be clear and 
transparent  

making it is easy as possible for people to have the information 
that they need, at the right time and in the best way for them 

put personalisation  
at the centre of what 
we do  

promoting independence and choice enabling people to be in 
control of their own care and support, involved in their own 
safeguarding and able to take positive risks 

behave proportionately responding flexibly and appropriately to peoples’ needs 

work together with the 
Bristol community 

responding in a way that takes account of and uses our 
community and partner needs, expertise and resources 



Scoping the project and approach 
• Mapped chapters within the Care Act guidance and regulation to establish five core 

workstreams underpinned by four enabling workstreams 
• Building on existing projects and putting guidance and regulation themes   
• Establishing the ‘new’ workstreams structure will ensure that: 

o ongoing health checks to ensure that work already underway is fit for purpose to 
implement the requirements of the new duties in April 2015 and April 2016 

o processes and procedures and relevant services will be in place  
o co-dependencies and interface issues can be addressed 

Core Workstreams Enabling workstreams 
  

• Finance & Funding • Information Technology 

• Commissioning & Market Shaping • Communications & Engagement 

• Care and Support Assessment, Eligibility & Planning – 
including Carers 

• Workforce, Learning & Development 

• Information & Advice for Wellbeing • Legal – transition to the new legal framework 

• Safeguarding   



Governance of the workstreams 

 
•    
 



Scoping the workstream deliverables – work to date  
• Business leads as Subject Matter Experts working with the Care 

Act Project Team to undertake a baseline assessment - assess 
the size of the gap to meet the requirements of the Act 

 
• Completing  templates to scope, identify and inform the work 

plans of each workstream is work in progress by early November 
  
• Mid-November workshop to ‘launch’ the approach  
 
• Use baseline assessments to focus the workshop launch and the 

development of defined workplans for each workstream 
 
• Programme Management Office methodology to ensure 

alignment with projects within the Change Programme  
  



Challenges and next steps 
• High level risk descriptions identify ‘Big Ticket’ issues  
• Work is identifying additional resources needed to meet key deliverables for 

example: 
o Charging policy to underpin  new charging rules,  the cap and care 

accounts 
o Commissioning that stimulates, shapes and monitors the provider market   
o Information, Advice, Guidance and Advocacy 
o Capacity to provide assessments for self funders and carers (early 

estimates  £1.5m) 
o Financial Impact Assessment underway - £90k for new duties relating to 

prisoners 
o Prevent and delay entry to the service 
o Investment in capacity to develop workforce 
o Communication and engagement strategy 
o Participation in regional and national implementation programmes. 

Seeking approaches and support 



Recommendations 

People Scrutiny is requested to: 
 
o Review and note the approach and governance 

arrangements being established for the Care Act 
Implementation Project  

o Consider how they wish to be kept up to date 
on progress on implementing the Care Act 
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