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1. Purpose of briefing: 
 
1.1 The purpose of this Care Act update for People Scrutiny is to: 
 

• provide a summary of the Phase 1 duties introduced with effect from 1 April 2015 
• describe the Council’s approach to embed the Care Act’s principles of wellbeing 

and early intervention into delivery of care and support services for adults and 
their carers.  

 
2. Key background information: 
 
2.1 The introduction into statute of the Care Act 2014 on 1 April 2015 placed new legal 

responsibilities on local authorities in England and requires them to cooperate with 
local partners to meet them.  The Act presents the biggest change to adult social care 
in over 60 years and has reformed the law relating to the care and support needs of 
adults and their carers.  

 
2.2 Originally, the Department of Health was to implement the Care Act in two phases. 

However on 17 July 2015, the Government announced to delay the second phase of 
the Care Act in positive recognition of warnings from the Local Government 
Association of the challenge to reform the way people pay for adult social care when 
the system itself is on such an unstable foundation. 

 
2.3 The principles of the Phase 1 Care Act duties are built around peoples’ needs and 

what they want to achieve in their lives.  It seeks to rebalance the focus of care by 
putting people at the heart of the system.  The intention is to reduce reliance on 
funded care, to promote independence and well-being and to give people more control 
of their own care and support.  There is a shift in emphasis from carers having a right 
to request an assessment to councils having a duty to offer an assessment. 

 
3. Summary of Phase 1 of the Care Act Duties 
 
3.1 Despite the challenging timetable for the introduction of the new duties by 1 April 

2015, the approach taken through the work of the Care Act Steering Group ensured 
business readiness to meet our statutory duties.  However it will take much longer to 
make the culture changes and embed the principles envisaged in the Act.   
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3.2 The points below provide a high level summary of these statutory duties, to: 
 

• provide services that prevent care needs from becoming more serious 
• meet a national minimum level of eligibility 
• assess carers, regardless of how much care they provide, and meet carers’ 

needs on a similar basis to those they care for 
• offer deferred payment to more people, to avoid property sales to pay for care 
• provide information and advice on care and support services 
• provide an independent advocate where needed 
• promote a diverse and high-quality range of local services 
• comply with a new legal framework for safeguarding adults 
• give continuity of care to those who choose to move to another area 
• assess the care and support needs of children and their carers, after they turn 18 
• arrange and fund services to meet the care and support needs of adults in prison 

 
3.3 Attached as Appendix A is a Local Government Association document prepared 

specifically for elected members to ensure that their council is not just implementing 
the process and structural changes spelled out in the Care Act; but embedding the 
principles and overarching objectives of the social care reforms in the culture and 
behaviours of the local health and care workforce. 
 

3.4 The ongoing work of the Care Act Steering Group is ensuring the programme of work 
continues to address these principles and overarching objectives by taking a ‘One 
Council Approach’ in recognition of the impact on council-wide services and the 
requirement to work with key partners and stakeholders across the health and care 
system. 
 

3.5 This has been strengthened by working closely with the initiatives within the Better 
Care Bristol Programme and most recently commencing the Better Care Applied 
Programme Cohort 3.  In summary, our overall approach has been to emphasise: 

 
• promoting the general wellbeing of the council’s citizens 
• preventing the development of ill health and social care needs 
• delaying people’s need for personal care services by enabling them to live 

independently for as long as possible 
• a person-centred approach, focusing on the needs of the individual rather than 

the demands of the service. 
 
4. Wellbeing and Early Intervention 
 
4.1 The Care Act in its aim to reduce reliance on formal care and give people more control 

of their own care and support; has also increased demand for assessments and 
services at a time of significant budget challenges and an increasing number of people 
in need.  
 

4.2 Taking this context into account, meeting peoples’ wellbeing is challenging to ensure 
that services are delivered within the recognised definition of wellbeing as: 

 
‘Being in a position where you have good physical and mental health, control over 

your day-to-day life, good relationships, enough money, and the opportunity to take 



part in the activities that interest you’ 
(Source: Social Care Institute for Excellence) 

 
4.3 The customer pathway for service users and their carers is being reviewed to focus on 

promoting wellbeing and early intervention to delay the need for funded social care as 
well as ensuring an efficient and proportionate response to the extra demand as a 
result of the duties. 
 

4.4 Figure 1 below, sets out the ‘Three Tier Model’ for all care and support services 
(service users, carers and reviews of support plans), that will drive the new good 
practice customer pathway model and will require the support of appropriate 
technology as well as change in behaviour and culture to deliver the benefits.   

 
Figure 1: The Three Tier Model 
 

 
 
4.5 Changes most likely to achieve nationally recognised good practice, while providing 

most mitigation to the anticipated additional demand are those in the first two tiers: 
 

Tier 1: Help to Help Yourself - strong prevention initiatives and support of 
information, advice and guidance to enable people to self-manage and find solutions 
outside the council’s funded social care system  
 
Tier 2: Help When You Need It - robust and responsive solutions for people to get 
back on their feet following a crisis or an emergency 
 

4.6 Effort in the third tier will concentrate on ensuring a self-directed approach to enable 
individuals and social workers to be creative and innovative to meet peoples’ needs in 
the most effective way.  It will also enable practitioners to focus more time on fewer 
people - those with the most complex long-term needs: 

 
Tier 3: Help to Live Your Life Well – only when solutions in Tiers 1 and 2 are not 
able to fully meet the person’s needs, a supported online self-assessment will lead, 



where appropriate, to a support plan which will enable people to access the 
additional support they need.  There will still be an expectation that people will 
access Tier 1 and 2 solutions wherever possible to meet their needs.   

 
4.7 This process will replace the existing lengthy assessment documentation.  Reviews 

will be regarded as a decision rather than a form, looping back to this self-assessment 
process if needs have changed or the support plan is not meeting the agreed 
outcomes. 
 

4.8 A robust and responsive approach to Safeguarding Adults, as well as ensuring 
effective Information Advice and Guidance, underpins all three tiers.  The Council’s 
website has been updated to ensure access to information and advice is compliant 
with the Care Act duties and clearer links signpost citizens to the councils Care Direct 
service and the Well Aware website which provides access to information and advice 
on how to access services from the independent and voluntary sector. 
 

4.9 In order to meet likely demands a strong approach to all three tiers will be adopted, 
but particularly in Tiers 1 and 2 where investment will reap the most benefits for Tier 3.  
The principle of people being supported to help themselves, and the associated 
preventative approach, will enable many people to find solutions that prevent them 
needing high-cost resource-intensive care services.   
 

4.10 Robust formal commissioning and informal links with the care providers and the 
voluntary sector organisation will be required to support increased capacity of the Tier 
1 and 2 service offerings. 
 

4.11 Tier 3 will shift to supported online self-assessment and support planning as the 
default customer pathway, with a recalibrated Resource Allocation System (RAS) 
helping drive a significant culture shift to lower cost community-based solutions.   
 

4.12 In summary, successful implementation of the processes, systems and culture change 
required to embed the Three Tier Model should lead to: 

 
• better outcomes for service users and carers 
• reduce the need for costly care 
• provide an opportunity for better control and oversight of the care provider 

market 
• lead to improved morale for staff where current bottlenecks in the service teams 

would be alleviated 
 
5. Next Steps 
 
5.1 The concept of the Three Tier Model is being discussed in many conversations across 

Council teams, with partners including health and care providers as well as the diverse 
range of voluntary sector organisations who provide informal care and support to 
service users and carers. 
 

5.2 People and families who use the council’s services have discussed the Three Tier 
Model at the recent Care Act Panel meeting and have confirmed their support of the 
concept.  Carers and service users confirmed that they would be very willing to attend 
a future scrutiny panel, but consider that at present the proposal lacks enough detail to 



comment.   
 

5.3 Further conversations about implementing the three tier model will be taken forward 
through the council’s established network of stakeholder groups adding detail as fresh 
views and insights into the model are obtained. 

Recommendations 
 
People Scrutiny is requested to: 
 

1. Note the update on the implementation of the Care Act duties 
 

2. Discus and provide comment on the Three Tier Model and approach to embed the 
principles of wellbeing and early intervention 

 
 
Appendices: Appendix A – The Care Act 2014: How do you know your council is 

successfully embedding the Care Act? (Local Government Association 
September 2015) 

 
 
Checklist / tracker – please ensure completion of this checklist / tracker, in so far as 
it relates to this briefing paper: 
Which directorates / executive portfolios are affected by the issue? 
Whole council  
 
Will this require a key decision to be taken by the Mayor at a Cabinet meeting? 
No 
 
 
If this is not a key decision, is this an officer decision that needs to be published in 
accordance with the constitution, and if so, when is it planned to take the decision ? 
Not applicable 
 
Comments from relevant Service Directors: 
Insert any initial comments / steer on the proposal / issue obtained from the relevant 
Service Director(s). 
 
Comments from relevant Strategic Directors: 
Insert any initial comments / steer on the proposal / issue obtained from the relevant 
Strategic Director(s). 
 
Financial implications / issues: 
The full financial impact of the Care Act duties is under ongoing review by the Finance 
Business Partner. 
 
Work will continue to model the activity demand and alignment with required budget 
savings in adult care and support services 
 
Has the Finance Business Partner been consulted?  
Yes 
 



HR implications / issues: 
The implementation of the Care Act continues to have a significant impact on the working 
practices of care management workforce, which is being managed through a programme of 
culture change led adult social care with the support of the HR Business Partner. 
 
Has the HR Business Partner been consulted?  
Yes 
 
Legal issues: 
Legal Services are a key member of the Care Act Steering Group and have played a key 
role in assessing implementation plans to minimise the risk of legal challenge. 
 
Comments / steer from relevant DLT: 
Insert comments / steer on the proposal / issue arising from DLT’s consideration of the 
matter. 
 
Comments / steer from SLT: 
Insert comments / steer on the proposal / issue arising from SLT’s consideration of this 
matter. 
 
Comments from Mayor’s or Assistant Mayor’s briefing: 
The Assistant Mayor was fully briefed on the Care Act implementation project on 28 
September 2015. 
 
Comments from Cabinet / SLT Executive Board: 
Insert comments / steer on the proposal arising from the Executive Board’s consideration of 
this matter. 
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Key messages
Ensure that your council is embedding the 
principles and overarching objectives of  
the social care reforms in the culture and 
behaviours of  the local health and care 
workforce, not just implementing the process 
and structural changes spelled out in the 
Care Act. Across your council’s policies and 
programmes the emphasis should be on:

• promoting the general wellbeing of  your 
residents

• preventing the development of  ill health 
and social care needs

• delaying people’s need for personal 
care services by enabling them to live 
independently for as long as possible

• a person-centred approach, focusing on 
the needs of  the individual rather than the 
demands of  the service.

Ensure you have a market shaping strategy 
and build relationships with service providers 
to promote diversity and quality in the local 
care market. You should have a programme 
of  proactive and ongoing activity with 
providers to develop the local market to 
meet current and future needs, utilising new 
service models such as those described in 
the standards framework, ‘Commissioning for 
Better Outcomes’, where appropriate.

Ensure that your council has a comprehensive 
prevention strategy and offer for its citizens, 
drawing on the best evidence of  what works 
to prevent, delay and reduce social care 
needs. Help mitigate pressures on social 
care services by working in cooperation with 
other agencies around preventative services 
and by supporting carers in the same way as 
those with care and support needs.

Ensure that the council’s social care 
workforce strategy, including learning and 
development arrangements, has taken 
account of  the changes in roles, processes, 
entitlements and cultural change required to 
implement the Act. Work with health and care 
partners, as well as employment and learning 
providers, to ensure that the local workforce 
can meet your needs now and in the future.

Ensure that your council’s information and 
advice strategy is actively implemented, 
working in partnership with local Healthwatch, 
health partners, the community and voluntary 
sector and the whole council. Engage pro-
actively with self-funders and signpost to high 
quality financial information and advice as 
part of  your universal offer. Ensure adequate 
provision of  advocacy for those who are 
eligible and require assistance during 
assessment, care planning and review.

Draw upon the support available through the 
national Care Act and Better Care Fund (BCF) 
support teams, and regional Association of  
Directors of  Adult Social Services (ADASS) 
infrastructure to help your council and 
partners make social care provision in your 
area more resilient, integrated and person-
centred.

Why you need to know
The Care Act 2014 introduces major reforms 
to the legal framework for adult social care, 
to the funding system and to the duties of  
local authorities and rights of  those in need 
of  social care, giving additional rights to 
support for carers and people who fund their 
own care (self-funders). The potential impact 
on local authorities’ finances and on their 
working practices is very significant.

The White Paper on which the provisions of  
the Act are based was framed in terms of  ‘I’ 
statements – descriptions of  services written 
from the perspective of  a service user, eg ‘I 
am supported to maintain my independence 
for as long as possible’. A service user, 
whole-person, perspective is intended to be 
at the heart of  modern social care.

The social care reforms are intended to 
address some of  the issues arising from 
failures at Mid-Staffordshire Hospital which 
led to abuse and ill treatment of  older 
patients. The Act provides an opportunity to 
develop and promote a change in culture not 
just within the council, but also more widely 
with key stakeholders and partners.
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Elected members have a critical role as 
democratically elected system leaders to 
ensure that the whole council, with its key 
stakeholders, oversees the delivery of  the 
social care reforms. 

What the Act says
The Act introduces a number of  general 
duties on councils including:

• a ‘wellbeing principle’ which means 
that whenever a local authority makes a 
decision about an adult, it must promote 
that adult’s wellbeing

• a duty to promote diversity and quality  
in the local care market

• a duty to cooperate between the local 
authority and other relevant organisations, 
including a duty on the council itself  to 
ensure cooperation between its adult  
social care, housing, public health and 
children’s services. 

The main changes introduced in Phase 1  
of  implementation from April 2015 include 
duties on local authorities to:

• provide services that prevent care needs 
from becoming more serious, or delay the 
impact of  their needs

• meet a national minimum level of  eligibility 
for a person’s care and support needs – 
this is a significant change from previous 
provisions which allowed local authorities 
to decide the level at which people would 
get care from them; as well as considering 
people’s personal care needs councils 
must now look at their general wellbeing 
and other kinds of  help they might need: 
this provision replaces the ‘Fair Access to 
Care Services’ (FACS) national eligibility 
framework 

• assess carers’ needs, regardless of  how 
much care they provide

• meet carers’ needs on a similar basis to 
those they care for

• offer deferred payment or loan agreements 
to more people (usually known as DPAs),  

to enable them to avoid selling their house 
to pay for care and support

• provide information and advice (including 
financial advice) on care and support 
services to all, regardless of  care needs– a 
significant change requiring such services 
to be available to self-funders

• provide an independent advocate where 
such support is needed

• work with care providers to ensure a 
diverse and high quality range of   
local services

• comply with a new legal framework  
for protection of  adults at risk of  abuse  
or neglect

• give continuity of  care to those whose 
needs are being funded by the local 
authority who choose to move to  
another area

• assess the care and support needs of  
children and their carers, who may need 
support after they turn 18, as they move  
to adult social care

• arrange and fund services to meet the 
eligible care and support needs of  adults 
who are detained in prison. 

Implications of  the Act  
for councils
Although councils are already implementing 
the social care reform elements of  the Act, 
there is still considerable work to be done to 
embed the wider ambitions and overarching 
objectives of  the legislation into the day-to-
day business of  councils, their health and 
voluntary sector partners; and to prepare  
for implementation of  the social care  
funding reforms. 

This will involve:

• ensuring that everyone who needs to know 
about the provisions of  the Act does know, 
especially service users, potential service 
users, carers and self-funders who are 
now potential service users of  universal 
services
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• embedding the provisions of  the Act 
relating to assessment, care provision  
and carers

• monitoring the financial impact of  the Act’s 
provisions and budgeting accordingly, as 
well as carrying out financial projections 
for the provisions of  the second phase and 
sharing these with relevant stakeholders 

• working with partners such as clinical 
commissioning groups (CCGs) and 
through the health and wellbeing board to 
understand the impact of  the Act and to 
take forward arrangements to cooperate 
and develop preventive and wellbeing 
services and integration

• working with providers who serve both 
council-funded and self-funded placements 
to understand their plans for the future, 
shape the local care for diverse and 
sustainable provision and to work together, 
drawing on demographic and other 
information to ensure future provision

• making provision for recruitment, training, 
proper remuneration and retention of  the 
present and future social care workforce.

How does the Care Act 
relate to integration and 
devolution?
• The Care Act contains the legislative 

underpinning for integrated working as  
it affects social care.

• Councils must promote greater integration 
with NHS when it will improve the wellbeing 
of  adults and/or carers in its area.

• It includes a duty upon councils and health 
partners to cooperate generally, and with 
regard to individuals receiving care and 
support or universal services.

• The aspirations of  the Act can only be 
fulfilled effectively through awareness, 
understanding and action across the health 
and care system (eg prevention, wellbeing, 
information and advice, commissioning  
and personalisation of  care planning  
and delivery).

Postponement of  social 
care funding reform
In July 2015, implementation of  a number of  
provisions in the Care Act around funding 
for social care, commonly referred to as 
the ‘Dilnot Reforms’ or ‘phase two’, was 
postponed. These provisions include:

• a cap on the amount someone will pay 
towards eligible care and support - now 
due to be implemented in April 2020 – 
councils will still need to prepare for the 
introduction of  ‘care accounts’ to record 
the amount people are paying towards their 
care before they reach the cap

• an increase in the threshold above 
which people start to contribute fully to 
their residential care costs, due to be 
implemented in April 2020

• the introduction of  an appeals system 
which will enable people to appeal against 
specific local authority decisions about 
their care and support. A final decision on 
this element of  reform will be part of  the 
2015 Comprehensive Spending Review. 

The LGA view
• The LGA viewed the Government’s decision 

to delay phase two of  the Care Act as 
disappointing but necessary given the 
fragile financial situation of  councils and 
care markets.

• The LGA remains committed to the aims 
of  the reforms and looks forward to their 
implementation when social care services 
become more sustainable. The aim of  
limiting people’s exposure to potentially 
catastrophic care costs is extremely 
important.

• A delay with no money – while helpful in terms 
of  buying the sector more time to model 
costs and prepare regulations and guidance 
– will not address the primary problem of  
inadequate funding for social care.

• Sustainability will only be achieved in the 
short term (and then only partially) if  the 
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earmarked monies for phase two are put 
back into the adult social care system itself, 
to help meet the social care funding gap.

• Therefore ‘plugging the gap’ must not 
be the extent of  our aspiration. The 
LGA and ADASS have also consistently 
argued that there is a need for a separate 
transformation fund to help implement 
a new prevention strategy to drive real 
change, in addition to an expanded BCF.

Implications of   
the postponement
The delay to the implementation of  the cap on 
care costs and appeals system provides an 
opportunity to:

• plan ahead for the setting up of  care 
accounts and assessments and 
arrangements for self-funders

• map and analyse the local self-funder 
population and, working in partnership with 
care providers and potential providers, to 
prepare for the funding reforms and ensure 
a sustainable and quality local market

• investigate and pilot new ways of  delivering 
assessments and care planning more 
effectively and efficiently, to manage 
demand

• ensure that your current social care 
complaints system is functioning effectively 
and in accordance with best practice.

Questions to consider
How is the council incorporating the 
requirement to promote people’s wellbeing 
into your assessments and decisions about 
care and support? Co-production, building 
community capacity, resourcefulness and 
resilience should all be part of  your approach 
to wellbeing.

Is there effective working between the council 
and health colleagues in CCGs, provider 
organisations and the health and wellbeing 
board around the duties of  the Act? Is there 
evidence of  joint working on cooperation, 
prevention and wellbeing, as well as providing 
signposting and advice? Are you making 
maximum use of  pooled budgets and the 
BCF? What cooperation is in place around 
financial and IT systems?

Are all council departments working in 
a coordinated way to contribute to your 
prevention work? Do you have a shared 
approach to implementing the Care Act and 
the Children and Families Act 2014?

How far have you been able to build on 
relationships with providers of  care and 
support to promote diversity and quality 
in the care market? Do you meet regularly 
with providers of  residential and homecare 
services in your area to discuss common 
issues (outside of  contracting cycles)? 

Has your Market Position Statement been co-
produced and how often is it updated? What 
do the next 5-10 years look like in terms of  
matching provision to need? Are you aware 
of  the Commissioning for Better Outcomes 
framework?

Are you confident that care visits are of  an 
appropriate length and quality? Very short visits 
should largely have disappeared except in very 
specific cases, such as medicine prompts. 

How are you ensuring that changes to your 
assessment processes and care planning 
are fully meeting the requirements of  the Act? 
Are asset-based approaches to assessment 
in place? Can you be certain that social care 
teams understand what needs to change 
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in their practice and their approach to their 
jobs? Is strong leadership in place at all levels 
within the council to ensure that personalised 
care and strength-based approaches are 
becoming embedded in the council’s ways  
of  working?

How effective is your council’s information 
and advice strategy? Does its implementation 
involve local Healthwatch, health partners, 
the community and voluntary sector and the 
whole council to ensure service users and 
residents are well informed on their rights and 
responsibilities? 

How well are your systems working for 
assessing the care needs of  self-funders 
and for providing universal information and 
signposting services? Is financial information 
and advice available for your residents to help 
them plan ahead?

Are you satisfied that the wider health 
community is appropriately involved in 
the arrangements relating to Care Act 
implementation? Do GPs, clinicians and staff  
in hospitals understand their vital role in the 
new system?

Do you have a clear picture of  how the 
council is responding to the provisions of  
the Care Act in relation to carers and what 
the costs are? Do you have good data on 
demand upon which to plan future services 
for carers?

How well are your arrangements working for 
services for people moving into the authority’s 
area, based on the care and support plan 
provided by the authority from which they are 
moving?

How is your statutory safeguarding adults 
board working? Are robust arrangements in 
place for enquiries into cases of  abuse and 
neglect and information-sharing (for example 
with NHS commissioners)?

How are Care Act advocacy services being 
commissioned? Is this providing best value 
and appropriate quality of  service?

Is your system for deferred payment 
agreements in place and do you understand 
its financial implications?

Do you have an identified senior responsible 
officer for overseeing the reforms and 
ensuring they become ‘business as usual’ 
in the council and with partners? Do they 
have adequate support to draw on within the 
council and elsewhere?

Are you monitoring the changes in demand 
and effectiveness of  services and using this 
information to inform future planning (for 
example, demographic information, profiles 
of  services users and carers, potential new 
service users and the likely volume and costs, 
numbers of  self-funders and how they are 
accessing the care market; and information 
from care providers about provision and care 
costs)? 

How are you capturing and responding to 
your and others’ learning from implementation 
so far, to support preparation for future 
reforms up to and beyond 2020? Do you and 
your council colleagues understand the new 
timetable for funding reforms?

What engagement is there with service users 
and carers to understand their perspective 
on the changes? Are you engaging with 
local Healthwatch and other voluntary 
and community sector organisations and 
user-led organisations to co-produce and 
evaluate the impact of  your plans for service 
transformation with service users and 
residents?

Is your council and programme team making 
full use of  the resources available to you 
through the Care and Support Reform 
programme, ADASS regions and other 
partners such as the Social Care Institute 
for Excellence (SCIE), Skills for Care and the 
Think Local Act Personal (TLAP) programme? 
Are you using the Making it Real Framework 
to develop and evaluate your council’s 
progress towards implementing the spirit of  
the Act?

 



8          The Care Act 2014

Useful links
Joint ADASS-DH-LGA Care and Support 
reform programme mini-site:  
www.local.gov.uk/care-support-reform

LGA Care Act Stocktake pages (assessing 
progress towards implementation):  
www.local.gov.uk/care-support-reform/-/
journal_content/56/10180/6341378/ARTICLE

Care Act first-phase reforms (National Audit 
Office):  
www.nao.org.uk/report/care-act-first-phase-
reforms/

Spending Smarter: A Shared Commitment 
– The Local Government Association’s 2015 
Spending Review Submission (LGA/ADASS): 
www.local.gov.uk/documents/10180/6869714/
L15-359+Smarter+Spending_02.
pdf/7d5e2993-9495-46dc-be67-
873e8606e57b

Leading change and delivering differently
Making it better together: A call to action on 
the future of  health and wellbeing boards: 
www.local.gov.uk/web/guest/publications/-/
journal_content/56/10180/7363877/
PUBLICATION

Towards Excellence in Adult Social Care 
(LGA/ADASS):  
www.local.gov.uk/adult-social-care/-/journal_
content/56/10180/5516287/ARTICLE

Adult Social Care Efficiency programme 
(LGA):  
www.local.gov.uk/productivity/-/journal_
content/56/10180/3371097/ARTICLE

Changing social care culture and practice
Culture change toolkit for social care  
(Skills for Care):  
www.skillsforcare.org.uk/Skills/Culture/Culture.
aspx

Assessment and eligibility practice guides 
(SCIE):  
www.local.gov.uk/web/guest/care-support-
reform/-/journal_content/56/10180/6522308/
ARTICLE

Prevention Library of  evidence (SCIE):  
www.local.gov.uk/care-support-reform/-/
journal_content/56/10180/6519369/ARTICLE

The Economic Case for Investment in Carers 
support (ADASS Carers’ Network):  
www.local.gov.uk/documents/10180/5756320/
The+Economic+Case+for+Investment+in+Ca
rers/a39c3526-c8a4-4a18-9aa4 
b5d8061df8a2

Delivering care and support planning (TLAP): 
www.local.gov.uk/web/guest/care-support-
reform/-/journal_content/56/10180/6522617/
ARTICLE

Resources to support commissioning, 
market shaping and market oversight
Commissioning for Better Outcomes 
framework (ADASS-LGA):  
www.local.gov.uk/care-support-reform/-/
journal_content/56/10180/6520234/ARTICLE

Market shaping toolkit: supporting local 
authority and SME care provider innovation 
and collaboration:  
http://ipc.brookes.ac.uk/services/mast.html

Market sustainability guidance and 
toolkit: www.cordisbright.co.uk/news/post.
php?s=social-care-market-sustainability

Top tips: commissioning for market diversity: 
www.thinklocalactpersonal.org.uk/Latest/
Resource/?cid=10756

Related LGA ‘Must Knows’
Personalisation: How do you know you are 
making progress in the personalisation of  
social care?:  
www.local.gov.uk/documents/10180/5854661/
L14-530+Must+Knows+Adults-
Personalisation_07.pdf/8cf480c5-f0ae-4c99-
b469-42522fc05a88

Making it Real: How do you know you are 
playing a leadership role in working with 
service users to enable them to stay healthy 
and actively involved in their communities?: 
www.local.gov.uk/documents/10180/5854661/
L14-531+Must+Knows+Making+it+real_02.
pdf/022caeaa-255a-40ff-a7f3-528da33ad180

www.local.gov.uk/care-support-reform
www.local.gov.uk/adult-social-care/-/journal_content/56/10180/5516287/ARTICLE
www.local.gov.uk/productivity/-/journal_content/56/10180/3371097/ARTICLE
www.local.gov.uk/documents/10180/6869714/L15-359+Smarter+Spending_02.pdf/7d5e2993-9495-46dc-be67-873e8606e57b
www.local.gov.uk/web/guest/publications/-/journal_content/56/10180/7363877/PUBLICATION
www.skillsforcare.org.uk/Skills/Culture/Culture.aspx
www.local.gov.uk/web/guest/care-support-reform/-/journal_content/56/10180/6522308/ARTICLE
www.local.gov.uk/documents/10180/5756320/The+Economic+Case+for+Investment+in+Carers/a39c3526-c8a4-4a18-9aa4b5d8061df8a2
www.local.gov.uk/web/guest/care-support-reform/-/journal_content/56/10180/6522617/ARTICLE
www.cordisbright.co.uk/news/post.php?s=social-care-market-sustainability
www.thinklocalactpersonal.org.uk/Latest/Resource/?cid=10756
www.local.gov.uk/documents/10180/5854661/L14-530+Must+Knows+Adults-Personalisation_07.pdf/8cf480c5-f0ae-4c99-b469-42522fc05a88
www.local.gov.uk/documents/10180/5854661/L14-531+Must+Knows+Making+it+real_02.pdf/022caeaa-255a-40ff-a7f3-528da33ad180
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People Directorate

People Scrutiny 

The Care Act:
Wellbeing and Early 

Intervention

People Directorate

 Legislation: The biggest change to social care and 
support in England for over 60 years

 Clearer and fairer: A consistent approach across England 
to meet modern standards and a changing population

 Legal Duties: to cooperate with local partners

 Focuses on: 

 peoples’ needs and what they want to achieve
 focus of care to put people in control
 reduce reliance on formal care
 promote independence and wellbeing

 £139.3 million: Bristol’s net spend in 2014-15

What is the Care Act?
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People Directorate

The Wellbeing Principle
 Wellbeing is the underpinning principle of the Care Act

 Helping people maintain control over everyday life, with their 
genuine involvement their care and support

 Promote wellbeing when carrying out any of our care and support 
functions 

‘Being in a position where you 
have good physical and mental 
health, control over your day-to-

day life, good relationships, 
enough money, and the 

opportunity to take part in the 
activities that interest you’

Source: Social Care Institute for Excellence  

People Directorate

 Prevention: care needs becoming serious

 Eligibility: national minimum level 

 Duties to offer: carer assessments, deferred payment 
agreements, outcome based support plans, reviews, continuity 
of care, transitions

 New duties: for safeguarding and advocacy

 Stimulate: care provider market and sustainability

Phase 2 Legal Duties – delayed until 2020
 Why: pressure of rising demand, reduced budgets and cost of 

reform

Phase 1 Legal Duties – April 2015
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People Directorate

 Meeting demand: efficient and proportionate 

 Financial impact: in the context of saving costs

 Culture change: for minimising dependence

 Market alignment: maturity of care providers

 Public awareness: meeting expectations

 Delivering the change: sustainability 

Meeting  the challenges

6

Promoting 
Wellbeing

Early Help and Prevention, 
enabling people to live more 
independently 
for longer

Directing people 
to lower cost 
options and 
solutions

Delaying or avoiding 
the need for more 
intensive, higher cost 
care and support

The three‐tier model for care & support

Help to Help Yourself

Accessible, friendly, quick, information, advice, advocacy, universal 
services to the whole community, prevention

Help When You Need It

Immediate short term help, reablement, intensive support to 
regain independence, minimal delays, no presumption about 

long‐term support, goal focussed, integrated

Help to Live Your Life

Self directed, personal budget based, choice and 
control, highly individualised

Sa
fe
gu
ar
d
in
g

R
igh

t skills, righ
t p

eo
p
le
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People Directorate

Information Advice and Guidance – a 
vital component for early intervention

• Information and advice is fundamental to enabling people to take 
control of, and make well-informed choices about, their care and 
support and how they fund it

• Not only does information and advice help to promote people’s 
wellbeing by increasing their ability to exercise choice and control, 
it is also a vital component of preventing or delaying people’s need 
for care and support

7

People Directorate 8

Who needs information and advice?

People

Wanting to plan 
for their future

Subject to 
safeguarding 

concerns

Who are family 
members or 

carers

Who are eligible 
for care

Who contact the 
local authority

Who may develop 
care and support 

needs in the 
future

In prison

Transitioning to 
adulthood
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People Directorate

 Being informed and guided through options

 Having a single point of contact

 Receiving information at the right time

 Transparency about what is happening

 Holistic assessments for carer and cared for 

 Service users: Consistency; Choice; Control; Trust

 Make me feel like I matter – familiarity to my old life

 Carers: being able to self-refer; time for me

 Keeping the person I care for happy

What does good care look like?

People Directorate

 Exploration of the current technology market for digital 
platforms that citizens will want to use

 Links with corporate aspirations to establish Citizens Accounts

 One Council approach for information and advice including 
Welfare Benefits, Community Care, Debt, Housing, 
Employment, Immigration

 Better Care  Applied Programme providing an opportunity to 
review the best practice elements for the provision of a 
combined health and social care online technology solution -
with potential links to establishing an E-Marketplace 

Aspirations for effective IAG
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People Directorate

Assessment: a key element of any 
prevention strategy
 Assessment must consider whether the person would benefit 

from available preventative services, facilities or resources 

 Prevention as critical intervention

Strengths based approach – a different kind of 
conversation
 The local authority must also consider what - other than the 

provision of care and support - might help the person in 
meeting the outcomes they want to achieve: a strengths-
based approach

 This strengths-based approach recognises personal, family 
and community resources or ‘assets’ that individuals can 
make use of

People Directorate

Support Planning – a holistic approach
Working with the service users and carers to discuss 

desired outcomes
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