
    

Report to Adult Social Care and 
Health Committee 

 
2 November 2015 

Agenda Item:  7 

REPORT OF THE SERVICE DIRECTOR, TRANSFORMATION PROGRAMME 
 
CARE ACT 2014 – UPDATE ON FIRST SIX MONTHS  

 
Purpose of the Report 
  
1. This report: 
 

a) provides an update on the first six months of implementation of the Care Act. 
b) highlights work required to embed the new requirements and meet good practice. 
c) updates on the postponement of part two of the Care Act. 
 

Information and Advice 
 
Background 
 
2. The Care Act 2014 is the most significant change to social care law for over 60 years. It 

builds on recent reviews and reforms, replacing numerous previous laws, to provide a 
coherent approach to adult social care in England. Part One of the Act (and its Statutory 
Guidance) consolidates and modernises the framework of care and support law. 

 
3. Part One of the Care Act 2014 contained over 782 requirements within the guidance.  This 

was implemented nationally in April 2015 introducing a whole range of new responsibilities 
and extending others. The legislation sets out how people’s care and support needs 
should be met and introduces the right to an assessment for anyone, including carers and 
self-funders, in need of support. The new statutory principle of individual wellbeing 
underpins the Care Act, and the guidance places more emphasis on outcomes and 
helping people to connect with their local community.  

 
4. Since April 2015, the Council has been compliant with all the requirements, but identified 

that there was still work to be done to be satisfied that best practice is being achieved in 
terms of the Council’s responsibilities to meet the needs of prisoners, young people in 
transition from Children’s Social Care to Adult Social Care and the further development of 
the market.  

 
5. This report updates the Committee on progress and provides a position on the impact of 

the Care Act on demand and activity.  The focus is on the following key areas in the Act: 
 

• Information, Advice and Independent Advocacy 
• Prevention and Housing 
• Assessment, eligibility and personalisation  
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• New responsibilities to carers, prisoners and young people in transition to adult 
services 

• Adult Safeguarding 
• Strategic Market Development and managing quality and risk in the Market. 

 
Information, advice and advocacy  

 
6. The provision of good quality information and advice by the Local Authority, in partnership 

with others, underpins the reforms.  There is a requirement to provide a comprehensive 
universal information and advice service that covers social care, health, housing and 
financial information. In Nottinghamshire, an Information, Advice and Advocacy Strategy 
for Adult Social Care was published in May 2014 which outlines the responsibilities and 
approach to the requirements set out in the Care Act.  

 
7. A new online directory of information and support services has been developed and went 

live in March 2015 to provide information and advice on care and support to all who need 
it, when they need it. It is called Nottinghamshire Help Yourself and is accessible by 
Council staff, service users and carers and partner agencies, including the voluntary/ 
community sector. Since March there have been 458,376 hits on the site. The directory 
also contains information on health, housing and voluntary groups. Social care staff and 
staff from other agencies can help people to search the site to find the information they 
need with the aim to provide personalised information and advice to people at all stages of 
their contact with the Department. The staff at the customer service centre, who are often 
the first point of contact with customers, now offer support to people to help them to 
search Nottinghamshire Help Yourself where help is needed. For those people who go on 
to have an assessment, social care staff are supporting people to look more broadly at 
how their support needs could be met beyond the use of traditional services. 

 
8. The demand for information and advice and the use of the directory of support available in 

Nottinghamshire is increasing compared to the usage of the previous directory. The 
increase in usage is positive and something that will continue to be monitored as one of 
the ways in which The Council meets its responsibility to provide information and advice to 
Nottinghamshire citizens.  
 
Fig. 1: Number of hits to Notts. Help Yourself from April – August 2015 
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9. The contract for the online directory is in the process of being re-tendered and the new 
contract will be awarded in mid-December. 

 
10. In addition, Nottinghamshire County Council provides the following advice and information 

to carers: 
 

• Carers Support Service is a dedicated team of Community Care Officers who offer 
information, advice and Carers’ Assessments over the phone. The Service was 
established in 2012 as part of the Adult Access Service to support carers. 
Approximately 20-30 new referrals are being made to the Carers’ Support Service 
every week. This shows a higher demand than in previous years 

• Nottinghamshire Carers Hub provides information and advice; training and 
development and engagement with carers 

• the Council commissions a specialist carers service for carers who are caring for a 
person with dementia and a service for carers looking after a person at the end of their 
life 

• the Council produces a Carers Information Pack and provides Grant Aid to a number 
of organisations in the voluntary and community sector to provide information and 
advice to carers. 

 
11. The duty to provide information and advice includes a duty to provide independent 

financial advice to people who fund all of their own care. Following a procurement 
exercise, Age UK secured a contract with the Council which started in June 2015 to 
provide a service which focuses on the provision of independent financial advice to people 
who fund their own care or who may do so in the future.  The provision of independent 
financial advice is important to ensure that people are supported to make informed 
decisions and to financially plan for the cost of care. The service can provide the following: 

 
• supporting people to access independent, confidential and impartial advice relating to 

options for paying for long term care 
• identifying and explaining options for meeting care costs 
• advice about Power of Attorney and / or Court of Protection 
• an offer of website and telephone support. 
 

12. The department will be promoting and communicating this service more widely and one of 
the ways that this will be done is via a short video, due to be available before the end of 
this year, which will be hosted by the Council’s website. This will help to explain the 
service and how using it can support the person’s financial planning. 

 
Independent Advocacy 
 
13. The Care Act 2014 extended the use of advocacy to include the requirement to offer 

advocacy to anyone who appears to experience ‘substantial difficulty’ being involved in 
assessments, including safeguarding assessments, care and support planning and 
reviews.  

 
14. The current advocacy service is provided by an organisation called PohWER, with whom 

it has been agreed will pilot the use of independent advocates with people who require 
this additional support to be involved in their assessment, support plan or review. The pilot 
commenced in April 2015 and will end in September 2016.  Additional funds were 
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provided to the existing provider to meet the anticipated increase in demand.  All service 
user and carer contact and assessment forms were amended to ensure that advocacy 
features in them and all assessment staff were trained to screen people for the need for 
independent advocacy.  

 
15. Currently the referral rate for Care Act advocates is low both locally and nationally.  In 

Nottinghamshire the number of people referred for advocacy in Quarter 1 2015/16 was 6. 
 

16. This contrasts with the use of, and demand for, advocates to support people under the 
Mental Capacity Act and Deprivation of Liberty Safeguards which continues to rise. So far 
this year there have been 601 referrals to independent advocacy from both Nottingham 
City and Nottinghamshire County Council; it is estimated that two thirds of these referrals 
have been made by Nottinghamshire.  

 
17. The offer of advocacy under the Care Act is for any person who has substantial difficulties 

being involved in the assessment and does not have an appropriate friend or family 
member to advocate on their behalf.  The Council intends to do some further work to 
check that people who need an independent advocate under the Care Act are referred 
appropriately. 
 

Prevention and housing  
 

18. The Care Act requires local authorities (and their partners in health, housing, welfare and 
employment services) to take steps to prevent, reduce or delay the need for care and 
support for all local people.  

   
19. In preparation for this, a range of early intervention and prevention focussed services 

have been re-focussed and from January 2016, providers will be in place across four 
areas of services to: 

 
• provide support for people with mental health needs 
• provide early intervention support to promote continued self-management among older 

people and people with long term conditions 
• promote independence support for vulnerable adults 
• provide deaf support for deaf, deafened and hearing impaired people experiencing 

barriers to resources/services and social isolation. 
 

20. The Adults elements of the Grant Aid programme 2015-18 have been divided into three 
priority themes of Information & Advice, Promoting Independence and Connecting 
Communities to complement commissioned services and enable a diverse market of 
community-based, prevention focussed services. 

 
Assessment, eligibility and personalisation  
 
Assessment and Eligibility 
 
21. The Care Act extended the right to an assessment to anybody who appears to need care 

and support. For the first time, carers have the same right to an assessment as people 
with care and support needs.  
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22. The Care Act extended the responsibility for assessment to prisoners and people living in 
approved premises or bail accommodation in the community. 

 
23. The right to assessment includes people whose income and savings exceed the financial 

threshold above which the Local Authority is not required to contribute to the cost of their 
care. These individuals are generally referred to as self-funders.  

 
24. The Care Act guidance provides a framework for assessment and introduced a new 

national eligibility scheme for both carers and service users. All the Council’s processes 
and systems were updated to be compliant with the Care Act. 

 
25. The Act places the individual at the centre of their assessment and provides a new 

responsibility on councils to offer a supported self-assessment. In Nottinghamshire, the 
use of online assessment tools to offer an alternative way to contact the department and 
provide an efficient way to offer supported self assessments is being developed. 

 
26. Alongside these developments, the Council is working to offer greater proportionality in 

the methods of assessment it offers by increasing the use of telephone assessments and 
establishing clinic venues for assessments to take place. 
 

27. The assessments completed so far in 2015/6 represent a 4.7% increase over the same 
period last year.  Completing care and support assessments is a current pressure within 
the department and this is not yet reflected in the overall number completed. Action to 
address the waiting lists for assessments is underway and will be mitigated by the current 
recruitment activity. 
 
Fig. 2:  Number of assessments completed in Quarter 1 of 2015/16 compared with quarter 
1 of 2014/15  
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1-5 prisoners was the most common amongst all prisons surveyed. In Nottinghamshire, 
two prisoners have been assessed since April, which, compared to the East Midlands 
average, is at the lower end. For this reason, it has been agreed that more work will be 
undertaken to raise awareness in prisons to ensure the appropriate referral of prisoners 
for assessment for social care.  

 
Carers 
 
29. There has been a 7% rise in the number of carers contacting the department compared to 

the number last year. This is not yet reflected in the number of carer assessments 
completed. Completing carer’s assessments is one of the pressures that the department 
is experiencing which the current recruitment should help to alleviate. It is anticipated that 
following successful recruitment of assessment and care management staff, it is likely that 
year-end figures will show an overall increase in assessments completed. Following 
assessment, one of the ways that an eligible carer’s needs might be met is via a personal 
budget: this can either be a one off direct payment to support them to have a life beyond 
caring or, in some circumstances, an on-going personal budget. 

 
Personalisation 
 
30. In Nottinghamshire, the Council has been offering personal budgets to eligible service 

users and carers since 2010.  There are 100% of people on a personal budget and 51% 
of service users and carers take their personal budget entirely as a direct payment.  

 
Transitions 
 
31. The Care Act extends the right of young people with needs for care and support to have 

an assessment of their care and support needs before they reach the age of 18 years 
where it would benefit them and their families to do so to help them to plan for their future. 
In Nottinghamshire, it has been agreed to increase the capacity of the Transitions team to 
allow them to extend the offer of assessment at an earlier age and to a broader range of 
young people including those with mental health difficulties. This is an area that the 
department continues to monitor to ensure that it is working towards best practice. 

 
Direct payments in residential care 
 
32. Nottinghamshire is contributing to a national trailblazer programme which seeks to 

understand how best to implement direct payments in residential care.  The experience of 
the trail blazer programme will inform the decision on whether to implement this nationally 
from next year. 

 
33. In relation to direct payments, the Act reaffirms that this is the Government’s preferred 

mechanism for personalised care and support:  providing independence, choice and 
control by enabling people to commission their own care and support in order to meet 
their eligible needs. 

 
34. Building on existing work to personalise services in residential and nursing care, this work 

aims to see how using direct payments can enable people to have even greater choice 
over how their care and support is provided.  The Council currently has 15 people in 
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residential care with a direct payment, which is 50% of the number nationally receiving a 
direct payment in residential care from all the other participating councils combined.  

 
Adult safeguarding 
 
35. Although local authorities have been responsible for safeguarding for many years, there 

has never been a clear set of laws behind it. As a result, it has often been very unclear 
who is responsible for what, in practice. The Care Act aims to put this right by creating a 
legal framework so key organisations and individuals with responsibilities for adult 
safeguarding can agree on how they must work together and what roles they must play to 
keep adults at risk safe. 

 
36. The Care Act requires local authorities to lead a multi-agency local adult safeguarding 

system that seeks to prevent abuse and neglect and stop it quickly when it happens. In 
Nottinghamshire, the Council has made changes to the safeguarding process to make it 
more personal.  The Council uses an outcomes based approach to resolving the 
safeguarding enquiry, putting the person’s identified outcomes at the centre of the 
process.  
 

37. The Care Act requires the Council to make enquiries, or request others to make them, 
when they think an adult with care and support needs may be at risk of abuse or neglect 
and they need to find out what action may be needed. In response, the Council has 
strengthened the process to require others to undertake enquiries on its behalf and is 
responding to additional categories of abuse both in terms of enquires and safeguarding 
adult’s reviews. In Nottinghamshire the Safeguarding Board Chair is now accountable to 
the Chief Executive and the Safeguarding Adults Board Strategic plan is published to 
make it accessible to all.  
 

38. The Care Act requires the Council to carry out Safeguarding Adults Reviews when 
someone with care and support needs dies as a result of neglect or abuse and there is a 
concern that the Local Authority or its partners could have done more to protect them. In 
response, the Council has created a more flexible approach to Safeguarding Adults 
Reviews and will carry out reviews based on the extended categories of abuse.  

 
Training 
 
39. To prepare staff for these changes a training programme was developed which included 

face to face training for assessment staff and e-learning for assessment staff and the 
wider Council staff groups. Between 13th January and 15th July 2015, 666 staff 
attended face to face training and 1,103 people have accessed e-learning. 

 
40. An additional series of videos have been developed aimed at the wider workforce to raise 

awareness of the Care Act, with a particular focus on the links between the Care Act and 
the Adult Care Strategy. The Adult Social Care Strategy sets out the Council’s proposals 
for the future of adult social care in Nottinghamshire.  

 
41. The videos focus on various themes: how people can make contact with the Council, 

using a strengths based approach to assessment and support planning, examples of a 
provider using a strength based approach, how direct payments in residential care can 
increase choice and control, the importance of independent financial advice to help people 
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to plan for the cost of their care, and how social care and health are working together 
locally to provide an integrated response to people with health and social care needs. 
These will be available by the end of the year and will be hosted on the Council’s website 
and promoted to service users, carers, the general public and partner agencies.         

 
Strategic Market Development and Managing Quality and Risk in the Market 
 
42. The Care Act requires local authorities to ensure that there is diversity and quality in the 

market of care providers so that there are enough high quality services for people to 
choose from. Local authorities must also step in to ensure that no vulnerable person is left 
without the care they need if their service closes due to business failure. 

 
43. The Market Development Team (MDT) has worked with Optimum Workforce 

Development (OWL) to improve their offer to the greater health and social care workforce 
and support improvement in care standards and outcomes for people in receipt of care. 
To coordinate support, learning opportunities, and training for care providers in 
Nottinghamshire, an improvement agency has been developed.  This is for care providers 
who have been subject to contractual sanctions and/or have been judged by the Care 
Quality Commission (CQC) as inadequate and in special measures. 
 

44. The Council has analysed the care home market in Nottinghamshire and mapped risks, 
including the loss of a large single organisation or specialist service and is developing a 
strategy for working alongside other commissioners to plan and support service users 
impacted if provider failure impacts. The Council is planning to develop this risk escalation 
process further. 

 
45. Nottinghamshire has also commissioned a piece of work with other local authorities and 

Laing Buisson to look at the costs of care. This work has resulted in a national report and, 
as a result, further work needs to take place in Nottinghamshire to look at the impact of 
the introduction of the living wage on providers. 

 
Local Government Association Care Act Stocktake 
 
46. The Care Act Local Authority Stocktake was completed by all local authorities in May 

2014 and since has been repeated every quarter.   
 
47. The purpose of the stocktake is to assure the Government of progress in implementing 

the requirements of the Care Act across the country.  Each local authority is required to 
complete a self-assessment with nine proxy measures as an overall indicator of 
readiness. 

 
48. The fourth stocktake, submitted in June 2015, focussed both on the readiness for the 

Care Act and the provision of data in respect of the new and extended responsibilities 
which came into force in April 2015. There are to be two further stocktakes, one in 
October and the final one in April 2016 which will focus on the Care Act twelve months on.   

 
49. The fourth stocktake reported that Nottinghamshire is on track in the implementation of 

the Care Act.   
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50. Although it is still too early to tell the full impact of the Care Act, local data suggests that 
the increase in demand generally for assessments is contributing to the on-going 
pressures on the Adult Social Care department alongside reducing resources and 
previous reductions in staffing.   
 

Workforce Modelling and Recruitment 
 
51. A workforce capacity model has been designed and developed that calculates the 

additional levels of staff required to meet new responsibilities arising from the Care Act.  
The model takes into account any planned changes to the way the Council works in the 
future, such as mobilisation of the Adult Social Care workforce over the next year and 
other changes to ways of working in line with the Adult Social Care Strategy, such as 
offering various methods of assessments to service users, including telephone 
assessments and reviews. 

 
52. The requirement for additional staffing to meet current and new demand is detailed in the 

report titled ‘Adult Social Care and Health – Overview of Current Developments’ which 
was considered by Committee on 5th October 2015.   

 
53. Recruitment into most of the additional staffing is underway during October 2015. 
 
Implications of postponement of Part Two of the Care Act 
 
54. On 17 July 2015 Alistair Burt MP, Minister of State for Community and Social Care, 

confirmed by letter that part 2 of the Care Act reforms due to be implemented in  April 
2016 is to be postponed until 2020. 

 
55. In brief, the postponement includes the cap on care, the creation of care accounts, the 

requirement to assess self-funders from October 2015 in preparation for the introduction 
of Care Accounts, the requirement to provide an independent personal budget, the 
increase in the financial means-test threshold, the duty to arrange care for self- funders in 
residential care, 1st party top ups and the introduction of the new appeals system. 

 
56. Although the financial reforms have been postponed, the responsibilities under the Care 

Act part 1 from April 2015 remain unchanged and importantly the self-assessment report 
completed for Care Act part 1 identified a number of areas where work needs to continue 
to embed the changes and ensure best practice.  

 
57. The Care Act funding is temporary but the new burdens created by the implementation of 

part 1 of the Care Act are not. It is expected that future central Government funding will 
include the funding of these new responsibilities in full, although this has not been 
confirmed by the Government to date. 

 
58. The ASCH&PP department is experiencing a number of operational pressures related to 

the reduction in staffing numbers which commenced in 2011/12. Following the 
postponement, work was undertaken to review the completed and planned recruitment of 
staff into posts associated with either part 1 or part 2 of the Care Act and a review of the 
estimated increase in demand for services against the Care Act grant received.  
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59. From this considered review, it has been agreed that due to on-going pressures for 
assessments, recruitment to most of the social care posts should go ahead to mitigate the 
increase in demand and the extended responsibilities associated with part 1 of the Care 
Act. If a part of the grant money for the current financial year is required to be returned or 
re-badged for other uses, it has been agreed that this can be identified through some 
recruitment which will not go ahead and from a proportion of the grant monies set aside 
for increases in demand for services. Following the announcement, the department has 
reviewed workforce capacity modelling and is not recruiting to some of the posts relating 
to part 2 of the Care Act. 

 
Other Options Considered 
 
60. The report is for noting only. 
 
Reason/s for Recommendation/s 
 
61. The report is for noting only. 
 
Statutory and Policy Implications 
 
62. This report has been compiled after consideration of implications in respect of crime and 

disorder, finance, human resources, human rights, the NHS Constitution (Public Health 
only), the public sector equality duty, safeguarding of children and vulnerable adults, 
service users, sustainability and the environment and ways of working and where such 
implications are material they are described below. Appropriate consultation has been 
undertaken and advice sought on these issues as required. 

 
Implications for Service Users 
 
63. The Care Act has considerable implications for service users and carers, on-going 

consideration will need to be given to the full implications alongside the implementation of 
the Adult Social Care Strategy. 

 
Financial Implications 
 
64. Part 1 of the Care Act has been implemented and confers new and extended 

responsibilities on local authorities which are ongoing. The current funding is temporary 
and it is expected that future central Government funding will include the funding of these 
new responsibilities in full, although this has not been confirmed by the Government to 
date. 

 
Public Sector Equality Duty Implications 
 
65. The changes arising from the Care Act will impact on all vulnerable groups of adults and 

children across Nottinghamshire’s communities.  An Equality Impact Assessment has 
been completed to enable detailed understanding of the impact of the changes on people 
with protected characteristics and these have in turn helped inform the changes that have 
been required to local policies and procedures.       
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Human Resources Implications 
 

66. These are covered within the body of the report. 
 

RECOMMENDATION/S 
 
That the Committee: 
 
1) notes the achievements to date on the implementation of the Care Act 
2) notes the further work identified to embed the changes and meet good practice 
3) notes the work to monitor and review the impact of the new duties and responsibilities of 

the Care Act on the Council. 
 

 
Jane North 
Transformation Director 
 
For any enquiries about this report please contact: 
 
Bronwen Grieves 
Strategic Development Manager-Care Act 
T: 0115 97 74139 
E: bronwen.grieves@nottscc.gov.uk  
 
Constitutional Comments   
 
67. As this report is for noting only, no Constitutional Comments are required. 
 
Financial Comments (KAS 16/10/15) 
 
68. The financial implications are contained within paragraph 64 of the report. 
 
Background Papers and Published Documents 
 
Except for previously published documents, which will be available elsewhere, the documents 
listed here will be available for inspection in accordance with Section 100D of the Local 
Government Act 1972. 
 
Information, Advice and Advocacy Strategy for Adult Social Care (May 2014) 
 
Adult Social Care and Health – Overview of Current Developments – report to Adult Social Care 
& Health Committee on 5th October 2015.   
 
Electoral Division(s) and Member(s) Affected 

 
All. 
 
 
ASCH344 
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