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1. Promoting wellbeing

This chapter provides guidance on section 1 of the Care Act 2014.

This chapter covers:
e Definition of wellbeing;
e Promoting wellbeing;

e Wellbeing throughout the Care Act.

1.1.  The core purpose of adult care and support is to help people to achieve the outcomes
that matter to them in their life. Throughout this guidance document, the different chapters
set out how a local authority should go about performing its care and support responsibilities.
Underpinning all of these individual “care and support functions” (that is, any process, activity
or broader responsibility that the local authority performs) is the need to ensure that doing so
focuses on the needs and goals of the person concerned.

1.2.  Local authorities must promote wellbeing when carrying out any of their care and
support functions in respect of a person. This may sometimes be referred to as “the wellbeing
principle” because it is a guiding principle that puts wellbeing at the heart of care and support.

1.3.  The wellbeing principle applies in all cases where a local authority is carrying out a
care and support function, or making a decision, in relation to a person. For this reason it is
referred to throughout this guidance. It applies equally to adults with care and support needs
and their carers.

1.4. In some specific circumstances, it also applies to children, their carers and to young
carers when they are subject to transition assessments (see chapter 16 on transition to adult
care and support).

Definition of wellbeing

1.5. “Wellbeing” is a broad concept, and it is described as relating to the following areas in
particular:

e personal dignity (including treatment of the individual with respect);
e physical and mental health and emotional wellbeing;
e protection from abuse and neglect;

e control by the individual over day-to-day life (including over care and support provided and
the way it is provided);

e participation in work, education, training or recreation;
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e social and economic wellbeing;

e domestic, family and personal;

e gsuitability of living accommodation;

e the individual’s contribution to society.

1.6. The individual aspects of wellbeing or outcomes above are those which are set out
in the Care Act, and are most relevant to people with care and support needs and carers.
There is no hierarchy, and all should be considered of equal importance when considering
“wellbeing” in the round.

Promoting wellbeing

1.7.  Promoting wellbeing involves actively seeking improvements in the aspects of wellbeing
set out above when carrying out a care and support function in relation to an individual at
any stage of the process from the provision of information and advice to reviewing a care and
support plan. Wellbeing covers an intentionally broad range of the aspects of a person’s life
and will encompass a wide variety of specific considerations depending on the individual.

1.8. Alocal authority can promote a person’s wellbeing in many ways. How this happens
will depend on the circumstances, including the person’s needs, goals and wishes, and how
these impact on their wellbeing. There is no set approach — a local authority should consider
each case on its own merits, consider what the person wants to achieve, and how the action
which the local authority is taking may affect the wellbeing of the individual.

1.9. The Act therefore signifies a shift from existing duties on local authorities to provide
particular services, to the concept of ‘meeting needs’ (set out in sections 8 and 18-20 of the
Act). This is the core legal entitlement for adults to care and support, establishing one clear
and consistent set of duties and power for all people who need care and support.

1.10. The concept of ‘meeting needs’ recognises that everyone’s needs are different and
personal to them. Local authorities must consider how to meet each person’s specific needs
rather than simply considering what service they will fit into. The concept of meeting needs
also recognises that modern care and support can be provided in any number of ways, with
new models emerging all the time, rather than the previous legislation which focuses primarily
on traditional models of residential and domiciliary care.

1.11.  Whenever a local authority carries out any care and support functions relating to

an individual, it must act to promote wellbeing — and it should consider all of the aspects
above in looking at how to meet a person’s needs and support them to achieve their desired
outcomes. However, in individual cases, it is likely that some aspects of wellbeing will be

more relevant to the person than others. For example, for some people the ability to engage
in work or education will be a more important outcome than for others, and in these cases
“promoting their wellbeing” effectively may mean taking particular consideration of this aspect.
Local authorities should adopt a flexible approach that allows for a focus on which aspects of
wellbeing matter most to the individual concerned.

1.12.  The principle of promoting wellbeing should be embedded through the local authority
care and support system, but how the local authority promotes wellbeing in practice will
depend on the particular function being performed. During the assessment process, for
instance, the local authority should explicitly consider the most relevant aspects of wellbeing
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to the individual concerned, and assess how their needs impact on them. Taking this
approach will allow for the assessment to identify how care and support, or other services

or resources in the local community, could help the person to achieve their outcomes.

During care and support planning, when agreeing how needs are to be met, promoting the
person’s wellbeing may mean making decisions about particular types or locations of care (for
instance, to be closer to family).

1.13. The wellbeing principle applies equally to those who do not have eligible needs but
come into contact with the system in some other way (for example, via an assessment that
does not lead to ongoing care and support) as it does to those who go on to receive care and
support, and have an ongoing relationship with the local authority. It should inform the delivery
of universal services which are provided to all people in the local population, as well as being
considered when meeting eligible needs. Although the wellbeing principle applies specifically
when the local authority performs an activity or task, or makes a decision, in relation to a
person, the principle should also be considered by the local authority when it undertakes
broader, strategic functions, such as planning, which are not in relation to one individual. As
such, “wellbeing” should be seen as the common theme around which care and support is
built at local and national level.

1.14. In addition to the general principle of promoting wellbeing, there are a number of other
key principles and standards which local authorities must have regard to when carrying out
the same activities or functions:

(@) the importance of beginning with the assumption that the individual is best-placed
to judge the individual’s wellbeing. Building on the principles of the Mental Capacity
Act, the local authority should assume that the person themselves knows best their own
outcomes, goals and wellbeing. Local authorities should not make assumptions as to
what matters most to the person;

(b) the individual’s views, wishes, feelings and beliefs. Considering the person’s views
and wishes is critical to a person-centred system. Local authorities should not ignore
or downplay the importance of a person’s own opinions in relation to their life and their
care. Where particular views, feelings or beliefs (including religious beliefs) impact on the
choices that a person may wish to make about their care, these should be taken into
account. This is especially important where a person has expressed views in the past, but
no longer has capacity to make decisions themselves;

(c) the importance of preventing or delaying the development of needs for care
and support and the importance of reducing needs that already exist. At
every interaction with a person, a local authority should consider whether or how the
person’s needs could be reduced or other needs could be delayed from arising. Effective
interventions at the right time can stop needs from escalating, and help people maintain
their independence for longer (see chapter 2 on prevention);

(d) the need to ensure that decisions are made having regard to all the individual’s
circumstances (and are not based only on their age or appearance, any condition
they have, or any aspect of their behaviour which might lead others to make unjustified
assumptions about their wellbeing). Local authorities should not make judgments based
on preconceptions about the person’s circumstances, but should in every case work to
understand their individual needs and goals;
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(e) the importance of the individual participating as fully as possible in decisions
about them and being provided with the information and support necessary to enable
the individual to participate. Care and support should be personal, and local authorities
should not make decisions from which the person is excluded;

() the importance of achieving a balance between the individual’s wellbeing and
that of any friends or relatives who are involved in caring for the individual.
People should be considered in the context of their families and support networks, not
just as isolated individuals with needs. Local authorities should take into account the
impact of an individual’s need on those who support them, and take steps to help others
access information or support;

(@) the need to protect people from abuse and neglect. In any activity which a local
authority undertakes, it should consider how to ensure that the person is and remains
protected from abuse or neglect. This is not confined only to safeguarding issues, but
should be a general principle applied in every case;

(n) the need to ensure that any restriction on the individual’s rights or freedom of
action that is involved in the exercise of the function is kept to the minimum
necessary for achieving the purpose for which the function is being exercised. Where the
local authority has to take actions which restrict rights or freedoms, they should ensure
that the course followed is the least restrictive necessary.

1.15.  All of the matters listed above must be considered in relation to every individual, when
a local authority carries out a function as described in this guidance. Considering these
matters should lead to an approach that looks at a person’s life holistically, considering their
needs in the context of their skills, ambitions, and priorities — as well as the other people in
their life and how they can support the person in meeting the outcomes they want to achieve.
The focus should be on supporting people to live as independently as possible for as long as
possible.

1.16. As with promoting wellbeing, the factors above will vary in their relevance and
application to individuals. For some people, spiritual or religious beliefs will be of great
significance, and should be taken into particular account. For others, this will not be the case.
Local authorities should consider how to apply these further principles on a case-by-case
basis. This reflects the fact that every person is different and the matters of most importance
to them will accordingly vary widely.

1.17.  Neither these principles, nor the requirement to promote wellbeing, require the local
authority to undertake any particular action. The steps a local authority should take will
depend entirely on the circumstances. The principles as a whole are not intended to specify
the activities which should take place. Instead, their purpose is to set common expectations
for how local authorities should approach and engage with people.

“Independent living”

1.18. Although not mentioned specifically in the way that “wellbeing” is defined, the concept
of “independent living” is a core part of the wellbeing principle. Section 1 of the Care Act
includes matters such as individual’s control of their day-to-day life, suitability of living
accommodation, contribution to society — and crucially, requires local authorities to consider
each person’s views, wishes, feelings and beliefs.
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1.19. The wellbeing principle is intended to cover the key components of independent living,
as expressed in the UN Convention on the Rights of People with Disabilities' (in particular,
Article 19 of the Convention). Supporting people to live as independently as possible, for

as long as possible, is a guiding principle of the Care Act. The language used in the Act is
intended to be clearer, and focus on the outcomes that truly matter to people, rather than
using the relatively abstract term “independent living”.

Wellbeing throughout the Care Act

1.20. Wellbeing cannot be achieved simply through crisis management; it must include
a focus on delaying and preventing care and support needs, and supporting people to
live as independently as possible for as long as possible. (See chapter 2 for more detail on
approaches to prevention).

1.21.  Promoting wellbeing does not mean simply looking at a need that corresponds to a
particular service. At the heart of the reformed system will be an assessment and planning
process that is a genuine conversation about people’s needs for care and support and how
meeting these can help them achieve the outcomes most important to them. Where someone
is unable to fully participate in these conversations and has no one to help them, local
authorities will arrange for an independent advocate. Chapters 6 (Assessment and eligibility),
10 (Care and support planning), and 7 (Independent advocacy) discuss this in more detail.

1.22. In order to ensure these conversations look at people holistically, local authorities and
their partners must focus on joining up around an individual, making the person the starting
point for planning, rather than what services are provided by what particular agency. Chapter
15 (integration and cooperation) sets this out in more detail.

1.23. In particular, the Care Act is designed to work in partnership with the Children and
Families Act 2014, which applies to 0-25 year old children and young people with SEN and
Disabilities. In combination, the two Acts enable areas to prepare children and young people
for adulthood from the earliest possible stage, including their transition to adult services. This
is considered in more detail at chapter 16.

1.24. Promoting wellbeing is not always about local authorities meeting needs directly. It will
be just as important for them to put in place a system where people have the information they
need to take control of their care and support and choose the options that are right for them.
People will have an opportunity to request their local authority support in the form of a direct
payment that they can then use to buy their own care and support using this information.
Chapters 3 (Information and advice) and 12 (Direct payments) explain this in more detail.

1.25. Control also means the ability to move from one area to another or from children’s
services to the adult system without fear of suddenly losing care and support. The Care Act
ensures that people will be able to move to a different area without suddenly losing their

care and support and provides clarity about who will be responsible for care and support in
different situations. It also includes measures to help young people move to the adult care and
support system, ensuring that no one finds themselves suddenly without care on turning 18.
Chapters 20 (Continuity of care), 19 (Ordinary residence) and 16 (Transition to adult care and
support set this out in more detalil.

T http://www.un.org/disabilities/default.asp?id=279
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1.26. It is not possible to promote wellbeing without establishing a basic foundation where
people are safe and their care and support is on a secure footing. The Care Act puts in place
a new framework for adult safeguarding and includes measures to guard against provider
failure to ensure this is managed without disruption to services. Chapters 14 (Safeguarding),
and 5 (Managing provider failure) set this out in more detail.
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2. Preventing, reducing or delaying needs

This chapter provides guidance on section 2 of the Care Act 2014.

2.1. ltis critical to the vision in the Care Act that the care and support system works to
actively promote wellbeing and independence, and does not just wait to respond when
people reach a crisis point. To meet the challenges of the future, it will be vital that the care
and support system intervenes early to support individuals, helps people retain or regain their
skills and confidence, and prevents need or delays deterioration wherever possible.

2.2. There are many ways in which a local authority can achieve the aims of promoting
wellbeing and independence and reducing dependency. This guidance sets out how local
authorities should go about fulfilling their responsibilities, both individually and in partnership
with other local organisations, communities, and people themselves.

2.3. The local authority’s responsibilities for prevention apply to all adults, including:
e people who do not have any current needs for care and support;

e adults with needs for care and support, whether their needs are eligible and/or met by the
local authority or not (see chapter 6);

e carers, including those who may be about to take on a caring role or who do not currently
have any needs for support, and those with needs for support which may not be being
met by the local authority or other organisation.

2.4. The term “prevention” or “preventative” measures can cover many different types of
support, services, facilities or other resources. There is no one definition for what constitutes
preventative activity and this can range from wide-scale whole-population measures aimed
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at promoting health, to more targeted, individual interventions aimed at improving skills or
functioning for one person or a particular group or lessening the impact of caring on a carer’s
health and wellbeing. In considering how to give effect to their responsibilities, local authorities
should consider the range of options available, and how those different approaches could
support the needs of their local communities.

2.5. “Prevention” is often broken down into three general approaches — primary, secondary
and tertiary prevention — which are described in more detail below. The use of such terms

is aimed to illustrate what type of services, facilities and resources could be considered,
arranged and provided as part of a prevention service, as well as to whom and when such
services could be provided or arranged. However, services can cut across any or all of these
three general approaches and as such the examples provided under each approach are not
to be seen as limited to that particular approach. Prevention should be seen as an ongoing
consideration and not a single activity or intervention.

Prevent: primary prevention/promoting wellbeing

2.6. These are aimed at individuals who have no current particular health or care and
support needs. These are services, facilities or resources provided or arranged that may help
an individual avoid developing needs for care and support, or help a carer avoid developing
support needs by maintaining independence and good health and promoting wellbeing. They
are generally universal (i.e. available to all) services, which may include, but are not limited to
interventions and advice that:

e provide universal access to good quality information;
e support safer neighbourhoods;
e promote healthy and active lifestyles (e.g. exercise classes);

e reduce loneliness or isolation (e.g. befriending schemes or community activities such as
the case study below); or,

e encourage early discussions in families or groups about potential changes in the future,
e.g. conversations about potential care arrangements or suitable accommodation should
a family member become ill or disabled.

Case Study:

The LinkAge programme aims to promote and enhance the lives of older people (55+
years old) through a range of activities, from walking groups to coffee mornings, through
a number of older people-led “hubs” across the city. The main aim is to bring those
people that feel socially isolated and lonely into their local communities.

In an evaluation of a new hub there was significant improvement on a friendship scale
with scores moving from people feeling isolated or with a low level of social support at
the beginning of the hub to very or highly socially connected at follow up. Eileen (85) said
“I look forward to Fridays each week and enjoy the social aspect of the club too”. Lyn
said “if it wasn’t for LinkAge | don’t quite know what would have happened. It’s made life
bearable, well more than bearable, it’s made it life”.
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Reduce: secondary prevention/early intervention

2.7. These are more targeted interventions aimed at individuals who have an increased risk
of developing needs, where the provision of services, resources or facilities may help slow
down or reduce any further deterioration or prevent other needs from developing. Some early
support can help stop a person’s life tipping into crisis, for example helping someone with a
learning disability with moderate needs manage their money, or a few hours support to help a
family carer who is caring for their son or daughter with a learning disability and behaviour that
challenges at home.

2.8. Early intervention could also include a fall prevention clinic, adaptions to housing

to improve accessibility or provide greater assistance, handyman services, short term
provision of wheelchairs or telecare services. In order to identify those individuals most likely
to benefit from such targeted services, local authorities may undertake screening or case-
finding, for instance to identify individuals at risk of developing specific health conditions or
experiencing certain events (such as strokes, or falls), or those that have needs for care and
support which are not currently met by the local authority. Targeted interventions should
also include approaches to identifying carers, including those who are taking on new caring
responsibilities. Carers can also benefit from support to help them develop the knowledge
and skills to care effectively and look after their own health and wellbeing.

Delay: tertiary prevention

2.9. These are interventions aimed at minimising the effect of disability or deterioration for
people with established or complex health conditions, (including progressive conditions, such
as dementia), supporting people to regain skills and manage or reduce need where possible.
Tertiary prevention could include, for example the rehabilitation of people who are severely
sight impaired (see also chapter 22 sight registers). Local authorities must provide or arrange
services, resources or facilities that maximise independence for those already with such
needs, for example, interventions such as rehabilitation/reablement services, e.g. community
equipment services and adaptations and the use of joint case-management for people with
complex needs.

2.10. Tertiary prevention services could also include helping improve the lives of carers by
enabling them to continue to have a life of their own alongside caring, for example through
respite care, peer support groups like dementia cafés, or emotional support or stress
management classes which can provide essential opportunities to share learning and coping
tips with others. This can help develop mechanisms to cope with stress associated with
caring and help carers develop an awareness of their own physical and mental health needs.

2.11.  Prevention is not a one off activity. For example, a change in the circumstances of

an adult and/or carer may result in a change to the type of prevention activity that would be
of benefit to them (see para 2.33). Prevention can sometimes be seen as something that
happens primarily at the time of (or very soon after) a diagnosis or assessment or when there
has been a subsequent change in the person’s condition. Prevention services are, however,
something that should always be considered. For example, at the end of life in relation to
carers, prevention services could include the provision of pre-bereavement support.
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Intermediate care and reablement

212. Thereis a tendency for the terms “reablement”, “rehabilitation” and “intermediate care”
to be used interchangeably. The National Audit of Intermediate Care categorises four types of
intermediate care:

e crisis response — services providing short-term care (up to 48 hours);

* home-based intermediate care — services provided to people in their own homes by
a team with different specialities but mainly health professionals such as nurses and
therapists;

e Dbed-based intermediate care — services delivered away from home, for example, in a
community hospital; and,

e reablement - services to help people live independently which are provided in the
person’s own home by a team of mainly care and support professionals.

2.13. The term “rehabilitation” is sometimes used to describe a particular type of service
designed to help a person regain or re-learn some capabilities where these capabilities
have been lost due to iliness or disease. Rehabilitation services can include provisions that
help people attain independence and remain or return to their home and participate in their
community, for example independent living skills and mobility training for people with visual
impairment.

2.14. “Intermediate care” services are provided to people, usually older people, after they
have left hospital or when they are at risk of being sent to hospital. Intermediate care is a
programme of care provided for a limited period of time to assist a person to maintain or
regain the ability to live independently — as such they provide a link between places such
as hospitals and people’s homes, and between different areas of the health and care and
support system — community services, hospitals, GPs and care and support.

2.15. To prevent needs emerging across health and care, integrated services should draw
on a mixture of qualified health, care and support staff, working collaboratively to deliver
prevention. This could involve, for instance, reaching beyond traditional health or care
interventions to help people develop or regain the skills of independent living and active
involvement in their local community.

Carers and prevention

2.16. Carers play a significant role in preventing the needs for care and support for the
people they care for, which is why it is important that local authorities consider preventing
carers from developing needs for care and support themselves. There may be specific
interventions for carers that prevent, reduce or delay the need for carers’ support. These
interventions may differ from those for people without caring responsibilities. Examples of
services, facilities or resources that could contribute to preventing, delaying or reducing the
needs of carers may include but is not limited to those which help carers to:

e care effectively and safely — both for themselves and the person they are supporting, e.g.
timely interventions or advice on moving and handling safely or avoiding falls in the home,
or training for carers to feel confident performing basic care tasks;



2. Preventing, reducing or delaying needs 11

e |ook after their own physical and mental health and wellbeing, including developing coping
mechanisms;

e make use of adaptations, equipment IT and assistive technology;
e make choices about their own lives, for example managing care and paid employment;
e find support and services available in their area;

e access the advice, information and support they need including information and advice
on welfare benefits and other financial information and about entitlement to carers’
assessments (see chapter 6).

2.17.  As with the people the care for, the duty to prevent carers from developing needs for
support is distinct from the duty to meet their eligible needs (see chapter 6). While a person’s
eligible needs may be met through universal preventative services, this will be an individual
response following a needs or carers assessment. Local authorities cannot fulfill their universal
prevention duty in relation to carers simply by meeting eligible needs, and nor would universal
preventative services always be an appropriate way of for meeting carers’ eligible needs.

The focus of prevention

Promoting wellbeing

2.18. Local authorities must have regard to promoting wellbeing and the principles set out

in chapter 1. Local authorities should look at an individual’s life holistically. This will mean
considering any care and support needs in the context of the person’s skills, ambitions and
priorities. This should include consideration of the role a person’s family or friends can play in
helping the person to meet their goals. This is not creating or adding to their caring role but
including them in an approach supporting the person to live as independently as possible for
as long as possible. In regard to carers, the local authority should consider how they can be
supported to look after their own health and wellbeing and to have a life of their own alongside
their caring responsibilities.

2.19. As highlighted in the case study, where people live alone a person may not always
have the support from family or friends because they may not live close by. For this group
of people prevention needs to be considered through other means, such as the provision
of community services and activities that would help support people to maintain an
independent life.
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Case Study:

An older man lives alone with some support from his daughter who works full-time. He
needs occasional personal care to remain living independently with dignity, and it is likely
that these needs will increase. He has lost contact with family and friends following his
wife’s death and rarely goes out without support from his daughter who is restricted to
taking him out at weekends because of work commitments.

An assessment would consider all of his needs, including those currently being met by his
daughter, along with the outcomes he wishes to achieve. A separate carer’s assessment
offered to his daughter (or a combined assessment if both father and daughter agreed)
would establish the daughter’s willingness and ability to care and continue to care and
how best to promote her own wellbeing, for example by having regard to the outcomes
she wishes to achieve. This joint assessment would look at issues such as the possible
impact on the daughter of supporting her father while in full-time employment as well as
the father’s isolation, ability to connect with others or be an active citizen.

Community groups, voluntary organisations, and buddying services could support the
father to reduce the social isolation that he may be feeling and maximise opportunitites to
look after his own health and wellbeing and participate in local community activities. This,
in turn could lessen the impact of caring on his daughter and enable her to continue to
support her father effectively alongside paid employment. Such support can be identified/
suggested alongside other, perhaps more formal services to meet personal care needs,
and can be an effective way of promoting wellbeing. In this example, the aspects of
wellbeing relating to social wellbeing and family relationships might be promoted.

Developing resilience and promoting individual strength

2.20. In developing and delivering preventative approaches to care and support, local
authorities should ensure that individuals are not seen as passive recipients of support
services, but are able to design care and support based around achievement of their goals.
Local authorities should actively promote participation in providing interventions that are
co-produced with individuals, families, friends, carers and the community. “Co-production” is
when an individual influences the support and services received, or when groups of people
get together to influence the way that services are designed, commissioned and delivered.
Such interventions can contribute to developing individual resilience and help promote self-
reliance and independence, as well as ensuring that services reflect what the people who use
them want.
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Case Study:

Derby City Council used co-production to develop clear and easy to use customer
information to support their new customer journey for self-directed support. New
information that has been produced includes an assessment form, support planning tools
for people using services, customer leaflets and a staff handbook.

A small project team held discussions and workshops to identify information that needed
improving to be clearer and suggestions for improvement, e.g. a new assessment form.
Staff working in adult social care assessment teams had training on how to make best
use of the new suite of information.

The inclusive approach taken to re-designing the information took longer than an
internally managed process, but has resulted in better information, informed people
using services and bringing their own perspective and experience. The co-production
approach led to the development of key principles which can be used in other areas of
communication. The approach is being continued.

http://www.thinklocalactpersonal.org.uk/Browse/SDSandpersonalbudgets/CaseStudies/
Resource/?cid=9598

2.21. Through the assessment process, an individual will have direct contact with a local
authority. A good starting point for a discussion that helps develop resilience and promotes
independence would be to ask “what does a good life ook like for you and your family and
how can we work together to achieve it?” Giving people choice and control over the support
they may need and access to the right information enables people to stay as well as possible,
maintain independence and caring roles for longer.

2.22. Social workers, Occupational Therapists, other professionals, service providers and
commissioners who are effective at preventing, reducing, or delaying needs for care and
support are likely to have a holistic picture of the individuals and families receiving support.
This will include consideration of a person’s strengths and their informal support networks
as well as their needs and the risks they face. This approach recognises the value in the
resources of voluntary and community groups and the other resources of the local area.

Developing a local approach to preventative support

2.23. Alocal authority must provide or arrange for services, facilities or resources which
would prevent, delay or reduce individuals’ needs for care and support, or the needs for
support of carers. Local authorities should develop a clear, local approach to prevention
which sets out how they plan to fulfil this responsibility, taking into account the different
types and focus of preventative support as described above. Developing a local approach to
preventative support is a responsibility wider than adult care and support alone, and should
include the involvement, by way of example, of those responsible for public health, leisure,
transport, and housing services which are relevant to the provision of care and support.



14 Care and Support Statutory Guidance

2.24. Whilst local authorities may choose to provide some types of preventative support
themselves, others may be more effectively provided in partnership with other local partners
(e.g. rehabilitation or falls clinics provided jointly with the local NHS), and further types may
be best provided by other organisations e.g. specialist housing providers or some carers’
services. A local authority’s commissioning strategy for prevention should consider the
different commissioning routes available, and the benefits presented by each. This could
include connecting to other key areas of local preventative activity outside care, including
housing, planning and public health.

2.25. In developing a local approach to prevention, the local authority must take steps to
identify and understand both the current and future demand for preventative support, and the
supply in terms of services, facilities and other resources available.

2.26. Local authorities must consider the importance of identifying the services, facilities

and resources that are already available in their area, which could support people to prevent,
reduce or delay needs, and which could form part of the overall local approach to preventative
activity. Understanding the breadth of available local resources will help the local authority to
consider what gaps may remain, and what further steps it should itself take to promote the
market or to put in place its own services.

2.27. Where the local authority does not provide such types of preventative support itself,

it should have mechanisms in place for identifying existing and new services, maintaining
contact with providers over time, and helping people to access them. Local approaches to
prevention should be built on the resources of the local community, including local support
networks and facilities provided by other partners and voluntary organisations (see paragraph
2.23).

2.28. Local authorities must promote diversity and quality in provision of care and support
services, and ensure that a person has a variety of providers to choose from (see chapter
4). Considering the services, facilities and resources which contribute towards preventing

or delaying the development of needs for care and support is a core element of fulfilling

this responsibility. A local authority should engage local providers of care and support in

all aspects of delivery and encourage providers to innovate and respond flexibly to develop
interventions that contribute to preventing needs for care and support.

2.29. Local authorities should consider the number of people in its area with existing needs
for care and support, as well as those at risk of developing needs in the future, and what can
be done to prevent, delay or reduce those needs now and in the future. In doing so, a local
authority should draw on existing analyses such as the Joint Strategic Needs Assessment,
and work with other local partners such as the NHS to develop a broader, shared
understanding of current and future needs, and support integrated approaches to prevention.

2.30. In particular, local authorities must consider how to identify “unmet need” — i.e. those
people with needs which are not currently being met, whether by the local authority or anyone
else. Understanding unmet need will be crucial to developing a longer-term approach to
prevention that reflects the true needs of the local population. This assessment should also
be shared with local partners, such as through the health and wellbeing board, to contribute
to wider intelligence for local strategies. Preventative services, facilities or resources are often
most effective when brought about through partnerships between different parts of the local



2. Preventing, reducing or delaying needs 15

authority and between other agencies and the community such as those people who are
likely to use and benefit from these services.

2.31. Local authorities should consider how they can work with different partners to identify
unmet needs for different groups and coordinate shared approaches to preventing or
reducing such needs, for example working with the NHS to identify carers, and working with
independent providers including housing providers and the voluntary sector, who can provide
local insight into changing or emerging needs beyond eligibility for publically-funded care.

Case Study: Midland Heart’s re-ablement service

At 82, Beryl was diagnosed with stomach cancer and admitted to hospital. As a result

of a major operation, she now has a permanent colostomy bag. After only a month Beryl
was successfully discharged from hospital to her own home with a re-ablement package
from Leicester City Council and support from the housing association, Midland Heart, to
help her regain her independence

If Beryl had not received this support, she would have been discharged to a more costly
care home. The re-ablement service ensured that Beryl’'s home was suitably adapted for
her return, which allowed a speedy discharge and avoided the need for institutional care.
The support service has assisted her attendance at medical appointments with her GP
and monitored the impact of her medication.

Working with other partners to focus on prevention

2.32. Developing and delivering local approaches to prevention, the local authority should
consider how to align or integrate its approach with that of other local partners. Preventing
needs will often be most effective when action is undertaken at a local level, with different
organisations working together to understand how the actions of each may impact on the
other.

2.33. Within the local authority, prevention of care and support needs is closely aligned

to other local authority responsibilities in relation to public health, children’s services, and
housing, for example. Across the local landscape, the role of other bodies including the local
NHS (e.g. GPs, dentists, pharmacists, opthamologists etc.), welfare and benefits advisers
(e.g. at the Jobcentre Plus), the police, prisons in respect of those persons detained or
released with care and support needs, service providers and others will also be important in
developing a comprehensive approach.

2.34. Local authorities must ensure the integration of care and support provision, including
prevention with health and health-related services, which include housing (see chapter 15).
This responsibility includes in particular a focus on integrating with partners to prevent, reduce
or delay needs for care and support.

2.35. Alocal authority must cooperate with each of its relevant partners and the partners
must cooperate with the local authority (see chapter 15 on cooperation and details of specific
relevant partners), for example, in relation to the provision of preventative services and the
identification of carers, a local authority must cooperate with NHS bodies.
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2.36. A local authority must also set up arrangements between its relevant partners

and individual departments in relation to its care and support functions, which includes
prevention. Relevant partners and individual departments include, but are not limited to,
housing departments where, for example, housing services or officers may be well placed to
identify people with dementia and their carers, and provide housing related support and or in
partnership with others, home from hospital services or “step up step down” provision.

|dentifying those who may benefit from preventative support

2.37. Local authorities should put in place arrangements to identify and target those
individuals who may benefit from particular types of preventative support. Helping people

to access such types of support when they need it is likely to have a significant impact on
their longer-term health and wellbeing, as well as potentially reducing or delaying the need for
ongoing care and support from the local authority.

2.38. In developing such approaches, local authorities should consider the different
opportunities for coming into contact with those people who may benefit from preventative
support, including where the first contact may be with another professional outside the

local authority, for example, GPs, pharmacists or welfare and benefit advisers. There are a
number of interactions and access points that could bring a person into contact with the local
authority or a partner organisation and act as a trigger point for the local authority to consider
whether the provision of a preventative service, or some other step is appropriate. These
might include, for instance:

e nitial contact through a customer services centre, whether by the person concerned or
someone acting on their behalf;

e contact with a GP, community nurses, housing officers or other professionals which leads
to a referral to the local authority;

e an assessment of needs or a carer’s assessment (see chapter 6 on assessment), which
identifies that the person would benefit from a preventative service or other type of
support available locally.

2.39. Prevention should be a consistent focus for local authorities in undertaking their
care and support functions. However, there may be key points in a person’s life or in the
care and support process where a preventative intervention may be particularly appropriate
or of benefit to the person. Approaches to identifying those people who may benefit from
preventative support should consider how to locate people in such circumstances, for
example:

* pbereavement;

e hospital admission and/or discharge;

e people who have been recently admitted to or released from prison;

e application for benefits such as Attendance Allowance, or Carer’s Allowance;
e contact with/use of local support groups;

e contact with/use of private care and support;

e changes in housing.
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2.40. A local authority must establish and maintain a service for providing people with
information and advice relating to care and support (see chapter 3). In addition to any more
targeted approaches to communicating with individuals who may benefit from preventative
support, this service should include information and advice about preventative services,
facilities or resources, so that anyone can find out about the types of support available locally
that may meet their individual needs and circumstances, and how to access them.

Helping people access preventative support

2.41. Many different kinds of service, facility or resource can be preventative and can help
individuals live well and maintain their independence or caring roles for longer.

2.42. Local authorities should be innovative and develop an approach to prevention that
meets the needs of their local population. A preventative approach requires a broad range of
interventions, as one size will not fit all.

2.43. Where a local authority has put in place mechanisms for identifying people who may
benefit from a type of preventative support, it should take steps to ensure that the person
concerned understands the need for the particular measure, and is provided with further
information and advice as necessary.

2.44. Contact with a person who is identified as being able to benefit from preventative
support may lead to the local authority becoming aware that the person appears to have
needs for either or both care and support and support in a role as a carer. This appearance
of need may trigger the requirement to carry out a needs assessment (in the case of an adult
with needs for care and support), or a carer’s assessment (see paragraphs 2.47-2.53 below).
However, where a local authority is not required to carry out such an assessment under the
Care Act, it should nonetheless take steps to establish whether the person identified will
benefit from the type of preventative support proposed.

2.45. Where a person is provided with any type of service, or support to access any facility
Or resource as a preventative measure, the local authority should also provide the person
with information in relation to the services offered or measure undertaken. The local authority
is not required to provide a care and support plan or a support plan where it only take steps
under section 2 of the Care Act; however, it should consider which aspects of a plan should
be provided in these circumstances, and should provide such information as is necessary to
enable the person to understand:

e what needs the person has or may develop, and why the intervention or other action is
proposed in their regard;

e what the expected outcome for the action proposed is, and any relevant timescale in
which those outcomes are expected; and

e what is proposed to take place at the end of the measure (for instance, whether an
assessment of need or a carer’s assessment will be carried out at that point).

2.46. The person concerned must agree to the provision of any service or other step
proposed by the local authority. Where the person refuses, but continues to appear to have
needs for care and support (or for support, in the case of a carer), then the local authority
must proceed to offer the individual an assessment.
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Assessment of adults’ and carers’ needs

2.47. In assessing whether an adult has any care and support needs or a carer has any
needs for support, the local authority must consider whether the person concerned would
benefit from the preventative services, facilities or resources provided by the local authority or
which might otherwise be available in the community. This is regardless of whether, in fact, the
adult or carer is assessed as having any care and support needs or support needs. This is to
ensure that as part of the assessment process, the local authority considers the capacity of
the person to manage their needs or achieve the outcomes which matter to them, and allows
for access to preventative support before a decision is made on whether the person has
eligible needs (see chapter 6 on assessment for more information).

2.48. As part of this process, the local authority should also take into account the person’s
own capabilities, and the potential for improving their skills, as well as the role of any support
from family, friends or others that could help them to achieve what they wish for from day-
to-day life. This should not assume that others are willing or able to take up caring roles, and
where it appears to the local authority that a carer may have needs for support (whether
currently or in the future) a carer’s assessment must always be offered.

2.49. Children should not undertake inappropriate or excessive caring roles that may have
an impact on their development. A young carer becomes vulnerable when their caring role
risks impacting upon their emotional or physical wellbeing and their prospects in education
and life. A local authority may become aware that a child is carrying out a caring role through
an assessment or informed through family members or a school. A local authority should
consider how supporting the adult with needs for care and support can prevent the young
carer from under taking excessive or inappropriate care and support responsibilities. Where
a young carer is identified, the local authority must undertake a young carer’s assessment
under part 3 of the Children Act 1989.

2.50. Considering the support from family, friends or others is important in taking a holistic
approach to see the person in the context of their support networks and understanding how
their needs may be prevented, reduced or delayed by others within the community, rather
than by more formal services (also see chapter 6, paragraph 6.44 to 6.53 about the whole
family approach to assessment).

2.51. If a person is provided with care and support or support as a carer by the local
authority, the authority must provide them with information and advice about what can be
done to prevent, delay, or reduce their needs as part of their care and support plan or support
plan. This should also include consideration of the person’s strengths and the support from
other members of the family, friends or the community (see chapter 10 on care and support
planning).

2.52. Regardless of whether or not a person is ultimately assessed as having either any
needs at all or any needs which are to be met by the local authority, the authority must in
any case provide information and advice in an accessible form, about what can be done to
prevent, delay, or reduce development of their needs. This is to ensure that all people are
provided with targeted, personalised information and advice that can support them to take
steps to prevent or reduce their needs, connect more effectively with their local community;,
and delay the onset of greater needs to maximise their independence and quality of life.
Where a person has some needs that are eligible, and also has some other needs that are
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not deemed to be eligible, the local authority must provide information and advice on services
facilities or resources that would contribute to preventing, reducing or delaying the needs
which are not eligible, and this should be aligned and be consistent with the care and support
for care and support, or support as a carer plan or support plan.

2.53. Itis important that people receive information in a timely manner about the services
or interventions that can help or contribute to preventing an escalation in needs for care and
support. Supporting people’s access to the right information at the right time is a key element
of a local authority’s responsibilities for prevention.

Charging for preventative support

2.54. Preventative services, like other forms of care and support, are not always provided
free, and charging for some services is vital to ensure affordability. The Care and Support
(Preventing Needs for Care and Support) Regulations 2014 continue to allow local authorities
to make a charge for the provision of certain preventative services, facilities or resources. The
regulations also provide that some other specified services must be provided free of charge.

2.55. Prevention services facilities or resources may not involve local authorities directly
providing or commissioning a service. Some effective forms of prevention result from
partnerships with other public services, voluntary and community organisations and other
providers. In developing these partnerships local authorities should consider what obstacles
there may be which might prevent people on low incomes from benefitting from the activities
and take reasonable steps to avoid this.

2.56. Where a local authority chooses to charge for a particular service, it should consider
how to balance the affordability and viability of the activity with the likely impact that charging
may have on uptake. In some cases, charging may be necessary in order to make a
preventative service viable or keep a service running.

2.57. When charging for any type of preventative support, local authorities should take
reasonable steps to ensure that any charge is affordable for the person concerned. This does
not need to follow the method of the financial assessment used for mainstream charging
purposes; and the use of such a process is likely to be disproportionate.

2.58. However, local authorities should consider adopting more proportionate or “light-
touch” approach which ensures that charges are only paid by those who can afford to do so.
In any event, a local authority must not charge more than it costs to provide or arrange for the
service, facility or resource.

2.59. The regulations require that intermediate care and reablement provided up to six
weeks, and minor aids and adaptations up to the value of £1,000 must always be provided
free of charge (see also 8.14).

2.60. Where local authorities provide intermediate care or reablement to those who require
it, this must be provided free of charge for a period of up to six weeks. This is for all adults,
irrespective of whether they have eligible needs for ongoing care and support. Although such
types of support will usually be provided as a preventative measure under section 2 of the
Act, they may also be provided as part of a package of care and support to meet eligible
needs. In these cases, regulations also provide that intermediate care or reablement cannot
be charged for in the first six weeks, to ensure consistency.
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2.61.  Whilst they are both time-limited interventions, neither intermediate care nor
reablement should have a strict time limit, since the period of time for which the support

is provided should depend on the needs and outcomes of the individual. In some cases,
for instance a period of rehabilitation for a visually impaired person (a specific form of
reablement)? may be expected to last longer than six weeks. Whilst the local authority does
have the power to charge for this where it is provided beyond six weeks, local authorities
should consider continuing to provide it free of charge beyond six weeks in view of the
clear preventative benefits to the individual and, in many cases, the reduced risk of hospital
admissions.

2.62. Local authorities should consider the potential impact and consequences of ending
the provision of preventative services. Poorly considered exit strategies can negate the
positive outcomes of preventative services, facilities or resources, and ongoing low-level care
and support can have significant impact on preventing, reducing and delaying need.

2 ADASS position statement on visual impairment rehabilitation in the context of personalisation (Dec 2013)
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Case Study:

Mr A'is a 91 year old man who lives alone with his dog in his house. He is usually
independent, is a passionate cook and enjoys socialising. He drives a car. Whilst out
walking his dog he suffered a stroke, he fell, causing a fractured neck of femur. He was
admitted to hospital and underwent surgery for a hip replacement which meant he had to
follow hip precautions for 6 weeks.

The stroke had left him with slight left-sided weakness and problems with concentration,
sequencing and attention. He was transferred to a Community Hospital for rehabilitation
where the Physiotherapists (PTs) and Occupational Therapists (OTs) worked on mobility,
transfers, personal care following hip precautions, stair climbing and kitchen tasks.
Cognitive screens were completed and the OTs targeted their input on helping improve
concentration, sequencing and attention.

Mr A was discharged, independently mobile using a frame, independent transferring
using equipment and stair climbing with supervision. He was discharged home with

4 calls per day from BEST plus (Bradford Enablement Support Team). Joint sessions
between the PT and OT and BEST plus were completed to work on the following:

e Practising walking safely indoors using 2 walking sticks.
* Increase hip strength through exercises.
¢ To be safe and independent washing and dressing.

e To be safe and independent preparing hot drinks and simple snacks and transport
safely using trolley.

The above goals were achieved and new goals were set in consultation with Mr A:

¢ To be safe and independent walking outdoors using 2 sticks.

¢ To be safe and independent bathing using bath lift.

e To be safe and independent preparing hot meals from scratch.

¢ To be safe and independent completing shopping using Access bus.

¢ To be safe and independent walking dog short distances using 4 wheeled walker.

After 6 weeks of continued BEST plus input in Mr A's home, he was able to achieve all of
his goals and all Social Services input was withdrawn. Aspects of Mr A's wellbeing have
been promoted including physical wellbeing, social wellbeing, and control over day-to-
day life.
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3. Information and advice

This chapter provides guidance on section 4 of the Care Act 2074.

This chapter covers:

e The duty placed on local authorities to establish and maintain information and advice
services relating to care and support for all people in its area;

e The broad audience for the information and advice service;
e The local authority role with respect to financial information and advice;
e The accessibility and proportionality of information and advice;

e The development of plans/strategies to meet local needs.

3.1. Information and advice is fundamental to enabling people, carers and families 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.

3.2. Local authorities must: “establish and maintain a service for providing people in its area
with information and aavice relating to care and support for adults and support for carers”.

3.3. The local authority has an active and critical role in the provision of information and
advice and must take an active role. To fulfil its duty under section 4 of the Act, a local
authority is likely to need to go further than providing information and advice directly (though
direct provision will be important) by working to ensure the coherence, sufficiency, availability
and accessibility of information and advice relating to care and support across the local
authority area. Importantly, this duty to establish and maintain an information and advice
service relates to the whole population of the local authority area, not just those with care and
support needs or in some other way already known to the system.

3.4. Itis important to be clear that the duty to establish and maintain an information and
advice service is distinct from the duty to meet eligible needs (see chapter 6): this is true for
both people with care and support needs and their carers. While a person’s eligible needs
may be met by the provision of information and advice this will be an individual response
following a needs or carers assessment. Local authorities cannot fulfil their universal
information and advice duty simply by meeting eligible needs, and nor would information and
advice always be an appropriate way of meeting eligible needs.

3.5. The local authority must ensure that information and advice services established cover
more than just basic information about care and support and cover the wide range of care

and support related areas set out in paragraph 3.22 below. The service should also address,
prevention of care and support needs, finances, health, housing, employment, what to do in
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cases of abuse or neglect of an adult and other areas where required. In fulfiling this duty,
local authorities should consider the people they are communicating with on a case by case
basis, and seek to actively encourage them towards the types of information and/or advice
that may be particularly relevant to them.

3.6. Local authorities must also have regard to identifying people that contact them

who may benefit from financial information and advice independent of the local authority

and actively facilitate those people to access to it (see paragraph 3.49). Separately to the

duty to establish and maintain an information and advice service, local authorities must
provide independent advocacy to facilitate the person’s involvement in the care and support
assessment, planning and review processes where an individual would experience substantial
difficulty in understanding, retaining or using information given, or in communicating their
views, wishes or feelings and where there is nobody else appropriate (see chapter 7).

3.7.  The availability and provision of information and advice, whether more general
information about the way the system operates in the local authority area or more
personalised information on a person’s specific needs, are essential building blocks to all
of the reforms and many of the specific duties the Act introduces. This chapter of guidance
should therefore be read in conjunction with guidance throughout this document, including:

e Promoting individual welloeing (Chapter 1).

e Prevention of needs for care and support (Chapter 2).

* Integration of care and support with health and housing related services (Chapter 15).
e Promoting diverse and high quality services (Chapter 4).

e Assessment and eligibility (Chapter 6).

e Personal budgets, personal care and support planning and direct payments
(Chapters 10-13).

e Deferred payment agreements (Chapter 9).

e Continuity of care (Chapter 20).

e Safeguarding (Chapter 14).

e Transition to adult care and support (Chapter 16).

¢ |Independent advocacy (Chapter 7).

Terminology

3.8. In this section of guidance, the term ‘information’ means the communication of
knowledge and facts regarding care and support. ‘Advice’ means helping a person to identify
choices and/or providing an opinion or recommendation regarding a course of action in
relation to care and support.

3.9. This section of guidance also uses the term ‘advocacy’ to mean supporting a person to
understand information, express their needs and wishes, secure their rights, represent their
interests and obtain the care and support they need.
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3.10. This guidance talks about ‘financial information and advice’ which includes a broad
spectrum of services whose purpose is to help people plan, prepare and pay for their care
costs. In places it talks of ‘independent’ financial information or advice which in this document
means services independent of the local authority. This guidance also refers to ‘regulated’
financial advice which means advice from an organisation regulated by the Financial Conduct
Authority® (FCA) which can extend to individual recommendations about specific financial
products. Local authorities should ensure that people are able to access all of these types of
financial information and advice which help people plan and pay for their care.

The duty to establish and maintain a service

3.11.  Local authorities must establish and maintain a service for providing people in their
areas with information and advice relating to care and support for adults and support for
carers. In doing so local authorities should take account of the services currently in place
and actions already taken and plans with partner organisations resulting from Joint Strategic
Needs Assessments and Joint Health and Wellbeing Strategies.* The information and advice
service must cover the needs of all its population, not just those who are in receipt of local
authority funded care or support. For example, people may often require information and
advice before they need to access care or support services, to consider what actions they
may take now to prevent or delay any need for care, or how they might plan to meet the cost
of future care needs.

3.12. People need information and advice across many areas to support them to make
informed choices about their care and support (see paragraph 3.23).

3.13. In establishing and maintaining an information and advice service, local authorities
should ensure that they engage widely with people with care and support needs, carers,
the wider public and local providers of information and advice and other types of care and
support, to identify what is available and exactly what is needed locally, and how and where
information and advice should best be provided.

3.14. tis important to recognise that while local authorities must establish and maintain

a service, the duty does not require they provide all elements of this service. Rather, under
this duty local authorities are expected to understand, co-ordinate and make effective use of
other high quality statutory, voluntary and/or private sector information and advice resources
available to people within their areas. This may also include provision of a service or parts of a
service in conjunction with one or more local authorities, health services, children’s services,®
or reuse of information from other local or national sources. When a local need for additional
information and advice services is identified, local authorities should recognise the relevance
of independent and impartial advice and should consider carefully whether services should be
provided by the local authority directly or by another agency, including independent providers.

s http://www.fca.org.uk/

4 https://www.gov.uk/government/publications/joint-strategic-needs-assessment-and-joint- health-and-
wellbeing-strategies-explained

5 SEN Code of Practice (Department of Health, 2014).
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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The audiences for the information and advice service

3.15. Local authorities are responsible for ensuring that all adults including carers in their
area with a need for information and advice about care and support are able to access it. This
is a very broad group, extending much further than people who have an immediate need for
care or support. It will only be achieved through working in partnership with wider public and
local advice and information providers.

3.16. People (carers included) who are likely to need information and advice include, but are
not restricted to:

e people wanting to plan for their future care and support needs;

e people who may develop care and support needs, or whose current care and support
needs may become greater. Under the duty of prevention in Section 2 of the Act, local
authorities are expected to take action to prevent, delay and/or reduce the care and
support needs for these people (see chapter 2 on prevention);

e people who have not presented to local authorities for assessment but are likely to be in
need of care and support. Local authorities are expected to take steps to identify such
people and encourage them to come forward for an assessment of their needs (see
chapter 2 on prevention);

e people who become known to the local authority (through referral, including self-referral),
at first contact where an assessment of needs is being considered (see chapter 6 on
assessments);

e people who are assessed by local authorities as currently being in need of care and
support. Advice and information must be offered to these people irrespective of whether
they have been assessed as having eligible needs which the local authority must meet
(see chapter 6 on assessments);

e people whose eligible needs for care and support the local authority is currently meeting
(whether the local authority is paying for some, all or none of the costs of meeting those
needs) (see chapter 10 on care and support planning);

e people whose care and support or support plans are being reviewed (see chapter 13 on
reviews of care and support plans);

e family members and carers of adults with care and support needs, (or those who are likely
to develop care and support needs). Under Sections 2 of the Act, local authorities are
expected to have regard to the importance of identifying carers and take action to reduce
their needs for support (see chapter 6 on assessments);

e adults who are subject to adult safeguarding concerns (see chapter 14 on safeguarding);

e people who may benefit from financial information and advice on matters concerning care
and support. Local authorities must have regard to the importance of identifying these
people, to help them understand the financial costs of their care and support and access
independent financial information and advice including from regulated financial advisers
(see paragraph 3.49); and,

e care and support staff who have contact with and provide information and advice as part
of their jobs.
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3.17.  In providing information and advice, local authorities must recognise and respond

to the specific requirements that carers have for both general and personal information

and advice. A carer’s need for information and advice may be separate and distinct from
information and advice for the person they are caring for. These distinct needs may be
covered together, in a similar manner to the local authority combining an assessment of a
person needing care and support with a carer’s assessment (where both the individuals
concerned agree) (see chapter 6 on assessments), but may be more appropriately addressed
separately. This may include information and advice on:

* preaks from caring;

e the health and wellbeing of carers themselves;
e caring and advice on wider family relationships;
e carers’ financial and legal issues;

e caring and employment;

e caring and education; and,

e acarer’s need for advocacy.

Access to and quality of information and advice

3.18. The local authority must ensure that there is an accessible information and advice
service that meets the needs of its population. Information and advice must be open to
everyone who would benefit from it. People access information and advice from a wide variety
of sources. The authority should take account of information standards® published by the
Information Standards Board for Health and Social Care under the provisions of the Health
and Social Care Act 2012.

3.19. Local authorities should ensure that information supplied is clear. Information and
advice should only be judged as clear if it is understood and able to be acted upon by the
individual receiving it. Local authorities will need to take steps to evaluate and ensure that
information and advice is understood and able to be acted upon

3.20. Information and advice provided within the service should be accurate, up-to-date
and consistent with other sources of information and advice. Staff providing information and
advice within a local authority and other frontline staff should be aware of accessibility issues
and be appropriately trained.

3.21. All reasonable efforts should be taken to ensure that information and advice provided
meets the individual’s requirements, is comprehensive and is given at an early stage. Local
authorities must seek to ensure that all relevant information is available to people for them

to make the best informed decision in their particular circumstances, and omission or the
withholding of information would be at odds with the duty as set out in the Act.

3.22. There are some circumstances where it is particularly important for information and
advice to be impartially provided. Local authorities should consider when this might most
effectively be provided by an independent source rather than by the local authority itself.
This is particularly likely to be the case when people need advice about how and whether to
question or challenge the decisions of the local authority or other statutory body.

6 More detail on the appeals system will be set out in the consultation on care and support funding reform,
to be published in December 2014
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What should be provided — information and advice content

3.23. In discharging this duty, local authorities must ensure that information and advice is
provided on:

the care and support system locally — about how the system works. An outline of what
the ‘process’ may entail and the judgements that may need to be made. Including

specific information on what the assessment process, eligibility, and review stage is,

how to complain or make a formal appeal to the authority, what they involve and when
independent advocacy should be provided and be widely available. This also includes
wider information and advice to support individual wellbeing (see paragraph 3.25); the
charging arrangements for care and support costs (utilising current and developing
national resources (see paragraphs 3.66-3.67); how a person might plan for their future care
and support needs and how to pay for them, including provision for the possibility that
they may not have capacity to make decisions for themselves in the future;

how to access the care and support available locally — where, how and with whom to
make contact, including information on how and where to request an assessment of
needs, a review or to complain or appeal against a decision;’

the choice of types of care and support, and the choice of care providers available in the
local authority’s area — including prevention and reablement services and wider services
that support wellbeing. Where possible this should include the likely costs to the person
of the care and support services available to them. This should also include information
on different types of service or support that allow people personal control over their care
and support for example, details of Independent Service Funds, and direct payments (see
chapter 4 on market shaping and commissioning);

how to access independent financial advice on matters relating to care and support —
about the extent of their personal responsibilities to pay for care and support, their rights
to statutory financial and other support, locally and nationally, so that they understand
what care and support they are entitled to from the local authority or other statutory
providers. Including what information and advice people may wish to consider when
making financial decisions about care so that they can make best use of their financial
resources and are able to plan for their personal costs of care whether immediately or in
the future. (See paragraphs 3.34-3.45));

how to raise concerns about the safety or wellbeing of an adult with care and support
needs (and also consider how to do the same for a carer with support needs) (see
paragraphs 3.49-3.50).

3.24. The breadth of the circumstances under which information and advice must be
provided, and the overall duty to promote individual wellbeing, means that local authorities
must ensure that the subject matters covered by their information and advice available to
people in their areas go much further than a narrow definition of care and support and cover

7

As noted above, more detail on the appeals system will be set out in the consultation on care and support
funding reform, to be published in December 2014
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all those subject matters listed in paragraph 3.22 above. Depending on local circumstances,
the service should also include, but not be limited to, information and advice on:

e available housing and housing-related support options for those with care and support
needs;

e effective treatment and support for health conditions, including Continuing Health Care
arrangements;

e availability and quality of health services;

e availability of services that may help people remain independent for longer such as home
improvement agencies, handyman or maintenance services;

e availability of befriending services and other services to prevent social isolation;
e availability of intermediate care entitlements such as aids and adaptations;

e eligibility and applying for disability benefits and other types of benefits;

e availability of employment support for disabled adults;

e children’s social care services and transition;

e availability of carers’ services and benefits;

e sources of independent information, advice and advocacy;

e the Court of Protection, power of attorney and becoming a Deputy;

* raise awareness of the need to plan for future care costs;

e practical help with planning to meet future or current care costs;

e accessible ways and support to help people understand the different types of abuse and
its prevention.

When information should be provided

3.25. Local authorities have a number of direct opportunities to provide — or signpost to
— advice and information when people in need of care and support come into contact with
them. These include:

e at first point of contact with the local authority;

e as part of a needs or carer’s assessment, including joint Continuing Healthcare
assessments;

e during a period of reablement;
e around and following financial assessment;

e when considering a financial commitment such as a deferred payment agreement or
top-up agreement;

e during or following an adult safeguarding enquiry;
e when considering take up of a personal budget and/or Direct Payment;

e during the care and support planning process;
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e during the review of a person’s care and support plan;
e when a person may be considering a move to another local authority areg;

e at points in transition, for example when people needing care or carers under 18 become
adults and the systems for support may change.

3.26. Local authorities, working with their partners must use the wider opportunities to
provide targeted information and advice at key points in people’s contact with the care and
support, health and other local services. These include, but are not limited to, known ‘trigger
points’ during a person’s life such as:

e contact with other local authority services;
e pbereavement;
e hospital entry and/or discharge;

e diagnosis of health conditions — such as dementia, stroke or an acquired impairment for
example;

e (Consideration or review of Continuing Healthcare arrangements;
e take-up of power of attorney;
e applications to Court of Protection;

e application for, or review of, disability benefits such as Attendance Allowance and
Personal Independence Payments, and for Carers Allowance;

e gccess to work interviews;

e contact with local support groups, charities, or user-led organisations including carers’
groups and disabled person’s organisations;

e contact with or use of private care and support services, including homes care;
e change or loss of housing;

e contact with the criminal justice system;

e admission to or release from prison;

e ‘Guidance Guarantee’ in the Pensions Act 2014;

e rgtirement.

Accessibility of information and advice

3.27. The local authority should ensure that products and materials (in all formats) are

as accessible as possible for all potential users. Websites should meet specific standards
such as the Web Content Accessibility Guidelines® and guidance set out in the Government
Digital Service’s (GDS) service manual,® printed products should be produced to appropriate
guidelines with important materials available in easy read, and telephone services should
also be available to those with hearing impairments. Local authorities should particularly be

& http://www.w3.org/TR/WCAG20/
¢ https:.//www.gov.uk/service-manual/user-centred-design/accessibility.html
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aware of the needs of individuals with complex but relatively rare conditions, such as deaf-
blindness.!°

3.28. As required under the Equality Act 2010," reasonable adjustments should be made

to ensure that disabled people have equal access to information and advice services.
Reasonable adjustments could include the provision of information in accessible formats or with
communication support.

3.29. Advice and information content should, where possible, be provided in the manner
preferred by the person and will therefore often need to be available in a number of different
formats. The duty in the Care Act will not be met through the use of digital channels alone,
and information and advice channels are likely to include all of the following:

e face-to-face contact;

e use oOf peer-to-peer contacts;

e community settings;

e advice and advocacy services;

e telephone;

* mass communications, and targeted use of leaflets, posters etc. (e.g. in GP surgeries);
e use of ‘free’ media such as newspaper, local radio stations, social media;

e |ocal authority’s own and other appropriate internet websites, including support for the
self-assessment of needs;

e third party internet content and applications;
e email

3.30. Some groups in need of information and advice about care and support may have
particular requirements. Local authorities must ensure that their information and advice
service has due regard to the needs of these people. These include, but are not limited to:

e people with sensory impairments, such as visual impairment, deafblind and hearing
impaired;

e people who do not have English as a first language;
e people who are socially isolated;

e people whose disabilities limit their physical mobility;
e people with learning disabilities;

e people with mental health problems.

3.31.  Some people, including some people with dementia, may benefit from an independent
person to help them to access or avail themselves of necessary information and advice. Any
such need for help to facilitate access to this universal information and advice needs to be
considered in planning for delivery of the service, although the duty to make arrangements

10 Social care for deafblind adults and children LAC(DH)(2009)6 [under review] http://webarchive.
nationalarchives.gov.uk/20130107105354/
http:// www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/LocalAuthorityCirculars/DH_101114

" https://www.gov.uk/equality-act-2010-guidance#public-sector-equality-duty
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for an individual to have an independent advocate available to them in certain circumstances
only applies in relation to an individual’s involvement in the assessment, planning and review
processes. From the point of first contact with or referral to the authority consideration of the
duty to provide for independent advocacy to support involvement in assessment, planning
and reviews should be undertaken (see chapter 7 on independent advocacy).

Proportionality of information and advice

3.32. The type, extent and timing of information and advice provided should be appropriate
to the needs of the person. More complex issues may require more intensive and more
personalised information and advice, helping people to understand the choices available

to them, while general enquiries may require a less intensive approach. It is also important
that the right level of information and advice is provided at the right time, recognising that

a person’s need for information or advice may vary depending on the circumstance. For
example, providing a person with too much information, more than they can take in, perhaps
at a time of crisis, can be counter-productive.

3.33. There are clear messages from past public consultations and from research that
people ‘don’t know what they need to know’ in relation to their care and support. This can
prevent them asking the right questions and can mask the articulation and identification of
needs that they have, for which they could benefit from information and advice. All contact
for information and advice should take account of this and be able to respond with an
assessment of needs when appropriate (see chapter 6).”?

3.34. Local authorities should help ensure that information and advice is proportionate to the
needs of those for whom it is provided. This could include enabling access to the support of
registered social work advice for those providing information and advice to people contacting
the local authority. This can help ensure that the potential for complexity is recognised early
on and the person receives help to access non-statutory services and/or initial statutory
sector support proportionate to their needs.

3.35. In providing an information and advice service, local authorities must be providing
more than just leaflets and web-based materials. The focus should be on enabling people
to access what they need through a tailored range of services that assists people to
navigate all points and aspects of their journey through care and support. In doing this, local
authorities should think about how they are reaching out and joining up with other providers
of information and advice to ensure the coherence of the overall “offer” (see chapter 14 on
integration and cooperation).

Financial information and advice

3.36. Financial information and advice is fundamental to enabling people to make well-
informed choices about how they pay for their care. It is integral to a person’s consideration of
how best to meet care and support needs, immediately or in the future. People with good and
impartial financial information and advice have a better understanding of how their available
resources can be used more flexibly to fund a wider range of care options.

2 See Assessment chapter 6 on first contact
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3.37. Financial information and advice is considered in a separate section due to the
sometimes specialist and complex nature of what can be needed. This section should be
read in the context of the overarching chapter and all requirements set out in this chapter, for
example on accessibility and proportionality, must also be applied to financial information and
advice. As set out at the start of the chapter, when this section refers to ‘independent financial
information and advice’ it means services independent of the local authority. Where it refers
to ‘regulated’ financial advice it means advice from an organisation regulated by the Financial
Conduct Authority which can extend to individual recommmendations about specific financial
products.

3.38. The service that local authorities are required to establish and maintain must include
financial information and advice on matters relevant to care and support. It should provide
some of this information directly to people in its community. However, where it would not
be appropriate for a local authority to provide it directly, the local authority must ensure that
people are helped to understand how to access independent financial advice.

3.39. Care decisions are often made quickly and at a time of crisis, and they can often
involve family and friends in the process. The local authority must have regard to the
importance of identifying those who may benefit from financial advice or information as early
as possible. This should be complemented by broader awareness raising about how care and
support is funded. Local authorities may also include how care and support costs interact
with retirement decisions. Actions taken by a local authority to do this should include:

e working with partners to get the right message to people in the authority’s area: those
who develop care and support needs, their carers, families and friends;

e working with partners to communicate messages about the benefits of financial
information and advice for example with the voluntary sector, through hospitals, GPs, or
solicitors who may be advising on wills or power of attorney; and

e considering a person’s need for financial information and advice when they make first
contact with the authority and throughout the assessment, care and support planning and
review processes.

3.40. When making financial plans about how to pay for care and support, a person needs
to have confidence in what to do in the present, a view ahead to the future and a plan for what
to do if circumstances change. This long-term outlook means that people will want to access
financial information and advice at different points in their journey to enable them to make
sustainable plans to pay for their care. The local authority should provide a service that covers
this breadth and that facilitates access to the full spectrum of financial information and advice
— from basic budgeting tips to regulated advice — to ensure that people within its area who
would benefit can access it. They should also be aware and provide for the fact that some
people will be less able to protect themselves from theft, fraud and financial exploitations (see
chapter 14).8

3.41.  The local authority service should include the following aspects of financial information
and advice:

e understanding care charges;

* ways to pay;

8 See safeguarding chapter
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e cap on care costs, when preparing for its introduction (April 2016), particularly early
assessments;™

* money management;
e making informed financial decisions; and
e facilitating access to independent financial information and advice.

3.42. Before providing financial information or advice directly to a person the local authority
should establish whether the person has a deputy of the Court of Protection or a person with
Lasting Power of Attorney acting on their behalf.

Understanding care charges

3.43. The local authority must provide information to help people understand what they may
have to pay, when and why and how it relates to people’s individual circumstances. This must
include the charging framework for care and support, how contributions are calculated (from
both assets and income) and the means tested support available; top-ups (see chapter 8 on
charging); and how care and support choices may affect costs. In the case of top-ups, local
authority should ensure that someone is willing and able to pay for them — this information will
be fundamental in helping with this. From April 2016, it will also need to include the capped
costs system. The local authority should use the knowledge it has of the local care market —
types of care and local providers of information and advice — to complement and develop the
overarching narrative on how care funding works at the national level. This would include both
domiciliary and residential care.

Ways to pay

3.44. The local authority must provide people with information on the availability of

different ways to pay for care including through income and assets (e.g. pension or housing
wealth), a deferred payment agreement (see chapter 9 on deferred payment agreements),

a financial product or a combination of these things. Local authorities should seek to give
information that would be particularly pertinent to a person’s individual circumstances and
facilitate access to an independent source of information or advice where relevant. This will
be of particular relevance where a person will be meeting the total cost of care and support
themselves or may be considering taking out a deferred payment agreement (see chapter 9)'®
or purchasing a financial product.

Money management

3.45. Different people will need different levels of support from the local authority and other
providers of information and advice depending on their financial capability, their care needs
and the amount they are expected to contribute. At the lower end of the spectrum, people
may just need some basic information and support to help them rebalance their finances in
light of their changing circumstances. Topics may include welfare benefits, advice on good

4 More detail will be set out in the consultation on funding reform, to be published in December 2014
5 See deferred payment agreements chapter 9
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money management, help with basic budgeting and possibly on debt management. The local
authority may be able to provide some of this information itself, for example of welfare benefits,
but where it cannot, it should help people access it.

Making informed financial decisions

3.46. The local authority must support people to make informed, affordable and sustainable
financial decisions about their care throughout all stages of their life. In many situations the
role of the local authority will be to understand the circumstances of the person, understand
their preferences and help them to access the tailored information and advice that they need
to make well-informed decisions. Where a person lacks capacity, the authority must establish
whether a person has a deputy of the Court of Protection or a person with Lasting Power of
Attorney acting on their behalf.

3.47. The local authority must offer to consider a person’s specific circumstances and
provide them with information about the methods of paying for their care and support

that may be available to them. The local authority may consider the timing and context of

any retirement decisions a person might be making and how this interacts with paying for
their care and support. They should advise people of the ways to pay that others in similar
circumstances would usually consider and the range of information and advice they should be
considering to help make their decision.

3.48. To help people access the information and advice they need, the local authority
should have a clear view of the information and advice services available locally and what
they provide. The local authority should take a role in joining up information and advice
organisations locally so they can work collaboratively. The local authority should help
information and advice providers and people to understand the role of each information
and advice provider so people can access the right provider at the right time and not be
sent round in circles. Local authorities should provide and publicise links and information on
access to wider sources of information and advice, including those available nationally.

3.49. Staff within a local authority and other frontline staff should have the knowledge to
direct people to the financial information and advice they need explaining the differences and
potential benefits from seeking regulated or non-regulated financial advice. Local authorities
should ensure frontline staff are able to support people to access the information and advice
they need to make good financial decisions.

Facilitating access to independent financial information and advice

3.50. A Kkey role for local authorities, when it would be inappropriate to provide it itself, is to
facilitate access to financial information and advice which is impartial and independent of a
local authority. This should include both generic free and fee-based advice as well as services
providing regulated forms of financial advice. ‘Facilitating Access’ may include making people
aware of specific sources of information and advice that are available and giving information
about how to use them. Local authorities should make people aware which independent
services may charge for the information and advice they provide. Local authorities should be
able to actively describe the general benefits of independent information and advice and be
able to explain the reasons why it may be beneficial for a person to take independent financial
advice based on what is known of their circumstances to an individual.
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3.51. Where a person may be considering taking regulated financial advice local authorities
are not required or encouraged to make a direct referral to one individual independent
financial adviser, but they should actively help and direct a person to a choice of advisers
regulated by the Financial Conduct Authority with the appropriate qualifications and
accreditation. The local authority should ensure that they do this on a transparent basis.

Information and advice on adult safeguarding

3.52. The Government expects local authorities and others to help people with care and
support needs, who may be at risk of abuse or neglect as a result of those needs, keep safe.
But this must not mean preventing them making their own choices and having control over
their lives. Everyone in the community should understand the importance of safeguarding and
help keep people safe (see chapter 14).'°

3.53. The local authority must provide information and advice on how to raise concerns
about the safety or wellbeing of an adult who has needs for care and support and should
support public knowledge and awareness of different types of abuse and neglect, how to
keep yourself physically, sexually, financially and emotionally safe, and how to support people
to keep safe. The information and advice provided must also cover who to tell when there
are concerns about abuse or neglect and what will happen when such concerns are raised,
including information on how the local Safeguarding Board works.

Complaints

3.54. Current complaints provision in relation to local authority social services is set out in
regulations.” The provisions of the regulations mean that anyone who is dissatisfied with a
decision made by the local authority would be able to make a complaint about that decision
and have that complaint handled by the local authority. The local authority must make its

own arrangements for dealing with complaints in accordance with the 2009 regulations. As
an essential part of how the whole system operates, under the 2009 Regulations the local
authority’s arrangements must ensure that those who make complaints receive, as far as
reasonably practicable, assistance to enable them to understand the complaints procedure or
advice on where to obtain such assistance.

Reviewing and developing a plan or strategy

3.55. Local differences and different starting points will mean that each local authority will
need to develop and implement a plan regarding their information and advice services that
matches their circumstances and meets the needs of its population. The information and
advice service should be aligned with wider local authority strategies such as market shaping
and commissioning, and with joint area strategies with health. The development of such plans
should have regard to some common principles, including:

16 See Safeguarding chapter 14

7 Local Authority Social Services and NHS Complaints Regulations 2009, made under powers in Sections
113 to 115 of the Health and Social Care (Community Health and Standards) Act 2003.
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e involving people who use services and carers, interested organisations and service
providers in determining what is needed and how it is provided;

e being available at the right time for people who need it, in a range of accessible formats
and through a range of channels;

* meeting the needs of all groups;

* being clear, comprehensive and impartial;

* be consistent, accurate and up-to-date;

e meeting quality standards, such as the Advice Quality Standard;®

e pbeing based on a detailed analysis of the needs of the local population served by the
local authority;

e pbeing commissioned in tandem with other relevant support and independent advocacy
services;

e avoiding unnecessary duplication;
e directing people to sources of further information;
* e used to inform future planning;

® ensuring appropriate quality assurance and review, including customer feedback to make
sure that the service leans from experience and continuously improves.

3.56. The plan should build on local and national best practice and make best use of
national resources. These national resources'® include guidance on principles for local
information and advice strategies, case studies and practice examples.

3.57. The local authority must exercise its functions under the Care Act, including the duty
to provide an information and advice service, with a view to integrating care and support
provision with health and health-related issues (including housing). It must also co-operate
more generally with each of its relevant partners taking account of their respective functions
(see chapter 15). The Local Government and Public Involvement in Health Act 2007 (as
amended by the Health and Social Care Act 2012), provides that local authorities are under
a duty to work with their local CCGs, and other partners through the Health and Wellbeing
Board to undertake Joint Strategic Needs Assessments for their areas and to develop Joint
Health and Wellbeing Strategies. Statutory Guidance® published in March 2013 makes
clear that the Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategies
must be published, and have specific regard to “what health and social care information
the community needs, including how they access it and what support they may need to
understand it”.

3.58. The development and implementation of a wider plan or strategy on the provision of
information and advice on care and support should be led by the local authority, acting as the
coordinator and where appropriate the commissioners of information and advice services.

8 http://www.advicequalitystandard.org.uk/
1 Available at: http:/www.thinklocalactpersonal.org.uk/Browse/Informationandadvice/

20 https://www.gov.uk/government/uploads/ system/uploads/attachment_data/file/277012/ Statutory-
Guidance-on-Joint-Strategic-Needs-Assessments-and-Joint-Health-and-Wellbeing-Strategies-
March-20131.pdf
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3.59. The development of information and advice plans and their implementation should
be an ongoing and dynamic process, involving all relevant stakeholders, rather than a one
off occurrence. The plan and the resulting service should adapt to changing needs and as a
result of feedback and learning on what works best. The plan should be reviewed at agreed
intervals. As a minimum, the process of developing a local plan should include:

e engagement with people, carers and family members, to understand what is working and
not working for them, their preferences and how their information advice and advocacy
needs can best be met;

e adopting a ‘co-production’ approach to their plan, involving user groups and people
themselves, other appropriate statutory, commercial and voluntary sector service
providers, and make public the plan once finalised;

e mapping to understand the range of information, advice and advocacy services, including
independent financial advice and different providers available;

e coordination with other statutory bodies with an interest in care and support, including
local Clinical Commissioning Groups, Health and Wellbeing Boards, local Healthwatch and
neighbouring local authorities;

e building into the plan opportunities to record, measure and assess the impact of
information and advice services rather than simply service outputs.

3.60. In deciding the types of information and advice services to be provided, each local
authority will need to analyse and understand the specific needs of its population. Some of
the factors and circumstances that local authorities should consider in doing this will often
be identified in Joint Strategic Needs Assessments. These factors may include, but are not
limited to:

the ethnic composition of the local area, including languages used;
e the identity and nature of hard to reach groups;

e the split between those whose care and support is (or is likely to be) arranged or funded
by the person and the state;

e demographic trends relating to health and care needs, age and disability;

e how people access information and advice at the moment and the quality of information
and advice services;

e an appropriate balance between the needs of its local population for information and the
needs people will have for access to advice;

e the current sufficiency of supply and the range of information and advice providers from
different sectors (including their prospects for growth).

3.61. Local authorities should review and publish information about the effectiveness of the
information and advice service locally, including customer satisfaction and may wish to build
these into the local Joint Health and Wellbeing Strategies.

3.62. These actions will support local authorities to meet their duties for understanding and
promoting the efficient and effective market of services for meeting care and support needs in
its area (see chapter 4).
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3.63. As part of their plans, local authorities should consider the persons and/or places most
likely to come into contact with people in need of information and advice at these and other
critical points in the person’s care and support journey. This may be another statutory party,
such as a GP or other NHS professional, other professionals, such as a solicitor or funeral
director, care and support and housing providers, or a local group, user-led or charitable
organisation, rather than the local authority itself. Local authorities should consider whether
independent sources of information and advice may in some circumstances be more trusted —
and therefore more effective — than the local authority itself (see chapter 15, paragraph 15.71).'

3.64. In addition or instead of direct provision, local authorities should consider whether it
is in a person’s best interests that they be signposted, directed or referred to independent
sources of information and advice. In particular, people should be signposted to appropriate
independent information and advice when they are entering into a legal agreement with a
local authority or other third party, such as a deferred payment agreement or committing to a
top-up, or they wish to question, challenge or appeal a decision of the local authority or other
statutory body.

3.65. People often come into contact with care and support services and need to make
important decisions at a time of crisis. A local authority plan should therefore allow for the
urgent provision of information and advice when necessary. Local authorities should work
with health organisations and other partners to provide targeted information and advice to
people in these critical situations and where people have long-term health conditions such as
dementia (see paragraph 3.25).

3.66. In their information and advice plan, local authorities will need to weigh up the likely
demand and effectiveness of these different channels of communication, some of which will
incur substantially higher costs than others. A plan that relies disproportionately on provision
of information and advice through the authority’s website, or third party websites, is unlikely
to meet the authority’s duty under the Act to establish and maintain a service to provide
information and advice on care and support.

3.67. Local authorities will need to consider in their information and advice planning the
appropriate interface and balance between local and national sources of information and
advice. Where appropriate, local authorities should signpost or refer people to national
sources of information and advice where these are recognised as the most useful source.
Examples might include:

e the NHS Choices website, which contains online quality profiles of registered care
providers in local areas. Local authorities are encouraged to add local sources of
information and advice to the online profiles and make sure their local registered care
providers add information on the services and support they offer.
http://www.nhs.uk/CarersDirect/Pages/CarersDirectHome.aspx

e the NHS Choices website. Health A to Z, detailed information on specific health conditions
and how/where to access health services http:/www.nhs.uk/Pages/HomePage.aspx

e Carers Direct — national telephone helpline: Tel 0300 123 1053
e Money Advice Service https://www.moneyadviceservice.org.uk/
e the Care Quality Commission website http://www.cqc.org.uk/

21 See Integration chapter example in para 15.71 et seq.
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e the Local Government Ombudsman www.lgo.org.uk

e consumer websites providing people with information and advice, including on managing
their finances well, for example http:/www.which.co.uk/elderly-care

* national charities and/or advice services supporting people with disabilities or older
people and those with expert knowledge of specific conditions (e.g. deaf blind). For
example, http://www.ageuk.org.uk/ ; http:/www.independentage.org/ ; http:/www.
alzheimers.org.uk/ and http://www.sense.org.uk/ , and their national telephone advice/
help lines

e national charities and advice services for carers, for example http:/www.carersuk.org/ or
http:/www.ageuk.org.uk/

e national resources related to housing, accommodation and housing related support, for
example http://www firststopcareadvice.org.uk/ http://www.foundations.uk.com/home/

3.68. Some national providers, for example the Money Advice Service and NHS choices,
may also offer free access to tools, resources and information content that can be integrated
into local authority websites or delivered in paper formats. Local authorities are encouraged to
explore how they can make the most of cost-effective partnership opportunities with national
providers. Referral or signposting to national sources should only occur where this is deemed
to be in the best interests of the person and their circumstances and should not take the
place of local services necessary for local authorities to discharge their duty under the Act.
Local authorities will need to find the appropriate balance between local and national provision
to cost-effectively meet their local need.

3.69. Information and advice provided, whether directly by a local authority or by third
parties as part of the information and advice service that the local authority establishes and
maintains, should be of a good standard and, where appropriate, delivered by trained or
suitably qualified individuals.
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4. Market shaping and commissioning of
adult care and support

This chapter provides guidance on section 5 of the Care Act 2014.

4.1. High-quality, personalised care and support can only be achieved where there is a
vibrant, responsive market of service providers. The role of the local authority is critical to
achieving this, both through the actions it takes to directly commission services to meet
needs, and the broader understanding and interactions it facilitates with the wider market, for
the benefit of all local people and communities.

4.2. The Care Act places new duties on local authorities to facilitate and shape their market
for adult care and support as a whole, so that it meets the needs of all people in their area
who need care and support, whether arranged or funded by the state, by the individual
themselves, or in other ways. The ambition is for local authorities to influence and drive the
pace of change for their whole market, leading to a sustainable and diverse range of care and
support providers, continuously improving quality and choice, and delivering better, innovative
and cost-effective outcomes that promote the wellbeing of people who need care and
support.
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4.3. The market for care and support services is part of a wider system in which much of
the need for care and support is met by people’s own efforts, by their families, friends or
other carers, and by community networks. Local authorities have a vital role in ensuring that
universal services are available to the whole population and where necessary, tailored to meet
the needs of those with additional support requirements (for example housing and leisure
services). Market shaping and commissioning should aim to promote a market for care and
support that should be seen as broadening, supplementing and supporting all these vital
sources of care and support.

4.4. Local authorities should review the way they commission services, as this is a prime
way to achieve effective market shaping and directly affects services for those whose needs
are met by the local authority, including where funded wholly or partly by the state.

4.5. At atime of increasing pressure on public funds, changing patterns of needs, and
increasing aspirations of citizens, together with momentum for integrated services, joint
commissioning, and choice for individuals, it is suggested that fundamental changes to the
way care and support services are arranged may be needed, driven through a transformation
of the way services are led, considered and arranged.?? Commissioning and market shaping
are key levers for local authorities in designing and facilitating a healthy market of quality
services.

Definitions

4.6. Market shaping means the local authority collaborating closely with other relevant
partners, including people with care and support needs, carers and families, to facilitate

the whole market in its area for care, support and related services. This includes services
arranged and paid for by the state through the authority itself, those services paid by the
state through direct payments, and those services arranged and paid for by individuals from
whatever sources (sometimes called ‘self-funders’), and services paid for by a combination of
these sources. Market shaping activity should stimulate a diverse range of appropriate high
quality services (both in terms of the types, volumes and quality of services and the types of
provider organisation), and ensure the market as a whole remains vibrant and sustainable.

4.7.  The core activities of market shaping are to engage with stakeholders to develop
understanding of supply and demand and articulate likely trends that reflect people’s

evolving needs and aspirations, and based on evidence, to signal to the market the types of
services needed now and in the future to meet them, encourage innovation, investment and
continuous improvement. It also includes working to ensure that those who purchase their
own services are empowered to be effective consumers, for example by helping people who
want to take direct payments make informed decisions about employing personal assistants.
A local authority’s own commissioning practices are likely to have a significant influence on the
market to achieve the desired outcomes, but other interventions may be needed, for example,
incentivising innovation by user-led or third sector providers, possibly through grant funding.

4.8. Commissioning is the local authority’s cyclical activity to assess the needs of its
local population for care and support services, determining what element of this needs to
be arranged by the authority, then designing, delivering, monitoring and evaluating those

22 http://www.thinklocalactpersonal.org.uk/_library/Leadership_Framework_for_Empowered_and_Healthy_

Communities_1.pdf
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services to ensure appropriate outcomes. From the 1990s onwards care services have been
increasingly procured from the independent sector (i.e. not directly commissioned from and
provided by an authority itself) and covered all services that the authority arranged for people
receiving state funding. Since 2007 when personalisation became a mainstream policy,
commissioning has also covered activity to ensure that sufficient and appropriate services are
available to meet the needs of growing numbers of people with personal budgets and direct
payments. This has changed the commissioning role, as purchasing decisions have been
increasingly devolved to individuals and families and direct procurement using block contracts
has reduced. Commissioning has come to be shaped more by the outcomes commissioners
and individuals identify, rather than volumes of activity expected and commissioners have
sought to facilitate flexible arrangements with providers for other forms of service to support
choice and control, such as Individual Service Funds (ISFs).

4.9. Procurement is the specific functions carried out by the local authority to buy or acquire
the services which the local authority has duties to arrange to meet people’s needs, to agreed
quality standards so as to provide effective value for money to the public purse and deliver its
commissioning strategy.

410. Contracting is the means by which that process is made legally binding. Contract
management is the process that then ensures that the services continue to be delivered to
the agreed quality standards. Commissioning encompasses procurement but includes the
wider set of strategic activities.

4.11. This statutory guidance describes at a high level the themes and issues that local
authorities should have regard to when carrying out duties to shape their local markets and
commission services. Market shaping, commissioning, procurement and contracting are
inter-related activities and the themes of this guidance will apply to each to a greater or lesser
extent depending on the specific activity.

Principles of market-shaping and commissioning

Focusing on outcomes

412. Local authorities must ensure that the promotion of the wellbeing of individuals who
need care and support, and the wellbeing of carers, and the outcomes they require, are
central to all care and support functions in relation to individuals, emphasising the importance
of enabling people to stay independent for as long as possible.

413. Local authorities will need to understand the outcomes which matter most to people in
their area, and demonstrate that these outcomes are at the heart of their local strategies and
approaches.

4.14. Local authorities should consider the Adult Social Care Outcomes Framework
(ASCOF),?® in addition to any locally-collected information on outcomes and experiences (for
example, from local consumer research), when framing outcomes for their locality and groups
of people with care and support needs. Local authorities should have regard to guidance from
the Think Local Act Personal (TLAP) partnership? when framing outcomes for individuals,
groups and their local population, in particular the Making It Real “I” statements, which set

2 https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-2013-to-2014

2 http://www.thinklocalactpersonal.org.uk/
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out what good personalised care and support should look like from the perspective of people
with care and support needs, carers and family members. Outcomes should be considered
both in terms of outcomes for individuals and outcomes for groups of people and populations.
Local authorities should consider the emerging revised Care Quality Commission standards
for quality and any emerging national frameworks for defining outcomes. Local authorities
may find the Chartered Institute of Housing’s Service Quality Tool for housing-related services
useful. This builds on and updates the Quality Assessment Framework (QAF).

415. Local authorities should consider analysing and presenting local needs for services in
terms of outcomes required. Local authorities should ensure that achieving better outcomes
is central to its commissioning strategy and practices, and should be able to demonstrate
that they are moving to contracting in a way that has an outcome basis at its heart. Local
authorities should consider emerging best practice on outcomes-based commissioning.

416. QOutcomes-based services mean developing service arrangements that are defined
on the basis of an agreed set of outcomes either for an individual or a group of people.
Moving more to an outcomes-based approach therefore means changing the way services
are bought: from units of provision to meet a specified need (for example, hours of care
provided) to what is required to ensure specified measurable outcomes for people are met.
The approach should emphasise prevention, enablement, ways of reducing loneliness and
social isolation and promotion of independence as ways of achieving and exceeding desired
outcomes, as well as choice in how people’s needs are met. Moving to an outcomes-based
approach will need to recognise that some outcomes are challenging to assess and local
authorities may wish to consider involving service providers when considering how service
evaluations can be interpreted. Outcomes should be used as a principal measure for quality
assurance of services.

417. In encouraging outcomes-based services, consideration should be given to how
services are paid for. Local authorities should consider incorporating elements of “payments-
by-outcomes” mechanisms, where practical, to emphasise and embed this commissioning
approach which is based on specifying the outcomes to be achieved, rather than the
service outputs to be delivered. Whilst payments by outcomes may be theoretically the most
appropriate approach for outcomes-based services, it is recognised that proxies for outcomes
may be required to make the approach practical. For example, an outcome an authority may
wish to measure might be someone’s personal outcome ‘| want to maintain a nutritious and
balanced diet’, but a proxy measure that is observable, attributable and capable of being
described, may be the person receiving help with meal preparation at agreed and specified
times. Care logs documenting punctual assistance in meal preparation, in conjunction with
positive feedback from the person receiving care about support received might be used as
part of the basis of payment. It is also recognised that whilst these mechanisms are more
commonplace in other types of commissioning, they are in their infancy for adult social care.

418. The design of any mechanism should, however, be introduced in cooperation with
stakeholders and partners to ensure it is sustainable and ensure that innovation, and
individual choice and control are not undermined. Any move to payments by outcomes should
be achieved such that smaller, specialist, voluntary sector and community-based providers
are not excluded from markets or disadvantaged, because for example, they did not have
appropriate IT systems.?®

2% Guidance on outcome based commissioning: http:/www.thinklocalactpersonal.org.uk/_library/Resources/

BetterCommissioning/BetterCommissioning_advice/Chap9AKerslake.pdf
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4.19. Local authorities should keep under review emerging ideas and best practice about
outcomes based commissioning and payments by outcomes.26 2" 28

4.20. Section 2 of the Care Act outlines local authorities’ role in preventing, reducing or
delaying the need for care and support. This includes how the authority facilitates and
commissions services and how it works with other local organisations to build community
capital and make the most of the skills and resources already available in the area.?® Local
authorities should consider working not just with traditional public sector partners like health,
but also with a range of other partners to engage with communities to understand how to
prevent problems from arising.*°

Promoting quality

4.21. Local authorities must facilitate markets that offer a diverse range of high-quality

and appropriate services. In doing so, they must have regard to ensuring the continuous
improvement of those services and encouraging a workforce which effectively underpins the
market.®" 3233 The quality of services provided and the workforce providing them can have a
significant effect on the wellbeing of people receiving care and support, and that of carers,
and it is important to establish agreed understandable and clear criteria for quality and to
ensure they are met.

4.22. When considering the quality of services, local authorities should be mindful of

the capacity, capability, timeliness, continuity, reliability and flexibility of services delivered

to support well-being, where appropriate, using the definitions that underpin the CQC’s
fundamental standards of care as a minimum, and having regard to the ASCOF framework

of population outcomes. High quality services should enable people who need care and
support, and carers, to meet appropriate personal outcome measures, for example, a
domiciliary care service which provides care two days a week so that a carer who normally
provides care can go to work, is not a quality service if it is not available on the specified days,
or the care workers do not arrive in time to allow the carer to get to work on time.

26 http:/ipc.brookes.ac.uk/publications/pdf/Wiltshire_Council_Help_to_Live_at_Home_IPC_Report_

April_2012.pdf
http:/www.birmingham.gov.uk/cs/Satellite?c=Page&childpagename=Housing%2FPagel ayout&cid=
1223092722073&pagename=BCC%2FCommon%2FWrapper%2F\Wrapper

28 hitp:/b.3cdn.net/nefoundation/974bfd0fd635a9ffcd_j2mBb04bs.pdf

29 For example, the Campaign to End Loneliness toolkit for health and wellbeing boards may be helpful:
http://www.campaigntoendloneliness.org/for-local-government-and-healthcare/

An example of preventative services effectively, taken from the Leeds Market Position Statement on Leeds
Community Equipment Service, Telecare and Care Ring Services, can be found at:
http://www.leeds.gov.uk/docs/LeedsAdultsMPS2012.pdf; there are also examples in the LGA final report
on adult social care efficiency programme: http:/www.local.gov.uk/documents/10180/11779/LGA+Adult+
Social+Care+Efficiency+Programme+-+the+final+report/8e042c7f-7ded-4e42-8824-f7dc88adel5d
Arthritis Research UK is developing a musculoskeletal (MSK) calculator to provide local estimates of

the number of people with musculoskeletal conditions in England, for use in the planning of healthcare
services and public health programmes for local populations.

Standards (http:/www.skillsforcare.org.uk/Standards/Standards.aspx)
Skills (http://www.skillsforcare.org.uk/Skills/Skills.aspx)

Qualifications and Apprenticeships (http://www.skillsforcare.org.uk/Qualifications-and-Apprenticeships/
Qualifications-and-Apprenticeships.aspx)
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4.23. Local authorities should also consider other relevant national standards including
those that are aspirational, for example, any developed by the National Institute of Health and
Care Excellence (NICE).

4.24. Local authorities should encourage a wide range of service provision to ensure

that people have a choice of appropriate services; appropriateness is a fundamental part

of quality. For example, a working age person should be able to choose care and support
tailored for their situation, and not be faced with only a choice of facilities designed for older
people, as this is unlikely to be appropriate to their situation, regardless of how high quality
the facilities may be in their own contexts. Appropriate services will meet people’s needs and
reasonable preferences.

4.25. When arranging services themselves, local authorities must ensure their
commissioning practices and the services delivered on their behalf comply with the
requirements of the Equality Act 2010, and do not discriminate against people with protected
characteristics, this should include monitoring delivery against the requirements of that Act.
When shaping markets for services, local authorities should work to ensure compliance with
this Act for services provided in their area that are not arranged and/or paid for by them.34%
Local authorities should consider care and support services for their appropriateness for
people from different communities, cultures and beliefs.

4.26. Local authorities should encourage services that respond to the fluctuations and
changes in people’s care and support needs, for example someone with fluctuating mobility
or visual impairment. Local authorities should support the transition of services throughout
the stages of people with care and support needs’ lives to ensure the services provided
remain appropriate. This is particularly important, for example, for young people with care and
support needs and young carers transitioning to adulthood.

For example: Ensuring provision of appropriate services

Young people move from children’s to adult care and support or providing support for
situations where young carers become adults

For instance, many young people with learning disabilities leave full-time education

at around this age and require new forms of care and support to live independently
thereafter. Ensuring that services are made available to meet those needs is better for
the quality of life of the young person in question. This could include things such as
employment support, training, developing friendships or advice on housing options. It

is equally important to think about ways of supporting carers at this time: some parent
carers need extra support to juggle caring and paid work after their child leaves full

time education. Loss of paid employment can have a significant impact on the carer’s
wellbeing and self-esteem as well as a significant impact on the family’s financial
circumstances. Similar issues can affect young carers. Taking a whole family approach to
care and support planning that sets out a “five-day offer” or appropriate supported living
options for a young person, and support for a carer to manage an increased caring role
(that allows them to stay in paid work if they wish to do so) can help families manage the
transition and save money by avoiding unwanted out-of-county placements.

34 https://www.gov.uk/equality-act-2010-guidance

35 http:/www.scie.org.uk/publications/ataglance/ataglance4i.asp
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4.27. Local authorities should commission services having regard to the cost-effectiveness
and value for money that the services offer for public funds. The Local Government
Association Adult Social Care Efficiency Programme has advice on these issues and may
be helpful.®®

4.28. People working in the care sector play a central role in providing high quality services.
Local authorities must consider how to help foster, enhance and appropriately incentivise this
vital workforce to underpin effective, high quality services.®" 38

4.29. Local authorities should consider, in particular, how to encourage training and
development for the care and support workforce, including for the management of care
services, though, for example, national standards recommended by Skills for Care,s 40: 41 42:43
and have regard to funding available through grants to support the training of care workers in
the independent sector.*4 45 46.47.48 | ocal authorities should consider encouraging the training
and development of care worker staff to at least the standard of the emerging Care Certificate
currently being developed by Health Education England, Skills for Care and Skills for Health.*°

4.30. When commissioning services, local authorities should assure themselves and have
evidence that service providers deliver services through staff remunerated so as to retain

an effective workforce. Remuneration must be at least sufficient to comply with the national
minimum wage legislation for hourly pay or equivalent salary. This will include appropriate
remuneration for any time spent travelling between appointments. Guidance on these issues
can be found at the HMRC website.*°

86 http:/www.local.gov.uk/productivity/-/journal_content/56/10180/3371097/ARTICLE

87 How to commission the adult social care workforce — North-West Joint Improvement Programme:
http://ipc.brookes.ac.uk/publications/pdf/How_to_Commission_the_Adult_Social_Care_Workforce.pdf

See Skill for Care resource on Workforce Redesign: http:/www.skillsforcare.org.uk/NMDS-SC-
intelligence-research-and-innovation/Workforce-redesign/Workforce-redesign.aspx

See Skills for Care resources: Common Induction Standards: http://www.skillsforcare.org.uk/Home.aspx

Common Induction Standards; http://www.skillsforcare.org.uk/Standards/Care-Quality-Commission-
regulations/Care-Quality-Commission-regulations.aspx

Care Certificate: http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-Certificate.aspx

Manager Induction Standards: http://www.skillsforcare.org.uk/Standards/Manager-Induction-Standards/
Manager-Induction-Standards.aspx

National Occupational Standards:
http://www.skillsforcare.org.uk/Standards/NOS/National-Occupational-Standards.aspx

An example of collaborative training by Surrey, East Sussex & Brighton & Hove can be found at:
http:/www.eastsussex.gov.uk/nr/rdonlyres/07194ab7-15a9-44b4-9f74-91c39fa479c5/0/

Workforce Development Fund: http:/www.skillsforcare.org.uk/Funding/Workforce-Development-
Fund-2014/Workforce-Development-Fund.aspx

Individual Employer Funding:
http://www.skillsforcare.org.uk/Funding/Individual-employer-funding/Individual-employer-funding.aspx

Workforce Development Innovation Fund: http:/www.skillsforcare.org.uk/Funding/Workforce-
development-innovation-fund/Workforce-development-innovation-fund-(WDIF).aspx

Social Work - Assessed and Supported Year in Employment: http:/www.skillsforcare.org.uk/Social-work/
Assessed-and-Supported-Year-in-Employment/The-Assessed-and-Supported-Year-in-Employment-
(ASYE).aspx

http:/hee.nhs.uk/work-programmes/the-care-certificate/
http://www.hmrc.gov.uk/payerti/payroll/pay-and-deductions/nmw.htm
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4.31. When commissioning services, local authorities should assure themselves and have
evidence that contract terms, conditions and fee levels for care and support services are
appropriate to provide the delivery of the agreed care packages with agreed quality of care.
This should support and promote the wellbeing of people who receive care and support,

and allow for the service provider ability to meet statutory obligations to pay at least the
national minimum wage and provide effective training and development of staff. It should

also allow retention of staff commensurate with delivering services to the agreed quality, and
encourage innovation and improvement. Local authorities should have regard to guidance on
minimum fee levels necessary to provide this assurance, taking account of the local economic
environment. The tools referenced may be helpful as examples of possible approaches.®' % 53

4.32. Local authorities should ensure that they themselves have functions to fulfil duties
on market shaping and commissioning that are fit for purpose, with sufficient capacity and
capability of trained and qualified staff to meet the requirements set out in the Care Act and
this statutory guidance.®* % In particular, local authorities should encourage relevant staff to
be trained or developed to meet the National Skills Academy standards and programmes
of training for care and support commissioners ‘Commissioning Now’, or equivalent,®

and appropriate standards for commissioning related services such as housing services
where appropriate. Local authorities should consider the skills and capabilities needed to
support new approaches to commissioning, for example, outcomes-based and integrated
commissioning.

Supporting sustainability

4.33. Local authorities must work to develop markets for care and support that — whilst
recognising that individual providers may exit the market from time to time — ensure the overall
provision of services remains healthy in terms of the sufficiency of adequate provision of high
quality care and support needed to meet expected needs. This will ensure that there are a
range of appropriate and high quality providers and services for people to choose from.

4.34. Local authorities should understand the business environment of the providers offering
services in their area and seek to work with providers facing challenges and understand

their risks. Where needed, based on expected trends, local authorities should consider
encouraging service providers to adjust the extent and types of service provision. This could
include signalling to the market as a whole the likely need to extend or expand services,
encourage new entrants to the market in their area, or if appropriate, signal likely decrease

in needs — for example, drawing attention to a possible reduction in home care needs, and
changes in demand resulting from increasing uptake of direct payments. The process of

5T UKHCA Minimum Price for Homecare tool:

http://www.ukhca.co.uk/pdfs/AMinimumPriceforHomecareVersion1020140202.pdf

Laing and Buisson toolkit to understand fair price for residential care: https:/www.laingbuisson.co.uk/
portals/1/media_packs/Fact_Sheets/Fair_Price_ThrdEd_2008.pdf

ADASS paying for care calculator: http:/www.adass.org.uk/Paying-for-care-calculator/

Skills for Care resources: Care Act Capacity Planning:
http://www.skillsforcare.org.uk/Standards/Care-Act/Care-Bill.aspx

Workforce Capacity Planning: http://www.skillsforcare.org.uk/Standards/Care-Act/Workforce-capacity-
planning/Workforce-capacity-planning.aspx

https://www.nsasocialcare.co.uk/programmes/commissioning-now
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developing and articulating a Market Position Statement or equivalent should be central to this
process.

4.35. Local authorities should consider the impact of their own activities on the market

as a whole, in particular the potential impact of their commissioning and re-commissioning
decisions, and how services are packaged or combined for tendering, and where they

may also be a supplier of care and support. The local authority may be the most significant
purchaser of care and support in an area, and therefore its approach to commissioning

will have an impact beyond those services which it contracts. Local authorities must not
undertake any actions which may threaten the sustainability of the market as a whole, that is,
the pool of providers able to deliver services of an appropriate quality — for example, by setting
fee levels below an amount which is not sustainable for providers in the long-term.

4.36. Local authorities should have effective communications and relationships with
providers in their area that should minimise risks of unexpected closures and failures, and
have effective interaction and communication with the Care Quality Commission (CQC) about
the larger and most difficult to replace providers that CQC will provide financial oversight

for. Local authorities should review the intelligence they have about the sustainability of care
providers drawn from market shaping, commissioning and contract management activities.
Where the authority believes there is a significant risk to a provider’s financial viability, and
where they consider it would be in the best interests of service users, the authority should
consider what assistance may be provided or brokered to help the provider return to viability,
and consider what actions might be needed were that provider to fail. For example, where

a local authority has arranged services for people with a provider that appears to be at risk,
undertaking early planning to identify potential replacement service capacity. Where it is
apparent to a local authority that a provider is likely to imminently fail financially, either through
its own intelligence or through information from the CQC, the authority should prepare to
step in to ensure continuity of care and support for people who have their care and support
provided by that provider (see chapter 5 on managing provider failure).

Ensuring choice

4.37. Local authorities must encourage a variety of different providers and different types
of services. This is important in order to facilitate an effective open market, driving quality
and cost-effectiveness so as to provide genuine choice to meet the range of needs and
reasonable preferences of local people who need care and support services, including

for people who choose to take direct payments, recognising, for example, the challenges
presented in remote rural areas for low volume local services.

4.38. Local authorities must encourage a range of different types of service provider
organisations to ensure people have a genuine choice of different types of service. This

will include independent private providers, third sector, voluntary and community based
organisations, including user-led organisations, mutual and small businesses. This should
recognise that the different underpinning philosophies, cultural sensitivity and style of service
of these organisations may be more suited to some people with care and support needs.
Local authorities should consider encouraging and supporting providers or taking other steps
to promote an appropriate balance of provision between types of provider, having regard to
competition rules and the need for fairness and legal requirements for all potential providers
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who may wish to compete for contracts.®” The TLAP guidance ‘commissioning for provider
diversity’ may be helpful to commissioners.®®

4.39. Where a local authority develops approved lists and frameworks that are used to limit
the number of providers they work with, for example within a specific geographical area or
for a particular service type to achieve strategic partnerships and value for money, the local
authority must consider how to ensure that there is still a reasonable choice for people who
need care and support.

4.40. Local authorities should encourage a genuine choice of service type, not only a
selection of providers offering similar services, encouraging, for example, a variety of different
living options such as shared lives, extra care housing, supported living, support provided

at home, and live-in domiciliary care as alternatives to homes care, and low volume and
specialist services for people with less common needs.

4.41.  Choice for people who need care and support and carers should be interpreted
widely. Local authorities should encourage choice over the way services are delivered,
examples would include: developing arrangements so that care can be shared between an
unpaid carer or relative and a paid care worker, a choice over when a service is delivered,
choice over who is a person’s key care worker, arranging for providers to collaborate

to ensure the right provision is available, for example, a private provider and a voluntary
organisation working together, choice over when a service is delivered.*®

4.42. Local authorities must have regard to ensuring a sufficiency of provision — in terms of
both capacity and capability — to meet anticipated needs for all people in their area needing
care and support — regardless of how they are funded. This will include regularly reviewing
trends in needs including multiple and complex needs, outcomes sought and achieved, and
trends in supply, anticipating the effects and trends in prevention and community-based
assets, and through understanding and encouraging changes in the supply of services and
providers’ business and investment decisions.®®

4.43. When considering the sufficiency and diversity of service provision, local authorities
should consider all types of service that are required to provide care and support for the local
authority’s whole population, including, for example:

e support services and universal and community services that promote prevention;
e domiciliary (home) care;

e homes and other types of accommodation care;

® nursing care;

e live-in care services;

e gpecialist care;

57 http://www.clinks.org/resources-reports/more-provider-role-voluntary-sector-commissioning-offender-

services
http://sharedlivesplus.invisionzone.com/index.php?/files/file/184-commissioning-for-provider-diversity/

Shared Lives Plus/Community Catalyst guidance on commissioning for provider diversity. An example of
a commissioning intervention to encourage diversity: http:/sharedlivesplus.invisionzone.com/index.php?/
files/file/184-commissioning-for-provider-diversity/

MENCAP guidance on commissioning for people with profound and multiple learning disabilities:
http:/www.mencap.org.uk/sites/default/files/documents/Raising-our-sights-Commissioning%20guide.pdf
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e support for carers;

* re-ablement services;

* sheltered accommodation and supported living;

e shared lives services;

e other housing options;

e community support;

e counselling;

e social work;

e information, brokerage, advocacy and advice services;
e direct payment support organisations.

4.44. This will include keeping up to date with innovations and developments in services,
networking through for example, the Association of Directors of Adult Social Services
(ADASS), TLAP, and the Local Government Association (LGA) etc.

4.45. Local authorities should facilitate the personalisation of care and support services,
encouraging services (including small, local, specialised and personal assistant services
that are highly tailored), to enable people to make meaningful choices and to take control
of their support arrangements, regardless of service setting or how their personal budget is
managed. Local authorities should have regard to the TLAP partnership agreement®! that
sets out how shaping markets to meet people’s needs and aspirations, including housing
options, can promote choice and control. Alongside the suitability of living accommodation
in Section 1 of the Act, Local authorities should consider how they can encourage the
development of accommodation options that can support choice and control and promote
wellbeing. Personalised care and support services should be flexible so as to ensure people
have choices over what they are supported with, when and how their support is provided
and wherever possible, by whom. The mechanism of Individual Service Funds by service
providers, which are applicable in many different service types, can help to secure these
kinds of flexibilities for people and providers.®?

4.46. Local authorities should help people who fund their own services or receive direct
payments, to ‘micro-commission’ care and support services and/or to pool their budgets,
and should ensure a supporting infrastructure is available to help with these activities.®® Many
local authorities, for example, are utilising web-based systems such as e-Marketplaces for
people who are funding their own care or are receiving direct payments to be able to search
for, consider and buy care and support services on-line, consider joint purchases with others.
This often involves offering information and advice about, for example, the costs and quality
of services and information to support safeguarding.t* This activity should support people to
become more effective consumers, helping to match people’s wider needs with services.

61 http://www.thinklocalactpersonal.org.uk/Latest/Resource/?cid=10154

http://www.thinklocalactpersonal.org.uk/Browse/commissioning/servicefunds/

http:/ipc.brookes.ac.uk/publications/pdf/Safeguarding_Vulnerable_Adults_through_better_commissioning.
pdf

http://www.hertsdirect.org/services/emarketplace/
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4.47. Local authorities must facilitate information and advice to support people’s choices

for care and support.®® This should include where appropriate through services to help

people with care and support needs understand and access the systems and processes
involved and to make effective choices. This is a key aspect of the new duty to establish and
maintain a universal information and advice service locally as set out in Section 4 of the Care
Act. Information and advice services should be reviewed for effectiveness using people’s
experiences and feedback; this feedback forms part of the overall information a local authority
considers about people’s needs and aspirations.

4.48. Local authorities should facilitate local markets to encourage a sufficiency of
preventative, enablement and support services, including support for carers to make caring
more sustainable, such as interpreters, signers and communicator guides, and other support
services such as ‘telecare’, home maintenance and gardening that may assist people achieve
more independence and supports the outcomes they want.

4.49. Local authorities should encourage flexible services to be developed and made
available that support people who need care and support, and carers who need support, to
take part in work, education or training.%® Services should be encouraged that allow carers
who live in one local authority area but care for someone in another local authority area to
access services easily, bearing in mind guidance on ordinary residence.

Co-production with stakeholders

4.50. Local authorities should pursue the principle that market shaping and commissioning
should be shared endeavours, with commissioners working alongside people with care and
support needs, carers, family members, care providers, representatives of care workers,
relevant voluntary, user and other support organisations and the public to find shared and
agreed solutions. This should be in line with the Building Capacity and Partnership in Care
Agreement.®” The TLAP guidance on co-production may be helpful.t®

Developing local strategies

4.51.  Commissioning and market shaping should be fundamental means for local authorities
to facilitate effective services in their area and it is important that authorities develop evidence-
based local strategies for how they exercise these functions, and align these with wider
corporate planning. Local authorities should have in place published strategies that include
plans that show how their legislative duties, corporate plans, analysis of local needs and
requirements (integrated with the Joint Strategic Needs Assessment and Joint Health and
Wellbeing Strategy), thorough engagement with people, carers and families, market and
supply analysis, market structuring and interventions, resource allocations and procurement
and contract management activities translate (now and in future) into appropriate high quality

85 http://www.pssru.ac.uk/pdf/dp2713.pdf
66 See Carers Matter: http://www.skillsforcare.org.uk/Skills/Carers/Carers.aspx

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_4006241

http://www.thinklocalactpersonal.org.uk/Browse/co-production/
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services that deliver identified outcomes for the people in their area and address any identified

4.52. Since 2007 there has been a duty on local authorities and latterly clinical
commissioning groups, through health and wellbeing boards, to undertake Joint Strategic
Needs Assessments (JSNA). JSNA is a process that assesses and maps the needs and
demand for health and care and support, supports the development of joint Health and
Wellbeing Strategies to address needs, understands community assets and informs
commissioning of local health and care and support services that together with community
assets meet needs.

4.53. Market shaping and commissioning intentions should be cross-referenced to JSNA,
and should be informed by an understanding of the needs and aspirations of the population
and how services will adapt to meet them. Strategies should be informed and emphasise
preventative services that encourage independence and wellbeing, delaying or preventing
the need for acute interventions. Statutory guidance on JSNA and Joint Health and
Wellbeing Strategies was published in March 2013.7° The ambition is for market shaping and
commissioning to be an integral part of understanding and delivering the whole health and
care economy, and to reflect the range and diversity of communities and people with specific
needs, in particular:

* people needing care and support themselves (through for example, consumer research);
e carers;

e carer support organisations;

e health professionals;

e care and support managers and social workers (and representative organisations for
these groups);

e relevant voluntary, user and other support organisations;

e independent advocates;

e wider citizens;

e provider organisations (including where appropriate housing providers); and

e other tiers of local government.

4.54. A co-produced approach will stress the value of meaningful engagement with people
at all stages, through design, delivery and evaluation, rather than simply as ‘feedback’. Local
authorities should publish and make available their local strategies for market shaping and
commissioning, giving an indication of timescales, milestones and frequency of activities, to
support local accountability and engagement with the provider market and the public.

69 Examples of local authority strategies, development with stakeholders, links to JSNA, review processes,

roles & responsibilities: http://www.hscic.gov.uk/jsna http://www.thinklocalactpersonal.org.uk/_library/
Resources/Personalisation/Personalisation_advice/298683_Uses_of_Resources.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/223842/Statutory-

Guidance-on-Joint-Strategic-Needs-Assessments-and-Joint-Health-and-Wellbeing-Strategies-
March-2013.pdf
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4.55. It is suggested that a local authority can best commence its duties under Sections

5 (market shaping and commissioning) and 48-52 (provider failure) of the Care Act by
developing with providers and stakeholders a published Market Position Statement.” It may
be helpful for Market Position Statements from neighbouring local authority areas to be
coordinated to ensure a degree of consistency for people who will use the documents; this is
particularly true for urban areas.

4.56. Local authorities should review strategies related to care and support together with
stakeholders to ensure they remain fit for purpose, learn lessons, and adapt to incorporate
emerging best practice, noting that peer review has a strong track record in driving
improvement. It is suggested that reporting against strategies for care and support should
form part of the local authority’s Local Account.”

4.57. Many public sector bodies, including local authorities, have radically transformed
services by reconsidering commissioning in a strategic context. The Government’s
Commissioning Academy’® is working to promote such transformational approaches and local
authorities should have regard to the emerging best practice it is producing.

4.58. Developing a diverse market in care and support services can boost employment and
create opportunities for local economic growth, through for example, increasing employment
opportunities for working-age people receiving care and carers, and developing the capacity
of the care workforce. Local authorities should consider how their strategies related to care
and support can be embedded in wider local growth strategies, for example, engaging care
providers in local enterprise partnerships.™

4.59. Recognising that changes to adult care and support are taking place at a time of the
need to deliver services from constrained resources, local authorities should have regard

to best practice on efficiency and value for money, in particular the Local Government
Association Adult Social Care Efficiency Programme.”

4.60. Local authority strategies should adhere to general standards, relevant laws and
guidance, including the Committee of Standards in Public Life principles of accountability,
regularity and ensuring value for money alongside quality,”® and the HM Treasury guidance on
Managing Public Money.””

4.61. Local authorities should develop standards on transparency and accountability to
ensure citizens are able to contribute to and understand policy and review delivery. Standards
should be in line with the codes of practice drawn up by the Department of Communities and
Local Government.”®

' http://ipc.brookes.ac.uk/dcmac.html

https:/www.gov.uk/government/policies/making-local-councils-more-transparent-and-accountable-to-
local-people

https://www.gov.uk/the-commissioning-academy-information

http://www.boroughofpoole.com/business/business-support-and-advice/locating-to-poole/dorset-local-
enterprise-partnership/

S http//www.local.gov/productivity/journal_content/56/10180/3371097/ARTICLE

6 https:/www.gov.uk/government/uploads/system/uploads/attachment_data/file/228884/8519.pdf
https://www.gov.uk/government/publications/managing-public-money

https://www.gov.uk/government/publications/managing-public-money

https://www.gov.uk/government/policies/making-local-councils-more-transparent-and-accountable-to-
local-people
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4.62. Local authorities should take the lead to engage with a wide range of stakeholders
and citizens in order to develop effective approaches to care and support, including through
developing the JSNA and a Market Position Statement. While the duties under section 5 of
the Care Act fall upon local authorities, successful market shaping is a shared endeavour that
requires a range of coordinated action by commissioners and providers, working together with
the citizen at the centre. Local authorities should engage and cooperate with stakeholders to
reflect the range and diversity of communities and people with specific needs, for 