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BASW consultation survey on the Future of Adult Social Care 
Analysis of Qualitative Questions and responses 

 
Questions 4 and 5 
 
Respondents were asked to elaborate on the need for a review of the system of assessment to 
make it more transparent and place more emphasis on promoting independence. They were also 
asked for additional comments on this section 
 

Introduction  
 
• The comments expanded on what promoting independence and transparency means and 

why it is important, the barriers to achieving this and some suggestions for how to overcome 
these barriers. The responses are summarised and then the key responses are set out in 
more detail.  

 
• Additional comments were made in response to Q5 about the following: assessment, 

eligibility, funding, unmet need, ‘post code lottery’, social work knowledge and skills, 
integration, and commissioning.  Some respondents took the opportunity in response to Q4 
to make wide-ranging comments on other matters. The key points are added to the 
responses to Q5 and referenced in the summary.  

 
Summary – promoting independence and transparency 
 
• Most of the comments on promoting independence focused on supporting choice, both on 

what independence means for the individual and how best to achieve it e.g. it “means 
identifying what quality of life would look like and having support to realise that”. However, 
others believed that this objective is hampered by assessments being risk averse and there 
is “too much focus on meeting needs and documenting how these are going to be met”, 
and therefore “there needs to be more focus on this and how independence can be 
achieved rather than how risk can be managed”. 

 
• Several respondents commented on the link between promoting independence and 

transparency: “In order to promote independence and improve wellbeing service users need 
to be fully involved in their assessments. This can only happen if those assessments are 
transparent and it is clear to the service user from start to finish exactly what is happening.” 

 
• There was concern that local authorities place “a great deal of lip service to transparency”, 

but service users “experience routine denial that their needs actually exist because the local 
authority theoretically should meet those needs when it can't.” 
 

• The areas where greater transparency is needed is “in assessing and explaining how 
budgets are determined”. It was suggested that “it would be better if an assessment had 
domains similar to the continuing care DST where clear reasoning is shown to service users 
and their families about why certain domains are selected and why, and that their opinions 
and thoughts are included in the process.” 

 
• Others were cautious about whether “transparency goes as far as having those details on 

the assessments and question whether that would be beneficial for the service user to see?”  
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• It was also suggested that system change is needed to achieve greater transparency and 

promotion of independence and this “would require greater capacity, which in turn raises 
the issue of funding”. 

 
• Although a significant majority stated that they agreed with the statement in Q3, several 

respondents argued for a different approach, as follows: 
 

- “I think it should focus more on rights.” 
 

- “It's a red herring that draws attention from the absolute duties towards disabled 
people enshrined in the Equality Act.” 
 

- “I think it needs to be located within a broader debate about why there is such a large 
resource/need gap. This current focus on its own won't be powerful enough to create 
change.” 

 
Key Responses 
 
PROMOTING INDEPENDENCE 
 
• “Enabling people to make independent choices so they can live the lives they wish should 

be a central part of this process.”  
 

• “There should be a discussion about what ‘independence’ means in practice for people with 
a wide range of needs: for some people this will not mean living alone but being enabled to 
make choices about their lives.” 

 
• “Our roles should allow us to support people to maintain their independence, to take some 

responsibility for situations they find themselves in and to empower them to make their 
choices, outcomes will be strengthened.” 

 
• “We need more resources to help people to learn the skills to be independent.” 

 
• “ 'Promoting independence' to me means identifying what quality of life would look like and 

having support to realise that - but the phrase should always be qualified as it tends to be 
used to hold people responsible for not experiencing wellbeing regardless of the conditions 
they are in.” 

 
• “This is the core of social work - a conversation between a social worker, the person and 

key others in their lives to agree what matters to them and what they can change or do or 
what support can be provided to help them live their lives as independently as possible.” 

 
• “I also agree that the BASW contribution should have a focus on independence, as this is 

what the care act promotes – but in reality assessments are very risk averse and do not 
promote people's independence so there needs to be more focus on this and how 
independence can be achieved rather than how risk can be managed.” 

 
• “Promoting independence both proves people's quality of life and delivers value for money.” 
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• “This is long overdue. Occupational Therapists working in social care have been stating this 

for a long time and social care has not made best use of OT's to promote independence. In 
Dorset OT's have made significant savings in preventing care packages from starting by 
promoting independence through therapy, reablement, equipment and adaptations.” 

 
• “There is currently far too much focus on meeting needs and documenting how these are 

going to be met. But there isn’t enough focus on how we are going to support people to 
become more independent. We do this in day-to-day practice, but our paperwork does not 
reflect this.” 

 
• [“The UN definition of independent living is, to my mind and contra the Care Act Guidance 

1.19, a LESS abstract term than 'wellbeing'. I note that independence under this definition 
is something that might be achieved WITH the provision of services, whereas 'independent' 
is often used in my local authority as meaning 'not in receipt of services'.”] This response 
belongs better in answer to Q6. 

 
TRANSPARENCY 
 
• “In order to promote independence and improve wellbeing service users need to be fully 

involved in their assessments. This can only happen if those assessments are transparent 
and it is clear to the service user from start to finish exactly what is happening. This helps 
to negate the power imbalance between professional and client so that the service user can 
'own' the assessment.” 

 
• “I think that transparency as to whether needs will or won't be met by the local authority will 

improve relationships with service users who experience routine denial that their needs 
actually exist because the local authority theoretically should meet those needs when it 
can't.” 

 
• “Transparency is required to get rid of the conflation of judgements about needs and 

judgements about budgets. Independence needs to be promoted as an end in itself, as 
opposed to being an aim that is trumped by budget constraints or assumptions based on 
someone's age or other characteristic.” 

 
• “I believe that more transparency would highlight areas that could potentially promote more 

independence.  However, I would be curious as to whether the transparency goes as far as 
having those details on the assessments and question whether that would be beneficial for 
the service user to see?” 

 
• “In my practice I have found that the council places a great deal of lip service to 

transparency, but actually the systems and processes in place are not transparent and lead 
to confusion for service users and their unpaid carers/families. I feel that transparency in 
assessing and explaining how budgets are determined would be excellent - genuine 
partnership working. If I am asked currently by service users how I have come to a budget 
for them based on my assessments I have to tell them about a computer-generated budget 
that they are not privy to engage with or even see! No transparency there at all. Also, it 
would be better if an assessment had domains similar to the continuing care DST where 
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clear reasoning is shown to service users and their families about why certain domains are 
selected and why, and that their opinions and thoughts are included in the process.” 

 
• “The Care Act 2014 is a useful piece of legislation but without greater transparency in 

relation to met and unmet need this cannot effect change.” 
 

• “From the perspective of service users and families, then greater transparency and 
promotion of independence across the whole process will be welcomed. However, in order 
to do this properly, then it would require greater capacity, which in turn raises the issue of 
funding” 

 
Summary – additional comments 

 
• It is suggested that assessments could be improved by more clearly differentiating between 

the “high level of dependency to the low-level of dependency”, and also making them easier 
to understand – particularly for people  who have difficulty with involvement e.g. because 
of autism. 

 
• The balance of views was about diminishing the significance of eligibility criteria in the 

assessment process. One person called for their abolition and another proposed steps are 
taken to ensure the rules are properly implemented. 

 
• References to funding contained a range of critical views, typified by a concern that “Our 

role is diluted and all decisions hinge on finance and not need.” 
 

• An observation about unmet need was “that recording unmet need and placing Independent 
living as a focus will inevitably unearth that the system is chronically underfunded.” 

 
• There was reference to the “gross disparities of provision across the country”, and it was 

noted that “Versus Arthritis recommends the Department of Health and Social Care 
investigates and reports on the reasons for variation in local authority expenditure on 
community equipment.” 

 
• One social worker said that we “need to be trusted to do the tasks we are trained for, which 

includes making unbiased, objective assessments in partnership with service users.” A non-
social worker reported “staff do not fully have the knowledge of the requirements of the act 
and guidance and secondly do not have the power to fight their managers”. 

 
• One person commented that “The Promoting independence model is appropriate for many 

adults but overlooks the needs of severely disabled or critically ill individuals who are being 
failed by the NHS.” 

 
• One of the organisations responding stated: “Our research found that too often, people who 

need preventive support are not getting it because these services are not available.” 
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Key Points 
 
ASSESSMENT 
 

• “Better systems of assessments and meeting client's needs can differentiate the high level 
of dependency to the low-level of dependency in order to budget and issue out more 
accurate direct payments, ensuring less overspending.”  

 
• “Effective assessments and meeting the client's needs can further assist professionals to 

encourage 'independence' to people with both high and low dependency.” 
 
• “The APPGA inquiry found that a key reason that many autistic people are unable to access 

the care and support they need to live well is because of difficulties with assessments. Too 
often, social workers who assess people’s needs appear not to have a good understanding 
of autism, despite clear requirements in the Autism Act statutory guidance and Care Act, 
and our survey showed that only 10% of autistic believe the social workers they have come 
into contact have a good understanding of autism. We hear from autistic people that 
assessment processes are typically anxiety-inducing and not ‘autism-friendly’. For example, 
autistic people may struggle to communicate their particular needs, may not know how to 
ask for the support that would help them, and may not always share potentially relevant 
information with social workers that could affect the outcome of an assessment. These 
barriers can, and do, result in autistic people losing out on vital support.  We believe there 
should be greater flexibility in how assessments are carried out. This could mean giving 
people more time to answer questions or making sure that questions are more easily 
understandable to people on the autism spectrum. Social workers also need to have a good 
understanding of autism when making decisions.” 

 
• “The most recent Government survey of local authorities showed that 61% of local 

authorities do not routinely offer care assessments when someone is diagnosed with 
autism. This has increased from 50% in 2016. Nearly a fifth of local authorities (22%) said 
that they do not have a pathway for care assessments for autistic adults without a learning 
disability.” 

 
• “Overview assessments could be looked at, being simplified. Elements are repetitive - 

lengthy document that families and service users struggle to take in. Proper training or 
support to how best to effectively complete social care assessments. Clear guidance of how 
to record mental capacity assessments.” 

 
ELIGIBILITY 
 

• “Local and national government should ensure the current rules and regulations around the 
provision of aids and adaptations are implemented so that those eligible for support receive 
it.”  

 
• “We need to start with the Edson (sic) and remove eligibility criteria as they exist at present.” 
 
• The system we have puts eligibility above wellbeing and independence. Also, it doesn't 

allow social workers to be honest about needs and decisions made by the council. 
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• “ 'Eligibility criteria' is not transparent and open to interpretation.” 
 
• Local authorities seem to be very astute when it comes to the eligibility criteria’s rather than 

identifying the needs that are not met. Prevention in my opinion is better than waiting until 
people are in crisis which then costs more money. 

 
• “Those who are not eligible for government support usually slip through the met, where the 

only option is to go into a care home where all means of independent living is deprived from 
them - leaving them often at the mercy of private care home providers and often inadequate 
protection from the agencies and regulatory bodies.” 

 
• “The process needs to be centred around the individual rather that meeting thresholds of 

need. Making assessments about the individual means increasing efficiency in ensuring 
individuals are able to meet their needs and ensuring a better quality of life overall.” 

 
FUNDING 

 
• “At present, the assessment process focuses solely on cost and screening people out of 

the systems.” 
 
• “As long as funding-driven, assessments will be constrained to avoid some needs.” 
 
• “Currently resources govern the outcome of assessments and there is a widening gap 

between unmet needs and service provision.” 
 
• “Any schemes promoting independence have been stripped out of the LA offer due to 

budget cuts which is really short-sighted as people who we have contact with now have 
much greater needs and decline significantly once in the system.” 

 
• “Our role is diluted and all decisions hinge on finance and not need.” 
 
• “Local Authorities want to reduce admission to care homes, but funds don't then allow for 

more bespoke care at home.” 
 
• “Whilst funding, or the sources of it, is rightly so a great concern. Firstly, we need to ask 

ourselves, funding of what? The first thing is to agree on the best possible system. Then we 
can talk about funding it.” 

 
UNMET NEED 
 

• “Yes - in that recording unmet need and placing Independent living as a focus will inevitably 
unearth that the system is chronically underfunded.” 

 
• “An inquiry we carried out this year with the All-Party Parliamentary Group on Autism 

(APPGA), including a survey of 11,500 people across England, found that support for adults 
on the autism spectrum has deteriorated over the last 10 years. We found alarming levels 
of unmet need: • 71% of autistic adults are living without the support they need, which could 
amount to as many as 327,000 adults across England. • 46% of autistic adults said that with 
more support, they would be more independent.” 
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• “The present system conceals unmet and under-met need” 
 
• “Because only by identifying and making known when assessed needs are not met can real 

change that needs to happen can really begin to take place.” 
 
‘POST CODE LOTTERY’ 
 

• “Home aids and adaptations help improve people with arthritis’ quality of life and help them 
maintain their independence, however, the provision of aids and adaptations varies 
drastically according to geography, and people with arthritis struggle to access information 
and advice on the support available to them.  Versus Arthritis recommends the Department 
of Health and Social Care investigates and reports on the reasons for variation in local 
authority expenditure on community equipment.”  

 
• “… and the ways in which funding considerations influence assessments (judgements of 

eligibility), hence contributing to the gross disparities of provision across the country.” 
 
           SOCIAL WORK KNOWLEDGE & SKILLS 
 

• “It is the primary importance, my experience of assessments and the process has shown 
that social care staff do not fully have the knowledge of the requirements of the act and 
guidance and secondly do not have the power to fight their managers. I have examples 
due to my knowledge of social workers wanting to give and meet need and are being 
refused by managers who are phoning me for advice on what legal or guidance they can 
use to make managers comply.” 

 
• “Social Workers need to be trusted to do the tasks we are trained for, which includes 

making unbiased, objective assessments in partnership with service users.” 
 

            INTEGRATION 
 

• “The Promoting independence model is appropriate for many adults but overlooks the 
needs of severely disabled or critically ill individuals who are being failed by the NHS. 
There should not be a "one size fits all" model.” 

 
• “More effective integrated working needs to take place with health and housing 

colleagues.”  
 
• COMMISSIONING 
 
• “Our research found that too often, people who need preventive support are not getting it 

because these services are not available.”  
 
• “Whilst this is important, it should be more than this. What and how we commission 

services.  What is available to meet people's needs beyond a care package.” 
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OTHER 
 

• “Creating a strong and supportive network for people in their community without social 
work involvement should be at the forefront of our work.” 

 
• “Less paternalistic but public would need educating as they think we can fix everything.” 
 
• “Yes, this is an intelligent place to pitch it - the argument for increased resource is so 

needed - but can be done elsewhere.” 
 
• “People are usually experts on their needs.” 
 
• “Focus should be on elevating care profession, no zero-hour contracts.  Lack of care 

provision nationally.” 
 

Questions 7 and 8 
 
Along with question 6, respondents were asked to elaborate on the UN definition providing an 
appropriate standard of wellbeing upon which to base all assessments. They were also asked 
for additional comments on this section 
 
Introduction  

 
• The comments made were in support of using the UN definition, with a focus on equal rights 

as the underpinning principle and the idea that this definition provides a more inclusive 
approach to well-being and that greater consistency  could be achieved by adopting this 
definition.  

 
• Additional comments were made in response to Q8 about the following: commissioning 

social care, funding, a lack of suitable housing provision, interpretation of the definition by 
local authorities.  

 
• Some respondents took the opportunity in response to Q7 to make comments about service 

provision and access to specialist services, free personal care, complaints, and a statutory 
appeals process for adult social care. The key points are captured below under “other”.   

 
UN definition of Independent Living 
 

• Most of the comments when making reference to the UN definition focussed on this being 
a more inclusive starting point for the person aligned to the social model of disability.  “The 
UN definition recognises that independence is not a characteristic of an individual 
considered in isolation, it is about an interaction between a person and their environment 
and the people around them.” 
 

• Views expressed in relation to autistic people were that adopting the UN standard would be 
more inclusive, improve access to assessments and provide greater recognition of the 
needs of autistic people, in particular recognition of social isolation and the impact of this 
on well-being.  
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• In terms of assessment, there was a call for the person to be fully involved and to be able 
to define what independence means to them “The individual being assessed needs the 
opportunity to describe what matters to them now and in the past.” This was echoed in 
relation to autistic adults “We welcome a focus on including people in their communities” 

 
• Some comments focussed on the inequalities that exist in the current approach and system 

“I have a basic problem with the notion that we have..."choices equal to others", we patently 
do not enjoy that” The current social care system was described as “exceptionally confusing 
and hard to navigate.” Any new proposals must “bring simplicity and transparency”   
 

• The UN definition was seen both as “the way it should be” “The UN definition describes 
what the experience of people with care needs should be: on an equal footing as any other 
citizen.” But, also as aspirational “the greater the person's needs the greater the risk that 
they will not be afforded the same rights as others. Therefore, the UN definition does apply 
to them as the standard to be aspired to” 

 
• Several respondents commented on independent living from a practical perspective of 

available resources and housing provision “disabled young people who are living in care 
homes for the elderly because no suitable housing provision is obtainable for them” and 
restrictions created by low socio-economic status  “anyone who is poor will have severe 
limitations on where they live, so how can people with disabilities have full choice when 
even people without disabilities don’t?”  

 
• Other responses focussed on the concept of independent living in terms of cost, choice and 

the marketization of social care: Independent living is a very much neglected area and 
mostly comes down to cost decisions.” “There is no real choice in terms of provision. The 
'market' does not exist in the true sense and placements are agreed on a low-cost basis, 
not choice or need.” 
 

• One comment referred to re-defining independence and the need to “think outside the box” 
this could be viewed as being supportive of the UN definition.  

 
Standard of wellbeing 
 

• The idea of having a standard received some support  “we should all have a right to a basic 
standard” and that this should be adopted public bodies “It is right that this is the standard 
when it comes to Local Authorities' duties towards all people with care and support needs.” 
And that this should be implemented and upheld by Local Authorities “It is right that this is 
the standard when it comes to Local Authorities' duties towards all people with care and 
support needs.” 

 
• One respondent commented on how having a standard of wellbeing could be a “unifying 

goal for both LAs and the NHS and I'd like to see that explored more.” Another respondent 
expressed the view that “it has the added bonus of closer integration with IFSW / global” 

 
• There were some concerns expressed about how this would work in practice “I think it is 

still important to say that whilst there would be a standard what constitutes wellbeing to one 
individual will vary from another so there does still need flexibility.” Expectations on Local 
Authorities and how this could be achieved given the existing financial constraints  
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• There was also a view that despite agreement with the UN definition and acceptance of the 

need for a standard of well-being implementation had not happened despite being used in 
legal challenges. It was felt that implementation would have very little impact.   
 

Other comments  
 

• “Free personal care offers an opportunity for a more transparent system that is built upon 
the principle of free at the point of use. • Free personal care has the potential to increase 
the number of people receiving care at home, reducing worries about care costs mounting 
up” 

 
• “Local authorities should be commissioning a range of preventive services for adults with 

all types of need – including adults on the autism spectrum – but we heard that in many 
areas this is not happening.” 

 
• “Research carried out by our charity in 2017 and compared with the Government’s own 

data found that people on the autism spectrum are among the most lonely and isolated in 
the UK.  Autistic adults need accessible and appropriate support services to help them avoid 
falling into isolation and loneliness.” 

 
• “There is no real choice in terms of provision. The 'market' does not exist in the true sense 

and placements are agreed on a low-cost basis, not choice or need.” 
 

• “My concern is whether the UN polices will weaken in Brexit Britain / closer links to the USA 
and therefore whether governments could choose to ignore it.” 

 
• “Not enough building going on for this group of people who would benefit in downsizing but 

could not manage to live totally independent without some degree of support.” 
 
Questions 10 and 11 
 
Respondents were asked to elaborate on how strengths-based approaches are being integrated in 
social work practice. They were also asked for additional comments on this section 

 
Summary  
 

• There were some common themes. 
 

o From the responses received, strengths-based approaches are widely recognised 
and being used in adult social care.  

 
o There were a number of concerns that strengths-based approaches are 

individualistic and don’t take account of structural inequalities, that they could be 
used to prevent people from accessing social care or reduce existing support 
packages in order to save money.   

 
o References to alignment with social work values and the focus on person centred  

             and person-led ways of working featured in some responses.  
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The comments have been set out in three categories: 
 

a) Approaches to integration 
b) Barriers to integration 
c) Different approaches 

 
Key responses:  

 
a) Approaches to integration  
 
• Some respondents viewed the use of strengths-based approaches as positive “aligned with 

the social work values-base” and “moving away from a service led approach”  
 

• There was a view that this a move away from diagnosis and medical conditions and a 
“professional knows best” way of working to “positive perceptions of people’s abilities. 
“further linked comments stated, “it allows a person to see what they can do”.  “Any move 
from focussing on problems alone is welcomed and supports those of us who have been 
trying to work in such a way.” 

 
• One respondent described taking a strengths-based approach to working with people as 

“an end in in itself.” 
 

• This comment suggest that practitioners need to be given permission to use a strengths-
based approach “More emphasis needs to be given to practitioners focus on strengths and 
possibilities rather than financial constraints.” 

 
• “Strengths based practice is key to highlighting what is not being provided.” Inferring this 

approach could be used to identify unmet needs.  
 
b) Barriers to integration 
 

• Perceptions that strengths-based approaches are about costs savings and resource 
rationing  

 
• “synonymous with reducing reliance on services and hence saving money” 

 
• “the language of 'strengths based' is often undermined to argue for cutting costs and isn't 

genuinely person centred.” 
 

• “Too often it is seen as a way of reducing costs” 
 

• “I have seen how strengths based approaches have been used to cut services first hand - 
often reducing the early intervention aspects which then set people up to fail, causing them 
to get into crisis and then their needs escalate as a result.” 

 
• “3 conversations - BASW need to acknowledge the implications of the 3-conversation 

model. So many people are being screened out at conversation 1 assessments completed 
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over the telephone, for example people with dementia who present as socially able, when 
in reality they are not. It’s very worrying.” 

 
• “strengths-based approach can sometimes minimise or dismiss the things people are 

finding hard.” 
 

• “Too often it is seen as a way of reducing costs. Whilst one is wary of 'disabling' by over 
provision the inverse is true when POC are reduced under the guise of either not meeting 
need or the need is met elsewhere. I'm not sure if the Care Act has fully provided the clarity 
that was required.” 
 
 
Strength based approaches are individualistic  

 
• “"Strengths based" has become a weaselly way of saying "get someone else to do it.” Only 

"strengths" are my knowledge of say, my rights, THAT will NOT be recorded.”” 
 

• “this approach is also arguable politically convenient if used with a narrow focus on the 
individual without an awareness of a wider societal context involving oppression, poverty, 
etc.” 

 
• “Without a more systemic re-appraisal of the care management process, then there is a 

danger that this approach could be limited in its implementation.” 
 

• “could be potentially mis-interpreted as a way to suggest cutting back on much needed 
provision of services.”  

 
             Use in integrated settings  
 

• “I don't know if this will ever get integrated in NHS social work.” 
 

• Mis-trust of strengths-based approach to assessment by other professionals when working 
in integrated teams “ 

 
              Mistrust of the approach  
 

• “Weaselly disingenuous language that betrays intent not to support disabled people's 
human rights to equality, autonomy, opportunity, quality of life.” 

 
• Strengths based can be abused as a way to reframe concepts of need.” 

 
c) Alternative approaches  
 

• solution-focused approaches- “the promotion of solution-focused approaches, which 
also ensure that it is the person themselves who identifies what it is they want to achieve, 
and it is the person who is given space to work out how best to do that.” 

 
• person - centered practice- “I prefer person centred as a central focus which includes 

looking at strengths and resources but also barriers and difficulties. “ 
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• Allowing social workers to be fully person-centred will ensure that we can still practice from 
a strengths perspective whilst also accurately assessing needs of service users.” 

 
• “I much support the person-centre/holistic approach as described.” 4 step approach 

described as person centered and holistic.” 
 

            Using a range of different approaches  
 

• important to give equal weight to other approaches, including the need for self-
determination. The 'strength based' bias can lead to a mistaken emphasis on stoic self-
reliance being rewarded at the expense of cooperation and inclusion.” 

 
• “can actually lead to oppressive practice without self-determination”  

 
• “I have a problem with advocating any one model as this can lead to a lack of critical analysis 

about which model is best suited to the individual.” 
 

             Other comments  
 

• “It would be interesting for there to be research into best practice on implementation of 
these approaches across the country. BASW could then promote best practice nationally 
and drive forward on how social workers integrate this into their practice.” 

 
• “many are still working from a service led stance-how can this culture issue be addressed?” 

 
• “Yes, however many social workers will say its integral to their practice already - we mustn’t 

patronise them with this ‘new’ thing which isn’t new at all.” 
 

• “I wonder if the strengths-based approach - which is linked closely in the handbook with the 
Care Act wellbeing principle, would be adversely affected if the focus was on independent 
living. It seems in some ways independent living is broader but in other ways it could be 
interpreted as more narrow than current scope of wellbeing within the care act.” 

 
• “Care home residents have no motivation, despite activity coordinators visiting care homes 

to do activities with them. There has been no improvement in their mental wellbeing. Care 
home activities should not be forced upon care home residents.” 

 
Questions 13 and 16 
 
Respondents were asked to elaborate why they did not fully support what is set out in the 4-step 
approach (see Q12). These comments are particularly important to consider because 32 
respondents welcomed it in full and 20 did not.  
 
Similar points were made in response Q16 where respondents were asked to give additional 
comments on developing the 4-step approach, so the responses to these two questions have been 
combined. 
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Introduction  
 
1. The comments have been set out in three categories: 

 
d) suggestions for improvement 
e) barriers to implementation 
f) different approaches 
g) other issues 

 
2. Only categories a), b) and c) are referenced in the summary. 

 
Summary  
 

• There were very few common themes. 
 

• A couple of people said that it was nothing new and suggested that a better approach would 
be to appraise existing alternative models e.g. “Conversations or the work Councils have 
done with VCSE sector to support independence”. 

 
• There was concern that this approach accepted that unmet need could occur, and that this 

would be used as a 'get out clause'. 
 

• None of the respondents used the term ‘the 4-step approach’ in their comments. One 
respondent stated “I don't see the point in calling it a four-step approach… There are stages 
in the Care Act statutory guidance, but nobody calls it a 5-stage approach.” 

 
Key Responses 

 
SUGGESTIONS FOR IMPROVEMENT 
 

• “I would highlight the gaps on an internal system for transparency within the system and 
use those figures for public. It would seem unfair to the service user to see what they have 
and then say - this is what you could have if the local authorities had the correct funding.” 

 
• “The model assumes that assessment is something that is completed and therefore is finite.  

Assessment is continual and changing and this needs to be acknowledged. Review points 
need to be built in. Step 1 needs to also include information from others such as carers and 
other people who are in the network.” 

 
• “I like some of the content, but I don't see the point in calling it a four-step approach. Four 

steps, two steps, three conversations - what's the point. How does this help in summarising 
an approach that is focusing more on promoting independence and transparency? There 
are stages in the Care Act statutory guidance, but nobody calls it a 5-stage approach.” 

 
BARRIERS TO IMPLEMENTATION 
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• “This approach is welcome, however the time and resources to ensure a high-quality 
assessment, support plan and fully integrated strength-based approach is not achievable 
under current caseloads and pressures to respond to crisis.” 

 
• “The documenting of unmet needs could be time consuming and unproductive to service-

users. It could impact on a person's wellbeing to be faced with a potentially negative 
outcome to their assessment where they see that their needs will be unmet. If this becomes 
the norm it could be seen as a 'get out clause' for LAs where needs will always be unmet. I 
would like it documented somewhere so that govt is aware of the gap between service 
provision and need but am wary of how this will be perceived by those in need.” 

 
• “I don’t think managers have a say they in turn are pressured by their mangers and 

councillors. I agree that unmet need must be recorded but I don't believe anyone will want 
to do this as it shows more of what they sent doing and no one will agree with that. I do 
believe that there should be more transparency on how budgets are worked out. It’s not 
always clear.  To many authorities rely on hourly rate, still and won’t say that. As they would 
get caught out on it not being need based.” 

 
• It is important to 'keep it real' and related to practice so that social workers can get on board 

and support changes-they don't like change! 
 

DIFFERENT APPROACHES 
 

• “I can't see the difference between this and care management. The most disappointing part 
of the document which needs lots more work. Has anyone in BASW looked at modules like 
Conversations or the work Councils have done with VCSE sector to support 
independence?” 

 
• “Unless the wider care management process is addressed, then this will continue to prompt 

social workers to focus on needs at the expense of outcomes. 
 

• “I am unsure about this at the moment and need to read into this further. I think that there 
needs to be a standardised paperwork format rather than a local authority designing its own 
under their interpretation.” 

 
• “It seems that this approach concentrates upon identifying needs at the outset which is 

important. Beyond this I think there needs to be more emphasis on monitoring people's 
general standard of care provision - e.g. making sure that those in private homes not eligible 
for financial support have care plans that are regularly reviewed and monitored to ensure 
standards tailored to their needs are being met. This could involve working alongside and 
complementing agencies and health care professionals in a multi-disciplinary approach 
favoured by many families. I think there needs to be a place for individuals/families to go 
should they have concerns about their care other than to the care provider as the CQC do 
not look into individual cases and families can experience bullying tendencies/eviction if 
they speak out. There needs to be an advocacy service for those who cannot speak for 
themselves or who do not have family to help support them. The holistic/client centred 
approach may also need to be revisited if the needs of the individual change.” 

 
• “Focus on a properly funded National Care Service.” 
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• “Rip it up and start again from a human rights-based discourse in line with the Equality Act.” 

 
OTHER ISSUES 

 
• “This is a good start; I hope something comes of this. Users are very tired of going or 

meetings after meetings, filling in surveys and nothing happening. Please ensure you do a 
you said we did, showing steps taken also where the wholes and difficulties are. People 
understand there are always, difficulties. However, users get annoyed for giving their time 
and hearing nothing back” 

 
• “It is important to 'keep it real' and related to practice so that social workers can get on board 

and support changes-they don't like change!” 
 

• “would be happy to be approached should you need more information from me based upon 
my own personal circumstances. I belong to a group called Orchid View Relatives Action 
Group. We have tried working with MPs, the lead of WSCC, CQC in an attempt to influence 
change. However, we still feel that are voices have not been sufficiently heard or our 
concerns adequately addressed and would welcome the opportunity to be part of a bigger 
community to bring forward much needed change.” 

 
• “Social workers need a good understanding of autism in order to employ this approach and 

asses effectively the strengths that an autistic individual has. The Autism Act statutory 
guidance requires local authorities to train all social care staff in autism to an appropriate 
level. However, more than 43% of councils say they do not have specialist autism training 
for social workers carrying out care assessments, a figure that has decreased since 2016. 
We urge BASW to recognise that support from care professionals who understand autism 
can make the difference between someone living well in their community and falling into 
crisis.” 

 
Pete Feldon – Chair, Adult Social Work Group 
Liz Howard - Professional Officer, BASW England     
23.6.2020 (v2) 


