
n extra 1.4 million people will
need care and support in England
in the next 20 years. Yet according
to findings of the Coalition
Government’s Caring for our

Future: Reforming Care and Support review in
2012, the current system is not fit-for-purpose.
Published in the summer of 2012, it painted a
troubling picture of people in need of care too
often let down by varied and confusing services;
crisis-driven systems; a lack of information and
poor support for carers. In short, it warned, the
system of care and support is “broken and in
desperate need for reform”. 

The Care Bill represents a bold attempt to fix
this by reforming 60-year-old social care
legislation recently described by former
Coalition Government Minister of State for Care
Services Paul Burstow as a “dog’s breakfast”.

A new wellbeing principle is at the heart of
the Bill, as is an intention to give individuals
greater control so they “no longer feel like they
are battling against the system to get the care
and support they need”. 

But will the reality live up to the rhetoric? And
what will the Bill mean for social workers?

Most of the legislation is due for
implementation in April 2015 with the
remainder planned for April 2016. A lot of what
it describes will be familiar to many practitioners,
as it consolidates policy and practice that has
already come into play. There are, however,
significant new responsibilities for local
authorities and some of them have implications
for social workers. 

The Bill aims to set out good practice in the
form of new powers and duties designed to
ensure greater uniformity across the country –
particularly in relation to the “customer journey”
of individuals through the care system. 

Most local authorities will have a significant
amount of work to do ensuring their
operational processes conform to what’s
required and staff are properly prepared. This
probably shouldn’t entail changes to social work
staffing structures, though it’s still possible the
integration agenda will bring about some
restructuring, particularly at senior levels.

Many of the changes in the Bill will be
welcomed because they strengthen the rights of
individuals and their carers, while providing
opportunities for the role of social workers to
be enhanced. Once the Bill becomes an Act,
there is much work that still needs to be done
on developing the regulations and guidance,
which are due to be published in October, to
give greater clarity on implementation.

If the benefits of the Bill are to be maximised,
social workers and representative organisations
such as BASW have a key role to play in
highlighting potential problems and  helping to
come up with the solutions.

There are three areas worth taking a closer
look at from a social worker perspective: what
the new legislation says about wellbeing; the
‘customer journey’ of people through the care
system, and the new duties around prevention. 

A
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The description of wellbeing in the Bill contains
some familiar good practice statements, and it’s

likely the regulations and guidance will set out how
these should be used in individual care and support
plans. Although the term ‘person-centred’ is not
used, the legislation does describe outcomes that

promote an individual’s wellbeing in ways that
could be described as such. 
Defining what wellbeing means is an area where

the social work profession should be involved. For
example, the Bill makes clear that assumptions
about wellbeing must not be “based only on the
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WELLBEING

The new duty to prevent, reduce and delay the
need for care and support appears in several

sections of the Bill. It applies both to people who
have eligible needs and those who do not. 
Could this be a great opportunity for social

care, a chance to finally do the preventative work
so many social workers crave, or is it an
unrealistic aspiration? 
Is it all about providing so-called ‘upstream’

services that will actually reduce the number of
people needing care and support, or is it just a
sop from the Government to justify raising the
eligibility threshold?
In practical terms, it means if an assessment
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individual’s age or appearance or any condition of
the individual’s or aspect of the individual’s
behaviour”. 

This may be a welcome opportunity to combat
some of the ageism that exists within the current
system of resource allocation.

Assessment of need is the means by which local authorities determine whether a person
requires care and support. The Bill stresses that assessments must be outcome-focused and

the duty to assess applies “regardless of the adult’s financial resources”. But there are
ambiguities. 

For one, it’s not clear whether the assessment should take into account to what extent needs
are already being met. Should an assessment take on board the support a carer provides? Or
should this be left until the care and support planning stage? 

There are also areas where more detailed definition is required. For example, the Bill says
assessments should be “carried out in an appropriate and proportionate manner” and by
someone “who has expertise in a specified matter”, in certain circumstances. But it does not say
where an assessment by a social worker would be considered “appropriate and proportionate”
or when social work expertise would be required. It is essential the regulations clarify this.

A needs assessment of an individual – or their carer – is designed to find out if they have
“needs of a level or nature which the local authority may be under a duty to meet”. However,
the Bill does not say what the minimum level of eligible need will be. This is to be set out in the
regulations and clearly there is going to be massive debate around this because of the resource
implications, particularly at a time of austerity. It’s anticipated that a specific consultation on this
will be launched by the Government shortly.

If the eligibility criteria are met, then there is a duty to meet needs where a person’s financial
resources are below a set limit; if they request the authority to make arrangements (even if they
don’t qualify on financial grounds) or if, regardless of finances, they don’t have the capacity to
make the arrangements they need and no one else can do it on their behalf.

Local authorities will have to put in place a care and support plan for individuals with care
needs. But the Bill doesn’t make clear who should lead on this. A range of people from different
occupational backgrounds could be involved in developing and implementing care and support
plans. But for quality assurance reasons, it is sensible that they should be co-ordinated and
validated by qualified social workers. Where assessment and care and support planning is
outsourced, qualified social workers should still take on this quality assurance role.

Under existing community care law, assessments are not considered complete until a care and
support plan is in place. Will this still be the case following the Act? The regulations and
guidance need to explain how each stage of the customer journey interconnects.

A worrying and potentially retrograde step in the Bill is around reviews of care and support
plans. Under the legislation, these will only be triggered by a reasonable request from an
individual or where their needs or finances are perceived to have changed. So, it seems, in the
future if a local authority wants to change the content of a care and support plan, for example to
engage a cheaper provider, then a review would no longer be required. 

It’s fair to say the intentions of the Care Bill arelaudable. It pulls together threads from over a
dozen different acts into a single, modern
framework for care and support and
fundamentally reforms how the law works. The
Government’s intention is that it should lead to
the “prioritising (of) people’s wellbeing, needs
and goals” while highlighting “the importance of
preventing and reducing needs, and putting
people in control of their care and support”. 

But will it, in reality, just be that those who
meet the eligibility criteria get a better service?
And will sufficient resources be allocated to
services to prevent, delay and reduce the care
and support needs of people who do not meet
the criteria? This remains to be seen.

There is a lot more in the Bill that will be of

interest to social workers – promoting
integration, the new duties of co-operation,
providing information and advice, advocacy, the
power to meet needs where eligibility criteria
are not met, personal budgets and direct
payments, transition for children to adult care
and support, the new rights for carers, the new
duty of candour and safeguarding.

All of this will be subject to regulations and
guidance and it is vital that over the coming
months social workers and their representatives
help shape them. It could be a generation
before we get another chance.

THE ‘CUSTOMER JOURNEY’

Good intentions, but ...
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concludes someone has not met the eligibility
criteria, advice and information must still be given
about reducing, preventing or delaying needs. 

Whether social workers relish the opportunity
to develop a more preventive approach or are
cautiously cynical about this new duty, the fact of
the matter is there is not a lot of evidence
available about what works in relation to
preventing and delaying needs. No doubt the
guidance will pull together what evidence there
is, but it is important to ensure social workers are
not saddled with unrealistic expectations and that
they are equipped with the knowledge and skills
needed to support this new duty.

 ds for care & support

028-029_April14_PSW_templates  26/03/2014  09:11  Page 29


