
The Care Act is the biggest piece of legislation
affecting adult social care since 1948 and will
change the way social workers operate. Peter
Feldon analyses the guidance to the Act to
assess what it will mean for practitioners and
how it will affect their work

y the time you read this, the final
version of the Regulations and
Staturory Guidance for the Care
Act should have arrived, setting
out the crucial details of how the

Act must be implemented.
In pre-digital days the document would

have landed on our doorsteps with an
almighty thump, as there are over 200,000
words (that’s more than each of the Harry
Potter books except for the Order of the
Phoenix). But don’t worry, you don’t have to
read it all, because hot on its heels there is a
suite of learning materials from Skills for Care
which your employers will be using to help
you get to grips with what you need to know -
and if you can’t wait, you can dip into it for
yourself on the Skills for Care website.
Inevitably, employers will have been busy

studying the draft Guidance published in June
to work out what they need social workers for
and what tasks can be undertaken by other
staff who cost less to employ when the Act
comes into force next April.

Personalised

BASW proposed that the guidance would be
improved by having a specific section bringing
together references to the social worker role
and its contribution to an effective personalised
social care service. This didn’t happen, so what
follows are my views about what the guidance
says and implies what it is that social workers
should do and where they need to develop
their knowledge and skills.
The general approach of the guidance is to

B

say that
social
workers
have a key
role to play
where there is
complexity, but
it only sets out
what this means in
a limited number of
circumstances. 
For example, social

workers are to
continue to have a
primary role in
safeguarding. The
guidance makes it clear that
“where abuse or neglect is
suspected within a family or
informal relationship it is likely
that a social worker will be the
most appropriate lead”.
In addition to the direct role of

social workers, there are also important
situations where it is specified that staff must
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have access
to social work

expertise. This includes staff
undertaking information and advice

roles. Local authorities must also ensure there
is sufficient local access to social work advice to
ensure the care and support planning process
for individuals is person-centred.
There is also reference to the role of social
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workers in applying the Mental Capacity Act in
the context of the Care Act, but there is nothing
that is really new here.

The biggest challenge for social workers is
going to be working with the complexities
thrown up by the guidance in a number of key
areas. This will particularly be the case in
relation to the new eligibility criteria and
preventing, delaying and reducing needs. 

In some situations it is going to be relatively
straightforward to apply the new eligibility
criteria. For example, local authorities may
decide social work skills are not required
where the assessment appears to rest on a
determination of whether the achievement of
the outcomes of “managing and maintaining
nutrition” or “maintaining personal hygiene”
are going to have a significant impact on a
person’s wellbeing in maintaining or achieving
“control by the individual over day-to-day life”.

However, where the outcome is “developing
and maintaining family or other personal
relationships” and where the significant impact
the person wants to achieve is improving their
“mental health and emotional wellbeing”, I
think the knowledge and skills of social
workers will be essential in the assessment
phase. This is particularly so because the
guidance emphasises that assessment “should
not just be seen as a gateway to care and
support but should be a critical intervention in
its own right, which can help people to
understand their situation and the needs they
have, to reduce or delay the onset of greater
needs, and to access support when they
require it”. 

Preventative services

Preventing or delaying the development of
needs for care and support and also reducing
needs that already exist, are key principles of
the Care Act. The guidance states that “effective
interventions at the right time can stop needs
from escalating, and help people maintain their
independence for longer”. The terminology
used is whether the person “would benefit”
from preventative and other services. 

BASW made a proposal (which was not
adopted) that the guidance should require
local authorities to set out advice for their staff
on the evidence they have of the extent to
which individuals would benefit from the
“preventative services, facilities or resources
provided by the local authority or which might
otherwise be available in the community”. 

Given that this is not a requirement, I think it
is even more essential that the complexities
that can arise when considering whether a
person would benefit from preventative and
other services is best managed by a social
worker. This is particularly so where someone
is thought to be on the borderline of the
eligibility threshold and the assessment is

paused to evaluate the impact of an
intervention to reduce their needs.

The guidance recognises training is needed
to extend skills in prevention. It describes the
importance of staff developing the ability to
utilise “universal services and community-
based and/or unpaid support” that includes the
provision of “support that promotes mental
and emotional wellbeing and builds social
connections and capital”. 

Complexities

The Care Act introduces the new concept of
“substantial difficulty”. Local authorities must
consider whether an individual “would
experience substantial difficulty in being
involved with (the) care and support ‘process’”,
and if so either a nominated person (friend or
relative) or an independent advocate must be
appointed.

The four areas where people might
experience substantial difficulty are:
understanding the information provided;
retaining the information; using or weighing
up the information as part of the process of
being involved; and communicating the
person’s views, wishes or feelings. These areas
of difficulty are the same as those listed in
section 3 of the Mental Capacity Act, so it
would make sense for staff who are
experienced in assessing the capacity of
someone to consent to arrangements for care
or treatment, to also undertake assessments of
substantial difficulty.

Ensuring the requirement that the amount of
an individual’s personal budget is sufficient to
meet their needs can have some challenging
complexities where it is taken as a direct
payment. This is because there can be a
tension between the sufficiency requirement
and the requirement that the personal budget
must equal “the cost to the local authority of
meeting the person’s needs”. 

There will be cases where a direct payment
is more expensive. The guidance recognises
this tension and gives examples of how a
person’s “reasonable preferences to meet
needs” must be taken into account.

Circumstances are identified where
additional costs are justifiable, for example

where the particular method of service
provision provides the added benefit of
delaying future needs. But in other
circumstances, where making a direct payment
is a more expensive option, it is suggested that
“the person can take a mixture of direct
payment and local authority-arranged care and
support, or the local authority can work with
the person to discuss alternate uses for the
personal budget”. 

The complexity of managing this tension is
recognised in the guidance, because it says
“local authorities should ensure that their staff
are appropriately trained to support
personalised care and support”. 

I would go further and say that the
consideration of whether the indicative budget
should be increased, and how best to manage
the personal budget if the case cannot be
made, is often a result of (and results in) a set of
circumstances that is best managed by a social
worker.

Specialist training

There is a lot to learn about the Care Act
guidance and I’ve only skimmed the surface of
the key issues for social workers. There is a
wealth of detail that you will want to know
about, or at least know is there so that you can
refer to it when you need it, on subjects such
as deferred payments, ordinary residence and
transition of young people into adulthood, to
name but a few. 

The Department of Health has recognised
that extra funding is needed to support the
learning needed to implement the Act and
recently released £4 million for councils to train
their staff. 

While much of this funding is to go towards
getting all social care staff up to speed, we
must start lobbying for the specialist training
that social workers will need over the course
of the next financial year and beyond to ensure
they are equipped to play their part in
delivering the aspirations of the Care Act.

WE MUST START LOBBYING FOR THE
SPECIALIST TRAINING SOCIAL WORKERS
WILL NEED OVER THE NEXT YEAR AND
BEYOND TO ENSURE THEY ARE EQUIPPED
TO PLAY THEIR PART IN DELIVERING THE
ASPIRATIONS OF THE CARE ACT
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