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Appendix 1 
 

Care & Support Bill Summary 

 
Background 
 
The Care Bill introduced far-reaching changes to how social care will operate. From April 
2015, there will be new charging rules, new regulations about adult social care 
assessment, and a requirement to offer a deferred payment agreement so that people 
going into residential care do not have to sell their house in their life-time.  From April 
2016, local authorities will assess the care and support needs of people who fund their 
own care. For people who meet eligibility criteria the local authority will calculate valid 
expenditure against the cap of £72,000; once the cap is reached the state takes over 
payment. The amount of assets which individuals can retain while still being eligible for 
state support will also increase - £118,000 for people in residential care and £27,000 for 
those receiving home care. Local authorities will also have to provide access to 
independent financial advice. Councils are due to receive around £1 billion a year 
additional funding to implement the reforms. 
 
The Government has allocated £335 million in 2015-16 to help local authorities prepare for 
the changes, including funding to allow them to begin assessing needs six months before 
the cap is formally introduced if they choose to do so. The Department of Health (DH), the 
LGA and the Association of Directors of Adult Social Services (ADASS) have agreed to 
work on a joint programme to support delivery. 
 
The consultation is focused on how practical details of the changes to social care should 
be managed. It has three types of question - views, evidence and implementation, and 
runs until 25th October 2013.  The consultation document is long and detailed, and 
includes worked-out financial examples and technical questions. The full document is likely 
to be of particular interest to those involved in planning for practical implementation of the 
changes.  It can be accessed by following the link: 
https://www.gov.uk/government/consultations/caring-for-our-future-implementing-funding-
reform 
 
The briefing that follows is focused on general aspects of reform that are likely to be 
particularly challenging to local authorities. 
 
Awareness raising and financial advice 
 
The consultation report indicates that around 40 percent of people are unaware that they 
may need to pay for care and may only discover this in a crisis. The consultation seeks 
evidence on how government and its partners, including local authorities and the financial 
services industry, can best raise awareness. 
 
People will need advice on financial planning for the future and on decision-making when 
care is needed. The Care Bill gives local authorities a duty to arrange for the provision of 
independent advice for people who need care, but others such as the NHS and financial 
service provides may have a role too. The consultation seeks evidence on what 
information and support is needed and on role for local authorities and other organisations 
in facilitating access.  
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LGiU Comment: it is essential that different strands of information giving should be 
separated out, and responsibility should be owned by a range of national and local 
organisations. For instance, trying to encourage people to save for the future is not the role 
of local authorities as currently configured. 
 
The DH indicates that it expects the financial services sector to respond for the need for 
products in time for 2016; it asks what financial solutions will be important. 
 
Assessment for care and support 
 
The role of assessment will shift from primarily being the 'gateway to care and support' to 
more emphasis on helping people to explore their options and to avoid or reduce the need 
for care where possible. The consultation document indicates that around 500,000 more 
people with eligible care needs could contact local authorities in 2016. Once assessed, 
people will need regular reviews to identify any changes to their care needs and to 
expenditure that counts towards the care cap.  The consultation document anticipates that 
local authorities will also be contacted by more people who do not have eligible care needs 
(presumably people with lower level needs who are unsure about eligibility criteria) - there 
are no estimates for these numbers.  
 
The consultation document indicates that this contact provides an opportunity for councils 
to raise awareness about maintaining independence and financial planning. More carers' 
assessments will also take place due to the relaxation of the criteria that a carer must 
provide 'substantial and regular care'. In the legal reform impact assessment to the Care 
Bill this is estimated at 230,000 to 250,000 additional carers' assessments over four years. 
 
The consultation indicates that this will be a demanding time and to help manage change 
effectively local authorities should: 
 

• adopt advice from the Audit Commission report: 'Reducing the cost of 
assessments and reviews' (2012) 

• consider staggering a rush on 1 April 2016 by commencing assessment from 
November 2015 (accruing expenditure towards the care cap would only start from 
April) 

• ensure that effective information, advice and self-assessment tools to manage the 
demands of people who have lower levels of needs are in place 

• ensure that people already receiving state funded care or support have a personal 
budget calculated in advance of April 2016 so that local authorities have the 
information they need to make a care account. 

 
It also says that assessment for many self-funders could be a 'lighter touch process' with 
reduced local authority contact, e.g. self-assessment, on-line or delivered by a third party. 
Details will be covered in forthcoming regulations. It also indicates that local authorities will 
not necessarily need to develop a care and support plan for people funding their own care; 
it asks for views on this and intends to develop statutory guidance. 
 
On the issue of undertaking assessments before the cap formally starts, Annex A to the 
consultation also indicates 'issues we will need to consider include deciding whether 
assessments will remain valid, and reviews and/or re-assessments may be needed shortly 
after the date of implementation as a result'. LGiU Comment: This would seem to negate 
some of the benefits of bringing assessments forward. 
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The consultation seeks evidence on what flexibility should be given to local authorities in 
how they provide assessments, while meeting demands on resources but maintaining 
personalisation, early intervention and safeguarding.  
 
Local areas are expected to consider integrating personal social care and personal health 
budgets (the latter will not count towards the cap). The consultation seeks evidence on 
potential barriers to integrated planning and how these can be reduced or overcome. 
 
New groups of people requiring support (with different 'expectations and characteristics') 
and different approaches to assessment will require new assessment tools and workforce 
development. The DH is to work with ADASS and Skills for Care on these issues. 
 
Financial assessment, payment and charging 
 
DH analysis suggests that by 2025/26 100,000 extra people will be receiving state funding. 
Good financial assessment (which individuals can decline) will be central, and the need for 
an accurate valuation of property is likely to be more important than in the current system. 
The consultation seeks evidence on how financial assessment can be both proportionate 
and accurate. 
 
The consultation indicates that the current charging framework is unfair, poorly understood 
and differs according to setting - residential care charging is based on regulations, which 
ensures a standardised approach, and services to people in their own home on statutory 
guidance so there is more local flexibility.  The Government intends to introduce 
regulations to establish a single overarching charging system (local authorities can still 
choose not to charge). The consultation seeks evidence for what can be included in a 
common approach and what needs to be treated differently. 
 
Another prospective change could come if direct payments can be used for 
residential care. The Government intends to amend legislation to allow trailblazer areas to 
test this out from Autumn 2013. 
 
Changes to systems 
 
The consultation indicates that care and support information and financial systems will 
need to change and local authorities will need to consider new options including greater 
use of online transactions. Integration with health also needs to be pursed and the DH will 
work with ADASS and others to support the use of the NHS number as unique identifier. 
 
The consultation seeks evidence and views on a range of technical issues including: 
 

• rules relating to different care caps for adults at various ages under 65, to reflect 
different ability to build up assets - or whether this could be managed more 
effectively through the charging framework 

• contributions to daily living costs 

• the administrative fee that local authorities can charge people who self-fund who 
want them to arrange their care and support 

• interest on deferred payments for care home placements - allowed, but local 
authorities cannot make a profit 

• systems for measuring what counts to the care cap & management of care 
accounts 
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• implications of any relaxation to allow people receiving local authority funding to 
financially top-up their own care 

• resource allocation systems - there is unlikely to be a single national RAS, but 
national principles will be defined in guidance. 

• complaints - one possible model is that used in appeals about school placement 
decisions 

• any differences in approach between independent personal budgets for people who 
pay for their care and support, and personal budgets for people receiving state 
funding. 

 
Impact on the care and support market 
 
The consultation explores the impact of the reforms on care and support providers.  
Individuals will understand the fees local authorities are paying providers because this is 
the rate at which progress towards their care cap will be calculated. They will have on-
going contact with local authorities through the system of reviews and may be more 
inclined to ask for their help to arrange services as will be their right under the Care Bill. 
The consultation indicates that all this will bring pressures and opportunities for providers, 
individuals and commissioners. It is not clear where the pressures and opportunities will 
fall, and is seeking evidence on how the market may change as a result of the reforms with 
a view to developing a programme of support. 
 
Distribution of funding 
 
The Government is considering new adult care and support formulae to implement the 
reforms and has commissioned independent experts from Local Government Futures, the 
Personal Social Services Research Unit at LSE (London School of Economics) and the 
University of Kent to identify new formulae; an advisory group from the LGA (Local 
Government Association) and ADASS (Association of Directors of Adult Social Services) is 
also involved. The timetable is to have proposals by spring 2014 and a consultation in 
summer 2014. No decisions have been made on the use of new formulae for the £335 
million grant.   
 
Local Government Information Unit (LGiU) Comment 
 
This consultation brings home the fact that the impact of the funding reforms on adult 
social care will be huge. The direct impact will be on care assessment and financial 
systems, but there will be knock-on effects on market management, information, 
integration and a range of other areas. 
 
There are 40 calls for evidence in this consultation, plus five implementation questions and 
ten consultation questions. This is a sign of transparency and commitment to sector 
involvement - and also of a national policy devised before working out its practical 
implications. 
 
Even local authorities that are already advanced in a personalised approach to 
assessment and care planning and with well-developed financial and information systems 
are going to find these reforms challenging. Those that are less developed are going to 
struggle considerably. If there is one message that can be taken from this consultation it is 
to start planning now. Independent Ageing 2013 a report by LGiU (Local Government 
Information Unit) and Partnership highlights measures local authorities are already putting 
in place to deliver access to advice and support for people who self-fund. 
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The DH is seeking to develop better estimates of the additional numbers likely to contact 
local authorities; this is essential - the numbers identified in the funding reform impact 
assessment (180,000 - 230,000 assessments and 440,000 to 530,000 reviews) and the 
consultation document (500,000 new people with eligible needs) do not seem to tally.  
 
Health Service Journal reports that Hertfordshire County Council estimates that it would 
need to provide assessments for 6,000 extra people in 2016 and 2,000 in every further 
year. The 2,000 assessments would need around 140 extra staff at a cost of £5.2 million 
per year; council papers indicate that it will be difficult to recruit sufficient staff to meet the 
initial surge in demand. 
 
One of the fundamental tensions in current policy is the drive to integrate health and care - 
organisations that are completely different in their approach to charging.  Funding and 
systems are increasingly being brought together, but for this to make proper sense 
perhaps one of two things needs to happen: 

• the NHS introduces charges for some long term support or 

• taxpayers shoulder the burden of free personal care. 


