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What is social care?
uIn England usually talk about ‘social care’ but is vague
term, deﬁniBon hard to ﬁnd and no legal deﬁniBon
Nearest to deﬁni2on
uIt is focused on providing assistance with acBviBes of
daily living, maintaining independence, social
interacBon, enabling the individual to play a fuller part
in society, protecBng them in vulnerable situaBons,
helping them to manage complex relaBonships and (in
some circumstances) accessing a care home or other
supported accommodaBon (NHS, 2012).

Who provides social care?
152 local authori2es (councils) are responsible for
social care In England

Du2es of local authori2es
Local authori2es have a duty to carry out an
assessment of needs where someone appears
to be in need of social care, and to meet
eligible assessed needs.
Local authori2es cannot lawfully
commission services that are clearly
the responsibility of the NHS (with some
excep2ons)

Funding of social care
• Funding from government
• Council tax (payable by people
who own or rent a home)
• ContribuBons from social
care users
• Business tax
• ContribuBon from NHS
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Assessment of need

• Purpose – to idenBfy needs person has, how

these impact on well-being and outcomes
person wants to achieve in day-to-day life
• Must be person-centred, involve carer if there
is one, and any other person they want to be
involved
• Care provided by carer must not inﬂuence
eligibility, but local authority not required to
meet needs the carer is willing to provide

Forms of assessment
•

Can take a number of forms
ØFace-to-face with appropriately trained assessor
ØSupported self assessment, using similar
assessment material to above, with accuracy
assured by local authority
ØOnline or phone assessment- for less complex
needs
ØJoint assessment with other agencies

Na2onal eligibility (since 2014 Care Act)
• (1) An adult’s needs meet the eligibility criteria if—
• (a) adult’s needs arise from or are related to a physical or
mental impairment or illness;
• (b) as a result of the adult’s needs the adult is unable to
achieve two or more of the outcomes speciﬁed in
paragraph (2); and
• (c) as a consequence there is, or is likely to be, a
signiﬁcant impact on the adult’s well-being.

Speciﬁed outcomes to be achieved
§ 2
§

(a) managing and maintaining
nutri2on;

§

(g) developing and maintaining family
or other personal rela2onships;

§

(b) maintaining personal hygiene;

§

(h) accessing and engaging in work,
training, educa2on or volunteering;

§

(c) managing toilet needs;

§

§

(d) being appropriately clothed;

(i) making use of necessary facili2es or
services in the local community
including public transport, and
recrea2onal facili2es or services; and

§

(e) being able to make use of the
adult’s home safely;

§

(j) carrying out any caring
responsibili2es the adult has for a
child.

§

(f) maintaining a habitable home
environment;

Financial assessment
• Social care is means-tested. Income and
capital taken into account (but not house for
non-residenBal care). Capital above £23,250
not eligible for local authority funding.
• Since Care Act 2014 people not ﬁnancially
eligible can ask council to arrange care to
meet their needs (may be charged
arrangement fee)

Total number of local authority funded longterm care recipients (residen2al and home
care), England, 2016–17

254550

654850

18–644

65+

Gross local authority expenditure on
long-term care, England, 2016–17

£6.674.571.000
£6.926.861.000

18–64
65+

Numbers receiving and expenditure on
long-term care 2016–7(residen2al and
home and community care)
• 909,000 receiving funded long-term care in
England 2016/17
• 72% are aged 65+
• 65+ receive 51% of gross expenditure on longterm care
• 5.5% of people aged 65+ receive long-term
care

Numbers receiving and expenditure
on home and community care
• 210, 925 people aged 18–64 and 246,230 aged 65+ were
receiving local authority funded home care and support
2016/17
• Expenditure was 4.23 billion on 18-64s and 2.48 on 65+ - 37%
on 65+
• Some evidence that older people more likely to receive only
‘tradi2onal care’, with ac2vi2es of daily living, not
recrea2onal or community
• Figures on older people paying for own home care very
uncertain – perhaps 20-25% of total 2006–8 and likely to be
increasing

Personal budgets
• Since Care Act every person with funded care has a
personal budget – this enables them to know how much
money is available to meet their care needs, and how
much money (if any) they have to contribute. This is
meant to allow them greater choice and control over
how their needs are met
• Three types of personal budget
§ managed personal budget – managed by local authority in line
with person’s wishes
§ direct payments (cash-for-care)
§ managed by third party (ocen provider) – may be called
individual service fund

Direct payments
v
v

v
v
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Local authoriBes are encouraged to promote direct payments
Direct payments are monetary payments made to people who
request this to meet some or all of their support needs – they
allow people to commission their own care and support – but
can only be used for eligible needs in the care and support
plan
If the person doesn't have capacity an authorized person may
request direct payments for them
They can’t at present be used for long-term residenBal care
There is evidence from various studies that outcomes are
beeer for people using direct payments rather than
managed personal budgets

Use of direct payments
q

q

q
q

In 2016 around 29% of direct payment recipients were
employing their own staﬀ (personal assistants). The number
seems to be decreasing according for Skills for Care, 2017.
Direct payments cannot be used to pay a close relaBve living
in the same house for care and support but they can be paid
for administraBon/management
Many local authoriBes contract with voluntary or user-led
organizaBons to support people employing their own staﬀ
In 2016/17 41% of people aged 18–64 funded for home and
community care received direct payments compared to
17.6% of those aged 65+

Provision of home care
• Local authoriBes purchased about 2% of home care from
independent providers in 1992 and 89% in 2011–12
• Main role of local authoriBes to facilitate a market of
diverse providers
• There were around 8,500 Care Quality (CQC) Commission
regulated services providing home care in 2016 (Skills for
Care, 2017)
• Services providing certain acBviBes, including personal
care, have to register with the CQC.
• Care workers joining a regulated provider are expected
to obtain a Care CerBﬁcate since April 2015.
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Health and social care funding explained

NHS Con2nuing Healthcare
• NHS funds both health and social care if a
person has a ‘primary health need’ i.e. a need
beyond that which a local authority has a
lawful power to meet.
• Ocen contenBous between health and local
authority

District nursing – the home health
service
• Funded by NHS
• A higher proporBon of independent providers than in
acute hospital and mental health sectors
• Services usually reserved for people who have
diﬃculty in leaving home – ocen people with
complex and mulBple health needs
• Demand for service increasing but some evidence
that workforce declining

