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Foreword by the Chair and the Chief Inspector

This is the Commission for Social Care Inspection’s fourth and final report on the state of
social care in England. The first part of the report sets out detailed information on the range,
quality and availability of social care services across the public, private and voluntary
sectors. This information is based on CSCl’s findings from inspections, regulatory activity
and performance assessment of councils. The second part assesses the support available
to people with multiple and complex needs, and the extent to which this group of people is
benefiting from the ‘personalised care’ agenda outlined in Putting People First.

Last year’s state of social care report focused on the situation for people who are not
eligible for publicly funded social care, and who have to find and fund their own care. We
highlighted the increasingly sharp divide between people who qualify for care that is funded
and arranged by their local council and those who fall outside that system and become
‘invisible’ to it.

The Commission was pleased to be asked by the Care Services Minister in early 2008 to
undertake a review of the current eligibility criteria that councils use to make decisions
about how and where to allocate resources. We presented our findings to ministers

in the autumn, together with recommendations on the way forward. It is our view that
everyone looking for social care support should be entitled to information, advice and a
proper opportunity to have their needs assessed. We also recommended a clearer, simpler
framework for determining which individuals are a priority for publicly funded support.

This final report summarises the progress made over the last six years in improving

the performance of councils and the quality of care services overall. For people who are
entitled to receive services, the care they receive is, in general, better than it has ever been.
However, the number of people who have to find and fund their own care is growing. And
there is a significant gap between the aspiration that everyone should receive individualised
advice and support to help them make decisions about their care and people’s real
experiences.

We are concerned that, while many councils are improving their performance in the context
of what is currently required of them, it is not yet clear how they will go about delivering
the transformation agenda of Putting People First. While there are some excellent examples
of people receiving the support they need to enable them to live their lives as they wish,
much remains to be done to make personalised support a reality for people with the most
complex needs. A change of culture is needed in many councils, with stronger leadership
from lead members on the real benefits and possibilities of personalised care, based on a
commitment to promoting real equality and upholding human rights.
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The next few years will be a crucial time for adult social care in England, with important

decisions due to be made both about the future shape of the care and support system and
about the way the system is funded. It is our clear view that social care in the future should
be delivered within a single system, regardless of who is paying, so that no one is excluded
from assistance in gaining access to the care and support they need to manage their lives.

s Aok Qs

’_7
Dame Denise Platt DBE Paul Snell
Chair Chief Inspector

Commission for Social Care Inspection Commission for Social Care Inspection
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The state of social care in England 2007-08:
an overview

This fourth report from the Commission for Social Care Inspection:

* Describes trends in the range, quality and availability of social care services in
2007-08 across the public, voluntary and private sectors.

* Looks at support to people with multiple and complex needs to see whether these
people are benefiting from the new personalised care agenda as described in
Putting People First.

This overview offers a commentary and analysis of the contents of this report. A full
executive summary is provided in a separate publication.

During 2007-08, around 1.75 million people of working age and older people used different
social care services, either provided by their local council or purchased on their behalf

from private and voluntary organisations. Councils spent £16.5 billion on social care for all
adults.* In addition many other people arranged and bought their own support. For example,
in 2008 146,000 older and disabled people living in care homes were estimated to have
paid fees privately.? It has been estimated that in 2006 £3.52 billion was spent by older
people not eligible for council support, mostly on care homes and total private expenditure
was £5.9 billion, if charges and top-up expenditure are added.

e At the end of March 2008, 18,541 care homes, run by private and voluntary
organisations and councils, provided nearly 450,000 places to adults of all ages.

* 4,897 home care agencies, the majority privately run, provided support to people
to live at home.

* 73,540 people of working age, older people and carers used Direct Payments and
4,800 adults had Individual Budgets.

e 1.5 million people were estimated to be working in adult social care services in
England in 2007-08.

1 This is gross expenditure by councils in 2006-07. Expenditure data from councils for 2007-08 will be
published by the NHS Information Centre for Health and Social Care in February 2009
2 Laing and Buisson (2008) Laing and Buisson care of elderly people market survey

CSCI (2008) The state of social care in England 2006-07
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People’s views on social care

People are looking for timely and individualised support to help live their lives as they
choose. In 2008, nearly 3,000 people responded to the CSCI survey as part of the review of
eligibility criteria and many described the considerable cost to them in financial, emotional,
personal and physical terms when they could not get the help they required.* This, and
other evidence provided for the review, echoes the findings of last year’s state of social care
report which highlighted the problems for people unable to access social care.

Those people who have been able to design and direct their support, whatever their
impairment and however complex their needs — whether they live at home or in a care home
— have described the real difference it has made to their lives. As one person using Direct
Payments commented:

‘I would have been imprisoned with a care agency. Can’t stress that too strongly. | live at
home supported by people | recruit who | am very clear with who | am... Life has been a
thousand times better on Direct Payments even with its challenges.”

Government policy

Acknowledging current demographic and other challenges and opportunities, the
Government has been encouraging a wide debate on a future care and support system and
development of a new settlement between individuals, families and the state that is “fair,
sustainable and unambiguous about the respective responsibilities”.®

This is at the same time as allocating £520 million for a programme to transform social care
as set out in Putting People First, a cross-government concordat with local government,
NHS, social care partners and CSCI. This aims for people to have choice and control over
their support, confidence in the quality of services, to be safe and treated with dignity.
Prevention, early intervention and enablement are also key elements of “a high quality,
personalised system”. The funding for three years from April 2008 is to ensure a strategic
balance of investment between preventative services and the provision of intensive support
and care for people with complex needs. It is also to ensure everyone eligible for statutory
support has a personal budget and transparent allocation of resources.

Councils are being asked to make substantial progress on transforming their local services.
From 2009, Comprehensive Area Assessments will be assessing the performance of local
services in meeting outcomes for local citizens and what it is like to live in their local area.

Social care, in partnership with a wide range of organisations and agencies, is thus
challenged to ensure there is personalised support for people with multiple and complex

CSCI (2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care

5 CSCI (2008) Putting People First: Equality and Diversity Matters 1. Providing appropriate services for lesbian,
gay and bisexual and transgender people

6 Department of Health, Social Care: Personalisation http://www.dh.gov.uk/en/SocialCare?Socialcarereform/
Personalisation/index.htm
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needs,” for people to maintain their independence and for people with emerging needs. This
is in the context of considerable concerns about the adequacy of current resources.

This state of social care report considers how far policy on ‘personalisation” has been
realised in practice and whether progress has been the same for everyone seeking support.
The report includes a special focus on support to people with multiple and complex needs,
to follow up concerns raised by CSCl in an earlier state of social care report, and to assess
whether these people are benefiting from new approaches.

Summary of the state of social care in England

* Over the last six years, there has been steady improvement in the overall
performance of councils in addressing current policy requirements and in
regulated care services meeting National Minimum Standards.

* There have been some tentative steps to address the new personalisation agenda
which have meant more people are able to control and choose their support
through, for example, Direct Payments, Individual Budgets and good person-
centred assistance.

* There are some outstanding examples of people’s lives being radically improved
where they have been able to direct their own support, including those people with
multiple and complex needs.

* However, councils are at an early stage in transforming social care and
developments are patchy and vary between different groups of people. There are
different understandings of and commitments to ‘personalisation’ by councils,
partner agencies, people who use services and carers, as well as difficulties in
extending pilot schemes.

* People, whether they pay for their care or are publicly funded, are not always
getting the individualised help that they need to make decisions about their
support which in the long term can be costly to individuals, family carers, councils
and the NHS.

* People are not always getting quality personalised support, particularly those
with multiple and complex needs, some of whom may have little, if any, choice
about their care.

* Concerns remain about people who are ‘lost to the system’ because they are
ineligible for publicly funded support or are ‘self-funders’.

¢ In the current situation of resource pressures and increased demand, there
continues to be a tension between resourcing support for those people with
highest levels of need and investing in a raft of services, including universal, open
access and rehabilitative services, which can maintain people’s independence and
improve their quality of life.

14 The different understandings of ‘complex’ needs are discussed in Part two of this report
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Improvements in council services

This is the sixth successive year that social care services for adults, where councils have
arranged their care, have improved. There are currently no councils with zero stars in
addressing current policy requirements and 87% with two or three stars.

Over 73,500 people are now using Direct Payments, including carers, which represents a
significant increase over six years and a substantial shift towards putting people in control
of their own support. There are fewer people using Individual Budgets (4,800 recorded in
March 2008]) but examples, illustrated in Part two of this report, where these have been
used very creatively to enable people with very complex needs to have independent lives.

There has been a significant rise in the numbers of people receiving ‘reablement’ services in
their own home to help restore their independence. 225,000 people received these services
in 2007-08, over 32,000 more people than the year before.

Councils are investing in a range of preventative services and those that promote social
inclusion. Other organisations, including the NHS, are working with councils on many of
these initiatives. It has been estimated that in 2007-08 each council spent, on average,
£1.63 million on services to adults that people can access without a formal assessment or
meeting eligibility criteria.

There has been a 25% increase in the numbers of carers receiving a service (or Direct
Payment] in 2006-07. The number of breaks for carers also increased; councils reported in
their 2007-08 self-assessment survey returns that over 4 million carers’ breaks had been
funded in the year.

Improvement in the quality of care services

The performance of care services against the National Minimum Standards (NMS] has also
risen for the sixth consecutive year. More standards are being exceeded and fewer are
failing with major shortfalls. The proportion of standards being exceeded by services has
increased from 2% in 2003 to 7% in 2008. The proportion of standards not being met with
major shortfalls has reduced from 8% in 2003 to 2% in 2008.

The NMS focus on processes rather than examining outcomes for people but judgements to
provide quality ratings for services are based on a range of evidence, including the views of
people who are using the service. In 2008, when quality ratings were first published, more
than two-thirds (69%) of all care services were rated as 'good’ or 'excellent’.
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Progress since 2003

* Councils have improved their performance: in 2008 there are no councils with zero
stars and 87% have two or three stars.

 Care services have improved their performance and more than two-thirds (69%) of
all services were rated as 'good’ or ‘excellent’ in May 2008.

* The proportion of National Minimum Standards not being met with major shortfalls
has reduced from 8% in 2003 to 2% in 2008.

* Care homes meet almost a quarter (23%) more National Minimum Standards in
2008 than in 2003.

* Home care agencies are meeting 16% more National Minimum Standards than in
2005.

However, these overall improvements do not show the whole picture. A more in-depth look
shows some difficulties and challenges in shifting traditional patterns of services and
ensuring everyone benefits from the new social care agenda. All councils have some way to
go to meet the ambitions of Putting People First, building on their strengths.

Practical and conceptual challenges

There are both practical and conceptual problems in developing small Individual Budget
pilots into mainstream approaches. Our special study (Part two) showed there are mixed
views held by local councillors, staff and people using services and their families about the
concept, feasibility and application of personal budgets. One the one hand there are fears
held by councils about how they will manage limited resources; on the other there are the
concerns of families that they might be left to cope alone with the realities of day-to-day
support if traditional services are not replaced. Not everyone is convinced that Individual
Budgets will work well for people with multiple and complex needs, although there are some
outstanding examples where people’s lives have been significantly improved through their
use.

Addressing equality and human rights

Underlying these concerns about the personalisation agenda are challenges in shifting the
culture of social care services to one that sees equality for disabled people (of all ages) as
central. This means the focus is on the barriers that disabled people face in society, rather
than disabled people’s impairments. Choice and control are at the core of ‘independent
living’. An analysis of 2007 self-assessment data supplied by social care services showed
only 33% reported they had taken specific action on disability equality.

8 CSClI forthcoming publication (2009] Putting People First: Equality and Diversity Matters. Achieving disability
equality in social care services
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There are challenges, too, in ensuring services do not discriminate against older people and
carers in the way resources are allocated, needs are assessed and services are delivered.

Commissioning challenges

Some councils are struggling to make the shift from reliance on specialist services out of
their area, from buildings-based services, and from block contracts with traditional services,
to encouraging and developing new types of local provision able to meet the needs of a wide
range of people. This is hindered by a generally poor engagement with independent service
providers who are still not brought into strategic planning in many areas.

Ensuring individualised help for everyone seeking support

Changes are needed to ensure everyone, whether they fund their care or not, gets the
assessment, advice and information to which they are entitled. Recent CSCl studies and
evidence gathered for the review of eligibility criteria continue to find people struggling to
get the one-to-one help they need in deciding about the care and support that will suit them.

Those people who do get an assessment are generally satisfied, but there are others who
are asked about their financial means before any discussion about their needs and are
turned away; those who have inadequate discussions about their situation, often over the
telephone, that fail to understand their needs; and those who find the information they are
given does not lead to the help they need. This can mean individuals make ill-informed
decisions that can result in unnecessary financial and emotional costs for themselves and
their families or they can go without essential support. It can also be costly for the social
care and health system, which may have to step into a crisis situation or pick up the funding
of a residential placement at a later date.

Policy barriers

There are also national policy issues which need to be addressed to support the
transformation of social care at local level and particularly to ensure coherent and
coordinated support to people with multiple and complex needs. These include the loss of
jointly funded care packages and Direct Payments where people move on to NHS Continuing
Healthcare funding; restrictions in the way in which Independent Living Fund monies can be
spent; and different definitions across parts of the health, education and social care system
as to when adolescence ends and young adulthood begins and about eligibility for funding
and support.

Variable quality of support

People are not always getting good quality, personalised support — whether they fund their
own care or not. A number of important levers for improving quality are highlighted in this
report.

Starting with people and their networks

Councils are still relying on specialist residential provision for people with very complex
support needs which is at a distance from the person’s home and not always offering the
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best quality of care. Some councils have not developed sufficient alternative solutions and
support to residential care for older people with multiple and complex needs. In contrast
there are councils that have found innovative local solutions by starting with the person
looking for support and their networks and using Direct Payments or an Individual Budget to
tailor support accordingly. This is the exception for people with multiple and complex needs
rather than the norm.

Ensuring quality is built into council contracts with services

There is new evidence from CSCl about the quality of care services purchased by councils
that shows some councils are not ensuring quality is built into their contracts with care
services. For example, one in five older people between April to September 2007 were
moving permanently into a care home arranged by their council which had a rating of ‘poor’
or simply ‘adequate’. This new CSCI data will assist councils to assess themselves against a
national benchmark to help improve the quality of local services.

Achieving a wider understanding of personalisation

Quality support for many people, particularly those with high support needs, requires a
coordinated response in planning, commissioning and service delivery from a number

of services beyond social care — such as health, housing and transport services.
However, partner agencies are not always signed up to the concept or full implications of
personalisation. Steps such as personal health plans and piloting personal health budgets
may help to secure wider understanding in health services.

Place-shaping role of local councils

Councils are working to enable disabled and older people to access universal services to
increase the likelihood of people being able to exercise choice and control. However, more
needs to be done to ensure universal access to transport, leisure and other mainstream
services and for councils to meet their duty to “promote disability equality” as set out in the
Disability Discrimination Act 2005. Comprehensive Area Assessments will be very important
in showing how far local services are improving outcomes for people and what further
actions are needed to improve the quality of life and social inclusion of older and disabled
people.

A well supported and trained workforce

High quality, personalised support also depends on well supported and trained staff and
excellent leadership. This is particularly important for support staff, care assistants and
social workers working with people with multiple and complex needs. Whilst there has been
a general improvement in the levels of qualifications of care assistants and home carers, in
2007 around one-third had not obtained a basic NVQ level 2 qualification. Importantly, the
National Skills Academy for Social Care will be established as an independent organisation
in March 2009 and target training and development support to the 1.5 million social

care workers in England. There will be a particular emphasis on small and medium-sized
organisations with limited training and development budgets.
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New inspection methodologies

New ways of inspecting services that capture in a systematic way the experience of

care of people who have great difficulties in communicating their feelings and views are
getting beyond the surface of routine care practice. SOFI (Short Observational Framework
for Inspection] is still under development but has shown its potential in helping to drive
improvements in the quality of care.®

Resourcing personalised care

Many would argue that quality comes at a price. Government has acknowledged funding
pressures on the social care sector and the risk of “people going without services they
need to live their lives fully and stay well” or demands on families becoming too heavy. CSCI
found many of the concerns about eligibility criteria and how they are applied relate to the
amount of resources allocated for social care. The pressures are likely to exacerbate in the
current economic situation — both for individuals who will have fewer of their own resources
to fall back on and for public bodies who may face increased numbers of people seeking
support as well as the rising costs of all services.

A decent quality of life where people are able to live with dignity is a basic human right. This
report on the state of social care in England shows what can be achieved by personalised
social care but also the challenges and distance to go before this is the experience of every
person of working age and every older person seeking support to lead their lives.

9 CSCI (2008) See me, not just the dementia: understanding people’s experiences of living in a care home
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Chapter 1
Introduction

11

1.2

13

This is the fourth report from the Commission for Social Care Inspection providing an
overview of the state of social care in England. Based on evidence from the Commission’s
performance assessment and regulatory activities and specially commissioned studies,
this report:

* describes trends in the range, quality and availability of social care in 2007-08 across
the public, voluntary and private sectors

* looks at support to people with multiple and complex needs to see whether they are
benefiting from the new personalised care agenda as described in Putting People First.

Last year’s report summarised the state of social care in England 2006-07 as one where:

“There is an increasingly sharp divide between those people who benefit from the formal
system of social care and those who are outside it.

People qualifying for services arranged by their council are seeing improvements and, in
some areas, early steps towards a redesigned system offering personalised care.

But the picture can be very different for those people who are not eligible for council-
arranged care, and there is little consistency as to who is ineligible both within and
between councils.

People ‘lost to the system’ because they are not eligible for council-arranged services
and cannot purchase their care privately often struggle with fragile informal support
arrangements and a poor quality of life.

People who fund their own care are also disadvantaged, lacking advice and information
about their care options and often largely invisible to local councils.

Care services provided by councils, private and voluntary bodies are meeting more of the
national minimum standards but improvement appears to have stalled.

The Government’s proposed Green Paper on long-term care funding offers an important
opportunity to establish a fair and sustainable social care system where people, whether
they pay for their own care or not, as a minimum get good advice, an assessment of their
situation, and access to high quality services.”

In response to the report, the Government made it clear that there should be one system
of care and support where people, regardless of who funds their care, should have proper
advice and assistance about the support they need. The Government also asked CSCl to
undertake a review of eligibility criteria for social care; and taking account of the Putting
People First concordat to review the application of Fair Access to Care Services (FACS)

by councils and their impact on people. The report of this review was presented to the
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Government in September 2008. In this report CSCI highlights problems in the way that
policy has been implemented in the context of increased demand and the unintended
consequences it has had, particularly for the growing number of people who have found
themselves excluded from the social care system as a result.” People who took part in the
review and who could not get the support they required described the considerable cost to
them in financial, emotional, personal and physical terms. For example, a respondent to the
online survey said:

Further details about the recommendations of the report are provided in Chapter 2 of this
report.

In an earlier report on the state of social care in England** (2005-06), CSCI highlighted
concerns about people with complex needs whose specialist needs in addition to their
ordinary needs are not being met. This year’s report focuses on those people to assess how
far the steps to transform social care are including people with very complex needs so they
can live their lives with dignity.

During 2007-08, around 1.75 million people of working age and older people used different
social care services either provided by their local council or commissioned on their behalf
from private and voluntary organisations. As at March 2008, 73,540 people, including
carers, used Direct Payments to buy the help they wanted. (Direct Payments are cash
payments made in lieu of social services provisions to individuals who have been assessed
as needing services and are eligible for publicly funded support.] In addition, many people
arranged and paid for their own care and support. For example, in 2007-08 146,000 older
and disabled people living in care homes were paying fees privately.*? Many other people
‘topped up' the help they received from their local council.

Disabled people, older people and people with mental health needs look for support to
live independently and to be able to participate in and contribute to society throughout
their lives. This is support that people can design and direct themselves, whatever their
impairment, and whether they live in their own home or in a care home. For example, an
inspector reported the preferences of a woman with dementia living in a care home were
sensitively noted so her care was exactly as she wanted:

CSCI (2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care

CSCI (2006) The state of social care in England 2005-06

Laing and Buisson (2008) Laing and Buisson care of elderly people market survey

CSCI (2008) See me, not just the dementia: understanding people’s experiences of living in a care home
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1.9 Partners, relatives or friends provide the majority of support for people, without payment
and as part of their relationship. The 2001 national census estimated there are 5.2 million
carers of whom 1.7 million care for 20 hours or more a week. Social care and other services
are crucial to assist carers to care and to have a life of their own, and to ensure families
are properly supported. But support varies and one mother looking after her disabled son
commented in her response to the CSCl online survey for the review of eligibility criteria:

“Sometimes | have been made to feel that my son’s needs are a mix of either not severe
enough, too severe or a burden on services. | feel that unless a family is at crisis point then
help is not available.”

14 CSCI(2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care
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1.10

1.11

People who use social care services are of all ages, from all backgrounds, ethnic and faith
communities and of different sexual orientation. What every individual wants is “based on
a complex mix of experience, identity and preferences”.** Whilst the needs of people from
different communities are often the same as others, their needs may be met in different
ways. As one person using direct payments explains:

“l am a Direct Payments user. Yes, it has been a much better option for me as an LGB
person, no question. | would have been imprisoned with a care agency. Can’t stress that
too strongly. I live at home supported by people | recruit who | am very clear with who |
am. They don’t change every week and they are not all straight or gay... Life has been a
thousand times better on Direct Payments even with its challenges.”®

People are looking for their cultures to be recognised, whilst avoiding assumptions based on
stereotypes, and they want to feel safe and to be free from discrimination. An older person
living in a care home for the South Asian community praised the support she had:

“Communication is good. | understand them and the staff speak my language. | have a
choice to have staff support me in my culture.”?

About this report

1.12

113

1.14

1.15

The following chapter sets the policy context for this review of the state of social care in
England.

The report is in two parts.

Part one provides facts and figures on:

* expenditure by councils on social care for adults and council activity for people using
services and carers

* trends in registered social care services for adults and the balance of residential and
community services

* the performance of councils in delivering the outcomes people want
* the quality of care services
* the quality of care services purchased by councils

* the adult social care workforce.
Part two focuses on personalised support to people with multiple and complex needs.

An overview providing commentary and analysis of the state of social care based on all of
this evidence is presented at the beginning of this report.

A full executive summary is published separately.

15

16

17

CSCI (2008) Putting People First: Equality and Diversity Matters 2. Providing appropriate services for black
and minority ethnic people

CSCI (2008) Putting People First: Equality and Diversity Matters 1. Providing appropriate services for lesbian,
gay and bisexual and transgender people

CSCI (2008) Putting People First: Equality and Diversity Matters 2. Providing appropriate services for black
and minority ethnic people
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About CSCI

The Commission for Social Care Inspection (CSCl), as England’s single social care
regulator for adults’ services during 2007-08, has a unique perspective on the whole
of social care provision whether this is by local councils or the private and voluntary
sectors.

CSCl controls entry to the care market by licensing providers through its registration
activity; monitors the quality of service provision by inspecting services and reporting
on its findings; and reviews council social services to ensure they perform well and
deliver value for money.

People who use services are at the heart of the work of CSCI, whose activities aim
to ensure that wherever services are provided, they are safe, meet the needs of the
people who use them, and are of good quality.
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The state of social care in England 2007-08

Chapter 2
Setting the scene: the policy context

Introduction

2.1 During 2008, the Government has been engaging people in a debate on a future care
and support system and a new settlement between individuals, families and the state.
This is a settlement that is “fair, sustainable and unambiguous about the respective
responsibilities™® — as called for in previous reports on the state of social care in England.
Government explains:

‘A radical rethink of the care and support system is needed to address the challenges and
meet the opportunities of the 215! century. Otherwise, we risk the demands on families
becoming too heavy and people going without services they need to live their lives fully
and stay well.”®

18  Local Authority Circular: LAC (DH) (2008) 1, Transforming Social Care, London: Department of Health
19 Department of Health (2008) The case for change — why England needs a new care and support system
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2.2

2.3

2.4

2.5

The Government has already set out a transformation programme promoting independence,
choice and control for everyone who uses care and support services. The shared aims and
framework for reform is detailed in Putting People First,?* launched in December 2007. The
emphasis is both on ‘personalisation’ — so that every person who receives support, whether
provided by statutory services or funded by themselves, has choice and control over that
support in all care settings — and on early intervention and prevention.

There are different understandings of prevention, from avoiding dependency, targeted
rehabilitation and recuperation to broader approaches to improving the quality of life. 22
The Government initiative of Partnerships for Older People Projects (POPPS) are testing out
different ways of improving the health and wellbeing of older people by focusing on early
intervention and prevention.

There is considerable synergy between Putting People First and the NHS next stage
review. The final report published in June 2008 by Professor Sir Ara Darzi** aims for quality
healthcare that is fair, personalised, effective and safe. Recommendations that particularly
align with the social care transformation agenda include:

* those to help people stay healthy and for primary care trusts (PCTs] to commission
comprehensive wellbeing and prevention services in partnership with councils

* more rights and control for people over their own health and care including personalised
health plans and proposals to pilot personal health budgets, and

* high quality care, with new enforcement powers for the health and social care regulator,
the Care Quality Commission, and where quality measures include people’s own views on
the success of their treatment and quality of their experiences.

Similarly, the NHS programme on commissioning® is seen as key to moving the emphasis
from spending on services to investing in health and wellbeing. By strengthening
relationships between key local partners, such as councils and PCTs, improved
commissioning aims to facilitate better links between different aspects of a person’s care,
ensuring the care offered is personalised and effective.

20

21

22

23

24

Department of Health (2007 ) Putting People First: a shared vision and commitment to the transformation of
adult social care

Department of Health, Social Care: Personalisation http://www.dh.gov.uk/en/SocialCare/Socialcarereform/
Personalisation/index.htm

See background paper to CSCI review of eligibility criteria: Hudson B, Henwood M (2008) Prevention,
personalisation and prioritisation in social care: a review of the literature and development of an analytic
framework, London: CSCI

Department of Health, Professor the Lord Darzi of Denham (2008] High quality care for all: NHS next stage
review final report, London: The Stationery Office

Department of Health (2007 World class commissioning: vision
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However, the changes required are not just within health and social care services as
‘reforming social care to achieve personalisation for all will require a huge cultural,
transformational and transactional change in all parts of the system, not just in social care,
but for all services across the whole of local government and the wider public sector.”

This chapter outlines these dominant policy themes and developments of 2007-08 that
have centred, firstly, on transforming the care and support system and, secondly, on the
debate about its future.

(i) Putting People First

25
26

2’
28

Putting People First, a cross-government concordat with local government, NHS and social
care partners and CSCl, builds on previous white papers on local government? and community
health and social care. # The protocol agrees a shared responsibility “to create a high quality,
personalised system which offers people the highest standards of professional expertise,
care dignity, maximum control and self determination.”® This is an agenda that cannot be
delivered by social care alone and requires partnerships with housing, benefits, transport,
health, leisure and others. It also involves work between councils and independent, voluntary
and community organisations that draws upon resources beyond those of adult social
services. These approaches should be reflected in the joint strategic needs assessments
agreed between councils and PCTs and in local area agreements.

Key elements of the transformation of social care as set out in Putting People First include:

* joint approaches to commissioning and market development

* prevention, early intervention and enablement as the norm

* universal information, advice and advocacy service, irrespective of eligibility for
public funds

* acommon assessment process of individual needs with a greater emphasis on
self-assessment

* person-centred planning and self-directed support

* personal budgets for everyone eligible for publicly funded adult social care so that
there is a clear, upfront allocation of funding to enable people to make informed
choices about how best to meet their needs

¢ Direct Payments for increasing numbers of people

e family members and carers to be treated as experts and care partners.

Local Authority Circular: LAC (DH) (2008] 1, Transforming social care, London: Department of Health

Department for Communities and Local Government (2006) Strong and prosperous communities (the Local
Government White Paper)

Department of Health (2006) Our health, our care, our say: a new direction for community services

Department of Health (2007 ) Putting People First: a shared vision and commitment to the transformation of
adult social care
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2.10

211

Reform of the system also requires actions to integrate working between adults’ and
children’s services; to support organisations and networks of people using services; to have
effective arrangements to safeguard adults and promote dignity in local care services; and
to raise the skills of the workforce across all sectors.

A social care grant, of £520 million for three years from April 2008, has been awarded to
facilitate the transformation and ensure:*

* everyone eligible for statutory support has a personal budget and transparent allocation
of resources

* astrategic balance of investment between enablement, early intervention and
prevention, providing intensive care and support for those with high-level complex needs

* acommon assessment framework to deliver a more diverse range of services and
support

* the views of people using services, carers and other stakeholders are central to every
aspect of the reforms.

(ii] Other strategies to transform the care and support system

2.12

Other strategies to improve the care and support system include those that aim for:

* All disabled people to live autonomous lives and have the same control over their lives
as non-disabled people. The Independent living strategy, published in March 2008, is a
cross-departmental strategy that pulls together initiatives on employment and housing,
as well as social care.*” It also seeks to build the capacity of organisations of disabled
people to help people negotiate and manage their way through the care system.

» Sufficient appropriate housing available to assist people to live in their homes for
longer, healthier and more independently. The cross-government strategy for housing
and communities, Lifetime homes, lifetime neighbourhoods: a national strategy for
housing in an ageing society, aims for better home adaptations, repairs, advice and
information.** Homes should be designed as lifetime homes — suitable for “families with
pushchairs right through to older people in wheelchairs”.?> New funding of £35 million
(up to 2011]) has been provided to support the development of housing information
and advice services for older people and increases in handyperson services and home
improvement agencies.

* People using housing-related support to be at the heart of the Supporting People
programme and local delivery of the service. Independence and opportunity* seeks
to build on Supporting People’s record of delivering personalised services and to work

29
30
31

32

33

Local Authority Circular: LAC (DH) (2008) 1, Transforming social care, London: Department of Health

Office for Disability Issues (2008) Independent living — delivering on choice and control for disabled people
Department for Communities and Local Government (2008] Lifetime homes, lifetime neighbourhoods: a
national strategy for housing in an ageing society

The Rt Hon Hazel Blears MP, Secretary of State for Communities and Local Government, February 2008:
http://nds.coi.gov.uk/Content/Detail.asp?ReleaselD=3550888&NewsArealD=2

Department for Communities and Local Government (2007 ] Independence and opportunity: our strategy for
Supporting People
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further with the third sector in encouraging smaller voluntary providers of housing
support services.

Local people and local communities to have more influence and power to improve their
lives. Communities in control: real people, real power aims to shift power into the hands
of communities and individual citizens and encourage the role of voluntary organisations
and social enterprises.** The Local Government and Public Involvement in Health Act
2007 requires councils to undertake joint strategic needs assessments in conjunction
with PCTs and to establish Local Involvement Networks (LINks) to involve local people in
shaping health and care services.

The third sector, including social enterprise, to contribute to the design and delivery of
public services and to provide advocacy services.

Innovative technologies to be used to support the care of people with complex social
care and health needs. A £31 million Whole System Demonstrator Programme has been
set up to test the use of telecare, telehealth and other technologies in three councils.

Improved quality of care at the end of life. The End of life care strategy* seeks good
integrated health and social care and specialist palliative care that involves people in
identifying their preferences, coordinates care, provides high quality services whatever
the setting, and supports family and carers.

A skilled workforce to deliver the personalisation agenda.

Work is under way on an adult workforce strategy. An interim statement was published in
June 2008 which summarises work jointly undertaken by the Department of Health with
partner organisations and identifies the key issues for the workforce as set out in Putting
People First and develops these into broader, strategic priorities for the workforce. It is
intended to provide all stakeholders, whether public service or private and voluntary
sector, with a high-level overview of strategy development prior to finalisation of the full
adult social care workforce strategy. Also, a Social Care Skills Academy is being set up

to develop the leadership, management and commissioning skills key to the reform of
social care. The Department of Health is also funding National Vocational Qualifications

to ensure a better-trained and qualified workforce to raise the quality of social care
services in both statutory and independent sectors. Common core principles to support
self care,” developed with Skills for Health and Skills for Care, have been issued to help
everyone working in social care and health to support people to live independently and
have better control over their wellbeing and health.

Department for Communities and Local Government (2008) Communities in control: real people, real power
Third sector strategy http://www.justice.gov.uk/docs/third-sector-strategy.pdf

Department of Health (2008) €nd of life care strategy: promoting high quality care for all adults at the end
of life

Skills for Care and Skills for Health (2008) Common core principles to support self care: a guide to support
implementation
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(iii] Transforming support for specific groups of people

2.13

2.14

2.15

There have been a number of new strategies aimed at improving support to specific groups
of people, including people with dementia and people who have had a stroke, carers, people
with a learning disability, and people with mental health needs. There has also been a policy
emphasis on meeting the needs of the whole family, particularly those who experience
multiple problems.

People with dementia: From June to September 2008, the Government has been

consulting on a National Dementia Strategy?®® that seeks to transform services for people
with dementia. Improvements are sought in three key areas: raising awareness and
understanding of dementia; early diagnosis and intervention; and high quality care and
support. CSCI’s findings about the quality of care for people with dementia living in care
homes highlights the importance of leadership, support to staff, the culture of the home and
staff training to provide truly personalised care for those living in care homes.*

People who have had a stroke: The National Stroke Strategy® published in December
2007 aims to provide a quality framework to secure improvements to stroke services.
This includes better information, advice and support for people who experience a stroke;
specialised rehabilitation; improving people’s discharge from hospital; and increasing the
range of local services to support people with long-term needs.

38
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Department of Health (2008] Transforming the quality of dementia care: consultation on a national
dementia strategy

CSCI (2008) See me, not just the dementia: understanding people’s experiences of living in a care home
Department of Health (2007 ) National stroke strategy
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Carers: A new carers’ strategy, Carers at the heart of 215 century families and
communities* was launched in June 2008, with aims that, by 2018, carers will:

be treated with dignity and respect as expert care partners

have access to the services they need to support them in their caring role
be able to have a life of their own

not be forced into financial hardship by their caring role

be supported to stay mentally and physically well, and that

children and young people will be protected from inappropriate caring roles.

£255 million has been committed to health and social care and employment initiatives,
information for carers, support to young carers and short breaks for carers.

People with a learning disability: Government has been consulting on a ‘refresh’ to the
Valuing people policy with an emphasis on personalisation, what people do during the day,
better health and access to housing.

People with mental health needs: A range of new legislation has improved the rights of
people with mental health needs. The Mental Capacity Act was implemented in two phases,
in April and October 2007. The Act introduced a new offence of ill treatment or wilful neglect
of a person who lacks mental capacity. It also introduced the Independent Mental Capacity
Advocate service. A code of practice supports those who have to implement the deprivation
of liberty safeguards and to inform those who may become subject to the safeguards, as
well as providing guidance on other aspects of the Act.

The Mental Health Act 2007 was implemented in October 2008. This amended the Mental
Health Act 1983 and changed the definition of mental disorder. The revised measures
include amending detention criteria, expanding the scope of who can perform certain
professional roles, and giving people with mental health needs rights over decisions on who
acts in their best interests.

The family: A £16 million Family Pathfinder programme involves 15 local areas testing and
developing the Think Family approach developed by the Cabinet’s Social Exclusion Task
Force. One of the aims is to ensure that adults’ and children’s services work closely together
to respond to the needs of families as a whole.

(iv) A Human Rights approach to transforming social care

41

42

Protecting and promoting people’s human rights are at the heart of personalised services
and enabling independent living. In May 2008 an amendment was passed to the Health
and Social Care Act 2008 to close the loophole for publicly funded people in private and
voluntary homes who do not fall within the scope of the Human Rights Act*> and are unable
to seek legal redress for any breach of their human rights. The relevant section came into

Department of Health (2008] Carers at the heart of 21st century families and communities: a caring system
on your side, a life of your own

The Human Rights of Older People in Healthcare Eighteenth Report of Session 2006-07 Volume 1 — Report
and Formal Minutes House of Lords House of Commons (2007 ). London: The Stationery Office
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2.23

2.24

2.25

2.26

force on 1 December 2008. However, people who fund their own care still remain outside
the scope of the Human Rights Act.

A Government Dignity in Care Campaign is aiming to ensure that all people using care and
health services are treated with dignity and respect at all times. A report published by the
Healthcare Commission in September 2007 found that although the right systems are in
place there is still considerable work to do to ensure all older people in hospitals are treated
with dignity.

The Government responded to the Joint Committee on Human Rights report published
in March 2008, A life like any other? Human rights of adults with learning disabilities,
acknowledging the large gap between the aspirations in Valuing people and the actual
experiences of people with learning disabilities.*

Abuse of adults is a violation of their human rights. Government is reviewing the national
framework, No secrets (published in 2000], to help prevent and tackle abuse locally. CSCI
has found uneven progress in the development of local arrangements to safeguard adults
across the country and much more needs to be done to ensure people who direct their own
support are able to benefit from appropriate and individually tailored safeguards.*

A guide entitled The human rights framework as a tool for requlators and inspectorates is
being developed by the Ministry of Justice to secure better understanding of how to use
the human rights framework as a tool for effective, efficient and objective regulation and
inspection.

The future care and support system

(i] Proposals for new arrangements for eligibility

2.2¢7

2.28

In the context of Putting People First, CSCl was asked to undertake a review of the current
eligibility criteria for Fair Access to Care Services, their application by councils and their
impact on people. CSCI presented its findings and recommendations to the Government

in September 2008.%* The evidence showed a number of flaws in the current system for
determining eligibility but CSCI concluded that the key issue is not simply the criteria
used to assess people’s eligibility for publicly funded care and support, but the amount of
resources currently allocated. The report highlights an urgency to address the role of care
and support services in the future and how they will be funded.

CSCl also proposes immediate changes as the current system is so heavily criticised

and as long-term reforms may be at least five years away. The recommendations seek to
set eligibility criteria for access to support in a broader context that is more consistent
with Putting People First and proposes some level of assistance and advice to everyone
seeking support. CSCl also recommends that the current criteria be replaced with a revised
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Government response to the Joint Committee on Human Rights (2008] A life like any other? Human rights
of adults with learning disabilities London: The Stationery Office

CSCI (2008) Safeguarding adults: a study of the effectiveness of arrangements to safeguard adults from
abuse

CSCI (2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care
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2.29

system based on ‘priorities for intervention’. A national resource allocation formula is also
proposed to underpin individual or personal budgets and to provide a common approach
across the country. A range of measures recommended to support the implementation of
new arrangements includes ways of improving the initial response from councils to people
seeking support.

The report also provides a commentary on the longer-term funding of social care and
support in the context of assessing eligibility for publicly funded support. It highlights

the trade-offs that may have to be made between national entitlements to support or
public funds and local discretion to assess individual needs; how far those responsible for
assessing needs for support should also be expected to set and operate eligibility criteria;
and the best ways of assessing needs for support.

(i) Debate on the future care and support system

2.30

The Government has laid out The case for change in its discussion paper* to stimulate
debate ahead of the publication of the Green Paper, expected early in 2009, which will
consult on plans for the future of care and support. The debate centres on how to progress
the transformation programme to make “independence, choice and control a reality”; the
role people want the Government to play; and how best to allocate government funding and
whether there should be one or more systems for different groups of people.

=l Tl W
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46

HM Government (2008] The case for change — why England needs a new care and support system
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(iii] The new regulator and regulatory activities

The Health and Social Care Act received royal assent on 21 July 2008 and established

the Care Quality Commission —a new health and adult social care regulator — to inspect,
investigate and intervene where care providers are failing to meet safety and quality
requirements. The Care Quality Commission brings together the Healthcare Commission,
the Commission for Social Care inspection and the Mental Health Act Commission. The new
Commission is required to report annually to Parliament on its activities and on the state of
healthcare and social care.

Comprehensive Area Assessments will replace the Comprehensive Performance
Assessment from April 2009, offering a new framework for assessing the performance

of local services in meeting outcomes for local citizens. Previously local performance
assessments looked primarily at how well individual organisations are serving local people
and their prospects for improvement. The aim now is to assess what it is like to live in

a ‘place’ and how far local services are contributing to improved outcomes for people,
particularly those living in vulnerable circumstances and at risk of harm or social exclusion.
A methodology is being developed between the Audit Commission (which is coordinating
activities], CSCl, Healthcare Commission, HM Inspectorate of Constabulary, HM Inspectorate
of Prisons, HM Inspectorate of Probation and Ofsted.

Personalisation and prevention continue to be key themes in national policy. Social

care, working with a wide range of partner organisations and agencies, needs to ensure
personalised support for people with very complex needs, for people to maintain their
independence and for people with emerging needs. The finite resources available and how
they are allocated to individuals are the subject of considerable debate as shown in the CSCI
review of eligibility criteria. The following chapters provide evidence of how policy ambitions
are being translated into services, support and practice in the context of current resources
and share findings about the outcomes for people seeking support.
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Part one: The picture of social care: data and trends 1?

Expenditure and activity

Key findings

This data focuses on public expenditure and does not provide the totality of expenditure
on social care.

Expenditure

* Gross expenditure by councils in 2006-07 on social care for adults amounted to
£16.5 billion; a rise of 1.2% in real terms from 2005-06, compared to annual rises in
2004-05 and 2005-06 of around 4% and 8% respectively.

* Of this expenditure, 59% was on services for older people (compared with 61% the
year before) and 22% on adults aged 18-64 with learning disabilities (compared
with 21%). There was an increase in expenditure of 17% in real terms between
2003-04 and 2006-07 on adults with learning disabilities and 15% on adults with
physical and sensory impairments.

» Half of councils’ net expenditure on services is used to purchase care in care homes,
though there has been an annual shift of net expenditure from residential and nursing
care to community services of around 1% over each of the last five years.

e |n 2006-07 adult social care departments spent £291 million net on supported
accommodation and £557 million net of Supporting People funds. Together this
accounted for 24% and 32% of net council expenditure on community services
for adults with learning disabilities and mental health needs respectively and
represents a significant investment in providing care services to support people in
‘ordinary’ housing.

* Direct Payments accounted for nearly 7% of net expenditure on community services
in 2006-07, amounting to £344 million. As a proportion of total gross costs of adult
social care, £2.50 in every £100 was spent on Direct Payments. This compares with
£2inevery £100in 2005-06. 40,600 adults and older people used Direct Payments
as at 31 March 2007 compared with 32,200 at the same point the year before. By
2008, the number had risen to 55,900.

* Nearly 4,800 people had an Individual Budget at March 2008, with just under half
having a Direct Payment as part of the arrangement. The average annual gross
value of an Individual Budget has been estimated as £11,450, most of which is
social care funding.

* In 2006-07, £2.36 billion (net) was spent on home care and accounted for 46% of
all community services expenditure. This is a 2% increase in expenditure in real
terms from 2005-06, but represents a significant fall from an annual year-on-year
increase of nearly 10% in the years from 2002-03.
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From 2001-02 to 2006-07 the percentage of (gross) expenditure with private and
voluntary providers grew from 59% to 70%, amounting, with overheads, to £10.9
billion.

Grants (not including contracts for services) made by social services to over 6,000
voluntary organisations providing services for adults amounted to £278 million,

an increase of £26 million (7% in real terms) from the year before. A further £44
million was provided to fund carer organisations and £7 million for other groups of
people.

In 2006-07 the NHS contributed £1 billion to joint arrangements and pooled budgets
with councils (6% of gross spend on adult care). Funding for learning disability
services amounted to £645 million; and £171 million for services for older people
(principally intermediate care).

Councils recovered nearly £2.1 billion in fees and charges for social services in
2006-07 (13% of total gross adult care expenditure). Charges for care in care
homes represent over three-quarters of these fees and charges.

Council activity

Just over 1 million adults were supported at home with community services as at
March 2007 (having increased by 1.3% from March 2006, and by 2.9% the previous
year). A further 236,000 adults supported by councils were permanent residents in
care homes; 8,600 (3.5%) fewer than in 2006.

In the five years from March 2003 there has been a fall of 27,000 (13%) older
people supported by councils and living in permanent care in care homes. The level
of reduction has been similar for those under 65, though for those with learning
disabilities it was 7%.

The pattern and delivery of community services for adults under 65 per 10,000
population has changed over the last five years, 2003 to 2007, with an increase in
Direct Payments and home care; an increase in day services for those with mental
health needs and a decline for disabled people; a marked increase in professional
support services for those with a mental health problem; and a growth in numbers
provided with equipment and adaptations.

In contrast, from March 2003 to March 2007, for older people there has been a
significant reduction in the rate per 1000 population of recipients of home care,
meals and day care services. However, there have been increases in Direct
Payments, equipment provision and short-term/respite care.

The number of older people using community and residential services dropped
overall from 867,000 people in March 2003 to 827,000 in 2007; this is at a time
when the population aged 75 and over increased by 5%.
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 However (as reported above) councils increased their funding to voluntary
organisations supporting people not eligible for social care services. It has been
estimated that in 2007-08 each council spent, on average, £1.63 million on
services to adults that people can access without a formal assessment or meeting
eligibility criteria.”

e 198,000 carers aged 18-64 and 189,000 aged 65 and over were offered an
assessment or review in 2006-07; 7,000 (2%) more, in total, than the year before.
About 1 adult in 4 who received a community service in the year had a carer who
was offered an assessment or review. 178,000 carers received a service following
their assessment or review. Some 7,700 carers used a Direct Payment as at March
200¢7. Breaks for carers, reported by councils, increased by 15% from 2004-05 to an
average of 20,520 per council in 2006-0¢.

* CSCI (2008)] Cutting the cake fairly: CSCI review of eligibility criteria for social care

The first half of this chapter provides a summary of expenditure by councils on social care
for adults, how this money has been spent and how this has changed over recent years. The
rest of the chapter provides information on care services provided through councils.

The latest detailed information on expenditure that is available is for the financial year
2006-07. Expenditure data from councils for 2007-08 will be published by the NHS
Information Centre for Health and Social Care in February 2009.

This chapter focuses on public funding and does not describe the totality of social care
expenditure. As last year’s report on the state of social care showed,*® private expenditure
is considerable; for example, charges and top-up expenditure amount to around half of all
expenditure on personal social care for older people alone. In 2006 charges and top-ups
were estimated to be nearly £5.9 billion. Recent calculations by Age Concern indicate older
people and their families pay £0.5 billion top-ups and higher fees to meet the gap between
market rates and those paid by councils.

The majority of council activity data in this chapter from the NHS Information Centre for
Health and Social Care also relates to 2006-0¢7 but, where appropriate, information is
included from Performance Assessment Framework Performance Indicators, 2007-08. The
data collection for the future will need to reflect new patterns of service developments as
increasing numbers of people use individual and personal budgets.

47 Provisional data as submitted by councils will be available on the IC website from October 2008 while data
integrity checks are carried out in preparation for publication in February 2009

48  CSCI (2008) The state of social care in England 2006-07, Part two, Chapter 7
49 http://www.ageconcern.org.uk/AgeConcern/243025778B1A41EAB?B7FCE2A91BDB66.asp
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Council expenditure on adult social care

3.5

3.6

3.7

Gross expenditure by councils in 2006-07 on adult personal social services amounted to
£16.5 billion,* 5 an increase in cash terms of £0.6 billion (4%) from 2005-06.

Of this expenditure, 59% was on services for older people (compared to 61% in 2005-06)
and 22% on adults aged 18-64 with learning disabilities (compared to 21% in 2005-06)
(Figure 3.1). In total around 1.75 million adults received one or more services through
councils in 2006-07°2 and councils responded to over 2 million new referrals from local
people.>* The total numbers of people being supported have not changed from the year
before, but the distribution between those under and over 65 has altered.

Figure 3.1
Distribution of council expenditure on adult social services 2006-075¢

7% 2%

[ Oider people
[0 Adults with a physical disability

22%

Adults with a learning disability
Adults with mental health needs

Other adults

10%
59%

Overall gross spending on adult social care rose by only 1.2% in real terms between 2005-
06 and 2006-07 compared to the increase from 2004-05 to 2005-06 of 4.3% (see

Table 3.1). The growth between 2003-04 and 2004-05 was 7.8%. The largest percentage
increases were in Direct Payments and equipment and adaptations. Supporting People
funding for housing and support fell by nearly 9% between 2005-06 and 2006-07. This
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NHS Information Centre for Health and Social Care (February 2008) Personal social services expenditure and
unit costs, 2006-07

‘Gross’ expenditure is all costs incurred by councils including overheads before any income from fees and
charges or from other sources including partner agencies is ‘netted’ off

NHS Information Centre for Health and Social Care (March 2008) Community care statistics: referrals,
assessments and packages of care (RAP] report, 2006-07, Table P1. Numbers of those aged 65 and over
were unchanged while there was a 5% increase in numbers under 65 from 518,000 to 543,000

ibid, Table R3.1.

NHS Information Centre for Health and Social Care (February 2008) Personal social services expenditure and
unit costs, 2006-07, Table 3.3

Source: NHS Information Centre for Health and Social Care website, PSS EX1 2006-07, 2005-06, 2004-05

and 2003-04 datasets. The GDP deflator (of around 3% each year for the period) has been applied, following
the Annex to the PSS EX1 2006-07 report. The application of the deflator restates all prices as at 2006-07
values, taking into account general inflation in the domestic economy. Because employee costs constitute a
high percentage of social care costs, the GDP deflator under-represents the degree to which social care costs
have changed year on year. A personal social services pay and prices index calculated by the Department

of Health suggests inflation on these costs is around 4% each year for the period (see CSCI (2007 ) Social
services performance assessment framework indicators, 2006-07, page 120)

NHS Information Centre for Health and Social Care (February 2007) Personal social services expenditure and
unit costs, 2005-06, Table 3.3
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followed a similar fall between 2004-05 and 2005-06 after a real-terms increase of nearly
10% between 2003-04 and 2004-05.

Table 3.1

Growth in real terms, 2006-07 over 2005-06 and 2005-06 over 2004-05, by service
2005-06 2006-07 Real growth: Real growth:
£000 gross £000 gross 2006-07 over 2005-06 over
2005-06 2004-05
Direct Payments 281.877 356,744 26.6% 39.7%
Supported and other accommodation 293,115 334,437 14.1% 7.9%
Other services* 677,736 722,540 6.6% 6.0%
Home care 2,555,604 2,642,512 3.4% 9.7%
Assessment and care management 1,733,167 1,767,589 2.0% 4.9%
Day care 1,221,573 1,225,149 0.3% 5.2%
Residential care home placements 5,126,039 5,116,830 -0.2% 1.7%
Equipment and adaptations 198,162 196,234 -1.0% 10.5%
Nursing home placements 1,819,852 1,785,887 -1.9% 3.3%
Meals 101,460 94,919 -6.4% -2.8%
Sub-total 14,008,586 14,242,841 1.7% 5.0%
Supporting People 632,257 573,814 -9.2% -8.6%
Grand total 14,640,843 14,816,655 1.2% 4.3%

* Includes HIV, substance abuse, and other adult services such as community workers, support for carers,
and grants not included elsewhere.

3.8 Figure 3.2 highlights the reduction in the real-term growth of gross expenditure between
2005-06 and 2006-07 for different groups. This needs to be seen in the light of overall
growth from 2003-04 to 2006-07 in real terms of over 11%. For all adults the growth rate
fell from 6% between 2003-04 and 2004-05 to 1% between 2005-06 and 2006-07. The
group with the largest increase between 2005-06 and 2006-07 was adults with learning
disabilities with an increase of £90 million (3%) though gross spend on ‘other adults’
increased by 12% (£40 million). Despite a growing population of older people this group saw
real-terms growth of only £30 million (0.3%).” One significant contributory factor across all
the groups was that Supporting People expenditure reported by councils fell by £58 million
(9.2%) between 2005-06 and 2006-07.5

57 Analysis of comparable trends in net expenditure reveals a broadly similar pattern. Overall net expenditure
on adult care increased by 1.3% between 2005-06 and 2006-07 in real terms. The largest increase was for
adults with a learning disability (5%: £139m] with ‘other adults’ 12.7% (£22.7m). Older people saw a 0.3%
increase (£23m]. Net Supporting People expenditure fell by 9% (£56m)

58  Supporting People costs account for almost half of all gross expenditure for ‘other adults’
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Figure 3.2+
Percentage change in real-terms gross expenditure year-on-year for different groups
of adults, 2003-04 to 2006-07

Percentage change
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Costs of assessment and care management

3.9 The cost of social workers and occupational therapy staff, and support to these staff,
such as offices and IT systems, constitutes on average about £1 in every £8 of what
councils spend on adult social care. This cost has grown over the period from 2001-02 as a
proportion of expenditure on services to adults.

Figure 3.3
Assessment and care management costs as a percentage of gross expenditure on
adults, 2002-03 and 2006-0/
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59 NHS Information Centre for Health and Social Care (2008) Personal social services expenditure and unit
costs England, 2006-07, Table 3.3 and net and gross spend Excel file on website, with GDP deflator applied



Part one: The picture of social care: data and trends _

3.10  Assessment and care management costs constituted the largest proportion of gross care
costs for adults aged 18-64 with mental health needs (32% in 2006-07).

3.11  There has been an increase in the proportion of the total costs of care for older people spent
on assessment activity over the last four years. This is likely to reflect the 11% increase in
recorded reviews of older people from 2004-05,¢° as well as an increase in the complexity of
needs of people seeking help and those being supported to live at home rather than in care
homes.® The workload from an increasing number of referrals about safeguarding issues is
also reflected in this expenditure.®

312 Councils have been using IT and call centres to ensure that this area of expenditure is as
efficient and cost effective as possible. However it should be noted that the recent CSCI
review of eligibility criteria found problems with the way in which some councils responded
to people at their first contact. People’s needs and circumstances are often insufficiently
explored. Of survey respondents for the review who did not meet eligibility thresholds, 62%
stated they were not given any information about other help that might be available; and
some people reported that their financial means were assessed before their needs.®

Changes in council expenditure on services

3.13  National policy over the last 15 years has been to shift care from hospitals and residential
care homes to community-based services. In terms of net expenditure there has been a 1%
shift of expenditure from residential to community services over each of the last five years
(Figure 3.4). There has been an increase in the percentage spent on community services
since 2002-03 for all but mental health services. Trends in numbers of people receiving care
home and community services are reviewed in paras 3.21 to 3.25 below.

60  See para 3.38. Numbers of older people receiving an assessment have decreased by 3% since 2003-04

61 The percentage of older people with completed assessments and care delivered within 28 days increased at
the same time as the percentage of all those using services with a review in the year

62 Self-assessment survey returns show an increase in ‘vulnerable adult’ referrals from 2006-07 (41,000]) to
2007-08 (56,000). These data were not reported to a set of national standards of how such referrals should
be classified and counted. Definitions are in place for 2009-10 (see http://www.ic.nhs.uk/our-services/
improving-social-care-information/social-care-collections)

63 CSCI (2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care

64  Thatis, excluding the impact of charges to those who use services and contributions from the NHS and
others (see paras 3.27 and 3.29 below)
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3.14

Figure 3.4
Changes in the percentage of total net expenditure on services committed to
community services, 2002-03 to 2006-07¢
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The real level of change in the shift of expenditure to community services is likely to be
greater than 1% a year in that the data on expenditure currently available do not allow
identification of the:

* Increasing use of care home placements for intermediate care and respite care.
Intermediate care admissions rose from 29,400 to 46,300 between 2003-03 and 2006-
07 and totalled 50,800 in 2007-08. Carers’ breaks, often involving respite stays in care
homes for the person cared for, have also increased over the last four years, as councils
have received significant levels of special grant.

* Improved quality of care home provision provided or purchased by councils.®¢ Net costs
to councils of care home places purchased for older people have increased by 6% in real
terms between 2003-04 and 2006-0¢; by 21% for people with learning disabilities aged
under 65; and by 13% for people with mental health problems.®

* Extra costs associated with councils taking over funding of provision in care homes for
people with severe disabilities and dementia who would hitherto have used provision
funded by the NHS.

* Added costs of providing residential care for those who can no longer be supported in
the community. Average age on admission for older people and levels of dependency
(including people with dementia and older people with a learning disability) have risen.

65
66
67

NHS Information Centre for Health and Social Care, ibid., PSS EX1 data for England for relevant years
For example few admissions are now made to shared rooms. See also analysis in Chapters 6 and 7

From NHS Information Centre for Health and Social Care Personal social services expenditure and unit costs
England net and gross spend Excel files on website, with GDP deflator applied
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3.15 At the same time as residential care costs are increasing for fewer people living in care
homes in total (numbers of permanent older residents supported by councils fell by 27,000
(13%) from March 2003 to 2007¢¢), patterns of expenditure on community services are
changing. People with lower levels of need are likely to receive fewer or no services; for
example, there has been a 22% reduction in the numbers of households using home care
services of five or fewer hours of care in a sample week from 2003 to 2007 (a reduction
of some 42,000 households).® People with higher levels of need are being supported for
longer in the community in settings that provide alternatives to care in a care home, such as
extra care housing, supported housing and adult placement schemes.

3.16 Intensive rehabilitative programmes in the community to avoid hospitalisation or to
ensure speedy rehabilitation after hospitalisation will entail extra costs on home care
and occupational therapy services funded by councils. The numbers of people using non-
residential intermediate care reported by councils rose from 98,000 in 2002-03 to 190,400
in 2006-077° and 225,000 in 2007-08.

Supporting People funding and supported accommodation

3.17  In 2006-07 adult social care departments reported that they spent £291 million net on
supported accommodation for adults with social care needs and a further £557 million
(net) of Supporting People funds. Together these accounted for 27% and 41% of net council
expenditure on community services for adults with learning disabilities and mental health
needs respectively. There continues to be a significant investment within community
support arrangements in providing care services to support people in ‘ordinary’ housing.”
It will be important to monitor this expenditure once Supporting People funding is no longer
ringfenced (from 2009).

Expenditure on Direct Payments and Individual Budgets

3.18  In 2006-07 Direct Payments "2accounted for nearly 7% of net expenditure on community
services, amounting to £344 million. As a proportion of total gross costs of adult social
care, £2.50 in every £100 was spent on Direct Payments in 2006-07. This compares with
£2 in every £100 in 2005-06. However, in terms of community services for adults with a
physical or sensory disability this represents almost £1 in every £4 (see Figure 3.5). A
significantly lower proportion of expenditure on community services is used in provision of
Direct Payments for other groups of people who use services.

68 NHS Information Centre for Health and Social Care (2007) Community care statistics 2007, ‘supported
residents’, Table S5 — see para 3.46 below

69 NHS Information Centre for Health and Social Care (2007) Community Care Statistics 2007, ‘home care
services for adults’, Tables 5 and 9. Some of these people will have received Direct Payments in place of
home care

70  CSCI (2007) What councils are saying about their progress in delivering services to adults with social care
needs (online SAS report)

71 See CSCI (2006) Supporting People — promoting independence for a review of evidence from joint inspections
of Supporting People services

72 Direct Payments are cash payments made in lieu of social services provisions to individuals who have been
assessed as needing services
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3.19

3.20

40,600 adults and older people were receiving Direct Payments at March 2007, compared
with 32,200 in March 2006 (an increase of 26%).”* The increase has been sustained in
2007-08 — a total of 55,900 adults received a Direct Payment (an increase of 15,300 (38%)
over 2007).” The average annual net expenditure per Direct Payment recipient increased in
real terms from £5,100 in 2005-06 to £5,400 in 2006-07 for older people but reduced from
£8,300 to £8,100 for recipients aged under 65.7

Following trials in 13 councils, Individual Budgets’ are increasingly being implemented
by councils. The average annual gross value of an Individual Budget has been calculated
as around £11,450, with the majority of funding from social care.”” The provisional data
available for 2007-08 for the thirteen councils™ show that nearly 4,800 adults had an
Individual Budget at March 2008, with just under half having a Direct Payment as part of
the arrangement. The NHS Information Centre for Health and Social Care has published
proposals on how this key initiative will be monitored.”

73

74

’5

76

7

’8

79

NHS Information Centre for Health and Social Care (March 2008) Community care statistics: referrals,
assessments and packages of care (RAP] report, 2006-07, Table P2f. Two-thirds of recipients were aged
under 65. 5,160 carers with Direct Payments are not included in this total.

See CSCI (2008) Social services performance assessment framework indicators: adults, section on PAF Pl
C51.

NHS Information Centre for Health and Social Care (2008) Personal social services expenditure and unit
costs England, 2006-07, unit costs Excel file on website, with GDP deflator applied

Individual Budgets include a transparent allocation of resources, giving individuals a clear cash or notional
sum for them to use in a way that best suits their particular requirements

IBSEN (2008) Evaluation of the individual budget pilot programme summary report, York: SPRU

See 2007-08 provisional RAP return, Table P2s1.e at: http://www.ic.nhs.uk/statistics-and-data-collections/
social-care/adult-social-care-information. One council reported over half of the total of the 4,795 adults with
an individual budget

See Appendix 8 at: http://www.ic.nhs.uk/our-services/improving-social-care-information/social-care-
collections/Collections-2009
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Figure 3.5
Council net expenditure on community services which was spent on direct
payments, 2002-03 — 2006-0/
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Trends in expenditure on community services

£2.36 billion (net) was spent on home care in 2006-07. There was a 2% increase in
expenditure in real terms from 2005-06: this represents a significant fall from an annual
year-on-year increase of nearly 10% in each of the years from 2002-03. In 2006-07 home
care accounted for 47.6% of all net expenditure on community services, down from 48.5% in
2005-06. However, this is in part reflecting the proportion of net expenditure on community
services spent on Direct Payments which increased from 5.8% to 7% between 2005-06 and
2006-07, having been at 2.5% in 2002-03.

Net spend on day services has fallen over the five years by five percentage points to 24%.
Day services account for nearly half of total community services expenditure for adults with
a learning disability, though this too has fallen from 63% in 2002-03 to 47%.

The percentage of expenditure on equipment and adaptations remained static over the five
years at 4% of net expenditure on community services. Costs of meals services (meals on
wheels and frozen meals delivered to people’s homes), £54.6 million net in 2006-07, fell
from 1.7% of all community expenditure in 2002-03 to 1.1%, reflecting the fall in numbers
receiving meals services.

Figure 3.6 shows net expenditure on community services for different groups of people
using services in 2006-07 and a comparison with 2002-03 for all people using services.
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Figure 3.6
Distribution of net expenditure on community services, 2006-07 (and 2002-03)
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Development of services in the private and voluntary sectors

Councils are increasingly purchasing services from private and voluntary organisations.
From 2001-02 to 2006-07 the percentage of (gross) expenditure on care services
purchased from private and voluntary providers grew from 59% to 70%, amounting (with
overheads) to £10.9 billion. Figure 3.7 shows the percentage of gross expenditure on
different services in 2006-07 with private and voluntary providers.

80 Direct Payments must be spent on externally provided services (though the same recipient can also
receive services provided by the council itself) so 100% is spent on the independent sector. The equipment
and adaptations figure probably reflects the joint commissioning of equipment stores and delivery from
the private and voluntary sector; it may also cover some payments to the NHS for their provision of these
services
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Figure 3.7
Percentage of gross expenditure on services for adults and older people spent with
the private and voluntary sector, 2006-07
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Grants and service level agreements with voluntary organisations

3.26  In 2006-07, grants (not including contracts for services) made by councils to some 6,000
organisations providing services for adults amounted to £278 million (2.5% of gross council
expenditure with non-council service providers).® This was an increase of £26 million
(7% in real terms]) from the year before. A further £44 million was provided to fund carer
organisations and £7 million for other ‘client groups’.® Organisations helping older people
received the highest level of this funding support (41%), followed by adults with mental
health needs (24%) (Figure 3.8).

Figure 3.8

Grants from adult social care budgets to voluntary organisations, 2006-07
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81 NHS Information Centre for Health and Social Care website (February 2008) England summary sheet in Excel
file Detailed PSS by council in Personal social services expenditure and unit costs, 2006-07

82 NHS Information Centre for Health and Social Care (February 2008) Personal social services expenditure and
unit costs, 2006-07, Section 5. Thirty councils were not able to provide information so estimates have been
included for them

83  ibid: only 102 councils provided information on grants to carers’ organisations
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Joint working with the NHS

3.27

In 2006-07, the NHS contributed £1 billion to joint arrangements and pooled budgets

with councils (6% of gross spend on adult care).* The majority of this (£645 million) was
for learning disability services, with a further £171 million for services for older people
(including intermediate care). In some instances both council and PCT pool resources to
fund the work of agencies such as drug and alcohol action teams. The NHS contribution in
2006-07 was principally towards provision of care home placements (55% of the £1 billion)
and home care (10%), with nearly 10% towards assessment and care management (in
contributions towards joint teams and posts).

Charges to people using services

3.28

3.29

Councils recovered nearly £2.1 billion in fees and charges from those using services in
2006-07 (12.7% of total gross adult care expenditure]. The largest source of this income
was for residential and nursing care: £1.6 billion (??7% of total income from fees and
charges). Home care was the other main source: £285 million [ 14% of total income from
fees and charges).

Councils reported recovering 46% of gross care homes costs in charges, with 10% of home
care costs and 41% of meals costs being recovered. The percentage of gross expenditure
recovered has fallen over time from 20% in 2001-02 to 14% in 2005-06 and 13% in 2006-07.
This reflects government policy as set out in Fairer charging® and subsequent changes

to charging arrangements, such as provision of free nursing care in nursing homes, free
rehabilitative services and free equipment and minor adaptations.

Council activity in social care provision for adults

Assessment and care management

3.30

3.31

In 2006-07, as the year before, councils received referrals from, or about, 2.04 million adults
not already being provided with care from council social services. This was an increase

of 4% over 2004-05.% Over half of the referrals in 2006-07 led on to a formal assessment

by the council. In almost six councils in 10 at least half of those referred had their needs
assessed by council staff.

Nearly half of all referrals (43%) are made by people on their own behalf or for family members
or neighbours. Over a third (37%) of all referrals come from the NHS.# (Figure 3.9.)

84

85

86

87

This figure, which is taken from the 2006-07 PSSEX1 returns, is significantly higher than that reported in
2005-06 (£650m) (see CSCI (2007) The state of social care 2006-07, page 28). The increase reflects a
change to the PSS EX1 report to more clearly identify this item. Detailed analysis at council level suggests
that reporting is not yet robust. The figure does not include extra funding awarded for NHS Continuing Care in
2007-08. Council payments into NHS-held pooled budgets are not identifiable from within PSS EX1

Department of Health (2003) Fairer charging policies for home care and other non-residential social
services

NHS Information Centre for Health and Social Care (2007) Community care statistics 2006-07: referrals,
assessments and packages of care for adults: England, Table R3.1

Some of those recorded as ‘self referrals’ and referrals by family and friends may also result from contact
with the NHS
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Figure 3.9
Sources of referrals, 2006-07
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3.32 In 2006-07 460,000 older people not already in receipt of services had a completed
assessment of their needs as did a further 190,000 people aged under 65. Of those under
65, 93,000 were adults with a physical disability and 76,000 adults with mental health

needs. Figures 3.10 and 3.11 show trends over time taking into account changes in the
population.®®

Figure 3.10
New assessments of older people
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88 NHS Information Centre for Health and Social Care, ibid for relevant years, Table Al.1a.
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3.33

3.34

Figure 3.11
New assessments of younger adults
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Allowing for population change, there has been a gradual reduction in the rates of completed
new assessments for older people in the years to 2006-07 (Figure 3.10). After three years
of rates having fallen, the rates increased in 2006-07 for adults with physical and sensory
disabilities. They also rose for adults with mental health needs (Figure 3.11). The latter
increase may reflect transfers of council mental health social work staff to NHS trusts

in the early part of the period and consequent difficulties in consistent reporting of new
assessments.

The proportion of assessments per 1000 population for older people from black and minority
ethnic (BME) groups® is marginally higher than that for the ‘white’ population but this is
likely to be a reflection of differences in relative affluence and health. This pattern is also
evident in access for adults under 65 from black and minority ethnic groups.*

Activities arising from assessments

3.35

Eight in 10 new assessments of older people in 2006-07 were completed within four weeks
of initial contact (compared with six in 10 in 2003-04). Nine in 10 older people received

all the services which were agreed in their assessment within four weeks (compared with
eight in 10 in 2003-04).°

89

90

91

PAF Pls E47 and E48. These are reviewed in detail in the CSCI PAF PI publication (CSCI (2007) Performance
assessment framework performance indicators: adults, 2006-07]

A further complicating factor is that there are no robust up-to-date figures for England on the numbers

of white and BME residents by age group: the comments here are based on use of 2001 Census data to
establish the percentage of different ethnic groups in the whole population. ONS have published experimental
data for 2006 [ONS,2008, PEEGC100, Ethnic group of adults by custom age bandings, mid-2006 ) which
suggest that there may have been an increase of one-third in the proportion of BME groups over the five
years from the 2001 Census (from 2.9% to 3.9% of the population aged 65 or above).

CSCl ibid: Performance Indicators D55 and D56.
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3.36  The CSCl review of eligibility criteria found some people do not have their needs and
circumstances properly explored at their first contact with their council.?? In the survey for
the review, one in five carers and one in eight of those people who said they could benefit
from social care reported they failed to have an assessment of their needs. One-third of
these respondents understood this was because they did not meet financial eligibility
criteria for help (suggesting they were asked about their financial resources prior to any
needs assessment, which contravenes policy).

3.37  Following an assessment, a person may be provided with a new service/s, may not be
offered a service,” may themselves decline any service, or may have some other outcome.
Some may be referred on to the NHS or housing agencies or to voluntary sector services
(often funded by grants by councils). Figure 3.12 shows what happens to adults who had
an assessment in 2006-07, with 69% of people receiving a service.* A more in-depth study
of the outcomes for people who are not offered a service is provided in the CSCI review of
eligibility criteria.

Figure 3.12
Action following completed assessments, 2006-07
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3.38  In 2006-07 councils reviewed®s ?1% of adults receiving a service in the year (up from 66%
in 2005-06). Reviews are crucial to ensure people are getting the most appropriate service,
to monitor the quality of service and outcomes for people, and to ensure the best use of
resources. This rate of review has risen substantially for most councils over the last four
years, as shown in Figure 3.13, although in 2006-07 one council in 10 failed to review the
situation of 40% or more of people using services.

92  CSCl (2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care

93  ‘Nonew service offered’ does not imply no help was given — it may well have been appropriate to refer on to
voluntary or self-help groups

94 NHS Information Centre for Health and Social Care (2007) Community care statistics 2006-07: referrals,
assessments and packages of care for adults: England, Table A.1

95 Reviews can include an unplanned reassessment of existing needs and services following changes
in a person’s situation, or planned reviews to ensure services are achieving their planned outcomes.
(NHS Information Centre for Health and Social Care (2006) Information and guidance on the referrals,
assessments and packages of care collection, 2006-07, page 120)
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Figure 3.13
Reviews of people using services
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Numbers of people supported by councils

3.39

3.40

At March 2007, just over 1 million adults were supported at home with community services
and 236,000 adults were permanent residents in a care home financially supported

by councils. In the five years from March 2003 there has been a fall of 32,000 (12%)
permanent residents supported by councils in care homes. This level of reduction has
occurred in all groups of those who use services, other than those aged under 65 with
learning disabilities where it was 7%. The numbers of people supported at home rose by
1.3% from March 2006 as compared with a growth of 2.9% in the previous year.

Figures 3.14 and 3.15 show the numbers of older people and adults aged under 65 who used
services at March 2007 compared to March 2003:°¢ 827,000 older people in 2007, compared
to 867,000 in 2003; and 432,000 adults aged 18-64 in 2007, compared to 375,000 in 2003.
The decline in numbers of older people of 5% needs to be related to the increase in the
population aged 65 or above of 2.8% between mid-2003 and mid-2007 [with an increase of
nearly 5% for those aged 75 or above). The 15% increase in those aged under 65 relates to a
population increase of 3.6% for this age group over the five years.

96

Using data from Supported residents and Referrals, assessments and packages of care returns to the NHS
Information Centre for Health and Social Care (SR1 permanent supported residents Tables S4 and S5 and RAP
Table P2s ‘on the books’ totals)
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Figure 3.14
Numbers of older people using services arranged by councils
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Figure 3.15
Numbers of people aged 18-64 using services arranged by councils#
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3.41  There are a number of policy and practice shifts that may have affected the decreasing
number of older people using services. Clearly the higher thresholds for access to services
97  The data in the right hand columns of Figure 3.15 form the numerators for ‘helped to live at home’

performance indicators C29-31 — see further CSCI 2007, Performance assessment framework performance
indicators: adults, 2006-07. The PAF PI C32 (older people helped to live at home] is derived from summing
the data in the right-hand columns of Figure 3.14 and relating them to the population aged 65 or above



‘ The state of social care in England 2007-08

(eligibility criteria) have played an important part. It is difficult to assess how far the figures
may also reflect an increase in people being funded through contracts with voluntary sector
organisations as well as the impact of a range of preventative and wellbeing services, such
as falls services, intermediate care, and new technology at home. The last state of social
care report included estimates that in the current system (assuming the support of family
carers) 450,000 older people have some shortfall in their care.*

Rates of provision of community services

3.42

From March 2003 to March 2007 there has been a significant reduction for older people in
the rate per 1000 aged 65 or above of receipt of home care, meals and day care services.
However, there have been increases in Direct Payments and short-term/respite care.*

Figure 3.16
Community services commissioned by councils for older people®

Rate per 1,000
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3.43  The pattern and delivery of selected key services for adults under 65 (rate per 10,000 18-64

as shown in Figure 3.17) has also changed in the five years to March 2007, including:

* anincrease in Direct Payments, particularly for those with physical disabilities

98
99

100

CSCI (2008) The state of social care in England 2006-07

Changes in both the pattern of services and reporting make comparisons over time difficult. There has been
a marked drop in numbers of households receiving low levels of home care but the service now includes
substantial levels of 24-hour support, including to those in extra care housing. (21% of home care hours
delivered in September 2007 were through overnight/live-in or 24-hour services and a further 16% were

out of normal hours NHS Information Centre for Health and Social Care (2007) Community care statistics
2007, home care services for adults, Table 3). Day care and meals services provided through voluntary
organisations may now be excluded from the RAP data because those using the services no longer receive a
formal assessment. Older people may also be purchasing more care privately

Professional support is shown in a different format as it will generally be associated with other service
provision and may include support from NHS staff where there is a Health Act 2006 s75 agreement between
the council and NHS
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* anincrease in home care provision (especially if Direct Payments which are used to buy
home care-type support are added in)

* anincrease in day services for those with mental health needs and learning disabilities
but a decline in these services for disabled people®*

* amarked increase in ‘professional support’*? services for all groups, but especially
for those with a mental health problem, likely to reflect the inclusion of support from
community psychiatric nurses within joint community mental health teams.

Figure 3.17
Community services commissioned by councils for younger adults, 18-64:00

Rate per 10,000 18-64
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3.44  Council provision of equipment and adaptations has increased: 49 older people per 1000
over 65 were helped in 2006-07, compared to 39 in 2002-03 (a 21% increase) and 48 in
2005-06. For younger adults with disabilities, the rate per 10,000 aged under 65 rose from
30in 2002-03 to 34 (a 15% increase).

Care homes

3.45 At March 2007 some 230,000 adults financially supported by councils were permanent
residents in care homes. A further estimated 118,000 older people were permanently

101 Reductions in day care may reflect reshaping of services towards helping people into work and back to
independence

102  ‘Professional support’ does not include the process of care management (ie assessing or reviewing care
needs), but typically occurs when the care manager goes on working with the person after the care
management process has been completed (as part of the care plan/package], or another professional is
involved to provide therapy, support or professional input, eg counselling.

103 NHS Information Centre for Health and Social Care (2007) Community care statistics 2006-07: Referrals,
Assessments and packages of care for adults: England, P2f tables for relevant years. The increase in 2006-
07 will have included some of the initial work by councils on extending telecare services. The introduction of
prescriptions for equipment will only start to be evident from 2007-08
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3.46

3.47

resident and fund their own care.'** The national overview of care home provision is set
out in Chapter 4. In this section the focus is on those whom a council funds to a greater or
lesser extent.

Trends over the last five years in older people permanently placed in care homes supported
financially by councils are set out in Figure 3.18. Total numbers fell by nearly 27,000 (13%)
between March 2003 and 2007 whilst the population is growing in those groups most likely
to need care.”*s The rates per 1000 aged 75-84 and 85 or above fell by around a fifth (22%
and 19% respectively]. A reduction has also occurred in the rates aged under 65 supported
in permanent and temporary care though this is less marked (a 9% reduction overall). Rates
of new permanent admissions of older people arranged by councils have also been falling
(19%),2¢ while temporary admissions for older people increased by 4% over the five-year
period. For adults aged 18-64 permanent admissions reduced by about a third to 5,470 in
2006-07: temporary admissions fell by 13% to 113,575.

Figure 3.18
Numbers of older residents in care homes financially supported by councils
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2005 119,040 | 35675 37,740

2006 115,540 | 4s480
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Numbers of people supported by councils and living in care homes, and numbers of
supported permanent admissions to care homes, are falling, in part because councils
are increasingly providing and commissioning services which provide an alternative to

104
105

106

107

see CSCI's report (2008), The state of social care 2006-07, Chapter 7

Figure 3.18 shows the numbers of older people with mental health problems and learning disabilities. While
the proportions of these two groups are increasing, this may in part reflect more accurate reporting. See the
reduction in numbers not assigned to a client group from 65,000 in 2003 to 33,000 in 2007

CSCI (2007 Performance assessment framework performance indicators: adults, 2006-07: C72 rate of older
people permanently admitted per 10,000 65 or above from 86 to 80 from 2005-06 to 2006-07 (a fall of 7%)
down to 75 for 2007-08 (a fall of 9%). C73 (adults 18-64] fell from a rate per 10, 000 of 1.9 in 2005-06 to 1.75 in
2006-07 and to 1.5 in 2007-08. Changes in counting arrangements preclude comparisons with earlier years
Source: special analysis for CSCI by NHS Information Centre for Health and Social Care (February 2008) from
data in Community Care Statistics 2007, supported residents (adults) England 2006-07, Table 1
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residential care. These include, for example, extra care housing, supported living, adult
placement scheme placements (‘shared lives’), and assisting people to live at home with
intermittent care in residential settings for respite. This change is a slow process, partly
because of the capital costs involved. Some of the fall in numbers of older people supported
by councils and living in care homes also reflects the growth in numbers of people funding
their own care.

Support to carers

3.48

3.49

Councils have a variety of duties towards carers — people who, unpaid, look after a partner,
relative or friend who needs assistance because of physical or learning disability, illness

or mental health needs. The 2001 Census reported that there were some 5.2 million people
in England who provided care (1 in 10 of the population). 1.7 million provided care for 20
hours or more in a week. In 2004-05, the Family Resources Survey found that in Great
Britain, more than half of carers were providing care to someone living outside of their own
household (58%). The largest proportion (49%) of care given outside the household was
provided by relatives. Care provided to partners within the household accounted for 16% of
all help provided. Those in full-time employment (31%) made up the largest group of carers,
regardless of whether care was provided inside or outside the household, followed by those
in retirement (22%) and those who were otherwise inactive or in part-time employment
(both 15%).10¢

Some carers seek help from the council in their own right and many approach local
voluntary groups that support carers. In November 2006 some 790 carers’ organisations in

108

Office for National Statistics (2008) Social trends 2007, page 105
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the voluntary sector received council financial support and reported helping around 35,000
carers in a sample week. '

Carer assessments

3.50  Councils with social services responsibilities have a statutory duty to assess the needs of
carers as well as those of the person cared for. In 2006-07, 390,000 carers aged 18 and
over were offered an assessment or review (Figure 3.19] (an increase of over 7,000 (2%)
over 2005-06).:° About one adult in four who received a community service in the year
had a carer who was offered an assessment or review.*** Other research has also shown
the relatively low numbers of carers having an assessment, for example finding only 17% of
‘new’ carers had a carer assessment.'*?

Figure 3.19
Numbers of carers in contact with councils in 2006-07
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109  NHS Information Centre for Health and Social Care (2007 ) Community care statistics 2006-07: grant funded
services for adults, England pages 9 and 11. Note there may be some double counting in the estimate of
790 carers’ organisations in that the same organisation may receive financial support from more than one
council.

110  Afurther 3,100 carers under 18 were offered an assessment or review in 2006-07. NHS Information Centre
for Health and Social Care (2007) Community care statistics 2006-07: referrals, assessments and packages
of care for adults: England, Table C1

111 Calculated by relating data from NHS Information Centre for Health and Social Care (2007 ) Community care
statistics 2006-07: referrals, assessments and packages of care for adults: England, Table C1 to data from
Table P2f. There is little variation in who has a carer — people with a learning disability or substance misuse
problem were marginally more likely to have a carer who was offered an assessment or review. There is,
however, significant variation between councils in their reporting of support to carers: 32 councils reported
they assessed or reviewed (or offered assessments/reviews to) carers of fewer than 15% of all community
service recipients in 2006-07. 21 councils supported 40%+ of service recipients in this way. Data were not
available for nine councils

112 Yeandle S, et al (2007) Stages and transitions in the experience of caring, Leeds: University of Leeds
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3.51  Figure 3.20 shows the numbers of those cared for by those carers who were assessed or
reviewed in 2006-07.** The majority of people assisted by carers were disabled and most
were aged 65 or over.

Figure 3.20
Carers assessed or reviewed in 2006-07 by age and client group of the person cared
for
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3.52 Some 40,000 carers declined assessments or reviews in 2006-07. This is not necessarily a
measure of dissatisfaction. It may in fact signal that carers are satisfied that the council will
meet the needs of the person they care for and do not consider that they themselves need
any further support. Some 660 complaints from carers were reported by councils in 2006-
07 14

Services for carers

3.53 Carers’ services provided or funded by councils are diverse. They include Direct Payments
to carers, respite care and other breaks for the carer, carers’ support groups, training and
other support. In 2006-07, 178,000 carers received a carer’s service following assessment
or review by council care managers. (This includes some 7,700 carers who received a Direct
Payment at March 2007::%). The numbers increased by 25% from 142,000 in 2005-06.:¢

113 NHS Information Centre for Health and Social Care, ibid, Table C1.3

114 CSClI Self assessment survey 2006-07. The numbers of complaints from carers for 2007-08 totalled 530
(CSClI Self assessment survey 2007-08)

115  The 178,000 figure reflects those instances where CASSR staff determine that the carer rather than the
person they care for derives the greater benefit from the service. This understates those instances where
the carer benefits from the home care or day care or equipment provided for the person they care for. Direct
Payments data are taken from CSCI's Self assessment survey data (4.7GN122].

116  This increase may in part reflect more comprehensive reporting by councils, as well as the services
developed with the Carers’ Grant from the Department of Health.
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3.54 About half of all carers assessed or reviewed in 2006-07 received a carer’s service — others

were provided with information and advice. Figure 3.21 shows the numbers of those cared
for by those carers who were assessed or reviewed in 2006-07 where the carer received

a carer’s service in the year.'*” The majority of those cared for were physically disabled,
including eight in 10 of those aged over 65.1¢ 18,000 adults aged 18-64 with a learning
disability and 12,000 adults with mental health needs had a carer who was assessed or
reviewed in the year and received a carer’s service. These latter groups were the groups
most likely to have carers receiving a service in their own right.

117

118

NHS Information Centre for Health and Social Care (2007) Community care statistics 2006-07: referrals,
assessments and packages of care for sdults: England, Table C1.2

96,000 of those aged 65 or above were physically disabled: 15,000 had mental health problems and 1,800
had a learning disability. NHS Information Centre for Health and Social Care ibid, Table C2.1.
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Figure 3.21
Adults who received a carers service in 2006-07 by age and client group of the
person cared for
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3.55 The number of breaks for carers funded under the special Carers’ Grant reported by councils
increased by 15% between 2005-06 and 2006-07, to an average of around 20,520 per
council. 40% of the breaks were for older people, amounting to 45% of the total cost. 13%
of the breaks were for carers from black and minority ethnic groups, but breaks for these
groups only involved 6% of the total spend.*** Councils reported in their 2007-08 self-
assessment survey returns that over four million carers’ breaks had been funded in the
year.

3.56  Some £44 million was committed in grants to voluntary organisations working with carers
in 2006-07.>° Other expenditure by councils to support carers is not available in national
datasets.

119  CSCI Self assessment survey 2006-07 report p19, www.csci.org.uk/professional

120 NHS Information Centre for Health and Social Care (February 2008) Personal social services expenditure and
unit costs, 2006-07 section 5. This will cover services such as helplines, carer support groups and training,
deploying volunteers, provision of carers’ breaks, etc
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Chapter 4
Trends in the care market

Key findings

* The number of care homes and care home places has fallen slightly each year
since 2004. At the end of March 2008, there were 18,541 registered care homes, a
fall of 168 from the year before (0.9% fall). There were 448,065 care home places;
692 fewer care home places than in the previous year (0.15% fall).

¢ Within the care home sector, the number of residential homes and places has
fallen, whilst the number of nursing homes and places rose slightly between 2004
and 2008. The main growth in nursing homes has been in the private sector.

e Qverall though, changes in the capacity of the care market have been relatively
small. At the end of March 2008 there were nearly 450,000 places in care homes
of all types (compared to 454,463 in 2004).

¢ Around 83% of care home places were in care homes for older people and 17% in
care homes for younger adults under 65.
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* From a survey of 657 care homes for older people, over 40% of residents were
identified by the homes as having particular needs as a result of dementia; and
over 84% of homes in the survey had at least one resident with dementia.

* The number of registered home care agencies has risen each year since 2004
reflecting the trend towards providing care to people in their own homes. There
were 4,897 registered home care agencies at the end of March 2008.

* The home care sector continues to be made up of many small home care providers
with most having fewer than 100 people using their service. The prevalence of
small agencies makes this sector particularly vulnerable at the present time.

* The private sector dominates the home care market with over three-quarters of
home care agencies in private ownership.

This chapter on trends in services to adults of all ages is based on the information the
Commission holds on regulated services which are used both by people who fund their own
care and those who are publicly funded.

There are some adult social care services that are not registered with the Commission;

for example, those that offer supported living arrangements. However, requirements set
out in the Care Standards Act 2000 and Health and Social Care (Community Health and
Standards) Act 2003 mean that the majority of organisations providing social care to adults
are registered with CSCI. This provides a comprehensive dataset of social care services and
allows detailed analysis of trends in the sector.

On 31 March 2008 there were 24,289 care services. These services include care homes,
home care agencies, nursing agencies, and Shared Lives (formerly adult placement]
schemes, regulated by the Commission.

During the second half of 2007, and as part of its Inspecting for Better Lives programme

to improve the regulation of adult social care, CSCl launched the Annual Quality Assurance
Assessment [AQAA]. This is a self-assessment survey for completion by all regulated
services, providing more detailed information on their staff, people using their services and
how their services are run. A sample of AQAAs from approximately 5% of services has been
analysed to provide additional information on adult social care services reported in this
chapter.
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Care homes

Capacity in the care home market

4.5

4.6

At the end of March 2008 there were 18,541 care homes* registered with the Commission:
a fall of 168 since the same point in 2007. There were 692 fewer care home places in these
homes between the two dates but, overall, the average size of homes increased.

Trends in the number of homes and places are illustrated in Figures 4.1 and 4.2 below and
show:
* year-on-year falls in the number of residential homes and places

* the number of nursing homes has slightly increased and the number of places has risen
each year.

Figure 4.1
Number of care homes22
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Throughout this section ‘care homes’ refers to all types of care homes. ‘Nursing homes’ refers to homes
registered to offer nursing care to at least some residents. ‘Non-medical’ nursing homes are a small number
of homes that include those for people who choose to rely upon religious methods of healing, such as
Christian Scientists. ‘Residential homes’ refers to homes registered to provide non-nursing or personal care
only to residents

Historical figures on the number of care homes and places have been re-stated in this edition of The state
of social care to take into account improvements in data collection. As a result, there are some minor
differences compared to the figures reported in 2006-07
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4.7

4.8

Figure 4.2
Care home places

Number of care home placese

500,000
454,463 451,288 450,549 448,757 448,065
450,000 e * S ’e *
400,000
350,000
300,000 2?5&1 271,788 268442 265,539 262,633
250,000 - - - he e
200,000 178,507 129,246 181,792 182,920 185,116
150,000 - -
100,000
50,000
215 254 310 298 316
0+——e r * i 2 g i 2 g i >—
2004 2005 2006 2007 2008
Year (31st March)
—&— Residential Homes == Nursing Homes - Non-medical Nursing Homes

=—&= All Care Homes

The fall in the number of places available in residential homes between 2004 and 2008
reflects government policy to support people to live in their own homes. At the same time,
the small rise in nursing home places may be influenced by changes in the delivery of
medical care. People who would formerly have been cared for in a hospital setting are now
more likely to live in nursing homes, while others who may have entered residential care
homes are more likely to remain at home supported by home care services. (See homecare
trends described later in this chapter.)

Figure 4.3 below, shows the changes in the number of care homes by the type of council
between 2004 and 2008.** There has been very little change in the number of nursing
homes but falls in the number of residential care homes in all types of council.

123
124

Non-medical care homes have been excluded here due to the small number involved

The council area of each service is calculated by mapping postcodes to council areas. In some cases, for
instance if the service has a brand new postcode, it has not been possible to calculate the relevant council.
In this small number of cases the figures have been excluded from the graphs
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4.9

Figure 4.3
Changes in
2008]
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Figure 4.4 shows changes in the number of registered places over the same period. In

metropolita

n council areas alone, there have been falls in the number of places in both

residential homes and nursing homes. All other types of council show an increase in
nursing places and a decrease in residential places, mirroring the picture for England as a

whole.

Figure 4.4

Changes in care home places by type of council (March 31 2004 to March 31 2008)
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Ownership type

4.10

411

Care homes are run by councils, the private sector, voluntary organisations, and other
groups. Figure 4.5 below shows the change in the number of places between 2004 and
2008 by the type of ownership and the type of care home. There has been an increase

in the number of places in privately run homes over the four years in both residential
homes and nursing homes. The number of places in both types of home has dropped in the
voluntary sector, however. In the case of council-run homes there has been a significant
drop in the number of places in residential homes but a rise in the number of places in
nursing homes.*

There is also evidence of corporate and larger owners becoming more dominant in the
market.*® In April 2007, according to Laing and Buisson, care providers with three or more
facilities owned or operated 212,000 of the 411,000 places in independent sector care
homes for older people, representing a rise of 3% over the previous year to a 52% share of
the market. Similar trends are shown for learning disability services with major providers
holding a 52% market share.

Figure 4.5
Change in care home places by ownership type
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The relative changes in the number of places show up clear differences between the types
of ownership but it is important to note that there were nearly 450,000 places in care

homes at the end of March 2008. Changes in the capacity of the market overall have been
relatively small.

125

126

Councils can run nursing homes by way of a s75 agreement (under the NHS Act 2006 ) with the primary care
trust

Philpot T (ed) (2008) Residential care: a positive future, Surrey: The Residential Forum
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Occupancy rates

412 The sample of AQAA returns**” shows that, at the time the service completed the
questionnaire, 83% of care home places were occupied. The data must be treated with some
caution but the indication is that at any one time there are a number of care home places
that are not occupied.

Size of care homes

413 Figure 4.6 shows the change in the average size of all care homes between 2004 and 2008.
The average size of care homes has steadily increased over the period even though the
overall number of places has dropped due to the reduction in the number of homes.

Figure 4.6
Average number of registered places per care home

Average number of registered places per home
22.0. 240 24.2.
270 i ¥

30
| | I I

2004 2005 2006 2007 2008
Year (March 31st)

25

20

15

10

4.14  Care homes in the council and private sectors have the largest number of places, on
average, as shown in Figure 4.7. Care homes run by the voluntary sector and the NHS are
much smaller. For each ownership type, the average size of residential homes is smaller
than for nursing homes.

127 All services regulated by the Commission are required to complete an Annual Quality Assurance Assessment
questionnaire. A quota sample (taking into account type of service, quality of service and location] of the
returns received relating to inspections between April and September 2007 was used to calculate occupancy
rates. Returns where data was unreliable have been excluded from the analysis. In all, 852 returns were used
in the calculation of occupancy rates
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Figure 4.7
Average number of registered places in care homes by type of care home
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4.15 There is a considerable range in the size of care homes and this is illustrated in Figure 4.8.
Over 6,000 residential homes have fewer than 10 places. The majority of nursing homes,
however, have 30 or more registered places.

Figure 4.8
Number of places in care homes
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Care homes for older people

416 Care homes are classified as homes for younger adults or for older people depending on
the set of National Minimum Standards against which they are inspected. The decision
about the set of standards used is based on the relative numbers of older people (aged 65
or above) or younger adults (aged 18-64] resident at the time of inspection. There were
10,383 care homes for older people with a total of 361,164 places at 31 March 2008.:*¢

Figure 4.9
Care home places for older people per 1,000 adults aged 65 or above
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4.17  Figure 4.9 shows the number of care home places for older people per 1,000 people aged 65
or above'®. In London there are many fewer places available for older people in care homes.
In parts of the North of England, there are particularly high numbers of places available
relative to the population.

Care homes for younger adults

4.18  There were 7,538 care homes for younger adults at the end of March 2008, providing
72,472 places. The average number of places in a care home for younger adults is 9.6. This
compares with an average number of places of 34.7 in care homes for older people.

128  These figures are an underestimate of the total number of homes and places. New services registered up to
six months before 31 March 2008 may not have received their first inspection and so would not have been
classified as either a home for older people or for younger adults. As a result, the sum of care homes for
younger adults and older people is less than the total count of homes

129  Source for population figures: ONS 2006 mid-year estimates
130  These figures are an underestimate of the total number of homes and places. New services registered up to
six months before 31 March 2008 may not have received their first inspection and so would not have been

classified as either a home for older people or for younger adults. As a result, the sum of care homes for
younger adults and older people is less than the total count of homes
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Figure 4.10
Care home places for younger adults per 1,000 population aged 18-64
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Per 1,000 population aged 18 — 64

B 3tw5.92
2to< 3
Oto< 2

4.19  Figure 4.10 shows the number of care home places for younger adults per 1000 people aged
18-64+ by council area. In general, it is the rural and coastal areas that provide more places.

131 Source for population figures: ONS 2006 mid-year estimates
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Care home provision for people with specific needs

4.20  A'summary of the percentage of older people with specific needs as reported in the AQAA

421

survey*?is given below in Figure 4.11. A single person may have more than one specific
need and so the percentage values do not add up to 100%.

Figure 4.11
Specific needs of people living in care homes for older people

Specific need Percentage of people living in care homes for older

people with this need

Dementia 40.2%
Impaired vision 34.8%
Physical disability 27.0%
Impaired hearing 22.8%
Other mental health needs 10.0%
Learning disabilities 2.3%
Drug dependence 1.0%
Alcohol dependence 0.8%

Over 40% of people living in care homes for older people have been identified by the homes
as having particular needs as a result of dementia and over 84% of homes in the survey had
at least one resident with dementia.

Figure 4.12
Specific needs of people living in care homes for younger adults

Specific need Percentage of people living in care homes for

younger adults with this need

Learning disabilities 64.0%
Mental health needs 31.2%
Physical disability 26.3%
Impaired vision 15.7%
Impaired hearing 7.9%
Dementia 3.8%
Drug dependence 2.9%
Alcohol dependence 2.1%

132

In all, 293 returns from care homes for younger adults and 657 returns from care homes for older people
were used in the calculation of percentages of people with specific needs
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422 Most people living in care homes for younger adults have learning disabilities. The
proportion of people with mental health needs (not including dementia) in care homes for
younger adults is much higher than in care homes for older people.

Home care agencies

4.23  On 31 March 2008 there were 4,897 home care agencies'* registered with the Commission.
The number of home care agencies has increased year on year since 2004 and this change
is illustrated in Figure 4.13 below, by each type of ownership. The growth since 2006 has
been concentrated within the private sector. Indeed, the number of home care agencies run
by councils or the voluntary sector has fallen over this period.

Figure 4.13
Number of home care agencies by type of ownership

Number of agencies
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4.24  The AQAA sample of home care agencies** provides data on the numbers of people using a
service at the point when the questionnaire was completed. This indicates an average of 88
people using each service. However there is a large variation in the actual number of people
using each service as illustrated in Figure 4.14. There are fewer than 100 people on the
books of most of the home care agencies in the sample but there are a small number that
have over 400 people using their service.

133 Home care (or domiciliary care] agencies provide care staff who help people in their own homes with
bathing, dressing, preparing meals and other tasks

134 Inall, 213 valid responses from home care agencies were used in calculating the number of users
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Figure 4.14
Size of home care agencies
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425 An estimate®*of the number of people using home care agencies in each region (using AQAA
data) has been compared with the numbers of people in care homes in those regions. A ratio
of the two figures is given in Figure 4.15. For values below one there are more people using
care homes than home care agencies and for values above one the reverse is true. The map
illustrates the relative size of the home care market in London, which continues to be larger
than in other parts of the country. This pattern tends to reflect the availability of resources,
rather than need; so where there is a good supply of care homes these will be used rather
than home care and where home care services have developed, often due to the high cost
of land, these services rather than residential care will be used.

Figure 4.15
Comparison of numbers of people using home care agencies and available places in
care homes
Ratio of home care agency users
to care home places
W 13t016
1to<1.3
0.7to<1
»

4.26  The ownership of home care agencies varies a little from that of care homes and the
differences are summarised in Figure 4.16. Compared to care homes, there is a much higher
percentage of home care agencies run by councils. At the same time, a smaller percentage
of home care agencies are run by the voluntary sector. Over three-quarters of home care
agencies are run by the private sector, a little more than for care homes.

135  The number of home care agency users was calculated by multiplying the average number of users (from
AQAA data) by the number of home care agencies in each region. The number of care home places was
obtained from the register of services. The ratio of the two figures was calculated for Figure 4.15



‘ The state of social care in England 2007-08

Figure 4.16
Percentage ownership of home care agencies and care homes

Type of ownership Home care agencies Care homes
Private 75.3% 73.6%
Council 13.9% 6.1%
Voluntary 2.9% 18.0%
NHS 1.0% 0.9%
Other 1.9% 1.4%

4.27  Information on the type of people using home care services is available from the AQAA
survey®® and a summary of this is given in Table 4.17.

Figure 4.17

People using home care agencies

People who use home care Percentage of people using home care agencies
Older people 66.7%
People with physical disabilities 16.8%
People with a learning disability ?.5%
People with mental health problems 7.2%
People with multiple disability 6.3%
People with sensory loss including dual sensory impairment 6.2%
Personal or family carers 2.4%
Children and their families 1.5%

4.28 The results from the AQAA survey suggest that a higher percentage of people in care homes
have specific health problems than those using home care agencies.

Shared Lives (formerly adult placement) schemes

4.29  Adult placements have recently been termed ‘Shared Lives’ as they involve the mutual
sharing of everyday life experience between the carer and the individual who chooses to
use this type of care. These schemes recruit individuals, couples or families who can offer
people a family life, on either a short- or a long-term basis, or daytime support in their home
or out in the community.

430 At the end of March 2008, 135 of these schemes were registered with the Commission.
Since April 2006, 12 new Shared Lives schemes have been established. The majority of the
schemes are run by local councils.

136  Inall, 209 valid responses from home care agencies were used in calculating the figures on specific needs
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Figure 4.18
Ownership of Shared Lives schemes
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431 Nursing agencies provide a variety of staff to care homes and hospitals and introduce
nurses to individuals purchasing their own care. Commonly, in the social care sector,
nursing agencies provide cover for nurse shifts in care homes where there is a shortage of
qualified staff.

432 The AQAA survey of nursing agencies' suggests the average number of nurses working for
an agency was 20, although the range in the sample extends from 1 to 149 nurses working
for a single agency.

Figure 4.19
Number of nursing agencies
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137 The sample of nursing agencies consists of 29 valid returns
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433 Since 2004 the number of nursing agencies regulated by the Commission has dropped each
year, as illustrated in Figure 4.19. It is not clear from the available data whether this trend is
matched by a similar fall in the number of people using nursing agencies.

4.34 Geographical analysis of the percentage of services that are nursing agencies has been
limited to a high-level split of the type of council. The details are summarised in Figure 4.20
and show London has a higher percentage of nursing agencies than elsewhere.

Figure 4.20

Percentage of all services that are nursing agencies

Type of council % of all services that are nursing agencies
Inner London 8.0%
Outer London 4.3%
Unitary authority 3.5%
Metropolitan authority 2.7%
Shire county 2.4%

Overview of trends

4.35 The social care market has changed steadily between 2004 and 2008. There has been a
modest fall in the number of care homes and in the number of places that they provide and
a shift within the care home market towards slightly more nursing homes and places. Over
the same period, the number of registered home care agencies has risen, predominantly
those run by the private sector. The home care market is potentially vulnerable at the
present time as it continues to consist of a large number of small agencies.
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Chapter 5
Council performance in meeting the
outcomes people want

Key findings
Overall performance of councils

* Councils have improved their overall performance for the sixth consecutive year.
In 2008, 27 councils (18%) were judged as delivering ‘excellent’ outcomes for
people who use social care, 104 (69%) were judged as ‘good’, and 19 (13%) were
judged as ‘adequate’.

Exercising choice and control

32 councils (21%) were judged to be ‘excellent’ at increasing choice and control for
people using social care through, for example, the provision of Direct Payments,
good advice and advocacy and a broad range of local services. 35 councils (23%)
delivered only ‘adequate’ outcomes in this area.
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Health and emotional wellbeing

e Overall, over four-fifths of councils (87%) are delivering ‘good’ or ‘excellent’
health and emotional wellbeing outcomes for people using social care, generally
reflecting good working relationships with health partners.

Personal dignity and respect

e 57% of councils are providing ‘good’ outcomes, compared with 63% last year. 11%
are providing ‘excellent’ outcomes, the same as last year. 46 councils are classed
as ‘adequate’ compared with 35 in 2007; and two councils are classed as ‘poor’,
the only outcome with poor judgements. These figures partly reflect uneven
progress in developing effective arrangements to safeguard adults from abuse.

Quality of life

e 35 councils (23%) were judged to be ‘excellent’ at improving the quality of life for
people using social care, supporting people to live in the ways that they choose. A
fifth of councils (20%) delivered only ‘adequate’ outcomes in this area.

Freedom from discrimination

* An ‘excellent’ judgement includes providing an initial assessment to determine
people’s needs, whether they fund their support or not. Two-thirds of councils
were judged to be delivering ‘good’ outcomes whilst nearly a fifth of councils were
‘adequate’. The CSCI review of eligibility criteria found that some people have their
financial means assessed before their needs, contravening current policy.

Making a positive contribution

* Councils performed well in helping people using services to contribute to the
wider community, develop their skills and qualifications, and be involved in the
development of services, with 55% of councils providing ‘good’ outcomes and 39%
providing ‘excellent’ outcomes. 6% of councils are ‘adequate’.

Economic wellbeing

* Overall, councils performed relatively well in this outcome with 73% of councils
providing ‘good’ outcomes and 21% providing ‘excellent’ outcomes. Ten councils
are ‘adequate’.

This chapter presents information about the performance of councils. Performance
assessment of councils for 2007-08 relates to the seven outcomes in Jur health, our care,
our say, derived from what people say they want:

improved quality of life

personal dignity and respect

exercise of choice and control

improved health and emotional wellbeing

freedom from discrimination and harassment
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* economic wellbeing

* making a positive contribution.

5.2 This chapter is based upon information from the judgements about councils. These
judgements draw upon evidence from the self-assessment survey that every council
completes; targeted service inspections, some of which are carried out jointly with the
Healthcare Commission; and national performance indicators. The chapter also provides
findings from special CSCI studies which are not used in the process of making judgements
about individual councils).

Summary of overall performance of councils

Council performance

53  Social care services for adults, where councils have arranged their care, have improved for
the sixth successive year. In 2008, the star ratings improved for 28 councils (19%) and
deteriorated for 11 councils (?%), indicating an increase in the rate of improvement to 2007.

5.4 There are currently no councils with zero stars, 19 councils (13%) with one star, 75 (50%)
with two stars and 56 (37%) with three stars. This is the third year running when there are
no councils with zero stars.

55  Fourteen councils improved their performance sufficiently in 2007-08 to be awarded three
stars. The vast majority of these councils moved up to three stars because of their ability to
deliver good social care outcomes for people and an excellent capacity to improve.

56  Overall 27 councils (18%) were judged as delivering ‘excellent’ outcomes for people who use
social care, 104 (69%) were judged as ‘good’, and 19 (13%) were judged as ‘adequate’.




64 The state of social care in England 2007-08

Where councils achieve an excellent judgement for this outcome

people who use social care services can expect:

* all contact with social care to be respectful and timely

e accurate and accessible information about services and service standards, which
is appropriate to culture, religion, sexuality, gender and age

* help to understand how to complain or comment, and support in doing so if needed

» for any complaint to be handled promptly and courteously, with action taken
where appropriate; also to be kept informed throughout this process

* where needed, to be able to access help and support out of hours

* to tell their story only once, and with any planned outcomes clearly recorded in a
care plan

* access to any information that is kept about them, and to be told how to do this

* abroad range of services, which offer choice and meet preferences

* access to advocacy service

e support to live where they choose and help to take control of the way in which
they access services.

Thirty-two councils (21%) were judged to be ‘excellent’ at increasing choice and control for people
using social care, but 35 councils (23%) delivered only ‘adequate’ outcomes in this area.

Examples of progress

Councils continue to make increasing use of Direct Payments to enable people — disabled people,
older people and carers to design and purchase their own support. The total number of Direct
Payments reported by councils in the self-assessment survey has increased over the six-year
period since 2002 by a factor of almost 10, from an average per council of 52.5 (national total
7.900] at 30 September 2002 to 490.0 (national total 73,540]) at 31 March 2008,

The profile of people using Direct Payments has also changed, with higher proportions of
Direct Payments now going to older people and carers in particular. The numbers of Direct
Payments for people with mental health needs has increased by 61% in the past year, but
remains the least represented group with just 4.6% of the total number of Direct Payments.

The use of Direct Payments has been judged a strength in just under two-thirds of
councils. Individual Budgets were identified as a strength in 17 councils which arranged for
individuals to direct their own support.

More than a third of councils demonstrated a strength in handling and responding to
complaints and making information about complaining easily accessible. Councils who
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are judged as being ‘excellent’ in this area demonstrate lower levels of complaints through
proactive management of potential complaints, and take action to improve services and
practice as a result of complaints.

Out-of-hours services were judged to be a strength in 40 councils where there was
comprehensive support for people who require urgent help, and improved outcomes for
their carers. Emergency duty teams or out-of-hours services were noted as areas for
improvements in 11 councils. Councils judged as ‘excellent’ in this area are more likely to
have developed out-of-hours services jointly with health partners and to have involved
people who use services to make improvements.

The proportion of assessments of adults and older people leading to provision of a service
increased from an average of 72.6 in 2006-07 to 75.0 in 2007-08.

The average amount spent by councils on advocacy services for people with learning
disabilities has risen steadily from £74,000 in 2003-04 to £122,000 in 2007-08 (a 15%
increase on the previous year, and in excess of the planned average of £114,100).

Advocacy and interpreter services were a strength in 53 councils where support was
available to assist people to make personal decisions, life choices and to promote equality
and inclusion. Advocacy services were identified as an area for improvement in 27 councils.

Examples of areas for improvement

People should not have to repeat their story to staff in different services, and although there
has been progress in the provision of a single assessment summary, in 2008 less than

a half of councils (46%) have a summary available to both professionals and individuals
across their area. This compares with 33% in 2007.

Prompt assessments to ensure that people who use services maintain their independence
was identified as a strength in only 12 councils.

The CSCl review of eligibility criteria®** found problems for some people seeking support,
where their needs and circumstances are insufficiently explored at their first contact with
the council. Of survey respondents who did not meet eligibility thresholds, 62% stated that
they were not given any information about other help that might be available. In addition,
some people complained that their financial means were assessed before their needs.

Only four councils out of 15 inspected between November 2007 and 2008 were judged to
be delivering good personalised care. Even amongst councils judged to be ‘good’, common
areas for development included:

assessments and care planning were not sufficiently person-centred and holistic
single assessments were not operating effectively
carers felt unsupported, lacked information and often did not know where to go for help

limited advocacy support was available.

138 CSCI (2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care



66

The state of social care in England 2007-08

Where councils achieve an excellent judgement for this outcome people
who use social care services can expect:
* help to understand how to stay healthy and maintain emotional wellbeing

* well developed and consistent joint working arrangements with health partners
and other relevant agencies

e stays in hospital (or other units that administer medical care) to reflect medical
need in almost all instances

* rehabilitation which prevents the need for further medical and social care
intervention.

Overall, over four-fifths of councils (87%) are delivering ‘good’ or ‘excellent’ health and
emotional wellbeing outcomes for people using social care.

Examples of progress

139

The weekly average number of people whose discharge from acute hospital was delayed has
again fallen slightly, from 27.7 in 2006-07 to 26.8 in 2007-08.

Intermediate care aims to restore people’s independence and prevent avoidable admissions
to hospital or residential care. The number of people receiving intermediate care at home in
2007-08 increased by over 32,000 compared to 2006-07, to a total of 225,000.

Joint working arrangements with health and other partner organisations are seen as a
strength in one-third of councils but as an area for improvement only in three. In councils
judged as ‘excellent’ or ‘good’ there is evidence that development of intermediate care
services is helping prevent admissions to hospital and maintain low levels of delayed
discharges.

People’s needs change and should be regularly reviewed. In 2007-08 the average of the
percentages of adult and older people receiving a service in the year who also had a review
(or reassessment) has continued to rise, from 71.0% in 2006-07 to 75.6%.

Eleven councils are shown to have established a fully integrated single assessment
process. This helps effective collaboration and planning between agencies to ensure good
outcomes for individuals, and prevents unnecessary hospital admissions. Twenty-three
councils have areas for improvement concerning the single assessment process.

The National Evaluation of Partnerships for Older People Projects®** shows that 99,988
individuals had received, or were receiving, a service within the POPP programme across

PSSRU (2008) National evaluation of Partnerships for Older People Projects: interim report of progress
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470 projects within 29 council-led partnership pilot areas. The results indicate that for
every £1 spent on POPP, an average of £0.73 is saved on the per-month cost of emergency
hospital bed-days (assuming the cost of a bed-day to be £120.) People using the services
see their quality of life as improved. The POPP programme appears to be associated with a
wider culture change within their localities, with greater recognition of the importance of
including early intervention and preventative services focused toward wellbeing.

Examples of areas for improvement

The number of people with learning disabilities remaining inappropriately*“® in a hospital
environment at 12 April 2008 has reduced over the year, from a total of 923 in 2007 to 220
in 2008. However there are an additional 1,662 adults with learning disabilities remaining in
NHS campus accommodation.

Information about staying healthy and maintaining emotional wellbeing was identified
as a strength in just under half of councils and as an area for improvement in only a few.
Information targeted at black and minority ethnic communities is only identified in a few
councils as a strength.

Where councils achieve an excellent judgement for maintaining dignity
and respect people using social care services can expect:

* safeguarding against abuse, neglect, embarrassment or poor treatment whilst
using services
* access to single rooms, if they choose, in care homes or supported living settings

* help to form interpersonal relationships and express sexual preferences, in a safe
and non-judgemental context.

Some 57% of councils are providing good outcomes, compared with 63% last year. Eleven
per cent are providing ‘excellent’ outcomes, the same as last year. However, 46 councils are
classed as ‘adequate’ compared with 35 in 2007; and two councils are classed as ‘poor’, the
only outcome which has ‘poor’ judgements.

Examples of progress

The proportion of adult social care staff trained to identify and assess risks to adults whose
circumstances make them vulnerable rose by 10 percentage points in 2007-08 to 82%,
close to councils’ plans. A further increase to 89% is planned for 2008-09. Improvements

140  Thatis who are medically fit for discharge and no longer in need of continuing hospitalisation
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were achieved in all regions, but some individual councils are lagging behind. In 14 councils
less than half of relevant staff had had the training.

The proportion of independent sector staff who had received training, funded or
commissioned by councils, has gone up from just under a third (31%) to just under half
(46%) in 2007-08. Improvements have been achieved in all regions but there is wide
variation between individual councils, with 31 councils having trained less than a quarter of
independent sector staff.

Over a third of councils had training on safeguarding adults noted as a strength. Councils
judged as ‘excellent’ in this area demonstrate investment in training for the independent
sector which has raised awareness in safeguarding people. However, nearly one-third of

councils need to improve training for the protection and safety of adults.

More than a quarter of councils demonstrated a strong multi-agency commitment to the
continued development of safeguarding adults. Councils who perform well in this area
monitor the outcomes from investigations concerning safeguarding through the adult
protection committees which influence improvements in the service.

Procedures for safeguarding adults were judged to be a strength in 44 councils where their
policy on safeguarding is widely available to all stakeholders, including regulated providers.

In 2007-08, 135 councils, compared with 125 the year before, in at least 95% of situations,
gave people (adults of all ages) a single room on moving permanently into a residential or
nursing home.

Examples of areas for improvement

141

A recent CSCI study into the effectiveness of arrangements to safeguard adults from abuse
found uneven progress**. In almost three-quarters of council inspections unacceptable
variability was found in the standard of practice when supporting someone who has
experienced abuse in at least two of the following: a clear chronology of events and core
information; risk assessment; protection plans; and case recording.

Councils are beginning to provide options to help prevent abuse for people who direct their
own support (under developments such as Individual Budgets] but evidence from the study
on safeguarding indicates that no council yet has a systematic approach in place.

Of the 20 councils inspected between August 2007 and April 2008, four (20%) were judged
to be ‘poor’ on safeguarding delivery, 10 (50%) were judged ‘adequate’, and six (30%) were
judged to be ‘good’. No councils were judged to be ‘excellent’ on safeguarding delivery.

Monitoring of safeguarding referrals was judged as a strength in only 6 of the 20 councils.
The need to improve monitoring and analysis of safeguarding performance was identified as
an area for development in 13 councils.

CSI (2008) Safeguarding adults: a study of the effectiveness of arrangements to safequard adults from
abuse
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Where councils achieve an excellent judgement for this outcome people
who use social care services can expect:

* support to live life in the way that they choose

* easy access to a choice of services that meet needs and are high quality, reliable
and appropriate to culture, religion, sexuality, gender and age

* help which prevents the need for more intensive medical and social care
intervention in the future support to feel safe and secure in their own homes.

Thirty-five councils (23%) were judged to be ‘excellent’ at improving the quality of life for
people using social care (compared with 15% in 2007] but a fifth of councils (20%) delivered
only ‘adequate’ outcomes in this area.

Examples of progress

142

The movement to support more people to continue to live in their own homes continues to
be complemented by the growth in provision of extra care housing tenancies. The average
increase in extra care housing tenancies in 2007-08 was 7.0 per 10,000 population aged 65
or above; this was 26% below the average planned value of 9.5 per 10,000.

Some councils are improving their ability to meet people’s specialist needs — for example
through an increase in specialist housing provision and better stimulation of the care
market. This has been assessed as a particular strength in 25 councils. Supporting people
to remain independent through extra care housing was noted as a strength in 44 councils.

Councils judged as ‘excellent’ at improving the quality of life for people who use services
demonstrate that they are effective at delivering preventative services including telecare,
helping people to remain independent and feel more secure, and reducing the anxieties of
families and carers.

The White Paper, Our health, our care, our say set a target for the number of older people
supported by the provision of telecare equipment to increase by 160,000 by 2007-08 from
the level at 31 March 2006. Telecare is the combination of equipment,*> monitoring and
response that can help individuals to remain independent at home. In the event, there was
a total of 149,700 new users recorded in 2006-07 and a further 158,300 in 2007-08. Almost
half (44%) of the most recent provision was by councils alone, with a further 26% jointly
between the council and other agencies.

The provision of equipment and adaptations can play an important role in enabling a
person to manage in their own home and preventing or postponing the need for more

Refers specifically to electronic alarm and monitoring equipment, primarily to enable older people to remain
safely in their own homes
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intensive packages of care. The speed of delivery of equipment and minor adaptations has
continued to show improvement, with all councils now achieving the two highest levels of
performance, and 137 councils (91%) achieving the highest level, with 85% of items or more
delivered within seven days.

The rate of adults with physical and sensory disabilities helped to live at home has shown

a gradual increase over the past five years, from an average of 4.2 per 1000 population
aged 18-64 in 2002-03 to 4.8 in 2007-08; the figure for people with a mental health problem
has increased more rapidly over the same period, from an average of 3.5 per 1000 to 4.5

in 2007-08. The number of adults with learning disabilities helped to live at home has
increased the most gradually, from an average of 2.6 per council in 2002-03 to just 2.9 in
2007-08 (the same level as in the previous year).

Support for carers is a high priority as increasing numbers of individuals and families have
to find and fund their own care. This was the third year of collection of the performance
indicator which gives the number of carers receiving a specific carer’s service as a
percentage of all clients receiving community-based services,** and once again showed a
significant improvement in performance.

Support services for carers were seen as a strength in more than half of all councils, while
improvements were needed in around a third of councils.

An example of new housing and support developments

One council is developing 2,400 extra care apartments to be complete by 2011.
Features in the schemes include: a focus on offering affordable rented units; ‘active
ageing’ facilities for residents and older people in the wider community; community
alarms and telecare services designed in the provision of assisted bathing facilities
available for access by the wider community; and provision of consulting rooms for
use by healthcare professionals. A single care and support contract is integrating
personal care, practical support and a range of supporting people tasks to offer
people a seamless service.

Examples of areas for improvement

143

For major adaptations, the reduction in waiting time is less marked, but also reducing
steadily, having fallen from an average value of 38.3 weeks in 2003-04 to 26.6 weeks in
2007-08 (slightly better than the average planned value of 27.1 weeks). However, this still
represents an average waiting time of six months from agreement to the adaptation to start
of work.

Note that C62 is predicated on the carer having been assessed or reviewed in the year by the council and
being given specific carers’ services. This excludes carers who are referred (or self-refer] to voluntary
organisations supporting carers
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Where councils achieve an excellent judgement for this outcome people
who use social care services can expect:

* clear eligibility criteria for all services which are easy to understand and fair to all

* aninitial assessment to determine need, regardless of whether they are eligible
for council provision or plan to self-fund

* inclusive support and services regardless of culture, religion or belief, sexual
orientation, gender or age

* ateam or manager who will take them through from assessment to ensuring,
where appropriate, individual need is met.

Councils’ performance in this outcome has improved since 2007 with 124 councils now
judged as ‘excellent’ or ‘good’ in ensuring freedom from discrimination and harassment.

Examples of progress

The publication of understandable and clearly available eligibility criteria was a strength in
66 councils. Better performing councils are more likely to publish their eligibility criteria in a
variety of formats and languages.

Comprehensive ethnicity recording is a prerequisite for being able to monitor equality of
access. This has continued to improve so that in 2007-08, on average, only 2% of assessed
adults and adults receiving services did not have their ethnicity stated.

Nine out of 10 councils had implemented Commission for Race Equality Level 2 Equality
Standards (assessment and consultation) and just over two-thirds had implemented Level
3 (setting quality objectives and targets) by March 2008. Only a minority of councils have
reached Level 4 and none Level 5.

Older people from black and minority ethnic communities continue to be slightly more likely
to receive an assessment than older people from the general population (average ratio 1.2).

Once assessed, older people from black and minority ethnic groups are as likely to receive a
service as other older people in 24 councils (16%), more likely in 63 councils (42%) and less
likely in 63 councils (43%).

On average, the proportion of clients with learning disabilities who are from black and minority
ethnic groups continue to reflect the proportion of black and ethnic minorities in the adult
population (ratio 1.0). However, the England average masks wide variations between councils:
only about a quarter of councils (40) had a ratio within the expected range of 0.9-1.1; 39 %
(58) reported a lower ratio than this and 35% (52) reported a higher ratio.

Nearly 40% of councils have run pilot schemes around self-assessment.



72

The state of social care in England 2007-08

Examples of areas for improvement

Three councils have set their eligibility threshold for care-managed services at critical while
105 have their threshold set at substantial. One council is expected to lower the threshold in
2008-09 from moderate to low.

The CSCl review of eligibility criteria found that of survey respondents, almost one in five
carers and one in eight of those who said they could benefit from social care reported

that they had failed to have an assessment of their needs. One-third of these respondents
understood this was because they did not meet financial eligibility criteria for help —
suggesting they were asked about their financial resources prior to any needs assessment,
which contravenes current policy.

Where councils achieve an excellent judgement for this outcome people
who use social care services can expect:

* support to say what they truly think and to contribute to the workings of the wider
community

* support to develop abilities, skills and qualifications
* to be actively involved in the development and review of services and be able to
see the impact of this involvement

e people in the community to be encouraged to volunteer in groups across social
care and welfare services, with effective use made of these people locally.

Councils continue to perform relatively well in this outcome with 39% of councils providing
‘excellent’ outcomes and 55% providing ‘good’ outcomes. Nearly one-third of councils are
judged as delivering better outcomes for people who use services than in 2007, while seven
councils are judged as having poorer performance since 2007.

Examples of progress

144

Around one-third of councils are engaging people who use services well. Councils that are
judged as ‘excellent’ are more likely to ensure that people who use services and their carers
are involved in many types of activity, including the production of guidance, consultations,
tendering processes and training staff.

Over half of councils are good at promoting volunteering through initiatives such as
volunteering events and forums to promote support such as befriending, assisted shopping,
transport, and lunch clubs, among other activities.

CSCI (2008) Cutting the cake fairly: CSCI review of eligibility criteria for social care
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Economic wellbeing

Where councils achieve an excellent judgement for this outcome people
who use social care services can expect:

» well developed and consistent joint working arrangements for continuing care

* advice and guidance to help increase income and employment opportunities

* support to avoid financial difficulties

* support for carers to continue in employment or to return to work where they
choose to do so

* preventative help which reduces the amount they may pay for care over time.

How well are councils helping people using services to achieve economic
wellbeing?

5.63  Overall, councils performed relatively well in this outcome with ?3% of councils providing
‘good’ outcomes and 21% providing ‘excellent’ outcomes. Ten councils are ‘adequate’.

Examples of progress

5.64 0Onaverage 43 learning disabled people per council were helped into paid work** in the year,
representing an average of 2.4 people with learning difficulties per 10,000 population aged
18-64. Eighteen councils achieved more than twice this rate and 50 councils less than half.
Performance is lowest in the Eastern region, and highest in London and East Midlands.

5.65 Help for carers to continue in employment, or to return to work, was an area for
improvement in 17% of councils and a strength in 23%. Councils who perform well in this
area are more likely to ensure that carers’ assessments address education, training and
employment support and provide care services such as day, respite and home care services
that fit in with carers’ work patterns.

5.66  Onaverage 53 learning disabled people per council were helped into voluntary work in the
year. This was an increase of 7% over last year, though below the planned 10% increase.

Examples of areas for improvement

5.67 Early intervention and prevention services were noted as a strength in only 12 out of 150
councils.

145 Itis important to note that this does not indicate the nature of the work and that according to the Office for
Disability Issues Factsheet nearly 6 in 10 disabled people report that they possess higher personal skills
than those required in their job
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Leadership and management

To achieve an excellent judgement for leadership councils need to:

have highly competent, ambitious and determined leadership skills of senior
officers and elected members that champion the needs of people who need social
care

undertake comprehensive and coherent strategic planning

have sufficient people, skills and capability at all levels, because of long-term
systematic planning

monitor and implement professional and occupational standards irrespective of
whether the services are in-house or commissioned by the council

have effective performance management, quality assurance and scrutiny
arrangements

demonstrate performance improvement is linked to management action.

Performance of councils

5.68  More than a third of councils (68) were judged as having ‘excellent’ leadership, with seven
councils [5%) being judged as having uncertain capacity.

569 The great majority of councils have partnership agreements in mental health (81%), learning
disabilities (85%) and integrated equipment services (94%). Just over half of councils (53%)
have agreements for older people with mental health needs and delayed transfers of care.
Councils with adult social services responsibilities are the predominant leads for learning
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disabilities and equipment services, and NHS agencies for mental health. The lead on
delayed transfers of care is more equally shared.

Fewer councils experienced recruitment and retention difficulties for particular groups and
services. In particular there have been improvements in occupational therapy services.
However, there remain difficulties in recruiting and retaining mental health social workers
(31% of councils), social workers for other groups of people using services (20% of councils)
and home carers for older people (22% of councils).

The relative spend of the National Training Strategy Grant on council and independent sector
staff was 62% compared to 38%, similar to previous year but with a small rise in spend of
this grant on independent sector staff.

Fifty councils (33%) are set to deliver the full Skills for Care’s National Minimum Dataset for
Social Care (NMDS-SC) by March 2009, and a further 75 (50%) will deliver a partial dataset
by that date. Work has started in 10 of the remaining councils.

Strong and effective leadership teams were regarded as a strength in more than one-third
of councils. ‘Excellent’ councils also demonstrate solid support from elected members,
providing the platform for clear direction, good value for money, and people who are highly
satisfied with services. Leadership was identified as an area for improvement in 10 councils
to achieve service modernisation and personalisation.

Strategic plans with effective links to the local area agreement were highlighted as a
strength in 24 councils. There were examples of targets for self-directed support and
personalisation in some local area agreements. Only two councils had strategic planning
noted as an area for improvement.

A workforce development strategy that demonstrated workforce engagement with service
development and investment in training in all sectors was regarded as a strength in 17
councils. Councils performing well in this area have wide availability of practice-based
learning, training in partnership with the independent sector and adult protection training.

Strong leadership underpinned by effective performance management was noted as a
strength in well over a third of councils. ‘Excellent’ performing councils also demonstrate
good reporting links with other strategic partners and a learning culture based on sound
performance data.
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The quality of care services

Key Findings

¢ Quality ratings for care services are based on a wider range of evidence than
simply their scores in relation to National Minimum Standards, including the
views of people using the service. In May 2008, when quality ratings were first
published, more than two-thirds (69%) of all services were rated as ‘good’ or
‘excellent’.

e 80% of voluntary run services were rated as ‘good’ or ‘excellent’ compared to 79%
of council-run services and 66% of privately run services.

» There are marked differences in terms of quality ratings between care homes for
younger adults and those for older people. 76% of homes for younger adults were
rated ‘good’ or ‘excellent’ compared with 67% of homes for older people.

* Shared Lives (formerly adult placement] schemes have the highest proportion of
services rated either ‘good’ or ‘excellent’ (86%). Aimost three-quarters (73%) of
home care agencies and nursing agencies (73%) are rated ‘good’ or ‘excellent’.
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¢ The performance of care services against the National Minimum Standards has
risen for the sixth consecutive year. Whilst the rate of improvement has slowed,
more standards are being exceeded and fewer are failing with major shortfalls
than last year. Common areas of improvement concern the handling of complaints,
protection, information and quality assurance.

» Care homes have been regulated for longer than other types of service and show
the largest improvement in meeting standards. On average, homes are now
meeting just under a quarter more (23%) standards than they did in 2003.

* The average percentage of standards met by care homes for:

— older people: 82%
— younger adults: 85%

* Nursing agencies were the best performing service type in 2008 (87% of
standards were met or exceeded).

* Shared Lives schemes have made the greatest improvement in the last 12 months

(8% more standards met than in 2007 ) with 84% of standards met or exceeded in
2008.

* Services run by voluntary organisations still meet more standards on average
than private and council-run services but council services are closing this gap.
Privately run services are improving at a slightly slower rate than voluntary and
council-run services.

This chapter examines the quality of regulated care services by looking at quality ratings
and performance against the National Minimum Standards (NMS]. The NMS focus more
on inputs and processes than on outcomes for people so CSCl has been concerned to
make more rounded assessments and has introduced quality ratings that draw on more
information than the NMS scores.

Quality ratings were first made available to the public in May 2008. They aim to provide a
simple and clear indication of how services are performing. Services are classified as:

3 stars excellent service

2 stars good service

1 star adequate service

0 stars poor service

The Commission bases its quality rating judgement on the following range of evidence:
interviews with staff and the people who are using the service

information given to CSCl by the care service
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* surveys filled in by people using the service, their relatives and other professionals
involved in their care

* akey inspection by CSCl inspectors (the service does not usually know when inspectors
are coming to visit)

* information CSCI holds about the history of the service.

6.4  CSCl established enforcement teams in 2007-08 to help improve services. 1,205
requirement notices and 493 statutory notices were issued over the year on poorly
performing services.

6.5  The Commission inspects all regulated care services against NMS. Each type of care service
has its own set of standards, representing a level of good practice below which no service is
expected to operate. For each standard, services receive a score of 1,2,3 or 4. The definition
of these scores is:

1 — Not meeting standard with major shortfalls

2 — Not meeting standard with minor shortfalls

3 — Meeting standard

4 — Exceeding standard
Quality ratings of regulated services

Figure 6.1
Distribution of quality ratings in May 2008

0.1%

4% ~— 3%

24% 0 Stars — Poor

I 1 star—Adequate
2 Stars — Good

I 3 Stars — Excellent

B Not Yet Rated

Rating Suspended

56%

66  When quality ratings were first published, more than two-thirds (69%) of all services
were rated as ‘good’ or ‘excellent’ (see Figure 6.1). Where a service is new and has not
yet received its first key inspection, it is described as ‘not yet rated’. ‘ Rating suspended’
refers to services that are subject to enforcement proceedings. In May 2008 there were 34
services (0.1%) in this bracket.
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Figure 6.2
Distribution of quality ratings by ownership type
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6.7  80% of voluntary run services are rated as ‘good’ or ‘excellent’. Council-run services have
a slightly smaller proportion (?9%) and private services perform least well with 66% being
rated ‘good’ or ‘excellent’ (see Figure 6.2).5

Figure 6.3
Quality ratings of care homes for older people
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6.8  AsatMay 2008, more than two-thirds (67%) of care homes for older people were rated as
‘good’ or ‘excellent’ (see Figure 6.3). Over a quarter (28%) were rated as ‘adequate’ and 4%
as ‘poor’.

146 Due to the relatively small number of services run by the NHS and organisations denoted as ‘other’, these
have not been included in this chart
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Figure 6.4
Quality ratings of care homes for younger adults
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6.9  There are marked differences in terms of quality ratings between care homes for younger
adults (see Figure 6.4) and those for older people. 76% of homes for younger adults are
rated ‘good’ or ‘excellent’ compared with 67% of homes for older people.

6.10 There are also differences in the proportion rated as ‘poor’. Of care homes for younger
adults, 2% have this rating compared with 4% of homes for older people.

Figure 6.5
Quality ratings of home care agencies
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6.11 As at May 2008, almost three-quarters (?3%) of home care agencies were rated as ‘good’ or
‘excellent’ (see Figure 6.5).
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Figure 6.6
Quality ratings of Shared Lives schemes
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6.12  Shared Lives schemes have the largest proportion of services rated ‘good’ or ‘excellent’
(86%), as shown in Figure 6.6, when compared with other service types.

Figure 6.7
Quality ratings of nursing agencies

0.7% 1%
4 —\/

19%

16% 0 Stars — Poor

[ 1 Star—Adequate
2 Stars — Good

M 3Stars — Excellent

B Not Yet Rated

Rating Suspended

57%

6.3 Just under three-quarters (73%) of nursing agencies are rated ‘good’ or ‘excellent’ (see

Figure 6.7). Nursing agencies have the smallest proportion of services rated ‘poor’ (1%) of
all the regulated service types.
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Performance against the National Minimum Standards

Figure 6.8
Average percentage of NMS met/exceeded by type of service for each year
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6.14 Performance against the National Minimum Standards has improved for the sixth
consecutive year for all service types (see Figure 6.8).

6.15 Asreported in The state of social care in England 2006-07, the rate of improvement has
slowed since 2005 for most types of service. However, more standards are being exceeded
in 2008 and fewer are being failed with major shortfalls. The proportion of standards being
exceeded by services (achieving a score 4] has increased from 2% in 2003 to 7% in 2008
(See Figure 6.9). Standards not being met with major shortfalls (score 1) has reduced by
the same approximate proportion from 8% in 2003 to 2% in 2008.

Figure 6.9
Distribution of NMS scores by year

100% r— ma— —— A . -

80%

60%

40%

. I I l .
0% T . . . . . .

2003 2004 2005 2006 2007 2008

B 4scores 3scores [ 2scores I 1 scores



Part one: The picture of social care: data and trends _

6.16 Care homes for older people have made the greatest improvement since 2003, meeting
almost a quarter (23%) more standards in 2008. Care homes for younger adults have made
a similar improvement, meeting 22% more standards in 2008 than in 2003.

6.17  CSCl began regulating nursing agencies a year later than care homes. The improvement
for these services is smaller than for care homes though still considerable with just under
a fifth (18%) more standards now being met by nursing agencies. On average, nursing
agencies meet the highest proportion of standards of all regulated care services (87%).

6.18  CSCl began inspecting home care agencies in 2005. Agencies are now meeting 16% more
standards than in 2005.

6.19  Though only subject to inspection against NMS for three years, Shared Lives (formerly adult
placement] schemes meet an average of 9% more standards in 2008 than in 2006.

Figure 6.10
Average percentage of NMS met by ownership type
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6.20 Services run by voluntary organisations continue to perform better in relation to National
Minimum Standards than services run by different types of organisation (see Figure 6.10).
The gap between voluntary run care homes and those run by private organisations has
increased by 1% in the last 12 months.

6.21 The gap in performance between council and voluntary run services has been closing since
2005. For instance, in 2005 home care agencies run by voluntary organisations met 12%
more of the standards than council-run agencies. This difference for care homes was 6%.
In 2008 the difference between voluntary and council-run services dropped to 3% for care
homes and 4% for home care agencies.

147 As the majority of Shared Lives schemes are run by councils and most nursing agencies are privately run,
these are not included in Figure 6.10 as a comparison would not be meaningful
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6.22 The difference in performance between voluntary and private care homes for younger
adults remained fairly static at around 2% between 2005 and 2007 but this has increased
to 3% in 2008. For care homes for older people, this difference is slightly greater at around
7% and this has also remained relatively unchanged in the last four years. The difference in
performance between voluntary and private home care agencies has decreased from 10% in
2005 to 6% in 2008.

Care homes for older people

6.23 Care homes for older people**® have been inspected against the NMS since April 2002. The
first set of scores against the NMS were compiled in 2003. Since then, these services have
shown significant improvement rising from an average of 59% of standards met in 2003 to
82% in 2008.

6.24 Figure 6.11 shows the rate of improvement in the percentage of homes meeting each of the
standards. Performance against the information standard has improved the most, with 54%
more homes meeting this standard in 2008 than in 2003.

6.25 Qver one-third (37%) more homes are meeting the protection standard in 2008 than did
so in 2003. This standard has also seen one of the largest improvements in the past year,
rising by 5% to 83% in March 2008. A recent thematic inspection highlights where more
needs to be done to improve the arrangements for safeguarding adults.*** The thematic
inspection showed that inadequate staff training, written documentation — such as
safeguarding policies and procedures — and recruitment processes were the most common
shortfalls. There were also a large number of recommendations about information to people
on their rights to be safe and how to report any concerns.

6.26  Almost a third (31%) more homes are meeting the standard for recruitment in 2008 than
did so in 2003. Performance against this standard has improved by 7% since 2007, a year
after a special report was published that examined recruitment practices.

6.27  Performance relating to NMS on medication handling has increased by 22% since 2003 and
by 7% since 2007, following on from a report focused on this topic.*** A third of homes are
still not meeting these requirements in 2008.

6.26 Care homes for older people perform least well in relation to standards relating to care plans
(62%). However, good care plans, that are drawn up with the person and that focus on their
abilities and what they aspire to, are crucial to personalised care. Nevertheless there has
been an improvement of just over a quarter (28% more homes) since 2003 meeting the
relevant NMS.

148  Care homes are classified as homes for younger adults or for older people depending on the set of National
Minimum Standards against which they are inspected. The decision about the set of standards used is based
on the relative numbers of older people (aged 65 or above) or younger adults (aged 18-64) resident at the
time of inspection

149  CSCI (2008) Safeguarding adults: a study of the effectiveness of arrangements to safequard adults from
abuse

150 CSCI (2006) Safe and sound
151  CSCI (2006) Handled with care?
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6.29 Performance against the record-keeping standard has dropped by 1% since 2007 and
has only risen by 16% since 2003. Over a third (34%) of homes are still not meeting this
standard in 2008.

Figure 6.11
Improvement in percentage of standards met by care homes for older people since
the introduction of NMS
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Care homes for younger adults

6.30

6.31
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6.33
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6.35

6.36

6.37

The average percentage of standards met by care homes for younger adults has risen by
over a fifth from 63%, when regulation began in 2003, to 85% in 2008.

Figure 6.12 shows how many more homes are now meeting the individual standards than
did so five years ago. As is the case for care homes for older people, the standard against
which homes have shown the greatest improvement is information. 61% more homes meet
this standard in 2008 than in 2003.

The proportion of homes meeting the concerns and complaints standard has risen by 42%
since 2003. 90% of homes are now meeting this standard.

More than a quarter (27%) more homes are meeting the requirements of the medication
standard than did so in 2003. Care homes for younger adults perform better in relation to
this standard (73% meeting] than care homes for older people (67%). However, this is still
one of the least often met standards.

Since March 2007, care homes for younger adults have made the largest improvements
in standards relating to safe working practices (?3%), recruitment (79%) and quality
assurance (76%). Performance in these areas has improved by around 7% in the last 12
months.

Care homes for younger adults perform least well in the areas of record keeping (71%),
premises (71%), safe working practices (73%) and medication (73%).

Best performance for care homes for younger adults is in relation to relationships (98%),
introductory visits (96%), daily routines (94%), personal support (93%), community links
and social inclusion (93%) and personal development (93%).

Over a third (35%) more services are meeting the protection standard in 2008 than in 2003.
82% of care homes for younger adults are meeting this standard in 2008.
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Figure 6.12
Improvement in the percentage of standards met by care homes for younger adults
since the introduction of NMS
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CSCl began inspecting home care agencies against NMS in April 2004. In each of the first
two years of inspection, the average percentage of standards met increased by 6%. Between
March 2007 and March 2008, this slowed slightly to an increase of 4%, with agencies
meeting on average 82% of standards.

The standards against which agencies have made the greatest improvement since
inspection began are information (33% more agencies now meeting the standard],
protection of the person (28% increase), supervision (26% increase) and recruitment and
selection (25% increase]). Figure 6.13 shows the percentage increase of home care agencies
meeting each standard in March 2008 compared with March 2005.

Performance against the protection of the person standard (83%) improved by 11% for the
first two years of inspection and by 6% between 2007 and 2008. More than a quarter (28%)
more agencies are meeting this standard in 2008 than did in 2005.

In October 2006, CSCI published a report**? examining the performance of home care

in England and identifying areas for improvement. These included the need to improve
practices relating to the handling of medication and processes for the recruitment and
supervision of staff. Performance in these areas has continued to improve since this
report was published and the medication and supervision standards have seen the largest
improvement of all the standards in the past 12 months. However, whilst this improvement
Is encouraging, these remain amongst the standards where home care agencies perform
least well.

In 2008, 8% more agencies are meeting the risk assessments standard than in 2007. In
2006 CSCI published a report*=* which looked at the experiences of older people using care
services and how they have been helped to minimise risk whilst retaining choice and
control over their lifestyles.

CSCI (2006) Time to care? An overview of home care services for older people in England
CSCI (2006) Making choices: taking risks
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Figure 6.13
Improvement in the percentage of standards met by home care agencies since the
introduction of NMSts
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154 The proportion of home care agencies meeting the financial procedures standard is the same in 2008 as it
was in 2005
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Shared Lives schemes

Figure 6.14
Improvement in the percentage of standards met by Shared Lives schemes since the
introduction of NMSts
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155  The proportion of shared lives schemes meeting the carer support and review standard is the same in 2008
as it was in 2006
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CSCl began inspecting Shared Lives schemes (formerly known as adult placement) against
NMS in April 2005. Since then the average percentage of standards met by these services
has risen by 9% to 84% in 2008.

Figure 6.14 shows the improvements in performance against the standards since 2005.
The largest improvement is in relation to daily life (17% more services meeting this standard
in 2008 than in 2006 ), conduct of the scheme (16% improvement) and protection (15%
improvement).

Of all the regulated service types, Shared Lives schemes have made the greatest
improvement in the past year with 8% more standards being met on average.

Shared Lives schemes perform best in relation to matching and introductions (95%), living a
normal life (93%) and daily life (90%). However, 1% fewer Shared Lives schemes are meeting
the living a normal life standard than did so last year.

On average, nursing agencies meet more standards than any other regulated service type
(87%).

Since nursing agencies were first inspected against NMS in April 2003, the proportion of
standards met or exceeded has risen by just under a fifth (18%).

Figure 6.15 shows how performance against the standards in 2008 compares with 2004.
The largest improvements have been in the areas of complaints, protection from abuse
(both up 37%), organisational policies (up 35%), assistance with medication (29%) and
competence (up 26%).

The percentage of nursing agencies meeting the information standard has dropped by 3%
since 2004 and the proportion meeting the management structure standard has dropped
by 1%.

Nursing agencies perform best in relation to premises (95%), confidentiality (94%),
agreement between the agency and staff (93%), financial procedures (92%), management
structure (92%) and assistance with medication (90%).
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Figure 6.15
Improvement in the percentage of standards met by nursing agencies since the
introduction of NMS
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* The proportion of nursing agencies meeting the Management Structure and Information Standards
has decreased since 2004
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There is evidence that the quality ratings have encouraged performance. There was a

net improvement in the quality ratings of almost 1,400 services between April 2007 to
April 2008. In July 2008, two months after quality ratings were formally introduced, CSCI
commissioned a two-stage research project to look at the impact of quality ratings on
people who make decisions about care services: commissioners, people who use services
and carers. The first stage reported in October 2008. Its findings suggested a very good
awareness in and use by councils of quality ratings. For example, 81% of councils used
quality ratings in the decision-making process for care homes and 69% for home care. In
addition, the research revealed that 99% of councils used CSCl reports in decisions about
care homes. As might be expected, awareness was lower amongst people in care homes or
using home care services or their relatives. Even so, it was very encouraging to note that,
at such an early stage after ratings were introduced, 45% of relatives of people in residential
care were aware of the rating system. The second stage of the exercise will take place in
early 2009, covering the same groups of decision-makers plus people in adult placement
services. A full report will be available in March 20009.

CSCl has also sought to drive improvements in the quality of care through new inspection
processes, particularly for the care of people with communication difficulties and dementia
to ensure they are getting truly individualised care. The SOFI (Short Observational
Framework for Inspection] is a unique tool for inspectors to capture in a systematic way

the experiences of care. By looking in detail at people’s emotional wellbeing, who they are
engaged with during the day and how staff relate to them allows the inspector to get beyond
the surface of routine care practice. It is a methodology under development but one that is
helping to raise the bar in the quality of care.
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Chapter 7
The quality of care services
purchased by councils

Key findings

* A new CSCl initiative with councils in 2007 has provided evidence for the first time
on the quality of services purchased by each council. This is early data and must
be treated with some caution but does relate information from councils on the
numbers of people for whom they purchased care at individual service level (April
to September 2007 to the new CSCI quality ratings (published in 2008 but based
on evidence prior to that date that was available). This offers a first baseline for
the quality of services purchased. More detailed data being provided to councils
will assist them in reviewing the care services they are purchasing to help
improve the quality of the local care market.
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* The data shows considerable variability in the quality of services purchased by
councils. At September 2007 one place in five (21%) purchased by councils (that
is some 7,700 places out of 36,500) was in care homes rated ‘poor’ or ‘adequate’.
The percentage was higher for nursing care in homes for older people (24%).

The percentage of ‘good’ and ‘excellent’ places was highest for nursing care for
younger adults (83%).

o 22% of older people moving permanently into a care home arranged by councils in
the six months to September 2007 went into a home rated as ‘poor’ or ‘adequate’.
This was also the position for older people who had places purchased by the council
outside of the council’s area. By way of contrast, seven temporary admissions in
eight (88%) of younger adults were into a home rated as ‘good’ or ‘excellent’.

e Between April to September 2007, one in 10 of people whose care was purchased
by the council received a service from a home care agency which was rated as
‘adequate’; 88% received services from a home care agency rated as ‘good’ or
‘excellent’. In all, 3,700 people were receiving home care from services rated as
‘poor’, and a further 24,000 receiving their care from services rated as ‘adequate’.
One person in seven received a home care service from an independent sector
provider with a published rating of ‘poor’ or ‘adequate’, as compared with almost
one in 20 with a service from a voluntary organisation.

Care home services purchased by councils

21 All 150 councils provided CSCI with data in April 2008 on the numbers of their residents for
whom they purchased care in care homes in the period April to September 2007.%¢,%” The
data supplied have been linked by CSCI to its data on quality ratings as at August 2008.

72 Intotal, council data reported to CSCl shows that councils purchased just over half of all
the registered places in care homes in England at September 2007 (Figure 7.1).: They
purchased a lower proportion of all places in homes offering nursing care**® and a higher

156  CSCl requested a minimum dataset of numbers of supported residents, permanent and temporary
admissions to each registered care home from which the council purchased care and for the number of
those provided with home care type services from home care agencies. Most councils provided further data
but a small number of councils were only able to supply data for earlier or later periods

157 Councils matched their data on individual services to CSCl service identifiers in a small proportion of cases
this matching was not possible or was incorrect

158  First published in May 2008. At that time some 27% of all registered services asked CSCI not to publish their
ratings, pending a key inspection

159  This denominator for this percentage, 209,500, is lower than the total of 246,000 supported residents
reported at March 2007 by the NHS Information Centre for Health and Social Care (in its Community care
statistics 2007, supported residents (adults] England report (2007, Table S1)). Numbers of supported
residents are falling and there are a small number of services where councils were not able to provide the
correct identifier for homes from which they purchased care

160  The total registered places in any home offering nursing care in any of its beds are classified as nursing care
beds. Comparisons of ‘nursing care’ and ‘personal care’ data cannot therefore be made directly between the
data reported here on council purchasing against the data discussed in Chapter 3 from councils’ returns to
the NHS Information Centre for Health and Social Care (the Supported Residents return SR1)
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proportion in homes only providing personal care. Councils purchased over two in every
three places in homes registered to provide personal care for younger adults.

Figure 7.1
Percentage of registered places purchased by councils, 30/09/07

All places

Total Personal care
Total Nursing
Personal care OP
Personal care YA 39,

Nursing OP

Nursing YA : : : : : 549

0% 10% 20% 30% 40% 50% 60% 70% 80%

Note: YA = Younger Adults; OP = Older People

175,000 people had places arranged by their council in care homes at September 2007
which had a published rating by August 2008. Of these nearly 5,000 (3%) were in homes
rated as ‘poor’, with a further 31,500 (18%) in homes rated as adequate (Figure 7.2).

Figure 7.2
Residents supported by councils in care homes, 30/09/07 (published Quality Ratings
at August 2008]

4,768

Poor

[ Adequate
Good
B Excellent

113,368

Figure 7.3 shows the distribution of published quality ratings of all registered places

in England in homes for younger adults (YA) and older people (OP) respectively, split

by personal care homes (PC) and those offering nursing care (NH}, and the equivalent
measures for all council-purchased places. Data reported exclude care homes where their
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quality rating had not been made public by August 2008. The percentages shown of ‘poor’
and ‘adequate’ places to residents is likely to be higher once all ratings for each individual
service are included.

For nursing care for older people 24% of 58,350 council-purchased places were rated ‘poor’
or ‘adequate’; whilst 18% of all 129,000 registered places with a published rating were rated
as ‘poor’ or ‘adequate’. Councils purchased marginally better nursing care in homes for
younger adults than that available in total (16.8% of 5,200 places purchased were rated
'poor’ or ‘adequate’ as against 17.6% of the total of 9,200 places across England).

Figure 7.3
Percentage of places/council supported residents at 30/09/07 (published Quality
Ratings at August 2008)

2 = o | B
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g = v | — E—
2 = w [ .
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0% 20% 40% 60% 80% 100%
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Note: ALL = All places in England; CSR = Council Supported Residents (September 2007);
PC = Personal Care; N = Nursing Care; OP= Older People; YA = Younger Adults

Data from all councils also provide for the first time a view of the quality of council-
purchased care for those admitted to registered homes in the six months to September
200¢7. Figure 24 shows the pattern by type of home where a published rating was available
at August 2008.
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Figure 7.4
Admissions to homes by councils in April — September 2007 (published Quality
Ratings as at August 2008]
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83,920

727 One permanent admission in five (22%) of people moving into homes for older people?s
was into a home rated as ‘poor’ or ‘adequate’ (Figure 7.5]. This was also the position for
placements in this category of home out of the council’s area.**> Care purchased for adults
newly admitted to homes for younger adults was in general more often in homes rated as
‘good’ or ‘excellent’: for example, seven temporary admissions in eight (88%) of younger
adults*®* were into a home rated as ‘good’ or ‘excellent’.

161  Councils reported 31,500 admissions to such homes in the six months to September 2007. A small
proportion of those admitted will be aged under 65 — the categorisation of the home by CSCl is based on the
largest proportion of residents at the time of the inspection aged 65 and over (see Chapter 4, para 4.16)

162 7,360 admissions (permanent and temporary: residential and nursing care combined) in the six months to
September 2007

163  Councils reported 34,200 such temporary admissions in the six months to September 2007
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Figure 7.5
Percentage of council placements April-September 2007 x Quality Rating of home

(August 2008)
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Home care agencies

78 Councils also reported to CSCl in April 2008 the numbers of adults for whom they arranged
home care with registered agencies in a week in the six months to September 2007.
Although some councils did not provide a full dataset,*** the overall picture for England can
be assessed.

29 The numbers of people using services and the quality ratings of the agencies from which
they received care are shown in Figure 7.6, with 88% receiving services from home care
agencies with a published rating of ‘good’ or ‘excellent’. 3,700 people were receiving care
from ‘poor’ services (1.6% of all councils’ clients] and a further 24,000 receiving their
care from services rated as ‘adequate’. One in 20 people with a service purchased by the
council from a voluntary organisation received it from one with a published rating of ‘poor’ or
‘adequate’, as compared with almost one in seven with service from an independent sector
provider.

164  Councils reported fewer people using services than the 345,000 reported in a sample week in September
2007. (NHS Information Centre for Health and Social Care (2008) Community care statistics: home care
services for adults, Table 5). This arises from some councils not being able to provide data on the breakdown
of people using internal home care agencies, and others reporting some agencies as care homes or nursing
agencies
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Figure 7.6
Adults receiving care arranged by councils in 2007 by published Quality Rating of
their home care agency (August 2008]
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There are considerable differences between councils in the percentage of people that they
fund who are using home care agencies with a published rating of ‘poor’ or ‘adequate’. More
than a third of the people 21 councils fund were receiving a service from ‘poor’ or ‘adequate’
home care agencies, while 65 further councils reported a figure of 5% or less.

The quality of procurement by councils

711

7.12

To help improve procurement and commissioning by councils and drive up the quality of
services, CSCl has provided every council with an analysis of its own data and that for the
overall totals for England. CSCl is also discussing the implications with senior council staff
and making further analyses available to councils so they can explore the quality of the
care they are purchasing.*** The data provided to councils includes:

* the type of provider (independent, voluntary, council, etc)

* the length of time since the home or agency was first registered

* how far the home or agency was meeting specific National Minimum Standards at
September 2007, and whether it had improved in meeting these standards since March
2006.

Using local data councils can also review quality in terms of:

* cost per placement or per hour of service

* complaints about care

* safeguarding referrals

* the ethnicity of people whose care was arranged by the council

165

166

Figure 7.6 excludes agencies where their quality rating had not been made public by August 2008.The
percentages shown in Figure 7.6 as ‘poor’ and ‘adequate’ are likely to be higher once all ratings for each
individual service are included

The data collection from councils is being repeated for April to September 2008: the results will be fed back to
all councils in February 2009
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* whether the home or agency was being used to provide intermediate care

* whether the council had a block contract arrangement with the service.

713 In the performance assessment of councils for 2007-08 account has been taken of
councils’ response to this new data. For 2008-09 greater emphasis will be placed on the
evidence and councils’ efforts to ensure good quality care for all those whom they support
in care homes or with home care services.
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Chapter 8
Adult social care workforce

Key findings

* Good personalised care and support is highly dependent on the availability of
suitably skilled and trained staff: social workers and support staff. For many
people who depend on ongoing support from care services, having the same care
staff working with them over time is equally important.

¢ The adult social care workforce in England is estimated at 1.5 million workers, an
overall increase of 8% since 2006-07.

* Numbers employed in adult social care by councils fell from an estimated
228,000 in 2006-07 to 221,000 in 2007-08.

e Numbers working in the independent sector increased from an estimated 988,000
to 1,070,000, and in personal assistant roles from 113,000 to 152,000.

¢ People using services should be engaged in the debate about the qualities needed
in personal assistants and whether such roles should be regulated.
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e The number of vacancies notified to JobCentres for care workers, social workers,
occupational therapists and other care and support-related occupations exceeded
100,000 in the second of half of 2007 and has remained at these high levels
during the first half of 2008. Over 80% of vacancies are for care workers.

* Council workforce vacancy and turnover rates were 8.6% and 10.0% respectively
in 2007-08, little changed from 2006-07 when the corresponding rates were 8.4%
and 10.3%.

* The independent sector has a turnover rate of 17.9% for all staff and a vacancy rate
of 3.8%. These rates are higher in home care settings, with turnover rates of 20.7 %
for all staff and vacancy rates of 5.2%.

* In 2007 just over 66% of care workers had obtained the equivalent of an NVQ level
2 or higher, while around one third had not obtained a level 2 qualification. This is
an improvement on 2006 levels when fewer than 60% had an NV(Q2 or equivalent.

e As at November 2008, there were 81,323 registered social workers in England;
over 12,000 have a post-qualifying award.

Good personalised care and support is highly dependent on the availability of suitably
skilled and trained staff, including both support staff and social workers. The latter are key
to supporting self-assessments, understanding people’s aspirations and ensuring they have
access to personalised support whether it is through a Direct Payment, Individual Budget

or a personally tailored package of services and support. For many people who depend on
ongoing support from care services, having the same care staff working with them over time
is also important.

Skills for Care has estimated the adult social care workforce in England in 2007-08 to be
1.5 million workers; of these 1.41 million are directly employed workers and 93,000 others
not directly employed. The majority of the information in this chapter has been provided by
Skills for Care.

This figure represents an overall increase of 8% since 2006-07 and, as can be seen in Table
8.1, is mainly attributable to:

Increased numbers working in the independent sector (up from 988,000 to 1,070,000)
and in the NHS (increase from 60,000 to 62,000).

An estimated 152,000 personal assistant roles working for people using Direct Payments,
compared with an estimated 113,000 in 2006-07. This reflects the continuing growth in
numbers of people using Direct Payments for adult care services. There is an urgency to
engage people using services and support in the debate about the qualities they see as
important in personal assistants and whether such roles should be regulated.

A fall in numbers employed in adult social care by councils from an estimated 228,000 in
2006-07 to 221,000.
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Table 8.1
Estimated size of the adult social care workforce in England, 2007-08 (headcount in jobs]
(derived from various sources*’]

Type of employer Private Voluntary Sub-total: Councils*  NHS** Recipients Total % of total % of
sector sector Independent of direct directly total
sector payments employed work
employing force
own staff

Area of work

Residential care 456,000 129,000 585,000 50,000 - - 635,000 45%  42%
Domiciliary care 271,000 35,000 307,000 44,000 - 152,000 503,000 36%  33%
Day care 8,000 32,000 40,000 27,000 - - 67000 5% 4%
Community including 22,000 35,000 57000 90,000 62,000 - 208,000 15% 14%
NHS and the

organisation and
management of care
in local authorities and
the community

Total directly employed 757,000 231,000 988,000 210,000 62,000 152,000 1,413,000 100% 94%

% of total directly 54% 16% 70% 15% 4% 11% 100%

employed

Agency workers and 48,000 34,000 82,000 11,000 n/a n/a 93,000 6%
others not directly

employed ***

Total workforce 805,000 265,000 1,070,000 221,000 62,000 152,000 1,505,000 100%
% of total workforce 53% 18% 1% 15% 4% 10% 100%

Note on calculations:
Because of rounding, individual components may not sum to totals.

* the allocation of the council-employed workforce between adults’ and children’s services is that employed by
LAWIG/LGA in its 2006 Adult Social Care Workforce Survey and is likely to include some staff working wholly or
mainly in children’s services.

**the NHS estimate includes healthcare assistants but not support workers, nursing assistants/auxiliaries and
helpers/assistants, except in social services and occupational therapy areas.

*** the independent sector estimate of not directly employed workers includes bank/pool staff and also

small numbers of students, volunteers and voluntary workers and other workers, as well as agency staff; the
corresponding council estimate is based on the findings of LAWIG 2006 Adult Social Care Workforce Survey because
NMDS-SC does not as yet include sufficient representative returns from local authorities.

This estimate excludes the following:

¢ workers employed by individuals using Individual Budgets and privately purchasing care and support, which
could be many more thousands of workers

167  As well as the National Minimum Data Set — Social Care (NMDS-SC), the sources used to estimate these
workforce numbers include the NHS Information Centre for Health and Social Care's analyses of council
social services workforce from the September 2007 SSDS001 returns, the September 2007 NHS Non-
medical Workforce Census, the LAWIG 2006 Adult Social Care Workforce Survey and CSCI’'s March 2008 Self
Assessment Survey for councils.
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» council care staff employed in organising, managing or employed in sheltered housing or assisted living
establishments, which are currently outside the ‘social services’ footprint under which the source workforce
data is collected

* NHS agency staff
» social workers and social care staff employed in government departments, agencies and executive bodies
* unpaid carers.

The estimates have been produced in a similar way to previous Skills for Care estimates and so are comparable.
However, it is becoming apparent that they are closer to numbers of job roles than to numbers of individual
workers, and that people working in more than one job in adult social care is quite common.

8.4 Figures from the NHS Information Centre for Health and Social Care are of whole-t