
Purpose of the Report

1. The purpose of this report is to inform the Health and Wellbeing Board of the 
duties and responsibilities in the Care Act 2014 and outline how the adult social 
care reforms will be implemented in Durham. 

Background

2. The coalition's Programme for Government highlighted in May 2010 the 
"urgency of reforming the system of social care to provide much more control to 
individuals and their carers and to ease the cost burden that they and their 
families face". 

3. The Government recognised the need for reform of the way in which care and 
support is funded and established the Commission on Funding of Care and 
Support, chaired by Andrew Dilnot.

4. The Commission published its recommendations on how to share costs 
between the state and individuals in July 2011. The Commission made two key 
proposals for reforming the way in which people pay for their care and support:

 The Government should put a cap on the lifetime care costs that people 
face; and raise the threshold at which people lose means tested 
support

 There should be universal access to deferred payments for people in 
residential care.

5. The Law Commission conducted a 3 year review into adult social care and in 
2011 made recommendations for a single, clear, modern statute and code of 
practice that would pave the way for a coherent social care system. Under their 
proposals older people, disabled people, those with mental health problems 
and carers would be clear about their legal rights to care and support services.

6. In July 2012 the Reforming Care and Support White Paper introduced a new 
system that promoted wellbeing and independence at all stages to reduce the 
risk of people reaching a crisis point, and to improve their lives.
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7. The draft Care and Support Bill (2012) proposed a single, modern law for adult 
care and support that replaces existing, outdated and complex legislation. 

8. The Care Bill was presented to Parliament in May 2013 and took forward the 
key recommendations from the above documents.  

9. The Care Act received royal assent on 14 May 2014.

10. Care and Support Minister Norman Lamb has stated that the Care Act 
represents the most significant reform of care and support in more than 60 
years.

 
11. The Care Act 2014 gives a much broader responsibility to local authorities for 

the ‘wellbeing’ of the whole of the adult population. To achieve this local 
authorities must focus on empowering people, communities and 
neighbourhoods to work together to maintain independence and reduce or 
delay the need for care and support.

12. The Care Act introduces a number of reforms to the adult social care system 
and introduces new duties including providing support to carers and prisoners 
and limiting the amount that over 65’s will be required to pay towards their 
social care costs.

13. The Care Act is in four parts:

Part 1 – Reform of Care and Support
Part 2 – Care Standards (Response to the Francis Inquiry on failings at 
Mid-Staffordshire Hospital)
Part 3 – Establishes non departmental public bodies (Health Education 
England and the Health Research Authority)
Part 4 – Establishes a fund for the integration of care and support with 
health services, known as the Better Care Fund 

Part 1 – Reform of Care and Support

14. The Care Act will have significant implications for local authorities in the coming 
years. New duties will be placed on local authorities from April 2015 (care and 
support duties) and April 2016 (new financial duties).   

15. The government has placed the concept of an individual’s wellbeing at the 
centre of the Care Act. From April 2015 the local authority will have a statutory 
duty to consider the physical, mental and emotional wellbeing of the individual 
needing social care. The local authority will also have a new duty to ensure the 
adequate provision of preventative services to maintain people’s health and to 
prevent, delay or reduce the need for care and support.



16. The Care Act will create a care system that is built around each person, to 
ensure consideration is given to what they need, how they can best be cared 
for, and what they want. By providing and legislating for Personal Budgets in 
the Care Act people will have the power to spend money on tailored care that 
suits their individual needs as part of their care and support plan.

17. The government will introduce a national minimum eligibility threshold that will 
set out the criteria that people will have to meet in order for local authorities to 
provide support. This change will mean that the local authority cannot legally 
tighten the thresholds beyond this minimum threshold.

18. The Care Act states that the local authority will have a duty to provide 
information and advice to help everyone, not just those with eligible social care 
needs in order to understand what support they will need to help them better 
plan for their future care needs. The local authority will also have a duty to help 
people benefit from independent financial advice to assist with their financial 
planning.

19. To prevent people having to sell their home to pay for care costs, the 
government have introduced a duty for local authorities to offer a deferred 
payment scheme, which they say will mean that no one will be forced to sell 
their home during their lifetime in order to pay for their residential care. 

20. The government has made a commitment to make joined up health and social 
care the norm by 2018.  The Care Act sets out a duty on local authorities to 
promote the integration of services.  Through the Better Care Fund some 
elements of health and social care budgets will be pooled to promote the 
integration of services.

21. From April 2016, a new system will limit the amount people of state pension 
age and above have to spend on the social care services they need, regardless 
of how much they have in savings or assets. Once the cap on care of £72,000 
is reached the state will pay those costs.

22. Currently, only people with less than £23,250 in assets (such as savings or 
property) and those people on low incomes receive help from the state with 
their residential care costs. The government have changed the means testing 
level so that people with £118,000 worth of assets or less, will start to receive 
financial support if they need to go into a care home. 

23. The local authority will be responsible for recording the progress of individuals 
towards the cap by administering a Care Account for those assessed as having 
eligible needs. The amount of money that counts towards the Care Account is 
the amount of money the local authority decides will meet the social care needs 
of the individual. 



24. Once the cap is reached the local authority must pay for any further social care 
costs regardless of the financial means of the individual. The government are 
clear that the cap covers social care costs only.  The cap will not cover "living 
costs" such as utility bills and food and only the cost of eligible needs counts 
towards the cap.

25. A table of key national milestones has been attached at Appendix 2.

Part 2: Care Standards

26. Part 2 of the Care Act deals with a number of the aspects of the findings of the 
Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, led by 
Robert Francis QC.

27. The government laid out a commitment to greater openness and candour, to 
developing a culture dedicated to learning and improvement that continually 
strives to reduce avoidable harm. 

28. The introduction of a statutory Duty of Candour places a requirement on 
providers of health and adult social care to be open with patients when things 
go wrong. Providers should establish the duty throughout their organisations, 
ensuring that honesty and transparency are the norm in every organisation 
registered by the Care Quality Commission. The Duty of Candour will be part of 
the new set of registration requirements that together will set out the clear 
outcomes that providers must meet, which will be core to good service 
provision.

Part 3: Established non-departmental bodies

29. Part 3 of the Care Act makes changes to the Trust Special Administration 
regime and has limited impact on the local authority. It takes forward the 
necessary legislative measures for the proposals outlined in Liberating the 
NHS: Developing the Healthcare workforce - From Design to Delivery, the 
establishment of Health Education England as a non-departmental public body; 
and those in relation to health research that were set out in the Government’s 
Plan for Growth, the establishment of the Health Research Authority as a non-
departmental public body.

Part 4 - Better Care Fund

30. Part 4 of the Care Act establishes a fund for the integration of care and support 
with health services, known as the Better Care Fund and makes provision for 
additional safeguards around the general dissemination of health and care 
information.  

Better Care Fund Update

31. The Health and Wellbeing Board received a separate, detailed report on 
Durham’s Better Care Fund Plan at the Health and Wellbeing Board meeting on 
5th November 2014.



32.  Following the national ratification process Durham’s Better Care Fund Plan 
was formally approved in December 2014.

National Guidance and Regulations

33. The Department of Health has developed draft regulations and guidance, for 
those duties that come in to force in April 2015, which were released for public 
consultation from June to August 2014. The purpose of the regulations and 
guidance is to help support councils deliver the provisions in the Care Act.  

34. The Department of Health published the final guidance and regulations on 23rd 
October 2014 allowing local authorities six months to finalise preparations 
before the Act comes into force in April 2015.  

35. A further consultation on the reforms that come into effect from April 2016, 
which include the cap on care costs, will be subject to a separate consultation 
to be published in January/February 2015. 

Challenges with Implementing the Care Act 2014

36. Nationally and locally, concerns have been raised in terms of the timescales 
and financial challenges the Care Act presents. The Local Government 
Association (LGA) and the Association of Directors of Adult Social Services 
(ADASS) have raised concerns with the government in relation to the reforms. 
The LGA has written to Health Minister Norman Lamb on behalf of councils 
across England and Wales to outline the growing concerns and urge the 
Government to commit to addressing any funding shortfall. 

37. In their joint response to the Department of Health on the draft guidance and 
regulations consultation the LGA state that ‘The financial context in which local 
government is operating is unquestionably impacting on adult social care 
budgets. This heightens the need for the reforms to be fully costed and fairly 
funded. The timetable for implementation is also a challenge, particularly with 
important information still to be published.’ 

38. On 10 July 2014 the Public Accounts Select Committee (PAC) published their 
report on Adult Social Care in England.  . The PAC reported that the Care Act 
introduces new burdens on local authorities and requires unprecedented levels 
of coordinated working between central and local government and across local 
authorities and health bodies. The Commission also stated the importance of 
the need for oversight arrangements to reflect the overriding importance of 
quality of care and the need to understand how the system can cope with 
increasing demand. The Committee recommended that the Government should 
‘quantify the new burdens the Care Act will introduce for local authorities, 
establish a realistic timetable given the financial constraints, and 
acknowledge the limits on the sector’s capacity to absorb the growing 
need for care with falling public funding’. 



Funding for the Care Act

39. The Care Act places a number of new duties on local authorities, which 
potentially have wide-ranging financial implications. 

40. As part of the June 2013 Spending Review the Government announced that 
they would make £335 million of national funding available to local authorities in 
2015-16 so that they can prepare for reforms being implemented as part of the 
Care Act 2014. £50 million of this relates to capital monies already included in 
the Better Care Fund, leaving £285 million ‘new burdens’ funding.  

41. Since the announcement of the above funding the Department of Health issued 
a further consultation (from 30th July to 9th October 2014) on two options for 
distributing the Care Act funding to local authorities , both of which result in a 
reduction in the proportion of the £285million that Durham will receive.

42. Durham submitted a response to this consultation and the final figures were 
received in December 2014 as part of the Local Government Settlement. The 
Care Act final amounts were confirmed as three separate grants totalling 
£2,770,285 (as opposed to 2 separate grants totalling somewhere between 
£2,639,594 and £2,786,645 in the consultation). The allocation for Prisons is 
£364,657 (as opposed to £363,722 in the consultation).

43. The Department of Health has identified £135 million of other costs associated 
with the Care Act which will sit within the Better Care Fund.

Implementing the Care Act in Durham

44. A project management approach has been adopted to meet the requirements in 
relation to the Care Act.

45. The Social Care Reform Project Board is chaired by the Corporate Director of 
Children and Adults Services. The Board have the responsibility of overseeing 
the implementation and managing the risks associated with the Care Act 
reforms.

46. The reforms set out in the Care Act present a number of challenges to Durham 
County Council as well as other areas of the country.

47. The reforms are expected to create an increased demand for adult social care 
services.  It is expected that there will be an increased demand for financial and 
care and support assessments from self-funders (people who currently fund 
their own care), carers, young people who will have social care needs after they 
reach 18 and prisoners, including people in approved premises and on bail. 

48. The local authority will have a duty to keep care and support plans and carers' 
support plans under review, and to carry out an assessment where they are 
satisfied that the person's circumstances have changed. The adult can also 
make a reasonable request to have a review.  Where the local authority is not 
required to meet needs there will be a duty to give the person written 
explanation for taking this decision which includes information and advice on 



how the person can reduce or delay their needs in future. These new duties will 
also place additional demand on resources.

49. Due to the number of prisons in County Durham the introduction of the duty to 
meet the social care needs of prisoners will have an impact on resources.  The 
short timescales for the introduction of this duty also presents a challenge to 
the authority.

50. Work has already started to scope the potential demand in prisons and 
colleagues in Children and Adults Services are part of a regional group that is 
exploring how social care in prisons can be delivered. 

51. A model for establishing partnerships with people and communities to improve 
and maintain their own wellbeing has been agreed which builds upon the asset 
based approach and has the newly commissioned Wellbeing for Life (WBL) 
service as a key delivery vehicle.

52. The locality model will focus on prevention and building resilience by working to 
ensure that there are local voluntary and community services available for the 
public to access.

53. Durham County Durham currently maintains the Durham Information Guide, an 
electronic directory of services available. Information and advice services will 
be transformed including the introduction of an e-marketplace that is intended 
to provide greater information, self-service and transactional functionality to 
help empower customers to take greater control of their own care, support and 
wellbeing provision.

54. For the successful implementation of the Care Act cooperation in County 
Durham between health partners should be a general principle to ensure a 
focus on care and support (including carers support) needs are addressed for 
the whole of the local population.

55. It is essential that all health and social care professionals, including integrated 
team and co-located teams, are fully engaged in the implementation of the 
Care Act in County Durham.  

56. Over the past year Adult Care services in Durham have undergone a 
transformation in the way services are delivered to provide a flexible, innovative 
and outward facing service with the primary aim of helping people to help 
themselves. There has been a focus on prevention and building resilience by 
working to ensure that there are local voluntary and community services 
available for the public to access. 

57. The Care Act is implementation is taking place at the same time as 
unprecedented financial reductions in local government which places additional 
pressures on Durham County Council, whilst meeting the requirements of the 
Medium Term Financial Plan.



Recommendations
 
58. The Health and Wellbeing Board is recommended to:

 Note the content of this report and the timetable of key national 
milestones in Appendix 2.

 Agree to receive a further update in relation to the implementation of 
the Care Act.

Contact: Andrea Petty, Strategic Manager Policy, Planning and Partnerships,   
Children and Adults Services Tel. 03000 267312



Appendix 1 - Implications

Finance – There are concerns about the level of funding available to implement the 
Care Act.   

Staffing – There will be implications for staffing arising from the Care Act and Better 
Care Fund which will be considered throughout implementation.  

Risk – It is essential that DCC take a planned approach to address the requirement 
of the Care Act. Risks are managed through the Care Act Project Board.

Equality and Diversity / Public Sector Equality Duty – The Care Act proposals 
seek to promote equality and improve the quality of services and the provision of 
information people receive. 

Accommodation – N/A

Crime and Disorder – New duties for local authorities in prisons are outlined in the 
Care Act.

Human Rights – N/A

Consultation – The Government will continue to consult with stakeholders and 
service users on provisions in the Care Act.

Procurement – A duty will be placed upon local authorities to promote diversity and 
quality in the provision of services.

Disability Issues – Considered as part of the Care Act implementation plans.

Legal Implications – The Care Act which received Royal Assent on 19th May, 2014 
introduces a number of new statutory duties on the local authority and there will be 
implications if these are not implement and managed effectively.



Appendix 2- Care Act: Key National Milestones 

Date Milestone
October 2014 Publication of final guidance and regulations (care and 

support)

National public awareness campaign begins (aimed at people 
with existing care needs/carers)

January 2015 Consultation on regulations and guidance for care cap, 
extended means test, daily living costs and financial 
assessment

April 2015 General public awareness campaign begins

Care and support reforms come into force -including:

 Duty to ensure provision of preventative services

 Statutory duty to establish Safeguarding Adults Boards

 Responsibility to ensure enquiries into cases of abuse 
and neglect

 Information sharing duties (safeguarding)

 Duty to provide universal information and advice 
(including access to independent financial advice)

 Universal deferred payment agreements and loans will 
be available

 Power for local authorities to charge for care and 
support comes into force

 Duty to provide a care and support plan

 Duty to determine eligible needs

 Duty to conduct a needs assessment

 National eligibility criteria comes into force

 Duty to provide continuity of care (people moving 
between local authority areas)

 Legal duty on transitions assessments 

 Duty to assess and meet carers needs

 Duties on market shaping in force



 Statutory wellbeing principle

 Duty to meet care and support needs of prisoners and 
people in bail accommodation

May 2015 General election

April 2016 Finance reforms come into force - including:

 Cap on care costs

 Duty to provide care accounts

 Duty to provide independent personal budgets


