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A Vision for Adult Social Care: 

Capable communities and active citizens
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The purpose of this briefing is to outline:

· The main changes proposed within the Vision for adult social care
· Some of the possible implications for the sector (presented throughout the document in text boxes)
This briefing has been prepared for VSNW by Regional Voices, the national forum of the English regional networks
Emma Easton
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November 2010

Background and Overview
This vision focuses on the Government’s commitments to breaking down barriers between health and social care funding, and creating more personalised, preventative services, with people and their carers in more control.  It continues the commitment to devolving power from central government, with decision-making made as closely to the individual as possible.  The Partnership Agreement Think Local, Act Personal
, sets out steps to transform social care.
Following the recommendations made in the Law Commission’s review of adult social care legislation (Spring 2011) and the Commission on the funding of Care and Support (Summer 2011), a White Paper will be published next year building on this vision, setting out long-term plans for adult social care.

There are seven principles within the vision, outlined in sections 1-7 below.

1. Prevention
Empowered people and strong communities will work together to maintain independence.  Where the state is needed, it supports communities and helps people to retain and regain independence. 
Primary prevention

Prevention is key to delivering individually appropriate outcomes, reducing the amount of care that might be needed and maintaining independence and good health.  A Big Society approach will give people the power to support each other, with communities working alongside statutory services.  This means unlocking the potential of support networks (particularly through user-led organisations) to reduce isolation and vulnerability, and enabling local communities to be creative and enthusiastic in assisting people maintain independence.
Secondary prevention

When people do develop care and support needs, the priority should be on restoring independence and autonomy.  Therefore councils should not restrict support to those with only the most intensive needs.  Carers are seen as the first line of prevention with their support often preventing problems from escalating.  Councils will offer personalised support for carers to assist this, and the Carer’s strategy
 sets this out in more detail.

Good partnership working between health and social care is vital to support those with long-term conditions to both manage their condition and live independently.  For many, especially those with disabilities, employment and housing services also need to be brought together to improve well-being and meet emerging needs.

	Possible implications for the voluntary and community sector:

· Big Society approach could lead to an enhanced role for the sector, provided enough resources and existing mechanisms are recognised as having a role.
· Real opportunities for user-led organisations in future – council’s may begin to recognise and value using user-led organisations
· A recognition of the role of carers


2. Personalisation
Individuals not institutions take control of their care.  Personal budgets, preferably as direct payments, are provided to all eligible people. 

All those eligible will be offered a personal budget by April 2013.  Some may need more support or help including older people, those with learning disabilities, autism, disabled people, people with mental health conditions, people in residential care, and those who lack the mental capacity to make some decisions.  However, the main focus is on achieving the outcomes of greater choice, control and independence, and quality of life.  

Information about care and support should be available for all local people, whether or not they fund their own care and the council’s role in this is recognised.  The voluntary and community sector (including carer-led and user-led organisations) is also seen as vital to provide support, advocacy and brokerage.
	Possible implications for the voluntary and community sector:

· Strong role for the sector in supporting people access the information they need to inform choice, provide support, advocacy and brokerage – resource implications of this need to be recognised by commissioners. 


3. Plurality
The variety of people’s needs is matched by diverse service provision, with a broad market of high quality service providers.

Councils have a role in stimulating, managing and shaping the market, supporting communities, voluntary organisations, social enterprises and mutuals to ensure innovation flourishes and the market thrives.  To ensure a fair playing field, commissioners of services are asked to work with suppliers in the independent and voluntary sectors to better understand market capacity and capability, and decide how innovation and best value can be incentivised effectively.

The barriers that may exist preventing a dynamic and varied market and what initiatives could support new approaches e.g. social impact bonds are currently being investigated.  The role for Monitor in overseeing the market in social care will be considered to ensure its role does not duplicate existing functions.

	Possible implications for the voluntary and community sector:

· Change in role for service providers in the roll out of personal budgets and a need for change in the way services are marketed

· Investigation of barriers that may exist could help open up the market


4. Partnership
Care and support delivered in partnership between individuals, communities, the voluntary and private sectors, the NHS and councils – including wider support services, such as housing.  Also a joined up approach in making the transition from children’s to adults services, and identifying individual and family needs.

Joint Strategic Needs Assessments (JSNAs) will be the foundation of priority setting at local level, encouraging greater involvement of local voluntary and community organisations.  This will help people hold providers and commissioners to account, agree local priorities and inform commissioning strategies and plans.  Joint commissioning, pooled budgets and place-based budgets will allow the focus to shift towards meeting people’s needs and simplifying the commissioning landscape by merging back office functions across councils and NHS commissioners will develop a more accessible, less costly process for suppliers.
	Possible implications for the voluntary and community sector:

· A real requirement to get involved with the development and implementation of the JSNA at local level.

· Opportunities for partnership working
· Likely to be more emphasis on joint commissioning and pooled budgets


5. Protection
There are sensible safeguards against the risk of abuse or neglect.  Risk is no longer an excuse to limit people’s freedom.  
People should be protected when unable to protect themselves but not at the cost of people’s right to make decisions about how they live their lives.  Both providers and commissioners are responsible for quality and safety.  Equally, all staff need to see safeguarding and providing a high quality service as central to their role, following Care Quality Commission (CQC) levels set.  CQC will retain the ability to inspect services where safeguarding concerns have been raised.  Professional regulation of the social care sector is also important.  Local communities will be supported and encouraged to assist safeguarding e.g. through schemes such as Neighbourhood Watch or initiatives by local HealthWatch.

Local government will act as the champion for safeguarding, working with the Safeguarding Adults Board to provide coherent local leadership, vision and strategic direction.  This may be placed on a statutory basis through legislation.
	Possible implications for the voluntary and community sector:

· Inspection and regulation likely to include wider range of organisations


6. Productivity (and quality and innovation)
Greater local accountability will drive improvements and innovation to deliver higher productivity and high quality care and support services.  
The additional £2bn funding allocated in the Spending Review comes in the context of a reduction to overall local government funding.  Councils need to deliver lasting reforms and redesign services to deliver efficiencies, while maintaining quality and working in a more integrated way with the NHS as follows:
· Helping people stay independent - Re-ablement will be expanded, with £70m new resources in 2010/11, followed by up to £300m a year.
· Crisis or rapid response services - reduces ambulance callouts, unnecessary hospital admission and unplanned long-term residential care.

· Assisted living – Telehealth helps people manage and understand their condition and provides information to support clinical decisions.  Telecare enables people live independently by helping make their homes safe.

· Spending on long-term residential care - Varies across the country e.g. from 12% to 80% for people with learning disabilities.  Councils will be asked reduce spending on residential care through improvements to community-based provision.

· Spending on front-line services - should be prioritised.  Separating responsibility for commissioning and providing services should become the norm.  Local councils with substantial in-house provision should look to the market to replace them as a service provider.

· High quality assessment and care management services - councils will be expected to show they have reduced unnecessary management costs in this process.  It will also be considered whether some assessments could be self-assessed or with support of user-led and community organisations.

Publishing information about agreed quality outcomes will support transparency and accountability.  A consultation, Transparency in Outcomes: a framework for Adult Social Care
, was published alongside the vision, and the consultation on this runs until 9th February 2011.  It will be co-produced with social care, voluntary and community organisations and service users and has 5 core elements:
i. Building the evidence base – the relationship between quality and outcomes

ii. Demonstrating progress – developing fair, consistent data;

iii. Supporting transparency – by making information on quality and outcomes available to local people, carers, commissioners and managers;

iv. Rewarding and incentivising – promoting quality improvement and closer integrated working with the NHS;

v. Securing the foundations – ensuring quality standards underpin services.
	Possible implications for the voluntary and community sector:

· Move to more community services increases opportunities for providers

· Investment into re-ablement schemes (although very few re-ablement services are currently delivered outside local authority provision)

· A move from in-house services being delivered by councils will increase opportunities for providers, with more funding available for front-line services

· Opportunity to help produce the outcomes framework for social care


7. People
We can draw on a workforce who provide care and support with skill, compassion and imagination, and are given the freedom and support to do so.  
The workforce, alongside carers and the people who use services, will lead the changes.  The vision will result in the workforce being employed in different types of organisation.  Skills for Care will publish a workforce development strategy later this year and the Skills Academy will publish a leadership strategy to deliver on those changes.  New career pathways will be developed, as well as more PAs.  The needs of personal assistants and their employers will be addressed in a PA strategy, to be published next year.  The Government will work with the sector to co-produce an occupational health strategy to tackle workplace sickness.
The workforce will be empowered to work in partnership with carers and volunteers locally, helping to develop community skills.  More decisions will be made by front-line professionals and the Localism Bill will give organisations the ability to challenge local authorities where they believe they could provide services differently or better.

Appendix 1. 
Summary of future consultations and publications

	Information Revolution
	Out now – consultation closes 14th January 2011

	Increasing Choice and Control
	Out now – consultation closes 14th January 2011

	Carer’s Strategy
	Published November 2010

	Transparency in outcomes: A framework for adult social care
	Published November 2010 – consultation closes 9th February 2011

	Public Health White Paper
	Published November 2010

	Response to the Health White Paper
	December 2010

	Skills for Care Workforce Development Strategy
	Late 2010

	Skills Academy Leadership Strategy
	Late 2010

	PA Strategy
	2011

	Law Commission review of adult social care legislation
	Spring 2011

	Commission on the funding of care and support
	Summer 2011

	Adult Social Care White Paper
	End 2011

	Occupational health strategy
	Timescale not provided
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In each of the nine English regions there is a network which champions the engagement of the third sector within the region.  They provide the bridge between local and national policy and share good practice across the region.  

On a national level, Regional Voices connects each of the regional networks, enabling the critical connection between national, regional and local infrastructure.

Regional Voices is funded through the Department of Health Third Sector Strategic Partners Programme to ensure input from the sector in developing health and social care policy and to support organisations to improve health and social care services. As one of the sixteen Strategic Partners, Regional Voices is strengthening links between the Department of Health and the third sector.

This document was produced with the support of NAVCA.
Voluntary Sector North West (VSNW)

St Thomas Centre

Ardwick Green North

Manchester 

M12 6FZ

Tel: 0161 276 9300

Fax: 0161 276 9301

Email: policy@vsnw.org.uk
Web: www.vsnw.org.uk
Registered charity no. 1081654

Company limited by guarantee

Registered in England no. 3988903

Registered office as above

	VSNW’s briefing service is funded by The Big Lottery Fund
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� http://www.puttingpeoplefirst.org.uk/ThinkLocalActPersonal/


� http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122076


� http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_121509
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