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Title of policy - A Vision for Adult Social Care: Capable Communities and 

Active Citizens   

 

Description of policy and background 

 

1. The Government’s vision for adult social care is a policy document that sets 

out the overarching principles that should underlie all care and support in the 

future. It also sets out a context for the Law Commission and the independent 

Commission on the Funding of Care and Support as they work towards their 

reports, both expected next year. Together, these three strands of work will 

feed into the development of a White Paper on social care in Autumn 2011 

and the resulting necessary legislation in 2012, as set out in the Department of 

Health’s strategic business plan for the next Parliament.  

 

2. Social care is a vital service for many older, disabled and vulnerable people.  It 

embraces the most intimate care and support for people at times of greatest 

need.   It enables older people, those with disabilities or mental health needs, 

and carers, to live the independent life that most of us take for granted.   

 

3. However, too often people find the social care system confusing, inflexible 

and not suited to their needs. Numerous consultations in recent years have 

found that people want more choice, control and flexibility over their care.
1
  

 

4. The key elements of the transformation agenda necessary to achieve care and 

support that is centred around choice, control and flexibility for everyone were 

originally set out in the concordat agreement, Putting People First (2007).
2
  

 

5. Transformation has happened to a degree in places, but this has not gone far 

enough.
3
 There is still further to go in order to ensure that the social care 

system is fair and sustainable, increasing and respecting individual autonomy 

and ensuring that everyone is treated with dignity, in line with current human 

rights and equality legislation.  

 

The vision 
 

6. The Vision document itself is intended to be direction and context-setting, 

including several key overarching principles that should underlie social care in 

the future. These are: 
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• 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  

• Personalisation - individuals not institutions take control of their care. 

Personal budgets, preferably as direct payments, are provided to all 

eligible people. Information about care and support is available for all 

local people, regardless of whether or not they fund their own care. 

• Partnership - care and support delivered in a partnership between 

individuals, communities, the voluntary and private sectors, the NHS and 

councils - including wider support services, such as housing 

 

• Plurality - the variety of people’s needs is matched by diverse service 

provision, with a broad market of high quality service providers 

 

• Protection - there are sensible safeguards against the risk of abuse or 

neglect. Risk is no longer an excuse to limit people’s freedom  

 

• Productivity - greater local accountability will drive improvements and 

innovation to deliver higher productivity and high quality care and 

support services. A focus on publishing information about agreed quality 

outcomes will support transparency and accountability 

 

• People - we can draw on a workforce who can provide care and support 

with skill, compassion and imagination, and who are given the freedom 

and support to do so. We need the whole workforce, including care 

workers, nurses, occupational therapists, physiotherapists and social 

workers, alongside carers and the people who use services, to lead the 

changes set out here 

 

7. Prior to the vision, the local government sector published a proposed 

partnership agreement that supports the message of the vision. Alongside the 

vision the consortium (made up of the Association of Directors of adult Social 

Services, the Local Government Association and the Department of Health) 

will publish a suite of good practice materials that support the message of the 

vision and give more practical advice as to how the principles can be put into 

practice.  

 

The principles 

 
8. The principles of the vision have been developed in consultation with various 

interested parties and stakeholder groups over the Autumn, and build on the 

body of work that has been carried out in recent years in relation to the 

transformation of adult social care.  

 

9. The most recent consultations include the recent call for evidence for an 

update to the Government’s Carers Strategy and the continued work of the 

Department of Health with local government to support and develop the 



transformation programme. Other consultations in 2009 and earlier in the year 

looked at the wider issues of care and support
4
. 

 

10. The scope of the vision has been discussed with a wide range of stakeholder 

organisations, being refined and developed following these discussions. A full 

list of the stakeholders involved is included at Annex A. 

 

11. The message of the vision is also aligned with the priorities set out in the 

Coalition’s programme for Government.
5
  

 

12. The vision proposes that councils should work in partnership with the local 

community and local groups, taking into account their voice and preferences 

as they develop local solutions for putting the vision into practice. This echoes 

the recent consultation on proposals in the NHS White Paper for increasing 

democratic legitimacy and accountability.
6
  

 

The present and ‘the vision’: equalities issues in adult social care 
 

13. In completing this equality impact assessment (EqIA), we have made use of 

evidence on the existing inequalities and challenges in the system and have 

looked to suggest how these may change if the policies in the vision are fully 

embraced.  

 

14. Neither the vision itself nor the supporting documents will be mandating a 

particular approach to implementing the principles set out in the vision. 

Councils and providers of social care services are encouraged throughout to 

work in partnership with their local communities and health services in order 

to develop solutions that best fit local needs and desired outcomes.  

 

15. In developing local solutions and implementation, councils will wish to 

consider conducting their own equality impact assessments to assure 

themselves that their chosen way forward will assist them in their duties in 

relation to equalities and human rights, working to reduce discrimination and 

inequality while promoting equality and good community relations.  

 

The vision: personal budgets 

 

16. One of the key mechanisms for transformation that the vision continues to 

support is the implementation of personal budgets. 
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17. Personal budgets are intended to enable the personalisation of care services by 

allocating a budget to people. They can then decide how to spend this to meet 

their assessed eligible care needs and agreed outcomes, in line with a 

personalised support plan. The allocated budget may be taken as cash (a direct 

payment) and can be used to design and purchase support from the public, 

private and third sectors, increasing people’s autonomy over their care and 

support.  

 

18. Evidence on the current impact of personal budgets across the equality strands 

is largely positive in terms of impact on well-being, increased choice and 

control, cost implications and improving outcomes.
7
 However, the same 

evidence also shows there are still some unresolved issues that need to be 

considered in ensuring all equality strands have equal access to personal 

budgets. 

 

19. Personal budgets are merely a mechanism for offering increased autonomy 

over care and support. More fundamental reform of attitudes will be needed if 

the transformation of adult social care is to be successful, delivering a fair 

system of care that treats everyone equally, with dignity and respect.  

 

 

Specific impacts on equality 
 

Human rights 

 

20. The vision is the first of three strands of work that look to reform social care to 

promote fairness and equality, with choice and control for all. As part of this 

reform, the Government will consider how best to enshrine people’s rights and 

entitlements to social care in law, following the report of the Law Commission 

next year.  

 

21. In line with a human rights based approach to reforming social care, the vision 

encourages and emphasises the need for co-production - for participation and 

involvement in the design and delivery of services, policies and programmes 

by the people and communities who benefit from them. 

 

22. The EHRC report on the future of care and support argues that promoting 

greater independence among older and disabled people requires a 

consideration of the balance between risk taking and financial and personal 

safety. On the one hand, personal budgets can prevent negligence and abuse 

by giving people greater control over choosing carers and support. On the 

other, those who are less confident or face communication difficulties may 
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face greater risk.
8
 This need for balance and proportionate management of risk 

through providing appropriate support is reflected in the message of the vision. 

 

Age 

 

23. The principles set out in the vision apply equally to all adults who require 

social care.  

 

24. At present, older people are less likely to be offered a personal budget and 

personalised support planning/self-assessment, as it is sometimes 

automatically assumed that they will find the process too difficult or 

confusing.
9
  

 

25. If the principles in the vision are brought effectively into practice at a local 

level, we would expect older people to experience improved outcomes. They 

should be offered personal budgets and self-directed support in the same way 

as any other service user. However, older people may require more support in 

order to get the best outcomes from personal budgets and exercise more choice 

and control in their care and support. This should not be taken to mean that 

they would not appreciate the benefits a personal budget can offer.
10

 

 

26. Another group potentially affected in terms of age is that of 16-17 year olds in 

transition between children’s and adults’ services.
11

 At present, they may be at 

risk of falling out of the system due to lack of communication between the 

relevant authorities. Similarly adult social services may take on responsibility 

for young people in transition with complex care packages. The vision, in line 

with the recent NHS White Paper
12

 emphasises the need for more integration 

and partnership working between all health and care services, which could 

help to prevent such issues. As part of the Department of Education’s Aiming 

High for Disabled Children programme, a pilot of individual budgets for 

disabled children and families is also being developed. 

 

Disability 

 

27. The vision emphasises the need for proportionate and personalised support for 

all client groups in receipt of social care, and the need to work with 

individuals to determine their personal desired outcomes.  Although people 

with learning disbailites are currently one of the most likely groups to be in 

receipt of a personal budget,
13

 they are one of the groups who may require 

additional support such as person centred planning to enable better take-up. 

Similarly, people with mental health conditions, autism and those with 
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complex care packages may require additional support to access personal 

budgets. The Vision also recognises the need to work closely with people who 

may lack capacity to make certain decisions under the Mental Capacity Act, 

which may involve working closely with a suitable person or the person’s 

carer.
14

 

 

28. By continuing to encourage councils to promote the use and development of 

user-led organisations (ULOs) to deliver services such as direct payment 

support, information, advice and advocacy, gain user views on services, and 

advise on local commissioning strategies, there is the potential to promote 

greater participation by disabled people.
15

 

 

29. Extension of the personal budget approach is expected to have a positive 

impact on quality of life outcomes as a result of greater choice and flexibility.  

The IBSEN study of individual budget pilots found outcomes were 

particularly improved for people with mental health problems and other 

disabilities.
16

  

 

Gender 

 

30. The vision has an emphasis on prevention and notes the importance of 

including carers in this approach – both including them in early intervention 

strategies and noting the need to support carers themselves to better deal with 

crises. The 2001 Census shows that women are more likely to be carers than 

men. Across the UK there are 3,400,000 female carers (58% of carers) and 

2,460,000 male carers (42%). Women have a 50:50 chance of providing care 

by the time they are 59, compared with men who have the same chance by the 

time they are 75 years old. Women are also more likely to give up work in 

order to care.
17

 As women are more likely to be carers, greater support for 

carers may therefore have a more positive impact on women, improving their 

quality of life and supporting them to have a life outside their caring role.  
 
31. A key policy of the coalition government emphasised in the vision is the need 

to develop Big Society, encouraging communities to work together to support 

each other. This could have a slight positive impact on men, as more men than 

women report having a severe lack of perceived social support (18% and 11% 

respectively).
18

  
 

Gender reassignment 
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32. There is at present little evidence as to the particular experiences of 

transgender people and their experiences of social care. This may be an area in 

which it is necessary to carry out further research and which could be 

considered as part of any future review of the principles of the vision.  

 

Pregnancy and Maternity 

 

33. It is not anticipated that the Vision for adult social care will have a significant 

effect on pregnancy and maternity issues as a whole. Supporting quality 

information should include information on relevant services such as post-natal 

home care, which is expected to empower new mothers to make informed 

choices. 

 

Ethnicity 

 

34. A previous assessment of the impact of social care reform on different ethnic 

groups found that personal budgets are seen to have great potential in 

delivering personalised care that meets the lifestyle needs of BME groups. The 

budgets are a mechanism which allows people the flexibility and autonomy to 

acquire the care they need according to cultural requirements. Extension of 

this approach could therefore be expected to have a positive impact on these 

groups.  

 

35. Better information and advocacy services and a simpler and more transparent 

assessment system could have a positive impact on people from BME groups, 

as the complexity of the present system often hinders these groups from 

seeking the support they need due to lack of information and inability to 

access the system.
19

   

 

36. When councils are engaging with local populations, they may need to make a 

particular effort to engage with those groups who are not regularly in touch 

with the care and support system in their local area, as part of an effort to 

reduce discrimination and promote fair and equal access to services.  

 

Religion & belief 

 

37. It is not expected that the principles of the vision will have a particular 

negative impact related to issues of religion and belief, based on previous 

consultations.
20

 As part of the self-directed support process and in embracing 

personalisation, the vision encourages councils to consider each person’s 

desired outcomes and how these can best be supported through innovative and 

flexible use of a personal budget. 

 

38. Examples of support for an individual’s right to freedom of thought, 

conscience and religion
21

 could include helping them to find a way of 
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attending their desired place of worship or employing a personal assistant 

from the same faith background if this is important to the individual. 

 

Sexual orientation 

 

39. There is evidence to suggest that assessment processes for social care do not 

currently correctly assess the needs or lesbian, gay, bisexual and transgender 

(LGBT) groups. A survey conducted by the former Commission for Social 

Care Inspection (CSCI) found that only 24% of people felt that their needs as 

an LGBT person were adequately considered at their last assessment.
22

  

 

40. The same survey found that only 14% of care homes gave sexual orientation 

in a list of factors that they would take into account during assessment or care 

planning. Less than 1% said that they had done any specific work around 

sexual orientation and assessment or care planning. 

 

41. As part of a fully personalised assessment process, the vision encourages 

councils to think holistically and innovatively, working with the person to 

determine their desired outcomes. This should include taking into account any 

needs arising specifically as a result of an individual’s sexual orientation. 

 

Civil Partnerships 

 

42. The consultation on proposals Transparency in outcomes: a framework for 

adult social care that will be launched with the Vision for adult social care 

will seek views on ways in which the approach can ensure equality for people 

in civil partnerships. One example might be ensuring that civil partners are 

treated in the same way as married partners in the proposed carer survey. 

 

Socio-economic disadvantage  

 

43. The vision sets out principles that should apply to all social care, taking into 

account those who are state-funded, those who fund their own care and those 

who wish to plan for the future. An increasing emphasis on community 

support intends to encourage lower level support, with people helping each 

other rather than having to resort to costly state or private care services. The 

vision also provides examples of interventions, which can help to make 

efficiency savings, and refers to previous work in this area.
23

 

 

44. Efforts to build the Big Society, such as training for community organisers or 

initiatives aimed at increasing the membership of community groups, should 

draw heavily on social network analysis. If they fail to do so they risk 

replicating existing inequalities within communities.
24
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45. The financial impact of social care for individuals is an area being considered 

in more detail by the independent Commission on the Funding of Care and 

Support.  The Commission has been asked to make recommendations on how 

to achieve a fair, affordable and sustainable funding system for care and 

support, for all adults in England, both in the home and other settings. The 

Commission will consider various options, taking into consideration four key 

criteria: choice, fairness, value for money and sustainability. The Commission 

is expected to report in Summer 2011.
25

  

 

Other equality issues 

 

46. At present, people living in rural areas may find they have to pay more for 

their care because there are various constraints on the recruitment of care 

workers to these areas, such as limited access to transport, low wages and a 

smaller pool of suitable applicants.  They may also feel more isolated which 

has a negative impact on overall well-being. The more flexible and innovative 

alternatives to traditional care services that should be available to people with 

personal budgets and that are promoted in the vision could have a positive 

impact by helping to combat these issues.
26

  

 

47. New equalities legislation which came into force on 1
st
 October 2010 includes 

measures that relate to discrimination by association with people with 

protected characteristics. This is particularly relevant to carers. The existing 

Carers Strategy will be renewed later this year following the publication of the 

vision. An accompanying Equalities Impact Assessment may consider the 

impact of the vision principles as they apply specifically to carers. 

 

48. In October 2009, ADASS, as the result of a project involving 18 councils, 

citizen leaders (comprising disabled people and family members), and advice 

from the In Control organisation, produced the common resource allocation 

framework and a set of accompanying tools. The framework offers policy 

advice to support the implementation of all resource allocation systems as well 

as a set of practical resource allocation tools. The framework document was 

updated in July 2010 to incorporate changes aimed at strengthening and 

improving the framework document in relation to carers. ADASS have 

considered the impact on equalities arising from the use of resource allocation 

system (RAS) tools to calculate personal budgets and concluded that a RAS 

may be potentially useful in ‘helping councils to identify and reduce 

unfairness and discrimination, providing it is operated in a way that challenges 

rather than maintains the existing patterns of spending.’ It is recommended 

that councils operate a single RAS for all user groups so that needs are 

identified in the same way for everyone.
27

  

 

49. The Vision for adult social care may have equality and diversity impacts 

on/for workforce. A forthcoming Workforce Development Strategy being 

produced by Skills for Care will look into this in more detail. 
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Challenges and opportunities 
 

50. No significant negative impacts are expected from the principles set out in the 

vision itself, based on the available evidence and consultation with stakeholder 

groups. However, this relies on sufficient support and guidance being given by 

the local authority to agencies commissioned to provide services. For example, 

councils may need to engage with different kinds of voluntary organisations, 

social enterprises, ULOs and community groups in order to engage with 

particular sections of the population (e.g. BME service users, disabled people  

and carers), in order to provide them with the information, advice and services 

they need.   

 

51. The changes also rely on a significant degree of cultural change amongst 

social care staff, with the change in attitudes proving to be variable to date.
28

 

While it is yet to be seen how much of an impact the vision itself has in 

changing attitudes, it is expected that the sign-up from the sector, in the form 

of the partnership agreement, will provide the stimulation for such a change. 

In addition, the accompanying suite of good practice guidance will provide a 

range of examples. Councils have said in the past this would help them to 

deliver transformation more effectively.
29

 

 

52. If adequate support is not available for the range of community groups which 

is envisaged by the Big Society, there may be potential for conflicts of interest 

between groups. For example, it may not be possible to commission a broad 

range of services to allow for choice and carer control or which can support 

people with more complex packages of care and support.  

 

53. Local councils are encouraged to take user views into greater account, for 

example when commissioning or decommissioning services, but until 

mechanisms intended to assist with greater local democratic accountability are 

in place (e.g. local Health and Well Being boards), councils may struggle with 

this level of co-production. However, there are some examples of good 

practice in this area already and a document specifically looking at good 

practice in co-production will be published alongside the sector-led 

partnership agreement.  

 

54. The Partnership Agreement Think Local, Act Personal
30

, developed together 

with partners in the adult social care sector, set out concrete steps to transform 

social care. Best practice documents describe how we can make care more 

personalised for service users and carers.   These documents are: Practical 

approaches to improving the lives of disabled and older people by building 

stronger communities; Practical approaches to market and provider 

development; Practical approaches to co-production; Practical approaches to 

safeguarding and personalisation and; Personal Budgets – Checking the 

Results.
31
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55. Variations in the proportion of local authority spending on residential care 

were a key focus of the Use of Resources in Adult Social Care
32

 work. The 

study found that variation was particularly striking for people with learning 

disabilities, with the proportion of spend on residential and nursing care 

ranging between 3% and 82%. Variations were slightly less striking for 

younger adults with mental health needs (ranging from 8% to 67%), and those 

with physical disabilities (ranging from 5% to 44%, excluding a single outlier 

at 67%). Having identified these variations, the Department has set out a range 

of ways in which local authorities can reduce the proportion of their spending 

on residential care. These include: 

• the provision of effective extra-care housing and supported housing 

facilities, which allow care to be provided at lower cost than traditional 

residential models; 

• the consistent use of re-ablement services, particularly following discharge 

from hospital, to maximise people’s ability to live independently; 

• full roll-out of telecare, supporting more people to remain in their own 

homes where possible. 

 

Summary  
 

56. Overall, based on the evidence above and in consultation with stakeholders, no 

significant negative impact is expected from the policy principles. We intend 

for the vision to have a positive impact on community relations through its 

focus on Big Society and social action, and to reduce inequalities that 

currently exist in social care through an increased focus on personalisation, 

autonomy and quality of services. However, its success in this regard will 

depend on how individual councils decide to put the principles outlined in the 

vision into practice. 

 

57. Local councils will be responsible for considering the best way to implement 

these principles in their own areas, and will need to consider whether their 

chosen approach has any unintended significant negative impact on equality. 

This should be decided in partnership with local people. Local councils will 

need to conduct their own equality impact assessments based on their chosen 

approach. 

 
 

Action plan 
 

58. The challenges and opportunities section above sets out how some potential 

problems may be countered, through the publication of good practice guidance 

and previous work such as the Use of Resources document. 
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59. As noted in the summary of the expected impact on equalities, councils will 

need to conduct their own EqIAs once they have decided in consultation with 

local communities how best to take forward the vision.  

 
60. There continues to be ongoing research into the effects of the transformation 

agenda in social care, and how it is playing out in reality. This will need to be 

monitored for any positive/adverse effects on equalities matters. 

 
61. The impact of the ‘Big Society’ or increased community action on public 

services, including social care, is an unknown. The Office for Civil Society 

(OCS) are already looking at a research project in this area.  They are taking 

forward a project over the next 12 months to exploring how vulnerable groups 

and their support networks can be empowered to participate in civil society. 

 

62. The overarching aim of the project is to examine how social norms techniques 

can be used to drive better outcomes and efficiencies for those most 

disadvantaged individuals/families and their support networks (e.g. peer 

groups, services etc). Working with local partners and communities the OCS 

will seek to support improvements in four areas - aspiration around 

employment and housing (e.g. moving on from social housing), greater social 

support networks and increased civic participation. 

 

 

Summary 

 

63. The vision is the first of three strands of work that will feed into the 

development of a White Paper on social care in Autumn 2011 and the 

resulting necessary legislation in 2012. It sets a context for the Law 

Commission and the independent Commission on the Funding of Care 

and Support as they work towards their reports.  

 

64. There will be opportunities for people to comment on the content of the 

vision. This is highlighted in the vision itself.  

 

65. As part of the production of the White Paper next year, we intend that 

there will be a fuller EqIA completed which takes into account the 

experience of councils in putting the vision’s principles into practice. 

Local councils will be responsible for considering the best way to 

implement these principles in their own areas, and will need to consider 

whether their chosen approach has any unintended significant negative 

impact on equality and meets their duties in relation to human rights and 

equalities legislation. 
 

 

For the record 

Name of person who carried out the EqIA: 

 
Abigail Merrett 

 

Date EqIA completed: 



 
15 November 2010 

 

Name of Director/Director General who signed the EqIA: 

 

Date EqIA was signed: 

 

 

David Behan 

 

15 November 2010



Annex A – List of stakeholders involved in producing the vision 

 
Type of stakeholder 
 

Name of organisation 

Social care 
 

MS(CS) Social Care Reference Group: 
 

• Action on Elder Abuse 

• Age UK 

• Alzheimer’s Society 

• Association of Directors of Adult Social Services 

• Association of Directors of Public Health 

• British Association of Social Workers 

• Carers UK 

• Care Quality Commission 

• Crossroads 

• English Community Care Association 

• General Social Care Council 

• Local Government Association & Improvement and Development 
Agency 

• MENCAP 

• NAAPS 

• National Association for Voluntary and Community Action 

• National Autistic Society 

• National Black Carers and Carers Workers Network 

• National Care Association 

• National Care Forum 

• National Centre for Independent Living 

• National Voices 

• NHS Confederation 

• Partners in Policy Making 

• Princess Royal Trust for Carers 

• Registered Nursing Home Association 

• Royal National Institute for the Blind 

• Royal National Institute for the Deaf 

• Shaping Our Lives 

• Skills for Care 

• Social Care Association 

• Social Care Institute for Excellence 

• Standing Commission on Carers 

• UK Homecare Association 

• The Voluntary Organisations Disablement Group 
 

Local government 
 

LGA and ADASS 
 
LG Improvement & Development (formerly IDeA) 
 
LGA Community Wellbeing Programme Board 
 

NHS 
 

RCGP 
 
NHS Confederation 
 
NHS Directors of Performance 
 

Voluntary sector 
 

Members of Care & Support Alliance including 

• Scope 

• British Red Cross 



Type of stakeholder 
 

Name of organisation 

• Mencap 

• National Transition Support Team 

• National Centre for Independent Living 

• Radar 

• National Council for Palliative Care 

• Parkinson’s UK 

• CLIC Sargent 

• RNIB 

• Macmillan Cancer Support 

• Joseph Rowntree Foundation 

• ELCA 

• National Voices 

• Anchor 

• Age UK 
Others 
 

ACEVO 
 
National Voices Conference 
 
National Market Development Forum 
 
Social Work Reform Board 
 
National Housing Federation 
 
Policy leads contributing to the draft vision are engaging with their own key 
stakeholders to ensure that the draft reflects the range of issues 
 

 


