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Appendix One – The local context and national for the Adult Social Care Workforce Strategy

Transforming Adult Social Care: Local Drivers

Population

Overview of Camden

Camden has a distinctive population. It is young, it is diverse, it is always changing and it is marked by significant differences in health experience and outcomes between its richest and poorest communities

Population and neighbourhoods

Camden has a younger population compared to England and London with most of 
the population (over 40%) aged between 25-44 years. Over the next five to ten 
years the largest increase in absolute numbers is expected in the 45-64 year old 
age group and in the under 16s. Ethnic minorities make up over 30% of Camden’s population. The younger 
population are more diverse than the older population (50% of children are from a
black and minority ethnic  background, compared to 15% of those aged 65 plus). Camden has higher proportions of people from the Irish and Bangladeshi 
communities compared to the rest of London.

Deprivation

Camden is the 13th most deprived borough in London according to the Index of 
Multiple Deprivation 2007 (IMD 2007). Over a third (34%) of Camden’s Lower 
Super output areas were in the 20% most deprived in the country; none were 
amongst the 20% least deprived. St Pancras and Somers Town and Kilburn are two wards that consistently show unfavourable outcomes across all the different domains of the IMD.

Population mobility

An analysis of General Practice Lists in March 2008 and March 2009 showed that 
15% of the patients on the lists in March 2009 were not on the lists a year earlier.  
This percentage differs by age band with the highest mobility in the younger age 
bands (ages 15-39), possibly due to the large student population resident in 
Camden. 1,500 households surveyed for Camden’s 2004 Housing Needs Survey shows that 
households renting in the private rented sector are more mobile than those living in 
council or a housing association accommodation.

Income and employment

According to Greater London Authority (GLA) projections 72% of Camden’s 
population is of working age, slightly higher to the national and London figures but 
the employment rate is 69%, increasing consistently but below the rates for the UK 
and London.

There are some key groups that are underrepresented in employment figures. 1% 
of Camden residents in secondary mental health services were in employment in 
2008/09 and 4.4% of adults in Camden with a learning disability known to the 
council were in employment compared to 7.5% in England and 12.5% in London.

Nearly half of benefit claimants are claiming due to incapacity to work, compared to 
40% for London as a whole. Camden’s 2008 housing needs update established that household incomes among 
those in social housing are, on average, much lower.

Housing

Older people with support needs formed by far the largest group of those in need 
of accommodation-based support, with people with mental health issues forming 
the second largest group in need.

The commonest need amongst households on Camden’s housing needs register 
is overcrowding. 2001 Census found that 30% of Camden’s households were 
overcrowded compared to 17% of households in London and 6% of households in 
England and Wales.

Life expectancy and mortality

There is an eight year gap in male life expectancy between Hampstead and St 
Pancras and Somers Town wards, and a seven year gap in female life expectancy 
between Hampstead and Kentish Town.

Camden has the second highest male life expectancy inequality gap in London as 
described by the slope of inequality index (see Figure 20 on page 42).

Circulatory disease (32% of all deaths) and cancer (28% of all deaths) are the 
biggest killers in Camden.

30% of all ‘early years of life lost’ (deaths under the age of 75) in the borough occur 
in the four wards of St Pancras and Somers Town, Kilburn, Gospel Oak and 
Kentish Town (which have 23% of the under 75 population).

Mental health

There are currently over 3,000 adults registered with a Camden general 
practitioner who have severe mental health illness. This is a crude prevalence of 
1.4% and is one of the highest in England.

The London Health Observatory Mental Health and Wellbeing Scorecard (2008) 
shows that Camden has higher inpatient admission rates for schizophrenia and      
delusional disorders and common mental health problems compared to London.

Camden’s suicide and injury undetermined rate in 2005-07 was 13.18 deaths per 
100,000 population. It is one of the highest suicide rates amongst all London 
boroughs and is higher than England (7.89 deaths per 100,000) and London (7.49  
deaths per 100,000).

Other risk factors prevalent in Camden associated with mental illness include high  
incidence of drug and alcohol misuse.

Morbidity

Camden’s recorded prevalence of selected long term conditions is often much less 
than the expected prevalence, particularly for vascular conditions, indicating that 
some groups may have an existing condition that has not yet been diagnosed and 
is not being treated.

There are currently 12,859 (6.8%) adults recorded as obese on General Practice 
registers; model-based synthetic estimates suggest up to 13% of Camden’s adult 
 population may be obese.

Adults’ lifestyle

About a quarter of Camden adults smoke, with higher rates in lower socioeconomic 
groups and those living in social housing.

The Active People Survey (2007/08) suggests that 23.9% of people across the 
borough are regularly participating in 30 minutes moderate intensity of physical 
activity, which is higher than the national average.

Camden has higher expected prevalence of hazardous and harmful drinking than 
London and England.

Alcohol related and specific admissions in Camden are significantly higher in 
Camden compared to London and England.

Camden has an estimated population of 4,328 problem drug users (PDUs), i.e.  
users of opiates and / or crack cocaine. According to these estimates, Camden’s 
prevalence of crack and / or opiate use is the fifth highest in London.

Education

Camden residents are highly qualified, being in the top ten local authorities with 
people qualified to degree level or above (52.4%), compared to 38.6% in London 
and 29% nationally, according to the ONS Annual Population Survey Jan-Dec 2008.  
However, 7.4% of working-aged residents are without any qualifications at all, 
compared to 12% in London and 12.4% nationally.

Population change 2010-2015-2020

According to Greater London Authority (GLA) projections, Camden’s population is expected to grow by about 6,300 over the next 5 years, with an additional 9,950 in the five years after that. The biggest increase in absolute numbers will be in the 45-64 and the under 16 age groups.

Local context – transformational change

Current situation

Better Care Choices (Camden’s name for Self Directed Support) was introduced in April 2009 as a pilot and in April 2010 rolled out to all new and existing service users.  Reablement was also rolled out to new service users in April 2010, following an initial pilot. Both Better Care Choices (BCC) and reablement have been introduced to effect transformational change in Camden Adult Social Care in line with the national agenda. 

They are designed to increase customers’ choice of options to meet their care needs, control over the assessment and planning process and to promote their independence, reducing their need for long term care and support.

Workforce

In light of the transformation agenda a virtual reablement team has been created, made up of existing adult social care staff.

The commissioning and procurement service is undergoing a restructure with the creation of corporate procurement hubs. These will be in place by December 2010.

A systems review of the care management services is due to start in October 2010 and will take between 3 to 6 months with a view to streamlining processes and improving service delivery to customers.

The Camden and Islington Foundation Trust is currently undergoing a restructure and is in the process of moving to service line reporting.

Support brokerage

Support brokerage provides support to the customer in any or all parts of the better care choices journey, for example, the supported self assessment, support planning and purchasing of services.  The level of support and areas where support is required should be identified by the customer.

· In order to offer more choice to customers, Camden has developed a support brokerage service, using two local voluntary organisations, Disability in Camden (DISC) and Age Concern. Customers can choose to have support from friends/relatives, their social worker or by DISC or Age Concern.

· These organisations have been commissioned to provide a support brokerage service in addition to the Direct Payment support function that they already hold.

· Disc and Age Concern will also provide peer support to other voluntary organisations in the borough in order that they too can provide support brokerage to service users who wish to access the support of their local community organisation.

Learning & Development
Camden’s learning and development programme for the adult social care workforce has been revised in the light of BCC. For example:

· All front line health and social care staff have been trained in BCC, covering both the principles of self directed support and the BCC process. 

· “Best practice in support planning and risk management” training has been developed for front line health and social care staff. 

· “Train the trainer” sessions have been held for trainers who need to have an understanding of BCC in the delivery of their own training in areas such as Safeguarding Adults etc.

· E learning SDS/Reablement/Personal Assistant tools are available to all Camden Council staff and the Camden PVI sector. 

· Better Care Choices awareness training is available to all Camden Adult Social Care staff that require an understanding of the key principles of self directed support.

· DISC and Age Concern have received Support Brokerage training.

· Both front line staff and providers have received reablement training.

The training and development service (TDS) operates a training partner scheme to private, voluntary and independent providers delivering adult social care services to Camden residents. All training partners are able to access relevant training free at the point of access.  The TDS also oversee the allocation of small training grants to providers in the borough who meet criteria agreed by the panel according to national and local priorities set by the Adult Social Care Learning and Development Panel.

Leadership and management development support is provided corporately via the Camden management gym for middle managers and the development offerings are aligned to the Camden Behaviours Framework. Individuals along with their line managers identify their leadership and management development needs and  they can then access the appropriate development tool (workshops, e-learning, on line resources and form march/April one to one coaching for senior managers) to meet the need. 

Specific social care related qualifications are managed in the TDS by a dedicated Professional Development Co-ordinator who supports applications to local universities for a variety of Post Qualifying courses which include Mentoring and Coaching and Practice Teaching Awards.

A multi-agency Mental Capacity Act training programme has been in place since November 2006.  From November 2008 this has been extended to include Deprivation of Liberty Safeguards.  The training programme combines a mixture of direct training sessions provided by TDS and an E-Learning programme.  This programme is accessible to all Camden Adult social Care staff and staff in statutory and voluntary organisations.  

The Training provides all employees across the range of providers the opportunity to develop and embed a comprehensive understanding of the requirements and obligations in relation to the Mental Capacity Act. The core competencies include:

· Understanding the principles of the Act and the concept of Best Interests decisions

· Development of knowledge and competence in assessing capacity 
· An understanding of all aspects of Deprivation of Liberty Safeguards. 

In early 2010 the multi agency Camden Safeguarding Adults Partnership Board, through its Training Sub Group, launched a refreshed Safeguarding Adults Training Strategy. This acts as the framework for ensuring that a standardised approach is taken to safeguarding adults training for staff in all relevant services across all sectors. The overall objective is to ensure that all staff in Camden working with vulnerable adults receive training to a level appropriate to their work and their role in relation to safeguarding processes. New staff should receive appropriate training as part of their induction, existing staff should have received all their relevant training and all staff should undertake appropriate refresher training every three years.  There are four levels of training ranging from basic awareness through e-learning programmes to in depth courses targeted at staff who carry responsibility for co-ordinating and undertaking safeguarding investigations and protection planning. 

Commissioning

Work has been ongoing with the local private, voluntary and independent (PVI) sector since April 2009 around the transformation agenda. Services will be commissioned for individuals under an “approved provider framework” rather than generic services being purchased via block and spot contracts. This will involve a change in relationship with providers and also has workforce development and training implications.

The approved provider framework continues to be developed and its aim is to  provide customers with greater choice which is both flexible and cost effective.

The National Context

A Vision for Adult Social Care: Capable Communities and Active Citizens (Department of Health, 2010)
The government’s new vision for adult social care sets an agenda to make services more personalised, more preventative and more focused on delivering the best outcomes for those who use them. It is based on the values of freedom, fairness and responsibility, and is built on seven principles, summarised as follows.

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.

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.

Protection: there are sensible safeguards against the risk of abuse or neglect. Risk is no longer an excuse to limit people’s freedom.

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

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.

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. 

Capable, Confident, Skilled - A workforce development strategy for people working, supporting and caring in adult social care (Skills for Care, 2011)

In support of the Vision for Adult Social Care: Capable Communities and Active Citizens, Skills for Care published the workforce development strategy which provides the direction and framework needed for employers to move the workforce along the path that supports the aims and focus of the vision for adult social care. It supports employers in developing a confident, capable and well-trained workforce that is equipped to achieve greater personalisation, independence and choice. The strategy:

· Identifies the implications for the workforce arising from the Adult Social Care Vision 
· Provides help on the sort of skills that will be needed in the new world of social care
· Provides help on how the workforce needs to be re-designed in order to step up to the mark
Think Local, Act Personal: Next Steps for Transforming Adult Social Care

Think Local, Act Personal is a sector-wide commitment to moving forward with personalisation and community-based support. It is an agreement that draws on learning from implementing Putting People First across England over the past three years and focuses on areas where further action is required:

· Personalisation and personal budgets

· Developing cost effective and efficient solutions

· Developing the provider market and workforce

· Building community capacity

· Improving information to the public

· Highlighting the importance of coproduction.
The Think Local, Act Personal Partnership will also offer clear examples of innovative practice across the country where organisations and individuals are leading the way in delivering personalised and community-based support solutions. 
Equity and Excellence: Liberating the NHS (Department of Health, 2010)
The government’s NHS white paper, Equity and Excellence: Liberating the NHS outlines plans for a strong role for local councils in working with clinical commissioning groups (CCGs) to ensure greater integration of social care and health, the promotion of health and well-being in their local populations and the prevention of dependency.

Councils will take on the lead role in drawing up joint strategic needs assessments (JSNA), which will shape the commissioning of social care and health improvement services. JSNAs will be a key tool in the arrangements for improved local democratic accountability. The move towards council leadership for local health improvements, the development of Joint Health and Well-being strategies as a function of Health and Well-being boards, the creation of a National Public Health Service, and the creation of CCGs pave the way for enhanced integration of social care and health.
Law Commission Review - a summary of some of the main recommendations:

The Law Commission Review recommends the establishment of a unified adult social care statute for adult social care for each of England and Wales to be accompanied by a single Code of Practice for adult social care and a single over-arching statutory principle that adult social care must promote or contribute to the well-being of the individual. 

The statute would not provide a precise definition of well-being, but would set out a checklist of factors that must be considered by decision makers. Thus, wherever practical and appropriate the decision maker would be required to:

· assume that a person with capacity is the best judge of their own well-being;
· follow the individual’s views, wishes and feelings;
· ensure that decisions are based upon individual circumstances and not blanket assumptions on the basis of age, appearance or condition;
· give individuals the opportunity to be involved in decisions;
· achieve a balance with the well-being of others;
· safeguard adults from abuse and neglect; and
· use the least restrictive solution.

The review recommends that there should be two levels at which adult social care services could be provided:

· The first is a universal level, with the provision of universal services to the wider community to help prevent or delay the need for more targeted social care interventions. Here local authorities would have a broader role to ensure the provision of information, advice and assistance to people who have not had or do not want an assessment, or who are not eligible for services.
· The second level would be targeted social care services, provided following a community care assessment. The new statute would set out a single, clear duty to assess a person. As under the existing law, there would be a low qualifying threshold for an assessment which is triggered where it appears to a local authority that a person may have needs that could be met by community care services. 

Following an assessment, local authorities would be required to determine whether a person’s social care needs are eligible needs, using eligibility criteria, and to provide or arrange community care services to meet all eligible needs. The duty to meet eligible needs would be an individual duty, enforceable through judicial review.

The statute would require the Secretary of State and Welsh Ministers to make regulations prescribing the eligibility framework for the provision of community care services, which local authorities would have to use to set their eligibility criteria. However, the recommended scheme would also allow the Governments to set eligibility criteria at a national level in England or in Wales, if either Government wished to do so.

The new statute would set out a single and standalone duty, which requires local authorities to undertake a carer’s assessment, the duty to assess a carer will arise even if the cared-for person has refused an assessment or is not eligible for services.

Under the recommendations, both Governments would be required to prescribe the eligibility framework for carers’ services in regulations. Local authorities would be required to meet the eligible needs of carers, either by providing services to the cared-for person or to the carer.

The new statute would provide clearly that local social service authorities have the lead co-ordinating responsibility for safeguarding. As part of that responsibility, the statute would place a duty on local authorities to investigate adult protection cases or cause an investigation to be made by other agencies. The duty to investigate would apply to an adult at risk, who would be defined through four elements:

· The person must appear to have health or social care needs, including carers (irrespective of whether or not those needs are being met by services).
· The person must appear to be at risk of harm (not significant harm as set out in the existing statutory guidance).
· The person must appear to be unable to safeguard themselves from harm as a direct result of their health or social care needs.
· The local authority must believe it is necessary to make enquiries. This may be the case because, for example, other less restrictive courses of action (such as a community care assessment) will not remove or reduce the harm and abuse.

Harm would be defined in the statute as including but not limited to:

· Ill treatment (including sexual abuse, exploitation and forms of ill treatment which are not physical);
· the impairment of health (physical or mental) or development (physical, intellectual, emotional, social or behavioural);
· self-harm and neglect;
· unlawful conduct which adversely affects property, rights or interests (for example, financial abuse).

The new statute would give local authorities the lead role in establishing and maintaining adult safeguarding boards. The statute would specify the following functions for these boards:

· to keep under review the procedures and practices of public bodies which relate to safeguarding adults;
· to give information or advice, or make proposals, to any public body on the exercise of functions which relate to safeguarding adults;
· to improve the skills and knowledge of professionals who have responsibilities relating to safeguarding adults; and
· to produce a report every two years on the exercise of the board’s functions.

The new statute will not set out new compulsory and emergency powers for local authorities in adult protection cases, such as powers of entry or exclusion orders, unless either Government decided that such powers were needed.
Dilnot Commission Report - Fairer Care Funding: Reforming the funding of adult social care

The independent commission, set up by the Government last July, was asked to recommend a fair and sustainable funding system for adult social care in England. The Commission on Funding of Care and Support has presented its findings to the Government in its report Fairer Care Funding, published on 4th July 2011.
The report states: “as a country we will need to provide much more care and support. This will need to come partly from increased public spending, partly from private contributions, and partly from unpaid care”.
The Commission estimated that its proposals – based on a cap of £35,000 – would cost the State around £1.7billion (£1.3 billion for a cap of £50,000 to £2.2 billion for a cap of £25,000). This would increase over time so that (assuming the cap of £35K) if it was implemented in 2010/11 it would cost £1.7billion but by 2015/16 this would have risen to £2.2 billion, £2.8 billion by 2020/21 and then £3.6 billion by 2025/26. In other words the cost to the state of implementing these recommendations will double in the space of 15 years.
The report maintains that the Government will need to devote greater resources to the adult social care system. In addition to funding for the new capped cost offer, there will also need to be additional public funding for the means-tested system.

The report states that are three possible ways for their recommendations to be paid for by government:

· Raise additional revenue through general taxation. This is the way in which the current system is funded.
· Reprioritise existing expenditure, because it places greater value on this than other spending.
· Introduce a specific tax increase and, if it did so, it would make sense for this to be paid at least in part by those who are benefitting directly from the reforms. In particular, it would seem sensible for at least a part of the burden to fall on those over state pension age.

In order to maximise choice and control, people should have different options for meeting their contribution. It would be down to individuals and their families to make personal decisions about how they want to meet their personal responsibilities.

· Some people may choose to pay for all their care through their income or savings. 
· Others may decide to release some of their housing assets, or 
· Take out a specific financial product.  

Disability benefits will continue as they are now – so everyone currently receiving Attendance Allowance or Disability Living Allowance would continue to do so under the proposals in order to meet general living costs.
The report recommends that it will be necessary to encourage people to plan. It recommends that there should be a major campaign so people are aware of how any reformed system works and a new information and advice strategy, providing trustworthy and joined-up information, covering:

· How the system works and information on services;
· Signpost people to further advice; and
· Financial information.

The report also recommends the need for improved improved assessments, that there should be:

· National eligibility threshold;
· Portable assessments - anyone moving from one local authority to another to retain their needs assessment until the new local authority reassesses that individual. The receiving local authority should have a duty to meet all eligible care needs in the intervening period
· A new, more objective, assessment scale as the basis for the future system.
· Until the current assessment system is replaced, the threshold should, at a minimum, be set at substantial
The Health Committee has agreed that it will conduct an inquiry this autumn to follow up the work of the Dilnot Commission on Funding of Care and Support. 

The principal focus of the inquiry will be how to develop and implement a long term approach to funding the provision of care and support. The inquiry may also examine alternative models of commissioning and provision across the health and social care sectors.

Care & Support White Paper (Spring ‘12) & 2012 Social Care Reform Bill

The government’s response to the Dilnot Review & Law Commission Review combined with the previously published vision for social care: A Vision for Adult Social Care: Capable Communities and Active Citizens will form the basis of the Care & Support White Paper and subsequent Social Care Reform Bill. At its core it will seek to establish a sustainable legal and financial framework for care & support in the future. The Social Care Reform Bill is due for publication next year with it being implemented in 2015.
The Munro Review of Child Protection: Implications for Adult Social Care

Whilst Professor Munro’s review had a significant focus on child protection there are a range of recommendations that have implications for adult social care. The review is critical of what have become defensive systems that put too much emphasis on procedures & recording while there is insufficient attention given to developing and supporting expertise. The review outlines some key principles that also have implications for adult social care:

· Local areas should have more freedom to design their own services and that ‘one-size-fits-all approach’ to is preventing local areas from focusing on individual needs.
· Local authorities should operate in an open culture, continually learn from what has happened in the past, trust professionals and give them the best possible training.
· To move from a compliance to a learning culture that will require workers to be given more scope to exercise professional judgment.
· It will require more determined and robust management at the front line to support the development of professional confidence.

“Improving social work expertise was a specific focus of the review. Social work as a profession has been the subject of extensive central prescription because of well-founded concerns about standards and practice. However, the extent of that prescription has not been helpful, resulting in a degree of bureaucratisation that has unintentionally distracted from key aspects of practice… The prescription of how to practice has sapped the profession’s ability to develop its own knowledge and skills base… The work of the Social Work Taskforce and the Social Work Reform Board are key to improving social work. The newly formed College of Social Work will play a central role in developing the profession’s ability to improve its level of expertise.”

The Government has responded to the review accepting its principles. The government states that the review is the first step on a journey towards a child protection system with less central prescription and interference, where we place greater trust and responsibility in skilled professionals at the front line. The Government plans to continue to work with the sector to take forward the recommendations.
Social Work Task Force

The previous government  established the Social Work Task Force (SWTF) in 2008 to conduct a ‘nuts and bolts’ review of the profession and advise on the shape and content of a comprehensive reform programme for social work.  The final report of the Social Work Task Force was published on 1 December 2009.  

One of the recommendations of the Social Work Task Force was the creation of a single national reform programme for social work, overseen by a Social Work Reform Board, to drive delivery of the Task Force’s recommendations. There are 15 recommendations from the Social Work Reform Board, these included:

· a reformed system of initial training

· greater leadership and a strong national voice for the profession, led by a college of social work

· a single, nationally recognised career structure

· a system for forecasting levels of demand for social workers

· clear and binding standards for employers in how social work should be resourced, managed and supported

· a licence to practise system for social workers to acquire and maintain their professional status

· improved understanding among the general public, service users, other professionals and the media about the role and purpose of good social work and the contribution social workers can make to society.

The Reform Board also recommended that every social services authority undertook a “health check” of itself in relation to the working environment and culture within which its  social workers operated. These health checks would determine what challenges and issues faced social workers in carrying out their professional responsibilities and what action an employer might need to take to address these and make improvements.

The Social Work Reform Board

The Social Work Reform Board (SWRB) brings together key organisations involved in the education and training of social workers, their employers and managers and service users to support the sector to achieve sustainable long term reform. The objective is to develop a system in which there are sufficient high quality social workers to help children, young people and adults, in which social workers are well supported and in which the public feels confident.

In December 2010, the Reform Board published Building a safe and confident future: One year on which sets out proposals for reform, on which the Board sought feedback. There was a great many responses, confirming the sector’s commitment to the proposals and getting them right. The feedback is now being collated and analysed. The five main areas of reform the Board has been working on throughout the past year are:

· Overarching professional standards

· Standards for employers and a supervision framework

· Principles that should underpin a continuing professional development framework

· Proposed requirements for social work education

· Proposals for effective partnership working.

In response to the SWRB’s publication of it one year on report DH, BIS & DFE Ministers wrote:

“In a Big Society which empowers local people and communities, social workers will play a key role in helping children, adults and families to engage more fully with their local areas and find solutions for the problems they face. Furthermore, good social workers will be crucial in helping us to deliver our government's Vision for Adult Social Care which we published in November 2010. This vision places adults who use services at the heart of social care provision, paving the way to radically expand the number of service users who are able to purchase and shape their own package of care.”

Putting people first: a shared vision and commitment to the transformation of adult social care (Department of Health 2007).

Following on from the white paper, Our health, our care, our say (2006), the previous Government set out a more detailed statement of its aim in Putting People First (2007). The central thrust was towards local authority leadership accompanied by partnership working with the local NHS, other statutory agencies, third and private sector providers, users and carers and the wider local community working to create a new, high quality care system which is fair, accessible and responsive to the individual needs of those who use services and their carers. Putting People First confirmed that reform can only be delivered through partnerships across central and local government and signalled a sector-wide agreement on the direction of travel, and the commitment to delivering significant change by April 2011.

Putting People First proposed a series of agreed and shared outcomes which people, irrespective of illness or disability, should expect. It argued that people should be supported to:

· live independently;

· stay healthy and recover quickly from illness;

· exercise maximum control over their own life and where appropriate the lives of their family members;

· sustain a family unit which avoids children being required to take on inappropriate caring roles;

· participate as active and equal citizens, both economically and socially;

· have the best possible quality of life, irrespective of illness or disability;

· retain maximum dignity and respect.

There are four main components of the transformed adult social care system:

· early intervention and prevention

· choice and control

· social capital

· universal services.

In order to achieve this transformation, there began a major shift in how care and support will be funded, commissioned and delivered. The workforce will need to have the right skills, knowledge and behaviours to undertaken new roles and responsibilities. Care providers will need to look at the implications of these changes, the way their services are delivered and how sustainable they are in a changing market place. 
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