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1.	  Introduction	  	  
In late May 2013, ADASS Information Management Group (IMG) was 
approached by Martin Caunt of the Department of Health’s Care Funding 
Reform team for its view on costs of implementing information system changes.  
It was agreed that ADASS IMG Consultant Richard Pantlin should document 
some personal thoughts on possible cost ranges based on his understanding of 
scope and comparable programmes in the past.  This was to be followed by 
initial consultations with leading social care IT suppliers with two objectives: 
 

a) ensure an understanding of the planned care funding reforms amongst 
IT suppliers so that they can start to accommodate any software changes 
in their future release roadmaps and engage with their customers 
regarding approach and 
 

b) obtain an initial view of impact on software development plans, i.e. 
subject to finalisation of the details of care funding reforms, establish the 
likely way that the suppliers would amend software and the scale of 
change involved. 

 
The findings were to be analysed in a report – this document.  To enable IT 
suppliers to speak more frankly, it was decided that their views would be 
reported anonymously.  Note that discussions were held prior to the publication 
of the “Caring for our Future” consultation, which adds considerable detail to the 
proposed implementation of the funding reforms.  These could therefore not be 
discussed.  The initial discussions also did not allow much time for 
consideration of issues around the review of needs and eligibility for Care 
Account holders or processes to handle any disputes. 
 
Initial discussions within ADASS IMG and with some staff at DH have indicated 
that the care funding reforms, combined with other technology and process 
changes within the sector, may represent a unique opportunity for radical 
change within the adult social care informatics landscape.  The overall 
conclusion to this paper addresses this question in the light of the IT supplier 
consultations.  
 
A note on terminology: 
“Self-funders” is used in this document to denote people who commission and 
pay for their own care, ie they currently would not have any on-going 
involvement with their local council for social care purposes.  It is acknowledged 
that some people do fund 100% of their council-commissioned care but these 
are not included as “self-funders” here. 
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2.	  Social	  Care	  IT	  suppliers	  approached	  
 
The following 10 organisations were consulted via telephone conference call or 
face-to-face meeting between early June and mid July. 
 
Organisation Product(s) Consultee(s) 
Careworks RAISE / CareDirector UK MD  

Product Manager   
Finance Consultant 

Corelogic Frameworki Principal Consultant   
Finance Lead 

Leeds Council In-house Siebel system 
migrating to Calderdale’s 
in-house system 

Head of IM&T (Adult Social Care) 

Liquidlogic 
(McKesson) 

Protocol IAS MD 
Implementations Delivery Manager 

Northgate SWIFT / AIS / 
mySupport 

LG & Housing Director  
Social Care Sector Manager 
SC Product Manager 
LG Strategy & Policy Officer 
Marketing Executive 

OLM CareFirst, MyLife Product Manager 
Implementation Consultant 

Oxford 
Computer 
Consultants 

ContrOCC, Marketplace, 
Online Financial 
Assessment 

Managing Director  
Local Government Director 

Quickheart Info & Advice / 
Personalisation portal (eg 
at Stockport, 
Birmingham, Enfield) 

Head of Innovation 

Salvere Support planning tool (eg 
Lancs) 

MD 

Shop4Support S4S eg in Yorkshire & 
Humber region 

Director 

Target 
Systems Ltd 

Abacus (previously 
marketed by Trojan 
Consultants Ltd) 

Director 

 
The following organisation was also approached: 
 
Organisation Product(s) Outcome 
West London 
Alliance 

CarePlace (e-marketplace 
& commissioning tool) 

Director declined in favour of OCC 
who developed CarePlace. 

 
Rationale for selection of organisations: 
OLM, Liquidlogic, Northgate, Corelogic and Careworks supply the case 
management systems to 140 of the 152 English LA’s (ie 92% of the market).  
With the exception of Liquidlogic, these suppliers include financial functionality 
in their ASC products.  
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Five LA’s use in-house systems, so Leeds was selected as a representative 
(and will have a joint development team with Calderdale).  Generalisations in 
the report about “case management and social care finance systems” should be 
taken to include the Leeds/Calderdale system unless otherwise stated.   
 
Oxford Computer Consultants (OCC) and Target are the leading specialists in 
dedicated adult social care finance systems.  OCC provides the finance 
functionality for most Liquidlogic customers as well as having direct customers 
for its ContrOCC product.  Note that Target’s Abacus solution has historically 
been marketed, sold and implemented by Trojan Consultants Ltd, who did not 
respond to this consultation, and internet searches did not establish an 
alternative contact.  Thanks to the Chair of the National Association of Financial 
Assessment Officers, the author belatedly made contact with a Co-Director of 
Target Systems Ltd.  Approximately half of all English LA’s use the ContrOCC 
or Abacus systems for financial assessments and other finance functions.  
 
Department of Health (DH) staff expressed a desire for Care Account 
information to be accessible online by citizens and were concerned that it be 
transferable between LA’s when citizens move.  Quickheart, Shop4Support and 
OCC offer e-marketplaces for citizens – the latter two on a regional basis. 
 
Salvere was included as a social enterprise that is building an online support 
planning / care management tool specifically designed for citizens, providers 
and other professionals. (They have a contract with Lancashire CC to deliver 
Support Plans for Personal Budget holders). 
 

3.	  Methodology	  
 
All organisations were contacted by email.  Face-to-face meetings were 
arranged with OLM, Northgate, Corelogic & OCC who between them provide 
social care finance functionality to approximately 80% of LA’s.  (A precise figure 
is not available because LA’s with a case management system do not 
necessarily utilise its financial assessment functionality – instead using a 
mixture of Trojan’s Abacus, OCC’s ContrOCC and spreadsheets.  In some 
cases, the case management product is used for one type of financial 
assessment, eg residential, but not for the other, eg Fairer Charging.)  Given 
that discussions were potentially commercially sensitive, face-to-face meetings 
with the leading players were preferable. 
 
Other organisations were consulted by face-to-face meetings or conference 
calls whichever was most cost-effective. 
 
In advance of the meetings, organisations were directed to the DH’s “Policy 
statement on care and support funding reform” and to the Care Bill.  They were 
also sent a copy of the ADASS IMG “Proposal for a combined Options 
Appraisal and Impact Assessment of the information systems implications of the  
Care Funding Reforms”. 
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In the meetings, the ADASS IMG Consultant and author of this report set out 
the 3 key areas of funding reform: 

-‐ Deferred payments – effective April 2015 
-‐ Extending the means test by substantially raising the capital limit from 

April 2016 for people in residential care  
-‐ Introducing a lifetime cap on care costs from April 2016. 

 
Each of these was then discussed in terms of information and systems 
implications / options. 
 
Following each meeting, the consultant emailed notes to the organisation for 
confirmation.  These were agreed not to be for publication but only to be used 
by the consultant as input to this anonymised report.  Several organisations 
requested a copy of the report when finalised. 
 
 

4.	  Ensuring	  understanding	  by	  IT	  suppliers	  
 
With one exception, all IT suppliers were at a very early stage of considering 
the implications of the care funding reforms on their systems.  They therefore 
appreciated the opportunity for an open and frank discussion with a 
representative of ADASS IMG working with the DH.  It was obvious that in some 
cases the meeting had prompted them to research the issues.  The main case 
management and SC finance system suppliers had a reasonable understanding 
of requirements at the start of the meetings but some of the implications for their 
systems only became apparent to them in discussion.  One supplier had 
already demonstrated a mock-up of a “Dilnot Care Account” to their user group 
and they were able to clarify some of the requirements thanks to the 
engagement with ADASS IMG. 
 
Most of the other system suppliers were less clear on requirements, for 
example, thinking that the cap on care costs would apply to actual costs 
incurred by self-funders and not just be an accumulation of the independent 
Personal Budget value (less accommodation costs for residential care). 
 
In all cases, the project has encouraged suppliers to plan for the 
implementation of the care funding reforms, engage confidently with their users 
regarding requirements and include enhancements on their roadmaps where 
appropriate. 
 
 

5.	  Deferred	  payments	  
 
Note that in the following sections “The Requirement” refers to the high level 
requirement as understood by ADASS IMG at the time based on the DH policy 
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statement and the Care Bill.  Further proposed delivery details have 
subsequently been set out in the consultation document “Caring for our future”. 
 
The requirement 
With effect from April 2015, all LA’s will be required to offer deferred payments 
for care costs to fulfil the Prime Minister’s promise that no-one will be obliged to 
sell their home during their lifetime to pay for their residential care.  LA’s will be 
able to charge interest at a rate to be set by the government (and subject to 
change over time). 
 
The Care Bill also enabled regulation for LA’s to offer loans to self-funders to 
pay for their care – even where the individual is contracting for that care directly 
with the care home, not through the LA.  This has not been included in the 
subsequent “Caring for our future” consultation which states:  “a deferred 
payment involves the local authority agreeing to pay someone’s care fees on 
their behalf while the person agrees to repay later”. 
 
Information system implications 
LA’s will need to record details of deferred payment agreements against clients, 
eg details of the property against which the deferred payment is secured. 
Systems will be needed to calculate interest that is payable. 
If loans to self-funders were implemented, then these details would need 
recording even though the citizen is not a social care client. 
 
Majority view of IT suppliers 
To the best of the knowledge of IT suppliers who provide Financial Assessment 
software, all their customers offer deferred payments already and systems are 
able to record the necessary details.  The requirement to calculate interest 
charges on a compound basis is new and would necessitate software 
enhancement if the system is to make the calculation. 
 
The detail of how deferred payment information is recorded was not discussed 
but it is likely that some suppliers have better facilities than others for recording 
the breakdown of costs including admin charges and interest.  This will lead to a 
variation in effort of enhancement if the system is required to calculate interest, 
though in comparison with other changes this would not involve major effort. 
 
The numbers of deferred payment recipients are expected to be significant 
even if only a small proportion of total adult social care clients.  One estimate for 
an average size county was about 300 open deferred payment agreements at 
the current time.  This may increase as a consequence of the Care Bill and 
surrounding publicity.   
 
There was universal surprise at the suggestion that LA’s may be required to 
offer loans to self-funders who are not otherwise social care clients and it was 
felt unlikely that LA’s would wish to record these loans within their case 
management systems – particularly as they would be low in number.  It was not 
clear whether such self-funders would have to pass the eligibility threshold. If 
so, then they would be eligible for the care cap and the LA would be recording 
details in their social care system, so that might change the position.  However, 
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the author assumes from the consultation paper that such loans are no longer 
under consideration and that this issue is therefore now irrelevant. 
 
Particular supplier comments 
One supplier commented that many of their customers prefer to deal with client 
contribution debts on an informal basis where possible rather than placing a 
charge against a property under a formal deferred payment agreement. 
 
One supplier already intends to add functionality for calculating interest 
payments in their autumn 2014 product release and another in winter 2014. 
 
At least one supplier has a property module associated with their financial 
assessment functionality, which can store valuation details and also enables a 
downloaded file from the Probate Register to be matched against properties 
recorded. 
 
Conclusion 
The introduction of a national process for deferred payments will not represent 
an issue for IT suppliers as their customers already offer them.  The calculation 
of variable compound interest on deferred payment loans can, with varying 
degrees of ease, be accommodated in systems.  If LA’s require this to be 
automated in social care finance systems, then they should request it through 
their product user groups at an early stage so that it can be included in product 
roadmaps for 2014 enabling testing and implementation prior to April 2015.  
Some LA’s may wish to record deferred payments and interest in their corporate 
finance systems. 
 
 

6.	  Increase	  in	  the	  capital	  threshold	  for	  financial	  support	  
 
The requirement 
With effect from April 2016, the capital threshold to be eligible for LA financial 
support towards residential care costs is proposed to increase from £23,250 to 
£118,000 if the person’s home is taken into account.   
 
Information system implications 
Financial Assessment systems will require a different threshold for residential 
and community assessments.  A batch recalculation will be required and there 
will be an increase in financial assessments. 
 
Majority view of IT suppliers 
All suppliers of financial assessment software stated that the threshold values 
are parameterized, so no software change would be required.  Most LA’s 
already carry out a batch recalculation of financial assessments for the start of 
the financial year to reflect other changes such as benefit rates. 
 
Some customers still carry out financial assessments outside of their core 
systems, eg on spreadsheets.  Due to the increase in demand for financial 
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assessments, there may well be a business case for implementing financial 
assessment modules.  Most customers of the main IT suppliers are already 
licensed to use the financial assessment module as part of an integrated 
product.  There would be some consultancy costs and internal staff costs 
involved in implementation. 
 
Particular supplier comments 
One supplier is considering “re-vamping” their FA module given the predicted 
increase in its use. 
 
Note 
In the subsequent “Caring for our future” consultation, it has also been 
proposed that the “tariff rate” of notional income from capital is revised.  This 
was not discussed with IT suppliers but is likely to be handled by a similar 
parameter change. 
 
Conclusion 
For IT suppliers and most LA’s the change to the capital threshold will be easily 
accommodated with existing systems and through business as usual 
operations. 
 
A few LA’s may decide that the increase in financial assessment calculations 
arising from this change (and from the cap on care costs) will justify a move 
from the use of spreadsheets to a dedicated commercial FA application.  This 
may incur an additional licence fee and potentially procurement costs, unless 
available as an upgrade from their existing supplier. 
 

7.	  The	  cap	  on	  care	  costs	  
 
Outline requirement 
The Care Bill places a duty on LA’s to maintain a Care Account for citizens with 
eligible care needs who request one.  The Care Account will reflect the care 
costs that are being accumulated towards the cap. 
 
It is desirable that citizens will be able to access their Care Account details 
online.  Given that the care funding reforms are estimated to increase the LA 
assessment burden by half a million assessments per annum, there is an 
increased business case for more self-service, such as online self-assessment 
of needs and financial eligibility, with checks and support where required. 
 
Citizens may have an active Care Account for many years and will have to be 
able to transfer it between LA’s.  This can be achieved safely, reliably and 
efficiently through electronic means.   Putting in place the infrastructure to 
exchange client data between LA’s will bring other benefits such as easier 
portability of care needs and services information.  It will encourage use of a 
unique national identifier such as the NHS number.  This will assist better 
integrated working and data sharing with NHS colleagues involved with clients.   
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Information system implications 
The information system requirements for the implementation of the cap on care 
costs can be broken down into 3 parts: 

-‐ New data that LA’s must maintain for citizens (core requirements) 
-‐ Improved online self-service facilities to cope with increased demand 
-‐ Transfer of Care Account information between councils (including use of 

NHS number as a unique national person identifier). 
 

Each of these requirements is considered separately, although it is the view of 
ADASS IMG that, in combination with other requirements, they together 
represent a driver for more fundamental change of the adult social care 
informatics landscape.  (See “9 Overall Conclusion” for this point.) 
 

7.1	  Core	  requirements	  
 
Process and system requirements 
The cap on care costs represents an incentive for everyone who has ongoing 
care costs to register with their council for a Care Account.  For some LA’s this 
will mean a doubling of assessments.  Information systems will need to support 
this at a time when assessment and care management resources are already 
under severe strain.  
 
For someone to obtain a Care Account they have to go through the same first 
steps as someone seeking immediate financial support for their care. 
Only someone who exceeds the new national eligibility threshold for care needs 
will be entitled to accumulate care costs in their Care Account.  The care costs 
that will count towards the cap will be the amount that the council would pay if 
they were funding the care, ie a notional Personal Budget – termed 
“independent” Personal Budget.  Diagrammatically: 
 
 

 

Apply	  to	  
council	  

Needs	  
assessment	  

Personal	  
Budget	  

Care	  
Account	  
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In practice, people applying for a Care Account may only be contacting the 
council in order to start accumulating costs towards their cap.  This will be 
particularly true at the start of the scheme in April 2016 for self-funders who are 
already in receipt of care, eg already resident in a care home.  They may not be 
interested in information and advice or alternative services. 
 
In the longer term, an advantage of the policy will be that people who currently 
do not contact their council for assistance with care will be incentivised to do so 
early and gain the benefit of advice and information that may lead them to 
choose better, more cost-effective care. 
 
Therefore, policy assumes that all people contacting their council for care 
and support will follow the same process.  Councils will need to decide 
whether this is appropriate – particularly for the initial peak of 
applications when the policy comes into effect - or whether they 
implement a more streamlined approach for self-funders. 
 
The decision will affect information system configuration.  Discussions with IT 
suppliers tended to assume that the same process would be followed for all 
people requesting support.   
 
Even if a separate process is implemented to fast-track current self-funders 
onto a Care Account, it is likely that the leading case management and finance 
applications could accommodate this by the configuration of a separate 
assessment and Personal Budget pathway.  However, this would need some 
further investigation and possible streamlining of systems. 
 
Information system implications 
If the process remains essentially the same as current ones, then existing 
system functionality will suffice for the new caseload with the addition of only 
the following data items specifically for the Care Account: 

-‐ system parameters: 
o current cap value (and optionally historic cap values over time) 
o accommodation cost set nationally to be deducted from an 

independent Personal Budget for residential care  
o annual inflation factor for accumulated care costs 

-‐ for each person: 
o accumulated care costs value (and optionally historic values at 

given points) 
o Care Account start date. 

 
This assumes that existing Personal Budget data fields can be used for the 
independent PB.  Client contributions are not relevant to the accumulation of 
costs towards the cap but could be shown on a Care Account statement.  
These are already held within financial assessment systems. 
 
Algorithms will be needed to accumulate care costs based on the independent 
PB.  On an annual basis, algorithms will need to upgrade the accumulated care 
costs for all individuals by the same percentage increase as the cap, which the 
government will specify to reflect inflation.  Each individual PB may also need to 
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be uprated so that the forward accumulation of costs reflects changes to local 
care costs.  Or possibly, some LA’s will handle this on an individual basis in an 
annual review of eligibility and the independent PB.  Algorithms will also need to 
take into account retrospective amendments, eg as a consequence of an 
appeal.  It is not clear whether any appeals process itself would need managing 
in a case management system. 
 
The calculation of an estimated date for reaching the cap is desirable based on 
the current PB. 
 
Production of a Care Account statement for issuing to holders will also be 
required.  It remains to be established whether this will always have to be in a 
printed, posted format. 
 
It will be desirable to report periodically on Care Accounts that are due to reach 
their cap in the current and next year, so that ASC finance directors can budget 
for the funding that these people will become entitled to receive. 
 
Majority view of IT suppliers 
All suppliers of LA finance functionality agreed that the addition of the new data 
items and algorithms would be a relatively straightforward enhancement to the 
existing complex applications.  As long as requirements are confirmed in the 
first half of 2014, there should be no difficulty in releasing product upgrades 
during 2015 so that they can be implemented live by customers for the start of 
2016.  See “Appendix A: Supplier release cycles and LA upgrade processes” 
for more information. 
 
It was too soon for most suppliers to give any indication of development and 
testing effort. 
 
The introduction of a new national minimum eligibility threshold was discussed 
with some suppliers.  It should be possible to support this through LA 
configuration of assessments within existing functionality. 
 
It should also be possible to configure RAS calculations as necessary within 
existing functionality. 
 
Particular supplier comments 
One supplier was concerned about the definition of what constitutes an eligible 
care cost in calculating the amount that accumulates towards the cap.  The 
introduction of free personal care in Scotland has led to additional complexity 
for staff who have to split services into personal and non-personal care, which 
can sometimes seem rather arbitrary.  Their system handles it but it is an 
overhead for staff.  This could be an issue for other suppliers.  However, it 
depends whether some LA’s will locally fund care which is not eligible according 
to the national criteria, ie if they have a lower threshold than the new national 
minimum. 
 
There will be complexities around batch increases of Personal Budgets – 
especially where these are based on actual services being commissioned by 
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the LA.  For example, one supplier allows service costs to be increased in batch 
(eg to reflect a negotiated rate increase) but if this pushes the total package 
cost above the individual’s Personal Budget, then the increase is not allowed. 
 
Clarification will be needed as to whether self-funders with a Care Account but 
no LA commissioned services or financial support count as “clients” and what 
impact this will have on the various statutory reports (eg the new ZBR reports).  
It is presumably likely that new national reports on Care Accounts will be 
required by the HSCIC. 
 
Two suppliers questioned whether LA’s have the capacity to take on the 
additional assessment load for Care Accounts and suggested a national service 
could be effective and resolve the issue of transferring Care Accounts between 
LA’s.  A possible model exists with the current Blue Badge service in England. 
 
On costs, one supplier estimated the core data requirements as taking “scores 
of development days not hundreds”.  Another compared the effort to 
implementing the ZBR reporting changes. 
 
Conclusion 
Assuming that LA’s wish to combine the Care Account process with current 
processes of assessment and PB calculation, then current systems can be 
enhanced to support the additional data and logic requirements with only 
modest effort and cost. 
 
However, this begs the question whether LA’s have the resources to handle the 
additional workload through current processes and could mean missing an 
opportunity to introduce more efficient ways of working through a more 
fundamental change to processes and systems. 
 

7.2	  Online	  self-‐service	  requirements	  	  
 
Process and system requirements 
The increased burden of assessment due to the funding reforms will vary 
considerably according to the demographics of the local area.  It may be as low 
as an additional 15% in some LA’s and could more than double the caseload in 
others.  Everywhere it will need to be handled as efficiently as possible given 
universal resource constraints.  Certainly, it increases the business case for 
enabling some citizens to self-serve through online apps.  This is reflected in 
the “Caring for our future” consultation document: 
“We have heard local authorities want to provide assessments in different ways 
depending on what works for them locally. This may include self-assessments, 
on-line assessments, or delivery by third parties. Regulations will specify which 
of these options will be available to whom.” 
 
As outlined above, there could again be 2 processes: 

a) For those individuals who have already commissioned their care services 
and whose assets clearly put them above the financial eligibility 
threshold, so they just want to start their Care Account and 



Implementing Dilnot: Just more data or a driver for change? 
 
Version 1.0 Final Last updated: 26/09/2013 17:04 Page 13 of 28 

b) Those with a new care requirement and those who may be eligible for LA 
funded care. 

 
Policy only focuses on the latter group and if online systems cater for them, 
then it should be quite easy to offer a streamlined subset of the application to 
the former group.  The full process for those with new social care requirements 
can be represented diagrammatically as: 
 

 
 
Online self-service is feasible for all these steps – for some people. 
Councils spend over £2billion per annum on assessments and reviews, so even 
if only 5% of people self-serve online there would be a compelling business 
case. 
 
Information system implications 
Let’s take each of the above steps in turn – even though a good user 
experience may not see them as distinct and linear. 
 

a) Information & advice: There are numerous local and national examples 
of websites offering information & advice for people seeking care.  
ADASS IMG is running a separate workstream with DH and TLAP on this 
topic, so it is outside the scope of this paper to explore further.  Generally 
speaking, these websites do not require users to record their personal 
details. 
 

b) Eligible Needs Assessment: Many councils already conduct supported 
self-assessments without the involvement of qualified social workers, eg 
through a call centre.  These are sometimes called pre-assessments or 
screening assessments.  Some councils have also already piloted online 
self-assessment.  Essentially, a website needs to offer a set of questions 
with multiple choice answers regarding the person’s capacity, needs and 
informal support (potentially with the option to add free text explanations 

Informa9on	  
&	  Advice	  

• What	  to	  consider	  when	  choosing	  care	  
• How	  to	  obtain	  council	  support	  
• Available	  Care	  providers	  

Eligible	  
Needs	  

Assessment	  

• Do	  I	  meet	  the	  threshold?	  

Personal	  
Budget	  	  

• What	  the	  council	  would	  pay	  
• Based	  on	  Support	  Plan	  if	  LA	  funded	  

Financial	  
Assessment	  

• According	  to	  the	  
new	  rules	  

Care	  Account	  
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for a staff member to check).  As the user responds, they will be taken 
through different pathways.  At the end of the questionnaire, there is an 
algorithm that uses the answers supplied to establish whether the person 
meets the eligibility threshold of the council.  As a minimum, it should be 
possible to give an early indication if the person is clearly below the 
threshold and then offer suggestions for further action based on the 
answers, eg by signposting to other agencies.  This can save time for the 
citizen (or their carer) and for the council.  Some councils have tried it but 
been constrained by the current legal position.  There are undoubtedly 
complexities and policy issues which individual LA’s will need to address, 
preferably with DH guidance.  Online self-service will need careful testing 
and validation including by service user representatives. 

 
c) Personal Budget calculation:  Some current RAS calculations use a 

points-based algorithm from the needs assessment answers to establish 
the indicative Personal Budget.  For self-funders, this could be the 
“independent PB” for Care Account purposes and could therefore be 
derived from the online needs assessment.  Admittedly, this raises quite 
a number of practice issues and may not be acceptable in many 
circumstances.  However, there should be some instances where it 
would be quite straightforward to establish the independent PB online.  
For example, if the person is already in a care home or nursing home, it 
may be safe to assume that, firstly, they meet the eligibility threshold and 
secondly, their independent PB is the standard rate that the council pays 
for residential care of that type. 
 

d) Online Financial Assessment:  Like Needs Assessments a Financial 
Assessment can be a very complex matter requiring specialist skills and 
especially if it includes welfare rights advice to maximise the person’s 
income.  However, the majority of cases fall into the simple extremes of 
either being fully LA-funded or not eligible and these circumstances can 
be established quite easily online.  “Paying for care” already offer a 
simple online tool for older people in residential care.  Even more 
complex financial assessments could be completed online – for example, 
by a working age adult for their elderly relative; the process is no more 
complex than an online tax self-assessment.  If necessary, evidence 
could be submitted online with scanned documents to be spot-checked 
by LA staff to check for fraudulent claims.   
 

e) Online Care Account:  The data outlined in section 7.1 above would need 
to be presented online to an authenticated user (the holder of the Care 
Account or their authorised proxy such as their informal carer). 

 
There are also common requirements across these 5 steps, including: 

i) Security, authentication & audit – secure access, data transport and 
online database.  Authentication by a minimum of “one and a half 
factor” ie user id, verified email address, password and a memorable 
word or other item.  Audit trail of updates including IP address used. 

ii) Proxy user access – separate access by a nominated proxy on behalf 
of the service user, eg a relative or informal carer.  It is desirable that 
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proxy users can be restricted by the subject user to specific functions 
on their behalf. 

iii) Self-registration – desirable that users are able to self-register online 
to reduce the administrative overhead on councils.  For some 
purposes authentication by email address may be sufficient.  
Improved online authentication brokers are being developed 
(including to replace / upgrade the Government Gateway). 

iv) Access by other professionals – desirable that non-council staff 
involved in the person’s care could have access with consent.  In that 
case, desirable that they can view their “caseloads” within the 
application. 

v) Support for multiple devices – approximately half the accesses to 
council websites are now from mobile devices. 
 

Majority view of IT suppliers 
Most of the main case management suppliers offer a “Citizen Portal” that could, 
with some enhancements, offer the functionality of (b) – (e) above.  Most 
already offer online self-assessment functionality. 
 
Quite a number of supplier customers have purchased licences for their citizen 
portal but very few councils have implemented them due to nervousness 
(reportedly often from corporate IT departments) about security of access, 
authentication, data quality and ease of understanding.  There has also been a 
legal challenge to online self-assessment and without that type of transactional 
functionality, the business case for citizen portals has been hard to make. The 
new self-funding users (or their carers) may well have the skills and attitude to 
demand this form of access. 
 
Clarification by the government of the legal position, eg through Regulation 
under the Care Bill, should encourage LA’s to implement online self-
assessment.  Also clearer national guidance on the nature of an eligibility 
assessment would be helpful.  Ultimately, if the DH were able to endorse one or 
more particular assessment questionnaires for self-assessment, that would 
make development by IT providers much more straightforward and remove risks 
for LA’s.  
 
Marketplace providers have citizen accounts as core functionality.  They would 
be able to add functionality to display Care Account information. 
 
The main providers support the common requirements around security, 
authentication and proxy users.  The other common requirements were not 
explored in any detail and probably would need some enhancement from most 
IT suppliers. 
 
Particular supplier comments 
By 2016 it is likely that there will be multiple citizen portals covering ASC 
including those of providers and that there will be a requirement for them to 
interact. 
 
One leading case management supplier offers integration to third party citizen 
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portals so there would be a bespoke development cost for each instance.  
 
A couple of suppliers are offering online financial self-assessment functionality. 
 
Leeds City Council is considering options for citizen self-service eg jointly with 
its NHS partners for an integrated Leeds Care Record or as part of a new 
corporate citizen website being procured. 
 
There was a divergence of opinion as regards the risk of “gaming” an online 
self-assessment process (ie users learning how to give the answers that 
maximise benefit for them).  One supplier felt that face-to-face assessments 
would be needed in most cases – especially as the Care Bill includes an explicit 
duty to involve the carer.  Another had feedback from their portal customers that 
the risk of gaming was not a significant issue – if only because at the moment 
LA clients have input from a broker before a funded Support Plan is agreed. 
 
One supplier commented that DWP policy insists that citizens apply for 
Universal Credit online and therefore the same could apply to Care Accounts. 
 
Conclusion 
Implementing a self-service option to support the care funding reforms will be 
feasible with relatively modest enhancements to most case management and 
SC finance system supplier citizen portals.  A guestimated 20% of LA’s are 
already licensed for a citizen portal with some integration to their case 
management system, though few have implemented them.  For these there will 
be internal costs as well as some external consultancy support.  For those who 
still need to license a module from their existing suppliers, the typical book price 
would be in the region of £75,000 to £150,000 capital for license and 
implementation services followed by 20 – 25% on-going revenue charge. 
 
There are alternative options to case management systems for implementing at 
least part of the self-service functionality. 
 
In order for online self-assessment to be implemented, the government will 
need to make clear in regulations that this is legally permissible including what 
limitations apply. 
 

7.3	  Transfer	  of	  Care	  Accounts	  between	  councils	  	  
 
Process and system requirements 
A Care Account may be active for someone’s entire adult life. 
A child transitioning from council care into adulthood will have a zero cap and 
never have to pay for eligible social care services. 
A working age adult who becomes eligible will have a cap at a level still to be 
determined. 
Someone may meet the eligible care threshold soon after 65 and start a Care 
Account.  Their condition may then improve so that they stop accumulating 
eligible care costs for a while.  The Care Account would continue (and be 
uprated by inflation annually).  They may start accumulating costs again on and 
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off over the next 30 years until finally reaching their cap of £72,000 (at current 
prices). 
 
Clearly, very many people will be moving between councils during the course of 
their Care Account, which will have to transfer with them. 
 
The author has analysed ONS data on moves between lower tier LA’s in the 
context of people eligible for care and support.  See Appendix C.  On that basis, 
it is estimated that, at most, a small unitary or London Borough may expect to 
handle 2 or 3 Care Account moves into and out of their area per week.  A large 
county might need to handle about 15 per week. 
 
The need to maintain a person’s Care Account over a long period of time and 
allow for moves between councils is an argument for a single national system.  
However, the Care Bill makes it clear that it will be the CASSR’s responsibility 
to maintain the Care Account.  As outlined above, the processes for Care 
Accounts will be very similar to applying for LA-funded care and the 
independent Personal Budget that accumulates will vary from one council to 
another according to local care costs, so a recalculation will always be required 
when a person moves between councils. 
 
On that basis, there are only two data items that would have to transfer 
between councils and that is the accumulated care costs amount and the date 
of transfer. 
 
However, the requirement to move Care Accounts should be seen in the policy 
context of transferability of care packages.  The council that the person moves 
into should therefore have information about the Support Plan agreed with the 
previous council (for funded clients) and the needs assessment.  In the words of 
the Care Bill Section 37: 
“(5) The first authority, having received the notification under subsection (4)(b), 
must provide the second authority with— 

(a) a copy of any care and support plan prepared for the adult, 
(b) a copy of any independent personal budget prepared for the adult, 
(c) in a case within subsection (2) [which covers care accounts], a copy of 

the most recent needs assessment in the adult’s case, 
(d) if the first authority has been keeping a care account in the adult’s case, 

a copy of that account, 
(e) if the adult has a carer and that carer is to continue as the adult’s carer 

after the move, a copy of any support plan prepared for the carer, and 
(f) such other information relating to the adult and, if the adult has a carer 

(whether or not one with needs for support), such other information 
relating to the carer as the second authority may request.” 

 
The new council will inevitably receive queries about the Care Account and 
would benefit from having data on the history of how it has been accumulated.  
(Presumably any disputes about a period of accumulated costs would always 
be the responsibility of the council where the person was resident at the 
disputed time.) 
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As outlined above, the Care Bill stipulates the transfer of a range of information 
such as historic Care Account data, care package and needs assessment 
information.  Further investigation will be required as to the business case 
for electronic transfer of structured data (as opposed to documents) 
between councils.  There could be wider benefits from an infrastructure to 
enable this.  Electronic transfer could include some elements as documents 
and some as data and might be achieved through secure email or secure 
document-sharing on the internet “cloud”. 
 
In any case, it will be helpful in transferring Care Account information to have a 
unique national identifier for the person.  There are two obvious options:   

a) The National Insurance number which is used for benefits purposes and 
therefore sometimes held by CASSR’s alongside financial assessment 
data or 

b) The NHS number which CASSR’s have been encouraged to hold against 
social care clients in receipt of NHS care (the majority) for some time.  
Routine capture of verified NHS numbers in ASC will facilitate 
information sharing with NHS colleagues and national analysis of 
pseudonymised data aggregated across ASC and the NHS for public 
health and policy purposes. 

 
IT suppliers were therefore consulted on how their systems can support the use 
of verified NHS numbers as well as their opinions on electronic data exchange. 
 
Information system implications 

A) NHS numbers 
There are 3 ways for ASC systems to obtain reliable NHS numbers: 

a) Manually keyed in from NHS documentation supplied by the 
citizen or their NHS professional (or available directly online for 
nominated admin staff using smartcards)  

b) By real-time online access to the NHS Personal Demographics 
Service (“PDS”)  

c) Through regular extracts of the name, date of birth and 
address of all ASC clients, which are then submitted to the 
NHS Batch Tracing Service (“DBS”) for matching purposes.  
This is followed by a routine to load matched NHS numbers 
back into the ASC database. 

 
Given that NHS numbers are not universally used by patients or even NHS 
professionals, (a) is problematic. 
 
Option (b) breaks down into 2 further options: 

i) Full access from the ASC system to PDS with synchronisation of data 
updating both ways between the ASC system and the national NHS 
database of patients or 

ii) The more recent Spine Mini Service, which allows a single match 
request on a read-only basis to the PDS database. 

 
The leading ASC system suppliers were funded through the CAF Demonstrator 
Site Programme to develop full PDS synchronisation with a lead council 
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customer.  However, the technical assurance process was extremely 
cumbersome, long-winded and expensive.  Also, when councils understood the 
processes that staff would have to follow to ensure synchronisation and deal 
with mismatches between the local and national databases, some decided 
there was no business case to continue expending effort and cost. 
 
These were reasons for the introduction of the Spine Mini Service, which allows 
a user on a connected application such as for social care to try to match their 
client to the national patient PDS database.  Only a confirmed match is returned 
with its NHS number (unlike the full PDS integration which offered possible 
matches).  There are no updates back to PDS.  To link a system to the Spine 
Mini Service is much faster, cheaper and easier than the full PDS integration (ie 
taking a couple of months rather than a couple of years). 
 
In both cases, the end user must be connected to the secure N3 NHS network 
(to be upgraded to PSN Health). 
 
Finally, option (c) obtaining verified NHS numbers by a batch extract and load 
process:  this has been available and used by a very small number of councils 
for many years very cost-effectively.  They must either have an N3 link from the 
server sending and receiving the data or they can have a partnership 
arrangement for an NHS approved body to submit the data on their behalf (eg 
their local NHS Trust). 
 
It should also be noted that a very small number of councils are moving to the 
use of a single shared case management system with a local health partner and 
it can be assumed that these systems will routinely hold verified NHS numbers 
for clients / patients.  (Such councils should raise the feasibility of Care Account 
enhancements with their suppliers at an early stage.) 
 
 

B) Electronic transfer of care data between councils 
There are 2 elements to enable this: 

a) a standard data schema and 
b) a secure transport mechanism. 

 
A data schema would need to be developed specifying the compulsory and 
optional data elements to be transferred and their format.  This could start 
simple and expand over time to cover increasing amounts of information, which 
could also be of value to other parties such as care providers. 
 
A mechanism would be needed to appropriately transport and direct data 
packages.  There are a number of options, which require further investigation. 
 
Neither of these aspects was discussed in any detail with the IT suppliers 
consulted. 
 
Majority view of IT suppliers 
NHS numbers 
All systems can hold NHS numbers against citizens. 
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All but one supplier have either abandoned full PDS integration completely or 
their customers have indicated that there is no business case for them to incur 
the implementation and on-going costs.  Some are investigating the use of the 
Spine Mini Service. 
 
Where I checked, suppliers had a batch load facility for NHS numbers.   
 
A maximum of 20 councils (13%) are believed to be systematically obtaining 
verified NHS numbers against all their clients (or at least those for which they 
can find matches – typically over 95% where matching is followed up by data 
cleansing work). 
 
Electronic transfer of care data 
Further detail on the business case for electronic transfer and the nature of the 
data schema is required for IT suppliers to form any consensus on this topic. 
 
Particular supplier comments 
NHS numbers 
One supplier offers their own NHS number matching service via its N3 
connection and half a dozen of its customers use this. 
 
A supplier commented that one of its customers finds the cheapest method of 
obtaining verified NHS numbers is for a few staff in their intake team to have 
NHS smartcards on N3 with access to the PDS’s direct online query system.  
The NHS numbers obtained are then manually keyed into the case 
management system. 
 
At least one supplier will have customers in London who can obtain NHS 
numbers for clients through integration to the “London Adapter” tool which links 
to local NHS systems.  There are early plans for the Adapter to be made 
available nationally. 
 
Leeds obtains NHS numbers in batch through their health partner and are 
considering PDS integration for the new joint Calderdale system. 
 
Electronic transfer of care data 
Based on the experience of working with NHS Connecting for Health on PDS 
integration several suppliers were concerned that any schema and transfer 
mechanism specified by central government would be overly complex and 
assurance expensive.  One supplier suggested that suppliers could jointly 
define a schema, perhaps under the auspices of Intellect.  (This would be 
feasible but would require an independent, funded co-ordinator.) 
 
One or two suppliers were sceptical of the business case for electronic data 
transfer.  One already allows transfer of children’s records between its own 
case management systems.  Another has experience of youth justice case 
summaries transferring between systems based on a fairly simple schema 
developed by the Youth Justice Board and currently using secure email.  (The 
YJB is also implementing its own clearing-house infrastructure.) 
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The Child Protection Information Sharing scheme currently being implemented 
through DfE offers another cost-effective model for secure file transfer of child 
protection data from social care systems to A&E systems.  It will use NHS 
numbers manually loaded and obtained by social care from the child’s NHS 
professional in child protection case conferences. 
  
Interestingly, it was Leeds City Council who argued most strongly that Care 
Account information should be transferred electronically via the PSN (Public 
Service Network) because too many issues and queries would arise if relying on 
citizens to pass through information themselves manually.  It was considered 
that electronic transfer would probably be the only reliable, secure, timely and 
efficient option.  Information Governance would have to be addressed (though 
many councils already request a quite general consent to share information with 
other parties involved in the individual’s care). 
 
One supplier commented that electronic transfer of care records between 
systems had already been raised as a request for other purposes at a user 
group. 
 
One supplier is already planning to develop a secure web-based record transfer 
service.  It would be free for LA’s to register and they would then pay a 
transaction fee.  Data schemas will need developing and agreeing with other 
suppliers so that the multitude of systems and all LA’s could benefit from this 
service. 
 
Conclusion 
There is a long way to go before most LA’s record verified NHS numbers 
consistently in their adult social care systems.  Those that do so currently use a 
variety of approaches with different costs and benefits.  It would be useful for 
ADASS IMG to conduct more quantified research into the options based on the 
information in this report in order to inform its members who still have to 
implement the use of NHS numbers. 
 
Many industries now have web-service based facilities for sharing information 
between players.  There would be benefits wider than the care funding reforms 
from putting in place the infrastructure to enable this in ASC.  It is central to the 
ADASS IMG “Web of Support” vision for the future of ASC informatics – with 
applications centred around the citizen and exchanging data with other 
stakeholders as appropriate.  Further investigation into options and cost / 
benefits is recommended. 
 
There will be implications for Information Standards.  This could present an 
opportunity to start some standardisation of care data held by LA’s at person 
level.  This could assist national initiatives such as proposals from HSCIC for 
Data Extraction (and national aggregation) of ASC data to inform policy.  Such 
standards may also help better integrated working with health.  Data exchange 
based on them may be of use both for clinical care (e.g. in A&E) and for 
aggregated analysis. 
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8	  Overall	  conclusions	  and	  recommendations	  
 
Firstly, the care funding reforms for deferred payments and to increase the 
capital threshold for residential care will be easily accommodated within 
existing social care case management and finance systems.  Some councils 
carry out financial assessments in spreadsheets.  The increase in caseload due 
to the higher capital threshold could make the business case for implementing a 
commercial package and would involve some implementation costs for these 
councils. 
 
Secondly, the cap on care costs and consequential increase in the number of 
needs assessments required will have a greater impact on processes and 
systems.  Nevertheless, the extent of new data items required to manage the 
cap on care costs for an individual in their Care Account is quite limited.  
Therefore, only a modest extension to existing case management and social 
care finance systems is required simply to support that data.  It is still too early 
for IT suppliers to estimate development effort and what additional costs (if any) 
would be passed on to customers. 
 
Without a proactive approach from information managers and Directors in LA’s, 
it is likely that such an incremental solution will be implemented.  It represents 
the lowest risk.   
 
However, this does not take into account: 

a) the fact that assessment resources within councils will be severely 
strained by the increase in caseload and  

b) the Care Bill requirement for quite extensive care information to be 
forwarded from one council to another when a person eligible for care 
moves. 
 

Therefore new approaches may be needed that:  
i) encourage more independence on the part of citizens and their carers 

and 
ii) establish the infrastructure for the exchange of electronic information 

between councils (and lay the foundations for electronic data-sharing 
with other social care parties including the NHS and care providers).   
 

This would be in line with the ADASS IMG “Web of Support” vision for the future 
of ASC information systems.  As stated in the ADASS Futures magazine of April 
2013: 
“ADASS IMG has a vision for the future of adult social care information systems 
to reflect personalization and the reducing role and resources of local 
government.  “The Web of Support” vision was presented at last September’s 
conference addressed by Norman Lamb.  It envisages a world of seamless 
sharing of relevant information between the different organisations delivering 
social care – all focused around the individual and under their control & consent 
(or that of their carer).” 
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Greater independence for citizens may, for some, include online self-service 
(including self-assessment).  This can be offered through the “citizen portals” 
that most case management systems include as an optional integrated module.   
 
The e-marketplace products include public registration facilities but currently 
have limited integration to systems used by LA staff for calculating PB’s and 
financial assessments. 
 
There have been few successful implementations of citizen portals.  In part, that 
is due to uncertainty surrounding the legal position of online self-assessment.  
There have also been concerns around security, authentication and ease of use 
by the target audience.  The user profile is changing with the rapid uptake of 
internet use by the older generation.  This will be given a further boost by the 
more affluent elderly requesting Care Accounts and their 40+ sons and 
daughters wishing to manage the process on their behalf (to protect their 
inheritance!)   
 
Councils currently spend £2billion per annum on assessments and reviews and 
the care funding reforms will increase the caseload.  If only a small proportion of 
this work can be prevented through an online self-assessment for some people, 
then a business case will exist – particularly if councils co-operate over 
implementation.  Online self-assessment will never be appropriate for the more 
complex cases or for some individuals, but it can offer a quicker outcome more 
conveniently for those persons comfortable with the internet and reduce the 
workload for councils.  In particular, in the view of ADASS IMG it should be 
available to enable citizens to establish if they clearly are below the eligibility 
threshold and, in those circumstances, websites are able to direct the 
individuals to other appropriate sources of advice and support based on 
responses they have given.  This should perhaps be called a “pre-assessment” 
to distinguish it from a full needs assessment carried out by qualified council 
staff where, in the words of the Care Bill, “it appears to a local authority that an 
adult may have needs for care and support”. 
 
Recommendation 1:  The Department of Health should make clear in 
regulations that it is legally acceptable for councils to encourage citizens to 
carry out an online “pre-assessment” for themselves or their loved one before 
requesting a full needs assessment from the council.  Such an online facility 
should direct users to appropriate advice and information according to the 
responses that the user has given in their pre-assessment. 
 
Recommendation 2:  At Executive level and in consultation with the LGA, 
ADASS should recommend to its members processes for handling the 
additional self-funder caseload more efficiently including use of the online self-
service options.  In particular, there may be a case for “fast-track” processes for 
current self-funders when the policy first takes effect.  There may be 
implications for information systems procurement. 
 
More radically, independence can be promoted by encouraging citizens to work 
with independent sector brokers and providers in the first instance to manage 
their care needs.  This could include using a new generation of tools designed 
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for this purpose which may be independent of any particular council but include 
a facility to pass the necessary information to an LA in order to set up a Care 
Account and / or apply for funding as and when that becomes appropriate.  
Salvere is an organisation that offers support planning to the public and is 
developing such a tool.  Citizen-centred apps such as this would deliver the 
ADASS IMG “Web of Support” vision.  Their development will be encouraged if 
council systems are able to interact with them.  The basis for such an eco-
system of interoperability in social care and health can be established if we start 
with an infrastructure for the electronic exchange of the care information 
specified in the Care Bill when someone moves between CASSR’s.  (See 7.3 
above.) 
 
If there is no national co-ordination of such an approach, then there is a major 
risk that local authorities will develop inconsistent approaches that will not 
deliver the most cost-effective solutions for citizens. 
 
Recommendation 3:  ADASS IMG should work with members, Department of 
Health, IT suppliers and Intellect to assess options for the electronic exchange 
of care information between councils.  This should consider secure transport 
mechanisms as well as the extent to which information should be in a structured 
data schema to enable import into the receiving case management system. 
 
Given the desirability of improved, reliable information sharing with NHS 
colleagues involved in a person’s care, any electronic exchange of data should 
use the NHS number as a unique national identifier. 
 
Recommendation 4:  Based on the initial findings of this report, ADASS IMG 
should assess the costs and benefits of the multiple options for councils to 
obtain verified NHS numbers in their case management systems, so as to make 
a recommendation to councils as to the most cost-effective process. 
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Appendix	  A:	  	  Supplier	  release	  cycles	  and	  LA	  upgrade	  processes	  
All the established case management and finance systems are installed and 
hosted locally on the council’s network (sometimes managed by an outsourced 
IT services company).  There can be a long lead-time between a supplier 
agreeing to include new requirements in their product roadmap and the 
upgraded software going live within a council. 
 
Of the six suppliers consulted in this category: four aim to have only one major 
product upgrade per annum; one has 2 per annum and one has upgrades every 
3 months.  The annual upgrades tend to be in the autumn in order to take into 
account statutory reporting changes for the following April. 
 
Council customers can take anything from a few days to 2 years to go live after 
an upgraded version of software is released with most being in the range 3 to 9 
months.  It depends on a range of factors including: 

-‐ The extent of changes to business critical functionality.  Many councils 
carry out extensive regression testing to ensure that an upgrade does 
not adversely affect existing operations. 

-‐ The perceived quality of the release (eg based on feedback from early 
adopters or past experience). 

-‐ Internal or external resource costs and availability.  Where IT services 
are outsourced, there can be a significant external cost. 

-‐ The urgency of implementing new functionality. 
-‐ The requirements of other users of the system – typically Children’s 

Services since 70% of councils still have shared social care systems 
between Adults & Children’s Services. 

 
Care Accounts come into effect April 2016 but councils may wish to start 
processing applications from late 2015.  Therefore product upgrades should be 
available from early 2015.  For those suppliers who only issue one annual 
upgrade, that effectively means they need to include Care Account functionality 
in their autumn 2014 release.  Having to issue an additional upgrade would add 
to their costs.  It can take 9 – 12 months from government issuing requirements 
through them being specified, developed and tested to product release.  
Therefore, requirements should be clarified be the end of 2013 to ensure they 
can be fully implemented by councils by late 2015 in the established case 
management systems. 
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Appendix	  B:	  	  Questions	  raised	  by	  suppliers	  and	  within	  IMG	  
 
1 Will LA’s be required to carry out a financial assessment for a citizen 
requesting a Care Account?  Or will a self-funder be able to refuse a financial 
assessment and still be eligible for a Care Account (following a successful 
needs assessment)? 
 
2 Some LA’s have a standard rate for a service (such as a care home) and then 
a higher rate that they may be prepared to fund in certain circumstances (as 
well as private top-up option & possible NHS funding).  Would the standard rate 
count for the care cost accumulation or the higher rate? 
 
3 If someone moves into a care home outside of the CASSR where they were 
previously resident, which LA is responsible for the Care Account? 
 
4 Where a person moves between councils, which council has the responsibility 
for handling queries & complaints regarding the Care Account period in the 
previous council? 
 
5 Will accumulation of care costs apply only when the national threshold of 
eligibility is reached even though a particular council may choose to have a 
lower threshold for their own funded services?  In other words, if a council sets 
a lower eligibility threshold than the new national minimum, will they need to 
distinguish between clients who only meet this threshold and therefore are not 
eligible for a Care Account and those who meet both thresholds?  This would 
add considerable operational and system complexity for staff and IT suppliers 
and could be a significant incentive for all councils to set the threshold at the 
national minimum level. 
 
6 What is the position regarding people eligible for care who move in and out of 
England?  Is it correct to assume that only eligible care costs while ordinarily 
resident in England will count towards the cap?  If a person returns to England, 
will a Care Account from a previous period of residency transfer to their new 
LA? 
 
7 There are believed to be cases where care is delivered to a household or a 
couple.  Presumably frontline staff will in future need to be clear which costs are 
allocated to which individual Care Accounts. 
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Appendix	  C:	  	  Estimating	  the	  number	  of	  moves	  between	  CASSR’s	  
 
In order to assess the case for electronic transfer of Care Account data between 
Councils with Adult Social Services Responsibility (CASSR’s), it is necessary to 
estimate the expected number of moves by Care Account holders.  This 
appendix attempts to do so. 
 
The Office of National Statistics publishes data on the numbers of moves 
between lower tier LA’s broken down by age (and gender).  There is a 
widespread belief that people move on average every 6 years, but clearly many 
moves are within an LA.  The total number of moves between lower tier LA’s in 
2011 was 2,531,300 in 2011.  This represents only 4.8% of the English 
population (suggesting an average of about 20 years for moves between LA’s 
by all individuals). 
 
There is wide variation between regions.  The proportion of people moving into 
lower tier LA’s in the North East region was 3.3%.  The proportion of people 
moving into London boroughs was 6.5%. 
 
Approximately 1.5million people are estimated to be eligible for a Care Account.  
If recipients of care are assumed to move as frequently as the general 
population, then there would be 71,624 movers between lower tier authorities. 
 
However, recipients of care are overwhelming older people: c 700,000 people 
over 65 receive LA-funded care and only c 400,000 adults of working age.  
Older people move far less than younger people:  the proportion of older people 
moving within the total population varies from 2.1% of all the people moving out 
of London to 6.9% of all people moving into the South West region.  It is also 
likely that people in receipt of care & support have a lower propensity to move 
LA’s than the average for their age group. 
 
Consequently, we could assume that at most 2% of the population of the 
population eligible for care move between lower tier LA’s in any year.  This 
equates to c 30,000 for England.  There are no figures available for moves 
between CASSR’s but clearly it will be lower again, since a proportion of these 
moves will be between district councils within the same county.  This suggests 
that the average number of moves into and out of a CASSR will be at most 200 
per annum.  The average population size of a CASSR is c 350,000.  A small 
unitary or London Borough may therefore expect to handle 2 or 3 Care Account 
moves into and out of their area per week.  A large county might need to handle 
15 per week. 
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