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WELCOME to City of York Councils Care Act Bulletins, which provide information about
the Care Act and how we're working to implement it in York.

Care and Support Planning

When it has been identified that there is a duty to
meet a person’s needs (because it is required to
or decides in its discretion to meet those needs) it
must help the person decide how their needs are
to be met. This will be done by the preparation

of a care and support plan for those with ongoing
needs, or support plan for carers.

‘Meeting needs’ is an important concept under the
Act and moves away from the previous terminology
of ‘providing services’. The Act aims to encourage
diversity and innovation in the way in which a
person’s needs are met, rather than prescribing a
service that may be neither best for the person nor
what they want. Therefore care and support
planning will focus upon the person, their needs
and outcomes they want to achieve, not focusing
upon existing service provision. This is referred to
as person centred care and support planning; it
puts people at the heart of their care, and offers
them the opportunity to take choice and control
over their care and support.

The plan must describe whatever needs the person
has presently, on-going and fluctuating, the
outcomes the individual is looking for to achieve,
maintain or improve their wellbeing and whether,
and to what extent, the needs meet the eligibility
criteria. The plan must also consider any needs
that are already being met, for instance by a carer,
and this must be clear within the care and support
plan so that it is able to respond effectively to any
changes in circumstances. In addition, where some
needs but not others, for example; needs which

do not fall within the eligibility criteria, the person
must receive a care and support plan for the needs
the local authority is required, or decides, to meet.
The plan must include a tailored package of infor-
mation and advice on how to delay and/or prevent
the persons present or future needs that the local
authority is not currently meeting.

Everybody will have a personal budget as part of
their care and support plan, this identifies the cost
of their care and support, and the amount the local
authority will make available, regardless of their
care setting. The person will be made aware of the
meaning of their personal budget and the amount
allocated.

Person-centred care and support planning means
that a person can choose to receive a part of, or
their entire personal budget, as a direct payment,
depending on how much control and responsibility
they wish to take over the arrangement of their
care and support. The local authority must inform
the person which, if any, of their needs may be
met by a direct payment and provide appropriate
information and advice on how to use and
manage this. (See other information regarding
personal budgets and direct payments).

Person-centred care and support planning takes

3 holistic approach, which takes into account
people’s wishes, feelings, strengths, needs, values
and aspirations. It puts people in control of their
care and they should be free to take ownership of
the development of their plan if they wish, or be
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encouraged to be actively and jointly involved in
the preparation of their plan with the local
authority. Genuine involvement and ownership can
both aid the development of the plan and increase
the likelihood that the person may achieve the
outcomes that matter to them.

The plan ‘belongs’ to the person it is intended for.
The content of their plan must be in a format that
makes sense to the individual concerned and be
finalised with them, and with any other people
that person has requested to be involved, within
the process. Plans can be written using the first
person ‘I" to emphasise that the care and support
plan is owned by the individual. Sometimes people
will have developed their own plan to which the
local authority has approved. Once a plan is
finalised and agreed it has to be shared with the
person for whom the plan is intended, any other
person they request receive a copy and advocate,
if they have one.

The starting point of the process is that the person
has the capability to plan for themselves;
therefore there is a requirement to focus upon
peoples’ strengths and assets, rather than their
deficits. This should include both the strength of,
and the support that they have within their
community, as well as their own personal
capabilities. Therefore consideration will be given
to how universal services and community-based
and/or unpaid support could be contributing
factors in the plan. People will be allowed to
choose - and source - their own innovative forms
of care and support.

The Local Authority will also take steps to ensure
that people who may benefit from a type of
preventative support receive information and
advice about its importance, what it might help
with, and how to access it.

In line with the Mental Capacity Act, if the local
authority thinks a person may lack capacity to be

involved in making a decision or a plan, even after
they have offered them all practicable support, a
suitably qualified professional needs to carry out

a capacity assessment in relation to the specific
decision to be made. Even if lack of capacity is
established, it is still important that the person is
involved as far as possible in making decisions. If
a person has substantial difficulty being involved
with the planning process, and there is no
“appropriate person” to facilitate their involvement,
an independent advocate must be appointed early
in the process.

Effective care and support planning should not
encourage a lengthy process where this is not
necessary, or fixed decisions that cannot be
changed easily if the person wishes to make
adjustments. The maximum flexibility should be
incorporated to allow adjustment and creativity.

A person may also have a care and support plan as
a result of a safequarding enquiry, all the principles
of care and support planning outlined above
equally apply when working with adults at risk of
harm. The aim is to provide support and protection
in a least restrictive way possible while helping the
person to achieve the outcomes they want.

You can view the Department of Health Care Act
Guidance by visiting: https://www.gov.uk/
government/uploads/system/uploads/
attachment_data/file/366104,/43380_ 23902777 _
Care_Act_Book.pdf

The factsheet regarding general responsibilities is
available on: https://www.gov.uk/government/
uploads/system/uploads/attachment_data/
file/366080/Factsheet 1 - General_responsibili-
ties.pdf

For further information on the support options
available across the city please visit Connect to
Support: www.connecttosupport.org/york
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