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Within this assignment I will be investigating a recent development in Health and Social Care. I will be investigating and evaluating the changes in community care and how it is implemented. I will look at how it affects front-line practitioners and people who use the service and their carers. The idea of community care is a post war theme which has to be found, whether a government is in power or not.  This means that public support should not only be found in, for example, special schools, nursing homes or hospitals and care should also be encouraged at home with the support of families. 
The NHS is planning to move care out of hospitals however, the community care workforce has shrunk enormously in the last 5 years. There has been a drive to recruit nurses for hospitals following a series of damning scandals. The Royal College of Nursing claims that this has neglected a growing crisis in recruitment in community care. (Boffey, D. 2015).
 Community care is used to describe services available to help people manage their own needs whether it be mental health, physical health, home help, daycentres, social work support, supported accommodation and counselling. This is usually arranged by Social Service Departments or Community Mental Health Teams (CMHTs) this service is called ‘care planning’. (Mind.org. 2013)
From 1979, the conservative government which included Margaret Thatcher and John Major have enacted more than fifty pieces of legislation which changed dramatically. It added responsibility and pressure to the local authorities and personal services.  The most important one was the NHS (National Health Service) and Community Care Act 1990.  They were followed and supplemented by a lot of legislation and policy guidance. These new policies are driving changes. 
Many of the new policies came into effect from April 1991.  As of a result of this, social service departments have been busy organising management. A lot of staff have been given new posts with more responsibility and workloads. They have had to change their work practice and professional work value. 
The government believes that care in the community is to now be referred to as care in institutions and also believes that prevention is better social work than rescuing social casualties. (Baldock, J. 1998)
In the 1940s, the state social services did not stop the private provision or voluntary sector taking part in community care provision. The NSPCC (National Society for the Prevention of Cruelty to Children) is a charity organisation which was established in the nineteenth century who also employs social workers in the same way as the local authority. 
For those however who are in need of more intensive support residential or nursing homes were supplied by the state. (Alcock, P.1996). 
The number of people over the age of 65 in the UK who are not receiving support in the social care they need has risen to a record high. Some privately run care homes no longer accept council funded residents simply because the local authorities cannot afford to pay for the higher fees. Declining care in the community means that the elderly will more than like end up in accident and emergency departments. This in turn ends up with bed blocking as they are unable to be sent home because of the lack of support. (Grice, A. 2016)
The Care Act 2014 has the biggest change in social law for over 60 years. However it only applies to England. It replaces a number of out of date care laws which are very difficult and confusing to understand.  It sets out how people’s support and care needs should be met and their right to have an assessment. This includes carers in need of support and people who fund themselves. 
The local authority has a duty to a person’s wellbeing and that has to be at the centre of everything it does. Also for the first time everybody’s eligibility for authority services will be the same across England. In addition to this, local Councils are allowed to contract out social work duties such as assessments. The new Care Act was introduced to give people more control over their own lives. Support has to be more important as it is about prevention.  The outcome of this should help people become more independent.  By 2016 the final arrangements for the funding for the new care act will be in place, including the £72,000 cap on care costs. 
Unfortunately some sectors are more organised than others. The local councils say that 97% of them are fairly confident that they will be able to deliver the changes. Local councils are expected to undertake a substantial amount of assessments because of the new act. The additional new rights for carers is also very likely to have a massive impact and strain on their resources. (Snell, J. 2015).
The new legislation will also have an impact on practitioners, health visitors and school nurses and they will need to be more knowledgeable about this. The main changes that are different from before is the age range which has now risen to 25 in children. This is mostly disabled children with educational needs who will need more assessments. Early diagnosis of special health and educational needs is primary. The health care professional is also required to make a judgement outside routine screening. The health professional must then inform the parents of any voluntary organisations that will be able to provide advice and assistance.  This means the professional must be fully up to date with all local services so they can signpost the parents to the relevant place.
The language of ‘welfare’ or ‘community care’ has also changed and is now to be called ‘wellbeing’. To help social care practitioners and professionals an A-Z of the Care Act has been introduced which provides definitions of 69 key Care Act. For the term ‘care and support plan there are many important examples which include a person’s care and support needs must be met and which of those needs are eligible.  The needs which are going to be met by the local authority, and how these will be met and also a personal budget for the adult concerned. (Community Care 2016)
Information and advice on how to meet or reduce the person’s needs for care and support and prevent or delay the development of such needs, including non-eligible needs (paragraph 10.36, Care Act statutory guidance). [Source: section 25 (1) of the care act]. 
The new role for the local authorities is to make sure that people who live in their areas receive the best service to prevent their care needs becoming more serious. They have to make sure they get all the correct information and advice to make their own decisions regarding care and support for themselves. Some of the information that has to be made available is as follows:
What type of support is available and where. That may be in areas such as dementia care, befriending services, personal assistance and residential care. 
Where independent financial advice and support can be found and help them access it. Advice on how to raise concerns about the safety or wellbeing of somebody who receives care and support needs. 
Some of the key legislation and guidance is not going to be changing. These include the Mental Capacity Act 2005, Mental Health Act 1983, Children and Families Act 2014 (SEND code of practice), National Framework for NHS Continuing Health Care, NHS-Funding Nursing Care (November 2012) (Revised) and the Human Rights Act 1998. Surrey County Council.Gov.Uk. (Gov.Uk.2016)
In regards to people with dementia, it is said by the government that a lot can be done to increase diagnosis rates and to become the best in Europe. The Government is going to be putting in place DES (Dementia Directed Enhanced Service) to reward General Practitioners who make early diagnosis for people with dementia. 80% of GPs have taken this up so far.  
To many people suffering with dementia are taking up much needed hospital beds and this is why the Government wants to make many changes. They want to ask all hospitals in England to commit to becoming dementia friendly and link 54 million in funding towards the dementia risk assessments.  Senior clinical leads for dementia are to be appointed to ensure that staff are trained appropriately. Fortunately most hospitals do now have Dementia Champions and a targeted campaign is also being worked on to make sure that home care providers and care homes improve diagnosis to enable the best support can be given. To help carers get breaks, funding of 400 million’s going to be put in place through the Care Act 2014. Also, from 2015, support for carers is going to change. If the person you care for is over 18, you will be able to (after assessment) be able to claim on caring for your own wellbeing. (Gov.Uk.2016)
Care homes provide the most care for long term health problems in older people. Unfortunately studies consistently show that health care provision in care home residents across England is uneven. The NHS used to provide care homes. Care homes are perceived as a poor alternative that avoids bed blocking in hospitals. 
If the focus was just on caring for frail older people there would be more opportunities for NHS staff to talk about improving their healthcare. This would make a better relationship between the NHS and the care home. Due to the workload which is now imposed on health care workers, social workers and professionals this is not happening. (Goodman, C. 2017)

Unfortunately frontline staff have many concerns. They feel that no record of advice has been given to them regarding the reduction of care plans or in terms of prevention. Improvement for details on assessments and the quality of recording these also has to be looked at. It also lacks taking carers input into account and this should be equivalent to eligibility and not just meeting their needs. These are just a few of the concerns by frontline staff. 

With regards to system design, Management also have concerns.  Instead of a person centred approach, there is evidence of a rigid, imposed framework for the assessment process. There is a complete difference in regards to initiatives and policies and this has a definite impact on quality of practice.  Due to the higher volume of workloads, telephone response times are very long. Individuals are having to chase assessors. The level of knowledge for health staff of the Care Act is not sufficient. 
This creates false expectations among people. Senior management approval is being required for far too many cases. The relationship between charities and organisations is in need of development. (Schwehr, B. 2016).
An online survey by Community Care showed that social workers were not confident that the new reduced care packages were ‘fair and safe’. Families and friends are now having to do more to care for their loved ones.  This report is the latest to show the pressure facing social care and shows the urgent need for action. CPS (Chartered Society of physiotherapy. 2017)

What this assignment shows is that practitioners and health care workers such as social workers, teachers, community care workers, community care nurses and NHS staff have very little understanding of the resources needed to signpost people to get the help and support they need. Social workers are heavily loaded with more work. More education is needed to prevent this from happening. Government is more concerned now with prevention rather than cure. Lack of information is having a massive impact on people who need care and results in them not getting the help they need. 
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