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Adult Social Care 
Introduction  

 
This constitutes the full section on Adult Social Care for the Adults’ JSNA 2018 update.  
 

Who’s at risk and why?  

 
It is important to note that this section deals with people using adult social care services 
that are either provided by or commissioned by the Adult Social Care (ASC) service within 
Leicester City Council.  There will be more people using services within Leicester than are 
covered by the data in this section.  For example, some people may choose to buy support 
to enable them to live at home without ever approaching the Council.  These people will 
not be reflected in this part of the JSNA. 
 
Support available from ASC must be offered to any adult over 18 years who is assessed as 
having an eligible need (see below for more information about eligible needs). 
 
As people eligible to receive ASC services will have a need for extra support, those most 
likely to receive provision include: 
 

 older people (65+);  

 people with physical and/or sensory disabilities;  

 people with learning disabilities;  

 people with mental health difficulties;  

 people with HIV/AIDS;  

 people with drug or alcohol problems;  

 people with a long-term or terminal illness;  

 those caring for people who are in any of these groups. 
 

The level of need in the population   
 

During 2016/17 ASC received 12,906 completed requests for support from new clients  
Of these:  

o 5,479 (42%) - aged 18-64 
o 7,427- (58%) - aged 65 and over 

 
During 2016/17 a total of 6,237 people accessed Long Term Support.  A total of 4,920 
people were receiving long term support at year end (31st March 2017). Demographic 
breakdowns for these 4,920 clients are shown below: 
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Table 1: Demographic breakdown of Leicester ASC services, 2016/17 
 

 Number % 

Female  2,877 59% 

Male 2,043 41% 

Total 4,920 100% 

 
 

 Number % 

White 2,939 59.7% 

Mixed / Dual Heritage 55 1.1% 

Asian or Asian British 1,622 32.9% 

Black or Black British 242 4.9% 

Other ethnic origin 25 0.5% 

Not Stated 37 0.7% 

Total 4,920 100% 

 
Of these long-term clients 2,052 were aged between 18 and 64, the Primary Support 
Reasons for these individuals were: 

 Number % 

Physical Support 655 31.9% 

Sensory Support 42 2.0% 

Support with Memory and Cognition 18 0.9% 

Learning Disability Support 710 34.6% 

Mental Health Support 525 25.6% 

Social Support (inc. substance misuse; asylum 

support and social isolation/other) 
102 5.0% 

Total 2,052 100% 

 
2,868 were aged 65 or over, the demographic profile for these individuals was as follows: 
 

 Number % 

Physical Support 1,864 65.0% 

Sensory Support 55 1.9% 

Support with Memory and Cognition 279 9.7% 

Learning Disability Support 129 4.5% 

Mental Health Support 436 15.2% 

Social Support (inc. substance misuse; asylum 

support and social isolation/other) 
105 3.6% 

Total 2,868 100% 
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While around 50% of Leicester’s population are from a Black Minority Ethnic (BME) 
background, the age profile of Leicester’s BME population is generally younger than the 
white population.  We would therefore expect to see more than 50% of people aged over 
65 in receipt of services, falling into the White British group. 
 

Current services in relation to need 
 

Adult Social Care services are offered following an assessment of a persons need.  Where a 
resident of Leicester is over 18 and meets the threshold for services to be offered, a range 
of services are available.  A financial assessment may also be carried to see whether the 
resident will be charged for the service or not (this only applies to some services). 
 
Services are designed to support the person to remain independent, living in their own 
home where possible, and reducing the need for intensive medical support (for example, a 
hospital stay).  When a resident does not meet the threshold for services, they are provided 
with information and advice about alternative, often community based provision that may 
be of help. 
 
The principle measure of the effectiveness of ASC services is the Adult Social Care 
Outcomes Framework (ASCOF).  Leicester’s performance for 2014/15 to 2016/17, along 
with the average scores for England is set out below.  These measures cover all service 
users (i.e. adults (18-64) and older people (65+). 
 
Table 2: Adult Social Care Performance 2014/15 to 2016/17  

Indicator 2014/15 2015/16 2016/17 2016/17 
England 
average 

Social care-related quality of life. 17.9 18.1 18.5 19.1 

Proportion of people who use services who have 
control over their daily life. 

67.1% 70.5% 76.2% 77.7% 

Service Users aged 18 or over receiving self-
directed support as at snapshot date 

96.2% 
 

98.7% 
 

99.7% 
 

89.4% 

Carers receiving self- directed support in the year 100% 100% 100% 83.1% 

Service Users aged 18 or over receiving direct 
payments as at snapshot date 

41.3% 44.4% 46.8% 28.3% 

Carers receiving direct payments for support 
direct to carer 

100% 100% 100% 74.3% 

Carer reported quality of life. 7.2 
No carers 

survey 
7.2 7.7 

Proportion of adults with a learning disability in 
paid employment. 

6.9% 5.2% 4.7% 5.7% 

Proportion of adults in contact with secondary 
mental health services in paid employment. 

1.8% 2.9% 2.4% 
Not 

published 

Proportion of adults with a learning disability who 
live in their own home or with their family. 

69.8% 71.8% 74.4% 76.2% 

Proportion of adults in contact with secondary 
mental health services who live independently, 
with or without support. 

35.8% 62.3% 36.6% 
Not 

published 
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Proportion of people who use services 
(i) and their carers (ii) who reported 
that they had as much social contact as 
they would like. 

(i) 35.6% 37.2% 35.9% 45.4% 

(ii) 
31.9% 

No carers 
survey 

31.0% 35.5% 

Adults aged 18-64 whose long-term support 
needs are met by admission to residential and 
nursing care homes, per 100,000 population (Low 
is good) 

13.5 16.3 17.8 12.8 

Older people aged 65+ whose long-term support 
needs are met by admission to residential / 
nursing care per 100,000 population (Low is 
good). 

734.1 644.1 692.4 610.7 

Proportion of older people (65 and over) who 
were still at home 91 days after discharge from 
hospital into reablement / rehabilitation services.  

84.3 
 

91.5% 
91.3% 82.5% 

Proportion of older people (65 and over) offered 
reablement services following discharge from 
hospital. 

3.7% 3.1% 3.1% 2.7% 

Indicator 2014/15 2015/16 2016/17 2016/17 
England 
average 

Delayed transfers of care from hospital per 
100,000 population.  (Low is good)                     

13.0 6.0 8.9 14.9 

Delayed transfers of care from hospital 
attributable to ASC and/or NHS per 100,000 
population. (Low is good)                

4.3 1.7 2.9 6.3 

The outcomes of short-term services 
(reablement) – sequel to service 

63.0% 60.5% 61.9% 77.8% 

Overall satisfaction of people who use services 
with their care and support 

56.9% 61.7% 65.4% 64.7% 

Overall satisfaction of carers with social services. 
37.7% 

No carers 
survey 

43.5% 39% 

Proportion of carers who report that they have 
been included or consulted in discussion about 
the person they care for. 

68.5% 
No carers 

survey 
70.7% 70.6% 

The proportion of service users (i) and 
carers (ii) who find it easy to find 
information about services. 

(i) 62.0% 61.7% 67.4% 73.5% 

(ii) 
55.5% 

No carers 
survey 

57.3% 64.2% 

The proportion of people who use services who 
feel safe. 

58.3% 60.8% 65.4% 70.1% 

The proportion of people who use services who 
say that those services have made them feel safe 
and secure. 

75.4% 80.7% 77.6% 86.4% 

 

Source: NHS Digital 
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Whilst this only gives a snapshot of performance from 2014/15 to 2016/17, the data here 
would suggest that Leicester has the following features in relation to people using the adult 
social care services: 
 

 Compared to the England average, a relatively high proportion of people in Leicester are 
receiving self-directed support and direct payments. 

 Despite year on year improvement, the quality of life for our service users remains 
below the England average.  This is the same for the proportion of service users who 
have control over their daily lives. 

 However, in 2016/17 for the first time, the overall satisfaction with adult social care in 
Leicester exceeded the England average.  The overall satisfaction level for carers is also 
above the average for England.  

 The proportion of both service users and carers who report having as much social 
contact as they would like is much lower than the England average.   

 Compared to the England average, we have a relatively low proportion of people who 
find it easy to find information about services. 

 The number of delayed transfer of care out of hospital in Leicester is well below the 
average for England. 

 
This performance data gives some indication of where the adult social care department of 
the Council may want to make some improvements alongside areas where things are 
working well. 
 
Adult Social Care User and Carer Surveys 
 
Leicester City Council is required to carry out surveys to gauge the experiences of service 
users and carers.  The survey of service users is conducted every year, with the Carers’ 
survey carried out every two years. 
 
The surveys provide a wealth of useful information on our service users and carers 
experience and perceptions.  It also provides an opportunity to benchmark our users’ 
experience against other local authority areas.   The survey is also used to populate a 
significant element of the ASCOF.   
 
There is no escaping the fact that the headline results of recent surveys do not reflect the 
outcomes we would hope our services users would be experiencing.  However, when these 
poor results are put in the context of responses across the full surveys, a somewhat 
different picture of the effectiveness of ASC in Leicester emerges. 
 
For example, from the user survey we get a “social care related quality of life score”.  This 
measure uses a composite score, derived from responses to eight questions in the survey. 
The questions ask respondents to describe their current situation in terms of: control over 
their lives; keeping clean and presentable; getting sufficient food and drink; cleanliness and 
comfort of their home; feeling safe; having social contact; spending time as they want.  The 
final question asks “how does the way you are helped and treated makes you think and feel 
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about yourself?” 
 
Taking these questions individually, responses from Leicester are below (sometimes 
significantly) the England average for the first seven questions.   But interestingly, Leicester 
scores well above the England average on the eighth question – the one that relates to the 
impact of ASC services. In general therefore, respondents in Leicester described their situation as   
relatively poor compared to the England average, but that the ASC support received helped them to 
a greater extent than the England average 
 
In a similar vein, each of the first seven questions has a supplementary question asking 
respondents “do care and support services help you …” feel safe, keep clean etc.  For all of 
these questions, again relating to the impact of ASC services, Leicester scores higher than 
the England average. 
 

Projected demand for services 
 

Leicester’s adult population is set to increase over the coming years.  This is the case for the 
population overall and those that may need support from ASC.  Like many areas across the 
Country, the Council will need to manage this increased need (and therefore predicted 
increased demand for services) with decreasing budgets available to fund services.   
 

Age 18-64 2017 2020 2025 2030 2035 

Total population aged 18-64 224,800 227,500 231,200 237,700 243,100 

Total population aged 18-64 

predicted to have a learning disability 
5,555 5,623 5,719 5,897 6,042 

Total population aged 18-64 

predicted to have a moderate 

physical disability 

15,815 

 
16,066 

 
16,333 16,678 16,990 

Total population aged 18-64 

predicted to have a serious physical 

disability 

4,411 4,502 4,588 4,674 4,735 

People aged 18-64 predicted to have 

a common mental disorder 
36,123 36,498 37,045 38,052 38,844 

Total population aged 18-64 
predicted to have alcohol or drug 
dependence 
    
   Alcohol: 
   Drugs: 
 

 
 
 

13,522 
7,656 

 
 
 

13,711 
7,758 

 
 
 

13,987 
7,907 

 
 
 

14,407 
8,140 

 
 
 

14,771 
8,339 

Source: PANSI 
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Age 65 and over 2017 2020 2025 2030 2035 

Total population 65 and over 41,700 44,700 50,300 56,700 62,100 

Total population aged 65 and over 
predicted to have a learning disability 

864 931 1,051 1,186 1,303 

Total population aged 65 and over with a 
limiting long term illness whose daily 
activities are limited a lot 

12,325 13,130 14,877 16,898 18,916 

Total population aged 65 and over 
predicted to have dementia 

2,951 3,086 3,503 4,094 4,818 

Total population aged 65 and over unable 
to manage at least one mobility activity on 
their own 

7,685 8,137 9,149 10,451 11,998 

Total population aged 65 and over unable 
to manage at least one domestic task on 
their own 

16,955 17,976 20,320 23,184 26,288 

Total population aged 65 and over unable 
to manage at least one self-care activity 
on their own 

13,958 14,786 16,672 18,992 21,513 

Total population aged 65 and over living in 
a care home with or without nursing 

1,579 1,666 1,905 2,173 2,581 

Total population aged 65 and over 
predicted to have depression 

3,604 3,830 4,319 4,862 5,327 

Source: POPPI 

 

This means that the Council will either need to restrict the numbers of people that can 
receive services, restrict the type or level of service on offer or work creatively to find lower 
cost ways of meeting needs or preventing escalation of need.  An increased focus on 
prevention and supporting people to live independently and to use services within 
communities is a way of managing this. 
 

Unmet needs and service gaps 

 
It is important to understand that there is a distinction between having a social care need 
(for example, having difficulty bathing or climbing stairs) and being eligible for support from 
ASC.   
 
ASC will carry out an assessment to determine whether or not someone is eligible for 
services. This is sometimes called a needs assessment.  
 
Until April 2015 a Council was free to determine threshold for eligibility.  The government 
produced guidance1 on eligibility for ASC services.  The guidance identified four levels of risk 
to a person’s independence.  These were low, moderate, substantial and critical.   Leicester 
City Council set its threshold at substantial.  This meant anyone whose risks to 
independence had been identified as substantial or critical could expect to receive services 
to help them.  
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From April 2015, a national eligibility criteria has been established through the Care Act 
2014.  All councils are now obliged to apply the following criteria: 
 
Needs which meet the eligibility criteria: adults who need care and support 
An adult’s needs meet the eligibility criteria if: the adult’s needs arise from or are related to 
a physical or mental impairment or illness; as a result of the adult’s needs the adult is 
unable to achieve two or more of the outcomes specified below; and as a consequence 
there is, or is likely to be, a significant impact on the adult’s wellbeing. 
 
 
Outcomes for adults with care and support needs 

 Managing and maintaining nutrition 

 Maintaining personal hygiene 

 Managing toilet needs 

 Being appropriately clothed 

 Being able to make use of the adult’s home safely 

 Maintaining a habitable home environment 

 Developing and maintaining family or other personal relationships 

 Accessing and engaging in work, training, education or volunteering 

 Making use of necessary facilities or services in the local community, including 
public transport, and recreational facilities or services 

 Carrying out any caring responsibilities the adult has for a child.  
 
An adult is to be regarded as being unable to achieve an outcome if the adult is; 

 unable to achieve it without assistance;  

 able to achieve it without assistance but doing so causes the adult significant pain, 
distress or anxiety;  

 able to achieve it without assistance but doing so endangers or is likely to endanger 
the health or safety of the adult, or of others; or is  

 able to achieve it without assistance but takes significantly longer than would 
normally be expected. 

 
Where the level of an adult’s needs fluctuates, in determining whether the adult’s needs 
meet the eligibility criteria, the local authority must take into account the adult’s 
circumstances over such period as it considers necessary to establish accurately the adult’s 
level of need. 
 
The same approach has been adopted with regard to eligibility for support as a carer, 
defined as follows: 
 
Needs which meet the eligibility criteria: carers 
A carer’s needs meet the eligibility criteria if:  

 the needs arise as a consequence of providing necessary care for an adult;  

 the effect of the carer’s needs is the carer’s physical or mental health is, or is at risk 
of, deteriorating and the carer is unable to achieve any of the outcomes set out 
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below that apply to the carer;  

 and as a consequence of that fact there is, or is likely to be, a significant impact on 
the carer’s wellbeing. 

 
Outcomes for carers with support needs 

 Carrying out any caring responsibilities the carer has for a child 

 Providing care to other persons for whom the carer provides care 

 Maintaining a habitable home environment in the carer’s home, whether or not this 
is also the home of the adult needing care 

 Managing and maintaining nutrition 

 Developing and maintaining family or other personal relationships 

 Engaging in work, training, education or volunteering 

 Making use of necessary facilities or services in the local community, including 
recreational facilities or services  

 Engaging in recreational activities. 
 
A carer is to be regarded as being unable to achieve an outcome if the carer: is unable to 
achieve it without assistance; is able to achieve it without assistance but doing so causes 
the carer significant pain, distress or anxiety; or is able to achieve it without assistance but 
doing so endangers or is likely to endanger the health or safety of the carer, or of others. 
Where the level of a carer’s needs fluctuates, in determining whether the carer’s needs 
meet the eligibility criteria, the local authority must take into account the carer’s 
circumstances over such period as it considers necessary to establish accurately the carer’s 
level of need. 
If an adult who needs care and support or a carer meet the above criteria services will be 
arranged by ASC. 
      
People who are not eligible to receive ASC services will be provided with advice and 
information about how they can get support in the community that will help them to 
remain independent.1 
Having determined eligibility for support, a financial assessment will then be carried out to 
establish whether support will be provided free of charge, whether a contribution towards 
the cost of support will be charged or whether the full cost of support will have to be 
charged. 
 
If someone has capital assets (not including the house someone is living in) of more than 
£23,250 (at current levels) they will need to pay the actual costs of the care they receive.  
There will be significant changes to these arrangements with the implementation of the 
Care Act.   
 
From 2020 (originally planned for April 2016) a ‘care cap’ will be introduced.  This means 
that once someone has paid a certain amount (likely to be in the region of £72,000) in care 
costs they will become exempt from further charges, with the Local Authority picking up 
future costs.   
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Leicester is currently reviewing the offer made to carers to ensure that its duties under the 
Care Act are complied with.  This may lead to an increase in services provided to carers and 
work to project this is currently underway. 
 

Recommendations for consideration by commissioners 
 

The predicted growth in people needing ASC support into the future coupled with the 
reduction in funds available to local authorities, presents a major 
challenge.  Commissioners will therefore need to support people in making positive choices 
about how they live their lives, in order to remain healthy and able for as long as possible 
and to find new ways of supporting them when they need some extra help.  It is expected 
that more people will be supported to live at home into the future and services will 
increasingly be focused on helping them to remain independent and to gain or retain life 
skills and links with their local community.  Encouraging and support families and the wider 
community to help provide care and support for those in need, will become increasingly 
important. 
 

Key contacts 

 
Adam Archer   adam.archer@leicester.gov.uk  tel: 0116 4544133  
Sally Vallance   sally.vallance@leicester.gov.uk tel: 0116 4544122  
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