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Purpose of rating characteristics

Our strategic framework for re-assessing local authorities focuses on people’s
outcomes and experiences of care and support, including unpaid carers. It supports
delivery of the Secretary of State for Health and Social Care’s priorities for local
authorities and makes best use of data and insights to understand quality and help
local authorities and the wider care sector to improve.

When assessing how well local authorities are delivering their regulated care
functions under Part 1 of The Care Act (2014), we will review evidence across a
range of categories for each quality statement in our assessment framework. We will
then apply a quality statement score in line with our scoring framework to support
decisions:

Evidence shows significant shortfalls
Evidence shows some shortfalls
Evidence shows a good standard
Evidence shows an exceptional standard

A ON -

Each quality statement in the strategic framework will be supported by rating
characteristics to provide additional clarity about our expectations.

Rating characteristics suggest what care and support, as well as governance and
leadership might look like for each quality statement across each judgement level in
the assessment framework.

They are a guide rather than an exhaustive description or checklist for each quality
statement (and ultimately a local authority’s rating). While some fundamental
characteristics will be common across all local authorities, how these characteristics
become real and meaningful for a local population will be different in each local area.

The rating characteristics describe some of the key features we might expect at each
judgement level. They are not intended to be used as criteria to determine the score
of each quality statement within the assessment framework.

The rating characteristics support the professional judgement of assessment teams
to determine the scores and ultimately a local authority’s rating. They are an
indication and not a checklist.

They are considered alongside external best practice standards and guidance, and
the Secretary of State’s priorities for the assessment of local authorities and
supported by processes to ensure judgements about ratings are consistent,
proportionate and in line with the assessment framework.

Once finalised, they will be published alongside the strategic framework and
approach for assessing local authorities. We will keep the rating characteristics
under review and amend them as required through co-production, in line with
changing standards. These changes may also be influenced by government policy,
published best practice guidance and changes in the wider sector.



What we heard and changed in response

This second version of our rating characteristics has been informed by learning from
our baseline assessment activity and developed with local authorities, people,
including unpaid carers, and a range of internal and external stakeholders®.

In late autumn 2025, we engaged on a first version of rating characteristics, which
were designed to prompt meaningful engagement with a wide range of stakeholders.

We received around 300 responses to the first version through the online
participation platform, alongside feedback from our bespoke engagement sessions
with key internal and external stakeholders.

What we have heard

Respondents considered the content, alongside the style and structure of the first
version of the rating characteristics.

There was broad support for introducing rating characteristics and respondents
found it useful to see our initial thinking. Respondents also suggested that the
characteristics will be helpful to local authorities for self-assessment purposes.

What respondents liked:
e The focus on people’s experiences and outcomes, including unpaid carers, and

the potential to drive improvement if outcomes are consistent and comparable.

e Inclusion of many of the right points on strategic commissioning, prevention and
collaboration.

e Potential to support consistency and a clear view of what good looks like across
local authorities.

e Genuine opportunity for co-production and inclusion of experts by experience.

e Opportunity to support local authorities to develop more focused improvement
plans to improve the quality of care and support.

Suggestions for improvement:
e The need for greater clarity and consistency in style and structure, with a
stronger methodology applied throughout.

e Clearer differences between levels using specific criteria, with evidence-based
indicators, and an emphasis on the progression between each score.

e Better distinction between ‘good’ and ‘outstanding’ across themes.

e Align to statutory duties and principles of Making Safeguarding Personal.

1Engagement includes, but is not limited to: Association of Directors of Adult Social Services (ADASS), Local
Government Association (LGA), Partners in Care (PCH), local authorities, CQC Experts by Experience, unpaid
carers and people with experience of care and support, national organisations that represent the public, adult
social care provider trade associations, other regulators, Department of Health and Social Care (DHSC), Ministry
for Housing, Communities and Local Government (MHCLG) and CQC colleagues.



e Distinguish clearly between system outcomes and process inputs.
e Shorten length of overall document and make more user-friendly.
e Clarify metrics to support characteristics.

e Improve emphasis on the experiences of people, particularly in the ‘exceptional
standard’ where there should be significant and measurable impact on people’s
wellbeing and outcomes, including unpaid carers.

e Better highlight risks to people’s safety and wellbeing, particularly in the
‘significant shortfalls’ section.

e Refer to wellbeing across all the rating characteristics as it is central to the
regulated functions under Part 1 of The Care Act (2014).

What we have changed in the second version

We value the feedback on the first version of the rating characteristics and thank the
people and organisations who took the time to share their views with us. We have
taken this on board and reflected it in the second version. We have:

e aligned headings with the scoring framework (1 to 4) we assess quality
statements against, rather than using ratings (‘outstanding’, ‘good’, ‘requires
improvement’, ‘inadequate’) as headings

e amended how they are presented to make them more user friendly
e removed subheadings in the content to reduce duplication

e clarified that assessors may consider evidence for a quality statement to be an
‘exceptional standard’ when the ‘good standard’ is met and additional
characteristics are evident

e improved the connection and progression between scores, providing a
developmental pathway for local authorities

e aligned the rating characteristics more explicitly to regulated care functions
under Part 1 of The Care Act (2014) and Making Safeguarding Personal
principles, where appropriate

e included clear and distinct level descriptors, with evidence-based indicators
e improved distinction between system outcomes and process inputs

e amended content to reflect feedback, particularly highlighting people’s
experiences, sensory issues, risks to people’s safety and wellbeing, digital
exclusion and intersectional need.

When we refer to ‘people’ in the rating characteristics this is intended to relate to
people who are receiving care and support, including all types of unpaid carers.

Next steps

Following our engagement on this second version of the rating characteristics, we
will consider further feedback and finalise them. We will publish final rating
characteristics that will support the refreshed assessment approach for local
authorities in Spring 2026.



Draft rating characteristics (second version)

Theme 1: How local authorities work with people, including
unpaid carers

Quality statement for assessing needs

We maximise the effectiveness of people’s care and support, including unpaid carers,
by assessing and reviewing their health, care, wellbeing and communication needs
with them.

Exceptional standard (4

Assessors may consider assessing needs to be an ‘exceptional standard’ when the
‘good standard’ has been met and the following apply:

There is sustained positive impact on the experiences and outcomes of people from an
assessment process that centres on people and keeps them in control.

People are equal partners in designing the assessment process, including how it is carried
out in practice. They share strategic decision making about policies as well as decisions
about the best way to deliver their care and support.

A preventative approach is embedded from the earliest stage of contact and has a
sustained positive impact on people’s outcomes and experiences. Innovative
arrangements with partners ensure assessment and care planning arrangements are
preventative and avoid people’s needs escalating.

Appropriate use of digital channels, digital services and care technologies are embedded
in assessment and care planning and reviews. This improves timeliness, effectiveness,
and experiences. Digital exclusion is identified and mitigated.

There is a proactive and strategic approach to identify people who need care and support,
enhanced by innovation and collaboration with partners

Support is delivered and co-ordinated across different agencies and services using
innovative ideas and methods. Feedback informs continual improvement of the process
and demonstrates a positive impact for people.

Assessment, care planning and review arrangements are flexible and reflect people’s
different needs and preferences. Early family discussions are encouraged where needs
could potentially change.

Digital technology and data integrity drive proactive and responsive improvements to risk
and wait times for assessment, care planning and reviews.

The equitable approach taken to assessments, care planning and reviews has a sustained
positive impact on people’s health and wellbeing. The local authority champions system-
wide promotion of people’s dignity, reducing inequalities, and respecting people’s human
rights.

Support for unpaid carers goes beyond statutory requirements. Support considers all
carers as equal partners, uses holistic and co-produced assessments, adopts innovative
approaches, anticipates changing needs, and demonstrates a positive impact on
outcomes. All unpaid carers consistently feel respected and supported.




There is sustained impact on the outcomes and experiences of people with non-eligible
care and support needs from a wide range of options in the community, developed with
and delivered by partners through effective data sharing.

There are no delays in carrying out financial assessments. They are continually improved
using identified learning, which improves people’s experience and outcomes, underpinned
by effective digital technology.

Independent advocacy service provision is established and holistic. This service is
available when needed, including before people are involved in assessment, care planning
and reviews, to effectively represent and support them.

Good standard (3)

Assessors may consider assessing needs to be a ‘good standard’ when the
following apply:

People are consistently at the centre and in control of the assessment process. They are
confident that their voice is listened to and that their care and support needs are
appropriately assessed in a timely and consistent way and fully understood.

Assessments are based on an understanding of trauma-informed practice, identifying and
building on individual strengths, goals and growing local networks of support. This enables
people to manage their health, wellbeing and independence. Consistent use of quality
assurance to improve practice.

Care and support plans are personalised and co-produced. They reflect people's choices,
build on their strengths, what they want to achieve and how they wish to live their lives,
with action taken to address inequalities.

Referral pathways are clear and accessible for everyone, including groups whose voices
are seldom heard. People are quickly directed to the right place for information, advice or
assessment. People are supported to maximise the use of preventative support at the
earliest stage of contact, which has a positive impact on their outcomes.

There is an effective and embedded process for triaging referrals and enabling access to
urgent support services, including requests for sensory support.

Clear and transparent pathways and processes from assessment to review ensure
people’s support is planned and co-ordinated across different agencies and services.
Identifying people who need support involves partnerships with other organisations.

Assessments and reviews are consistently timely and up-to-date, and staff understand
people’s current needs, including their protected equality characteristics.

Wait times for assessments, care planning and reviews are kept as short as possible. If
there is a waiting list, there is a robust system for monitoring, managing and reducing risks
to people's wellbeing while they are waiting.

Assessments, care planning and reviews ensure an equitable approach that promotes
people’s dignity, respects their human rights and protected equality characteristics and
reduces inequalities.

Unpaid carers, including carers of a child and child carers, feel supported and listened to
throughout the assessment and care planning process.




The needs of all unpaid carers are recognised as distinct from the those of the person with
care and support needs and are therefore assessed and met appropriately. There are
different approaches for assessing the needs of unpaid carers, including carers of an adult,
carers of a child, and child carers.

Unpaid carers are routinely identified and offered timely, person-centred assessments.
Support plans are reviewed appropriately, staff show good awareness of their needs, and
carers feel involved and valued. There are clear processes to help carers access support.
This is underpinned by a co-produced carers strategy, which responds to identified issues.

The eligibility framework for care and support is transparent and applied consistently. The
outcomes are communicated in a timely way and show evidence that inequalities have
been considered.

People with non-eligible care and support needs benefit from timely information and advice
about how to access the right care and support for them. The information is available in an
accessible format for people regardless of their ability to access digital information.

Charging policies and financial assessments for care and support are transparent and
accessible, clearly communicated from the outset and easy for everyone to understand,
with clear accessible options for completion of assessments digitally.

All staff who undertake financial assessments are appropriately trained to ensure people
are aware there is a choice of how to receive payments and what they can use it for.
Financial assessments are completed within target timeframes, with decisions and
outcomes transparent and consistently applied.

Independent advocacy services are provided and easily accessible to support people's
involvement in assessment, care planning and reviews. Staff understand the significance
of advocacy, how to access it, and when it should be used to enable people to fully
participate in assessments and planning.

Some shortfalls (2)

Assessors may consider there are ‘some shortfalls’ with assessing needs when the
‘good standard’ has not been met, and the following apply:

There is mixed feedback from people that their voice is heard throughout the assessment
process, and that their care and support needs are appropriately assessed in a timely and
consistent way or fully understood.

Person-centred and strength-based approaches are not fully embedded in assessments,
and this affects people’s ability to manage their health, wellbeing and independence.
Quality assurance arrangements identify improvements needed to identify and build on
individual strengths and goals, and to grow local networks of support.

Care and support plans are not consistently person-centred, and people are not always
supported to take part in assessments. A strength-based approach is not embedded and
protected equality characteristics are not always understood or incorporated, with
ineffective action taken to address inequalities.

Access and referral pathways are not always well co-ordinated, and people are not
consistently quickly directed to the right place for information, advice or assessment.
Opportunities to maximise the use of preventative support at the earliest stage of contact
are missed, which has a negative impact on people’s outcomes.




The process for triaging referrals and enabling access to urgent support services and
managing requests for sensory support is inconsistent.

Improvements are needed for assessment to review pathways and processes to identify
people who need support and ensure support is planned and co-ordinated across different
agencies and services.

Assessments and reviews are not consistently timely or up to date. Staff do not always
understand people’s current needs, including their protected equality characteristics and
do not always incorporate these in care plans.

People’s human rights are not always respected and upheld.

Actions are being taken to manage, risk assess and reduce wait times for assessments,
care planning and reviews, but improvements are slow, have not been sustained, and are
not based on reliable data.

There is mixed feedback from unpaid carers, including carers of a child and child carers,
about whether their health and wellbeing is supported through the assessment and care
planning process. A carers strategy might not have been co-produced with people, be fully
embedded or understood by staff, people and partners.

There is an inconsistent approach to identifying unpaid carers, assessments may be
delayed or incomplete, and carers are not always included in planning. Support plans are
of variable quality and staff are not always aware of their needs. The needs of unpaid
carers are not consistently recognised as distinct from the person with care and support
needs, leading to some unmet need. There are not always different approaches for
assessing the needs of unpaid carers, carers of a child and child carers.

The eligibility framework for care and support is not always clear or consistently applied.
People do not always fully understand the eligibility criteria and if they are ineligible, they
are unsure of the reasons why.

There is evidence that outcomes about eligibility are not timely or transparent, and
inconsistent evidence that inequalities have been considered.

People with non-eligible care and support needs do not consistently benefit from timely
and accessible information and advice about how to access the right care and support for
them. Their ability to access digital information affects this.

Charging policies and financial assessments for care and support are not consistently
transparent, accessible or easy to understand.

Not all staff who undertake financial assessments are appropriately trained. They do not
always ensure that people are aware that there are different options available for receiving
payments and what they can use them for. Financial assessments are not consistently
completed within target timeframes. Decisions and outcomes are not always transparent or
consistently applied. The use of digital technology to support is limited.

Independent advocacy services are not consistently provided or easily accessible where
needed to support people's involvement in assessment, care planning and reviews. Staff
do not consistently understand the significance of advocacy, how to access it, and when it
should be used to enable people to fully participate in assessments and planning.

Significant shortfalls (1)



Assessors may consider there are ‘significant shortfalls’ when there are breaches of
The Care Act (2014), or risks of a breach, which have or might have a significant
impact on people’s outcomes and experiences, including unpaid carers. Significant
shortfalls are where the following apply:

People do not feel that their voice is heard throughout the assessment process, or that
their care and support needs are appropriately assessed in a timely and consistent way or
fully understood.

The approach to assessment and care planning is not consistently person-centred or
based on people’s strengths, and those of unpaid carers. This has a negative impact on
their ability to manage their health, wellbeing and independence. There is limited quality
assurance of the effectiveness of strength-based practice on people’s experiences and
outcomes, and staff are not trained to confidently undertake this approach.

There is a culture of making decisions for people, rather than enabling them to make their
own choices. Inequalities are not identified or addressed in the assessment process.

There are too many access and referral pathways for people, and they experience delays
in accessing the information, advice or assessment they need. Pathways are not
monitored and there is limited data to show impact, unmet need or risks, which results in
negative outcomes for people.

There is no process for triaging referrals and enabling access to urgent support services or
managing requests for sensory support.

Support is usually uncoordinated across different agencies and services. There are
barriers that prevent working in partnership with other organisations to identify people,
including unpaid carers, who need support.

Assessments and reviews are not timely or up-to-date, and staff do not understand
people’s current needs, including protected equality characteristics.

There are long or increasing wait lists for assessments, care planning and reviews, with no
system in place to monitor and manage risks. Actions are not being taken to manage and
reduce waiting times. Or, where action has begun, improvements are not yet evident. Data
issues negatively affect the ability to understand and address performance.

People’s human rights are not respected and protected. Their protected equality
characteristics are not understood or incorporated into plans.

The health and wellbeing of unpaid carers, including carers of a child and child carers, is
not supported through the assessment and care planning process. Carers feel excluded,
which negatively impacts the wellbeing of both them and people they support.

The needs of unpaid carers are usually not identified, assessed or met, leading to
significant gaps in support. This affects their health and wellbeing and ability to provide
safe and effective care. Different types of carers are not consistently recognised. There is
no carers strategy in place to direct staff (who lack training), people and partners, which
means their needs are not identified or addressed.

The eligibility framework for care and support is not clear or consistently applied. People
do not understand the eligibility criteria and are unsure why they are ineligible. Outcomes
are not timely or transparent, and inequalities are not considered.
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People, with non-eligible care and support needs do not benefit from timely and accessible
information and advice about how to access the right care and support. This is
exacerbated if they cannot access digital information.

Charging policies (if they exist) and financial assessments for care and support are not
transparent, accessible or easy to understand.

Staff who undertake financial assessments do not receive adequate training and do not
ensure that people are aware that there are different options available for receiving
payments and what they can use them for. Financial assessments are not usually
completed within target timeframes (if they exist). Decisions and outcomes are not
transparent or consistently applied.

Independent advocacy services are not provided where needed to represent and support
people's involvement in assessment, care planning and reviews. Staff do not understand
the significance of advocacy, how to access it, and when it should be used to enable
people to fully participate in assessments and planning.
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Quality statement for supporting people, including unpaid carers, to live
healthier lives

We support people, including unpaid carers, to manage their health and wellbeing so
they can maximise their independence, choice and control. We support them to live
healthier lives and, where possible, reduce future needs for care and support.

Exceptional standard (4)

Assessors may consider supporting people, including unpaid carers, to live
healthier lives to be an ‘exceptional standard’ when the ‘good standard’ has been
met and the following apply:

The local authority takes proactive action and a whole partnership approach to prevent,
delay and/or reduce people’s future need for support and support their independence.

Strategic focus on early intervention and prevention is highly effective in supporting
people’s independence and avoiding crisis. Strategic plans include approaches to
prevention for mental health, wellbeing, physical activity and homelessness. A strong
feedback loop with communities is used to inform strategies and measure the impact.

The shared partnership re/enablement culture and approach is innovative and effective in
improving people’s independence in both physical and mental health pathways. Joined up
partnership working is demonstrated through seamless communication and holistic
decision making across services.

Targeted prevention measures are consistently used to address themes, barriers and
health inequalities. Care and support needs that are not being met are identified
proactively, including needs in seldom heard groups. A ‘no wrong door approach’ is
embedded with partners, which has a sustained positive impact on people’s experiences
and outcomes.

There are a variety of commissioned services and schemes to help people into
employment or volunteering and to develop skills, and evidence to show the impact of
these for people.

The local authority is curious about who it is reaching and how far it is meeting needs and
improving as a result. It measures the impact of person-led goals and the systemic
evaluation of outcomes achieved.

An established assessment approach that focuses on re/enablement and prevention is
available to all and designed around community needs. It reflects the needs of different
groups of people and people whose voices may be seldom heard.

There is little or no wait for re/enablement. The highly skilled and proactive re/enablement
team is integral to positive outcomes, in both physical and mental health. Staff and health
partners say re/enablement is easy to access.

Hospital discharges and community re/enablement interventions are very effective, flexible
(to include pauses) and improve people’s outcomes and experiences.

There is demonstrable evidence that people accessing equipment and minor home
adaptations are supported to be as independent as possible in the community.

There is a proactive and creative use of appropriately trained trusted assessors, alongside
occupational therapists, to assess people at the right time.
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Creative and innovative approaches are evident in the range and use of equipment,
including bespoke co-designed solutions for people.

The local authority has a strategic and proactive approach to ensuring people can access
information easily, especially those with communication needs. This includes community
leaders reaching out to people in seldom heard groups, proactive outreach for those less
likely to use digital channels, and a range of digital tools.

People routinely choose Direct Payments (DPs) because they are empowered to have
control and a good quality of life, with a process that works for them. The design and
delivery of DPs is co-produced to support person-centred planning, with sustained
evidence that this has a positive impact on people’s outcomes.

The voluntary and community sector is empowered to lead the design and delivery of
information, advice and support to enable people to use DPs. This has a sustained impact
on people’s outcomes and experiences, including young people preparing for adulthood.

People have full flexibility in how they use their DP and are trusted and empowered to
decide how their needs should be met. Commissioning and contracting arrangements for
DPs embed and support control, choice and flexibility. The local authority promotes ethical
employment practices for personal assistants to support creativity and improve choice.

Good standard (3)

Assessors may consider supporting people, including unpaid carers, to live
healthier lives to be a ‘good standard’ when the following apply:

The local authority works with people, partners and the local community to make available
a range of services, facilities and resources to promote independence, healthy and active
lifestyles and to prevent, delay and/or reduce the need for support.

There is a clear and co-produced prevention strategy, and a coherent and resourced
delivery plan aimed at preventing, reducing or delaying needs. Strategic plans are well
embedded and clearly articulated by staff.

Joint commissioning with Public Health and wider partners shows evidence of a positive
impact on outcomes for people, including for equity, housing and safer neighbourhoods.
Early intervention and prevention are key identified priorities, with partnership actions
monitored through the Health and Wellbeing Board.

Specific early intervention and prevention roles support locality and ‘front-door’ teams to
identify local community-based activities. The local authority works with community groups
and providers to identify gaps and develop initiatives tailored to people's needs, including
reducing loneliness and isolation, and people whose needs are not met or at greatest risk.

Preventative services have a positive impact on wellbeing outcomes for people and reduce
demand for people with eligible needs. There is a robust approach to demonstrating the
effectiveness of these services through monitoring, measuring and evaluating evidence.
The ‘no wrong door’ approach is embedded in practice, which positive impact for people.

People benefit from a range of re/enablement options that support their independence and
prevent, reduce or delay their needs from escalating. Partnership working to deliver
intermediate care and re/enablement services promotes independence and reduces
hospital admissions/escalation.

Care and support plans are personalised to focus on strengths and re/enablement at the
right time and are well communicated. Providers are encouraged to consider visiting as
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part of person-centred care. Occupational therapists or trusted assessors play an effective
role within front-door teams and intermediate and re/enablement services.

People can consistently access a range of equipment and minor home adaptations to
support their independence and support them to live in their own homes. Any waits are
prioritised through triage according to a person’s individual needs. The contract manager
(or equivalent) has oversight and assurance that equipment is reviewed to ensure safety
based on its risk, condition, and how it is installed. Arrangements ensure that safety-critical
digital services (for example, telecare alarms) are reliable and tested.

Information on the care and support is available across partner and community services. It
is coherent, accessible and available to all in various formats when and how people need
it, irrespective of their needs and communication methods. A co-produced information and
advice strategy has a clear vision and priority actions, is monitored by leaders and
partners, and shows progress against actions.

People have a choice of how to receive and use their personal budget. A clear and
embedded approach to Direct Payments (DPs) focuses on outcomes to support people to
live a good quality of life and empowers them to have choice and control about how their
care and support needs are met. DPs are promoted and accessible, and people have
timely and ongoing access to information, advice and support to use DPs.

The use of DPs is equitable and improves outcomes. DPs are routinely reviewed to ensure
they meet people’s needs and are the best option for their care. Decision making
considers people’s safety and need. Finance and social care teams work collaboratively in
the best interests of people who access and use DPs. This includes proactively addressing
any under-spends to ensure eligible needs are met.

Leaders and finance managers provide strong leadership and champion the development
and implementation of DPs to support people’s choice and control. Staff are confident in
promoting DPs to explore creative, flexible solutions designed around people. They
receive mandatory training on the benefits and innovative use of DPs, which involves
people using DPs, and this has a positive impact on how they are used. Feedback from
people regularly leads to improvements in the use of DPs.

People using a DP can pay and support their personal assistants fairly, and
commissioners support best practice contracting arrangements for personal assistants.
Personal assistants can access a wide range of training and support.

Some shortfalls (2)

Assessors may consider there are ‘some shortfalls’ with supporting people,
including unpaid carers, to live healthier lives when the ‘good standard’ has not
been met, and the following apply:

The local authority does not always work with people, partners or the local community to
provide a range of services to promote independence and healthy and active lifestyles,
and to prevent, delay or reduce the need for care and support.

Any prevention strategy is not informed by local data or fully aligned with the priorities of
local partners. It is not adequately resourced and strategic plans are not fully embedded or
clearly articulated by all staff.

There is some evidence of joint commissioning with Public Health to improve outcomes for
people, including reducing health inequalities, housing and safer neighbourhoods. Early
intervention and prevention are not clearly identified priorities and partnership actions are
not always monitored through the Health and Wellbeing Board.
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The impact of early intervention and prevention roles is mixed, as there are limited early
intervention and preventative community-based activities. There are gaps in knowledge
and provision to meet local needs, including reducing loneliness and isolation.

Although there is evidence of some proactive identification and targeting of unknown/met
need, specific consideration not always given to people at greatest risk of a decline in their
independence and wellbeing.

Some universal services are available to prevent, delay or reduce the need for care and
support, and there are some arrangements to monitor and evaluate the impact of
preventative activities on outcomes. The ‘no wrong door’ approach is not well embedded
and does not always work well or effectively for people.

People do not always benefit from a range of re/enablement options to support their
independence, wellbeing and prevent, reduce or delay their needs from escalating. Care
and support plans are not always focused on people’s strengths and timely re/enablement.
There is mixed evidence of partnership working to deliver intermediate care and
re/enablement services. Occupational therapists do not always play an effective role within
front-door teams and intermediate and re/enablement services.

People cannot always access equipment and minor home adaptations when they need to,
to support their independence. Assessments and provision of equipment are not always
timely, and arrangements to prioritise and reduce waits are not consistent. The contract
manager (or equivalent) does not routinely have oversight and assurance that equipment
is reviewed to ensure its safety based on risk, condition and installation.

Information on available care and support is not widely available or clear to people. They
cannot always easily access information and advice when and how they need it. There is
an information and advice strategy, but it has mixed feedback about the level of
engagement, co-production and monitoring of actions.

People do not feel they have information about how they could use their personal budget.
The approach to Direct Payments (DPs) is not transparent and does not consistently focus
on outcomes to support people to live a good quality of life. This affects people’s ability to
have choice and control about how their care and support needs are met. Known barriers
for people using DPs are not always addressed, and this affects the quality and choice of
care and support available.

There is mixed evidence that the use of DPs is equitable or improves outcomes. DPs are
not routinely reviewed and there is limited assurance that decision making reflects need
and safety, which may lead to unmet eligible need. Finance and social care teams do not
always work collaboratively in the best interests of people accessing and using DPs.
Under-spends suggest eligible needs are not being met.

Leaders and finance managers do not always provide clear leadership or champion the
development and implementation of DPs to support people’s choice and control. Staff are
not always encouraged to explore creative, flexible solutions designed around the person.
There are gaps in training on the benefits and innovative use of DPs, and this affects their
use. People using DPs are not routinely involved in the design and delivery of training.

Ethical employment practices for personal assistants are not always promoted, which
affects fair pay and support for them. Personal assistants are not able to consistently
access training and support. Commissioners do not always understand DPs or support
best practice contracting arrangements for personal assistants.
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Significant shortfalls (1)

Assessors may consider there are ‘significant shortfalls’ when there are breaches of
The Care Act (2014), or risks of a breach, which have or might have a significant
impact on people’s outcomes and experiences, including unpaid carers. Significant
shortfalls are where the following apply:

The local authority does not work with people, partners or the local community to make
available a range of services to promote independence and healthy and active lifestyles,
and to prevent, delay or reduce the need for care and support.

There is no co-produced prevention strategy or adequately resourced delivery plan in
place. Prevention is not part of strategic plans or articulated by staff.

There is limited evidence of joint commissioning with Public Health or partnership working
to deliver early intervention or prevention approaches to improve outcomes for people,

including equity, housing and safer neighbourhoods. Early intervention and prevention are
not prioritised, adequately resourced or monitored through the Health & Wellbeing Board.

There are no specific early intervention and prevention roles, with little evidence of working
with community groups and providers to identify gaps or develop new initiatives tailored to
people's needs. There is a lack of proactive work to identify and target people with
unknown/unmet needs, including people at greatest risk, which may result in harm and
escalation of need.

There are limited preventative approaches to address local inequalities, including access
to digital advice and information. Commissioning arrangements limit choice, control and
availability. There is no information about outcomes, and minimal monitoring and
evaluation of preventative activity and any impact on outcomes.

Provision of re/enablement options to support people’s independence and prevent, reduce
or delay their needs from escalating is insufficient and ineffective. This puts people at risk.
There is no evidence of a ‘no wrong door’ approach to ensure people always receive
correct and timely information and advice. Occupational therapists do not routinely play an
effective role within front-door teams and intermediate and re/enablement services.

Care and support plans do not focus on people’s strengths and timely re/enablement.
Reviews are irregular and often delayed, which has a negative impact on the effectiveness
of preventative approaches. A pause and re-assessment approach is not included before
long-term care provision is arranged.

People cannot access equipment and minor home adaptations when they need to.
Assessments and provision of equipment are not timely, with no arrangements in place to
prioritise need, meaning people who are at risk have to wait for support. There are no
oversight or assurance arrangements in place to ensure that equipment is reviewed based
on its risk, condition and installation.

Information on available care and support is hard to find. Information is not always
accurate, coherent or clear, or available in an accessible format. There is no clear
information and advice strategy or plan in place, which has been informed by the views of
people. Decisions are made for cost saving purposes rather than in people’s best interests.

People are not given choice on the options to receive and use their personal budget. There
is no clear or embedded approach to using Direct Payments (DPs) to improve people’s
choice and control about how their care and support needs are met. Barriers for people
using DPs are not understood or addressed, which affects the quality and choice of care
and support available to them.
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The use of DPs is not equitable and does not improve outcomes. DPs are not reviewed
and there are no governance arrangements, with a risk that payments aren’t suitable for
the level of need, posing risks to safety. Finance and social care teams do not work

collaboratively in the best interests of people who are using DPs. Eligible needs are not
being met.

Leaders or finance managers do not lead the development or implementation of DPs,
which affects their use. Staff do not feel confident in offering DPs or supporting people to
use them, with limited training available on the benefits and innovative use of DPs. People
using DPs are not involved in the design and delivery of training for staff.

Ethical employment practices for personal assistants are not promoted, which negatively
affects fair pay and support for them. Training and support are not available to personal
assistants. Commissioners do not understand DPs or support best practice contracting
arrangements for personal assistants.
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Quality statement for equity in experience and outcomes

We actively seek out and listen to information about people, including unpaid carers,
who are most likely to experience inequality in experience and outcomes. We tailor
care and support in response to this.

Exceptional standard (4)

Assessors may consider equity in experience and outcomes to be an ‘exceptional
standard’ when the ‘good standard’ has been met and the following apply:

There is a continuous learning approach in the use of data to understand people’s
experiences. This is alongside extensive and embedded engagement with communities
where strong relationships and trust are fostered and evident, including unpaid carers from
groups whose voices are seldom heard. The information is used to address why people
decline services.

Strategic plans and resources are centred around reducing inequalities across all adult
social care functions, with sustained impact over time in reducing inequalities and
improving outcomes for people.

People and communities are empowered, and the local authority supports a sense of
belonging. It does this by prioritising support for marginalised groups, which shows a
sustained impact on reducing inequality in outcomes and experiences.

The local authority provides a diverse range of services that meet local need, including
sensory needs and intersectional need (where social categories intersect and influence a
person’s experience and access to opportunities).

Staff have cultural competency and are consistently well trained and supported in how to
engage with all sections of the community. There is a culture of continual learning from
communities.

The benefits of having a diverse and inclusive workforce are demonstrated in equitable
experiences and outcomes for people.

Equality impact assessments are embedded in all aspects of decision-making, including
commissioning and across partnerships to actively address known inequalities. This shows
sustained impact over time.

Appropriate inclusion and accessibility arrangements are in place through working with
voluntary and community groups, with evidence of sustained impact for people. Barriers
caused by digital exclusion are identified and mitigated with upskilling of the workforce, as
well as people who use services, including unpaid carers.

The impact of information and advice is continually evaluated, including people’s ability to
access digital information and in response to intersectionality of need. Action is taken to
improve and there is evidence of sustained impact.

Good standard (3)

Assessors may consider equity in experience and outcomes to be a ‘good standard’
when the following apply:

Health and social care inequalities are widely understood, shared with partners and
addressed in people’s care and support arrangements. There is evidence of sustained
impact on reducing inequalities in people’s access to care, experiences and outcomes.
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Strategic plans demonstrate a clear narrative of the approach to equity. These incorporate
strengths-based, preventative, and digitally enabled care models that create more
inclusive and equitable experiences and outcomes for people.

Where inequalities are identified there is proactive engagement with people and
community groups to understand and address specific risks and issues they experience.
This includes groups at risk of unmet adult social care needs. There is evidence that
targeted outreach is reducing disparities.

Outcomes across different population groups and people with protected equality
characteristics show evidence of impact, including sensory need and intersectional need
(where social categories intersect and influence a person’s experience and access to
opportunities).

Staff are culturally responsive, enabling them to tailor care and support to meet the needs
of people in the diverse communities they serve.

Workforce plans prioritise recruitment and retention of a diverse workforce, so that staff are
reflective of the communities they serve to build cultural proficiency and trust.

Equality impact assessments are embedded practice, co-produced with the community
and reflecting what is important to them. This has led to tangible improvements for people
and communities who experience inequalities.

The local authority has regard to its Public Sector Equality Duty (Equality Act 2010) in the
way it delivers the regulated care functions under Part 1 of The Care Act (2014), and there
is a link to corporate equality, diversity and inclusion goals and adult social care outcomes.

Appropriate inclusion and accessibility arrangements are in place, and barriers caused by
digital exclusion are identified and mitigated, so people, including unpaid carers, can
engage in ways that work for them.

People, including unpaid carers, can consistently access information and advice in a way
that works for them, to make informed choices about their care and support, regardless of
their ability to access digital information and in response to intersectionality of need.

Some shortfalls (2)

Assessors may consider there are ‘some shortfalls’ with equity in experience and
outcomes when the ‘good standard’ has not been met, and the following apply:

Health and social care inequalities are not consistently understood or routinely addressed
in people’s care and support arrangements, which impacts on the ability to reduce
inequalities in access to care, experiences and outcomes.

Strategies to understand and remove barriers to inclusive care and support to address
inequalities are not embedded and there is limited evidence of any impact on reducing
inequalities across communities.

There is work and engagement to better understand local communities but resulting
actions and impact on reducing inequality in outcomes and experiences is inconsistent.

There is limited action taken and limited evidence of any impact in reducing inequalities in
outcomes and experiences across different population groups and for people with
protected equality characteristics.
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Staff are not consistently aware of how to meet the diverse needs who experience
inequalities, including unpaid carers, sensory and intersectional need in the communities
they serve.

Leaders do not consistently prioritise the development of a workforce that reflects the
diversity of the local community.

Equality impact assessments support decision making and strategies that reduce
inequalities, but they are not embedded or consistently used to analyse how new or
changed policies, services, or decisions might affect different groups, especially those with
protected equality characteristics.

The local authority may not have due regard for its Public Sector Equality Duty (Equality
Act 2010 in the promotion of fairness by eliminating discrimination and advancing equality.

Inclusion and accessibility arrangements recognise people’s diverse communication
needs, but these are not used or tailored sufficiently to communities who are less likely to
engage. Gaps remain, including barriers caused by digital exclusion.

Information and advice are available in different formats, but some accessibility barriers
remain, which affects people’s ability to make informed choices about their care and
support. There are gaps in terms of people’s ability to access digital information and in
response to intersectionality of need.

Significant shortfalls (1)

Assessors may consider there are ‘significant shortfalls’ when there are breaches of
The Care Act (2014), or risks of a breach, which have or might have a significant
impact on people’s outcomes and experiences, including unpaid carers. Significant
shortfalls are where the following apply:

Health and social care inequalities are not understood or addressed in people’s care and
support arrangements or shared with partners. As a result, inequalities persist in access to
care, experiences and outcomes.

Any strategies to understand and remove barriers to inclusive care and support are not co-
produced and are ineffectual, resulting in poor outcomes for people, unpaid carers, and
communities.

There is a lack of proactive engagement with people and community groups to understand
and address the specific factors contributing to their experiences of inequalities. People
continue to experience inequalities.

Services do not address the barriers that prevent people from accessing care and support
or monitor the outcomes across different population groups and people with protected
equality characteristics.

Staff are not aware of how to meet the diverse needs of people who experience
inequalities, including unpaid carers, sensory and intersectional need in the communities
they serve. There are persistent inequalities in outcomes and experiences.

Leaders have not prioritised recruiting and developing a workforce that reflects the local
community, limiting the authority’s ability to deliver equitable care and support.

Equality impact assessments are not completed or used to analyse how new or changed
policies, services, or decisions might affect different groups, especially those with
protected equality characteristics.
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Time and resources are not allocated to address challenges. As a result, the local authority
does not have due regard for its Public Sector Equality Duty (Equality Act 2010) in the way
that it delivers the regulated care functions under Part 1 of The Care Act (2014) and adult
social care outcomes.

Inclusion and accessibility arrangements are insufficient and do not enable people to
engage in ways that work for them. Staff are unsure of how to meet cultural needs,
including how to address barriers caused by digital exclusion, with little training and
support to address the issue.

Information and advice are not consistently available in accessible formats, and where it is
provided, it does not meet people’s needs. As a result, people experience significant
barriers to accessing information, advice and support, leading to inequitable experiences
and outcomes.
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Theme 2: How local authorities provide support

Quality statement for care provision, integration and continuity

We understand people’s diverse health and care needs, including unpaid carers, and
the needs of our local communities, so that care is joined-up, flexible and supports
choice and continuity.

Exceptional standard (4)

Assessors may consider care provision, integration and continuity to be an
‘exceptional standard’ when the ‘good standard’ has been met and the following

apply:

The local authority has a system-wide understanding of existing and emerging strengths
and needs of the local population, based on high-quality data, including data that reflects
the wider determinants of health and wellbeing. The importance of intersectionality in
delivering care and support is recognised across the system and is a shared priority. There
is a clear vision for commissioning and sustained positive outcomes.

There is a highly effective approach to shaping and managing an effective, varied and
sustainable care market, driven by high-quality data from across the system.
Commissioners are highly proactive in their response to risk and operate early warning
systems with evidence of sustained impact and share learning from this activity.

Commissioning leaders continually nurture strong and open relationships with external
partners, including providers, that are fully collaborative at a strategic level. There is
continuous shared learning across the system, with demonstrable and strong impact.

Flexibility is built into contracts to allow for learning and continuous improvement.
Evaluation is embedded to ensure the outcomes-based frameworks consistently focus on
what matters to people, address inequalities and improve outcomes.

Impactful innovative approaches and system solutions are in place where appropriate, for
example commissioning frameworks that help develop and nurture providers allowing them
to invest strategically in their workforce.

The local authority and key partners, and particularly providers, have a shared vision for
developing the care workforce and use robust intelligence and long-term planning to
ensure a highly skilled, stable, and future-ready workforce.

The local authority can show it agrees fee rates openly and transparently, with fees set to
enable care providers to reward, develop and grow the care workforce.

Local need is met to an exceptionally high standard, with no waits for services or
unresolved and persistent capacity challenges. Local need profiles inform sustained joint
strategic approaches to commissioning and to target interventions, for those with specialist
support needs, including for young people, and people with sensory support needs.

There is a sustained approach to high-quality co-production in commissioning. It is
systematically designed and evaluated with people who receive care and support, unpaid
carers, and groups whose voices are seldom heard. People with lived experience inform
and shape models of care which reflect the priorities of the people.

Commissioning is a transformative tool within the local authority, leading and driving
innovation and change. Commissioners access ongoing high-quality learning and
development opportunities, and this drives innovative practice and improvement.
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There is a system-wide approach to ensuring quality and safety, which is understood and
owned at all levels. Services are highly responsive, using real-time data and feedback from
lived experience to inform quality indicators. A feedback loop continually drives
measurable service improvement and shared learning across the system.

Integrated commissioning uses highly effective shared data, and governance and delivery
arrangements, and evaluation mechanisms are well established.

Good standard (3)

Assessors may consider care provision, integration and continuity to be a ‘good
standard’ when the following apply:

Clearly defined joint strategic approach to care provision based on a thorough
understanding of the local population. High-quality data and information are used to
address inequalities and take a preventative proactive approach to meeting need.

Commissioning leaders oversee a clear and effective approach to market shaping and
management activity, undertaken in partnership with providers. This is based on quality
data-driven insights, which facilitates a vibrant, robust and stable provider market.

There are effective mechanisms in place to monitor the local care market.

The local authority has a good understanding of the needs of people who arrange and fund
their own care, and ensure there is a diverse range of quality services available for them to
access. The needs of self-funders are factored into commissioning strategies and actions.

Commissioning leaders nurture relationships with most key external partners, including
providers, at a strategic level, with an effective culture of trust and openness. This culture
is encouraged at an operational level and there are good working relationships with
providers.

Commissioners demonstrate a commitment to collaborative commissioning, with an
embedded approach to co-producing equitable outcome-based frameworks.
Commissioners work transparently with providers to achieve shared goals.

Procurement processes support the delivery of strategic planning.

Staff and leaders take a proactive role in developing the local care workforce and there is
an embedded culture that recognises and values the workforce. There is a joint approach
to ensuring and planning for a sufficient and skilled care workforce that meets current and
future need, promoting excellence and retention.

Provider fee rates reflect fair terms and conditions and pay for staff, and there is a clear
and transparent process for the setting of these fees.

Local need is met through appropriate and sustainably resourced care, and there is
targeted support for equal access. People have access to a diverse range of local, safe,
effective, affordable and high-quality options to meet their needs, with genuine choice of
provision. When people are placed out of the area due to lack of local provision, there is an
agreed plan in place to bring the person back closer to home.

Co-production is effective and embedded as part of commissioning practice and culture
within the local authority. People, including unpaid carers, are treated as equal partners.
The views of groups whose voices are seldom heard are proactively collected and inform
planning.
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There is a clear and consistent approach to ensuring quality, with evidence of consistent
delivery of equitable services. A responsive improvement cycle is in place, informed by
comprehensive and accurate performance data, as well as lived experience feedback from
regular quality reviews alongside staff feedback. Complaints procedures are clear and are
embedded in the feedback loop that supports service improvement, with effective impact
measurements.

Commissioning is integrated with health and/or other local authorities where there is a
clear and tangible benefit to people’s experiences and outcomes. Partners deliver person-
led services in integrated settings.

Some shortfalls (2)

Assessors may consider there are ‘some shortfalls’ with care provision, integration
and continuity when the ‘good standard’ has not been met, and the following apply:

Understanding of local care and support strengths and needs to inform planning, but this is
less robust for seldom heard groups or people with protected equality characteristics.
Commissioning decisions are not routinely overseen by leaders, and there is a lack of
ambition in the breadth and quality of data gathered to drive insights into needs.

Market shaping activity is ineffective, and the use of data-driven insights is uneven, leading
to some instability in the market. Commissioners react to risk inconsistently and
sometimes too slowly.

Commissioning leaders have started to build a collaborative approach to working with
external partners at a strategic level, but it is not yet embedded, with discretionary
approaches taken to building relationships with partners at an operational level.

Leaders show commitment and ambition to workforce planning to ensure a skilled and
sustainable workforce, but this has not yet translated into an embedded approach. A
culture of valuing the care workforce is not reflected in commissioning arrangements, and
commissioners do not consistently reflect fair terms, conditions, and pay for the workforce
in provider fee rates.

There are not always sufficient care and support available to meet demand, and diversity
of need. Some people are placed out of area due to gaps in provision, and there are
people who do not have agreed plans in place to return to the local area. There is mixed
feedback from people and unpaid carers about the choice of care and support available.

There is a fragmented approach to co-production in commissioning arrangements. While
some attempts are made to reflect the views and priorities of people and unpaid carers,
there is no embedded approach that gives them the equitable role required for meaningful
co-production. Staff do not always ensure the involvement of seldom heard groups.

There was a mixed picture of quality across services; people’s feedback on their
experiences and outcomes are mixed. Although there are mechanisms for gathering
performance intelligence and lived experience feedback, this is not then consistently used
to inform service improvements.

There is a lack of diversity and creativity in the range of commissioned services; service
models are not always in line with current best practice.

Significant shortfalls (1)

Assessors may consider there are ‘significant shortfalls’ when there are breaches of
The Care Act (2014), or risks of a breach, which have or might have a significant
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impact on people’s outcomes and experiences, including unpaid carers. Significant
shortfalls are where the following apply:

Limited available information is used to understand local care and support needs, and it is
not clear how this informs planning and commissioning activity. Commissioning
arrangements are not overseen by leaders and there is an inconsistent, fragmented
oversight of, and approach to, care provision.

There is an ineffectual approach to market shaping activity, with little understanding of
local pressures experienced by providers and poor-quality or limited data insights. There is
significant instability in the market as a result.

There is little to no collaboration with external partners in market shaping practice or in
commissioning services, with no efforts to build relationships at an operational level. The
local authority has an inward facing culture and there is no unified approach in place for
engaging with providers, and engagement only takes place as part of routine monitoring of
contracted services. There is a focus on compliance rather than learning, and any
identified learning is not shared with partners.

Commissioning lacks ambition and is procurement-led, focusing on processes and outputs
rather than outcomes and impact, with no attempts to learn from best practice or
encourage innovation.

Staff and leaders take little to no role in ensuring there is a sufficient and skilled care
workforce that is recognised and valued. This affects both the quality of care and market
stability.

Little effort is made to ensure choice and diversity of provision for local people and unpaid
carers and meet local need, and there are significant gaps in provision leading to poor
outcomes including longer hospital stays. A significant number of people receive support
out of area because of lack of choice or availability locally.

There is little evidence of co-production in commissioning arrangements, and little to no
effort is made to proactively engage with people and unpaid carers. The voices of seldom
heard groups are not actively collected or listened to.

There are ineffectual mechanisms to ensure safety and quality standards in local services.
Commissioners fail to react in a timely or appropriate way to providers’ concerns, and do
not take effective action when risk is identified.

No consideration has been paid to opportunities for integrated commissioning.
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Quality statement for partnerships and communities

We understand our duty to collaborate and work in partnership, so our services work
seamlessly for people, including unpaid carers. We share information and learning
with partners and collaborate for improvement.

Exceptional standard (4)

Assessors may consider partnerships and communities to be an ‘exceptional
standard’ when the ‘good standard’ has been met and the following apply:

Leaders demonstrate bold, system-wide leadership at a strategic level, and genuinely
collaborative relationships are sustained with a broad range of partners.

Shared objectives are reflected in joint system-wide plans and strategies, which have
shown strong impact in prevention and improving outcomes for people.

Highly effective partnership working is demonstrated through a multi-agency approach to
developing joint health and care pathways, processes and use of resources. The impact of
this is consistently shown through positive outcomes for people. Robust mechanisms, as
well as research and evaluation methods, are used across the system to measure the
impact of initiatives delivered in partnership.

Partnership arrangements include a robust approach to sharing information at an individual
person level between operational teams. This facilitates a seamless pathway for a person
through the local health and care system, enabled by high-quality digital care records,
single view data and shared care records.

Meaningful and shared governance and accountability arrangements have shown
sustained impact, for example through facilitating timely and well-co-ordinated discharges
from care.

There are multiple examples of distinct multi-agency initiatives that have been co-produced
to meet specific local need, which have been designed to consider metrics to measure
impact from the earliest possible stages.

There is system-wide evidence that sharing learning and best practice at all levels
between the local authority and partners has made a strong impact.

The Health and Wellbeing Board has a shared vision and strategic direction and takes a
proactive approach to ensure national priorities are reflected alongside a response to local
need. The Health and Wellbeing Board is highly effective, with full commitment and
engagement from all relevant partners.

Good standard (3)

Assessors may consider partnerships and communities to be a ‘good standard’
when the following apply:

Leaders demonstrate collaborative relationships with a broad range of external partners,
including providers, partners, the voluntary and community sector, housing, people with
lived experience and unpaid carers. There is evidence of bringing smaller organisations
together to collaborate and share resources effectively.

Shared objectives reflect a shared understanding of local needs to improve outcomes for
people and national priorities. Local strategies and plans reflect partnership commitment to
collaborate in response to local priorities. Joint strategic work is underpinned and informed
by a strong culture of local needs analysis.
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The approach across the whole local authority is of improving outcomes for people,
including unpaid carers, and reducing inequalities across all services, including children’s
services, public health, and housing teams. This is shown through the breadth and quality
of data used to inform shared objectives.

Information sharing mechanisms are embedded and used effectively, and there are open
lines of communication between local health and care organisations to facilitate smooth
pathways. Sustained work with health partners to strengthen pathways between services
ensures people are not ‘lost between the gaps’. Progress towards achieving shared
targets and metrics is effectively monitored, demonstrated by improved outcomes.

There are well-established mechanisms and processes to monitor and evaluate the impact
of partnership working, as well as the appropriate governance arrangements.

The local authority works closely with voluntary and community sector partners, with an
embedded approach to co-production. There are multiple examples of co-designing
innovative approaches that meet local needs, including with those less likely to engage or
seldom heard groups. There are clear two-way channels of communication between all
groups and the local authority.

The impact of joint working in small scale interventions and wider partnership approaches
is demonstrated through the positive outcomes for people with complex and multiple
needs.

There are multiple examples of distinct multi-agency initiatives that have been co-produced
to meet specific local need and have been designed to incorporate metrics that consider
the impact from the earliest possible stages.

The Health and Wellbeing Board takes a clear leadership role in setting the strategic
direction to improve health and wellbeing. Other local place-based partnerships include
representatives from the local authority who contribute in a meaningful and influential way.

Some shortfalls (2)

Assessors may consider there are ‘some shortfalls’ with partnerships and
communities when the ‘good standard’ has not been met, and the following apply:

The local authority has begun to take a leadership role in ensuring effective delivery of
local and national objectives by cultivating a collaborative relationship with partners based
on openness, respect and trust, but this is not yet embedded.

Some evidence of joint working and engagement with local partners to deliver local and
national objectives, but this is not always consistent, with varying efforts by the local
authority to engage with partners at a strategic level. Some joint initiatives are in place with
shared goals and responsibilities, but strategic priorities are not aligned.

Collaborative working relationships are not embedded across the system in a holistic and
sustainable way. Some internal teams or external partners operate in isolation.
Improvements are needed to improve outcomes for people and reduce inequalities.

Channels for communication between the local authority and partners are not clear, with
key decisions or discussion outcomes not always communicated, which limits the
effectiveness of attempts at partnership working. There are delays in responding to
feedback from partners, which affects the development of a culture of trust, collaboration
and respect.
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There are a number of formalised partnership arrangements and oversight groups for local
planning and decision making, including the Health and Wellbeing Board, but these are not
embedded and have not established clear governance, accountability, or quality assurance
arrangements.

Partnership working has not been prioritised in the commissioning and development of
new models of care, and the impact of transformation or change on communication
between partners is not fully considered or mitigated. There are gaps in communication
with the voluntary and community sector, and a lack of engagement in decision making
regarding changes to funding and contracted services.

There are limited examples of multi-agency initiatives that have been co-produced to meet
specific local need and have been designed to incorporate metrics that consider the impact
from the earliest possible stages. The impact of these initiatives is mixed.

Improvements are needed to ensure the Health and Wellbeing Board takes a clear
leadership role in setting the strategic direction to improve health and wellbeing.

Significant shortfalls (1)

Assessors may consider there are ‘significant shortfalls’ when there are breaches of
The Care Act (2014), or risks of a breach, which have or might have a significant
impact on people’s outcomes and experiences, including unpaid carers. Significant
shortfalls are where the following apply:

Partnership working is ineffectual in agreeing and aligning strategic priorities, plans and
responsibilities for people.

No evidence of effective joint working and engagement with local partners in the
development and delivery of processes and pathways, which has led to confusion for
people and professionals. The local authority has not taken a leadership role in driving this
activity.

There have been limited attempts at partnership working across the system. Teams across
the health and care system work in isolation, creating disjointed pathways so people have
to tell their story multiple times.

Ineffective communication between the local authority and partners, with key decisions or
discussion outcomes not communicated, which limits the effectiveness of attempts at
partnership working. There is a culture of blame, rather than the development of a culture
of trust, collaboration and respect.

Partnership Boards, if they exist, are ineffective. They lack a thorough and clear set of
governance arrangements, which affects their ability to drive change. Leaders make no
proactive efforts leaders to engage external partners.

Understanding of key social care considerations and a strengths-based approach needs to
improve to support hospital discharge planning at a partnership level. There are little to no
examples of the positive impact of local partnership working in both strategic decision
making and operational teams.

The local authority does not engage with local voluntary and charity groups to enhance the
delivery of its statutory duties in an equitable way that meets the needs of the local
community.
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There are no clear processes in place for learning from feedback. Unpaid carers are
excluded from planning and decision-making. There is little or no information sharing, co-
production or partnership working.

The Health and Wellbeing Board is ineffective in setting the strategic direction to improve
health and wellbeing. The local authority is not represented in other local place-based
partnerships, with and impact on opportunities to improve outcomes and address
inequalities.

29




Theme 3: How local authorities ensure safety in the system

Quality statement for safe systems, pathways and transitions

We work with people, including unpaid carers, and our partners to establish and
maintain safe systems of care, in which safety is managed, monitored and assured.
We ensure continuity of care, including when people move between different
services.

Exceptional standard (4)

Assessors may consider safe systems, pathways and transitions to be an
‘exceptional standard’ when the ‘good standard’ has been met and the following

apply:

Positive experiences for all people of moving through their care journey is sustained.
Proactive planning for the future with people takes place well in advance of changes.

Effective and proactive multi-agency working to prevent, reduce and/or delay escalation of
care and support needs. This includes preventing care leavers becoming homeless.

Providers, partners and people consistently report safe and well-planned systems and safe
transitions between services. Governance and escalation procedures for the oversight of
providers and concerns are used effectively and appropriately.

People consistently experience seamless and safe transitions between services. This
includes preparing for adulthood, hospital referrals, admissions and discharge, where
people are moving between services or out of area, or changing from self-funded to funded
care. There is sustained evidence of a proactive approach to identifying risks and
consistent early escalation.

Preparing for adulthood arrangements start in early childhood and place young people at
the centre of decisions, so they have choice and control about their future. Young people
preparing for adulthood, including young carers consistently feel the local authority is
proactive and responsive in listening to their views and acting on them.

There is a collaborative culture shown by all the workforce across the local authority and
providers, people, their families and carers, which is proactive and people led. This is
clearly corroborated by feedback from people and partners about their experience.

There is a strong approach to equity in transitions so that they are seamless and safe for
all people, with a clear understanding of the different pathways people may take
depending on their protected equality characteristics.

Quick and impactful action is taken to keep people safe, to address provider failure and
service interruption. Actions are systematically evaluated and improvements made.
Providers consistently report that they are supported. There are mutual aid arrangements
for all types of care and support with neighbouring authorities.

Good standard (3)

Assessors may consider safe systems, pathways and transitions to be a ‘good
standard’ when the following apply:

Safety is a priority for everyone. People have positive experiences of moving through their
care journey and only need to tell their story once, including through effective use of digital
social care records.
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There is a clear understanding of where there are risks to people’s safety and wellbeing,
with effective processes in place with providers and partners to reduce risks and address
safety, quality, and contractual challenges.

There are agreed roles and accountabilities with partner agencies for delivering shared
priorities. Senior oversight and strategic work to manage and reduce safety risks.

Views of people, partners and local authority staff are listened to and acted on to influence
and improve safeguarding policies, procedures and practice. Concerns about providers are
reviewed regularly and effective action is taken to enable services to deliver safe and
effective care.

Clear and coherent routes and pathways for safeguarding referrals are embedded and
improve people’s experiences, outcomes and safety. Established ‘waiting well’ process to
ensure the circumstances and risks for those waiting does not worsen unnecessarily, and
people are kept as safe as possible while they wait.

There are robust multi-agency out-of-hours arrangements with teams trained to hand over
to daytime business hours. This has a positive impact on people’s experience and
outcomes.

Information sharing protocols with partners and neighbouring authorities support safe,
secure and timely sharing of personal information and protect people’s rights and privacy
and minimise the risks to people’s safety and wellbeing. Information standards and strong
cybersecurity protocols are embedded to support this.

Interoperability of systems ensure secure data sharing and demonstrates digital maturity.
Local authority staff undertake ongoing learning and skills development, including digital
skills, to support safe and effective practice.

There are clear pathways and protocols for all major transitions for both physical and
mental health, to prevent risks to continuity in people’s care. This includes preparing for
adulthood, hospital referrals, admissions and discharge, where people are either moving
between services, out of area, or moving from self-funded care.

Hospital discharge processes and pathways are clear across partnerships and ensure
transition from hospital to the community is seamless, effective and timely. Co-operation
and working relationships between partners are embedded and effective. There are clear
referral and support routes for carers assessments as part of this.

Preparing for adulthood arrangements start early (at least age 14) with young people and
their families/carers, and ensure people have a seamless transition of care and support.
Young people preparing for adulthood, including young carers, have positive experiences.
The local authority listens, is open to change and acts on feedback to improve.

Care and support are planned and organised together with people, partners and
communities in ways that improve their safety across their care journey, address
inequalities and ensure continuity in care.

Robust business continuity plans in place within adult social care and with providers, to
ensure uninterrupted delivery of care and support. Local authority staff and leaders can
explain what they have done or would do in cases of provider failure.

Funding decisions or disputes do not lead to delays in providing care and support. There
are interim arrangements in place while decisions are being made.
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Some shortfalls (2)

Assessors may consider there are ‘'some shortfalls’ with safe systems, pathways
and transitions when the ‘good standard’ has not been met, and the following apply:

People do not have a consistently positive experience of moving through their care
journey. More could be done to embed safety in approaches.

There are limited arrangements for continuity of care and regular change of practitioners.
There is some understanding of where there are risks to people’s safety and wellbeing, but
this can be unclear or inconsistent.

Roles and accountabilities with partner agencies for delivering shared priorities are
unclear. Improvements could be made to senior oversight and strategic work to manage
and reduce safety risks.

Local providers struggle to have timely communication with the local authority. Concerns
from, and about, providers are not always reviewed in a timely way and reactions can be
slow or ineffective.

Routes and pathways for safeguarding referrals are in place, but improvements are
needed to improve people’s experiences, outcomes and safety. ‘Waiting well’ process is
not consistent and does not always prevent risks from escalating unnecessarily or keep
people as safe as possible while they wait.

Out-of-hours arrangements are in place, but handover to business hours is not always
effective or consistent, which can have a negative impact on people's experiences. There
are locally available crisis services, but they are not always accessible in a timely way to
meet people's urgent needs.

Information sharing protocols with partners and neighbouring authorities are in place, but
staff are not always aware of or understand them. They are ineffective and not used
consistently to minimise risks to people’s safety and wellbeing or protect their rights and
privacy.

Learning and skills development, including digital skills, for local authority staff is
inconsistent and does not fully support safe and effective practice.

There are inconsistent transition pathways before and/or after major transitions in people’s
care and support, in both physical and mental health.

There are known delays for some people on discharge from hospital and it is not always a
seamless process. Changes made have not yet been embedded or led to improvements.
There are mixed views about the safety of transitions between hospitals and the
community. Co-operation and working relationships between partners are inconsistent and
do not always support smooth and timely discharge.

Care and support for young people preparing for adulthood, including young carers, is not
always planned and organised at the right point with young people, or with partners and
communities. This can affect safety across their care journey and disrupt continuity of care.

Some people with experience of preparing for adulthood, including young carers, feel that
improvements are needed. The local authority listens and is open to change, but
improvement has not yet taken place or is inconsistent.

Limited evidence of business continuity plan or guidance within adult social care and with
providers, to ensure uninterrupted delivery of care and support. There is inconsistent
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knowledge across local authority staff and leaders about what they have done or would do
in cases of provider failure.

Funding decisions or disputes with other agencies can lead to delays in providing care and
support and have a negative impact on people’s experiences.

Significant shortfalls (1

Assessors may consider there are ‘significant shortfalls’ when there are breaches of
The Care Act (2014), or risks of a breach, which have or might have a significant
impact on people’s outcomes and experiences, including unpaid carers. Significant
shortfalls are where the following apply:

People do not have a positive experience of moving through their care journey. Safety is
not embedded in approaches.

There is little to no understanding of where there are risks to people’s safety and
wellbeing. Arrangements are not in place for continuity of care.

Limited working with partner agencies for delivering any shared priorities, managing or
reducing safety risks, leads to people being unsafe.

Poor communication and lack of engagement between local providers and the local
authority. The local authority does not take on board concerns from, or about, providers or
take action to address.

Routes and pathways for safeguarding referrals are unclear, and the confusion negatively
affects people’s experiences, outcomes and safety. Little to no evidence of a ‘waiting well’
process. Where there is, it is not effective or resourced appropriately to prevent risks from
escalating unnecessarily or keep people as safe as possible while they wait.

Crisis services and out-of-hours arrangements are limited or ineffective and means people
are not safe. There might only be cover for children's services, with a lack of adult
management cover.

Information sharing protocols with partners and neighbouring authorities are ineffective or
non-existent. They are not used consistently to minimise risks to people’s safety and
wellbeing and do not fully support safe, secure and timely sharing of personal information
or protect people’s rights and privacy.

Learning and skills development for staff, including digital skills, is ineffective or lacking
and does not support safe and effective practice.

There are no transition pathways before and/or after major transitions in people’s care and
support, in both physical and mental health, are not in place.

Hospital discharge processes and pathways are not effective, staff across the system do
not co-operate well and working relationships between partners are ineffective. People do
not receive timely reviews on discharge, for both their physical and mental health. This
negatively impacts people and there are no clear plans in place to improve.

There are severe delays to reviews after discharge to the community, with significant
numbers of people moving from short-term residential to longer-term residential
placements. Providers are not involved in hospital discharge discussions.

Most young people preparing for adulthood feel that significant improvements are needed.
The local authority does not seek or listen to their views or take action to improve young
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people’s experiences. The impact of the preparing for adulthood pathway is limited and
does not consistently support young people or their families well.

Business continuity plans within adult social care and with providers are not in place,
impacting the seamless delivery of care and support. Escalation protocols are missing or
have not been tested, reviewed or updated. Procurement arrangements do not ask
providers for evidence of business continuity arrangements.

People experience delays in their care relating to partnership funding, which affects their
experiences and outcomes.
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Quality statement for safeguarding

We work with people, including unpaid carers, to understand what being safe means
to them, and work with our partners on the best way to achieve this. We concentrate
on improving people’s lives, including unpaid carers, while protecting their right to live
in safety, free from bullying, harassment, abuse, discrimination, avoidable harm and
neglect. We make sure we share concerns quickly and appropriately.

Exceptional standard (4)

Assessors may consider safeguarding to be an ‘exceptional standard’ when the
‘good standard’ has been met and the following apply:

Systems, processes and practice are highly effective in ensuring a timely response to
safeguarding, which puts people at the centre and supports all stakeholders through the
process.

There is a strong focus on prevention in local communities. There are tailored approaches
for different communities, informed by a clear understanding of how safeguarding
concerns manifest in different communities.

The local authority works as a highly effective partner to the Safeguarding Adults Board,
demonstrating a proactive leadership role and ensuring the involvement of people with
lived experience. There are no significant areas for improvement highlighted by the
Safeguarding Adults Board that local authority leaders have not already prioritised.

There is strong evidence of systemic learning from Safeguarding Adults Reviews, multi-
agency audits and other opportunities to continually review and improve systems,
processes and practice.

Internal reviews or audit findings demonstrate a robust and preventative approach to
safeguarding that considers thematic risks and issues at all levels, not only when the
threshold for a Safeguarding Adults Review has been reached.

The safeguarding approach empowers people who have care and support needs, and
proactively promotes their safety, wellbeing and rights. People's outcomes are well
embedded in safeguarding procedures and practices.

Proactive action is taken to ensure safeguarding is meaningful and personal to groups
whose voices are seldom heard. Community partners are involved to support
personalisation of safeguarding processes.

The local authority has a sustained record of working creatively and innovatively to engage
with people who might find it difficult to be involved in the process. For example, those
experiencing self-neglect, homelessness, multiple exclusion or on the edge of traditional
care and support needs (care leavers experiencing transitional safeguarding risks).

There is strong leadership for safeguarding across the system and a strong, embedded
culture throughout the local authority and amongst partners of safeguarding being
everybody’s business.

The local authority proactively learns from people with lived experience of safeguarding,
sharing this learning across the system, with a feedback loop to continuous improvement.

Good standard (3)
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Assessors may consider safeguarding to be a ‘good standard’ when the following
apply:

Safeguarding is everyone’s business. Effective systems, processes and practices
safeguard people from abuse and/or neglect in a timely way when concerns are raised.
People’s human rights are upheld, and they are protected from discrimination.

Locally agreed multi-agency roles, responsibilities and pathways for responding to
safeguarding concerns are clear, embedded and used consistently. Escalation processes
are embedded and understood by all. There is proactive work with providers, with
evidence of an open and supportive culture to keep people safe.

There is clear understanding of safeguarding risks and issues in the area and an
appropriately resourced strategic plan to address them. Multi-agency safeguarding
partnerships share learnings and identify themes and trends, which lead to improvements.

Safeguarding work has clear senior level leadership and oversight. Strategic plans
evidence a preventative approach to safeguarding and improving outcomes. The Director
of Adult Social Services demonstrates participative leadership.

The local authority works as an effective partner to the Safeguarding Adults Board.
Leaders have prioritised areas for improvement that the Safeguarding Adults Board that
has highlighted, with plans in place for responding to all.

Learning from Safeguarding Adults Reviews are shared and embedded across partner
agencies to reduce risk and prevent similar occurrences. Learning from reviews in adult
social care and other commissioned services are implemented, which lead to
improvements. The Safeguarding Adults Board is assured that actions in response to
recommendations are appropriately disseminated and implemented.

The local authority consistently monitors performance in quality of practice, pathways and
timeliness, and reports effectively and in a timely way to the Safeguarding Adults Board.
Robust quality assurance and audits ensure consistency in eligibility decisions and
identifying trends.

All local authority staff involved in safeguarding work are suitably skilled and
knowledgeable and supported to undertake their safeguarding duties effectively and
safely. Training for local authority staff and partner agencies is available and take up
monitored, with consistently high completion rates.

Staff involved with safeguarding know information sharing protocols and these are
reviewed periodically so that appropriate information is shared. Arrangements ensure
concerns are raised quickly and investigated without delay.

There is clarity on section 42 safeguarding concerns, with a clear rationale and outcome
from all initial enquiries. There is a robust safeguarding screening and triage process, with
clear responsibilities across teams.

There is productive work with partners to support them to understand safeguarding
concerns. Safeguarding thresholds are understood by all, applied proportionally and
transparently.

There is a focus on preventing abuse and neglect, including responding to concerns that
are not eligible for section 42 enquiries. Staff at all levels take a proactive approach to
responding to early signs of abuse and neglect, with a demonstrable understanding of the
ways this might present.
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Robust data and governance and oversight for safeguarding enquiries, including with
partners. The local authority retains responsibility for enquiries and outcomes when
enquiries are undertaken by other agencies.

The LA understands where there are risks to people’s safety and well-being, for example
when there are delays in DoLS authorisations, and has taken steps to remove them.

Making safeguarding personal (MSP) is at the heart of safeguarding practice and is
evident at all levels, with regular audits to check that staff know people’s wishes. MSP data
is collected and submitted to NHS Digital.

Local authority staff are encouraged and enabled to put the person at the centre of all
safeguarding, with their wishes and expectations being captured throughout the process.

Robust risk management approach in place for people waiting for completion of a
safeguarding enquiry. Everyone involved is kept informed throughout the safeguarding
enquiry process, including being notified of the outcome.

People can get support from an advocate if they wish or be appointed an advocate when
they do not have the mental capacity to make the decision.

Requirements of the Mental Capacity Act 2005 and the Equality Act 2010 are well
understood by all staff. Local authority staff demonstrate how they put these into practice
effectively and how they support people to understand their rights.

People with lived experience are meaningfully involved in quality assurance of
safeguarding processes and procedures.

Some shortfalls (2)

Assessors may consider there are ‘some shortfalls’ with safeguarding when the
‘good standard’ has not been met, and the following apply:

Improvements are needed to embed safeguarding as everyone’s business. Systems,
processes and practices do not always improve people’s outcomes and experiences,
ensure that their human rights are upheld or that they are protected from discrimination.

Roles and responsibilities and pathways for responding to safeguarding enquiries are
unclear, inconsistent and little guidance is available. Escalation processes are not robust
or understood by all.

There is some understanding of safeguarding risks and issues in the area and how to take
appropriate action, but safeguarding is not always given priority or applied consistently.
Multi-agency safeguarding partnerships identify themes and trends, but these are not
routinely used to make improvements.

There is limited senior level leadership and oversight of strategic safeguarding plans, and
their impact is inconsistent.

Learning from Safeguarding Adults Reviews is not routinely shared across partner
agencies to reduce risk and prevent similar occurrences. Improvements are needed to
embed a learning and improvement culture, and to oversight by leaders. Quality
assurance, monitoring or audits of safeguarding practices are inconsistent, and learning is
not always shared to improve practice or people's experiences or outcomes.

The local authority does not routinely monitor the quality of practice or impact of pathways
and timeliness. It does not report effectively to the Safeguarding Adults Board.
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High workload levels affect the capacity and ability of staff to undertake safeguarding
enquiries effectively and in a timely way. Leaders are aware and trying to address this, but
improvements are not yet evident or sustained.

Local authority staff are not always effectively trained to undertake safeguarding enquiries.
There are low completion rates for safeguarding and Deprivation of Liberty Safeguards
training, but the local authority is setting targets or implementing measures to improve this.

There is a lack of clarity on section 42 safeguarding concerns, with inconsistent rationale
and outcome from initial enquiries. There is no consistent approach to managing
safeguarding enquiries.

Inconsistent work with partners to support them to understand safeguarding concerns.
There is mixed feedback from partners about responsiveness and support from the local
authority for safeguarding enquiries.

Safeguarding screening and triage processes for section 42 safeguarding enquiries are not
robust or effective. There are delays in the allocation of section 42 enquiries and
processes do not always keep the wishes and best interests of the person at the centre.
Plans may be in place to address, but improvements are not yet evident or sustained.

Improvements are needed to support all staff to take a proactive approach in responding to
early signs of abuse and neglect. Immediate action is not always taken to keep people
safe from abuse and neglect.

There are data quality issues and inconsistencies, with a lack of robust governance and
oversight for safeguarding enquiries, including with partners.

The LA does not display a consistent understanding of where there are risks to people’s
safety and well-being, for example when there are delays in DoLS authorisations.

Most people are asked about their desired outcomes for making safeguarding personal,
but more work is needed to ensure everyone is involved in their safeguarding pathway and
outcomes are recorded, so that making safeguarding personal is consistently embedded.

A person-centred safeguarding approach is not embedded across local authority staff, and
improvements are needed to consistently capture people’s wishes and expectations being
captured throughout the process.

Risk management approaches are not consistently in place for people waiting for
completion of a safeguarding enquiry. Everyone involved is not routinely kept informed
throughout the safeguarding enquiry process, including being notified of the outcome.

People who lack mental capacity are not always appropriately supported with access to an
advocate during the safeguarding process.

People are not always supported to understand their rights under the Mental Capacity Act
2005 and the Equality Act 2010.

The local authority does not proactively seek to learn from people with lived experience, or
involve them in safeguarding quality assurance activities.

Significant shortfalls (1)

Assessors may consider there are ‘significant shortfalls’ when there are breaches of
The Care Act (2014), or risks of a breach, which have or might have a significant
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impact on people’s outcomes and experiences, including unpaid carers. Significant
shortfalls are where the following apply:

Safeguarding is not embedded as everyone’s business. Systems, processes and practices
do not improve people’s outcomes and experiences, ensure that their human rights are
upheld or that they are protected from discrimination.

Roles, responsibilities and pathways for safeguarding concerns and processes are unclear
or absent. There is limited understanding of safeguarding requirements, which are not
prioritised.

There is little to no understanding of safeguarding risks and issues in the area and how to
take appropriate action. Multi-agency safeguarding partnerships are weak or non-existent.
There is limited or no collaborative work with safeguarding partners.

Senior leaders do not oversee the development or implementation of strategic
safeguarding plans, which means people are not safe. The local authority is an ineffective
partner to the Safeguarding Adults Board.

Safeguarding Adults Reviews are rarely undertaken and there is little to no evidence of a
learning and improvement culture. There are no regular quality assurance, monitoring or
audits of safeguarding practices. Learning is not shared to improve practice. Leaders are
not assured that learning is actioned or having an impact.

The local authority does not monitor its own performance in terms of quality of practice,
impact of pathways or timeliness, and fails to report to the Safeguarding Adults Board.

Local authority staff lack confidence in safeguarding. There is no robust induction, training
or monitoring of whether all local authority staff are carrying out enquiries appropriately.
There are low completion rates of safeguarding and Deprivation of Liberty Safeguards
training. The local authority lacks ambition to monitor progress, set any targets or
implement any improvement measures.

There is no robust safeguarding screening and triage process in place for section 42
safeguarding enquiries. Wait times for allocation of section 42 enquiries are significant,
and the length of time to conclude enquiries has a negative impact on people’s wellbeing
and increases risk of harm.

Limited work with partners to support them to understand safeguarding concerns.
Feedback from partners is mainly negative about responsiveness and support from the
local authority for safeguarding enquiries.

The LA shows no understanding of where there are risks to people’s safety and well-being.

Staff do not respond proactively to early signs of abuse and neglect, and there is risk of
people being left at risk of harm or neglect for extended periods. Safeguarding teams do
not recognise or respond appropriately to abuse or discriminatory practice.

Data is missing or inconsistent, and there is a lack of understanding of the impact of
processes that lead to delays in wait times and risks to people.

People are not routinely asked about their desired outcomes for making safeguarding
personal. People’s wishes and expectations are not clearly captured throughout the
process. Individual people and partners involved do not feel engaged or informed
throughout the safeguarding enquiry process and are not always notified of the outcome.
People feel disengaged and are not part of the process.
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People who lack mental capacity are not appropriately supported with access to an
advocate during the safeguarding process.

People are not supported to understand their rights under the Mental Capacity Act 2005
and the Equality Act 2010. People do not feel supported or able to make choices that
balance risks with positive choice and control in their lives.
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Theme 4: Leadership

Quality statement for governance, management and sustainability

We have clear responsibilities, roles, systems of accountability and good
governance. We use these to manage and deliver good quality, sustainable care and
support. We act on the best information about risk, performance and outcomes for
people, including unpaid carers, and we share this securely with others when
appropriate.

Exceptional standard (4)

Assessors may consider governance, management and sustainability to be an
‘exceptional standard’ when the ‘good standard’ has been met and the following

apply:

Leaders empower local people and create a sense of belonging, with sustained impact on
people’s outcomes and experiences.

Equity and diversity are consistently central to leadership of the workplace and the culture
of care provision.

Leaders, staff and partners demonstrate a consistent and embedded preventative
approach that has a sustained impact on people’s experiences and outcomes.

Leaders, including elected leaders, have a strong oversight of the quality of services and
outcomes for people, which has led to a sustained positive impact on people’s experiences
and outcomes.

Strategic planning is informed by a detailed understanding of demographic data across
healthcare and community partnerships, which improves outcomes and reduces
inequalities.

Practice quality frameworks and practice standards result in system-wide improved
practice, outcomes and reduced inequalities.

Digital and data maturity is embedded through predictive analytics, and assistive
technology integration.

Good standard (3)

Assessors may consider governance, management and sustainability to be a ‘good
standard’ when the following apply:

Leaders are self-aware, visible and promote a culture of openness, trust and accountability
with staff, people and partners.

Equity, human rights and diversity principles are embedded in the values, culture and
behaviours of leaders.

Leaders have a clear vision where preventative, people-led, strengths and community-
based approaches are embedded and understood by all staff, people and partners.

There are clear and effective governance and accountability arrangements at all levels.
Oversight and knowledge of The Care Act (2014) duties is well-understood by leaders and
staff.
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Leaders are well-established and effective in driving strategic improvements that are
responsive, evidence-based, sustainable and regularly evaluated to improve the outcomes
and people’s experiences.

Effective place-based partnerships ensure that strategic priorities and funding
arrangements reduce the risk of delays in service provision, improving shared outcomes
for people.

Elected leaders are confident in their roles, including in scrutiny, and are well-informed
about the risks facing adult social care. There is effective oversight scrutiny of adult social
care plans and risks consistently taken into account in council decisions.

Practice quality frameworks and practice standards improve practice, and equity in
experience and outcomes for people.

There is consistent use of robust performance and financial data and governance to
prioritise prevention and re-invest in capacity in the community to improve outcomes for
people.

Leaders actively drive the digital transformation of services and support the digital
upskilling of their workforce.

Information sharing protocols protect people’s rights and privacy, and information
governance training is delivered to all staff, with workforce skills gaps proactively identified
and addressed.

Some shortfalls (2)

Assessors may consider there to be ‘some shortfalls’ with governance,
management and sustainability when the ‘good standard’ has not been met, and the
following apply:

Leaders acknowledge the need to improve trust, visibility and confidence with staff, people
and partners, and are taking action to achieve this.

Equity, human rights and diversity principles are not yet embedded in the organisation’s
values and culture.

Strategic plans to address known issues and drive strength-based improvements are not
yet embedded, effective or well communicated by leaders.

There are some gaps in governance and accountability arrangements and oversight.
Leaders and staff do not always understand their roles and responsibilities.

Leadership is not well established or effective in driving strategic improvements, and data
is not always used effectively to monitor and improve the quality of care and support.

There is a need for greater engagement with partners in decision-making to support more
coordinated care and support and improve outcomes.

Elected leaders are aware of challenges in the service but are not always supported to
scrutinise plans effectively.

Leaders do not implement practice quality frameworks and practice standards consistently
and these are not reducing the inequalities that people experience in their care and
support.
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There is regular analysis of mostly quantitative data and performance indicators, with work
underway to improve timeliness, accuracy and focus on outcomes to embed strength-
based work.

Plans might be financially led, rather than data driven, which affects the equitable provision
of services across localities.

Leaders are not routinely identifying opportunities for digital innovations to support
preventative approaches.

Arrangements in place for data integrity and confidentiality are inconsistent in their ability
to protect people’s rights and privacy. Information governance training is provided, but
impact is not always monitored.

Significant shortfalls (1)

Assessors may consider there are ‘significant shortfalls’ with governance,
management and sustainability when the following apply:

Leaders are not visible or trusted by staff, people and partners.
People consistently experience poor outcomes, and inequalities are not addressed.

The strategic vision is not clearly defined by leaders. Strategic plans are inconsistent and
ineffectual, with lack of clarity about improvements needed and no line of sight by leaders.

Governance and accountability arrangements are ineffective, with limited oversight by
leaders who do not understand their roles and responsibilities.

The leadership is unstable and ineffectual at identifying or driving strategic improvements.
Performance information is not consistently used to monitor and improve the quality of
care and support. Staff experience a blame culture, with risks to their wellbeing and limited
evidence of strategic plans to improve culture.

There is limited evidence of partnership working in the planning and delivery of care and
support.

Elected leaders are not well informed about the potential risks facing adult social care and
this is rarely considered in council decisions.

Practice quality frameworks and practice standards are not in place or overseen by
leaders, leading to inconsistencies and inequalities in people’s care and support.

Data and digital systems for identifying, capturing and managing risks and issues are
ineffective. There are no audits, data governance or management buy-in.

Plans to address challenges lack ambition, including for digital solutions. Little progress is
being made, with a lack of identified resources.

Data is not gathered, stored or shared safely, and people’s rights and privacy are not
protected.
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Quality statement for learning, improvement and innovation

We focus on continuous learning, innovation and improvement across our
organisation and the local system. We encourage creative ways of delivering equality
of experience, outcome and quality of life for people, including unpaid carers. We
actively contribute to safe, effective practice and research.

Exceptional standard (4)

Assessors may consider learning, improvement and innovation to be an
‘exceptional standard’ when the ‘good standard’ has been met and the following

apply:

There is exceptional and sustained impact from a system-wide culture of continuous
learning and improvement.

Workforce planning, career pathways and wellbeing support are embedded to support staff
to develop and progress across a career in social care.

Staff and leaders are fully committed to involvement and co-production. Co-production
principles and vision are clear, with tools and resources focused on reflection and
wellbeing of the people involved.

There is authentic collaboration with communities and evidence of sustained impact on
strategic change and on outcomes and experiences for people.

Proactive joint working with partners improves how care and support is provided, with a
sustained positive impact on people’s outcomes and experiences.

Continuous improvements are evident across indicators. Audit findings and feedback from
people translate into visible service improvements and the outcomes and people’s
experiences.

Leaders consistently curious and demonstrate their commitment to listening to people and
have prioritised all significant areas for improvement, with sustained impact on
improvements to care and support.

Service improvements are influenced by an innovative use of data. Staff have the capacity,
tools and freedom for learning and creative exploration, working in partnership with other
teams and organisations.

Good standard (3)

Assessors may consider learning, improvement and innovation to be a ‘good
standard’ when the following apply:

Staff, leaders and partners consistently demonstrate an inclusive and positive culture of
continuous learning and improvement.

Staff and partners have ongoing access to effective learning and support to deliver Care
Act duties, which has a positive impact on people’s experiences and outcomes.

Digital skills training and assistive technology learning are part of ongoing staff
development to support care provision.

Psychologically safe supervision for staff promotes reflection, professional curiosity, and
continuous learning.
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Co-production is embedded, with multiple ways to obtain feedback from people, staff and
partners about their experiences of care and support, and delivery of Care Act duties. The
views of groups whose voices are seldom heard are proactively and routinely gathered
and listened to.

Feedback from people, staff and partners promotes and supports innovative ways of
working, improvement activity and decision making at all levels, with evidence of positive
impact on experiences and outcomes from care and support.

Local partnerships are used effectively to share knowledge and resources. Learning from
system-wide reviews is embedded and shared.

Continuous learning, best practice and innovation are embedded and shared with partners
to influence and improve how care and support is provided. This includes consistent use of
audits, data analysis, quality assurance and digital and technology-enabled care solutions.

Leaders encourage reflection and collective problem-solving, providing opportunities for
staff to develop and progress both within and beyond their current role.

Independent challenge (including peer reviews, sector improvement and/or research
partners) is actively gathered to drive improvements and effect change.

There are robust processes to ensure learning when things go wrong, and senior leaders
share good practice across teams.

No complaints have been upheld within the last 12 months from the Local Government
Social Care Ombudsman.

Some shortfalls (2)

Assessors may consider there to be ‘some shortfalls’ with learning, improvement
and innovation when the ‘good standard’ has not been met, and the following apply:

A culture of continuous learning and improvement is not yet an embedded approach
and/or the impact is not sustained.

Staff have access to training to support delivery of Care Act duties, with some impact on
people’s experiences and outcomes.

There is some evidence of digital skills training and assistive technology learning as part of
ongoing staff development to support care provision.

The culture is risk-averse, with no clear approach to support innovative activity and limited
examples of innovation from continuous learning.

The approach to co-production is developing. Feedback on experiences of care and
support is not proactively gathered from groups whose voices are seldom heard.

Actions to address feedback from people, staff and partners are not fully implemented and
have limited impact.

Local partnerships exist but are not always used routinely or effectively to share learning
and knowledge. Not all learning from system reviews is embedded.

Continuous learning and improvement arrangements, including audits, data analysis and
quality assurance, lack depth and impact on the experiences and outcomes of people.
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There is some evidence of leaders encouraging reflection and innovation to improve the
quality of local care and support.

There are little to no examples of independent challenge (including peer reviews, sector
improvement and/or research partners) being actively gathered to drive improvements and
effect change.

Although there is evidence that some learning takes place when things go wrong, this is
inconsistent and not embedded.

Learning or action taken from any complaints upheld within the last 12 months from the
Local Government Social Care Ombudsman is inconsistent.

Significant shortfalls (1

Assessors may consider there to be ‘significant shortfalls’ with learning,
improvement and innovation when the following apply:

There is an inconsistent culture of continuous learning and improvement with limited
impact.

Access and take-up of training for staff to support delivery of Care Act duties is patchy
and/or ineffectual.

There is limited evidence of digital skills training and assistive technology learning as part
of ongoing staff development to support care provision.

There is evidence of a blame culture towards frontline staff, with significant risks to their
health and wellbeing.

There is limited evidence of a co-production approach or that feedback is gathered from
people, partners or staff on their experiences of care and support.

Limited feedback on care and support results in a lack of clarity about what improvements
are needed.

There are no local partnerships to share learning and knowledge, and limited evidence of
learning from system reviews.

There is limited evidence of continuous learning and improvement arrangements, including
audits, data analysis and quality assurance, to understand impact and quality of care and
support.

Evidence of leadership buy-in to improvement, learning and innovation is limited, and there
is a heavy focus on funding being the solution to all challenges.

There are no plans to address challenges, with limited or no resource to deliver changes
and no evidence of impact.

A workforce culture of making decisions is about protecting rather than allowing people to
make own choices and be supported.

There is no learning or action from numerous complaints upheld within the last 12 months
from the Local Government Social Care Ombudsman.
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