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Appendices 1 & 2. 
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‘Reviewing Primary Support Reason’ section wording and order of 
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Provided more explanation in ‘Method of Assessment of Carers’ section and 
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Purpose and Overview  
 
This document provides the specification for the Equalities and Classifications (EQ-CL) 
Framework and guidance as to how it should be used from 2014-15. 
 
The document is overarching and sets out data items, data ‘standards’ and timeframes to 
support the three new Social Care Collections arising from the Zero Based Review, namely 
Safeguarding Adults Return (SAR), Short and Long Term Support (SALT), and the Adult 
Social Care Finance Return (ASC-FR). 
 
This document is not  a data collection and does not cover classifications used for 
Deprivation of Liberty Safeguards (DoLS) or Guardianship collections, which are subject to 
separate guidance on data format. 
 
While the SAR starts for 2013-14, the other collections will start for 2014-15. The SAR will be 
updated at that point to take account of data common to the collections. 
 
It is important that local authorities take note of the new framework in 2013-14, in order to 
plan and prepare for the change. 
 
Since the release of the EQ-CL Guidance v1.0 in May 2013, there has been continued 
stakeholder engagement co-ordinated through the EQ-CL Technical Group which has led to 
enhancements to the Framework document reflected in this version. The technical group 
consists of representatives from local authorities, the Department of Health, software 
suppliers and the Health and Social Care Information Centre. 
 
Any issues or questions should be sent to the HSCIC via email at: 
 

eqcl.hscic@hscic.gov.uk  
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Introduction to the Equalities and Classifications 
(EQ-CL) Framework 
 
National data collections for Social Care have traditionally focused upon counting activities 
and processes and give very little detail about the outcomes of care delivered by local 
authority services. Current government policy, as set out in the White Paper Caring for our 
Future: Reforming Care and Support1, seeks to shift this emphasis to delivering best 
outcomes to people and their carers. 
 
Social Care did not have uniform standards and definitions for all data collected and 
captured in information systems. During 2011-12 a stakeholder group, drawn from local 
authorities, Department of Health and the Health and Social Care Information Centre, 
developed a set of categories and classifications to address this issue. It was proposed that 
these form a framework of standards that could be applied locally to facilitate benchmarking 
and, where relevant, apply to national collections. These form the basis for the Equalities 
and Classifications (EQ-CL) section of the Zero Based Review consultation of July / August 
2012 and underpin standardisation across the Safeguarding Adults Return (SAR), the Short 
and Long Term (SALT) collection and the Adult Social Care Finance Return (ASC-FR). 
 
In July 2013 the Department of Health announced £11.13 m of financial support for local 
authorities implementing new collections. 
 
The EQ-CL Framework has been created to help ensure the consistency and comparability 
of adult social care data collected through national returns. It will standardise information 
required to support current policy and emerging best practice in health and social care at 
local and national level, for example around personalisation and reablement. The EQ-CL 
Framework is not entirely prescriptive as each local authority will still be able to collect much 
locally specified data in local formats. It will however be required to standardise those items 
required for national collections. 
 
The categories and classifications of the EQ-CL Framework will allow us, in an accurate and 
systematic way, to arrange social care data according to common features. This will allow 
statistics to be easily reproduced and compared over time and between different sources. 
The EQ-CL identifies categories and classifications that need to be applied when recording 
information about clients and carers. It does not include categories that can be inferred from 
other records such as support planning or review events. 
 

 

                                            
1 https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support 
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ZBR Implementation – a phased approach 
 
A phased approach will be taken to the implementation of the elements of the ZBR. 
 
The Safeguarding Adults Return (SAR) will be introduced  in 2013-14 , with the remaining 
Adult Social Care  Finance Return (ASC-FR) and Short & Long Term Suppo rt (SALT) 
components being introduced in 2014-15 . 
 
The Safeguarding Adults Return will use the primary client group based on existing 
collections in 2013-14  and will be updated for 2014-15 to reflect the classifications 
introduced within EQ-CL. Data within the SAR relating to ethnicity will be captured in 2013-
14 using the categories established as national standards used within the 2011 Census of 
England and Wales2. 
 
Implementation of EQ-CL 
This phased approach means that different sections of the EQ-CL Framework will be 
implemented, recorded, and reported on at different times. To assist councils and software 
suppliers in identifying at which points in time individual data items need to be recorded and 
reported, these have been colour-coded in Table 1 below and within Appendix 1. 
 
Recommendations for 2013-14 
Councils will each have their own methodology for the implementation of the ZBR 
requirements. This section is intended to highlight a number of aspects that councils may 
wish to consider when making their plans. This is not intended as prescriptive but instead as 
a quick reference guide to the interdependence of aspects of EQ-CL to other collections. 
 

i. 2013-14 will represent an opportunity for existing clients to be reviewed and re-
categorised as appropriate as part of the client review cycle. This will give the 
opportunity for the capture of the new Primary Support Reason. It should be 
noted that the RAP and ASC-CAR returns will be reported upon for 2013-14 
using the existing client classifications . It is hoped however that councils will 
be able to introduce the EQ-CL Framework alongside the current classifications 
within their recording processes / systems. This will provide opportunity for training 
and a longer lead-in time to enable councils to introduce the new EQ-CL gradually. 

ii. During 2013-14 councils will be able to work on setting up client databases so that 
cases are set up to be ‘followed’ through significant events and the sequels to 
those events. This is a key aspect of the SALT collection and is covered in greater 
detail within the SALT Guidance documentation. Examples of aspects of care that 
could be considered in this process that fall within EQ-CL are Route of Access and 
Significant Events. 

iii. Data on two reported health conditions , where national data is required as a 
priority, will be required to be captured on a mandatory basis (section on ‘Reported 
Health Conditions’) from 2014-15 onwards. 2013-14 will represent an opportunity 
for the capture of this data at assessment and review. It should be noted that the 
collection of data on the wider range of health conditions detailed in the EQ-CL 
Framework is being introduced on a voluntary basis.  

                                            
2 http://www.ons.gov.uk/ons/guide-method/harmonisation/primary-set-of-harmonised-concepts-and-questions/index.html 
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iv. EQ-CL will be fully implemented in 2014-15, with reporting of the first year of 
complete data in the spring of 2015. 

v. As a matter of best practice however, the new Ethnicity Classifications will be 
adopted ahead of EQ-CL within 2013-14 reporting to align with the most recent 
ONS guidance3. As national standards develop further changes will be made to 
align the EQ-CL Framework. 

 

 

 

 

                                            
3 http://www.ons.gov.uk/ons/guide-method/measuring-equality/equality/ethnic-nat-identity-religion/measuring-equality--
downloadable-pdf-version.pdf 
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Data Required for Each Collection  
 

Table 1 below contains an alphabetical list of the EQ-CL categories and identifies which are 
required for each collection. A breakdown of each EQ-CL category, classifications and sub-
classes (where appropriate), and the key to colour coding is shown below and in Appendix 1. 
 

Table 1: Alphabetical list of EQ-CL Categories 

EQ-CL Category  SAR SALT ASC-FR 

Accommodation status  Y  

Age Set 1  Y  

Age Set 2 Y   

Age Set 3 (Carers)  Y  

Age Set 4 4   Y 

Client known or unknown to local authority Y   

Conclusion Y   

Ethnicity Y Y  

Gender Y Y  

Reported Health Conditions (mandatory data on Autism / Asperger & High 
Functioning Autism) 

Y (2014-15)5 Y  

Reported Health Conditions ( voluntary reporting of conditions)6 Y (2014-15) Y  

Individual assessed as lacking capacity Y   

Location / Setting  Y   

Mechanism of Service Delivery (for SALT collection)  Y  

Mechanism of Service Delivery – community based serv ices (ASC-FR)   Y 

Paid Employment Categories  Y  

Primary Support Reason Y (2014-15)7 Y Y 

Results of actions taken  Y   

Route of Access to Service  Y  

Sequels to Activities and Events  Y  

Sequels to requests for support  Y  

Sequels to Short Term services  Y  

Significant Event  Y  

Source of possible risk or abuse Y   

Support from Carer  Y  

Support Setting  Y Y 

Supported by advocate, family member or friend Y   

Type of abuse / neglect Y   

 

                                            
4 The Age Set 4 classifications 65-74, 75-84 and 85+ represent voluntary items in the 2014/15 ASC-FR reporting. 
5 Reported Health Conditions will be utilised within SAR from 2014-15 onwards. 
6 The full range of Reported Health Conditions will be a voluntary collection and is thus not colour coded. 
7 Primary support reason is utilised within the SAR collection from 2014-15 onwards. 
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Each data item in the table above has been colour coded  to indicate when collection and 
reporting should commence. 
 
Orange  data items are to be recorded during 2013-14 for reporting in the spring of 2014. These 
consist of data items required to support Safeguarding Adults Return and for Ethnicity recording. 
 
Purple  data items are recommended to be recorded during 2013-14 to enable councils to update 
client records in the review cycle during 2013-14. More robust data will therefore be available for 
the reporting period of 2014-15, when the collection will become mandatory. The first reporting of 
these data items will be in 2015. 
 
Green  data items are required to be recorded from April 2014  for reporting in the spring of 2015 . 
These include data items, such as Sequels, which will only become meaningful in the year of 
reporting, and standard data items such as Age. 
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Categories, Classifications and Sub-Classes 
 
Some of the categories (see Table 1) within the EQ-CL are split down to lower level classifications 
and sub-classes (see Table 2). Where classifications are split into sub-classes, information from 
individual clients must be recorded at that level. 
 

Recording Primary Support Reason 
 
One of the key aspects of the EQ-CL Framework is a move away from recording the Primary 
Client Group (PCG) to recording Primary Support Reason (PSR) and Reported Health Condition. 
This is intended to improve the information available locally and nationally on the needs and health 
condition or cognitive disability of individuals. Table 2 gives the classifications and sub-classes 
used in the Primary Support Reason category, and examples of why a client may need support: 
 

Table 2: Primary Support Reason category - classifi cations and sub-classes 

Classification Sub-class(es) “Why I need support.” 

Physical Support  � Access and Mobility only 
� Personal Care support 

“I need help because there are physical 
things I find difficult to do on my own.” 

Sensory Support  � Support for Visual Impairment  
� Support for Hearing Impairment  
� Support for Dual Impairment 

“I need help because there are things I 
can’t see / hear well enough on my own.” 

Support with 
Memory and 
Cognition 

� Support with Memory & Cognition “I need help because my memory or 
understanding makes it difficult for me to do 
certain things on my own.” 

Learning 
Disability Support 

� Learning Disability support "I need help because I find it difficult to 
learn how to do new things on my own.” 

Mental Health 
Support 

� Mental Health support “I need help because my psychological / 
emotional state makes it difficult for me to 
do certain things on my own.” 

Social Support  � Support to Carer 
 
� Substance Misuse support  
 
 
� Asylum Seeker support 
 
 
 
� Support for Social Isolation / other 

“I am a carer and need support” 
 
“I am experiencing substance misuse 
issues and require support.” 
 
“I am an asylum seeker and require access 
to support intended for people in my 
situation” 
 
“I need help because my situation causes 
me to be socially isolated.” 
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Understanding better the reasons why people need support can help inform better commissioning 
and planning of services, and will also provide a key measure of equalities monitoring. 
 
It is acknowledged that the move to recording Primary Support Reason represents a change from 
previous practice, however it will allow the service to better define the reason why people need 
help or support. 
 
Primary Client Group records the health condition that may result in the client having support 
needs, but does not describe the type of support required by the client. For example: 
 
• An older person may have mild learning difficulties, but due to increasing frailty their primary 

support need may be for personal care support. 
• Someone with a long term physical disability may develop mental health needs.  
 
Primary Client Group puts those individuals into one, inflexible box for counting and monitoring 
purposes, and someone (usually the social worker) has to make decisions as to which one. 
 
The new approach is that the Primary Support Reason is determined through assessment. As a 
client’s support needs may change over time, the Primary Support Reason should be re-examined 
and, if required, updated as part of the client review process. 
 
Councils are recommended to begin recording the Primary Support Reason at the lowest possible 
level (i.e. sub-class ) during 2013-14, alongside the existing Primary Client Group.  
 
This transition year will allow councils to capture this category for all new clients and facilitate 
updating of existing client records, prior to submission of data for the 2014-15 reporting period. 
The EQ-CL Technical Group recommend that Primary Support Reason should be collected for 
each individual during client assessment / review; however councils may wish to adopt alternative 
local solutions, for the transition year only, where this is not possible. 
 
From April 2014, Primary Client Group will cease to be required for all collections. This includes 
the new Safeguarding Adults Return, which uses Primary Client Group in the first year of collection 
(2013-14) only. 
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Usage of Primary Support Reason 
 

Primary Support Reason is utilised across the ASC-FR, SALT and SAR collections. The definitions 
of each primary support reason remain the same across all collections. It is important to recognise 
that PSR is utilised in the context of the different data tables and subject areas of each collection 
and this should be noted during implementation.  

The table below has been put together to highlight the context which PSR is utilised within each 
collection. 

 

Collection  How PSR is 
reported 

Where is PSR 
utilised? Notes 

ASC-FR By expenditure on  
care type  

FR001 Long Term Support 

FR002 Short Term Support 

FR003 Social Support 

Expenditure is reported against primary 
support reason and subdivided by  care type 

SALT By episode of care  

STS002a Sequels to ST-
MAX 

STS002b Sequels to ST-
MAX 

SALT reports PSR in two ways, for each 
episode of care within the ST-MAX measures 
and for each client within the LTS measures. 
For STS care PSR is captured at 
assessment, and may therefore vary for each 
episode of care reported. Within the LTS 
measures councils should develop a 
methodology for the capture of the PSR 
relevant to care, this could involve 
identification of PSR at review. SALT By client in receipt 

of care  

LTS001a Long Term 
Support 

LTS001b Long Term 
Support 

LTS003 Carers services 

LTS004 LD accommodation 
& employment 

SAR 
By client subject to 
a safeguarding 
referral  

SG001d Number of 
individuals for whom a 
safeguarding referral has 
been made 

SAR reports PSR for the client at the time 
that the safeguarding incident occurred 
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Primary Support Reason: its classifications and sub -
classes 
 
Physical support 
 
The classification Physical Support contains two sub-classes, with the intention of 
differentiating between support with access and mobility only and the more intensive support 
described as ‘personal care support’ (which includes support with access and mobility). 
 
Access and Mobility Only 
 
The sub-class of ‘Access and Mobility Only’ refers to services provided to allow clients to live 
as independently as possible and to perform day-to-day tasks. Examples of these could 
include: 
• Getting in and out of chairs and beds 
• Getting up and down stairs 
• A 24-hour response service 
 
Personal Care Support 
 
This sub-class may include support with access and mobility, and uses the following 
definition of personal care: 
 

a) Physical assistance given to a person in connection with: 
i. Eating or drinking (including the administration of parenteral nutrition); 
ii. Toileting (including in relation to menstruation); 
iii. Washing or bathing; 
iv. Dressing; 
v. Oral care, and 
vi. The care of skin, hair and nails (with the exception of nail care provided by a 

chiropodist or podiatrist), and 
 

b) Where needed the prompting and supervision of a person to do any of the types of 
personal care listed above, where that person is unable to make a decision for 
themselves in relation to performing such an activity without such prompting and 
supervision. 

 
Sensory support 
 
The classification Sensory Support contains three sub-classes in order to differentiate 
between visual impairment, hearing impairment and dual sensory impairment. 
 
Support for Visual Impairment  
 
These are services provided to assist clients living with visual impairment. Examples of the 
types of support offered could include: 
 
• Rehabilitation 
• Training in practical and coping skills 
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• Equipment and adaptations 
• Mobility and safer travel. 

 
Support for Hearing Impairment 
 
These are services provided to assist clients with tasks that are made difficult because of 
hearing difficulties. As with visual impairment, examples of the types of support offered could 
include: 
 
• Rehabilitation 
• Training in practical and coping skills 
• Equipment and adaptations 
 
Support for Dual Impairment 
 
These are services for clients with a combination of hearing and visual impairments as 
defined above. 
 
Support with Memory and Cognition 
 
The classification ‘Support with Memory and Cognition’ relates to support and services for 
clients with conditions affecting their thinking, knowing, awareness and remembering 
processes. The types of processes requiring support for the client, identified by the 
Alzheimer’s Society as commonly affected in cognitive impairment, are: 
 
• day-to-day memory 
• planning 
• language 
• attention 
• visuospatial skills ('visuo' referring to eyesight and 'spatial' referring to space or location), 

which give a person the ability to interpret objects and shapes 
 
The degree of impairment requiring support can range from very subtle to very severe. 
Support with Memory and Cognition is associated most often with conditions such as 
dementia or physical causes such as an acquired brain injury. 
 
Learning Disability support  
 
The classification Learning Disability Support should be utilised in relation to services 
provided to assist individuals with understanding new or complex information and learning 
and applying new skills. Learning Disability support covers a very wide spectrum. The 
following list gives examples of types of support that could be included in this classification: 
 
• help to keep safe and free from harm or neglect 
• assistance to live independently 
• support with social and educational activities 
• help with communication 
• support for work or training 
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An individual may have a learning disability but would not be recorded under Primary 
Support Reason ‘Learning Disability support’ if their primary reason for support identified at 
assessment is identified as falling under one of the other classifications. 
 
 
Learning Disability support 
 
Learning disability support has one sub-class ‘Learning Disability support’ which 
acknowledges that given the wide range of support that could possibly be required, no 
further sub-classes are recommended for collection. Local authorities may wish to collect 
more detailed data within their own local recording. 
 
Mental Health support 
 
This classification covers a very wide range of support for mental health and mental 
illnesses. The following types of support provide illustrative examples of the type of care that 
may be provided. Councils and mental health partners will have a better understanding of 
local provision. EQ-CL is not prescriptive in this regard as we wish to capture the range of 
innovative care in this sector. 
 
• Support with living independently in their own home, or having support to improve their 

home 
• Support to go out, (perhaps with a personal assistant) 
• Support to keep them motivated 
• Someone to confide in, so they could talk over problems 
• Support to travel independently 
 
Mental Health support 
 
Mental Health Support has one sub-class ‘Mental Health Support’ which acknowledges that 
given the wide range of support that could possibly be required, no further sub-classes are 
recommended for collection. Local authorities may wish to collect more detailed data within 
their own local recording. 
 
Social support 
 
The classification Social Support covers a range of support arising from circumstances not 
referenced in the other classifications. There are four sub-classes which are intended to 
capture support provided for distinct areas of social care provision. 
 
Support to Carer 
 
Within Primary Support Reason, ‘Support to Carer’ includes services or interventions 
undertaken by CASSRs or other external agencies in order to support an individual in their 
role of caring for another person. 
 
It is intended that this category will promote the emerging requirements of the Care and 
Support White Paper “Caring for our Future: Reforming Care and Support”.8 
 

                                            
8 https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support 
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Substance Misuse support 
 
These are services or interventions for clients with conditions defined by the National 
Institute for Health and Clinical Excellence (NICE) as “Intoxication by – or regular excessive 
consumption of and / or dependence on – psychoactive substances”. It includes problematic 
use of both legal and illegal drugs (including alcohol when used in combination with other 
substances). 
Examples of the types of services offered for substance misuse include: 
 
• Community drug & alcohol services 
• Rehabilitation 
• Harm reduction interventions 
 
Asylum seeker Support 
 
These are services or interventions for registered Asylum seekers. 
 
Examples of the types of support offered to Asylum seekers could include: 
 
• Supported access to health, housing or education services 
• Language/interpreter support 
• Providing Advice & Information 
• Access to legal advice 
 
Support for Social Isolation / Other 
 
This includes support provided with the intention of reducing the social isolation of 
individuals, such as sitting and befriending services. 
 
This sub-class should also be used to capture any support services that do not easily sit 
within any other primary support reason sub-classes. It is not anticipated that many clients 
will be reported within this sub-class. 
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Reviewing Primary Support Reason 
 
It is possible that the main type of support needed may change over time. The Primary 
Support Reason may therefore be changed during a review of care needs or by a further 
referral for new or additional services. 
 
For example: 
 

 
SCENARIO 1 
 
A client has Spina Bifida with hydrocephalus resulting in mobility issues, and 
should be recorded ‘Physical support: Access and Mobility only’ as the 
Primary Support Reason. 
 
Over time, intracranial pressure caused by the hydrocephalus causes 
deterioration of eyesight and the client ultimately becomes blind. It may be 
that the bulk of their needs shift from being ‘Physical support: Access and 
Mobility only’ to ‘Sensory support: Support for Visual Impairment’ – in which 
case their Primary Support Reason should be updated to reflect the changed 
circumstances. 
 

 
It should be noted that Primary Support Reason is treated in the same way across all 
collections covered by the EQ-CL Framework. 
 
The Primary Support Reason reported for Long Term Support (LTS) and Short Term Support 
(STS) should be determined and agreed by social care teams each time a new assessment 
is made or a review takes place. 
 
Although Primary Support Reason may be reported for both Long Term Support and Short 
term Support, an important distinction needs to be made: 
 

• For Long Term Support (LTS)  only one PSR , the PSR agreed for the individual 
client at the point of assessment for long term support, is reported. At both 
planned and unplanned reviews of their long term support the PSR should be 
reviewed. The PSR may or may not change depending on the results of the 
reassessment. The most recent PSR should be reported for LTS within SALT. 

 
• For Short Term Support (STS), one or more PSRs are repo rted : a PSR is 

agreed for each episode of short term support at the point of assessment. In any 
one year a client may have received one or more periods of short term support 
with each sequel being reported within SALT. All PSRs attached to these short 
term support sequels throughout the year should be reported for STS within SALT. 

 

For ASC-FR part Two, paragraph 2.2 of SeRCOP states that each client should be attributed 
to one client group only, and according to that client's primary support reason. Whilst this is 
true for long term care, it is also possible that some clients may have an additional short term 
provision during the same financial year which is coded to a different primary support 
reason. It is intended to include this clarification in the 2015/16 SeRCOP consultation. 
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Recording Reported Health Conditions 
 
Capturing health conditions 
 
Data on clients’ health conditions is not something that has previously been reported within a 
national social care data collection. During the development of the EQ-CL Framework it has 
been recognised that collection of this data may prove challenging for many local authorities. 
 
The following interim  approach to obtaining information about clients’ Reported Health 
Conditions is recommended  where direct evidence is not available from health records: 
 

1. When assessing a client, social work staff should ask about any relevant long term 
(chronic) Reported Health Conditions. 

2. If the client (or carer) discloses any Reported Health Conditions that are relevant to 
the provision of care, the social worker should then ask if these have been formally 
diagnosed by a health professional. 

3. If the answer is yes, the condition should be recorded. If no (i.e. the condition hasn’t 
been formally diagnosed by a doctor or health professional) then it should not. 

 
It should be stressed that Reported Health Conditions that have no relevance to the client’s 
social care needs should not be recorded. 
 
Mandatory and voluntary Reported Health Conditions 
 
In order to support mandatory collection in 2014-15 it is recommended  that councils begin 
the collection of two Reported Health Conditions, where relevant for each new and reviewed 
client during 2013-14. These are: 
 
• Autism (excluding  Asperger Syndrome / High Functioning Autism) 
• Asperger Syndrome / High Functioning Autism. 
 
These have been identified as a minimum for 2013-14 because: 
 
• they reflect current national and local policy requirements – in particular these are areas 

where we expect to see increased demand and / or cost of provision and therefore 
increased overall costs to adult social services 

• they are needed to support the SALT and SAR collections for the first year of reporting in 
2014-15. 

 
The 2013-14 period is intended to allow councils to update processes and client records by 
recording this data in parallel with existing RAP and ASC-CAR categories. Reported Health 
Conditions are not  required for submission in the 2013-14 reporting period. 
 
Collection and reporting of data on these two Reported Health Conditions will become 
mandatory  in the 2014-15 collection. Collection of the full range of Reported Health 
Conditions detailed in Appendix 1 will be on a voluntary basis, the SALT and SAR 
collections will incorporate cells for the collection of these voluntary items. 
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Table 3: Collecting and Reporting Health Conditions  

 2013-14 2014-15 

Reported Health 
Conditions to be 

collected 

Recommended minimum: 
 
• Autism - excluding Asperger 

Syndrome / High Functioning 
Autism 

 
• Asperger Syndrome / High 

Functioning Autism 
 

Mandatory minimum: 
 
• Autism - excluding Asperger 

Syndrome / High Functioning 
Autism 

 
• Asperger Syndrome / High 

Functioning Autism 
 

Reported Health 
Conditions to be 

reported 
None 

Mandatory minimum: 
 
• Autism - excluding Asperger 

Syndrome / High Functioning 
Autism) 

 
• Asperger Syndrome / High 

Functioning Autism 
 

 

As with Primary Support Reason, Reported Health Conditions should be reviewed, 
reassessed and re-examined as part of the client review process. 
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Status as a ‘Carer’ and status as a ‘Cared For’ 
individual 
 
Data relating to CASSR provision for individuals who have a caring responsibility (carers) is 
collected within the SALT, SAR and ASC-FR returns. Data is also collected on individuals 
who receive support from a carer within SALT. 
 
SALT 
 
SALT collects data on carers who receive services specific to their needs and also collects 
data on individuals who receive support from carers. In order to facilitate this collection it is 
important that consideration is given to the identification from local records of both of these 
groups.  
 
EQ-CL includes the category 'Support from Carer'  to assist this data collection. 
 
The STS and LTS tables in SALT collect data on individuals who are supported by a 
carer. It is this requirement that is supported by the EQ-CL category ‘Support from Carer’ as 
this will allow individuals within records to be flagged as receiving carer support irrespective 
of any other social care provision they may receive. 
 
The SALT Guidance document provides additional detail on how carers should be recorded 
within that collection. ‘Support from Carer’ will be recorded from April 2014 and first reported 
for the year 2014-15. 
 
SALT table LTS003 Table 1 collects data on support provided to carers cross referenced 
by the age band of the carer. It should be remembered that individuals who are carers may 
have their own social care needs and thus may not be classified within CASSR systems with 
the PSR of ‘Support to Carer’. For this reason the PSR ‘Support to Carer’ is not referenced 
within the SALT collection. 
 
In order to ensure that carers who may also receive services in their own right are recorded 
appropriately it is recommended that CASSRs give consideration to a methodology for the 
identification of these clients. An approach may be to flag individuals’ records as having a 
‘Carer role’. This will allow easy cross reference of carers’ services and social care services 
for the same individual. 
 
SAR (2014-15 onwards) and ASC-FR 
 
SAR (from 2014-15) and ASC-FR utilise the primary support reason ‘Social Support: 
Support to Carer’ in order to capture data on the safeguarding or financial activity relating to 
individuals within this PSR. 
 
As mentioned above it is recommended that CASSRs give consideration to the identification 
of clients who have their own social care needs and whose primary support reason may be 
recorded within their records as something other than ‘Social Support – Support to Carer’. 
Again a method for this may be to flag individuals’ records as having a ‘Carer role’. This will 
allow accurate compilation of data relating to this group. 
 



Equalities and Classifications (EQ-CL) Framework v1 .5 

 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 23 

 
 
Table 4 below summarises where carers data will be utilised. 
 
Table 4: Use of EQ-CL Categories in SAR, SALT and A SC-FR 

EQ-CL Categories  SAR SALT ASC-FR 

Primary Support Reason: Social Support: Support to Carer Y N Y 

Support from Carer N Y N 

 

Method of Assessment of Carers 
 
Assessment of carers’ needs is reported within the SALT collection, and is categorised in 
three ways. 
 
To be counted in the ‘assessed separately’ or ‘assessed jointly’ rows, direct contact is 
required with the carer and this must involve an assessment of need that determines the 
support provision made. This may include written as well as verbal / face-to-face contact 
(e.g. forms sent through the post to conduct a self-assessment and returned to the CASSR). 
 
If the carer is assessed or reviewed during the year, the cared-for person (if identified) may 
also have been involved in that assessment - this is termed a 'joint assessment'. The level of 
client involvement will vary, case by case and between councils. Nevertheless, if the cared-
for person is known, linked to the carer on the client database and was involved in a 
significant way in the assessment / review of the carer, this should be included under the 
'assessed jointly' row. If there was no significant client involvement (e.g. where the carer 
specifically requests a separate assessment) then it should be counted under the 'assessed 
separately' row. In all cases what is being referred to by 'carer assessment' is an 
assessment of the carer’s needs (not those of the client). 
 
Sometimes support (e.g. ‘universal services’) will be offered that doesn’t require a full 
assessment of carer needs. These cases may go through a screening process (perhaps 
done by a contact centre) and support may be given without direct contact with the carer or 
without anything more than a short phone call. These should be counted in the ‘No review or 
assessment during the year’ row. 
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Changes to Existing Categories 
 
Many of the data items used for existing collections will be modified in the EQ-CL 
Framework. These include: 
 

• Ethnicity (required for Safeguarding reporting for 2013-14) 
• Age 
• Gender 
• Accommodation Categories 
• Employment Categories 
• Support Settings 

 
All are detailed in Appendix 1: EQ-CL Classifications Matrix. 
 

Selecting Options W hen More than One May Apply 
 
In certain categories (e.g. ‘Primary Support Reason’…), it is possible that two or more 
options may be applicable to an individual client during the assessment of their needs. Only 
one must be chosen for each episode of care. 
 

 
SCENARIO 2: 
 
A client has been known to the service for many years and has a primary 
client category of a Learning Disability. They currently receive home care as a 
community-based service and are currently recorded as Learning Disability in 
the existing primary client group classifications. 
 
In the move to EQ-CL classifications the Client is reviewed and the main 
reason for home care provision is still seen as their Learning Disability. They 
are now classified as having a Primary Support Reason of Learning Disability 
Support.  
 
During the year however, the client’s physical needs increase significantly as 
a result of illness and another review is required. The Primary Support Reason 
is then assessed, and recorded, as Physical - Personal Care Support. The 
authority has elected to collect the full range of reported health conditions so 
the client’s learning disability is still captured under Reported Health 
Conditions. 
 

 
In the event of a client having both Access & Mobility and Personal Care Support 
requirements, the Primary Support Reason should be recorded as Personal Care Support. 
 
To avoid the risk of generating duplicate records, where a classification specifies that only 
one option should be recorded per client, only one should be selected. This should best 
reflect the support required for the client. 
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Appendix 1: EQ -CL Classifications Matrix 
 
This appendix contains detail of the data items which are referenced within the EQ-CL 
Framework. The data is presented in thematic order with detail of the following aspects: 
 
Category:  The overall data heading – for example ‘Ethnicity’. 
 
Classification:  The classifications utilised within the EQ-CL Framework – for example 
‘Asian / Asian British’ is a classification within the category ‘Ethnicity’. 
 
Sub-class: Where appropriate further sub-classes of the classifications – for example 
‘Indian’ is a sub-class of the classification ‘Asian / Asian British’. Not all classifications have 
sub-classes.  
 
The columns headed ‘SAR’  (Safeguarding Adults Return), ‘SALT’ (Short and Long Term) 
and ‘ASC-FR’ (Adult Social Care Finance Return) detail which collection utilises the data 
item. 
 
Each data item has been colour coded  to indicate when collection and reporting should 
commence. 
 
Orange  data items are to be recorded during 2013-14 for reporting in the spring of 2014. 
These consist of data items required to support Safeguarding Adults Return and for Ethnicity 
recording. 
 
Purple  data items are recommended to be recorded from April 2013 to enable councils to 
update client records in the review cycle during 2013-14. More robust data will therefore be 
available for the reporting period of 2014-15, when the collection will become mandatory. 
The first reporting of these data items will be in 2015. 
 
Green  data items are required to be recorded from April 2014 for reporting in the spring of 
2015. These include data items, such as Sequels, which will only become meaningful in the 
year of reporting, and standard data items such as Age. 
 
The tables within Appendix 1 contain detail within the column headed ‘Single or multiple’  
which confirms whether it is expected that a client should have only one classification of this 
type, or whether it is possible multiple classifications may be present. 
 
Examples: An individual’s age will be a single classification. 
 
The same client may have multiple reported health conditions – for example they may have 
a sensory impairment and a mental health condition, both of which relate to their social care 
needs. 
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A: Social and demographic 
 

Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Age Set 1 

Young people (<18)  

Adults (18-64) 

Older people (65+) 

None  Y  Single 

Age Set 2 

Age 18-64 

Age 65-74 

Age 75-84 

Age 85-94 

Age 95+ 

None Y   Single 

Age Set 3 

 (Carers) 

Carer aged <18  

Carer aged 18-64 

Carer aged 65-84 

Carer aged 85+ 

None  Y  Single 

Age Set 4 9 

Age 18-64 

Age 65+ 

Age 65-74 

Age 75-84 

Age 85+ 

None   Y Single 

Gender 
Male 

Female 
None Y Y  Single 

                                            
9 The Age Set 4 classifications 65-74, 75-84 and 85+ represent voluntary items in the 2014/15 ASC-FR reporting. 
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Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Ethnicity 

White 
English / Welsh / Scottish / Northern Irish / Briti sh 
Irish 
Gypsy or Irish Traveller 
Any other White background 

Y Y  Single 

Mixed / multiple 
White and Black Caribbean 
White and Black African 
White and Asian 
Any other mixed/ multiple ethnic background 

Asian / Asian British 

Indian 
Pakistani 
Bangladeshi 
Chinese 
Any other Asian background 

Black / African / Caribbean / 
Black British 

African 
Caribbean 
Any other Black/ African/ Caribbean background 

Other Ethnic Group Arab 
Any other ethnic group 

No data Refused 
Undeclared / Not known 

 

 



Equalities and Classifications (EQ-CL) Framework v1 .5 

 

 
28 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

 

Colour 
coding Category Classifications SAR SALT ASC-

FR 
Single or 
multiple 

 

Accommodation 
Status  

• Owner occupier or shared ownership scheme 

• Tenant (including local authority, arm's length man agement organisations, registered social 

landlord, housing association) 

• Tenant - private landlord 

• Settled mainstream housing with family /  friends ( including flat-sharing) 

• Supported accommodation / supported lodgings / supp orted group home (i.e. accommodation 

supported by staff or resident care taker) 

• Shared Lives scheme 

• Approved premises for offenders released from priso n or under probation supervision (e.g. 

probation hostel) 

• Sheltered housing / extra care housing / other shel tered housing 

• Mobile accommodation for Gypsy / Roma and Traveller  communities 

• Rough sleeper / squatting 

• Night shelter / emergency hostel / direct access ho stel (temporary accommodation accepting self-

referrals) 

• Refuge 

• Placed in temporary accommodation by the council (i ncluding homelessness resettlement) 

• Staying with family / friends as a short term guest  

• Acute / long term healthcare residential facility o r hospital (e.g. NHS Independent general hospital /  

clinic, long stay hospital, specialist rehabilitati on / recovery hospital) 

• Registered care home 

• Registered nursing home 

• Prison / Young offenders institution / detention ce ntre 

• Other temporary accommodation 

• Unknown 

 Y  Single 
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Colour 
coding Category Classifications SAR SALT ASC-

FR 
Single or 
multiple 

 

Employment 
Categories 

 

• Paid: Less than 16 Hours a week 

• Paid: 16 or more hours a week 

• Not in Paid Employment (seeking work) 

• Not in Paid Employment (not actively seeking work /  retired) 

• Unknown 

 Y  Single 
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B. Client groups 

 

Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Primary 
Support Reason 

Physical Support 
 
Access & mobility only 
Personal care support 

Y10 Y11 Y Single 

Sensory Support 
Support for visual impairment 
Support for hearing impairment 
Support for dual impairment 

Support with Memory and Cognition Support with Memory and Cognition 

Learning Disability Support Learning Disability Support 

Mental Health Support Mental Health Support 

Social Support 

 
Support to carer 
Substance misuse support 
Asylum seeker support 
Support for social isolation / other 
 

 

 

                                            
10 Primary Support Reason will be reported within SAR in 2014-15. 
11 Primary Support Reason Social Support : Support to carer is not utilised within the SALT collection 
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Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Reported Health 
Conditions 

Long Term Health condition – 
Physical 

 
Chronic Obstructive Pulmonary Disease 
Cancer  
Acquired Physical Injury  
HIV / AIDS 
Other 

Y12 Y  Multiple 

Long Term Health condition - 
Neurological 

 
Stroke 
Parkinson’s 
Motor Neurone Disease 
Acquired Brain Injury  
Other 

Sensory Impairment 

 
Visually impaired 
Hearing impaired 
Other 

Learning, Developmental or 
Intellectual Disability 

 
Learning Disability 
Autism (excluding Asperger Syndrome / High Function ing Autism) 
Asperger Syndrome / High Functioning Autism 
Other 

Mental Health Condition 
Dementia 
Other  

No Relevant Long–Term 
Reported Health Conditions 

None 

 

 

                                            
12 The mandatory Reported Health Conditions will be reported within SAR in 2014 / 15. The voluntary Reported Health Conditions may also be reported. 
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C. Support and services 

 

Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Support setting 

 

Community 

Residential care 

Nursing care 

Supported accommodation 13 

None  Y Y Single 

 

Mechanism of 
service delivery 
(for SALT 
collection) 

 

Direct Payment only  

Part Direct Payment 

CASSR managed Personal Budget  

CASSR commissioned support only 

None  Y  Single 

 
Mechanism of 
service delivery - 
community based 
support (for 
finance return only) 

 

Community: Direct Payments 

Community: Home Care 

Community: Supported Living 

Community: Other long term care 

None   Y  

 

Route of access 

 

Planned Entry (Transition) 

Discharge from Hospital 

Diversion from Hospital Services 

Community / Other route 

None  Y  Single 

 

 

                                            
13 Supported accommodation not used in SALT – only used in ASC-FR. 
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Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Significant event 

Hospital Episode (Planned)  

 Y  Single 

Hospital Episode (Unplanned)  

Issues related to carer  

Change of residence  

Safeguarding Concern  

Fall  

Bereavement  

Change in client condition  

Other Accident / Incident  

 

Support from Carer  
No carer 

Carer 
None  Y  Single 
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D. Sequels 

 

Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Sequels to 
Activities and 
Events 

Change in setting 

Move to nursing care 

Move to residential care 

Move to community 

 Y  
Single 

(with sub-
class) 

Short term support to maximise independence None 

No change in setting 

Level of long term care increased 

No change in long term support 

Level of long term support decreased 

All long term support temporarily 

suspended 

All long term support ended 

 

Sequels to 
Requests for 
Support 

Long term support (eligible services) 

Nursing Care  

Residential Care 

Community 

 Y  Single 

 
Short term support to Maximise Independence 

Ongoing low level support 

Short term support (OTHER) 

End of Life 

Universal services / Signposted to other services 

No services provided (any reason) 

None 
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Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Sequels to 
short term 
services 

 

Early cessation of service  (not leading to long te rm support) 

Early cessation of service  (leading to long term s upport) 

Long term support (any setting) 

Ongoing low level support 

Short term support (other) 

No services provided - Universal services/signposte d to 
other services 

No services provided – Needs identified but self-fu nding 

No services provided – Needs identified but support  
declined 

No services provided – No identified needs 

None  Y  Single 
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E. Safeguarding 

 

Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Source of 
possible risk or 
abuse 

Social Care Support or Service paid, 
contracted or commissioned 

Social Care Support or Service Provider – public se ctor 
Social Care Support or Service Provider – private s ector 
Social Care Support or Service Provider – voluntary  
(voluntary /community organisations, charities etc. ) 

Y    

Other – known to individual 

Relative / family / carer 
Individual – known but not related 
Primary health care 
Secondary health care 
Community health care 
Social care staff – care management and assessment 
Police 
Regulator 
Other public sector 
Other private sector 
Other voluntary 

Other – unknown / stranger 

Individual – unknown / stranger 
Primary health care 
Secondary health care 
Community health care 
Social care staff – care management and assessment 
Police 
Regulator 
Other public sector 
Other private sector 
Other voluntary  

 



Equalities and Classifications (EQ-CL) Framework v1 .5 

 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 37 

 

Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Location / 
setting 

Care home 
Residential care home 

Nursing home 

Y    

Hospital None 

Own home None 

Service within the community None 

Other 

Public place  

Office setting 

Retail setting 

Other person’s home 

Any other setting not defined above 
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Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Type of abuse / 
neglect 

Physical 

Sexual 

Psychological / Emotional 

Financial and material 

Neglect and Acts of omission 

Discriminatory 

Institutional 

None Y    

 

Conclusion 

 

Substantiated – fully 

Substantiated – partially 

Inconclusive 

Not substantiated 

Investigation ceased at individual’s 
request 

None Y    
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Colour 
coding Category Classifications Sub-Class SAR SALT ASC-

FR 
Single or 
multiple 

 

Results of 
actions taken to 
support 
management of 
risk  

 

No further action under Safeguarding 

Action taken: Risk remains 

Action taken: Risk reduced 

Action taken: Risk removed 

None Y    

 
Client known or 
unknown to 
local authority 

Already known to local authority 

Previously unknown to local authority 
None Y    

 

Individual 
assessed as 
lacking capacity 

 
Yes – assessed and was lacking 
capacity 
 
No – assessed and not lacking capacity, 
or not assessed because those who 
know them are all are clear that they do 
not lack capacity 
 
Don’t know – not assessed and we don’t 
know if they lack capacity  

None Y    

 

Supported by 
advocate, family 
member or 
friend 

Yes 

No 
None  Y    
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Appendix 2: Glossary 
 

Item Definition  

Abuse 

Abuse is a violation of an individual's human and civil rights by any other 
person or persons. 
 
Abuse may consist of a single act or repeated acts. It may be physical, 
verbal or psychological, it may be an act of neglect or an omission to act, or it 
may occur when a vulnerable person is persuaded to enter into a financial or 
sexual transaction to which he or she has not consented, or cannot consent. 
 
Abuse can occur in any relationship and may result in significant harm to, or 
exploitation of, the person subjected to it. 

Accommodation 
status 

An indication of the type of accommodation that a client currently has. This 
should be based upon the client’s main or permanent residence. 

Action taken  Actions taken to support management of identified risks or abuse. 

Acute / long term 
healthcare or 
residential facility 
or hospital 

Utilised within SALT reporting of accommodation status, this category 
describes a range of hospital settings and can include speciailist 
rehabilitation settings. 

Age Age is calculated as at the last day of the reporting period. If a client dies 
during the period, their age should be recorded as their age at death. 

Already known to 
CASSR 

Those clients who have been assessed or reviewed in the financial year and 
those who have received a service in the financial year, prior to the reported 
concern. 

Approved premises 
for offenders 
released from 
prison or under 
probation 
supervision (e.g, 
probation hostel) 

Utilised within SALT reporting of accommodation status, this category 
describes premises intended for individuals released from prison or other 
types of custodial detention, who are usually ordered to stay there as part of 
their release from prison, or as a condition of bail or a Community Order. 

Asylum seeker 

Asylum Seekers are defined by the United Nations as people who move 
across borders in search of protection, but who may not fulfil the strict criteria 
laid down by the UNCHR 1951 Refugee Convention14. 
 
Asylum seeker describes someone who has applied for protection as a 
refugee and is awaiting the determination of his or her status. 

Care management The process of assessing and reviewing a client's needs and arranging 
service delivery 

                                            
14 http://www.unhcr.org/3b66c2aa10.html 
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Item Definition  

Carer 

The definition of a carer is taken from the Carers and Disabled Children Act 
200015 which utilises the following description: “Carers (aged 16 and over) 
who provide or intend to provide a substantial amount of care on a regular 
basis for another individual aged 18 or over”. Although the Act only refers to 
carers aged 16 and over, younger carers of adults should be included in this 
return. The Act excludes from the definition of a carer, paid care workers and 
volunteers from a voluntary organisation. 
 
It is possible for a client to have more than one carer, and for a carer to 
additionally be a client in his or her own right. 

Carer role Indicator of client’s responsibilities for caring for another person, i.e. ‘carer’; 
or ‘not a carer’. 

CASSR 
Council with Adult Social Services Responsibility. The terms ‘council’ and 
‘local authority’ if used in the EQ-CL and other documentation refer to 
CASSRs. 

CASSR 
commissioned 
support only 

A client with a package of services provided by the CASSR but not within a 
personal budget, with no cash payments. 

CASSR managed 
Personal Budget 

A client in receipt of a personal budget where none of their personal budget 
is being taken as a direct payment. 

Casual conta ct  A contact where personal details were not taken. 

Client Customers of the CASSR who are ‘on the books’ for an assessment, a 
review or the receipt of services. 

Clients receiving 
services 

Clients who are or have been recipients of services during the period, or who 
are still ‘on the books’ for services on the last day of the period. 

Concluded 
safeguarding 
referral 

When the active investigation has been undertaken and where the formal 
conclusion is recorded. 

Direct Payment 

Direct payment describes a payment process where support is given via the 
issue of monetary payments by local CASSRs directly to adult clients who 
have been assessed as needing certain services. Examples here could be: 
the issue of a personal budget solely via direct payment of funds to the 
recipient, or the issue of a grant payment to support a carer. 

Diversion from 
hospital services 

This relates to requests for support relating to clients who are being referred 
as a means of preventing admission to hospital. Diversion will include some 
kinds of falls prevention and falls response services, as well as reablement 
type services aimed at avoiding hospital admission.  It is intended to pick up 
those referrals made specifically to prevent admission to hospital.  Councils 
will have well-defined programmes for preventing admissions, such as 
reablement. 

Dual impairment  A combination of hearing and visual impairments. 

                                            
15 http://www.legislation.gov.uk/ukpga/2000/16/pdfs/ukpga_20000016_en.pdf 



Equalities and Classifications (EQ-CL) Framework v1 .5 

 

 
42 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

Item Definition  

Early cessation of 
service (NOT 
leading to long term 
support) 

A period of short term support that was cut short in an unplanned way (e.g. 
because of a health issue, client moving out of the local area etc.) and does 
not result in long term support provision. 

Early cessation of 
service (sequel of 
long term support) 

A period of short term support ceased unexpectedly before the planned end 
date but this resulted in provision of long term services. 

End of life 
End of life (EOL) care is considered to be any episode of social care support 
provided as part of palliative care, and which is intended to support the 
individual until the care is no longer required. 

Ethnicity Defined as the ethnic group that the individual considers themselves to be. 
These are detailed in Appendix 1. 

Full cost paying 
clients 

A full cost paying client is one who pays the full direct costs of the services 
they receive but whose support is arranged by the CASSR which includes 
regular reviews, support planning etc. 

Gender 
Defined as the gender the individual considers themselves to be. This is 
either male or female, and in the case of transgender, it should be recorded 
as the preference of the individual concerned. 

Health funding 

Only services provided or commissioned by social services (or the health 
partner under section 75 arrangements) should be included. If health are 
paying for the provision of social care services for a client (outside of a 
section 75 agreement) and there is no resource cost to the CASSR then 
these clients should not be included. 

Hearing impairment 
The United Nations World Health Organisation (WHO) defines hearing 
impairment as the complete or partial loss of the ability to hear from one or 
both ears and can be graded as mild, moderate, severe or profound. 

Information and 
early intervention 

Any service or support for which there is no test of eligibility and no 
requirement for review. Examples would be low cost equipment provided in 
response to the initial phone conversation with the client which does not 
require any follow-up or the provision of targeted information and advice. 
 
Within ASC-FR measure FR006 ‘Information and early intervention' is 
distinct from the category of sequels within SALT 'Universal services / 
signposted to other services' as it is intended to capture expenditure across 
a wide range of activities not all of which relate to provision for individual 
clients (for example the development of a 'shop online' website related to 
care needs). The SALT categories include activity attributable to individuals. 

Location/Setting of 
possible risk or 
abuse 

The location or setting where an individual is at risk of abuse, or has been 
exposed to abuse. 

Long term support 

Any service or support which is provided with the intention of maintaining 
quality of life for an individual on an ongoing basis, which has been allocated 
on the basis of eligibility criteria/policies (i.e. an assessment of need has 
taken place) and is subject to regular review. 
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Item Definition  

Mechanism of 
delivery – 
community based 
support (for ASC-FR 
collection) 

The method utilised to purchase the care package for clients resident in the 
community. This classification is utilised within the Adult Social Care Finance 
Return (ASC-FR). 

Mechanism of 
service delivery (for 
SALT collection) 

The method utilised to purchase the care package for clients. This 
classification is utilised within the Short and Long Term (SALT) collection. It 
is distinct from the Community Based Support – Mechanism of delivery 
utilised within the Adult Social Care Finance Return (ASC-FR). 

Mental health  

The term ‘Mental health’ relates to conditions or disorders of the mind 
involving thoughts, behaviours, and emotions that cause either self or others 
significant distress. Significant distress can mean the person is unable to 
function, meet personal needs on their own, or are a danger to themselves or 
others. 

Method of 
assessment (in 
relation to carers) 

The method local authorities use to assess carers needs varies. EQ-CL 
distinguishes between carers needs that are ‘assessed jointly’ and those that 
are ‘assessed separately’. In addition it is acknowledged that some support 
may be offered without a full assessment of the carer. Further guidance is 
provided in the section ‘Method of Assessment of Carers’ of this document. 

Mobile 
accommodation for 
Gypsy / Roma and 
Traveller 
communities 

Utilised within SALT reporting of accommodation status this refers to mobile 
accommodation (for example caravans) utilised by the Gypsy, Roma and 
Traveller communities, irrespective of whether the accommodation is on a 
permanent, semi-permanent or transient site. 

New client  Clients not in receipt of long term support at the time the contact was made. 

Night Shelter / 
Emergency Hostel / 
Direct Access 
Hostel  

Utilised within SALT reporting of accommodation status this refers to 
temporary accommodation for the homeless that may be accessed via self-
referral 

No services 
provided 

The client may have low-level needs which cannot be supported by the 
CASSR either following a formal Community Care Assessment or other 
eligibility criteria for short term support, and there is no universal service 
which will help them. Selecting this sequel should not be seen as reflecting 
negatively on the local authority but more as a statement about the type of 
request for support that was made. 

No services 
provided – needs 
identified but self-
funding 

Clients for whom it can be identified that they or their carer(s) intend to 
purchase support privately. 

On the books 

A client is deemed to be 'On the books' for services if there is a current 
allocation of services for that client, which was provided on the basis of 
eligibility criteria/policies (i.e. an assessment of need has taken place) and is 
subject to regular review. 
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Item Definition  

Ongoing low level 
support 

'Low level’ long term support should be used where a CASSR is providing a 
minor, ongoing service such as the provision of a minicom line, but no other 
service needs have been identified. Such services will be based in the 
community. 
 
Daily living equipment which may or may not have ongoing costs for 
maintenance and safety checks also fits into this category. 

Other temporary 
accommodation 

Utilised within SALT reporting of accommodation status this category is 
intended to capture temporary accommodation that does not fit in with any of 
the other categories of temporary accommodation. 

Owner occupier 
Utilised within SALT reporting of accommodation status this refers to 
individuals who both own and occupy their home (with or without a 
mortgage). 

Personal Budget 

Describes a mechanism of delivery of personalised care, with the following 
characteristics: the client (or their representative) has been informed about a 
clear, upfront allocation of funding, enabling them to plan their support 
arrangements. There is an agreed support plan making clear what outcomes 
are to be achieved with the money. The client (or their representative) can 
use the money in ways and at times of their choosing. 

Placed in temporary 
accommodation by 
the council 

Utilised within SALT reporting of accommodations status this category 
describes accommodation commissioned by councils as a short term 
solatuion, such as resettlement for the homeless. 

Planned entry  See entry for ‘Transition’ below. 

Planned / 
unplanned reviews 

The SALT Guidance document contains detail on the definition of planned 
and unplanned reviews. 

Primary Support 
Reason 

The Primary Support Reason describes why the individual requires social 
care support; the primary disability / impairment impacting on the individual’s 
quality of life and creating a need for support and assistive care. The primary 
support reason should be identified and recorded at the point of assessment, 
and then any changes recorded during subsequent reviews. 

Prison / Young 
Offenders 
Institution / 
Detention Centre 

Utilised within SALT reporting of accommodation status these categories 
describe custodial accommodation. 

Refuge 
Utilised within SALT reporting this decribes specialist accommodation for 
individuals at risk and in acute need, for example (but not limited to) 
accommodation specific to those at risk of domestic violence. 

Registered care 
home / registered 
nursing home 

Describes residential and nursing homes that provide health and social care 
services and are registered with the Care Quality Commission (CQC) under 
the Health and Social Care Act 2008. 
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Item Definition  

Reported Health 
Condition 

An illness, disability or condition affecting the client - and diagnosed by a 
healthcare professional - that contributes to the client's need for aid or 
services. 

Results of actions 
taken (to support 
management of 
risk) 

The effect of safeguarding actions taken, characterised by the impact on the 
risk which may be recorded as being removed, reduced or that the risk 
remains. 

Review 

A review is an examination of an existing client's needs and services (the 
care plan where it exists); it must include a (formal) reassessment, 
irrespective of whether it was a scheduled or unscheduled review. A 
scheduled review may be undertaken at regular intervals or by a 
predetermined date. A review, to be valid for these returns, must have been 
carried out or commissioned by the CASSR. 
 
A review by an independent sector organisation, unless commissioned by 
the CASSR, is not valid for inclusion. 

Rough sleeper / 
squatter 

Utilised within SALT reporting of accommodation status this category 
describes accommodation where the individual is either homeless and not 
accessing any form of temporary accommodation (rough sleeper) or resides 
in a squat. This category is distinct from ‘temporary accommodation for 
homeless people’ and ‘staying with family / friends as a short term guest’. 

Route of access The client’s route of access, pathway, or source of referral to CASSR 
services. 

Safeguarding 
referral 

A report of risk of potential abuse, harm or neglect which leads to 
investigation under the safeguarding process.  

Self-funded clients 
Clients paying the full direct cost of the services they receive and not taking 
up any offer of support planning/care management (e.g. regular reviews) 
offered by the local authority. 

Sequel to request 
for support 

This is the sequel identified as the result of an initial screening/assessment 
with the client/representative before any type of support is provided. This 
encompasses decisions to by-pass short term interventions and provided 
long term services immediately, as well as issuing equipment or signposting 
to universal or voluntary sector services. 
 
Note that this measure is about the sequels to requests for support and 
therefore the longer-term care pathways for these clients may not be known 
until much later. To be counted in this measure only the immediate sequel to 
the request need be known. Any clients whose request was made in the 
previous reporting year but where the response was only determined this 
year, should be included. 

Sequel to review  Immediate sequel of a review of long term support. 

Sequels to short 
term services 

This is the sequel identified as the result of a client receiving a short term 
service. 
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Item Definition  

Settled mainstream 
housing with family 
/ friends (including 
flat sharing) 

Utilised within SALT reporting of accommodation status this category 
describes housing where an individual lives with either their family or friends, 
but does not hold a formal tenancy agreement. 

Shared Lives 
scheme 

Formerly known as ‘adult placement’ Shared Lives offers people 
(predominantly those with a learning disability, but also older people and 
people with mental health problems) a flexible form of accommodation and 
person-centred support, which is provided by ordinary individuals or families 
(adult placement carers) in the local community. 

Shared ownership 
scheme 

Utilised within SALT reporting of accommodation status this describes 
housing where the individual owns part of their home with the remainder 
being owned by a housing association. Rent is paid on the latter portion. 

Sheltered housing / 
extra care housing / 
other sheltered 
housing 

Utilised within SALT reporting of accommodation status this category 
describes housing, typically provided in multiple property settings, where 
support is provided by a warden who may live-in or offsite. Additional support 
may be provided by the provision of telecare and / or alarm systems. Such 
care settings may also include communal areas accessible to all residents 
such as a residents lounge. 

Short term support 

All/any episodes of support provided that are intended to be time-limited and 
at the end of which a formal assessment or review will be undertaken to 
determine what will follow. Such an assessment or review will need to take 
place several weeks after the start of the episode: this may not mean that the 
actual service has ceased, but that a review will be held, the support need 
assessed or reviewed; a decision to continue or not will be made; and a 
sequel can be clearly identified. 

Short term support 
(OTHER) 

All / any episodes of support provided that are intended to be time limited 
without intending to maximise independence/reduce need for ongoing 
support. 
 
An example of this might be a short term intervention for a younger adult with 
impaired mobility recovering from an operation, and who is expected to make 
a full recovery without any additional ‘reablement’ type intervention. 
 
Emergency support provided for all new (including returning former clients) 
should be included in this category, while emergency support provided to 
existing clients should be excluded, as this will be part of ongoing Long Term 
support. 

Significant event 
An event in a person’s life that has triggered an unplanned review of their 
social care needs. Examples include an unscheduled hospital episode and a 
change of residence. 

Signposted to other 
services 

Signposting indicates that the client cannot be supported by the CASSR 
either through a formal Community Care Assessment or other eligibility 
criteria for short term support, and there is no universal service which will 
help them. Details are therefore given of other organisations (e.g. in the 
voluntary sector) that might be able to provide assistance. 



Equalities and Classifications (EQ-CL) Framework v1 .5 

 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 47 

Item Definition  

Social care 
activities 

Social work practice, regardless of its service mechanism (for example, own 
provision), in relation to supporting individuals through a care or risk 
management process 

Source of possible 
risk or abuse 

Individual or organisation believed to be the source of the possible risk or 
abuse. 

Staying with family / 
friends as a short 
term guest 

Utilised within SALT reporting of accommodation status this category 
describes temporary accommodation where the individual is staying with 
family or friends where the arrangement is of a short term, temporary nature 
and does not involve any form of tenancy or intention as a long term 
residence. 

Substance misuse 

Substance Misuse is defined by the National Institute for Health and Clinical 
Excellence (NICE) as “Intoxication by – or regular excessive consumption of 
and/or dependence on– psychoactive substances, leading to social, 
psychological, physical or legal problem”. 
 
It includes problematic use of both legal and illegal drugs (including alcohol 
when used in combination with other substances). 

Support from carer 

Whether the client is cared for or supported by another unpaid individual, or 
not. 
 
This includes support from family, friends and neighbours where the client 
has identified ‘there is someone who helps me.’ Paid care workers funded by 
direct payments or provided as part of a commissioned service are excluded. 

Support setting  Primary setting of services received by clients  

Support to carer 

This relates to a carer who is supported in their role as a carer. A carer who 
is receiving a service to primarily meet their own personal needs rather than 
to support them in their role as a carer should not have Support to Carer as 
their primary support reason. 

Supported 
accommodation / 
lodgings / group 
home 

Utilised within SALT reporting of accommodation status this category 
describes long term accommodation intended to provide support to 
individuals with social care needs who remain resident in the community as 
opposed to those within CQC registered residential or nursing care. 
 
Various types of support are offered with some residences being for a small 
group of residents others for smaller numbers of residents. Support may be 
provided by resident care workers or on a shift basis. This type of 
accommodation is often characterised by the presence of tenancy-type 
arrangements between the provider and resident(s). 

Supported by 
advocate, family 
member or friend 

Relates to the identification of support from an advocate (which can include 
an Independent Mental Health Advocate (IMHA), an Independent Mental 
Capacity Advocate (IMCA) or non-statutory advocate), family members or 
friends. 
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Item Definition  

Supported living 

Describes a method of delivery of social care, typically home care type 
services, to individuals within their own homes. It is characterised by 
flexibility in provision to best meet the individual’s needs and wishes, rather 
than a traditional package of care which tends to be more prescriptive in 
terms of details of the care such as hours and visits. 

Temporary 
accommodation for 
homeless people 

Utilised within SALT reporting of accommodation status this category 
describes temporary accommodation for the homeless such as shelters, 
refuges. Accommodation of this nature may be for as short a time as 
overnight or for slightly longer periods, but does not represent ongoing 
permanent housing provision. 

Tenant (including 
local authority, 
arm’s length 
management 
organisations, 
registered social 
landlord, housing 
association) 

Utilised within SALT reporting of accommodation status this category 
describes tenancies which are not held with a private landlord. A tenancy 
describes an arrangement where an individual rents a house owned by 
another individual or organisation. 

Tenant (private 
landlord) 

Utilised within SALT reporting of accommodation status this category 
describes tenancies which are held with a private landlord. A tenancy 
describes an arrangement where an individual rents a house owned by 
another individual or organisation. 

Transition 

Describes the process of change for young people with disabilities as they 
move from childhood to adulthood. This period may involve additional 
interdisciplinary work and planning between involved agencies (for example: 
collaboration may occur between a children’s social care service and an 
adult social care service within some CASSRs). 

Universal services 
Universal services describe community facilities and services available to 
everyone within their community such as transport, leisure, education, 
housing and access to information and advice. 

Unknown Utilised within SALT reporting of accommodation status this category is 
utilised for individuals whose accommodation status cannot be identified. 

Visual impairment An impairment of visual function which cannot be improved by the use of 
corrective lenses to a level that would normally be acceptable for reading. 
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