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Introduction 

Support for CASSRs 

Any staff in Councils with Adult Social Service Responsibilities  (CASSRs) who require 
advice or who have an issue relating to the content and coverage of these returns are invited 
to contact the Contact Centre for the Health and Social Care Information Centre (HSCIC) on 
0845 300 6016 or email keystats@hscic.gov.uk.  A variety of information relating to these 
returns is also available via the HSCIC website at 

http://www.hscic.gov.uk/socialcarecollections2014  

 

All queries about completing and submitting the ASC-CAR data should be directed to the 
keystats@hscic.gov.uk mailbox in the first instance. 

 

Feedback 

Please send any comments on the ASC-CAR return to keystats@hscic.gov.uk.  

We are asking for comments via e-mail as this makes it easier to collate them and provides 
an audit trail. 

 

  

mailto:keystats@hscic.gov.uk
http://www.hscic.gov.uk/socialcarecollections2014
mailto:keystats@hscic.gov.uk
mailto:keystats@hscic.gov.uk
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List of returns for 1 April 2013 to 31 March 2014 

The returns are concerned with adults, defined as those aged 18 or over, and relate to adult 
services.  Children's services are not covered in these returns, and nor are services provided 
to adults on behalf of children (e.g. Section 17 payments).  Some CASSRs are known to 
continue with children's services for a few clients aged 18 or over, where possible these 
should be included with the adult returns.   

The first three returns (S prefix) relate to number of supported residents in residential care, 
nursing care and adult placements. 

 S1 Number of residents supported by your local authority in residential and 
nursing placements as at 31 March 2014, by type of residence, primary client type 
and age group. 

 S2 Number of residents aged 65 and over supported by your local authority in 
residential and nursing placements as at 31 March 2014, by type of residence and 
age group. 

 S3 Number of LA supported PERMANENT admissions to residential and nursing 
care during 1 April 2013 to 31 March 2014 (excluding admissions to group homes), 
by type of residence, primary client type and age group.  

(ASCOF 2A: Permanent admissions to residential and nursing care homes, per 100,000 
population) 

 

The next two returns (L prefix) relate to adults with learning disabilities in employment and 
settled accommodation. 

 L1 Number of working age learning disabled clients known to CASSRs during 1 
April 2013 to 31 March 2014, by service type and gender and by employment status 
gathered or confirmed during the financial year. 

(ASCOF 1E: Proportion of adults with a learning disability in paid employment). 

 

 L2 Number of working age learning disabled clients known to CASSRs during 1 
April 2013 to 31 March 2014, by gender and by accommodation status gathered or 
confirmed during the financial year. 

(ASCOF 1G: Proportion of adults with a learning disability who live in their own home or with 
their family). 

 

The final return is concerned with the number of clients achieving independence through 
rehabilitation. 

 I1 Number of clients aged 65 and over, achieving independence through 
rehabilitation, by age group and gender. 

(ASCOF 2B: Proportion of older people (65 and over) who were still at home 91 days after 
discharge from hospital into reablement/rehabilitation services). 
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Frequently asked questions 

Supported residents (S) Tables 

1. Are temporary admissions included on the ASC-CAR return? 

Numbers of new permanent admissions in the period are recorded on table S3, but there is no 
longer an equivalent table for new temporary admissions. However, people who are in 
temporary care at 31 March 2014 are recorded in tables S1 and S2. 

 

2. What is defined as a break in care?  

A break in care is defined by the funding. If someone was in permanent residential care and 
wasn't funded for one or more days before re-entering permanent care this would be seen as 
a new admission (see ASC-CAR Guidance section on ‘breaks in care’ in the 'Definitions for S 
Tables'). 

 

3. How do we record a break in funding? 

Following a break in funding, once a council begins funding a service user again, this should 
be counted as a new admission, regardless whether there was a break in actual care (please 
also see FAQ 2). 

 

4. What happens if someone goes into hospital from permanent residential care and comes 
out into permanent nursing care? 

If someone in permanent residential care is admitted to hospital and then comes out into 
permanent nursing care, the result depends on the funding while in hospital. If the service user 
is still being funded as part of the residential placement whilst in hospital when they come out 
into nursing care, they will be seen as a transfer and would previously have been counted in 
table S5.  As table S5 has been deleted from the collection in 2012-13 there is no longer a 
need to provide details of the number of transfers within the ASC-CAR return. If however the 
funding for the residential placement is stopped when the person enters hospital, their return 
to nursing care is seen as a new admission and not a transfer as there is a definite break in 
care (see above) and they will be counted in table S3. 

 

5. Is a transfer from permanent residential to permanent nursing seen as a new admission if 
they stay in the same home/room? 

If there is a change in the planned duration i.e. Temporary to Permanent, then yes this would 
be a new admission and can be counted in S3. Otherwise this would be counted as a transfer 
and would not be counted anywhere in the ASC-CAR return following the deletion of table S5.  

 

6. When a service user changes from a children's to an adult's residential or nursing 
placement is it counted as a new admission? 

Yes, because there is a change in the funding. 
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7. What is an adult placement? 

Adult placement schemes are similar to fostering schemes for children. These are locally run 
and usually place between one to three adults with care or support needs with an adult 
placement carer. Adult placement schemes intend that people within them are able to enjoy an 
ordinary and independent life in the community and share in the family life of the carer.  Adult 
placement schemes are sometimes known as Shared Lives schemes. Please note - service 
users in an adult placement are not classed as being in registered accommodation.    

 

8. What is meant by the 12 week disregard period and deferred payments? 

The 12 week disregard guidance only applies to those service users who are in the position of 
needing to sell their home to pay for residential care. As selling a house may take some time, 
for the first 12 weeks the service user is assessed, and consequently only contributes the 
amount, as though they did not own the house. The house should go on the market during 
these 12 weeks and, upon sale of the house or after 12 weeks, they are re-assessed and 
consequently contribute to their care, in the normal manner (taking into account ownership of 
the house). If the house is not sold in this 12 week period, the service user is entitled to 
deferred payments, which help with them with the cost of care until their house is sold, at 
which point these payments are paid back to the council. 

 
9. How do we record 12 week disregard / deferred payments? 

During the 12 week disregard period, the service user is included as a temporary admission, 
rather than permanent (as the council is initially only intending on supporting them for the 12 
week period). After the 12 week disregard, upon the sale of the house, if the service user 
becomes a self-funder they would be excluded from the ASC-CAR. 

 

Situation - scenario 
Type of Support / 

Admission 
Record in ASC-CAR 

Failure to sell house: 
Deferred Payments 

Permanent supported 
residents  

Table S1 

Permanent Admission Table S3 

Sell house   

1. Become a self-funder Self-Funders Excluded from ASC-CAR 

2. Self-funder drop below 
capital limit 

Permanent supported 
residents  

Table S1 

Permanent Admission Table S3 

3. After sale of house never 
fell into self-funder 
category 

Permanent supported 
residents  

Table S1 

Permanent Admission Table S3 
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All service users receiving deferred payments, regardless of the length of time it takes to sell a 
property, should be counted as a permanent admission. This is because for a period of time 
following the 12 week property disregard they require a contribution from the council to support 
their care, and it can't be determined what their financial situation will be following the sale of 
their house. Therefore include these service users on ASC-CAR as permanent residents (table 
S1) and new permanent admissions (table S3). This group of people should not be classed as 
a temporary resident or a temporary admission. 

 

10. How do we record service users that have a Carers Service, through which they enter 
residential/nursing care to give a carer a break? 

These service users are classed as temporary admissions (see ASC-CAR guidance section 
on ‘Type of Stay: Temporary’ in the 'Definitions for S Tables').  

 

11. How do we count periods of respite care? 

Each admission into respite care would be classed as a new temporary admission. In order to 
be counted in S1 or S2 as a supported resident, service users have to be on respite care on 
the last day of the period. Those that only have an arrangement for respite but do not receive 
any care on 31st March should not be included. 

 

12. How do we record educational placements? 

People in residential schools can be included in ASC-CAR as long as some part of the 
residential cost is being met by social services from the social services budget. If the NHS trust 
residential home is registered and the service user is being supported by the social services 
department then they should be included on ASC-CAR.  

Service users in a residential college are classed as temporary residents as each spell of their 
residency is 'intended to be of a temporary nature and limited duration' (ASC-CAR guidance, 
Type of stay: Temporary).  

 

13. How should people who now have services commissioned by the councils following the 
VPN initiative be treated? 

The Valuing People Now (VPN) initiative1 changed the responsibility for, and funding of, some 
learning disability services in 2011-12 which are now commissioned by local authorities. 

They should have been counted as new clients in 2011-12 when the responsibility and the 
funding transferred but should now be counted in the same way as other service users. 

 
14. Should people entering residential care or nursing care for end of live care be treated as a 

permanent admission? 

They should be treated as a permanent admission and included in table S3 if there is no 
intention to return home.  

                                            
1
 

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_
digitalassets/documents/digitalasset/dh_087149.pdf  

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_087149.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_087149.pdf
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Learning disabled (L) Tables 

 

15. Can I only include accommodation and employment status for those service users who 
have had an assessment or review? 

No, in 2011-12 there was a change to how these people should be treated in L1 and L2.  
Previously only people who had had a completed assessment or review during the collection 
period could be included in rows 1 to 8 of L1, and rows 1 to 21 of L2.  In 2011-12 however, this 
was changed so those in employment or settled accommodation should be included 
irrespective of whether they have had a review during the year as long as the employment or 
accommodation status has been captured or existing information confirmed within the 
reporting period. The relevant reporting period for the 2013-14 collection is 1 April 2013 to 31 
March 2014. 

 
16. Should I only include a service user in the L tables if they have LD as a primary client 

group? 

Yes, only those aged 18 to 64 with a primary client group of learning disability should be 
included in L1 and L2.  Those clients who have a learning disability but this is not their primary 
client group should be excluded. 

 

17. In table L1, how do I record a client in residential care who is also receiving some 
community based services? 

The client should be recorded in the appropriate ‘Residential Care services’ column and not 
under ‘Community based services’ 

This matches the RAP guidance for concurrent receipt of residential and community-based 
services  

“Some clients living in care homes may additionally receive community-based services (e.g. 
attendance at day centres)…these clients should be counted as in residential care or nursing 
care... They should NOT be counted as receiving community based services." 

There should be no double counting of clients between community based services and 
residential care services. 

 

18. Do the ‘Residential Care Services’ columns include people in nursing care? 

Yes, the ‘Residential Care Services’ columns should be used to record people in both 
residential care and nursing care. 

 

19. What is the time period for reporting data for the L tables? 

Data for the L tables is to be reported for each financial year. In 2013-14 both the numerators 
of ASCOF measure 1E and 1G (L1, rows 1-8 and L2 rows 1-21) and the denominators (L1, 
row 9 and L2, row 22)  will relate to the period 1st April 2013 to 31st March 2014. 
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20. Should learning disabled service users who are aged 18 years and over and in children’s 
services be included on the return? 

Yes, service users with learning disabilities aged 18 years and older who are still on the books 
of the CASSR but who are in children’s services (i.e. not in adults’ services) should also be 
included in the L tables. 

 

21. Should the return include people with incomplete assessments or reviews? 

See answer to Q15.  These people can be included in 1 to 8 of L1 and rows 1 to 21 of L2 if 
their accommodation or employment status has been captured or confirmed within the 
reporting period 1 April 2013 to 31 March 2014.  They do not need to have had a completed 
assessment or review. 

 

22. How are learning disabled service users recorded if they are in employment but are also in 
unpaid voluntary work? 

Those who are undertaking both paid employment and unpaid voluntary work should be coded 
as working as a paid employee or self-employed according to the number of hours they work 
per week, and also recorded in row 7 in L1. 

 

23. Who is responsible for determining settled accommodation status? 

The settled accommodation outcome measure is consistent with the direction of travel set out 
in the Valuing People Now policy statement regarding the housing situation for people with 
learning disabilities. In particular, Valuing People Now sets out that local authorities should 
concentrate on promoting access to and increasing the numbers of people who live in their 
own homes or have assured tenancies in rented accommodation. The measure therefore 
treats such forms of accommodation as well as adult placement schemes as representing 
settled accommodation, while it treats other forms of accommodation that are more 
institutional, such as registered care homes, nursing homes and health facilities, as 
representing non-settled accommodation. Other forms of accommodation where a person 
does not have any housing rights and may be asked to leave at short notice are also treated 
as non-settled.  

 
24. How are learning disabled service users who are living with older or disabled family carers 

coded? 

For the purposes of this indicator, learning disabled clients living with older or disabled family 
carers are regarded as being in settled accommodation. However, it will be important for care 
managers to consider with the client and their relative or carer, whether they feel the current 
accommodation arrangements are appropriate to support the needs of the person with 
learning disabilities and to plan locally for future arrangements where there is a risk of 
deterioration in support.  

25. How should Adult Placements/Shared Lives be recorded on table L1? 

People in Adult Placement or Shared Lives schemes should be counted in the Community 
Based services columns of L1.  (This is consistent with the RAP where Adult 
Placement/Shared Lives schemes are ‘other community based services’). 
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Rehabilitation, re-enablement (I1) Table 

 

26. What is the time period for reporting data in the I table? 

In 2013-14 the data collected in this table should relate to hospital discharges between 1st 
October 2013 and 31st December 2013.   They should be followed up to see if they are still 
living at home during 1 January 2014 to 31 March 2014. 

 

27. Should people who receive services only from health be included in the return? 

If a person has had a joint assessment, where both their health and social care needs are 
assessed, or an assessment just from social care services only, and they go on to receive a 
service from social care only, health only or both health and social care, then they should be 
included on the return. 

Table I1 should include those who have had an assessment by social care and health or social 
care only (but not health only) which leads to the provision of services by social care only, 
health only or both.  The important element for inclusion is that there must be a social care 
element to the assessment. 

 

28. Does the assessment need to have been carried out by health and social care 
professionals? 

No, service users who have had an assessment from social care only should now be included 
as well as those who have been assessed by health and social care professionals.  Those 
who have been assessed solely by health professionals should not be included. 

 

29. If the rehabilitation is provided jointly, with the majority provided by a PCT and only 10% by 
social services, should councils only include 10% of cases?  

No, they should include all cases as it is a joint indicator. The individual must though have had 
a multi-disciplinary assessment, and have received services aimed at rehabilitation/re-
enablement with an expectation that the patient will return home. 

 

30. What if the individual is still receiving joint rehabilitation after 91 days within their own 
home? Are they counted in the numerator? 

If the individual has re-entered intermediate care before the 91 days and is still there on the 
91st day then they should be counted as “at home” on the 91st day (and therefore included in 
the numerator), if the total new period for which they are in intermediate care (i.e. from 
readmission to the 91st day) could be described as a “brief episode of care” and the individual 
is expected to return home. 
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31. How should an individual be treated who re-entered into intermediate care before the 91 
day follow up and was discharged before the 91st day without a new jointly assessed 
enablement plan, but kept the original plan? 

If the client is discharged back home before the 91 day period and remains on the current 
enablement plan from their previous hospital admission, then the new discharge should not be 
counted in table I1 as there is not an enablement plan specific to this particular hospital 
discharge. You should judge the 91st day location for the first discharge as if the second 
discharge is not one that is valid for the return. 

 

32. How should an individual be treated who re-entered into intermediate care before the 91 
day follow up and was discharged before the 91st day with a new jointly assessed 
enablement plan in place upon discharge? 

If the client is readmitted to hospital before the 91 day follow up and is discharged with a new 
jointly assessed enablement plan upon discharge, then this discharge would be counted within 
table I1 as this is a discharge with a new care plan associated with it, from which there should 
be a new 91 day follow up.  

However, the original discharge should not be counted as being at home 91 days later as this 
has not been achieved on the original enablement plan, but it should be counted as a 
discharge (i.e., the denominator for the outcome measure).  

 

33. Should those people who died during the 91 days be excluded altogether from numerator 
and denominator?  

No, they should be included in the denominator but not reported in the numerator. 

 
34. There are sometimes occasions where there are not enough reablement beds for clients 

(who are flagged to receive reablement services) to move into immediately when they are 
discharged from hospital.  These clients can be moved into ‘regular’ care home beds and 
may start their reablement services a couple of weeks (or more) after their hospital 
discharge.  In these cases should the start date of the 91 day period for I1 (and ASCOF 
2B) be the date of hospital discharge or the start of the reablement? 

As measure 2B is trying to measure the outcome of the rehabilitation service, the clock should 
start when the person starts their rehabilitation service.  

It would be helpful if you could include information within the Comments section of your return 
about the number of hospital discharges that are delayed in this way. 
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Annex A – Residency transfer summary 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Starting from  Finishing in Counted in 

Temporary Residential  Temporary Residential  Not counted - See 2nd bullet under admissions 

Temporary Residential  Permanent Residential  Table S3 

Temporary Residential  Temporary Nursing  Not counted 

Temporary Residential  Permanent Nursing  Table S3 

Temporary Residential  Temporary Adult Placement Not counted 

Temporary Residential  Permanent Adult Placement Table S3 

      

Permanent Residential  Temporary Residential  Not counted - See 4th bullet under admissions 

Permanent Residential  Permanent Residential  Not counted - See 2nd bullet under admissions 

Permanent Residential  Temporary Nursing  Not counted - See 4th bullet under admissions 

Permanent Residential  Temporary Adult Placement Not counted 

Permanent Residential  Permanent Adult Placement Table S3 

      

Temporary Nursing  Temporary Residential  Not counted - See 1st bullet under admissions 

Temporary Nursing  Permanent Residential  Table S3 

Temporary Nursing  Temporary Nursing  Not counted - See 2nd bullet under admissions 

Temporary Nursing  Permanent Nursing Table S3 

Temporary Nursing  Temporary Adult Placement Not counted 

Temporary Nursing  Permanent Adult Placement Table S3 

      

Permanent Nursing  Temporary Residential Not counted - See 4th bullet under admissions 

Permanent Nursing  Temporary Nursing  Not counted - See 4th bullet under admissions 

Permanent Nursing  Permanent Nursing  Not counted - See 2nd bullet under admissions 

Permanent Nursing  Temporary Adult Placement Not counted 

Permanent Nursing  Permanent Adult Placement Table S3 

      

Temporary Adult Placement Temporary Residential Not counted 

Temporary Adult Placement Permanent Residential  Table S3 

Temporary Adult Placement Temporary Nursing  Not counted 

Temporary Adult Placement Permanent Nursing  Table S3 

Temporary Adult Placement Temporary Adult Placement Not counted 

Temporary Adult Placement Permanent Adult Placement Table S3 

      

Permanent Adult Placement Temporary Residential Not counted 

Permanent Adult Placement Permanent Residential  Table S3 

Permanent Adult Placement Temporary Nursing  Not counted 

Permanent Adult Placement Permanent Nursing  Table S3 

Permanent Adult Placement Temporary Adult Placement Not counted 

Permanent Adult Placement Permanent Adult Placement Not counted 



ASC-CAR Frequently asked questions (FAQs) 

Copyright © 2014, The Health and Social Care Information Centre. All Rights Reserved. 14 
 

 

 

 

 

 

 

 

 

 

 

 

Published by the Health and Social Care Information Centre 

Part of the Government Statistical Service 

 

 

 

 

This publication may be requested in large print or other formats.  

 

 

For further information: 

www.hscic.gov.uk 

0845 300 6016   

enquiries@hscic.gov.uk 

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

This work remains the sole and exclusive property of the Health and Social Care 
Information Centre and may only be reproduced where there is explicit reference to the 
ownership of the Health and Social Care Information Centre. 

This work may be re-used by NHS and government organisations without permission.   

 


