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Summary: This paper provides the Adult Social Care and Public Health Cabinet
Committee with an update on adult social care activity and performance during
Quarter 3 (October to December) for the financial year 2025/2026.

Quarter 3 saw a reduction in contacts and the lowest level of repeat contacts in two
years. Timeliness of assessments improved again, reaching the highest level seen
across the last two years, while review activity remained strong with fewer
outstanding annual reviews.

Applications for Deprivation of Liberty Safeguards received continued to exceed
completions, maintaining a long-standing pattern. Safeguarding concerns stayed
high despite a reduction in incoming, open enquiries rose for the first time this year
correlating an increase in those started.

Of the seven Key Performance Indicators, three were RAG rated Green, with ASCH7
— the percentage of people supported in a residential setting where the rating is
Good or Outstanding - moving from Amber to Red. All other indicators continue to be
rated Amber.

Recommendation: The Adult Social Care and Public Health Cabinet Committee is
asked to NOTE the performance of adult social care services in Quarter 3
2025/2026.

1. Introduction

1.1 A core function of Cabinet Committees is to review the performance of services
which fall within its remit. This report provides an overview of the Key
Performance Indicators (KPIs) for Kent County Council’s (KCC) adult social
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care services. It includes the KPIs presented to Cabinet via the KCC Quarterly
Performance Report (QPR).

The full suite of KPIs is attached as Appendix 1.
Overview of Performance

KCC has four area-aligned Adult Social Care Connect Teams, which act as the
‘front door’ for anyone making contact with adult social care for the first time.
The teams will offer advice and guidance to those making contact and, where
appropriate will signpost to available resources in the local area. A total of
7,974 people contacted the Connect Teams in Quarter 3, a decrease when
compared to previous quarter, however a higher volume when compared to the
same quarter over the past 2 years (ASCHS).

For every person who makes contact, the Connect Teams aim to provide
appropriate solutions to reduce the need for contact being ‘repeated’. Only 2%
of people, who had their contact resolved, recontacted adult social care again
within 3 months in Quarter 3 (ASCH1). This is a 1% decrease from last quarter
and the lowest reported percentage for repeat contacts in the last 2 years. As a
result, this measure remains below its target of no more than 5% and continues
to be RAG rated Green.

Following a contact being made, the individual may be assessed as needing
further support from the local authority. Where this is the case, a person’s
eligibility for support will be assessed through a Care Needs Assessment
(CNA), as outlined under the Care Act. Following the decrease in number of
contacts being made, adult social care has seen an ongoing downward trend in
the number of new CNAs being requested. In Quarter 3, adult social care
received 3,962 CNA requests and completed 3,916 assessments (ASCH9).
When compared to previous quarterly figures, the number of incoming CNAs
has decreased by 8% and the completion rate has decreased by 10%.
Consequently, there’s been a slight increase in the number of people awaiting
assessment, however the figure remains below the two year average and there
were 418 fewer people when compared to December 2024.

Adult social care teams aim to complete the CNA within 28 days, although in
some instances the assessment period might be longer. This is often due to
additional work being required to accurately establish a person’s care needs
and ensure the best outcomes are achieved. Quarter 3 saw 78% of CNAs
being delivered within 28 days (ASCH2).This is a 1% increase from Quarter 2,
and the highest proportion seen in the last two years for the second quarter
running. Despite this positive trend, the measure remains RAG rated Amber as
it remains below the 80% target.

KCC works with three externally commissioned carers’ organisations who carry
out carers’ assessments and offer information, advice and guidance (IAG) to
those identifying as caring for others across Kent. Quarter 3 saw 694 referrals
being received by carers’ organisations, a decrease on the previous Quarter.
Overall, 874 carers were supported with an assessment or IAG (includes
people from previous quarters. ASCH10)
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Where is it established that a person is eligible for care and support as a result
of a CNA taking place, adult social care teams will detail the person’s needs in
a Care and Support Plan. This document serves as a written record of the
persons unmet care and support needs. In Quarter 3, 16,889 people had an
active Care and Support Plan. This figure has remained around 17,000 people
for the past six quarters (ASCH11).

Based on the outcomes of a person’s Care and Support Plan, it may be agreed
that their needs will be best met through the provision of a package of care.
When this is the case there are a variety of options to deliver the support,
including through a Direct Payment (DP), a homecare service or in a residential
or nursing home setting. In Quarter 3, adult social care arranged 1,938 new
packages of care at an average weekly cost of £922. This represents a
decrease of 36%, and the lowest number of packages being arranged in a
quarter over the past two years. In addition to this, the average weekly cost
also decreased by 9% in comparison to Quarter 2. The highest proportion of
new packages were short term beds (36%), followed by homecare (24%) and
residential long term placements (12%. ASCH12 and 13).

To ensure the arranged care continues to meet the person’s assessed needs,
adult social care will carry out a review of services at 6-8 weeks and then
annually. The number of people awaiting first review has risen slightly in
Quarter 3 but is still a 27% reduction when compared to Quarter 3 the previous
year. Meanwhile the number of those waiting for their annual review fell to
4,565. Completions of reviews remain high with the second highest number of
completions recorded in a quarter over the last two years.

Kent Enablement at Home (KEaH) service and the Kent Enablement Service
(KES) form part of the enablement services offered by adult social care. These
teams work closely with the individual on setting personalised goals designed
to enable them to remain independent at home with no further support. In
Quarter 3, KEaH had over 2,400 people receiving their service, and nearly
1,000 with KES (ASCH16)

Short term support in a residential or nursing setting may be put in place if a
person cannot receive enablement in their own home. In Quarter 3, 1,342
people were supported in this way; a comparable figure to the same quarter
last year and a reduction since the first quarter of the current financial year,
where 1,587 people were in a short term bed (ASCH17).

The proportion of people discharged from hospital aged 65 and over, into
rehabilitation/reablement services who were at home 91 days later (ASCH4)
remained at 85% in the most recent quarter. This is the second consecutive
quarter where the target for this nationally recognised Key Performance
Indicator has been met in Kent, and is currently predominately due to the work
of KEaH and the outcomes they achieve. This measure continues to be RAG
Rated Green.

If a person’s needs cannot be met in their own home, they may be assessed as
needing long term support in a residential or nursing setting. In Quarter 3, 16.1
per 100,000 population of people aged between 18 and 64 years has their long



term support met by starting a service in a care home (ASCH5). This measure
continues to be RAG Rated Green. For those aged 65 and over, 599 per
100,000 population went into a care home or were a former self funder who
became eligible for support with adult social care (ASCH6). This measure is
now RAG Rated Amber, above the target of 558 but below an upper threshold
of 617.

2.13 The Care Quality Commission (CQC) will regularly inspect registered
residential and nursing homes and provide an overall rating for the care and
support they provide for the people who are placed there. In Quarter 3, 73% of
KCC supported people in a residential or nursing setting were somewhere
where the CQC rating was either Good or Outstanding (ASCH7). This reduction
is due to a series of inspections taking place over the previous 6 months where
an increased proportion of homes have been rated Inadequate. The measure is
now RAG Rated Red as it is below the floor threshold of 75%.

2.14 A person supported by adult social care will be offered the opportunity to
receive a Direct Payment to meet their eligible needs once assessed. This
enables them to have full control over the type of care and support they
receive. In Quarter 3, 26% of people in receipt of a community had a Direct
Payment (ASCH3) which is an increase of 1% when compared to the previous
quarter. This measure remains RAG Rated Amber, above a floor threshold of
24% but below a 30% target.

2.15 To ensure that someone who lacks capacity is not unlawfully deprived of their
liberty, the Mental Capacity Act (2005) has legal protections known as
Deprivation of Liberty Safeguards (DoLS). Requests are made for assessments
under this framework. In Quarter 3, 2,648 applications were received and 2,470
applications were completed — the highest volume of activity in both metrics this
financial year so far (ASCH20)

2.16 Safeguarding concerns are raised when somebody is concerned that an adult
is at risk of abuse or neglect. Quarter 3 saw the first reduction in concerns
received in the last 2 years. At over 6,100 concerns received it is still 6% higher
than the same quarter last year though. So far this financial year there has
been an 11% increase in the number of safeguarding concerns received
(ASCH21).

2.17 When a safeguarding concern requires further investigation and meets the
threshold a Section 42 enquiry will be carried out. The number of open
enquiries on the last day of the quarter increased in Quarter 3 for the first time
since the end of last financial year, which correlates with an increased number
of enquiries started in the quarter.

2.18 Once an enquiry is completed, the level of risk remaining is assessed. In
Quarter 3, 1,541 Section 42 enquiries were completed (an increase of 42 when
compared to last quarter). The proportion of enquiries that concluded with the
risk to the person involved being reduced was at its highest level since Q3
2023/24 at 62%, and where a risk remained reduced to 11% (ASCH22).
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Conclusion

Q3 saw stable and improving performance in several key areas. Repeat
contacts reached their lowest level in two years, timeliness of Care Needs
Assessment completion improved, review activity remained strong, with high
completion rates and a reduction in outstanding annual reviews. Nationally
recognised performance measures remained positive, with reablement
outcomes meeting target and a small increase in the proportion of people
receiving direct payments.

Demand-related pressures persisted across adult social care performance,
Applications for Deprivation of Liberty Safeguards again exceeded completions,
continuing a long-standing pattern. Safeguarding concerns remained higher
than the same quarter last year despite a small reduction seen this quarter. The
number of open safeguarding enquiries also increased for the first time this
financial year. CQC-rated Good or Outstanding care home provisions fell to its
lowest point in two years following the outcomes of a series of recent
inspections.

Recommendation

4.1 Recommendation: The Adult Social Care and Public Health Cabinet Committee
is asked to NOTE the performance of services in Quarter 3 2025/2026

5.

Background Documents

None
Appendices

Appendix 1 - Adult Social Care and Health Key Performance Indicators and
Activity Performance 2025/26
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