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1. What role, if any, do you think local government should have in helping to improve health and wellbeing in local areas?
Councils have a duty of care for the health and wellbeing of their communities, in partnership with the NHS and the local voluntary, faith, and community sectors. The Health and Wellbeing Board provides a is pivotal for the coordination and enhancement of wellbeing in the wider community. 

With the push and pull of personalised models of care and austerity measures imposed upon local councils, access to and utilisation of local community resources becomes essential. 

The challenge for councils over the last few years has been the distancing from their control of the wider determinants of health. At one time councils were primary providers of social housing and the provider of education, as well as refuse services, leisure services and social services. 

Increasingly as councils find themselves looking at how they can continue to achieve a balanced budget and still meet their statutory duties, areas of provision that contribute to the wider determinants of health are pushed to the margins. Participants in our discussions highlighted how wider community issues like poverty and deprivation affect individual and community resilience. Growing rates of drug and alcohol problems, homelessness and debt are drawing a larger number of people into a life on the margins of society. Local authorities have a duty of care to all residents, those who are vulnerable through their personal circumstances or their individual disposition, as well as those who are able to maintain themselves without direct support. 

In the battle to achieve a balanced budget, many local authorities have faced difficult decisions in the selection of services that have to be decommissioned, or recommissioned on a reduced financial package.  Participants were concerned that with an imperative of balancing budgets, councils have made decisions that may result in financial savings in the short term but ultimately result in long term costs.  The provision of libraries, parks, community centres and diversionary activities all contribute to sustaining and enhancing wellbeing, yet many of these facilities have had to close to secure the savings necessary for councils to achieve financial savings. 

It is essential that councils draw together local statutory and community sector partners to coordinate activities to ensure that the health and wellbeing of the local population is provided for appropriately.  No single statutory or community agency has the mandate held by the local authority to consider the wellbeing of the population. A failure to recognise the significance of community wellbeing could result in deteriorating life experiences for all individuals, whether in receipt of social care or not.


2. In what ways, if any, is adult social care and support important?
A nation can be judged by the way it treats its most vulnerable.  When looking to other nations we are often drawn to consider how they treat their citizens. This LGA Green Paper, provides the opportunity to reflect on how we treat our most vulnerable.  

At its most rudimentary level adult social care is an essential safety net meeting the basic needs of people who cannot meet these needs themselves.  With an increasingly aging population the requirement to have a continuum of social care support proportionate to need grows.  

Having a meaningful life is critical in a society with increasing numbers of people old and young living with multiple long term health conditions.  Without adequate social care, industrial societies struggle to achieve maximum efficiency, as workers are unable to care for themselves or their families. Employers are seeing more middle aged staff asking for carers leave to support partners or older relatives dealing with issues of social care.

The stresses on the mental health and wellbeing of all citizens are affected by the level of security they feel in relation to the support available through social care. Societies that provide a high level of social support to achieve the basic needs have higher levels of wellbeing. 



3. How important or not do you think it is that decisions about adult social care and support are made at a local level?
The response to this question is very much dependant on which aspect of adult social care we are considering. Participants were unanimous in their belief that decisions about people’s care should be made locally. Without local flexible decision making the whole personalisation agenda becomes a travesty

The empowerment of people to speak up and have ‘their voice’ heard in the decisions that affect ‘them’ was raised by several participants.
 ‘No decision about me without me’ is more than a mantra of good engagement,  it requires local decision makers to make local decisions on spending. Failure to engage the voices of people with lived experience will inevitably result in inefficiency, wasted resources and ultimately increased demand for adult social care. 

Being responsive to the demography in different locations involves local intelligence. For example Ainsdale / Southport areas have an older population than Linacre/Derby wards, decisions on funding in these areas would need to be different.  It is vital that local people are engaged with local decision makers and providers in shaping adult social care.  

National decisions-making was seen as important in respect of oversight, particularly in the collation and sharing of best practice and innovation. The value of national infrastructure did not go unrecognised but the focus on local decision making remained steadfast.  

Providers of services indicated that they saw a real potential for efficiencies in sub regional infrastructure “Is there is a chance for local councils to work together?   As a provider we have to work across 6 local commissioners.  It would be better if they could work together” However, the size of the sub regional footprint did raise questions regarding how localised the decisions might be. Is a North of England structure any more local than a national structure? 

Concerns were raised that decisions made by a centralised authority, even if sub regional, could lead to a ‘one size fits all’ approach. However, there was a general agreement that any funding formula for the future should be agreed nationally and the decisions about funding be nationally regulated. As one respondent said “I think it is important for it to be local but underlying principles need to be agreed throughout the country. This would take away the possibility of a ‘postcode lottery’.”

One advocacy group questioned how centrally determined social care would engage with local people “ We are a local group would government even know about us?”, raising the question about how national government, when consulting with the Third Sector often engages organisations that have a national infrastructure and give little consideration to local small voluntary sector organisations.

Concern that local authorities needed to be regulated by a national structure was raised. Even with a nationally agreed funding formula local authorities would need to be held to account for their decisions on allocation of resources. The CQC and its role as a national body were identified as an area in need of improvement. 

For example, at a national level decisions should be made on what constitutes an acceptable care package for discharge form hospital. How that care package is delivered, and by whom, should be a local negotiated discussion involving adult social care and the individuals who’s care is being organised.  As one participant said “I think a national blueprint is needed but decisions need to be made locally.  People can experience different issues living in different areas.” 


4. What evidence or examples can you provide, if any, that demonstrate improvement and innovation in adult social care and support in recent years in local areas?
Adult social care has been working with various local voluntary organisations to try and support the growth and development of a localised support offer to some of those individuals who have lower level social care needs, particularly those experiencing loneliness and isolation. The Community Connectors team are working to support greater connectivity within localities. Sefton partnership for Older Citizens is working alongside the local authority to champion improved access to resources for older people across the borough.

5. What evidence or examples can you provide, if any, that demonstrate the funding challenges in adult social care and support in recent years in local areas?
This question was not really addressed

6. What, if anything, has been the impact of funding challenges on local government’s efforts to improve adult social care?

A key element of the current challenge for adult social care is the relationship with the NHS. The transition fund intended to support greater integration and partnership working has not resulted in the outcomes intended. Participants speculated that the key element of a shared strategic purpose had been overshadowed by organisational pressures to achieve performance targets, rather than coherence between partners. Additional funding for the NHS has done little to reduce the pressures on adult social care 

The problems within adult social care are deep-rooted and recent funding cuts have only served to compound some of those problems, which have been as the result of a failure of successive governments to acknowledge and resource service in line with the changing demography of our communities.  As one of our participants identified, many of the people she advocates for are of working age, they have neurological conditions which significantly affect the ability to care for themselves. When looking at care options the choices are poor. People in their 20’s 30’s and 40’s do not want to find themselves living in a residential facility that is modelled on a notional population of people aged 70 or older. 

Participants spoke of their  concerns that care staff were under paid, under resourced and under pressure. When an individual carer can find themselves having 14 visits in one day it is difficult to understand how they can provide meaningful ‘care’ for any of the clients they see.

It is difficult to overstate the levels of anxiety that were expressed in terms of the ongoing lack of investment in adult social care.  Participants talked of adult social care as a time bomb, several spoke of their concerns that lives will be lost if we are not able to act to stem the current loss of services. It is not specifically that adult social care resources are being lost but the wider infrastructure that has been dismantled with the loss of libraries, day services and specialist early intervention which undermines adult social care attempts to stem the tide of people seeing support for statutory services. 

One participant spoke of how in Finland there is a constitutional right to have a meaningful life. The expressed opinions of many at the event was that whilst essential services are provided and people are maintained, quality of life and engagement in anything other than the activities of daily living gives some recipients of care little more than an existence rather than a life.   

One care worker spoke of how a client had received a reassessment of support needs that had seen his package of care reduced from 105 hrs a week to 14hrs a week.  The appropriate use of the public purse was raised and whilst all agreed that there must be rigour in the assessment process and that care packages should be subject to assessment and reassessment, some of the changes have seemed stark, particularly when looking at the impact these changes have had on individual clients. 


7. What, if anything, are you most concerned about if adult social care and support continues to be underfunded?
Several participants believe that the current situation is dangerous with people’s lives being at risk. The health service is struggling to find suitable care packages to safely discharge patients to their own homes or into care homes.  Care home providers are closing their doors no longer being able to deliver the quality of service appropriate to meet the needs of clients with increasingly complex needs, let alone deliver any enrichment activities. 

If we are unable to unify the provision of care for individuals across the health and social care divide, we may see a fundamental fracturing of the social contract between citizen and state.  Our current model of health and social care has evolved over the last 70 years. As we celebrate the anniversary of the formation of the NHS and adult social care,   it was striking how many of the participants at our event saw a bleak future if the current scenario is allowed to play out. 

The Better Care Fund was an attempt to bring health and social care closer together, regrettably this laudable intention has failed to achieve its purpose.  Participants clearly felt that there needed to be a much stronger and clear statement of purpose from central government to provide an infrastructure that would support better working together.  Again there was a sense that health and social care services were focussed on achieving the structural outcomes rather than moving in the direction of achieving a clear purpose. 

A conundrum of funding and cost efficiencies appears to exist. Funding for health and social care is planned and budgeted for on a large scale. The discussions here today are about the future funding of all adult care across the country in multiples of billions.  When cost savings need to be made at a local level the focus of attention becomes the small scale, the elements that are easy to cut. However,  generally cuts of this nature fail to make the savings anticipated, as costs appear in other parts of the system often in multiples of the original investment.  Several participants spoke of how small things can make a big difference in the lives of people who have limited access to resources and are reliant on carers for support.

In recent times some councils have been trying to bring some of their care services back in house after having been encouraged to outsource in a private sector market economy.  Some private sector care providers have flourished and others have found that their profits over recent years have diminished to the point of no longer being economically viable.  Bringing care back in house for local authorities has not been as easy as may have been thought. The inter relationships between financial management organisations moves care homes provision from a social care market into the arena of an economic commodity that needs to be traded for the best profit margin. Some participants spoke with regret about the introduction of the private sector market into the provision of residential care

Opinions differed on the introduction of the free market into health and social care. For some participants the outsourcing of services created a time consuming and costly process that resulted in no tangible improvement in the quality of care but generated profit margins for commercial companies. Others saw the introduction of the market into health and social care as providing opportunities for innovation and efficiency savings.  Whatever model of funding is preferred there was agreement that the current situation could not continue.




8. Do you agree or disagree that the Care Act 2014 remains fit for purpose?
Initially heralded as champion of positive change for adult social care the Care Act has been seen to fail to deliver on its vision of prevention, early and proportionate intervention. 

There is clearly a lot of support for the essence of what the Care Act was intended to achieve but a lack of resourcing has lead to a sense of disappointment in its implementation.  The initial enthusiasm to see change appears to have evaporated, as it has become increasingly clear that additional money, ear-marked to support implementation, was never going to be enough to mobilise the change required. 

Some participants even called for a new Act whereas others were happy with the spirit of the Act but were mournful of its implementation.

9. What, if any, do you believe are the main barriers to fully implementing the Care Act 2014?
Funding. The original ethos behind the introduction of the Care Act was well supported however it was felt that from its very inception there had been a lack of consideration as to how changes would be funded.   


10. Beyond the issue of funding what, if any, are the other key issues which must be resolved to improve the adult social care and support system?
Improving adult social care is essential. As the Green Paper identifies, many people are unaware of adult social care. There is an assumption that all health related care and support is provided by the NHS.   Citizenship education would help all generations to understand the relationship between the role of individual citizens and the state in its many guises.  There is considerable confusion over the relationship between the NHS and social care.

Just providing more funding to adult social care will not address the fundamental problem. We need to rethink adult social care. A holistic multi agency approach is needed in which all parties respect the integrity of each other to focus on a common purpose. Individual service users and their carers are as much part of the care team as the professionals in health and social care.  Currently not all services on offer are relevant to peoples needs. Some participants felt that closing the day centres had a detrimental effect on the quality of some people’s lives. There was a feeling that the quality of social care has declined in recent years, particularly as financial pressures have taken their toll on local authorities. 

A challenge was raised to the perception that adult social care is always about older people.  Working age adults make up a significant proportion of the recipients of social care. In rethinking adult social care there is a need to be risk conscious but not to be risk-averse, many of the changes to adult social care have enabled individuals to try new activities that they would not have had the opportunity to do previously.  

Concern was expressed that a nationally-determined model of adult social care might lead to a ‘one size fits all’ approach.  Participants speculated If retirement age is to keep going up there needs to be proper health and wellbeing strategies in workplaces – flexible working is not enough

Communication was a theme that reoccurred throughout the discussions. Communication between individuals, carers, carers support, social workers and health services is fragmented.  Many hoped that a move to a more personalised assessment process might begin to help develop better communication between services and service users. 

Assessment processes should be changed eligibility assessments should be supported by statements from family and friends of service users – being assessed by a total stranger can be scary and overwhelming

Several participants spoke of social care as a safety net but were concerned that increasingly people were falling into and through this net. More emphasis on early intervention and prevention was called for. Additionally, participants wanted to see more support for not for profit and voluntary sector agencies. 

Mental health services were viewed as the Cinderella of social care with more emphasis on physical care rather than considering how to support the mental health of individuals and their carers. 

There needs to be more mental health provision for people of different ages. There needs to be more investment in the arena of housing, education, employment, transport. Infrastructural investment will reap benefits in the long run.  

11. Of the above options for changing the system for the better, which, if any, do you think are the most urgent to implement now?
The majority of participants felt that all of the options presented were urgent to implement now. There is also a sense that these options are in many instances interdependent. There needs to be a universal social care system which is applied fairly to all and this needs to be underpinned in a new social care act.  Only option 5 ‘the cap and floor’ was discounted.

Concern was expressed about making sure there is enough money to pay for inflation and the extra people who will need care, without this there would be not be enough funding available to deliver on the other options. 

Pay providers a fair price for care – this was seen as urgent it was felt by some that it was not just about paying providers a ‘fair price’. Staff pay also needs to be fair, in the care sector there is no career progression and no structures in place for career progression. Females make up the majority of this work force. 

It was generally agreed that the price paid for care influences the level of care which an individual will receive and that there is a two tier system emerging in the sector “you get what you pay for”. Another emerging theme from the discussions was that a ‘fair price’ for care would stop excessive profit making by some companies. Some participants also felt that this would depend on who the providers were, and there needed to be a guarantee locally that they were ‘fair’ providers. 

Make sure there is enough money to pay for inflation and the extra people who will need care – this was felt to be extremely urgent as without the money to pay for care the other options could not be viable. If we do not look at inflation then there will be a further crisis. People are living longer, and no consideration appears to have been given to the post war ‘baby boom’ in previous long term planning. The emphasis on budget  being ring fenced was clear throughout the discussion 


Provide care for all older people who need it/  Provide care for all people of working age who need it – All respondents felt that this was an important and urgent option and that if this was to be put in place it would have further holistic impacts on carers and other family members. This would support family members to remain in work as they know that their cared ones would be looked after. For the carer and family members this would also have a positive impact on their health and well being, particularly their mental health and experience of stress. A note of caution was raised  in that no one would disagree with the options but there was concern  about the level of demands placed on free services. 

Cap and Floor – one of the main concerns about this was how much exactly it would cost to implement.  It may end up costing more to undertake this as participants shared their real life experiences and knowing the high costs associated with putting this in place.  It was felt important that the cost of means testing would need to be the first step in this option being considered. If this option was to be put into place it was agreed that a system to support people in understanding and working through the process should also be in place as this will be an area which will for many be difficult to navigate. 

A personal example was given of this system and how it can be detrimental to the carer/family member. A house is worth £150,000, so £100,000 of the asset is protected and cannot be then used to pay for care and support. Although some people may see this as a benefit, the impact this also may have on the carer/family also needs consideration. In the personal example given, the costs for the care home per month were approx. £3000 and both the daughter and the granddaughter were finding it extremely difficult to find the extra money to pay for this and this was impacting on their mental health and well being. 

Free Personal Care – It was agreed that it would be good to see this universally available. Some consideration to the quality of care was given as this needs to remain a priority. It was also felt that a minimum level of care would need to be put in place.   Some participants felt that the minimum block of care should be at least 15 minutes. Although free personal care was felt to be important, providing independence, some thought wider support also needs to be included in this consideration as being home alone all day with little contact may also lead to isolation and impact on mental health. In Scotland they already have a system of free personal care. This option was considered in line with the positive impact it would have on other sectors, taking the burden away from Social Workers, having to look at means testing etc, lessen the burden on the NHS in discharge planning (6 week care package) and provide a more equitable service. There was also a discussion about how attendance allowance fits into this option with it being utilised to pay for personal care. Some participants expressed the view that people currently do not know how this allowance should be used. 

One of the participants gave a personal example of them making the decision as a family to look after their father at home rather than send him to a care home. In looking at the costs for paying for personal care and carers in the home, this amounted to a higher financial cost than it would have if they had decided that care be provided in a care home. 


12. Of the above options for changing the system for the better, which, if any, do you think are the most important to implement for 2024/25?
This question was not really addressed


13. Thinking longer-term, and about the type of changes to the system that the above options would help deliver, which options do you think are most important for the future?
This question was not really addressed as the majority of participants felt that there was urgency to act now. 

Although not an option, an approach and investment in early intervention and prevention is required. 

There could also be some thought long term to a public education campaign. As the Green Paper shares, many people are unaware of social care and also who provides it. 



14. Aside from the options given for improving the adult social care and support system in local areas, do you have any other suggestions to add?
Whilst it is more than forty years since the legislation on equal pay was introduced, a gender pay gap persists in all aspects of work but none more so than in the area of care.  Paid carers are predominantly female. They are notoriously poorly paid and there are few opportunities for career progression.  As we have already indicated a society can be judged in the level of care and support it provides for its most vulnerable, the implication of this being that the position and value we ascribe to the individuals who provide that care and support is a proxy indicator of the social value we ascribe to care.  Until such times as we find ourselves speaking of the value and worth of those who provide care for others we will continue to undervalue the role of care. 

15. What is the role of individuals, families and communities in supporting people’s wellbeing, in your opinion?
Adult social care should at its best be a partnership between individuals, families, communities and support services.  The Wanless Report nearly 20 years ago highlighted the need for what was called the fully engaged scenario.  There is a need for all parties to work collaboratively for the benefit of the individual and for society as a whole, this is a social contract. Over recent years clarity on the nature of the relationship between individuals and the state has diminished. As we have heard repeatedly people don’t understand what adult social care involves, who is responsible for it or how it is paid for.  There is clearly a need to inform and educate people more directly about their relationship with the state. 

People’s wellbeing is enhanced and maintained by their ability to connect, be active, take notice, keep learning and give.  With support from the local authority, individuals, their families and communities can all play an active part in maintaining their own and their communities’ health. If people can stay well in the first place, they will need less care and support from statutory services having engaged in preventative activities in their community they maybe able to  receive support from local community organisations rather than adult social care, which may be preferable to them.

A major concern of many participants  was what support is available to individuals who do not have families, or who through personal circumstances find themselves in poverty. How can we support these people who are most vulnerable? 


16. Which, if any, of the options given for raising additional funding would you favour to pay for the proposed changes to the adult social care and support system?
There was unanimously agreement from the room that any monies raised with an intent to address the current short fall in funding for adult social care should be ring-fenced for adult social care. Concerns that under previous administrations monies notionally hypothecated for use on specific areas of social policy, have not been seen to deliver the improvements anticipated, leading participants to advocate for transparency between national funding arrangements and local service delivery. 

Of the models of future funding outlined in the paper, it was felt that Income Tax and National Insurance increases would be the easiest to administer and raise the most money. However, concern was expressed that people on lower incomes may be more significantly affected, having less disposable income, which could have an effect on the local economy. Participants speculated on whether it might be possible to introduce a more progressive tax with those with the highest earnings contributing more than the 1%. 

Rather than simply looking at National Insurance and income tax, participants speculated on whether or not more income could be raised by other means including increasing corporation tax and closing loops in the tax system.

Pensioners who have high incomes could perhaps afford to pay the extra tax but there was a general belief that having contributed throughout their working life, pensioners should not be expected to pay when they have stopped working. 

A belief that Social Care should be free at the point of need was expressed by many. Some participants pointed out that means testing for access to services can often leave people in circumstances where their means fall just below thresholds and leave people struggling to make ends meet. In addition the cost of administrating means tested benefits often outweighs the savings. Any changes that are introduced, whether in respect of funding or entitlement, need to be fairly applied and evaluated for impact – especially on the most vulnerable.

Through today’s discussion the value and importance of living a life that is meaningful, stimulated through interaction and activity has been repeatedly highlighted. When looking at how we fund adult social care in the future we need to be considering the broader issues of how we support people to live well.  We need to support early intervention and prevention, developing age friendly and disability friendly communities that support people to remain active contributors and participants in community life not just recipients of social care. 

17. Aside from the options given for raising additional funding for the adult social care and support system in local areas, do you have any other suggestions to add?
Whilst there were some general suggestions about changes to benefit entitlements such as winter fuel payments and TV license for people over 75  and inheritance tax it was recognised that these changes would not raise significant sums of money and are most likely to impact badly on people who are on the margins of poverty, sometimes called the ‘just managing’. 

It did not go unnoticed that Britain is the 6th richest economy in the world and as such it seems strange that we should be debating the funding of adult social care when we surely have sufficient resource nationally to provide adequate adult social care for all. Perhaps a more fundamental consideration of the distribution of wealth within our society is more pressing than simply a consideration of how we fund adult social care. 

Additionally, participants ask if there were some areas of national spend which remain historic that could be  discontinued in a wholescale review of funding priorities for the 21st century
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