
 

1 

 

Caring for Our future: Reforming Care and Support by Rosemary 
Trustam 

 

What does the white Paper say? 

The White Paper sees much of the Law Commission’s recommendations in 
principle in defining adult social care’s overarching purpose to be the 
individual’s well-being with the person at the centre, defined as the best 
judge of their well-being, with their views, wishes and feelings followed and 
their full involvement in the whole process. It also supports the need to 
achieve a balance with others’ well-being; to strengthen safeguarding 
adults and to ensure the least restrictive solution if intervening. Carers 
assessments are to be legislated and provided for. As recommended, it 
spells out two tier responsibilities of universal (preventive) services and, 
following an assessment, targeted social care provision. 

 

Whilst the Care and Support Bill accompanying seems to cover much of 
the recommended firming up of current guidance, until the detailed 
regulation and guidance is provided it is still very much an intent. It is also 
not clear if the recommended Code of Practice is to accompany it. In 
addition, and more concerning is the section in the Bill which enables the 
local authority to delegate all of its duties under assessment, which looks 
like more privatisation. 

 

The Reforms are summarised in the White Paper as: 

 a “re-engineered care and support system” to shift resources towards 
prevention and early intervention,which will  

 help improve people’s health and wellbeing 
 ensure tax payer’s money used more effectively 
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 help manage future costs of care and support  
 Put people in control (with accessible information and advice) to drive 

quality improvements in services 

 

The two key principles are: 

1. to do all possible to prevent, delay or minimise need for formal care with 
a system to support promoting independence and wellbeing. 

This includes a vision of active communities which reach out to those 
around, families & individuals with better information from which to plan and 
more options to keep them well and independent with better housing 
options and improved support to carers, as well as re-ablement and crisis 
response to assist people regain independence, before considering 
intensive support. 

2. to put people in control of their care and support – with direct payments, 
personal budgets, good information and advice that empower their 
choices 

This means transforming people’s experience of care and support to high 
quality services that respond to what people want through a person-centred 
system, with clear information about the choices which will include a range 
of high quality options as well as the option to create their own; where 
people’s views are heard, they develop their own care and support plan 
and control their own budget. 

 

To deliver this, the White Paper pledges that Government and partners will: 

 

 



 

3 

 

Help people stay active connected and independent 

 Stimulate the development of time banks, time credits etc to help 
people share talents & skills with others in the community 

 Involve communities in decisions about health and social care 
commissioning 

 Develop new ways to invest in services helping people to stay 
independent & active eg Social impact bonds 

 Provide a new care and support housing fund £200million over 5 yrs 
for specialist housing for older and disabled people 

 

Ensure Carers and service users more confident of support to access 
and options 

 Set up a new national information website so clear info on care and 
support 

 Provide £32.5m to support local information on care and support 
options 

 Set a national minimum eligibility threshold for consistency across 
England 

 Remove barriers to moving by ensuring no interruption to care 
 Extend the right to assessment for carers and a clear entitlement to 

support to maintain their own health and wellbeing 

 

Help people be confident that care and support is of a high standard, 
meeting personal needs and goals 

 Set out what to expect and who does what 
 Give comparative information on services and options they offer to 

promote informed decisions 
 Support new feedback websites  
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 Require Local Authorities to develop and maintain a diverse range of 
high quality providers to improve choice 

 Cut out crude “contracting by the minute” which undermines dignity 
and respect 

 Consult on further steps should a provider go out of business to 
assure continuity 

 

Ensure care givers treat people with respect and dignity 

 Provide more training and development  
 Put dignity and respect at the heart of care and support minimum 

training standards & a code of conduct 
 Train more care staff and double modern apprentices by 2017 
 Appoint a chief social worker by the end of 2012 to lead social work 

profession and drive reform 

 

Ensure people are in control  

 Legislate an entitlement to a Personal Budget as part of care & 
support and strengthen Direct Payment ambitions 

 Provide for independent advice to develop care and support plans 
 Develop Direct Payments in residential care in a few areas to test out 

the benefits 
 Invest £100m in 2013/14 and £200 m in 2014/15 in joint funding to 

better integrate care between the NHS and Local Authorities 

with the government supporting the local authorities’ Programme of 
Efficiency getting best value 
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Principles enshrined in these areas are: 

Health wellbeing, independence and rights at the heart of care & 
support for individuals to achieve goals live fulfilling life and be connected 
with society 

Skills resources and networks are harnessed & strengthened to 
support them to live well & contribute to their communities 

Carers recognised and the workforce valued 

People treated with dignity and respect and given choice and control 

 

What does this mean? 

Ominously “change will not happen overnight but if we get the foundations 
in place, change will inevitably follow”…. This is doubtful when coupled with 
the re-cycling of most money already in the system, and statements saying 
that funding will be used better, but that ‘future decisions on the overall 
funding in the system will be taken alongside other funding decisions at 
Spending Reviews’. In other words, no funding planned to deliver this. 
Indeed the government in the White Paper states “it provides local 
authorities with sufficient funding”, and dismisses any impact of cuts as 
offset by the £7.2billion over 5 years when coupled with “a rigorous 
approach to efficiency”- this despite the level of cuts the government have 
put on local authorities, averaging 28%. 

 

In the light of our recent experience of Privatisation with the security fiasco 
at the Olympics or the A4E reported fraudulent claims by their staff 
delivering targets getting people back to work, opening up the market 
further and the “sharing of the costs” with the private sector through 
“innovative funding” does not inspire confidence in such a vulnerable area 
– particularly with the suggestion of assessment being sub-contracted by 
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local authority. This doesn’t seem in tune with achieving more consistency 
across the country when, even with trained social workers holding 
assessment, we are seeing an erosion of consistency in local authorities 
using unqualified staff under pressure to cut costs. How much more so with 
private companies needing a margin? 

 

On 28th June in parliament, two MP’s asked a question about the 
cumulative impact of changes, but were told that they don’t have the 
methodology to look at this. This doesn’t suggest any intercourse between 
the White Paper and the Welfare Reform Act, with its likely serious impact 
on housing, employment, and disability benefits, let alone any 
consideration about the impact of the Health Reforms, steam-rollered 
through, despite opposition from the doctors expected to deliver it.  

In reply to my letter to Iain Duncan-Smith expressing concern about the 
likelihood that people on low DLA, most at risk of losing benefit with the 
change to PIP, being pushed into need of care services from the local 
authority, Goff Daft for the Minister said “Ministers believe it is only right 
that support should be targeted at those disabled people who require the 
most assistance to lead independent lives and this reform will achieve that, 
along with delivering a more consistent assessment process” This 
statement rests uneasily with the stated thrust of the White Paper to target 
early intervention and preventive work and put people in control – just 
those people currently helped by low DLA. For many disabled people DLA 
has kept them out of care need and helped others have and maintain a job. 
Whilst the White Paper tells Local authorities to cooperate and coordinate 
between different bodies, the government seems unable to coordinate their 
own efforts, even internally. We don’t need any complex methodology to 
see some very real contradictions between these significant changes, but 
feel little hope that the government listens to any challenge. 
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Whilst initiatives such as Local Area Coordinators and time banks are good 
ideas, one wonders if the government understands the already huge 
contribution of volunteering or neighbours, or the negative impact on local 
voluntary groups’ community efforts of local authority grant cuts/ 
withdrawals. Not everyone wants to or indeed can play an active part in 
their community; some may well not have a community or be in one which 
is actively dangerous. Communities are complex and we see many 
interesting and innovative attempts to help people with learning disabilities 
develop links and support each other in their own communities. However 
one impact on people with learning disabilities on low DLA if no longer 
eligible under the new Personal Independence Payments (PIP) may be 
homelessness or worse, no longer able to cope. Some who relied on 
neighbours for mutual support may lose this support if reduced housing 
allowances force moves away and fragments communities.  

 

Many local authorities have invested in information and advice 
systems/directories of services alongside preventive community services to 
compensate for the raising of eligibility criteria, and whilst some 
government investment will be welcome, without long-term secured funding 
one doubts the ability to keep these up-to-date, let alone linking into a 
national system. The government’s track record on IT systems is not good. 

 

On Quality, the White Paper seems to offer little, somehow supposing that 
service users will become empowered and hence challenge services. We 
know that despite systems, too many service users too frail/vulnerable and 
dependent on services, are not heard. I doubt that the rhetoric in the White 
Paper highlighting these will make any difference. 

 

Andrew Lansley introduces the White Paper with “We all want to lead a full 
and active life, to live independently and to play an active part in our local 
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communities” and “For many of those with care and support needs……the 
daily reality can be a life of dependence, of struggling with daily tasks, of 
loneliness and isolation”. The White Paper gives us little hope that the 
resources will be there for the investment needed to change lives from the 
“daily reality” above to having “a full and active life”. Indeed on top of cuts in 
benefits and local authority cuts, it will get harder for agencies and people 
to maintain the more independent lives in the community which people 
have achieved.  


