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Wednesday 30th September 2009 
 

at 4.30pm 
 

in the Council Chamber,  
Civic Centre, Hartlepool 

 
MEMBERS:  ADULT AND COMMUNITY SERVICES SCRUTINY FORUM 
 
Councillors Atkinson, Coward, Cranney, A Marshall, Preece, Richardson, Simmons, 
Worthy and Young 
 
Resident Representatives:  Mary Green, Evelyn Leck and Mary Power 
 
 
1. APOLOGIES FOR ABSENCE 
 
 
2. TO RECEIV E ANY DECLARATIONS OF INTEREST BY MEMBERS 
 
 
3. MINUTES 
 

3.1 To confirm the minutes of the meeting held on 26th August 2009 
 

 
4. RESPONSES FROM THE COUNCIL, THE EXECUTIV E OR COMMITTEES OF THE 

COUNCIL TO FINAL REPORTS OF THIS FORUM 
 

 No items. 
 
 
5. CONSIDERATION OF REQUEST FOR SCRUTINY REVIEWS REFERRED VIA 

SCRUTINY CO-ORDINATING COMMITTEE 
 
 No items. 
 
 
 
 

ADULT AND COMMUNITY 
SERVICES SCRUTINY FORUM 

AGENDA 



09.09.30 - ACSFRM Agenda 

6. CONSIDERATION OF PROGRESS REPORTS / BUDGET AND POLICY 
FRAMEWORK DOCUM ENTS 

 
 No items. 

 
 
7. ITEMS FOR DISCUSSION 
 

7.1 ‘Shaping the Future of Care Together’ – Green Paper 
 

(a) Covering Report – Scrutiny Support Officer; 
 
(b) Presentation – Assistant Director of Commissioning; and 
 
(c) Break out session to discuss consultation questions 

 
 
8. ISSUES IDENTIFIED FROM FORWARD PLAN 
  
 
9. ANY OTHER ITEMS WHICH THE CHAIRMAN CONSIDERS ARE URGENT 
 
 
 
 ITEMS FOR INFORMATION 
 
 
 Date of next meeting –   
 
 Wednesday 14th October 2009, commencing at 4.30pm in the Council Chamber,  
 Civic Centre, Hartlepool 
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The meeting commenced at 4.30 p.m. in the Civic Centre, Hartlepool 

 
Present: 
 
Councillor: Chris Simmons (In the Chair) 
 
Councillors: John Coward, Ann Marshall, Arthur Preece, Carl Richardson, and 

David Young. 
 
Also Present: Councillor Victor Tumilty, Culture Leisure and Tourism Portfolio Holder. 
 Christopher Akers-Belcher, Ruby Marshall, Marjorie Woore and 

Stephen Thomas (LINks) 
 
Officers: Nicola Bailey, Director of Adult and Community Services 
 Joan Wilkins, Scrutiny Manager 
 David Cosgrove, Democratic Services Team 
 
10. Apologies for Absence 
  
 Councillor Gladys Worthy. 
  
11. Declarations of interest by Members 
  
 None. 
  
12. Minutes of the meeting held on 13 July 2009 
  
 Confirmed. 
  
13. Portfolio Holders Response – Access to Recreation 

Facilities for Vulnerable / Older People – (Director for Adult 
and Community Services and Portfolio Holder for Culture \ Leisure and 
Tourism) 

  
 On 13 July 2009, Cabinet considered the Final Report of the Adult and 

Community Services Scrutiny Forum into ‘Access to Recreation Facilities for 
Vulnerable / Older People’.  The Director of Adult and Community Services 
and the Portfolio Holder for Culture, Leisure and Tourism were present at the 
meeting and provided feedback from the Portfolio Holder following Cabinet’s 

ADULT AND COMMUNITY SERVICES  
SCRUTINY FORUM 

 

MINUTES 
 

26 August 2009 
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consideration of, and decisions in relation to this Forum’s recommendations.  
Submitted as an appendix to the report was the action plan approved by 
Cabinet providing details of the response and any proposed action in relation 
to each of the Scrutiny Forum’s recommendations. 
 
Members welcomed the Cabinet’s adoption of all of the forum’s 
recommendations.  Members referred to the Portfolio Holder’s comments in 
relation to play equipment where the authority was seeking two-year 
guarantees from suppliers for the equipment purchased.  Members’ 
questioned if this extended to cover vandalism damage which was 
unfortunately the most likely form of damage that would be sustained.  The 
Director commented that the guarantees would not cover vandalism but the 
actual construction of the equipment itself.  All play sites were regularly 
inspected.   
 
It was noted that most of the action plan entries indicated that the actions 
would be completed within existing revenue resources; could these be 
affected by other budget overspends?  The Director commented that much of 
the funding was linked to external grant sources so some of the other areas 
may have to be prioritised.  The Portfolio Holder reported that in relation to the 
free swimming scheme for children and the elderly, Hartlepool had been 
awarded additional finance for the scheme from central government.  The 
Director indicated that there had been an increase in over 55’s attending the 
Mill House Leisure Centre of 4.7% and a 15.7% increase in under 16’s 
attendance due to the free swimming initiative.  Additional publicity was also 
being coordinated to increase numbers. 

 Recommended 
 That the report be noted. 
  
14. Consideration of request for scrutiny reviews referred 

via Scrutiny Co-ordinating Committee 
  
 No items. 
  
15. Consideration of progress reports/budget and policy 

framework documents 
  
 No items. 
  
16. Six-Monthly Monitoring of Agreed Adult and 

Community Services Scrutiny Forum’s 
Recommendations (Scrutiny Manager) 

  
 The Scrutiny Manager reported that the Scrutiny Monitoring Database 

provided Members with a breakdown of progress against all Scrutiny Forums’ 
recommendations.  From Appendix B to the report, it could be seen that all but 
one of the Forum’s recent recommendations were expected to be achieved.  
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The recommendation that wouldn’t be achieved related to the investigation 
into the Quality of Care Home Provision in Hartlepool and was specifically 
related to the location of dementia units on the ground floor in future 
residential care developments.  Consultation with planning officers and CSCI 
indicated that frail elderly people who may have limited or no mobility, were 
just as vulnerable as those with dementia and it would not therefore be 
beneficial to insist that dementia units were located on the ground floor.  There 
was also a concern that imposing any planning restrictions could deter good 
service providers from coming into the town. 
 
Members welcomed the number of recommendations that had been and were 
likely to be implemented which showed the value of scrutiny. 

 Recommended 
 That progress against the Adult and Community Services Scrutiny Forum’s 

agreed recommendations, since the 2005/06 Municipal Year, be noted. 
  
17. Putting People First – The Delivery of Personalised 

Adult Social Care Services – Scoping Report (Scrutiny 
Manager) 

  
 The Scrutiny Manger submitted a report that made proposals to Members of 

the Adult and Community Services Scrutiny Forum for their forthcoming 
investigation into ‘Putting People First – The Delivery of Personalised Adult 
Social Care Services’.  These included; the overall aim and terms of reference 
of the scrutiny investigation, potential areas of enquiry and sources of 
evidence and the proposed timetable of the investigation. 
 
The detailed aim agreed by the forum was “to investigate the implementation 
and impact of the ‘Putting People First’ agenda and the personalised delivery 
of adult social care services, including self directed support and personal 
budgets”.  The Scrutiny Manger then outlined each of the individual terms of 
reference seeking Members agreement to them and any specific comments. 
 
Members considered that as wide a cross section of service users as possible 
should be involved in the investigation in order to gain their views.  The 
Director commented that consideration may have to be given as to how that 
may be done as a large open meeting may be intimidating for certain service 
users.  The Chair agreed that whatever form of consultation that was required 
to bring their views forward should be explored with the appropriate officers, 
including the use of small groups with only one or two Members of the Forum 
where appropriate. 
 
Members also requested options on how best practice in other areas could be 
brought to the Forum.  The Director commented that much of the work in this 
area was prescribed but there may be an authority that was doing things 
slightly differently.  Members also requested that LINks and the Community 
Network be added to the list of consultees. 
 
The Chair commented that there was likely to be at least one additional 
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meeting of the forum with one extra date being discussed for October.  As 
soon as this had been finalised, members would be informed. 

 Recommended 
 That the aim and remit of the Scrutiny investigation as outlined in the report be 

approved. 
  
18. Issues Identified in the Forward Plan 
  
 No items. 
  
  
 The meeting concluded at 5.35 p.m. 
  
 
 
 
 
 
CHAIRMAN 



Adult and Community Services Scrutiny Forum – 30 September 2009 7.1 (a) 

7.1 a ACSSF 30.09.09 Shaping the future of care together green paper covering report 
 1 HARTLEPOOL BOROUGH COUNCIL 

 
 
 
 
 
 
 
Report of: Scrutiny Support Officer 
 
 
Subject: ‘SHAPING THE FUTURE OF CARE TOGETHER’ – 

GREEN PAPER: COVERING REPORT 
 
 
 
1. PURPOSE OF THE REPORT 
 
1.1 To provide an introduction to the presentation to be delivered at today’s 

meeting by the Assistant Director of Commissioning which will cover the main 
issues identified in the Government Green Paper, ‘Shaping the Future of Care 
Together’ (published on 14 July 2009). 

 
2. BACKGROUND INFORMATION 
 
2.1 The Green Paper sets out the Government vision for a new care and support 

system that is fit for the 21st Century and responsive to the changes in 
expectations and demographics of society. It attempts to address how the 
new way forward should be funded, by the state and individuals and identifies 
three main options on which the Government wishes to consult. It also 
introduces the new concept of a National Care Service. 

 
2.2 The Assistant Director of Commissioning and the Planning and 

Implementation Officer will be in attendance at today’s meeting to cover the 
main issues identified in the Green Paper.  Attached as Appendix 1 to this 
report is an Executive Summary of the Green Paper for Members information. 

 
2.3 The Government are posing three national consultation questions to gather 

the views of all stakeholders.  In order for the Forum to formulate a response 
to the Green Paper it is suggested that the Forum spilt into small groups to 
discuss their responses to each of the consultation questions.  The questions 
are as follows:- 

 
2.4     Consultation Question 1 

 

We want to build a National Care Service that is fair, simple and affordable. 
We think that in this new system there are six things that you should be able 
to expect:  

 
ADULT AND COMMUNITY SERVICES  

SCRUTINY FORUM 

30 September 2009 
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o prevention services  
o national assessment  
o a joined-up service  
o information and advice  
o personalised care and support  
o fair funding.  

 
a) Is there anything missing from this approach?  
b) How should this work?  

 
Consultation Question 2 

 
We think that, in order to make the National Care Service work, we will need 
services that are joined up, give you choice around what kind of care and 
support you get, and are high quality.  
a) Do you agree?  

b) What would this look like in practice?  

c) What are the barriers to making this happen?  

 Consultation Question 3. 
 

The Government is suggesting three ways in which the National Care 
Service could be funded in the future:  
 

o Partnership – People will be supported by the Government for around a 
quarter to a third of the cost of their care and support, or more if they 
have a low income.  
 

o Insurance – As well as providing a quarter to a third of the cost of 
people’s care and support, the Government would also make it easier for 
people to take out insurance to cover their remaining costs.  
 

o Comprehensive – Everyone gets care free when they need it in return for 
paying a contribution into a state insurance scheme, if they can afford it, 
whether or not they need care and support.  

 
a) Which of these options do you prefer, and why?  

b) Should local government say how much money people get depending on the 
situation in their area, or should national government decide?  

 
2.5  The Government’s consultation will run until 13th November 2009. Once it has 

finished the results will be published. A national leadership group will also be 
established, bringing together the leading experts and organisations across 
care and support to drive forward changes and to resolve issues where clear 
differences remain.  A white paper will be published on care and support in 
2010 with detailed proposals for implementing a new National Care Service 
offering care ands support for everyone 
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3. RECOMMENDATION 
 
3.1 That Members note the content of this report and the presentation, seeking 

clarification on any relevant issues from the Assistant Director of 
Commissioning and the Planning and Implementation Officer in order for the 
Forum to formulate a response to the Green Paper. 

 
 

Contact Officer:-  Laura Starrs – Scrutiny Support Officer 
 Chief Executive’s Department - Corporate Strategy 
 Hartlepool Borough Council 
 Tel: 01429 523 647 
 Email: laura.starrs@hartlepool.gov.uk 

BACKGROUND PAPERS 

‘Shaping the Future of Care Together’ – Government Green Paper 
 
Cabinet Report: ‘Briefing on the Government Green Paper - Shaping the Future of 
Care Together’ – 17 August 2009 
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As promised in Building Britain’s Future, this Green Paper sets 
out the Government’s proposals for ways to reform the care and 
support system for adults in England. We need to respond to the 
challenges that it will face in the future, to build a new National 
Care Service for everybody.

During 2008, the Government ran a six-month engagement 
process with the public, people who use services, and people 
who work in care and support. We heard from hundreds of people 
about their views on the challenges that we face for the future 
and the problems within the current system. This Green Paper is 
our response to what people told us and the issues we face.

Across the country, rising aspirations demand a better system 
of care and support both for those who look forward to a long 
and active old age – but who may need some support to stay well 
during their later years – and for those who need support earlier 
in their lives due to disability. This Green Paper offers several 
options for debate around how we as a country can respond 
to this challenge by building a new National Care Service 
for everyone.

Care and support

Care and support describes the activities, services and 
relationships that help people to stay as independent, active, 
safe and well as possible, and to participate in and contribute 
to society throughout the different stages of their lives. People 
rely on a whole range of support, from their families, friends 
and communities, as well as from state-funded support such as 
care in their own home or a care home, financial support from 
the benefits system and help with housing. All of these services 
combine to help people live active lives, whatever their priorities 
and needs may be.

Executive summary
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There are many reasons why people might need care and 
support, such as:

 • accidents

 • long-term illnesses

 • being disabled

 • growing older.

These services are likely to affect every one of us in some 
way during our lives, whether directly, through needing care 
ourselves, or through knowing or helping to support someone 
who needs care.

Problems with the current system

Our existing social care system is a legacy, not of a single bold 
reform like the creation of the NHS, but of a series of more 
limited and incremental steps.

Some people qualify for support through disability benefits. But, 
until now, the state has provided social care only to people on low 
incomes who cannot afford to pay for themselves. Those who can 
pay for themselves have been expected to do so with no support 
from the state, sometimes having to use up their savings, and 
the value of their house, to pay for care until they only have 
£23,000 left.

For the large number of people who are expected to make 
provision for themselves, with no help towards the costs of care 
and support, this system can seem unfair. And often, there is very 
little offered by way of advice and support, at times when families 
face difficult and expensive decisions about the care and support  
they require.

As life expectancy rises and care costs become ever higher, 
families face rising uncertainty about what costs they face and 
how best to plan for them. And because the system is often 
confusing, too many people face the prospect of having to use 
up their assets and sell their homes to pay for care and support. 
Even if they would like to prepare for this they cannot easily do so 
because the uncertainty in the existing arrangements makes it 
difficult for even a private insurance market to operate.

And even for those people who do qualify for state help, the 
system has significant weaknesses. There are wide variations 
in the standards and quantity of care and support offered by 
different local authorities. Such postcode lotteries are worsening 
as funding struggles to keep pace with rising numbers of 
older people in need of support. There are few clear rights or 
entitlements underpinning the service, and what people can 
expect to receive is often unclear until they actually apply  
for support.
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Use of resources in the current system
Too often our existing system makes poor use of its limited 
resources. Ever-increasing pressures on local authorities mean 
that resources are increasingly used to offer care and support 
when people’s needs are highest. Money could often be better 
invested in prevention, rehabilitation and keeping people active 
and healthy. Fundamental reform of the system offers the 
opportunity to make better use of resources, to keep people 
independent and well for longer. If the system fails to pick people 
up early enough, both the NHS and care and support bear 
the costs.

Future pressures

These weaknesses in the system are put under further strain by 
the growing pressures from changes in life expectancy and the 
changing demographics in England. By 2026, we expect there to 
be 1.7 million more adults who need care and support, and rising 
expectations mean that they will expect more choice and control 
over their services.

The care and support system therefore needs radical reform. As 
the number of people who need care and support increases, and 
expectations rise, the costs of providing care and support will 
increase dramatically. This means that the way in which the state 
system is currently funded will no longer be adequate. An absence 
of reform will mean restricting support further and growing 
numbers of people going without the care and support they need, 
with ever greater uncertainty and unfairness for families.

We also want to take the opportunity to build on the progress 
made in recent years, through reforms such as Putting People 
First, to improve the way in which the system works for people.

The vision for the future

As part of our aspiration to build a stronger, fairer Britain, we 
want to build the first National Care Service in England. The 
Government’s vision is for a system that is fair, simple and 
affordable for everyone, underpinned by national rights and 
entitlements but personalised to individual needs. In the new 
National Care Service, everyone should be able to get really good 
care wherever they live and whatever they or their family need.

The system must help people so that they can access the care 
and support they need and find out about the different kinds of 
support available. It must also be a system that helps people to 
live their lives the way they want to, supported by the staff who 
work with them. People who need services are often the experts 
in their own care, and the system for the future must respect 
this. People with care and support needs should be treated as 
citizens with rights, rather than having to fight to get services. 
Everyone who receives care and support must be treated with 
dignity and kindness, and their human rights must be respected.
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What people can expect
We think that there are six things that everyone in the country 
should be able to expect:

1.  The right support to help you stay independent and well for 
as long as possible and to stop your care and support needs 
getting worse.

  You will receive free support to stay well and as independent 
as possible. We think that people who are leaving hospital and 
need care and support for the first time should have the right 
to the re-ablement help they will benefit from at home, for 
example for six weeks. This extra support will help people get 
back to their normal lives and should save money for the care 
and support system and the NHS. And depending on funding 
decisions, we could extend this right to more people.

2.  Wherever you are in England, you will have the right to have 
your care and support needs assessed in the same way. And 
you will have a right to have the same proportion of your care 
and support costs paid for wherever you live.

  You will be able to take your needs assessment with you 
wherever you go, so wherever you are in England the 
assessment of your needs will be the same, enabling you to 
live the life you want wherever you want. Under the funding 
options discussed in Chapter 6, once you are assessed as 
needing care and support, you will get a proportion of your 
care and support costs paid for, and this will be the same 
wherever you are in England.

3.  All the services that you need will work together smoothly, 
particularly when your needs are assessed.

  Whatever your care and support needs, services will work 
around you and will be better joined up. You will only need to 
have one assessment of your needs to gain access to a whole 
range of care and support services.

4.  You can understand and find your way through the care and 
support system easily.

  When you need care and support, or are preparing for it, you 
will find it easy to get information about who can help you, 
what care you can expect and how quickly you can get it.

5.  The services you use will be based on your personal 
circumstances and need.

  Your care and support will be designed and delivered around 
your individual needs. As part of your care and support plan, 
you will have much greater choice over how and where you 
receive support, and the possibility of controlling your own 
budget wherever appropriate.
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6.  Your money will be spent wisely and everyone who qualifies for 
care and support from the state will get some help meeting 
the cost of care and support needs.

  You will be able to get help with paying for your care and 
support needs, and your money will be used wisely to fund a 
care and support system that is fair and sustainable.

Consultation question

1.  We want to build a National Care Service that is fair, 
simple and affordable. We think that in this new system 
there are six things that you should be able to expect:

 • prevention services

 • national assessment

 • a joined-up service

 • information and advice

 • personalised care and support

 • fair funding.

 a) Is there anything missing from this approach?

 b) How should this work?

Making the vision a reality

The reforms to the care and support system will develop a 
universal and sustainable system which empowers people to live 
their lives the way they want to. In order to deliver this, many 
different services will need to work together, and there will need 
to be changes across the whole care and support system.

To make our vision for the future of care and support a reality, 
we need to make three key changes. We need:

1. More joined-up working
We need services that will keep people independent and well for 
longer. They should also help people with ongoing care needs to 
continue living in their own homes, if this is what they want, and 
maintain their independence. One way of doing this is through 
better joined-up working between health, housing and social  
care services and between social care and the disability  
benefits system.

Services will be fully joined up between the NHS and the new 
National Care Service. This will mean that people receive more 
appropriate care in the right setting, reducing costs, improving 
outcomes and ensuring that services work together to keep 
people healthy and active wherever possible.

295936 DH CSI Exec Summary_v2.indd   5 29/07/2009   10:54



Executive summary

6 7

This does not necessarily need to involve structural change. 
The mindset and behaviour of individual staff and managers can 
make a big difference. Shared goals and joint ways of working can 
all help to transform the experience of people who need care. The 
recently established Ministerial Group on Integration of Health 
and Social Care Services will identify what has worked well in 
places round the country, as well as what the evidence tells us, 
to help push forward joined-up working. The Working Group will 
also identify the barriers to integrated working which government 
needs to remove.

2. A wider range of services in care and support
As people begin to have greater choice over the care they receive, 
they will need to have a range of services to choose from. We 
believe that local authorities are best placed to make sure that 
there is a wide range of services available in their area and to 
encourage new services.

We need to help local authorities make sure that the services 
and ways of working in their area support innovative and high-
quality care. Local authorities should also understand how care 
and support services will need to adapt as more people begin 
to have more control over their care. Over the coming years, 
local authorities will play a crucial role in making sure that 
there are high-quality services available in their area, working 
closely with providers – including those from the third sector and 
private sector.

3. Better quality and innovation
Everyone who uses care and support services should be able to 
expect that the services they use will be high quality, and that 
they will be treated with respect and dignity. We also know that 
improving quality is an important part of making the best use of 
taxpayers’ money. The National Care Service will be underpinned 
by rights and entitlements, which support a high-quality service. 
It is better value for money and better for people to provide a 
good-quality service that keeps people as well as possible, than 
to provide poor-quality services which mean that people need 
other services later.

One of the most important aspects of improving quality is 
supporting the people who work in care and support. We want 
staff to be able to develop their own skills and make the most of 
their experience, as they build their career in a recognised and 
well-respected profession. The workforce will face big challenges 
over the coming years as more people need care. Staff may need 
different skills to support people in taking as much control as 
possible of their own lives. The Department of Health recently 
published a strategy on the future of the care and support 
workforce. Over the next few months, the Department of Health 
will develop an action plan to look at how the workforce will need 
to develop in the medium and long term. This will bring together 
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key partners in the social care sector and elsewhere, to look at 
the big challenges for the future.

In order to improve quality, we need to know which care and 
support services work best. We think we could do this by giving 
an independent organisation the role of providing advice to 
government on what works best and is best value for money 
in care and support. Advice from this organisation could guide 
the decisions made by people commissioning care and support, 
and people who are choosing care and support services for 
themselves, helping ensure that services are based on the best 
and most recent evidence about what works in providing care and 
support. We also know that local flexibility in how services and 
entitlements are delivered fosters innovation.

Consultation question

2.  We think that, in order to make the National Care Service 
work, we will need services that are joined up, give you 
choice around what kind of care and support you get, and 
are high quality.

 a) Do you agree?

 b) What would this look like in practice?

 c) What are the barriers to making this happen?

All of these reforms will be needed, regardless of how care and 
support is funded in the future. But the approach that we take, 
and how much state funding is available to support the reforms, 
will largely depend on which approach is taken regarding the 
funding of the care and support system.

The choices around funding

In deciding how to fund care and support, there are some very 
difficult decisions to make. Stakeholders, experts and members 
of the public have given their views on these decisions through 
the engagement process that the Government ran from May to 
November 2008. The choices focus on who should be responsible 
for providing care and support and paying for it: people who need 
care; their families; or everyone in society via the state?

And, assuming that the state will always be responsible for 
paying for some care and support, there are choices about 
whether resources should depend on:

 • where people live

 • when people develop a care and support need, or

 • whether they are able to pay.

Hundreds of people gave the Government their views on these 
difficult questions during the engagement process, and we have 
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used the agreement that emerged to shape our thinking around 
the funding of the care and support system.

Who should be responsible for paying for care: There was 
widespread agreement that there should be a significant role for 
the state, although there was less agreement around what the 
exact balance of responsibility should be around funding. There 
was widespread agreement that individuals and their families 
should also share this responsibility with the state.

Where people live: People told us that they could see the 
advantages of a system which allows areas to be flexible and 
respond to local needs. But the majority of people were more 
concerned that a system which varied a person’s level of care 
and support because of where they lived was unfair.

When people develop a care and support need: People found 
it difficult to decide whether people developing care and 
support needs at different points in their lives should be treated 
differently. They were split on whether there should be a different 
approach to younger disabled people because they are usually 
unable to prepare to meet the costs of their care and support in 
the same way as people can prepare for their old age. Overall, 
people’s main concern was that the system should be fair and 
that everyone should have an equal opportunity to achieve the 
same outcomes. If this were achieved, it did not matter to them 
so much whether this was through a single system for everyone.

Whether people are able to pay: There was also little consensus 
about whether a person’s ability to pay for themselves should be 
taken into consideration when the state is deciding how much 
support to give to a person. Although people agreed that those 
who could not afford to pay for themselves had the greatest need 
for state support, they also felt it was unfair that people who 
had worked hard and made sensible decisions to save were less 
eligible for state support.

Funding options

Our care and support needs in life and old age are inherently 
uncertain. Two in three women and one in two men will develop 
high care needs during their retirement. But some people will 
need no care and support at all. The current social care system 
does very little to help people minimise that uncertainty, with 
some facing very high costs near the end of their lives and others 
needing far less care.

The cost of care
The cost of care and support is high. A 65-year-old can expect 
to need care costing on average £30,000 during their retirement. 
But there are great differences in people’s needs and the amount 
that they pay: 20 per cent of people will need care costing less 
than £1,000 during their retirement – but 20 per cent will need 
care costing more than £50,000. Some people who spend years 
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in a care home could face a bill of more than £100,000. And for a 
couple, the cost of two people’s care can be high.

At the moment, we cannot predict who will need high levels of 
care and support. People told us during the engagement process 
that they wanted to be clear on how they were going to pay for 
care and support, if they did need it, and how much it was going 
to cost them.

We know that as a society we will need more money for care and 
support. The question which we need to address as a society is 
where this will come from.

Making the most of current funding
During the engagement process, many people told us that we 
need to make sure that the taxpayers’ money that is already in 
the system is being used as well as possible. We have looked at 
the wide range of funding sources that make up the care and 
support system, to consider whether they are being used to the 
best effect.

In developing the new system, we think there is a case for 
drawing some funding streams together to enable us to deliver 
the new and better care and support system we want to create. 
We think we should consider integrating some elements of 
disability benefits, for example Attendance Allowance, to create  
a new offer for individuals with care and support needs.

If we did this, the future care and support system would build on 
the main advantages of the current disability benefits system, 
providing people with flexibility and an entitlement to have at 
least some of their care funded wherever they live in England.

Whatever the outcome of the consultation, we want to ensure 
that people receiving any of the relevant benefits at the time of 
reform would continue to receive an equivalent level of support 
and protection under a new and better care and support system.

Bringing more money into care and support
But we know that the money in the system at the moment will 
not be enough to pay for everyone’s care and support in the 
future. If we want to meet the needs of all those who require care 
in the future, then as a society we are going to need to pay more 
for care and support. The question is where this additional money 
is going to come from.

We have considered a range of different options, from a system 
in which everyone pays for themselves to one where everyone 
contributes to the cost of everyone’s care and support.

Choosing between the systems
In the current system, people who have the highest needs and 
lowest means get some help through the social care system, 
and some people get help through disability benefits. But many 
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people, including some with high needs, get no help with paying 
for care at all. If someone is in a care home and no one is living 
in their house, they are expected to use their savings and the 
value of their house to pay for care and accommodation, until 
they have used up almost all of them.

Because care and support costs can be so high, we think that the 
Government should provide some support to everyone who has 
to pay them. We therefore propose that, in the new National Care 
Service, everyone who qualifies for care and support from the 
state should get some help with paying for it.

Any new system must therefore be:
 • fair
 • simple and easy to understand
 • affordable
 • universal, underpinned by national rights and entitlements, 

and helping everyone who needs care to pay for it
 • personalised to individual needs, and flexible enough to 

support people to live their lives in the ways they want to.

We have looked at five ways in which the National Care Service 
could be funded.

Funding options

Current system – In the current system, people who have 
the highest needs and lowest means get some help through 
the social care system, and some people get help through 
disability benefits. But many people, including some with 
high needs, get no help with paying for care at all. Twenty per 
cent of people will need care that costs less than £1,000 – 
but 20 per cent will need care that costs more than £50,000. 
And someone who is in a care home for years could have 
costs of more than £100,000. If someone is in a care home 
and no one is living in their house, they are expected to use 
their savings and the value of their house to pay for care and 
accommodation, until they have used up almost all of them.

Possible funding options we have considered

In order to have an informed debate between these models, we 
need to have a sense of how much the different options might 
cost to people. But the precise costs will vary depending on 
how we design the options and decisions made about spending 
at the time. The figures that we show here indicate how much it 
might cost to run systems like these at the moment. They show 
the cost of care, but do not include accommodation because 
we would expect people to pay for their own food and lodging 
whether or not they were in a care home.
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1. Pay for Yourself – In this system, everybody would be 
responsible for paying for their own basic care and support, 
when they needed it. They could take out insurance 
to cover some of these costs, or use their income and 
savings. There would be no support from the state, even 
for people with the lowest incomes and no savings. This is 
ruled out because it would leave many people without the 
care and support they need, and is fundamentally unfair 
because people cannot predict what care and support they  
will need.

2. Partnership – In this system, everyone who qualified for 
care and support from the state would be entitled to have a 
set proportion – for example, a quarter or a third – of their 
basic care and support costs paid for by the state. People 
who were less well-off would have more care and support 
paid for – for example, two-thirds – while the least well-off 
people would continue to get all their care and support for 
free. A 65-year-old in England will need care and support 
that costs on average £30,000 during their retirement, so 
someone who got the basic offer of a third or a quarter 
paid for might need to pay around £20,000 or £22,500.  
Many people would pay much less. And some people who 
needed high levels of care and support would pay far more 
than this, and would need to spend their savings and the 
value of their homes. This system would work for people of 
all ages.

3. Insurance – In this system, everyone would be entitled 
to have a share of their care and support costs met, just 
as in the Partnership model. But this system would go 
further to help people cover the additional costs of their 
care and support through insurance, if they wanted to. 
The state could play different roles to enable this. It could 
work more closely with the private insurance market, so 
that people could receive a certain level of income should 
they need care and support. Or the state could create its 
own insurance scheme. If people decided to pay into the 
scheme, they would get all their basic care and support 
free if they needed it.

 People could pay in several different ways, in instalments 
or as a lump sum, before or after retirement, or after 
their death if they preferred. Once people had paid their 
contribution they would get their care and support free  
when they needed it.

 As an indication of the costs, people might need to pay 
around £20,000 to £25,000 to be protected under a scheme 
of this sort, compared with the average cost of care for a 
65-year-old which is £30,000. This system would work for 
people over retirement age.
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  However people paid, the insurance payment would help 
people to protect their wealth and the value of their homes. 
Whether they decided to pay during their working life, 
during their retirement or after they died, people would 
know that once they had made their contribution and 
paid for their accommodation, the costs of their care and 
support would not prevent the rest of their wealth being 
passed on to their children.

4. Comprehensive – In this system, everyone over retirement 
age who had the resources to do so would be required to 
pay into a state insurance scheme. Everyone who was able 
to pay would pay their contribution, and then everyone 
whose needs meant that they qualified for care and 
support from the state would get all of their basic care and 
support for free when they needed it. 

  It would be possible to vary how much people had to pay 
according to what they could afford. The size of people’s 
contribution could be set according to what savings or 
assets they had, so that the system was more affordable 
for people who were less well-off.

  Alternatively, if people wanted to be able to know exactly 
how much they would have to pay, most people other 
than those with lower levels of savings or assets could be 
required to pay a single, set figure, so that people knew 
how much they would have to save for. As an indication 
of the costs, people might need to pay around £17,000 
to £20,000 to be protected under a scheme of this sort 
compared with the average cost of care for a 65-year-old 
which is £30,000. The cost would be less for people who 
were over 65 when the scheme was introduced.

  However people paid, the insurance payment would help 
people to protect their wealth and the value of their homes. 
Whether they decided to pay during their working life, 
during their retirement or after they died, people would 
know that once they had made their contribution and 
paid for their accommodation, the costs of their care and 
support would not prevent the rest of their wealth being 
passed on to their children.

  We would also look at having a free care and support 
system for people of working age alongside this.

5. Tax-funded – In this system, people would pay tax 
throughout their lives, which would be used to pay for all 
the people who currently need care. When, in turn, people 
needed care themselves, they would get all their basic care 
free. This system would work for people of all ages. This 
is ruled out because it places a heavy burden on people of 
working age.

295936 DH CSI Exec Summary_v2.indd   12 29/07/2009   10:54



12

Executive summary

13

Basic care and support costs:

The care and support that is needed to help people to meet 
their assessed needs. If people wanted to go beyond this, they 
could pay for additional care if they chose to.

The Government believes that three of these options could meet 
our criteria for a National Care Service: Partnership, Insurance 
and Comprehensive. We have ruled out Pay for Yourself because 
many people would not be able to afford to buy their care 
themselves, and we have ruled out Tax-funded because it would 
put a large burden of paying for care on people who are working.

We think that the Partnership option should be the foundation of 
the new system. Under Partnership, existing government funding 
is allocated more fairly, so that everyone who has high levels of 
care and support need gets some of their care and support paid 
for by the state, and many people get all of their basic care and 
support for free.

Under Partnership, everyone would get some help with paying for 
care and support. For most people, it would provide a good level 
of support. However, Partnership does not fully protect people 
against the risk of having to pay high costs towards their care 
and support – and, if they are one of the small number of people 
who spend years in residential care and own their own home, 
they might still have to use almost the whole value of their home 
to pay for care and support.

So the question for us as a society is how we can best support 
those people who want to protect themselves against the risk 
that they may need to pay really high care and support costs.

We could have a system where people could choose to protect 
themselves against the risk of potentially high care and support 
costs. This would be the Insurance option.

Or we could have a system that everyone had to pay into and, in 
return, everyone’s basic care and support costs would be covered. 
People would no longer risk having to pay potentially high care and 
support costs. This would be the Comprehensive option.

As this would be a significant reform, we would expect the 
introduction of the new National Care Service to be phased 
in over a number of years.

Accommodation costs

As well as care and support costs, people entering residential 
care have to also pay for their accommodation costs, for example 
food and lodging. Although there will always be a role for the 
state to play in helping people with low income and assets, we 
believe it is fair to expect the majority of people to meet these 
costs themselves. However, we also think there is more that 
the Government can do to help people with the way they pay 
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these costs. We are proposing a universal deferred payment 
mechanism, allowing residential care and accommodation costs 
to be charged upon a person’s estate when they die, rather than 
having to go through the process of selling their home when they 
need residential care.

The role of carers

Family and friends play a vital role in caring for people who need 
care and support. Carers are an extremely diverse group of 
people, with widely differing needs. We recognise this and believe 
that we should support people who care for others. We need to 
try to ensure that their caring responsibilities are not so great 
that they harm carers’ wellbeing.

The new system that we propose in this Green Paper would help 
carers in many ways. Everyone who needs care and support 
will get a national assessment, information and advice, and 
personalised care and support. These measures will help carers 
by making the process of getting care and support easier and 
making sure that their loved ones are receiving better care  
and support.

Each of the three funding options that we think are possible 
would provide some funding for people who qualify for care and 
support. By improving support to people who need care, we will 
also be supporting carers, particularly people who care for those 
who would have received no funding from the state under the 
current system.

National consistency and local flexibility

The Government believes that the care and support system 
should be fair and universal. This means that it must make 
sure that everyone who qualifies for care and support can get it, 
regardless of where they live. This will ensure that people who 
need care and support are empowered to live their lives the way 
they want to and able to choose where they want to live and work, 
in the way that most people take for granted.

But we also need to ensure that the system is flexible enough 
to respond to local circumstances and to encourage innovative 
approaches. Services need to be designed locally, so that they 
can respond to what people need in a particular area. We need 
to decide how the new funding system should balance local 
flexibility and national consistency.

Moving to a universal system has important consequences for 
the way in which care and support works across England. In 
particular, it has consequences for the way in which money 
for care and support is raised and spent across England. We 
have already said that we want a standardised national needs 
assessment process, and the Government would set the level 
of need at which someone qualifies for state funding. The 
Government would also set, nationally, what proportion of 
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someone’s care package would be funded by the state. Beyond 
this, however, there could be two different approaches to how the 
system worked, depending on how standardised the system was. 
The two approaches have different implications for the way in 
which money is raised and distributed around England.

1. A part-national, part-local system
Under this system, people would know that they were entitled to 
have their needs met, and a proportion of their care and support 
package would be paid for by the state, wherever they lived.  
But local authorities would be responsible for deciding how 
much an individual should receive to spend overall on care  
and support, giving them the flexibility to take into account  
local circumstances.

So a disabled person would know, before they moved 
somewhere, what level of support they would be entitled to in 
the new area, but the actual amount of funding that was put into 
their care could vary from place to place. This would reflect the 
fact that the costs of care and the requirements of individuals 
would also be likely to vary across the country.

The advantage of the part-national, part-local system is that 
local authorities would be able to set the actual amount of 
funding that someone would receive. This could provide more 
space and flexibility for local authorities to encourage new 
kinds of care and support in their area. It would also help them 
respond to local conditions to deliver real choice and control  
for individuals. But it would mean that people could still get 
different amounts of funding in different places, which might  
be seen as unfair.

2. A fully national system
Under this system, national government would decide how 
much funding people should get, instead of local authorities. 
The amount of funding allocated could be consistent across the 
country, or could vary depending on location to take account of 
the different costs of care across England.

The advantage of this system is that it would be easy for people 
to understand and plan for. This will enable people to move 
around more freely and live the lives they want, wherever they 
are. People told us that the system seems fairer if everyone gets 
the same amount of money. The disadvantage is that the system 
would decide at national level how much funding someone was 
going to receive. It could be more difficult for local authorities to 
tailor the care package that people receive to their wishes and to 
respond to local circumstances, and it would make the system 
more rigid.

The consequences of a fully national system
This system would also be likely to mean major changes to the 
way in which money for care and support is raised and spent in 
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England. At the moment, local authorities can decide to fund 
social care by using funding from council tax over and above 
the funding they receive from national government. If national 
government, rather than local authorities, were deciding how 
much funding people should get, it would be unfair to ask local 
authorities to fund this new system from money they raised 
themselves, as they would have no way of controlling these costs. 
Under a national system it is likely that all funding for care would 
need to be raised nationally through national taxation instead of 
some of it coming through council tax.

The role of local authorities
Under either system, local authorities would play the key role in 
delivering care and support. They would continue to:

 • be the channel for state funding and support

 • undertake assessments

 • provide information, advocacy and care management for 
individuals

 • provide and commission services, and manage the market of 
care and support providers

 • foster innovation in care and support, using their freedom to 
decide exactly how services are delivered at a local level.

Consultation question

3.  The Government is suggesting three ways in which the 
National Care Service could be funded in the future:

 • Partnership – People will be supported by the 
Government for around a quarter to a third of the cost 
of their care and support, or more if they have a low 
income.

 • Insurance – As well as providing a quarter to a third of 
the cost of people’s care and support, the Government 
would also make it easier for people to take out 
insurance to cover their remaining costs.

 • Comprehensive – Everyone gets care free when they 
need it in return for paying a contribution into a state 
insurance scheme, if they can afford it, whether or not 
they need care and support.

a) Which of these options do you prefer, and why?

b)  Should local government say how much money people 
get depending on the situation in their area, or should 
national government decide?
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Having your say

There are many very difficult issues involved in the reform of 
the care and support system. This is why the Government has 
already run an engagement process, to get people’s views, and 
why we will now be consulting on the proposals contained in this 
Green Paper.

This Green Paper sets out a number of questions we would 
like to hear your views on. We want you to get involved in our 
consultation, to let us know your thoughts on these difficult 
issues. This is your opportunity to tell us what you think about 
the difficult choices that need to be made, and to help us to make 
the firm decisions about how best to create a new system. The 
consultation will run until 13 November 2009. Details on how to 
respond can be found in Chapter 7.

Once the consultation has finished, we will publish the results 
of what people told us. We will also set up a national leadership 
group, bringing together the leading experts and organisations 
across care and support to drive forward changes and to 
resolve issues where clear differences remain, even after the 
consultation on the Green Paper.

We will publish a White Paper on care and support in 2010, with 
detailed proposals for implementing a new National Care Service 
offering care and support for everyone.
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