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Care and Support Green Paper: Shaping the Future of Care Together 
 

Response from the Association of Directors of Adult Social Services  
 
 Background 
 
The Association of Directors of Adult Social Services (ADASS) represents 
Directors of Adult Social Services in local authorities in England. As well as 
having statutory responsibilities for the commissioning and provision of social 
care, ADASS members often also share a number of responsibilities for the 
commissioning and provision of housing, leisure, library, culture, arts and 
community services within their councils. 
 
ADASS members are jointly responsible through the activities of their 
departments for the well-being, protection and care of their local communities 
and for the promotion of that well-being and protection through the use of 
direct services as well as the co-ordination of and liaison with the NHS, 
voluntary agencies, private companies and other public authorities. ADASS 
members have leadership responsibilities in local authorities to promote local 
access to services and to drive partnership working to deliver better outcomes 
for local populations. They participate in the planning of the full range of 
council services and influence Health Service planning through formal and 
informal Local Strategic Partnership arrangements. 
 
ADASS warmly welcomes the Government’s Green Paper on Care and 
Support, which recognises the need for reform and raises some important 
issues that need to be addressed. The paper represents the case for change 
and a much needed focus on how to meet the needs of the rising number of 
older people. Given the financial and demographic pressures faced by local 
councils, the position of adult social care needs urgent resolution. There is a 
considerable amount of work needed to explore the implications of some of 
the funding proposals, to enable local councils to continue to provide the 
universal offer that will be expected of them, whilst continuing to provide 
people with choice and control. There is further work needed to develop a 
good funding system which is fair, providing good quality care to all.  
However, we recognise that this is only a Green Paper and the White Paper 
would need to address the detailed queries that we have highlighted.  
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Executive Summary 
 
There are a number of key points that ADASS wishes to make in response to 
this Green Paper, which are summarised here and amplified throughout the 
paper. 

ADASS agrees that the current position is not sustainable and the case for 
change has been well made. The demographic argument is widely 
understood and the focus on how best to meet the needs of the rising number 
of older people is timely. ADASS is pleased to see that the Putting People 
First (PPF) principles underpin and run through the proposals in the paper. It 
is vital that the momentum towards change continues and agreed reforms 
progress to full implementation.  

We support the concept of a national assessment that is consistent across the 
country and can be portable. People need to know what they are entitled to so 
that they can best make provision, where they are able to, for social care 
needs that they will be required to fund themselves. The use of the phrase a 
“National Care Service” may lead people to expect that social care will be free 
at the point of need, as it is in the National Health Service. 

We also support the focus on improved joint working with the National Health 
Service.  However, consistent outcome measures are needed across health 
and social care systems and beyond into housing and other functions if the 
volume, effectiveness and efficiency of joint activity is to significantly increase. 
As the pressure on resources increases across the public sector, there is a 
risk that the default position will be to revert to a narrow focus within silos.  

While we welcome the emphasis in the paper on meeting the needs of older 
people, we believe there is insufficient focus on meeting the needs and costs 
of younger adults with disabilities or mental health problems. There is a 
particular issue about how younger people who do have savings or assets 
would be dealt with in a new system.  

In relation to the funding system, the most important decision is to choose the 
option that brings the most funding into the social care system. ADASS 
considers that the tax-based option should not be ruled out, though it may be 
sensible to explore a transitional model. This recognises that it is not feasible 
to place the whole burden on people of working age and would require older 
people who can afford it, to pay for their own care. Younger working people 
could then contribute, through general taxation towards their own future care 
needs. If this is to be discounted, ADASS considers the comprehensive 
insurance model to be the next most viable. 

ADASS is pleased to see the reassurance given by the Secretary of State that 
Disability Living Allowance (DLA) has not been included in the financial 
modelling. We agree with the principle of bringing Attendance Allowance (AA) 
funding into the care and support system but there is a lack of detail about 
what this would mean for individuals, local authorities and overall funding. 



 3

In respect to the question about whether the funding should be nationally or 
locally determined, ADASS raises a number of concerns. Clearly the outcome 
to be achieved is what best meets people’s needs. The advantage of a part-
national, part-local system is that it retains the democratic accountability, local 
responsiveness and the capacity to develop high-quality, diverse, mixed-
economy local care and support markets. If the system is delivered by local 
government, then local government should retain the flexibility to decide how 
much individuals have to spend on their care and support needs. A fully 
national system would require the funding system for local government to be 
completely overhauled and how this might work is unclear from the Green 
Paper. However if the level of funding to be allocated to individuals is to be set 
nationally, then it must be funded nationally and the risk managed at a 
national level. 

It is vital that the importance of developing capacity for prevention, early 
intervention and enablement is recognised as an integral part of the whole 
system. Sufficient funding will need to be allocated to local authorities to 
ensure that these services are universally available, alongside personal 
budgets for those with identified social care needs. There will also need to be 
resources made available to local authorities to fund the growing numbers of 
people being assessed for care and support needs. 
 
The case for change 
 
1 - ADASS welcomes the Government’s bold initiative in opening up the 
debate on these issues. It agrees that change is required, and is keen to work 
with government to develop its proposals. There are widespread concerns 
about the current system. It is unfair, complex and no longer fit for purpose.  
The rise in numbers of disabled people, those with learning and mental health 
disabilities, and frail older people with multiple conditions including dementia, 
is creating financial pressures for the state (whether central government or 
local government), and placing heavy demands on individuals, particularly 
those funding part or all of their care, and carers providing care and support to 
disabled and elderly relatives, neighbours and friends.  
 
2 - ADASS also shares the government’s view that there is insufficient funding 
in the system to meet current needs, and demographic growth cannot be 
managed without substantial additional resources. The projected steep growth 
in numbers of people with dementia is one well-documented example of 
predictable rising need. It is right to consider where the increased funding is to 
come from.  
 
3 -There has been too little focus, in the past, on older people. 
Demographically they are the largest population group and older people 
account for the largest element of spending on adult social care.  However, 
there is limited reference to how social care services for disabled adults of 
working age should be arranged and funded. The social care requirements of 
physically disabled adults, adults with learning disabilities and adults with 
mental ill-health needs are equally important. These three major groupings 
together, are nearly of the same order of magnitude in terms of social care 
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funding as that of older people. It is hard to envisage, therefore, how this 
issue can be ignored in any of the key policy areas to be resolved.  
 
4 - The Green Paper focuses strongly on how care and support funding is 
provided. It pays less attention to the equally important question of how the 
funding is deployed. Some of the core thinking and modelling in the Green 
Paper seems to be based on more traditional patterns and models of care and 
support, such as the use of residential and nursing home services as the main 
response to people with multiple and higher-level support needs. Residential 
care itself is changing, and becoming part of a spectrum of health and social 
care and support; the implementation of Putting People First is leading to 
growing diversity and choice of care and support formats, as people take the 
opportunity provided by personal budgets to design and control their own 
support arrangements. These changes affect both older people, and disabled 
people of working age. For them, new forms of self-directed support are 
opening up wider access to training and employment, and more varied 
supported living choices. 
 
5 - The Green Paper says nothing about the interface with services for 
children and families. There are long-standing issues about disabled young 
people’s transition into adult care and support services and the problems 
posed for them and their families. The emphasis in adult services on 
promoting people’s independence, control over their own lives, and choice of 
opportunities is not necessarily mirrored in policy and provision for disabled 
young people. A change is needed in the ethos of children and families’ 
services if they are better to prepare disabled young people for adulthood and 
the opportunities personalisation offers. The reform of care and support 
services also needs to consider the parental responsibilities of many disabled 
adults, and those with mental health and substance misuse problems, which 
have significant implications for their care and support arrangements. 
 
A National Care Service 
 
6 - ADASS supports the six elements, of a National Care Service which are 
entirely consistent with Putting People First and Transforming Social Care. 
 
7 - We can see the value of a strong, national care brand. It is described as “a 
National Care Service where everyone gets a consistent service wherever 
they live in England and where everyone gets help with their high-level care 
costs”. The use of the term “National Care Service” implies a fully tax funded 
system, free at the point of use as per the National Health Service. It may 
have the perverse effect of bringing more people into the care system and 
mislead people as to how the two services are funded.   
 
Prevention services 
 
8 - It will be essential to ensure that in the future there are sufficient funds to 
both resource people’s personal budgets for care and support and in addition 
have sufficient funding for preventative and universal services offered by the 
local authority.  The Green Paper rightly highlights the importance of 
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prevention and early intervention, seeing it as a crucial part of the national 
strategy to manage the effects of demographic growth. It is a key element of 
the six-point universal offer that local authorities should invest more in 
preventing or delaying the need for more intensive care and support and 
enabling people to recover the ability and confidence to care for themselves, 
rather than becoming dependent on on-going support and care.  However, it 
does not offer ideas on how this emphasis on prevention can be achieved and 
sustained in practice.  With the financial pressures facing both PCTs and local 
authorities, the risk is that prevention work will continue to be squeezed as 
resources are concentrated on more “urgent” forms of care. Any reduction in 
NHS support for prevention and reablement will have a disproportionate 
impact on social care.  
 
9 -There should be a stronger requirement through SHAs for the NHS to 
contribute to joint prevention programmes, since investment in social care 
prevention and reablement, as well as improving the health and well-being of 
individuals and carers, generates savings to health care services and 
therefore supports the whole health economy. 
 
National assessment 
 
10 - We support the concept of a portable national assessment that is 
consistent across the country. A national assessment gives people an 
assurance of fairness and confidence that their needs will be similarly 
assessed regardless of geographical location. This would address the current 
wide variation in different parts of the country.    
 
11 - There is a need for greater clarity about how a National Care Service or 
perhaps “entitlement” would operate and be perceived, within the context of 
continued delivery by local government.  Even within the centrally managed 
National Health Service, local service levels vary, reflecting local decisions by 
PCTs and varying standards in terms of service quality. There is potential 
contradiction in the Green Paper between its account of a National Care 
Service and its recognition of the importance of joint working between local 
authorities and the NHS, which must happen locally to reflect local priorities 
and service patterns.  
 
12 - In addressing this tension, there are lessons to be drawn from the 
experience of applying the principles of Fair Access to Care Services (FACS), 
which the Green Paper does not consider.  FACS is an attempt to secure 
fairness and equity, locally implemented, by devising national criteria for 
judging different degrees of need and urgency. The criteria take account of 
needs for participation in employment and for social inclusion, but in practice 
most decisions focus on “life and limb” considerations. The scheme also 
provides leeway for setting local thresholds and priorities, resulting in what 
many consider unacceptable variations between authorities in responding to 
people with similar levels of need. Following a review by Commission for 
Social Care Inspection of the workings of the system, the Department of 
Health is considering how to secure greater consistency in the application of 
the FACS criteria. The analysis of problems and proposed solutions should 
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inform debate about how a part-national, part-local system could work credibly 
and effectively. 
 
A joined up service 
 
13 - The Green Paper rightly places great emphasis on the principle of joint 
working.  It underlines the importance to people using the six elements of the 
universal offer, as well as those requiring higher-level care and support, of 
experiencing joined-up responses from well-coordinated services. Most 
people requiring care and support have significant health needs, benefits 
entitlements, housing support needs, transport requirements and leisure 
interests, all of which have an impact on their independence, quality of life and 
capacity to be active citizens. Examples of good, cost-effective and innovative 
practice should be widely disseminated through the Independent Quality and 
Value for Money body proposed in the Green Paper.  
 
14 - A national compact or concordat might be one way to lay out the 
foundations of what can be expected as a minimum in respect of partnership 
working between the NHS and social care. This could provide a national 
framework for local joint and shared commissioning of both health and social 
care, as the natural route to shared outcomes. Particularly at a time when 
both services will be under great financial pressure, there is a need to 
promote collaborative funding arrangements, and incentives to agree on and 
deliver the best outcomes and the greatest value for money across the health 
and social care boundary. The risk of cost-shunting is considerable, when 
what is required is local agreement to more innovative and flexible ways of 
using all the available resources across the system, to maximize the 
effectiveness of prevention, early intervention and reablement. There needs to 
be encouragement for more pooled budget arrangements and a shift of 
resources from national to local. There should be incentives for local 
authorities responsible for Adult Social Services and PCTs to agree joint 
outcomes and how the total resources between the NHS and local 
government are used to achieve those outcomes.  
 
15 - There is a long history of locally based approaches to integrated service 
delivery between councils and NHS partners, many underpinned formally by 
s31 or s75 arrangements. CQC will have an important role in evaluating 
integrated performance frameworks which will foster joined-up care plans and 
pathways. Strong national leadership is required on an inter-departmental, 
cross-service basis to secure effective joint working and value for money 
within an integrated policy framework. The recent Audit Commission review 
“Means to an End” is helpful in setting out how NHS and councils’ jointly 
funded partnerships can impact significantly on service users. 

16 - However, a wide range of other services outside mainstream health and 
social care provision should be engaged, and can be incorporated in Total 
Place strategies. The importance of good housing and a range of housing 
support services to health and wellbeing is well known, as is the role of 
employment in avoiding social exclusion or mental ill-health. The introduction 
of the Right to Control pilots by the Department of Work and Pensions is an 
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important step forward in bringing the principles of Putting People First (PPF) 
into employment support services. The 'Wellbeing' powers of local authorities, 
as laid out in the 2000 Local Government Act, can be a way of adopting a 
wider healthier communities approach to supporting those with health and 
social care needs. 

Information and advice 
 
17 - ADASS is committed to ensuring that people can easily find out what 
care and support they are entitled to and what is available in their area. 
Information should be available both nationally and locally. Local authorities 
would expect to have a role in talking to people about their needs and how 
they can best be met. This should be accessible to everyone regardless of 
their means. Local authorities are already engaged in developing these 
universal services as part of their implementation of PPF.  
 
Personalised care and support 
 
18 - Local government has been at the forefront of implementing PPF and 
developing personalised care and support. We welcome the confirmation in 
the Green Paper of the continued strategic focus on the principles of PPF. 
ADASS has worked within the PPF Consortium (ADASS, the Local 
Government Association and the Improvement and Development Agency), 
with the National Director for Social Care Transformation to develop a 
programme of work to support the implementation of PPF.  
  
19 - To date this includes: a survey of all local authorities in March 2009 to 
produce a baseline position for future comparison, a milestones document in 
September 2009 to assist Councils to gauge both the direction and required 
'speed of travel' until 2011 and detailed guidance which includes: 
 

• on self directed support   
• implementing PPF in the current legal framework   
• operating models 
• a common framework and toolkit for resource allocation developed in 

co- production with service users  
• work on commissioning and market development  
• national and local information and advice for people who fund their own 

care 
 
 Much of this work has been developed from the experiences of councils who 
have been at the forefront of promoting the PPF agenda locally. In 
particular the focus on costs and use of resources and around specific 
resource allocations to individuals, has enabled better understanding of the 
Green Paper concepts. It has also highlighted the fundamental importance of 
the need for clarity around the set of activities and services that will 
be deemed to be 'universal' (and thus funded on a collective basis), and those 
that will form part of individualised resource entitlements, an issue 
fundamental to the Green Paper debate.     
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 20 - ADASS believes that the model of co-production between central and 
local government being used to deliver the PPF agenda, with leadership 
coming from the sector itself, is a highly effective way to implement 
government policy. 
 
The choices around funding 
 
1. Pay for Yourself 
 
21 - ADASS agrees that the first option, “pay for yourself”, is undesirable for 
the reasons given in the Green Paper. It is unfair because people cannot 
predict what care and support they will need. Many people without means, or 
anxious about future income and savings, would go without care and support. 
 
2. Partnership  
 
22 - ADASS agrees that it is important to provide as much certainty and clarity 
as possible to people about how much they will pay. We agree with the 
principle of the “partnership” option, that everyone should be entitled to a 
contribution from the state to the costs of their care and support. It is not clear 
from the Green Paper how the level of that contribution would be determined, 
or whether it would vary according to the income or means of the individual. 
The implication of the proposals is that people should receive a consistent 
level of contribution, whether they are receiving high-level care and support in 
their own homes or in a group setting such as a residential or nursing home. 
This may reduce any perverse incentives in the present system for individuals 
or local authorities to choose residential care. It depends however on 
separating out the costs of care and “hotel costs” in residential settings, and 
treating the latter as equivalent to people’s living costs in their own homes. 
The assumptions and figures here need further examination. 
 
3 + 4 Insurance / Comprehensive 
 
23 - ADASS supports the principle of introducing insurance-based models into 
the funding of higher-level care and support. ADASS supports the 
“comprehensive” model, as this is most likely to bring the necessary extra 
funding into the system. It will be necessary to see the detail of the financial 
modelling to judge their feasibility in practice. It is not clear how the increased 
transaction costs of insurance schemes have been factored in. Some people 
will not need insurance, because they lack income or savings, therefore the 
cost of their social care will be covered. It is likely that a significant remainder 
of the population will be unwilling to take out insurance on a voluntary basis 
for their future social care. We know, for example that 1 in 10 people do not 
have housing insurance. There will be 20% of people who will incur no 
significant expenditure on social care before they die: on an uninformed basis, 
some people may be prepared to take the risk. Others may be sceptical 
because of negative experience with other government-backed insurance and 
pensions initiatives. After the financial and economic crisis and recession, 
many people will also be dubious about the viability and reliability of long-term 
assurance models. People will need greater clarity about what services are 
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free, and what they are assured of receiving in return for their insurance 
premium. 
 
24 – However, we would encourage further debate about how insurance 
approaches might work.  What are the fairest and best ways to use the equity 
of individuals’ houses?  What scope is there to introduce incentives to 
encourage people to participate early?  What discussions have taken place 
with insurance companies? How well and objectively could conditions for pay-
out be defined? Paying an insurance premium at 65 would presumably not 
avoid being subject to an assessment of need and eligibility for care and 
support 15, 20 or 30 years later. How great is the scope for disputes with 
older people and their relatives and carers at this stage over whether and 
when they qualify for higher-level support and care? What volume of 
additional assessments, reviews and appeals has been assumed in the 
proposals? Would people with certain health conditions be subject, as now, to 
disputes over whether insurance-funded social care or tax-funded NHS care 
should provide?   
 
25 - ADASS supports the position in the Green Paper: “Deferred payments 
are already offered by many local authorities as a way for people to allow the 
cost of care and accommodation in a care home to be charged upon their 
estate when they die, rather than having to go through the process of selling 
their home when they need residential care.” (Page 121)  We agree that this 
option should be available for everybody. According to the proposals, this 
option will need to be in place to help people with their accommodation costs, 
even if the arrangements discussed in the Green Paper for meeting care 
costs do come into effect. 
 
5. Tax-funded  
 
26 - ADASS is not convinced that the fifth “tax-funded” option should be ruled 
out without further consideration. We recognise there is an argument that 
those with the resources to do so, should contribute to the costs of care and 
support; and that the baby-boomer generation which has benefited from state 
support at earlier stages, as well as increased housing equity, may be better 
placed to pay than current working-age tax-payers. Local debates however 
show considerable support for the tax-funded option. The Prime Minister’s 
announcement of free personal care at home for people with high levels of 
need has suggested the possibility of a significant element of tax-funded 
provision.  Adopting this option would place social care on the same footing 
as health care, free at the point of need. Surveys show this is the belief and 
expectation of a majority of the public, and it should simplify integrated 
working between the NHS and social care.  The Green Paper rules it out for 
older people (although not for younger disabled adults in need of care and 
support) because “it places a heavy burden on people of working age” (page 
18).The same argument could be applied to the funding of the NHS.    
Another option may be a transitional arrangement, where the older 
generation, with the means to afford it, pay for their own care. Younger 
working people could then contribute, through general taxation towards their 
own future care needs. 
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27 - Clearly the government is concerned about a change which would 
increase public spending, and thus taxation, at a time when there is 
considerable pressure on public finances. Proponents will need to be realistic 
about the impact of additional costs, and consider the scope for compensating 
savings. Providing tax-funded care might create a perverse incentive to 
people to seek care. Unlike the other recommended options, tax funding 
would not help to generate extra resources over time.  However, it is worth 
pointing out that the cost of funding adult social care in this way would 
represent a relatively small proportion of current public spending, maybe one-
tenth of what is spent on the NHS.  
 
Disability benefits 
 
28 - ADASS also broadly supports the principle of bringing Attendance 
Allowance into the system for funding care and support. The AA budget is 
demand-led and uncapped, so there would be issues about its integration into 
a capped and rationed funding system for care and support. The Allowance 
currently benefits a much wider range of people than would meet the criteria 
for social care and support, but they may still have significant levels of 
disability involving extra costs. It would be necessary to ensure that targeting 
AA more narrowly did not remove an important element in prevention and 
speed up the need for greater support. Given the scale of the AA budget, 
there is a need for greater clarity about the sums involved, so as to ensure 
that all benefits resources transferred remain in the care and support system, 
and are not leeched elsewhere. It may be appropriate for some of the 
resources to be integrated with the six-point offer, especially in support of 
prevention and personalised services; and to consider innovative, economical 
ways of applying some personal support planning to its use.  
 
29 - ADASS welcomes the Secretary of State’s assurance that Disability 
Living Allowance (DLA) for those under 65 will not be brought into the 
National Care Service. DLA is intended to deal with the costs of disability, 
rather than care needs, so there would have been considerable issues, if it 
had been intended to integrate DLA as part of the social care funding.   
 
National consistency and local flexibility 
 
30 - The starting point for any new system of funding should be a focus on 
how to achieve the best outcomes for people. In order to ensure that any 
future system works for people who need care and support, the balance 
between national and local responsibilities for setting out entitlement and 
funding must be right. The key points to consider in deciding whether it should 
be a national or local system are:  
 

• resources must be enough to fund preventative services and free 
reablement for all in addition to resources for personal care and 
support budgets. 
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• if the level of funding allocated to an individual for care and support is 
determined nationally, then it must be funded nationally and the budget 
risk will be managed at national level 

• if the current system of local government finance stays, then the 
decision on the amount in an individual’s personal budget would have 
to be made at local level 

• whether the system is national or local, it will require the flexibility to 
cope with widely different levels of need and circumstances.  

 
 
31 -The Green Paper contains very little information on either a national care 
system locally funded, or a national care system nationally funded.  ADASS 
considers it vital to retain democratic accountability, local responsiveness and 
the capacity to develop high-quality, diverse, mixed-economy local care and 
support markets. Social care funding is a significant element of a local 
authority’s budget, and there is a concern that centralising funding for higher-
dependency care and support could threaten the budget viability of some 
smaller unitary local authorities. Care must be taken to avoid the position 
where a national commitment, delivered locally, within a seriously 
underfunded system discredits the new approach before it is fully operational.  
 
32 - It is obvious that a nationally funded care system would require the local 
government finance system to be completely overhauled.  How this might 
work is unclear at this stage.  However, there are some obvious financial 
issues that would need to be resolved: 
 
a) Adult social care is funded currently by the council taxpayer, by the 

Government through formula grant and by charges. The first two sources 
of funding are the most significant elements. On average, 39% of social 
care costs are funded by local council tax, but the proportion can be as 
high as 80% in some places. The balance between the national and local 
varies depending on the needs of an area and its relative resources.  If this 
is funded from insurance/disability benefits how will the resource shift 
work?  Alternatively is the Government assuming that the current level of 
funding from the council taxpayer will continue to be available and will be 
supplemented by the funding made available from insurance/disability 
benefits? 

 
b) Local authorities will need to receive significant extra resources, partly to 

compensate for the loss of charges that they receive currently, but more 
significantly to meet the costs of adult social care paid for currently by self-
funders.  It is unclear what will be the basis for the distribution of this 
additional funding.  What will be the total amount of resources available?  
What level of resources will the Government provide to reflect the 
demographic pressures of an ageing population and more people with 
disabilities?  The consultation process identified that the 
public/stakeholders want “more funding to meet growing needs”.  The 
Green Paper is silent on this matter. 
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c) What incentives will be in place to ensure that local authorities control the 
total level of spending?  Currently, local authorities are strongly motivated 
to keep down the total level of spending on adult social care because any 
extra costs fall on the council taxpayer.  Thus they seek to achieve value 
for money from the services they buy or provide themselves.  They also 
have a powerful incentive to promote community-based options along with 
prevention and early intervention because this keeps people out of (or 
delays their admission into) the more expensive intensive forms of care. 

 
33 - We agree with the Green Paper’s description of the continued role of 
local authorities in the delivery of care and support system, as described on 
page 22, whether the funding is fully national or part-national, part-local.  
 
Conclusion 
 
34 - We welcome the priority given to social care, throughout the Green 
Paper, and its recognition of the need for sustainable funding for a system fit 
for the future. In this response ADASS has raised a number of questions and 
we are keen to work with Government towards a clearer understanding of 
these issues during the development of a White Paper. ADASS shares with 
the Government a commitment to developing the proposals for reform of care 
and support within the context of implementing personalisation and supporting 
people to exercise independence, choice, control and citizenship, whilst 
achieving value for money in the use of scarce resources.  
 
35 - ADASS is particularly keen to provide support to the Government, 
perhaps in a technical working group, to examine and understand the detail of 
options for national and local systems of decision-making and resource 
allocation. The national/local debate and how this can be addressed, is 
intrinsically linked to the funding options. 

36 - Resource levels must increase each year to reflect increasing 
demographic pressures. We must not lose sight of the most important point 
that the preferred funding option must provide sufficient resources, in the 
whole system, to provide good quality care and support for our citizens.  

Jenny Owen 
ADASS President 
 
November 2009 

 

 

 

 
 
 


