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Thank you and it’s great to be with you once again. 

This is the fourth time I’ve addressed the National Children and Adults Services Conference.  

But this is the first time I’ve done it holding the same job as the previous year.  

So perhaps, finally, I’m doing something right. 

Last year, I spoke about of the urgency of finding a funding on social care and said, together with 
Shadow Older Person’s Minister Liz Kendall, we stood ready back into cross-Party talks.  

Those talks eventually took place and, in the interests of continuity, I wanted in the first part of my 
speech today to share with you some of what happened and my impressions. 

But, secondly, I wanted to update you on Labour’s thinking as we develop our policy for a 21st century 
health and care system.  

So, first, the talks. 

We appreciated the invitation, we believe Health Ministers were genuine, but it was clear that the rest of 
Government and particularly the Treasury weren’t with them. 

We had three meetings. Information asked for on modelling Dilnot options was never provided. A 
Government suggestion of a progress report on funding signed by all three political parties never 
materialised. 

On the eve of the publication of the White Paper, Liz and I were presented with a unilateral funding 
report and that effectively ended any pretence that meaningful talks were on-going. 

I am pleased to see Norman Lamb take on this ministerial role. Norman and I had much common 
ground during the 2009/10 pre-Election talks. 

I say to Norman and to Jeremy Hunt – if you want to re-start meaningful talks, Liz and I will go straight 
back in.  

We will suspend politics as usual. We will give you the space to put difficult options on the table so the 
public can debate them. 

But I say this to them both – our central condition will be the same as last time. 

You cannot fund the Dilnot cap and threshold without also relieving pressure on Council budgets. 

That would not be progress. Yes, we would finally have addressed the problem of catastrophic costs. 
But, to the average person, more and more will be paying higher care charges as council budgets 
collapse under the pressure. 

This was one of the main reasons why the last talks failed. The Government rejected it and the Minister 
at the time said you’d all been given enough money for social care. 

But we didn’t agree and we will stick to our guns on this. 

It is a position I have consistently held. 

At the last Election, Labour had a policy of protecting the NHS front-line with an inflation-only increases. 
The Tories promised “real-terms increases”. 

When challenged on the Election hustings that ‘the Tories will give the NHS more than you’, I 
responded that it would be irresponsible to give increases to the NHS if the only way it could be paid for 
is to hollow out council budgets. 

I was clear – there was no sense in that as the NHS wouldn’t be able to function. Patients wouldn’t be 
able to be discharged; emergency admissions would rise as people struggle at home. 

What has happened in reality since the Election is that NHS has had two years of real-terms cuts, as 
shown by Treasury PESA out-turn figures, while Council budgets have taken a battering. 

This is precisely the irresponsibility I was warning about.  



They have failed to deliver what they promised and to take a balanced approach across the health and 
social care budgets. 

Despite leaks over the summer that implementing Dilnot is to be at the heart of the Coalition 2.0 re-
launch expected later this year, I see no evidence that the Coalition’s cavalier approach to local 
government finance is about to change. 

And, for that reason, I see no realistic prospect of a proper funding solution for social care in this 
Parliament.  

I’m sure it’s frustrating for you to hear this. 

I know from my own briefings with the Leader and Chief Executive of Wigan Council how dire the 
situation is. 

We had the presentation on the “graph of doom”, as Lord Peter Smith affectionately calls it, and as a 
former Culture Secretary I shudder at the thought of no money for libraries or leisure centres by 2024. 

So I hope you believe me when I say I know you really can’t wait much longer for national politicians to 
get their act together. 

Before I move on to my own vision, I want to draw on my experience of two sets of failed cross-Party 
talks to give you my observations on the fundamental problems with the state of this debate. 

First, it is a victim of the worst kind of political timidity. 

Politicians fear of headlines about ‘death taxes’ and the like means they are in effect happy for 
thousands and millions of families who don’t feature on the media radar to carry on paying ever-
increasing ‘dementia taxes’. 

This is what annoys me most about this whole debate. 

While politicians cower in Westminister,  people are paying more and more for care – they’re doing in it 
in the most unfair and random way imaginable. It is exactly the same as medical charges pre-NHS and 
just as cruel.   

And, worse, it’s not even as though they’re life saving are paying for peace of mind. 

Everything they’ve worked for - hovered up by a minimum wage business that cuts too many corners 
and so often fails to come up with the quality families are looking for. 

I believe the public are way ahead of politicians on this and I remain of the view that a big political 
dividend awaits the Party that breaks this cycle of timidity and goes bold on social care. 

My second observation is in effect a warning to you all. 

I have noticed how the media and public debate on this issue increasingly talks of Dilnot as the only 
issue. 

There is a real danger for local government in this. 

If a way is found of funding it, it will build an impression that central Government has “solved social 
care” which of course wouldn’t be correct. 

The danger for you is that social care would drop down the agenda and the crisis in Council budgets 
would intensify. 

Dilnot is without doubt an important step forward on the road to a fairer system, where we all share the 
costs and the risks of care and where the most unfortunate are properly protected.  

But it won’t relieve the increasing pressure on carers, reduce charges for the average couple or 
increase standards of care.  

My third observation goes to the heart of the way this debate is constructed. 

I find it frustrating the debate on funding social care is boxed off away from the wider issues of NHS 
reform and funding.  

In the Department of Health, the NHS and social care issues are seen as separate – and this of course 
has deep roots in the post-war Welfare State settlement where physical and mental needs would be 
met by the NHS but social needs not. 

And yet, look at the 1948 WHO definition of health:   



“Health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity.” 

It very much seems this triumvirate – social, physical, mental – as part of the same continuum. 

And yet in England in 2012 we try to meet one person’s needs through three separate systems. 

A council-run, charged for social care system. The mainstream free-at-the-point of use NHS. And a 
mental health system, in separate buildings, always pushed to the fringes of society. 

My argument is that this approach is not sustainable in the 21st century. 

And this brings me to Labour’s emerging vision. 

It’s time to think of one system, one budget working to a simple vision – whole-person care. 

What has changed between the 20th and 21st centuries that demand this change? 

Two things. 

First, the modern condition means people are living with much higher levels of stress and change which 
makes mental health support is a mainstream requirement.  

You can see this story simply in the prescribing of anti-depressants:  

In 2009 the NHS issued 39.1 million prescriptions for anti-depressents, and there was a big increase at 
the time of the financial crisis.  This was almost a 100% (95%) increase on 1999 when there were 20.2 
million issued. 

But because of the separateness of our systems, it is still the case that people with serious mental 
health problems die on average 15 years earlier than everyone else. 

That is partly because people in the mental health system have their physical health needs neglected.  

It is a scandalous health inequality that we must reverse. 

The second great trend we are dealing with is of course the ageing society. 

As we live longer, our needs become a complex mix of the social, physical and mental.  

But our three systems are rarely capable of meeting these needs simultaneously. 

So we heard recurring stories of older people on hospital wards – dehydrated and disorientated – 
because they are simply not geared up to provide the social and mental support people need. 

A 20th century model of care that, if things stay as they are, will at some point be overwhelmed by the 
ageing society.  

My central argument is that the future demands integration. 

And the reason why I reject the Government’s NHS re-organisation so fundamentally is because it is a 
fast-track to fragmentation. 

A broken-down, market-based system where: under Any Qualified Provider, an ever-increasing number 
of providers are responsible for one person’s care; where it becomes even harder to sustain an 
integrated approach between the NHS and councils. 

That’s why we will repeal the Government Bill. This doesn’t mean a new top-down re-organisations. It 
simply means refocusing the organisations I inherit - CCGs and Health & Wellbeing Boards – returning 
them to a national, democratically-accountable, collaborative system;  its founding principles of co-
operation, care and compassion.  

But from there we will build a one-system vision for whole-person care. 

It means building on the essential strength of a collaborative NHS, extending its values. 

My goal is to get to the next Election and have a genuine alternative to the Government’s vision that 
hasn’t been sprung on people in the old, top-down way but which people have had a hand in building.  

So Liz Kendall will soon be taking out our health and care policy review asking the central question – 
can we build a one-system, whole-person health and care system - and I hope you will get involved. 

We want to build it drawing on the best of what local government is doing. 

The ‘Total Place’ initiative we introduced and its successor Community Budgets. 

This is not about new money. 



It is about turning the system on its head and spending what we have much better. 

Not cutting social care to the bone and spending millions on keeping older people on hospital wards. 

Not missing children’s needs early in life – mental health needs, speech language needs, or children on 
the autistic spectrum – but giving them all the early support they need to make a success of their life.  

This whole-person, whole-child approach is about commissioning for prevention, for good health.  

It is about turning incentive on their head and moving money out of hospitals – getting much better 
value for people from what we currently spend. 

These are the questions we need to ask. 

In this one-budget world, should councils take the lead on commissioning?  

I think there is a strong argument for it – and believe councils often have a better understanding of 
prevention than the NHS, and can make the link the housing , education and leisure. 

The next question is – should the NHS take the lead on provision? 

I think there is a strong argument for that too – as we will need to encourage our DGHs to grow into 
something different: integrated, whole-person care providers working across all settings in the 
community starting in the home.  

More and more older people end up in hospital unnecessarily or are stuck in hospital because the 
services they need aren’t working in the right way.  We need a system that incentives the NHS to keep 
people out, not pays hospitals by how they admit. 

In conclusion. 

I ask you to dare to dream for one moment.  

Imagine if we can bring the social together with the mental, physical in one truly integrated system. 

Imagine what a piece of human progress that would be. 

A single point of contact for individuals and families – instead of being passed from pillar to post, falling 
between the gaps. 

Social care staff not treated as the poor relations, but where we bring the same standards of 
professional development as seen in the rest of the NHS. 

It’s worth working for. 

I don’t have all the answers. 

And today my appeal to you all – councillors of all parties - is help us build it. 

Because, whatever your political views,  it would do a service to local government but most importantly 
to older people, if at the next Election we present the country with big ideas and genuine choices about 
what kind of health and care system it wants in the 21st century. 

Thank you. 

 


