


People should 
have 

independence,  
choice and 

control

Everyone can 
get  the care 
and support 

they need, but 
government 
funding is 
targeted to 
those who 

need it most

Affordable for 
government, 
individuals 
and families 
in the long 

term

What the Government wants from a new 
care and support system
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•Live independently
•Stay healthy and recover quickly from 
illness

•Have as much control over their own lives 
as possible

•Live with or look after their family
•Participate as active and equal citizens
•Have the best possible quality of life

The Government’s vision is that people 
are supported to:
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Social care Some housing 
support services

Support for 
independent living 

for disabled 
people

Benefits that help  
with the extra 

costs of disability 
in later life

What’s in scope?
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1. What more do we need to do to make our vision of 
independence, choice and control a reality? 

2. What should the balance of responsibility be between the 
family, the individual and the Government? 

3. Should the system be the same for everybody or should we 
consider varying the ways we allocate government funding 
according to certain principles? 

Green Paper Questions



Considerations for ADASS

• Is the scope right – what about links to 
NHS?

• Are the questions right?
• What are the options for funding? 
• What are the associated 

opportunities/risks?
• How will eligibility be determined – needs 

led, resources led or mixed approach?
• What is the minimum offer?



Potential Funding Sources

• General Taxation 
• Social Insurance
• Hypothecated taxation
• Private Insurance
• Charging/individual contribution from 

income
• Equity release
• Benefits



Why is social care different?

• From a blank sheet – it’s not
• From where we are – because of history 

Not part of original welfare state 



So why a separate solution

• Size of the challenge
• Empty public coffers
• Public aversion to increase in taxation
• Apparent public willingness to “do a deal”
• Built in promises e.g. free NHS
• £50bn unmortgaged assets



Some Issues 

• Separate “deal” may obstruct closer 
working with NHS and achievement of 
system wide efficiency and effectiveness

• Good to consider benefits as part of 
debate but risk of transfer then cap

• Consistency vs local flexibility
• How to ensure we maximise prevention, 

enablement and intermediate care



What more do we need to do to make our vision of 
independence, choice and control a reality?

• Focus on enablement and intermediate 
care – and prevention  -Las and NHS

• Improve access to information and advice
• Use the resources we have in the system 

to best effect
• Learn from good practice
• Be realistic



What should the balance of 
responsibility be?

• Individuals contribute to the full from income now
• Property asset is only realistic way to get more 

from individual
• Taxation or insurance can share risk ( and could 

access, & possibly protect,  property value)
• Use of general taxation passes burden to next 

generation 
• Partnership models….
• Compelling relatives to contribute unlikely to 

find favour



Same for all – or vary by criteria?

• Some groups have less opportunity to 
save/accumulate assets

• Will apply to some older people as well as many 
people with disabilities

• Not all options open to everyone
• Question is what is universal offer and who gets 

what beyond that
• Seems inevitable that an individuals resources 

will have to be taken into account


