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Care businesses face a period of change as they adapt to the implications of the new care bill Mike 

Padgham said at a recent ADASS/SCIE Seminar. 

‘As a provider I do welcome this Care Bill which is about prioritising people’s well-being, needs and 

aspirations. Hopefully, individuals will no longer feel like they are battling against the system to get 

the care and support they need. The Bill highlights the importance of preventing and reducing needs 

and putting people in control of their care and support. In particular I welcome the specific reference 

to dignity; more focus on prevention, the promotion of a diverse market, guidance on unacceptable 

local authority commissioning practices, and the extension of NHS Choices to cover social care. 

There are disappointments too – the level of the cap on social care costs for one. 

The challenge for all of us is to make this Bill a reality and prevent the situation where the direction 

from the top does not match the delivery on the ground.  

The Bill offers an opportunity we must seize but it is just the start of a journey and it poses as many 

questions as it offers answers. 

 

How will the independent personal budget (the local notional amount set by the local authority that 

will count towards the care costs cap) be set?  

How will disputes and challenges be dealt with?  

Do people really yet understand that everyone will need to budget for their own care and that they will 

very likely pay far more than £72,000 before they are entitled to local authority financial support? 

On the market oversight aspects of the Bill, how it will affect ‘hard to replace’ providers and what 

criteria will be used? Market oversight should be less about preventing financial collapse and more 

about ensuring continuity for people. 

What burdens will be added over information requirements and will the Care Quality Commission 

have the expertise to assess the data properly?  

How and when will information be shared with commissioners as there is a danger of a collapse 

becoming a self-fulfilling prophesy? 

 

I welcome the return of star ratings or similar within the responsibility of the Commission and also its 

commitment to working with local authorities and providers on the detail. Councils should use these 

central, independently-determined ratings to make local judgements on quality, including payment of 

extra fees. At the same time we have an opportunity here to reduce duplication and burden of 

performance assessment in the system. I would also like to see commissioners independently 

assessed. 

 

All providers have become used to change over the years. That doesn’t mean the changes required by 

the Bill will be easy. Unlike Government, providers do not have teams of people to bring about 

change, they will have to do it themselves. 

This is where the Department for Business and the Department for Work and Pensions ought to come 

in, to help to change the sector to fit the new landscape set out in the Bill.  

As far as I am aware, there are no new resources heading to providers to help them make the changes 

or indeed to the providers’ professional associations such as the UKHCA and ECCA to help them. 

They are stretched to the limit with more and more expected of them in consultations and meetings.  

 

There is a lot of nervousness around amongst providers. A lot are afraid of assesments; when and 

how, given the imperative to maintain wellbeing; and how the financial clock will be monitored as 

people clock up spend towards the Dilnot cap. 

Providers have told me they are afraid of the power local authorites have over their business – 

particularly over self-funders. 

The bill talks about ensuring the sustainability of the market but given the current climate where 

funding from commissioners is falling, this is going to be difficult and the same restrictions will 

govern how successful another Bill aim - maintaining a variety of providers so that people have 

choice – will be. We have evidence of commissioners choosing from a smaller and smaller pool of 

“preferred providers” with decisions too often taken on the basis of cheapest price. The whole concept 

of preferred providers must now be in question as personal choice, direct payments and self funding 

becomes the norm. 
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I hope though the new programme of support outlined in the Bill will create a fairer and better 

commissioning relationship in the future. 

It still isn’t clear whether housing assets are to be included in the assessment of financial resources for 

domiciliary care in the future. At present it would seem they are not, but the Bill is ambiguous. 

 

How can we make the Bill work? 

Well for a start we need independent sector representation on the Health and Well Being Boards and 

better liaison with the Clinical Commissioning Groups, as well as more genuine and enthusiastic 

integration of social care and health services around the individual.  

We need better awareness of social care, particularly the importance of homecare to people staying in 

their own homes. 

The Bill is going to need resources for local authorities and we will need to enable the Dilnot 

proposals and I mean the proposals, not just the Government’s half-hearted approach 

There will need to be more personal budgets and direct payments and more connection between 

personal budgets and personal health budgets for the individual and more use of individual service 

funds. 

We need to create a climate where council/provider partnerships flourish through the recognition that 

the best people to arrange the detail of care and support to deliver required outcomes are the 

individual and the people who will deliver the care. 

 

We know social care is a vital sector. It employs more than 1.5m and contributes £20bn into the 

economy. With greater recognition (by the Local Enterprise Partnerships, for example) and support 

from Government (a VAT concession?) it could contribute more, especially as demand for care is 

rising steeply. 

By 2026, an additional 1.7 million adults in England will have care and support needs and the number 

of people with dementia in the UK will increase from 750,000 to over 1 million people by 2025. 

The big challenge for us is how to cope with that demand and the increasing complexity of care needs, 

against a backdrop of financial cutbacks? 

The expectation from the public, as well as from inspectors and politicians, is that the quality of social 

care will continue to improve. 

Politicians need to be brave and tell the public that in this economic climate, they cannot have 

everything they want without paying for it. 

 

The independent sector is ready to embrace that new order of change with the Bill and we have a 

positive attitude and very real solutions and suggestions. Above all we seek true partnership with 

commissioners and Government to make it work. 

 

Mike Padgham 

Chair, UKHCA 

ECCA Board Member. 

  


