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Personalisation and 
social care policy are 
inextricably linked. They 
are both about giving 
people more control 
over their daily lives and 
contributing to improved 
health and wellbeing. 
This paper seeks to 
stimulate people to 
think about what the 

social care system may look like in the future and 
how people with care and support could use their 
personal budgets or finances to stay at home. 

A lot of work has been done to highlight the 
challenges the sector faces in securing services for 
people with  care and support needs. The number 
of people seeking services is increasing at the same 
time as the level of resources available is shrinking. 
If we are to meet this growing demand we must 
think about new and innovative ways of doing so.

This think piece does not provide the answers, 
rather it is intended to encourage people to think 
about what the social care system might look like 
and how people requiring care and support might 
access services in the future. 

Prompting 
a debate
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Where we stand

Fresh perspectives

Councils have been at the forefront 
in championing personalisation within 
the public sector. Over the last 10 
years the number of individuals who 
have benefited from a personal budget 
to meet their eligible social care needs 
has grown to around 500,000 in 
2014/15. This is a significant develop-
ment in giving people control and inde-
pendence. But councils face a major 
challenge as they respond to increas-
ing demand, changing expectations 
of individuals as they live longer, 
ever increasing complex long term 
health conditions and all at a time as 
they face significant pressure on their 
budgets. ADASS has estimated that 
following the Spending Review 2015 
there will be at the very minimum  a 
£1.1billion gap in social care budgets 
by 2020 on top of real terms reduc-

tions of 7.1% over the last five years, 
even if every council increases council 
tax by 3.99% every year.

Research undertaken by Personal 
Social Services Research Unit 
(PSSRU) titled “Projections of 
Demand for and Costs of Social Care 
for Older People and Younger Adults in 
England, 2015 to 2035” in September 
2015 has estimated that the numbers 
of individuals who are eligible for 
social care services will increase from 
659,000 individuals in 2015 to 733,000 
by 2020. This represents an 11.3 per 
cent increase over a 5 year period, and 
as the Care Act 2014 made personal 
budgets mandatory for all eligible 
users from April 2015, the logic is that 
the majority of the projected 733,000 
individuals should have a personal 
budget by then.

In grasping and understanding what 
the future might look like for individu-
als with care and support needs we 
undertook a number of interviews with 
leading people who work in and with 
the social care sector. 

Whilst it is important to understand 
the challenges ahead it is equally as 
important to explore the possibilities 
for those seeking care and support. 
We asked our interviewees to take a 
moment to think about what the social 
care system might look like, what kinds 
of support people might be looking for 
in the future and how this might be 
delivered. Recognising that people are 
living longer with more complex needs 
and our workforce is only getting older, 

we asked people to think about what 
alternative mechanisms could be used 
to deliver care and support services 
into the future. 
We have also drawn on the results 
of a survey of people receiving 
care and carers commissioned by 
Younifi, a company which uses new 
technology to deliver quality social 
care. The survey - carried out by 
marketing specialists Fluid Ideas 
-  a full copy of which is available at  
www.younifi.co.uk, involved 171 
people in Spring 2016, 51 of whom are 
currently receiving care and support, 
65 of whom are providing care to a 
friend or relative and 55 of whom do 
not currently give or receive care. 

WE INTERVIEWED

Colin Angel Policy and Campaigns 
Director, United Kingdom Homecare 
Association 

Alex Fox
Chief Executive, Shared Lives Plus  

Tim Gollins
Lead for Self-directed Support and 
Personal Budgets, Think Local Act 
Personal

Richard Humphries
Assistant Director of Policy,  
The King’s Fund

Richard Pantlin
Programme Manager for Engaging 
Citizens Online for Care for ADASS

Tony Pilkington and Jamie Eaton, 
Managing Director and Director, Younifi

Denise Porter
Head of Adult Social Care,  
South Gloucestershire Council

Alison Rogan
External Affairs Director,  
Tunstall Healthcare
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Managing austerity 
and future funding
“In five years’ time, there will be a 
significant increase in the number 
of people who are excluded from 
adequate state-funded support.  
They will need to rely on their own 
means, or those of their families, 
to pay for additional support that 
improves their quality of life.”  
Colin Angel 

“More and more people are find-
ing themselves self-funding their 
own care. Over half of care home 
income comes from private indi-
viduals themselves. The system 
has not kept pace with that.”  
Richard Humphries

There is no doubt in the sector that the 
pressures on the social care system 
are increasing. We know that the 
number of people requiring care and 
support is on the rise as people live 
longer and money being invested in 
social care is rapidly decreasing. 

How people will use their personal 
budgets will depend, in part, on how 
generously funded the system is. The 
pressures being placed on councils 
to deliver savings across the board 
is having a disproportionate effect on 
social services and the types of care 
and support that can be delivered. At 
the moment, state funding is restricted 
to very high levels of need, which 
limits people’s options, leaving them 
to have to make tough decisions about 

what care and support they can actu-
ally afford to purchase. This inevitably 
has an impact on the care market and 
providers. 

“Funding is a major factor in driv-
ing change in the care market. 
Services are generally resilient to 
change but the extent of the cuts 
has had a big impact on individual 
service providers”. Alex Fox

“In the future home care visits 
could be very different. We are 
already seeing care providers 
being much clearer about having a 
point at which care services aren’t 
financially viable to continue deliv-
ering. We will see quality providers 
declining to tender for local author-
ity business that they previously 
would have done.” Colin Angel

However, despite the growing financial 
constraints there is consensus that 
the principles of personalisation are 
sound. Individuals should be in charge 
of their own care and support and 
have control over the key decisions 
that affect their everyday lives. 

“Society has to be prepared to 
put more in to adult social care. 
Equally, austerity shouldn’t mean 
fewer services by default. Reducing 
back office administration, freeing 
up resources for front-line services 
is essential.” Jamie Eaton

Key themes
“More and more 
people are finding 
themselves self-
funding their own 
care. Over half of 
care home income 
comes from private 
individuals 
themselves. The 
system has not 
kept pace with 
that.”
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Prevention and 
intervention
“We need a system that focuses 
on promoting independence and 
prevention rather than reacting to 
crisis.” Richard Humphries

An upstream approach that empow-
ers people to think about their social 
care needs early on will assist with 
managing care and support needs 
into the future. We need to look more 
broadly at what people’s care and 
support needs are rather than auto-
matically falling back on traditional 
care services as the only means. This 
means a fundamental shift in the way 
that we approach assessment. 

“We need to look at the holistic 
needs of the person and consider 
what they want and what they need. 
We can’t just be care focused, we 
need to focus on what a person can 
do, not solely on what they can’t 
do.” Alison Rogan 

“Staying at home means more than 
being outside of institutional care 
and is as much about being part 
of something – a community, a 
neighbourhood – among a person’s 
belongings and memories.” Tony 
Pilkington

This means assessing people’s care 
and support needs as early as possi-
ble and supporting people to live their 
lives well. Providing the opportunities 

and resources for people to meet their 
own support needs in the first instance 
will be key to rebalancing responsibili-
ties.  This is about empowering people 
to self-assess, providing people with 
the resources to help themselves and 
changing the way in which social work 
and assessment is approached. 

“To support a shift from assess-
ment about eligibility to assess-
ments about wellbeing, needs 
and personal outcomes, social 
work has to have a different set of 
conversations with people. Social 
work now is case management 
and we process people through 
a system, and at the end of that 
system, we deliver services for 
them. Actually social work needs 
to be about professional interven-
tion that helps people self-manage, 
build relationships and get better 
connected to communities and 
their own supports.  Service provi-
sion should become a last resort. 
Money needs to be spent on 
prevention and intervention rather 
than on fixing people.” Tim Gollins  

Many social workers would agree.

Giving people the 
flexibility they need
As time moves on, flexible care that 
can be adapted to suit people’s ever 
changing needs will be paramount. 
The research evidence is absolutely 

“We need a system 
that focuses on 
promoting 
independence and 
prevention rather 
than reacting to 
crisis.”
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clear that more people want to stay 
at home for as long as possible and 
as such they will want to use their 
personal budgets more flexibly to 
enable them to do that.  

“For people who need to access 
care and support services the expe-
rience should be simple, support-
ive and consistent, irrespective of 
the funding model.” Tony Pilkington

“People are looking to spend their 
personal budgets on practical 
support which is shaped around 
their lives and capabilities, with 
a greater emphasis on the social 
aspects of care.”  Alex Fox 

Increasingly people may want to make 
more use of family based care and 
support, particularly as the elderly 
population increases and the work-
ing age population decreases. The 
system will need to be shaped in a 
way that supports individuals who will 
look to their own or substitute families 
to deliver their care needs.  

“We need to allow people to use 
their personal budgets much more 
flexibly.  Many commissioning 
officers understand the idea but not 
the delivery.  At the moment, many 
packages of care are commis-
sioned far too prescriptively.”  
Colin Angel

“It’s often unrealistic to think that 
we can replace family care with a 
service. There are huge gains to be 

made in designing support around 
substitute family care.” Alex Fox

However, flexibility for the person 
needing care and support cannot be 
at the expense of the employment, 
health and wellbeing of their families 
and support for them needs to be 
equally considered.

There is no doubt that people will 
want to use their direct payments or 
personal finances more creatively to 
address their needs. It will be impor-
tant for the system to be flexible and 
less prescriptive so that we can move 
away from this idea that you have to 

spend your personal budget on main-
stream social care provision, such as 
a day centre or a home carer. 

Interestingly, the survey commis-
sioned by Younifi suggests that while 
people receiving care and those 
caring for friends and family want 
more choice and scope to make their 
own decisions about their care they 
are less interested in actually manging 
their own budgets. It is also worth 
noting that the carers surveyed, who 
are likely to have direct experience of 
the administration of managing care 
budgets, prefer a combination of direct 
payment and council-managed funds.

NEW DIALOGUES
April 2016

6 NEW DIALOGUES April 2016 ADASS | YOUNIFI

Highest priority outcomes by respondent type
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People will be looking beyond tradi-
tional types of care to improve their 
wellbeing. This may be in the form of 
leisure services or cultural services. 
Equally, people may want to look to 
their community to access care and 
support. The Younifi survey suggests 
that the majority of people currently 
receiving care and support have 
their care organised for them by a 
friend or family member. Those who 
may require care in the future aspire 
to either organise their own care or 
be helped do so by a friend or family 
member.

Today there are many constraints 
on the types of service individu-
als can access. Contracts and the 
commissioning of individual pack-
ages of care are still very prescrip-
tive. This approach can limit an indi-
vidual’s ability to acquire the services 
that best suits their needs. In addition 
resource limitations mean that in many 
instances personal budgets are insuf-
ficient to cover much more than basic 
personal care.

“The model needs to be based on 
outcomes. We shouldn’t prescribe 
the activity or the service, rather 
it should be based on achiev-
ing the outcomes that have been 
agreed with the individual.” Richard 
Humphries 

For personalisation to really flourish 
the way we approach commissioning 
needs to change.  

We need to move away from a 
system where the commissioner 

decides what is right for an individual, 
to a system where the person with 
care and support needs is responsi-
ble and says whether the service is 
appropriate for them. There needs to 
be a greater focus on outcomes and 
promotion of collaboration amongst 
individuals and providers. 

“We need a rebalancing of respon-
sibilities. What we need to create 
is a better, more individual rela-
tionship with the service provider 
and the customer and councils are 
the mediator of that relationship.”  
Tim Gollins

People recognised that one way to 
achieve this was by moving people off 
managed service funds and onto an 
Individual Service Fund (ISF). An ISF 
enables the individual to work closely 
with a care provider to create a care 
plan. This enables people to shape 
their own care plan whilst having the 
support to help manage the funds. 

“I think that one of the 
reasons why direct payments  
haven’t always taken off 
as well as they might is the  
obligation for people to have to 
manage the financial aspects of 
their budget, with insufficient 
support for people who arrange 
their own support.  Individual 
Service Funds (ISFs) are a way 
for individuals to use a direct 
payment without having the hassle 
of managing the transactions.”  
Colin Angel

“We need a 
rebalancing of 
responsibilities. 
What we need to 
create is a better, 
more individual 
relationship with the 
service provider 
and the customer 
and councils are 
the mediator of that 
relationship.”
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Ultimately, there would need to be 
a shift away from managed service 
funds and to increasing the number 
of people who have access to direct 
payments. However, for those who felt 
that they were unable to manage their 
money, the ISF was seen as a good 
option that would enable the individual 
to have a choice over the care and 
support they receive. 

Providing 
information and 
advice
There is much confusion in the 
community about what social care is 
and when people should be engaging 
services. There will need to be much 
more public awareness given the 
increasing number of people that will 
come into contact with the social care 
system. This includes engaging with 
people earlier and communicating with 
people in a way that they understand. 

“If we want people to understand 
their options, we need to be using 
language that is meaningful to 
them.” Denise Porter

The respective roles of the individual 
and the state need defining. If people 
are to make informed decisions about 
their care there must be a much 
clearer and shared understanding of 
what social care is, whose job it is to 
provide it and who is responsible for 
paying for it. 

Furthermore, people need to be 
given the appropriate support when 
they need to engage services. People 
need to be provided with information 
and advice that will help them navigate 
through different options. As it stands 
often people don’t know what is avail-
able, they don’t know how it works, 
and often they are trying to work out 
what is best for them or their family in 
a crisis situation, which only adds to 
the confusion.

“The system is going to need to 
make direct payments much more 
accessible and easier to navigate 
so that those people who are in 
most need are able to manage it 
in a way that gives them the least 
hassle.” Denise Porter

“We need much stronger informa-
tion and advice for people. This is 
not just about giving people a list 
of home care agencies and telling 
them to get on with it. The advice 
given should be as important as 
helping somebody investing in 
a pension or buying a house.” 
Richard Humphries

“There is not enough support for 
people to come together and shape 
a care and support system that 
suits their needs and builds on their 
potential”. Alex Fox

This extends not only to those receiv-
ing personal budgets but also to those 
who are choosing to fund their own 
care. People who are in a position to 

“If we want people 
to understand their 
options, we need to 
be using language 
that is meaningful 
to them”
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fund their own care have the ability to 
spend their money on what best suits 
their needs. Too often, however, they 
are unable to find out about what is 
available. 

“It is perhaps ironic that social care 
is probably the only area in life 
where having private money does 
not automatically get you a better 
deal.” Richard Humphries

“At the moment if someone is eligi-
ble for public money they tend to 
get pushed into council managed 
services and a very restrictive 
offer. Someone who has their own 
money is not so restricted but we 
don’t tell them what’s available. 
We need to change both of these 
things.  People who get state fund-
ing need to have more choice and 
we need to inform people who pay 
for services themselves about the 
range of services that are avail-
able.”  Tim Gollins

A greater focus on information and 
advice will be essential to ensur-
ing that people are able to make an 
informed decision about their care and 
support. 

Alternative 
mechanisms to 
delivering care and 
support
“Technology could power an infor-
mation revolution in adult social 
care.” Richard Humphries

There is no doubt that technol-
ogy will play an important role in 
shaping the social care system of 
the future. Increasingly people are  
turning to the internet for informa-
tion and services. It is clear that this 
trend will continue particularly as 
technologies become more familiar 
and adapted to meet the needs of 
older people. Technology will be used 
in a myriad of ways including provi-
sion of services, communicating and 
engaging with others and technology 
enabled care. 

Many people already expect 
to find their social care online as 
is the case in other aspects of  
managing things in life. It is clear 
that there is a huge opportunity for 
electronic market places as a way 
of connecting individuals to service 
providers.  However, the current 
technology around e-marketplaces 
doesn’t go far enough to support 
a fundamentally different relation-
ship across all parties. A relation-
ship that is based on wider choice,  
empowerment, integration and 
collaboration.

“Technology could 
power an 
information 
revolution in adult 
social care.”

ADASS | YOUNIFI April 2016 NEW DIALOGUES 9



 “As there is a generational change 
going to happen, there will be 
an expectation that care can be 
purchased online.” Tim Gollins
 
“I don’t think that you can automate 
the social care system but technol-
ogy can make the search  for care 
and support easier.” Alex Fox

There is an opportunity to increase 
communication and engagement by 
embracing social media more broadly. 
Online tools such as Facebook, Twitter 
and applications could enable local 
authorities and service providers to 
have broader conversations with the 
people about their care and support 
needs. This could also be taken one 
step further by creating online commu-
nities, where people can communi-
cate with others with similar interests 
or conditions. This could also encour-
age more pooling of direct payments 
amongst people in the same area or 
with a similar interest. 

“Social care is lagging behind in 
the use of new technology. In our 
personal lives many of us now 
use on-line banking apps to make 
payments or utility company web 
sites to submit meter readings. 
We consult TripAdvisor before 
booking a holiday. Yet very little 
of this exists in adult social care.”  
Jamie Eaton

There is also a real role for technology 
in addressing, in part, isolation and 
loneliness. New technologies, includ-

ing video calling, are bringing people 
closer together and increasing the 
avenues for communication. While 
technology cannot compensate for 
or replace the social aspects of care 
entirely it can be part of the solution. 

“There will need to be more reli-
able informal networks of care in 
the community. Partly because the 
funding won’t be there but because 
it will help alleviate the problems 
with isolation that so many older 
people with care needs suffer. 
Technology, apps and smartphones 
will have an increasing role to play 
in encouraging this human commu-
nication and effective face-to-face 
interaction.” Richard Pantlin

A lot of progress has been made in 
providing technology based solutions 
that enable people to stay in the home 
for longer. There are a wide range of 
technologies being developed includ-
ing tablets, applications and monitor-
ing devices to help people address 
their care needs. There is no doubt 
that this trend will continue. 

“Technology, such as Telecare, 
has helped achieve significant 
financial savings, increased the 
number of residents not requir-
ing further services and reduced 
long-term residential placements.”  
Alison Rogan

“Social care is 
lagging behind in 
the use of new 
technology. In our 
personal lives many 
of us now use 
on-line banking 
apps to make 
payments or utility 
company web sites 
to submit meter 
readings.”
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There is no doubt that individuals 
should be in charge of their own care 
and support and have control over the 
key decisions that affect their 
everyday lives. What is unclear is how 
the system best adapts to suit the 
needs and aspirations of the 
individual. 

As it stands, the number of people 
receiving managed service funds 
heavily outweighs those who have 
access to direct payments. This may 
be for many reasons including people 
just not having the time or the energy 
to manage direct payments. But 
whichever way, if we want people to 
be at the centre of decision making, 
how can we learn to loosen the reigns 
and give people greater autonomy 
over their budgets?  With this comes 
greater flexibility and accessibility to 
alternative care and support. There 
will need to be a step change when it 
comes to the types of things people 
can use their personal budgets on. 
People will be looking for different 
ways to address their care and 
support needs. What systematic 
changes will need to be made to 
support this? 

Recognising that the people are 
living longer with more complex care 
needs, and the workforce is getting 
older, people are likely to turn to their 
communities and families for care and 
support. What role do we play in 
supporting these communities and 
families and providing them with the 
skills and resources they need to carry 
out this role? Do we need new rights 
to carers’ leave in the same way that 

we have parental leave? What does 
this do for equality?

We have a situation where people 
are trying to navigate through a 
complex system. Many people don’t 
know what services are available, 
they don’t know how they work, and 
often they are trying to work out what 
is best in a crisis situation. How do we 
overcome this? How can we ensure 
that people are able to get the best 
information and advice, as early as 
possible, so that they can make 
informed decisions about their care 
and support needs?

We know that there is no one-size-
fits-all approach to assessing people’s 
care and support needs.  If we want a 
system that prioritises prevention and 
intervention what steps do we need to 
take to rebalance responsibilities? 
How will assessment need to change 
to ensure that people get care and 
support that is best tailored to their 
needs? 

There is no doubt that technology 
will play a leading role in shaping the 
social care system of the future. As 
there is a generational shift we will see 
more people turning to technology to 
meet their needs, whether that be 
purchasing care online or downloading 
an application to monitor their health. 
As the online care market expands, 
how do we continue to guarantee a 
quality service? What role do councils 
play? Are they most appropriately 
placed to lead a digital revolution in 
social care?  

As the system evolves to meet the 
ever changing needs services will 
have to be far more integrated. There 
will be a role for councils and services, 
including health care services, to play 
in ensuring people are getting a well-
rounded service. How do we ensure 
that services and budgets are joined 
up around the individual rather than 
continuing to operate in organisational 
silos? 

These are exciting possibilities for 
social care. There are many 
opportunities to take a hold of, the 
question is really how the sector will 
respond and work together to achieve 
the best outcomes for the individual. 

There are many 
opportunities to 
take a hold of, the 
question is really 
how the sector will 
respond and work 
together to achieve 
the best outcomes 
for the individual

Where to from here?
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This document is sponsored by Younifi.  
Content was agreed in partnership with 
ADASS, which independently 
commissioned and edited the report.

The second part of “Let’s get Personal” 
will be published in May 2016. It will 
focus on people, the social care 
workforce and cultural change.

Content was written with the assistance 
of Alison Neyle, Communications 
Adviser, Local Government Association.

ADASS would like to thank everyone 
who contributed to this report.


