NORFOLK OLDER PEOPLE’S STRATEGIC PARTNERSHIP

SOCIAL CARE FOR OLDER PEOPLE

1. Introduction 

This paper follows our previous publication “Social Care: Time for Change”, which addressed the issues facing older people and the services designed to support them in living healthy, fulfilling lives. Since we wrote that paper a great deal more information about COVID-19 has become available. Sadly this indicates that the needs of older people and their families and carers have not been central to the services which set out to support them.  In this document we bring together the responses to “Time for Change” and opinions from a range of published material advocating change. We cannot claim the following content has the rigour of scientific research, but all the views are those of local older people, their carers and organisations committed to the wellbeing of older people in general. The surveyed material is strong on analysis but weak on firm suggestions as to what should happen. A list of the organisations whose documents we have viewed is included at the end of this paper. 
This paper specifically covers older people. Almost half of adult social care budgets is spent on people of working age, while separate funding is provided for the care of vulnerable children and families. We do not believe that competition among services is a suitable or acceptable model on which to shape social care. 
2. Context Adult social care is is not just about care in residential and nursing homes, as recent headlines would suggest. The government’s intention is to enable older people to live more independent, healthier lives for longer. This can only be achieved if social care cooperates willingly with the full range of organisations helping to support this aim,, e.g.: 
· physical and mental health care
· access to all the income to which older people are entitled
· appropriate housing which is well-maintained, warm and accessible
· convenient public transport
· accessible communities and urban areas
· leisure, cultural and recreational facilities
The suggestions here are based on the current two-tier arrangement of local government, although there is some talk of the government reorganising this in the eastern region. 
3. Principles 
A future social care service should be based on the following principles: 
3a Sustainability and Accountability 
Adult social care should be provided by a national service that mirrors and is equal in status to the NHS. It should be provided free at the point of need. The national care service should be accountable through existing democratic systems. It should be paid for through the income tax and national insurance systems*, and any revenue raised specifically for social care must be used for social care. Like the health service, the national care service should be organised locally. Like the NHS, social care should not be based on private profit. The split between purchasing and providing should be abolished in most cases with core provision returned to local authorities to remedy the failure of market forces adequately to meet the needs of older people. Integration is now a significant feature of health and social care policy. We applaud the progress made in this area, but future systems must recognise that social care must never be seen as a means of alleviating pressure on the NHS. 
3b Access 
It is important to remember that most older people manage their lives without intervention most of the time, but everyone who needs social care should receive it. Free professional assessment and information and advice should be available to everyone, regardless of whether they ultimately choose support from the public or independent sector. 
3c Quality, Equality and Standards 
Services are currently fragmented and the range is bewildering. They need to be simplified. Standards should be agreed through engagement with older people, the workforce, the universities and professionals. The powers of the CQC, the HSE and local authorities to stop inappropriate and poor care and unsafe practices must be strengthened through legislation. A major part of ensuring quality and adherence to standards is to properly train the workforce. 
3d Workforce 
Covid-19 revealed the stark difference in the status of health and social care staff. Social care must be treated as a profession with remuneration that reflects the skills, demands and difficulties of the work, and career progression. Employers must provide mandatory training to all paid staff within a framework that adequately reflects their duties and matches that in the NHS where appropriate. Unpaid, informal carers and family members provide a lot of care that would otherwise have to be provided by the social care workforce. Their needs must be met within future health and social care arrangements. 
3e Voluntary Sector and Communities 
We must provide clarity about the roles, funding and expectations of the voluntary sector to ensure that it is not regarded as a cheap substitute for paid services. We should provide incentives for elements of the voluntary and statutory sectors to co-operate with each other to avoid duplication. Communities should have access to the people and funds they need to meet social needs. The private sector should be encouraged to provide alternatives for those who choose and are able to afford their services. They may have a particular role to play as innovators. 
3f A Continuum from Prevention to Crisis Intervention 
We must ensure that older people have access to a range of resources to help them to keep active and involved in their communities. The skills, experience and knowledge they still have to offer should be recognised and utilised. There should be a universal primary care model for providing advice and information, and assessment when the need arises. Services should prioritise meeting assessed physical and mental health needs, ensuring personal safety and preventing loneliness and isolation by enabling people to engage with others. We should ensure that help is provided in the home whenever possible. When a crisis involves removing a person from their home, a return to the same accommodation should be the default position with additional support where necessary. The emphasis must change from the need to clear a hospital place to the need to ensure a return to a safe home augmented with necessary support

4. Transition 
COVID-19 has highlighted many of the inadequacies of the current system which was already overdue for change. Local authorities must be allocated both capital and revenue funding to enable core services like residential and domiciliary care to be brought back in house while continuing to support current users of services wherever they are. Transitional funding for social care must be ring-fenced; it must not be used to reduce pressures in the NHS or elsewhere in local authorities.

Older age is not in itself a problem, but the product of a lifetime of experience. We must put in place structures and a workforce which treat older people with respect and dignity. We must better prepare everyone for their older age from childhood and throughout their working lives. We must invest in these structures and people. Covid 19 has taught all of us that the money can be found if the will is there.
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