SOCIAL CARE IS PRIMED FOR CHANGE - AND WE WANT YOU TO KNOW WHY
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WHY DO WE CARE?
(AND WHY SHOULD YOU?)

Social care is a huge, complex and
unwieldy beast.

A challenged and often misunderstood
soul that many people don’t seem to care
about. It is in a poor state - neglected,
underfunded and unfit for the future.
And yet, and yet.......

Search for social care reform and you'll find numerous reports. Individuals, organisations,
charities, political parties all desperate to crack the conundrum.

Look deeper and you'll quickly realise that it is a massive industry that survives (and
thrives?in spite of the system it finds itself in, a system that seems deliberately
obstructive and obtuse, wracked with jargon and contradictions.

You might not know much about social care - maybe you've never had a need for it. Or
maybe you're annoyed by the narrative...doesn’t social care just take up time and
resources for people who probably don’t ‘appreciate’ or ‘deserve’ it anyway.

But talk to people who work within social care and you'll find people who really, really
care. People who find themselves constantly humbled by how it is, quite literally, the very
essence of life. Surely caring and supporting those who are struggling with some part of

their life is the backbone of a civilised society?

WHAT IS THIS I'M READING EXACTLY?

3 years ago a self-selecting (highly experienced but challenged and frustrated) group of people
formed a working collaborative we call 'Reinventing Social Care'.

Made up of around a dozen representatives from across the sector (some working with older
people and others with disabilities) between us we have over 300 years of experience.

We set out to bring fresh and innovative thoughts to the table - to use our own resources to
work out the game changers for social care. Our aim is always to be solution focused.

Above all we want to drive a conversation for
positive change and a better version of social
care. We want you to read this and maybe
read more because of it. We want you to pass
it on, tell your friends, post it on your socials.

We won't profess to having it all perfectly
nailed down and we won't pretend it's
beautifully polished.

But we feel this is the time to get it out there.
Time for a debate, time to start making a
change for the better.




REALLY NEED
ANOTHER

REPORT ON This is a collaborative piece written by people who

actually deliver care and support. All of the authors
SOCIAL CARE? work in social care day-to-day.

Maybe not, but luckily this is not just another report!

We aren’t just a think tank or government body tasked

TNt with trying to come up with some suggestions. We

work and breathe this stuff and anything we suggest
will directly impact the sector we love.
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We have structured our report in a way which we hope has a bit of logic.

We start with the question of what we want social care to be in our society,
then move directly to consideration of those who need and want to access
services and the important people who deliver them.

What has become overwhelmingly obvious to us is that I
none of this change can happen in silo. For good and R
positive change to happen we need to gather people from

across the sector for a frank exchange of views. We've
called it: ‘The Big Conversation’ and wherever you see this
we have put down a few things that we think
should be part of this Big Conversation.
We urge you to read this report actively. Think THE BIG
about the role you can play in making change CONVERSATION

happen. Because one thing is certain, change will
only happen if we make it happen.

AND THAT MEANS ALL OF US.
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HOW ON
EARTH DID
WE END UP
HERE?

To be honest, we all know why. Social care has
been driven to the bargain basement through
decades of underinvestment, low innovation
and crippling bureaucracy. No news here.
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And we also know what the future reality of social care looks like if we
continue to ignore the concerns about it. The noise is loud and the threat is
real. And it won't just affect social care either. The NHS can’t work as it should
unless it is partnered properly with a more effective (and better funded)

social care system.

It's not just all about
the money though. The
system as a whole has

failed to take a
courageous stance,
embrace creativity

and do things better.
We are all culpable for
where we are at.




But luckily all is not lost. Because social care is brilliant.
And the people who work in it are brilliant. Social care
has so much potential and it is primed to be set free -

ready to be unleashed. For that to happen, we must

focus on the key areas that need to change.

R R PROGRESSIVE
PRINCIPLES

WHAT VALUES
AN INSPIRING SHOULD SIT AT THE
NEW IDENTITY HEART OF SOCIAL
CARE?

WHAT DOES
SOCIETY WANT
SOCIAL CARE
TO BE? POWER TO THE

PEOPLE

HOW CAN PEOPLE
WHO NEED SOCIAL
CARE LEAD, SHAPE
RADICAL SECTOR AND OW'N IT?

REFORM

HOW TO SHAPE THE
SECTOR TO ENABLE
PEOPLE TO RECEIVE
THE SERVICES THEY

RESPECTED
PROFESSIONALS

DIGITAL INNOVATION SUPPORTIVE HOW CAN WE
REGULATION REDEFINE AND
HOW TO MAXIMISE REPOSITION

SUPPORT TO SOCIAL HOW CAN STAFF ROLES IN
CARE INNOVATORS IN REGULATION DRIVE SOCIAL CARE?
THE DIGITAL AGE? UP QUALITY?

A NET ZERO
A PLACE TO CALL CARE
HOME SECTOR
HOW CAN ALL HOW TO
PEOPLE WITH SUPPORT
SOCIAL CARE NEEDS /"= THE SOCIAL
LIVE IN THEIR HAPPY CARE
PLACE? SECTOR TO
NET ZERO?




SOCIAL CARE AS A '‘BRAND’ IS
BROKEN AND MISUNDERSTOOD. IF
WE WANT PEOPLE TO TRULY VALUE
OUR SECTOR THEN WE NEED TO
VALUE THE BRAND AND GIVE IT THE
MODERN STANDOUT IT DESERVES.




AN INSPIRING
NEW IDENTITY A STRONGER IDENTITY WILL TRANSFORM

FOR SOCIAL PUBLIC UNDERSTANDING AND SUPPORT
CARE

Social care can be (and often is) powerful and progressive.
But it is woefully misunderstood. We need to capture the
scale of ambition for the sector in a powerful new identity.

WHAT EVEN s
SOCIAL cARE?,

Many people feel that social care is for the needy and the
helpless. A place for those who are all out of options. It's about
existing, keeping people alive, a burden on the state, a
necessary evil. But we know that social care is unique because
it is about all aspects of life and in some cases, for all of a life.
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AN INSPIRING
NEW IDENTITY | LOVE SOCIAL CARE

FOR SOCIAL (AS WELL AS THE NHSY)

CARE J _ -

But does society value social care? Does the Government?
Commonly, social care is portrayed as a problem to be fixed, a
drain on already stretched resources. People working in social care
don't have the visibility that people working in the NHS do and
social care is sometimes valued only by what it can do for the NHS,
rather than being cherished for what it does for society as a whole.

True partnership between public services is the right way forward. As
well as the NHS, social care should also interact well with all other
important and closely related functions like education and housing.

AT THE momenT
SOCIAL caRg JUsT
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AN INSPIRING

NEW IDENTITY FROM UNAWARE TO ENLIGHTENED

FOR SOCIAL
CARE

This really isn't rocket science. When things are properly understood they
are more likely to be considered important and worthwhile. If people value
social care they will support it, fund it, invest in it and work in it.

Wider understanding of social care is vital to embed its
value. Let’'s promote positive stories throughout the
sector and society at large to change perceptions.




AN INSPIRING
NEW IDENTITY READY TO BE UNLEASHED

FOR SOCIAL
CARE

Before we can truly begin to reinvent or unleash social care,
our society needs a clear and shared view of what social care
is. We need a national conversation where we articulate how
powerful, progressive and important social care should be.

> SOME INSPIRATION! 1S

THE BIG

CONVERSATION miraculous turnarounds. In the
1980s Apple was nearly
bankrupt and losing market

share to Microsoft Windows.

Some inspired product
development and super

. sleek branding means
What do we want from our social care? How can we Apple now haga fierce

work across society to articulate a modern vision brand loyalty and in

for social care? 2023 had the world's

) largest corporate
What things are called matters. The name should turnover.

better reflect the sector - there is a great
opportunity for a meaningful redesign

with national buy-in. ¥

How can we then design a strong, attractive,
modern and identifiable brand which conveys all
that is good about the sector and gives it the
recognition, support and appreciation it deserves?

¥ > ¢ Brands can perform * *
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PROGRESSIVE SOCIAL CARE SHOULD BE ALL

PRINCIPLES ABOUT QUALITY OF LIFE

Social care is starting to talk more about 'outcomes' and how
important they are. It's a rather cold and technical word to use -
what we essentially mean by outcomes are the dreams, the goals

and the achievements that each individual might want to fulfil.

But traditionally, social care has been about maintenance - overly focused
on 'inputs' or the things that 'go into making care happen'. Commissioners
buy care at the lowest price (that's an input), regulators might check

quality of environments or staffing levels (more inputs) but




PROGRESSIVE CHANGING THE FOCUS FROM 'WHA
PRINCIPLES GOES IN' TO 'WHAT IS ACHIEVED'

il liiill
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There is no doubt that the quality and sufficiency of the inputs in social
care are important. But we all know that actually, supporting someone to
achieve their aspirations (and to design and promote new models with
positive, strength-based aspirations at their heart) is even more so.

2 SOME INSPIRATION! X
T ¥t

Great examples are few and far between,
but we particularly like the Somerset
work with Community Catalysts from a
few years back. The Council established
an approach based on releasing local

people’s capacity to care.

THE BIG
CONVERSATION

It stimulated the market to
develop around 200 small, self-

organising enterprises which
How can we work together across the were able to deliver low-cost,

sector (with provider input) to devise an flexible care for older people
approach for outcome-based models that and support the achievement
works for all? How can we promote of great outcomes.
outcome-based models through proper,
research-driven, progressive commissioning *
practices? And how can we make this the

new norm in social care? ¥



PROGRESSIVE PERSON-LED CARE IS A NO-BRAINER
PRINCIPLES

'Person-Led', 'Person-Centred’, 'Nothing About Us Without
we know them all, they've been around for years. But the
harsh fact is that care and support delivery processes are still
frequently paternalistic. Care plans, for example, are shaped and
'owned' by social services, providers or the NHS not the person.

The review process is especially de-humanising. Imagine a bunch of
people (who you didn't choose) sitting around discussing random
aspects of your life; your deficits; your incontinence; your sexuality;
your behaviour; and (less likely) your future. What gives us the right to
subject people to this horrible process? Just who do we think we are?




FROM CONTROLLING AND PATERNALISTIC
ps&?j'éFIDSEEI\éE TO EMPOWERED AND PERSON-LED

People must be supported to lead all aspects of
their life, care and support. They must shape and
own the planning and oversee delivery. An effective
plan should be portable, long-term and achievable.

ﬁz % SOME INSPIRATION! %ﬁ?
Does anyone do this really
well? Can anyone say their

processes are truly
person-led? If so, we want

to know about it and
celebrate it!

THE BIG
CONVERSATION

Surely we all agree that all aspects of

will unleash consumer sovereignty and pull quality

social care must be shaped, owned and
led by the individual. Personalised processes %
through the system. ﬁ%

We should discuss how we can take a critical look ;
at all of our processes and re-engineer them. For
example, we might need to consider some new
processes too (for example could social care have a
central digital record like the NHS does?)




LET'S CREATE AN ASPIRATIONAL SYSTEM
ppRlcQ)lﬁglEpsLsE“éE WHICH BUILDS ON PEOPLES’ STRENGTHS

Historically social care adopted what has been called a ‘deficit model’ or a
‘medical model’. People were seen as having something wrong with them -
something that needed to be fixed; something that a pill could cure.

But think how great social care could be if it focused on strengths
and aspirations? If a social care journey started with people
setting out their hopes and ambitions; what is important to them;
what they are good at and what they want to build on. And what if
this was a standardised, streamlined process done once?




WE MUST LISTEN TO PEOPLE
PROGRESSIVE
PRINCIPLES RIGHT FROM THE OUTSET

A process like this would require a framework or structure. A
structure that considers the aspirations of the individual and lays out
everyone’s rights - a charter or Statement of Aspiration if you like.

THE BIG SOME INSPIRATION!
CONVERSATION

Does anyone use
anything like this? If so,
we want to know about

it and learn from it.

Would a flexible ‘Statement of Aspiration’
(which enables people to articulate their
strengths, qualities, hopes and ambitions
right at the very start of their social care
journey) be the right way to ensure we are
listening to people right from the outset?
Are there any other ways we could do this?




AT THE VERY HEART OF SOCIAL
PROGRESSIVE
PRINCIPLES CARE LIES A HUMAN RELATIONSHIP

Being great at delivering care is about being great with people.
But somewhere along this journey people have become a
commodity - care has become all about 'systems' and 'processes'.

We have segregated people from their communities and
because we are so averse to risk, we have created
professional boundaries which have become overly restrictive
and stifling. Support staff are discouraged from forming close
relationships. But life is all about relationships, surely?

SOMETIMES
MEANS GIvinG
SOMEONE 4 g,




GREAT CARE MEANS MOVING
e FROM ISOLATION TO ASSOCIATION

Nurturing and developing relationships should be the
cornerstone of social care. People should be supported

to maintain existing relationships and build new

ones

with families, friends, communities and support staff too.

THE BIG
CONVERSATION

How can we ensure we put relationships
right at the centre of care?

SociaL CONNECTIONS

OSE, WELL-

SOME INSPIRATION! * i

The Isle of Wight's ‘Living Well and Early
Help’ service provides support and early
help to vulnerable people on the island. The
service focuses on the individual's
strengths, passions and capabilities,
enabling them to stay strong and prevent a
need for service intervention.

Key to this is working with
communities to increase their
capacity, resilience and
wellbeing through a
community development
approach. The service offers a
range of projects and activities,
such as gardening groups,
befriending schemes and crisis

What sort of relationship-based models could support.

we develop to enable and encourage people
to maintain existing relationships, build new
ones and live life to the full with friends,
family and the community?




PROGRESSIVE SOCIAL CARE ISN'T STATIC -
PRINCIPLES IT'S A JOURNEY

Social care of the past was designed to maintain the status quo.
‘Old’ people’s homes were waiting rooms - necessary medical
care was dispatched but there was little variety and/or choice.

And it was no better for people with learning disabilities.
They were in the community but not part of the community.
People lived empty lives, doing the same thing everyday.




PROGRESSIVE PEOPLE SHOULD BE INSPIRED TO LIVE FULL
PRINCIPLES RICH LIVES AT ALL STAGES OF LIFE

Some social care is still static but thankfully most has moved on. In our
vision of modern social care the choice to move to a ‘care’ home is a positive
decision to start a new, exciting, stimulating and progressive phase of life.

Lo 28
K

THE BIG
CONVERSATION

How can we design and promote models

of care and support which are dynamic

and progressive that support people to

live rich, fulfilled and purposeful lives at
all stages of their life?

SOME INSPIRATION! ik{i;

A story from Southern
Healthcare Ltd....an older man
was suffering with mobility
issues and mental health
difficulties. His response to
trying something new was
always negative. But thanks to
innovative and challenging
care work the team were able
to identify

a lifelong passion for
sports cars and he spent
his birthday driving an
Aston Martin!




SOCIAL CARE SHOULD ASPIRE TO BUILD HIGH
pPR]%(EjEFIDSLSE'\éE QUALITY LIVES WITH LESS SUPPORT

The optimum goal in social care must be to prevent
deterioration and enable capabilities so that individuals are
better able to live high quality lives with less reliance on the

social care system. But preventative and enabling services often
require up-front investment to deliver long-term savings.

Long term erosion of funding has forced local authorities to
focus on only the highest immediate priorities. Eligibility
criteria have risen from moderate, to substantial and now to
critical - resulting in increasing unmet need and heartache.




PROGRESSIVE SELF-SUFFICIENCY ULTIMATELY MEANS LESS
PRINCIPLES DEMAND ON FUTURE SERVICES

Social care is a long term game and playing the P&E cards early with
up-front investment will ultimately mean that people achieve great
quality of life outcomes and minimise demand for future services.

b
4)1 431 SOME INSPIRATION!

The Virtual Care Home is an innovative model
THE BIG developed by Birtley House Nursing Home in
Surrey. The aim is to provide improved
CONVERSATION technology for communication so that people

can come out of hospital earlier to regain
their independence in a care home whilst
still remaining in direct contact with NHS
specialist support.
They can return to their own home
with a domiciliary package sooner
too, whilst still using the technology

Let's look at some datal to remain in contact with the

. friendships they
/ !
Let's talk about best practice! A A

. This gives the individual
If we can prove that Prevention and personal choice on timings

Enablement Models deliver strongest and location
results over time then that approach without
should form the cornerstone of breaking the
. chain of both
everything we do. social and

medical support.




PROGRESSIVE !
PRINGIPLES POWER TO PROVIDERS!

Social care providers need to be empowered too. Currently they are
at the bottom of the food chain - micro-managed and untrusted.
This lack of trust can mean that providers shy away from creativity
and are forced to fit new ideas into old business models.

Social care providers are working in a system that always
thinks the worst of them. This has created a closed culture
where providers are anxious of unwarranted retribution or
blame. This makes it harder to spot and call out those
providers demonstrating poor performance and malpractice.




PROGRESSIVE PROVIDERS ARE
PRINCIPLES NATURALLY PROGRESSIVE

Keeping social care providers on a tight leash with low expectations
will force a path of no change. But give them the freedom to be
creative, the freedom to embrace new ways of working and the

freedom to disrupt and just watch what happens!

THE BIG
CONVERSATION

This feels like an opportunity to get everyone
around the table. This should be a big
conversation that involves providers,

regulators, insurers, funders and all other
stakeholders as well.

How can we empower providers to look at
new ways of working? How can we give
providers the space to try new things?

R 4
SOME INSPIRATION!

We would love to hear
some great examples
of providers being
empowered to bring

about change




PEOPLE ARE AT THE HEART
OF SOCIAL CARE. WE MUST
STRENGTHEN INDEPENDENT
SUPPORT TO ALLOW PEOPLE
TO SUCCESSFULLY NAVIGATE
THE SOCIAL CARE MAZE.




POWER SUPPORT PEOPLE TO MAKE THE BEST
TO THE CHOICES AT THEIR TIME OF GREATEST NEED

PEOPLE

The people accessing care must be at the heart of the system. They
should hold the power and be able to make choices and informed
decisions about their future. But before anyone can access social
care they go through an impersonal and paternalistic assessment

process designed for others to assess their needs.

People suffer multiple replicating assessments from social services
and providers and the quality of these assessments varies enormously.




POWER PEOPLE WHO ACCESS CARE SERVICES
TO THE SHOULD HOLD THE POWER OF CHOICE

PEOPLE

People should be supported to make informed decisions around their
future. A (friendly) navigator is needed to help with establishing
eligibility, sorting funding and choosing the right service.

%
UL | Some spiRaTIoN |

The much-lauded Buurtzorg model has
elements of the independent facilitation we
THE BIG propose here. An innovative district
nursing and homecare model developed in
CONVERSATION the Netherlands, the principle is that
the nurse acts as a “health
coach” for the individual and
their family, emphasising
preventive health measures but
also delivering necessary care
themselves or calling on others
to do so.
We should discuss and debate the feasibility of tiugiiz_org ndurlseslrepﬂrt
: : : at this model unleashes
a new entity, and what that could look like. This e ey S e e

entity should give power back to the individual. them to find innovative
solutions for their patients.
Could it be an independent body of advisors

and highly trained guides who are briefed to *
act independently and without bias. Or is there

a better way? ¥ *




POWER A RETURN TO GREAT SOCIAL WORK
TO THE

PEOPLE

Great social workers have great relationships with their
customers. They have ongoing and enduring relationships
which allow them to advocate in the best interests of the
individual and support them on their social care journey.

But the role has changed. Social work has been dumbed down - with
experienced staff substituted for less qualified practitioners and
dedication replaced by duty. Social workers aren't given the time or
freedom to make a difference. Their days are filled with crises and
box ticking rather than anything more progressive, persistent or
worthwhile. Social work has become a mechanism for cutting costs.




POWER LESS BOX TICKING
TO THE / MORE WELL-BEING

PEOPLE

We see the role of social worker as vitally important within the local
authority care management structure. A role that requires re-
evaluation to ensure it is outcome focused and supportive to the
individual. A role where the support worker is given time and space to
develop long term partnerships with those that they work with.

NEws;

=~ 9.{ SOME INSPIRATION! ;;

CONVERSATION
Does anywhere do this
really well? If so, we
want to know about it
and celebrate it!

How can we prove that people who have the
best social workers achieve the best outcomes?

THE BIG

How can we take on the challenge of
restructuring and reallocating resources to
enable everyone to have an allocated social

worker?

We know that social work is the cog which
makes the social care machine work better and
a lively exchange of views on how to bring
social work not just back to life, but full of life
would be a great start!




IN MODERN SOCIAL CARE, STAFF ARE
EXPECTED TO BE COUNSELLORS;
ENABLERS; MENTORS; TEACHERS AND
BEFRIENDERS. OUR SECTOR IS DEFINED
BY OUR STAFF - SO MAYBE IT'S TIME WE

ACKNOWLEDGED THEM PROPERLY?

31




CARE AND SUPPORT STAFF ARE THE
BACKBONE OF OUR SECTOR




CARE WORK IS SYSTEMATICALLY
UNDERVALUED

)¢ Xy
I some iNspiraTIoN I

A recent report produced by Campbell
THE BIG Tickell is well worth a read. Entitled 'Social

CONVERSATION Care Workforce Structure Project' (April
2023) they concluded that

paid care work is
changing and wider skills
are now required which
should (but doesn't)
translate when looking at
salary benchmarking. Care

. . . work is systematically
We need to discuss the merits of a national undervalued when

social care grading and pay framework. How compared to similar roles.
can we develop it? What would it look like?
How can we support local authorities to
implement and fund it? (And fund it at a level
which allows providers to reward staff
appropriately).




WE MUST BUILD THE STATUS OF THE CARE
AND SUPPORT ROLE TO REFLECT REALITY




CARE AND SUPPORT WORKERS SHOULD
ALSO HAVE A SEAT AT THE TABLE..

22%-¢ SOME INSPIRATION! | =8

THE BIG

In Finland, a prison officer is a
CONVERSATION well-paid and highly

resepected profession with
entrants educated to degree
level. The country has the
lowest re-offending levels in
the western world.

We feel it's crucial that there is a body set-up to Coincidence?
give care and support professionals a voice and to
set standards. This body should also be able to
accredit care and support staff to reflect the
skilled and professional nature of the role.

What could that look like? Could it be a Royal
College? Are there any other examples from
around the world we can learn from?




PEOPLE SHOULD ASPIRE TO PURSUE A
FULFILLING AND PROGRESSIVE
CAREER IN CARE




SUPPORT WORK SHOULDN'T
BE SEEN AS 'JUST A JOB'

THE BIG
CONVERSATION

Providers can do their bit to improve career
prospects within their own organisation, but clear
career pathways and support to build training
frameworks would ensure a consistent and best
practice approach.

Could we bring together existing sector experts to
debate and define the most effective approach?
What sort of frameworks would be most useful to
providers?
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A MORE POSITIVE LEADERSHIP CULTURE WILL
SEE US MOVE FROM COMPLIANCE TO CREATIVITY

X T
b Some INSPIRATION: 1S3

Active Prospects has recently
been awarded a substantial
grant from the Surrey
Workforce Innovation Fund to
lead a two-year pilot on
behalf of 6 other care
providers - working

Independent mentoring, coaching and on-the- specifically with people with
job training will enable managers to thrive and learning disabilities and
make everything in the system work better.

THE BIG
CONVERSATION

autistic people. This
co-production may yield
some interesting
How can we engage with willing providers and results to share.

associations from across the sector to co-

produce and co-design a universal training offer
plan for managers and leaders? What could that
look like? Who would manage that?

(JIII I I I TR 1 ] 1) TeUTYPSYTIYYYYew
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RADICAL UNLIKE THE NHS, THE SOCIAL CARE
SECTOR SYSTEM WAS NEVER ACTUALLY DESIGNED

REFORM

Social care has just morphed over time from the Elizabethan poor
law, through the 1948 National Assistance Act and all the way up
to care in the community in the 1980s. Modern social care is a
result of countless policy and legislative initiatives.

Social care is organised at local authority level. The argument
for this is that local problems will receive local solutions. But

local authorities set their own thresholds and provision varies
widely. Every commissioning process is different and every

contract is different resulting in inefficiency across the board.




RADICAL THE CASE FOR A

SECTOR NATIONAL CARE SERVICE
REFORM

In recent years there has been a great deal of discussion about
a National Care Service and we quite like the idea. We would like
social care to be available and accessible, clear and consistent.
We like that a National Care Service will have a strong national
brand with national standards, processes and systems.

THE BIG
CONVERSATION

There is merit in many of the key principles of a
National Care Service and the big conversation
could help us to clarify the advantages and
disadvantages.

A fresh re-design could take on board the great
things about the NHS and learn from the things
that don’t work as well. This feels like a perfect
opportunity to share from each other whilst
having the freedom to build something from
scratch.

SOME INSPIRATION!

The Fabian Society Report (June
2023) made a strong case for a
National Care Service and made a
series of recommendations focusing
on peoples’ rights and a fair
workforce.

We like lots of it
although we’d like to
see the power of local

authorities diminish and
we see virtue in a mixed
market in which ethical
independent providers
drive quality and
innovation.

b
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RADICAL THE GOOD, THE BAD AND

SECTOR THE COMMISSIONING
REFORM

For those not in the know, '‘commissioning' (done by 'commissioners') is the
process performed by local authorities to shape, identify and then purchase
social care services. It's a vital function and has been around since the 1990's

as a way of creating a system whereby providers compete for resources
which theoretically results in efficiency and innovation. (It doesn’t by the way).

The process has many issues: the relationship between commissioner
and provider is controlling, conservative and overly bureaucratic. Often
procurement takes over and just focuses on lowest cost - buying
services as cheaply as possible. And people are treated like commodities.




RADICAL
SECTOR
REFORM

BUT COMMISSIONING CAN MOVE FROM
BEING BUREAUCRATIC TO BEING BOLD

Great commissioning starts with an equal partnership between
commissioner and provider. Where barriers are removed, space
is created and great outcomes incentivised. It recognises people
as individuals, playing to their strengths, needs and aspirations.

THE BIG
CONVERSATION

What do the best outcome-based
commissioning models look like?

How can we design them to support
delivery of great quality-of-life
outcomes? And how can we consistently
apply them across the sector?

We'd also like to debate the merit of
incentivising outcomes.

oy 2L
SOME INSPIRATION! %&

In 2019, commissioners in the Isle of
Wight approached the voluntary and
community sector and asked them to
lead on the development of a system-

wide dementia strategy.

Widespread engagement took place to
understand peoples’ views on current
provision and what could be improved.

A thorough programme
of public consultation
and engagement
enabled the Isle of
Wight to produce an
effective, targeted and
responsive strategy
with widespread
support. It has since
made a good start at

implementing.



RADICAL INTEGRATED CARE SYSTEMS...
SECTOR FRIEND OR FOE?
REFORM

Integrated Care Systems (ICS) are partnerships designed to bring
together various organisations and authorities in a local area to develop
and implement health and social care strategies. There is a lot of
positive work happening such as joint commissioning of services, but
the ICS sits firmly in the NHS structure and is dominated by NHS people.

Sector reform can’t take place until we have
facilitated seamless and efficient partnership
working in parity with the NHS and other agencies.




RADICAL INCLUSION BY RIGHT, NOT AS
SECTOR AN AFTER-THOUGHT

REFORM

There is distinct under-representation of social care
providers in the ICS structure and many partnership boards
do not include them. We find this incredibly short-sighted
given how much they have to offer in partnership working.

WHERE'S OUR
SEAT AT THE
TABLE?

>

CONVERSATION

This is a big conversation about the big
conversations! Providers have much to
contribute to social care reform. They are
the long term permanence in the social care
sector and they must be at the strategic
table from the get-go. How can we ensure
that providers are given equal billing to
discuss and debate sector reform?

* SOME INSPIRATION! Yy

i After Winterborne View, the Government set out
THE BIG its aspiration to move people from inappropriate
hospital care to community settings. This became

known as the Transforming Care programme.

Active Prospects, a Surrey-based
provider, enabled over 50 people to
move from long-term hospital care

into their own homes in the
community. 92% are still in their new
homes after two years.

Active Prospects success

has been built on working
closely with people, their
families or advocates, and

health and social care

professionals to develop
specialist accommodation

to meet their individual

needs.

L
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%léglrcoA]é- MAKE MARKET SHAPING A REALITY

REFORM

The social care market is largely unplanned and comprises of many
different public and privately owned entities including charities,
housing associations, private owner-operated and equity-backed
private. This haphazard market represents a failure of local
authorities to shape the market. This matters because some
organisations are making money by delivering poor quality care.

Much of the market is distorted by the behaviour of the
local authority as the single monopsonic buyer. Services are
bought at the lowest cost, often at the expense of quality.

LocAL ayTy
SHOULD B

ORITIES




RADICAL
SECTOR CONSUMER SOVEREIGNTY RULES!

REFORM

A free market would have the right offer of the right product in the
right place at the right time. The best organisational models would be
promoted through effective market-shaping, whilst consumer
sovereignty would mean that organisations would have to deliver or fail.

2

Z}X'L SOME INSPIRATION! *
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THE BIG

CONVERSATION Writing in 2020, New Economics

Foundation produced a thought-
provoking report entitled ‘Ownership
in Social Care’ and we feel it's worth

a look.

This considered the

characteristics of the

How can we ensure best practice characteristics best business models
are clearly defined? Do we need new models? How for supporting people to
o the best outcomes. Not

can we positively support market development a great read for those

based on what good looks like? What measures with private-equity or

can we put in place to ensure the person venture-capital

. . . backin
accessing the service has real choice? 9

All stakeholders must work together to define

ethical, transparent and accountable business
models for social care. *




RADICAL
SECTOR TO FUND OR NOT TO FUND?
REFORM

Does anyone really understand how social care is funded and
what that means for you? Essentially if you can afford it, you
pay for it. if you can't, the state pays. But what happens
when the state has underfunded social care for years?

Social care reform is promised over and over again. Successive
Governments wax lyrical about how important it is, how desperately
it needs reform, how the current situation is untenable. Promises

made, proposals submitted and guess what happens

Often the proposals are way off the mark - focused around
ensuring people conserve their own wealth rather than
increasing the funding available to front-line services.




RADICAL FUNDING REFORM ISN'T A NICE TO
SECTOR HAVE, IT'S A MUST HAVE!
REFORM

There's no getting around this I'm afraid. Social care requires a bigger
pot. It is only right that funding enables providers to pay a fair wage
to social care staff for the complex and professional work they do.

SOME INSPIRATION!

THE BIG Germany: utilises a social insurance model
with employer and employee contributions.
CONVERSATION

Norway: funds social care through
taxation and focuses on
independence and well-being.

Sweden: has a tax-funded
) ) universal model.
We know that the way social care is currently

funded is not fit for purpose or sustainable. The Japan: employs a social
big conversation should define and debate better lnsurance—baseq e
. funded by premiums, co-
models such as the social care levy, payments and taxes
retirement/inheritance contributions, compulsory

saving schemes, social care insurance etc. Netherlands:

operates a
And this conversation should look beyond our TETE )

X ] nationwide
borders. Let's draw on worldwide practices to

insurance system.
inform our choice of system - and - importantly - 4
just get on and do it! *




RADICAL WE NEED TO GET MORE

SECTOR
REFORM BANG FOR THE BUCK

Underfunding is only part of the story - the other is efficiency.
A lack of transparency means we can't tell whether funding is
translating into outstanding individual outcomes. Do we even

know whether the social care system is efficient and effective?

The Kings Fund Report in 2022 suggested that over a third of the pot
- over £10 bn - does not go directly to providers to deliver services.
This seems like an awful [ot. And maybe less than half of the total £27
bn ends up with the (outstanding) people actually doing the work.




P WASTE NOT, WANT NOT

REFORM

According to the UK Civil Society ‘Almanac 2022/, 86% of charity
sector expenditure relates directly to the charity’s purpose. We
wonder what the percentage would be for social care? 50%7? 60%?

o= 5

3> $X SOME INSPIRATION! ** 5%

THE BIG
CONVERSATION

Does anywhere in the
world do this really
well? If so, we want to
know about it and
celebrate it!

How is the money being spent? Where are the
inefficiencies, duplication and waste? How can
we rebalance the budget - ensuring front-line

services receive greater value?

We need the detail. We should commission the
National Audit Office to carry our a deep-dive into
social care funding




RADICAL ENHANCED REPRESENTATION FOR

SECTOR THE PROVIDER COMMUNITY
REFORM

Some sectors have consolidated representation into one or
two powerful bodies but the care sector still has many,
each with its own vested interest. And whilst there are

some talented and principled people fighting the corner of
care providers, the messaging is often lost in the noise.

The Care Providers Alliance is the ‘collective national voice of adult
social care providers’ and it brings together ten national
associations. But it can often struggle to make its voice heard and
doesn’t have the exposure and clout it requires to make a difference.




%%tc)!rcoA]::- ONE SECTOR, ONE VOICE

REFORM

Just imagine if the care sector had strong, unified representation!
Clear, well-articulated and unambiguous - a strong, singular
representative body speaking up and out for care providers.

* SOME INSPIRATION! *
N RV

THE BIG The National Housing Federation is the
CONVERSATION voice of England’s housing associations. It
supports members with ambitious work
that leads to positive change.

The National Housing Federation
has recently produced a ‘Plan for
Housing’ along with a digital
toolkit for members to use

. to influence Government
We think we need a new body for the whole sector policy in advance of the next

to rally behind. What would this body need, to be election.
able to speak with one sector voice on things like: We are far behind this
policy function; lobbying and influencing; in theszgfcn’a;l care
infrastructure; effective comms and strong '
leadership? Do we need something new or can we
reinvent the Care Providers Alliance? Could the

Government provide some funding to make this 4 *

happen?




PROVIDERS MUST BE SUPPORTED TO
CREATE THE BEST, MOST CREATIVE,
MOST INNOVATIVE MODELS OF CARE
AND SUPPORT AND USE GROUND-
BREAKING TECHNOLOGY TO
SUPPORT WITH THAT




DIGITAL IS SOCIAL CARE JUST
INNOVATION ABOUT OLDER PEOPLE? NO!

Almost half of the total social care budget goes on people with
learning disabilities but they have been overlooked for years
and the gap between them and other citizens is huge. For
example only 3% of people with learning disabilities live with a
loved one (compared to 70% for everyone else). This is further
perpetuated by a system which creates low expectations.

Over recent years community based models have become
the norm but placing people in the community does not,

sadly, mean that they live like everyone else. People often
still live narrow, segregated lives - lives without purpose.




DIGITAL FROM GROUNDHOG DAYS
INNOVATION TO GREAT DAYS

Supporting people with learning disabilities is a specialist skill
so wouldn't it be great to adopt a strength based approach
which supports people to raise expectations! Discover the
possible! Articulate big long term aspirations! Close the gap!

x Xk
U5 | SOME INSPIRATION: | 15

The Peak15 Group in Surrey is
THE BIG working on a brand new digital

CONVERSATION planning and development
framework called Big Life
Adventure which will
revolutionise LD support and
encourage people to dream big
and make those dreams a
reality. It will also give
To support people with learning disabilities to . opportunities for people to
articulate and achieve their goals we should be interact through a social digital
implementing methodologies which stretch fr;aeggrrn"}'if;kr’]‘g\'/zg ggé'(?rz
ambitions and build positive futures. What are .
these methodologies? How can we access
them? Is there a centralised database? A
centre of excellence? Who is our trusted digital
friend? How can we engage with
commissioners to ensure they are buying to
transform lives?




DIGITAL
INNOVATION BRIDGING THE DIGITAL DIVIDE

There's no getting away from technology - our world is
increasingly reliant on it, but social care has been a late adopter.
It is used inconsistently and data is rarely captured or applied to

support decision-making. Digital transformation and innovation is
all around us and it provides great scope for improving products
and processes. Social care must embrace every new technology
and use it to deliver both quality and health-related outcomes.

Implementing technology is particularly difficult for
providers, who receive little guidance on how to harness the
potential of technology, little support and no funding.




DIGITAL A CLEAR TECHNOLOGY STRATEGY WILL
INNOVATION IMPROVE ORGANISATIONAL PROCESSES

The use of digital technology and data could transform organisations.
Wouldn't it be fantastic to have a 'hub' where providers can trial, feedback
and evaluate digital solutions and share best practise innovations?

THE BIG
CONVERSATION

x o
SOME INSPIRATION! *
N

Peak15 has found a beacon
of hope in the form of
'Guided Innovation', a
company which aims to
'inspire the imagination of
social care companies
We need an ambitious digital strategy. We and help them solve
need to discuss how we can expand funding to their challenges by
support technical innovation and ensure that it using cool tech.’
is distributed by technical experts. We need Their experience is
good ideas! Support! that they do what it
says on the tin!
What about something like a digital hub to
support providers who are keen but scared to *
invest? What about going one step further and *
providing grant funding to enable providers to
‘pump prime’ their technological journey? *
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SUPPORTIVE BIG BROTHER IS WATCHING....

REGULATION

The regulatory culture in the UK mirrors the parent-child culture
promoted by local authorities. You would struggle to find a
provider who considers their regulator to be supportive or helpful
- just the opposite, in fact. Providers see the inspection process as
unwanted interference from people looking to find fault.

What is being inspected anyway? Often regulators look at inputs to ensure
that every ‘i’ is dotted and every ‘t’ is crossed. But surely regulation should
focus on achievement of quality-of-life outcomes? And whilst services
with a perceived risk may be investigated and downgraded, good-rated
services (which may be operating at outstanding) don’t get a visit.

.'WIl QI ln iz




SUPPORTIVE A PARTNERSHIP APPROACH TO
REGULATION REGULATION AND INSPECTION

We aspire for the regulatory regime to be 1) supportive: gathering and
sharing best practice and 2) fair: giving strong performing services the
rating they deserve and struggling services the opportunity to improve.

SOME INSPIRATION! Q‘X

THE BIG

CONVERSATION This is a hard box to fill....

If anyone has a positive
example of how a
regulatory regime is
working in partnership
with a sector please let us
How can we make inspections positive and
balanced? How can we ensure services are
inspected equally and fairly? How can we inspect
for outcomes not inputs - ensuring it’s not just
another tick-box exercise? How can we change the
process so it gives people a chance to fix issues?
How can we ensure great inspections are
celebrated and acknowledged? How can we ensure
the process finds and eliminates bad practice
whilst celebrating all that is good?




THERE IS A DEFINITIVE LINK
BETWEEN POOR HOUSING AND POOR
WELLBEING. GREAT CARE CAN'T
SUPPORT GREAT OUTCOMES IN SUB-
STANDARD ACCOMMODATION
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SOCIAL CARE HOUSING NEEDS TO
BE PLANNED AND MANAGED




WE NEED TO MOVE FROM SUB-STANDARD
TO SOMETHING THAT WORKS

THE BIG

ﬁ

AT A E ADAPTABLE and
FLEXIBLE

SECURITY,
oﬁTENURE

puaposesf =) e—tpaogaessmu PATHWAYS

K
* ¥ SOME INSPIRATION =3

The Housing Learning and Improvement
Network (LIN) is a sophisticated network
CONVERSATION which brings together housing, health and
social care professionals in England, Wales,
and Scotland to exemplify innovative housing
solutions for an ageing population.

Recognised as a leading knowledge hub
on specialist housing, its’ online and
regional networks connect people, ideas
and resources.

It's crucial that planning strategies are co- inzrrﬁtuggdsihnatgﬁ’iggacgkaert]d
ordinated and suitable. How can we ensure - °

that accommodation for people with social

engaging with industry it aims
to plan, design and deliver

care needs is prioritised? How do we tackle aspirational housing for an
the disconnect between county and district ageing population.
responsibilities? How can we ensure
funding for private providers is fair and

equitable?




ACCOMMODATION FUNDING IS, TO BE
BLUNT, A BIT OF A MESS




A SIMPLER AND MORE TRANSPARENT
SYSTEM WOULD BE FAIRER TO ALL

5 €

* SOME INSPIRATION! e

CONVERSATION We couldn’t find any

but would be happy to
be contradicted

THE BIG

How can we ensure a simple and transparent
system for accommodation funding? Can we
break out the accommodation cost of
residential care and fund it separately? Can we
reform the 'exempt accommodation' rules to
enable higher rents to be paid to all providers of
specialist accommodation? Who do we need to
bring the table to make these decisions?







SAVING MONEY AND THE PLANET -
A NO-BRAINER SURELY?

The care sector is a huge employer with a consequentially large
carbon footprint. There is however, no attempt made at
measuring this footprint, or initiatives to try and reduce it and
transition to a greener future to protect people and planet.

Climate change will disproportionately affect the most vulnerable in society.
We are already seeing direct and immediate negative consequences from
climate change on people here in the UK and across the world.




THERE ARE OPPORTUNITIES OUT THERE....

We know that transitioning to renewable energy, and
other net zero adaptations can save money, as well as
people and planet. And we shouldn’t underestimate how
important this is to the majority of the population.

2%

24
%
Y SoME INsPIRATION! MBS

THE BIG

CONVERSATION S B0 [E e
progress in this? if so,

we want to know about
it and celebrate it!

It's imperative that we all work together to build a
central plan with clear accountabilities to move the
sector to net zero.

The key question for us is how can providers be
supported, both financially and otherwise, to
transition to renewable energy and make other net
zero adaptations. This could include things like setting
up a hub to provide advice, resources and support.




i

SOME BIG
IDEAS TO GO
ALONGSIDE

THE BIG
CONVERSATIONS

Throughout this report we have promoted the view that we need a Big Conversation
addressing many different aspects of social care.

By gathering a cross-section of the sector together can we begin to build a consensus
around a radical new vision for social care that works for all. The people we support must
take centre stage, and providers, as the long-term custodians of the market, must be
included too.

We must embark on the Big Conversation, but to do it properly, to win hearts and minds,
will take time, and time is a luxury we don’t have. So we also wish to share a range of
tangible and practical solutions which can be implemented in the here and now.

Below are some specific ‘call-to-actions’ driven out of our research. Some may already

be under consideration, some may be new ideas. All will direct us towards a brave new
world for social care.

A POWERFUL NEW IDENTITY FOR SOCIAL CARE

SUBJECT CALL ACTION FOR
Government to

Form a working group with representation initiate.

Define Social from across the sector to drive a national Big

Care Conversation about what we want our All Stakeholders to
nation’s social care to be. participate.

Build the Recruit specialist help to design a strong, Government to

Brand modern and identifiable Social Care brand. recruit a specialist
Then market-test on the sector. Brand Agency
As part of the branding work, come up with a

Change the better name for social care - a name more Government

name reflective of the important and life-changing Brand Agency
work that happens within it. A fresh start.
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Outcome-
Based and
Relationship-
Based Models

i) Confirm (through research if necessary) that
outcome-based models should form the basis
of modern social care.

ii) Collate the best outcome-based models into
a directory and share with commissioners and
providers.

iii) Ensure all models are dynamic and
progressive - designed to move with the
individual throughout their life and to enable
and encourage people to maintain and build
relationships.

iv) Facilitate a supportive process to help
providers to access and use best practice
models, and provide funding to pump-prime
their implementation.

ACTION FOR

Government,
Local Authorities,
Academics &
Providers
Government

Government

Local Authorities,
Commissioners &
Providers

Design a flexible ‘Statement of Aspiration’
which enables people to articulate their

Government,
Local Authorities &

N . i i
ew strengths, qualities, hopes and ambitions at the Providers
frameworks . . .
very start of their Social Care journey to shape
everything that follows. Then make it universal.
Government,
Process Task a group to re-design care and support Providers & People
. processes so that individuals can lead all We Support
Improvement -
aspects of their life, care and support.
i) Commission secondary research to identify Government,
areas where investment in P&E is proven to Commissioners &
. deliver the best value and a win for everyone Providers
Prevention . . . .
and ii) Design best practice models in areas where

Enablement

P&E is proven to work.
iii) Issue guidance to Local Authorities, and
audit to ensure it is followed.




allocated Social Worker with the time and
capacity required to make a difference for
each individual.

SUBJECT | CALL ACTION FOR
Create an independent body of highly trained

A choice gwdes to support people on their social care Government
journey (and counterbalance the all-powerful
position of the Local Authority in the system)
Conduct research on Social Worker Government
effectiveness vs outcomes.

Social Work Ensure that everyone has a qualified, Government

All Stakeholders

RESPECTED PROFESSIONALS

National Social Care Grading and Pay
Framework.

ACTION FOR
Grading and Develop a National Social Care Grading and Government,
a g Pay Framework which defines job roles in Local Authorities &
pay social care and sets guide pay ranges. Providers
Fund care and support provision at a level
. which enables providers to implement the Government
Pay funding

Local Authorities

Professional-
isation of care
and support
work

Set up a Royal College for Care and Support
Professionals to set standards and give the
sector’s workforce a voice.

Government

Define clear social care career pathways and

Development

managers and leaders in the social care
sector.

Career . . Government &
build a training and support framework to .
pathways Providers
support them.
. Co-produce a universal training offer for
Leadership P 9 Government

All Stakeholders
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RADICAL SECTOR REFORM

5 SUBJECT

National Care
Service

Deepen designs for a light-touch, supportive
and highly efficient National Care Service,
with ethical and independent providers core to
its design and delivery.

ACTION FOR

Government
All Stakeholders

Commissioning

Build a process to support Commissioners to
shape markets which embrace progressive
models of social care - outcome-based,
relationship based, P&E focused.

Government
All Stakeholders
Commissioners

Ensure parity between the NHS and social

Development

. . . G t
. care in national structures. This includes O\fernmen
Inclusion . . S ICB's
placing social care on an equal footing in the Local Authorities
DHSC and ICS.
Define ethical, transparent and accountable
. . o Government
Market business models for social care and positively

support market development based on those
models.

Commissioners
All Stakeholders

Funding

Review worldwide practices and research to
inform the reform of social care funding.
Evaluate which is best, and just do it!

Government

Funding
Efficiencies

Commission the National Audit Office to carry
out an audit of social care funding in order to
identify areas of duplication, waste and
inefficiency. The system need more funding,
but we also need to make the best of what
we've got.

Government

Unified
Representation

i) Facilitate and fund an overarching
representative body to be the collective
national voice of social care providers
(perhaps based on the existing Care Providers
Alliance, but with full-time leadership and a
permanent policy function).

ii) Pump-prime the new body by giving it the
resources (and the voice) it needs to ensure
strong and unified representation.

Government
Care Providers

ST DIIUIIIIIIIE T s - 000 _
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@ SUBJECT

CALL ACTION FOR
. Build an ambitious digital strategy for social
Digital L .
. care which includes centralised support and Government
Innovation . . .
funding to support uptake and innovation.
: . . . Government
Learning Support LD providers to use innovative .
C . . Local Authorities
Disability technology to break down the digital divide, Providers
Digital promote learning and independence, and fix o
. . . Commissioners
Innovation long-term inequalities.

SUPPORTIVE REGISTRATION

7 SUBJECT

ACTION FOR

Redesign the regulatory and inspection
Regulatory regime to ensure it finds and fixes any poor
. . o . . DHSC
Oversight practice but within a system that is effective,
fair and allows providers to shine.
Regulatory Ensure the regulatory system inspects for DHSC
Oversight outcomes not inputs.
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A PLACE TO CALL HOME

SUBJECT

Develop and implement coordinated and
Planning targeted planning strategies which prioritise
Strategy the development of accommodation for
people with social care needs.

ACTION FOR

Government
Local Authorities

Accomm- .
. Create a simpler and more transparent
odation . . . Government
) funding system for social care housing.
Funding
A NET-ZERO CARE SECTOR
SUBJECT | CALL ACTION FOR
Create a net zero strategy for the care sector
with clear accountability to meet agreed Government

Net-zero targets and centralise support and funding to

enable providers to make the shift.

All Stakeholders

6



BUT WHERE
ARE THE
HOTSPOTS
OF
CHANGE?

-
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HOUSING
& PLANNING
STRATEGIES

PARTNERSHIP
APPROACH TO
REGULATION
AND
INSPECTION

NEW
COMMISSIONING

APPROACHES
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PARTNERSHIP
WORKING

REDESIGN OF :&R;’&Fs
SOCIAL CARE AND GUIDES,

.

S
i
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Initially we envisaged labelling our call to actions as ‘quick wins’ or ‘big
ticket items’. Guiding the reader towards those solutions which could be
implemented quickly and easily (our quick wins) and those which might
take longer but may have a bigger impact (our big ticket items).

But it became clear that actually all of these calls to action are inter-
dependent and generally pivot around a few key areas - things that we
are calling the ‘hotspots of change’. Looking at these calls as a whole (a
whole system approach) shows how closely linked they are.

CARE
SECTOR

DYNAMIC
AND PROGRESSIVE

RELATIONSHIP
BASED MODELS

OUTCOME
BASED
MODELS

PEOPLE
WE

SUPPORT / Jrf!'ﬁ

SOCIAL CARE
PROFESSIONALS

SOCIAL
WORK

AND CAREER
PATHWAYS

NEW GRADING
AND PAY
FRAMEWORK

UNDING
REFORM

INVEST IN

FUND
PROVIDERS
APPROPRIATELY,

N
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Every part of the whole system approach is important and
inter-related.....tinkering just won’t work. We recommend a
roadmap to success - one that follows logical, phased steps on
a path towards excellence.

SOCIAL
CARE
SYSTEM

Years of discussion have led us to this point and the end
result would be a world-leading social care system. And

what a fantastic end result that would be. We think it
- \/

goes something like this.....

4 CRITICAL INPUT

EFFECTIVE PARTNERSHIP WORKING:
PROVIDERS, THE PEOPLE WE SUPPORT
AND THE PUBLIC HAVE AN EQUAL
RIGHT TO BE INVOLVED IN STRATEGIC
PLANNING RIGHT FROM THE OUTSET

b3 CRITICAL INPUT

A DEEP UNDERSTANDING OF THE
VALUE CREATED BY SOCIAL CARE
SPEND - JUST HOW IS THE POT
BEING SPENT?

REDESIGN OF

THE BIG THE SOCIAL
CONVERSATION CARE SYSTEM
(A NATIONAL
CARE SERVICE?)

B CRITICAL INPUT
S VITAL OUTPUT AGREEMENT ACROSS ALL
STAKEHOLDERS ON THE MODERN
OUTCOME-BASED COMMISSIONING
MODELS REQUIRED TO DELIVER
QUALITY OF LIFE OUTCOMES
\ /




OUTPUTS

DYNAMIC AND
PROGRESSIVE
SUPPORT
MODELS

NET ZERO - BUILD A CENTRAL
PLAN AND SUPPORT PROVIDERS

[ )

ROYAL COLLEGE AND
PROFESSIONALISATION FOR CARE AND
SUPPORT WORKERS

RELATIONSHIP BASED MODELS

OUTCOME BASED MODELS

SOCIAL WORK REFORM

PREVENTION AND ENABLEMENT
STRATEGIES

STATEMENT OF ASPIRATION

r
AMBITIOUS DIGITAL STRATEGIES AND
EXPANDED TECHNICAL INNOVATION

UNLEASHING \
A WORLD LEADING
SOCIAL CARE
SYSTEM

MORE
|NDEPENDENCE,
LESS PAID
SUPPORT )




STRENGTH
OF FEELING
GROWING?

Social care has come
under the microscope in
the last year or so.

There are some reports of
bad practice and there is
undoubtedly poor
provision out there. The
sector has had its
problems.

‘PEOPLE AT THE
HEART OF SOCIAL
CARY’

Published in late 2021, the ‘

Government’s White Paper for the
reform of social care had some great
stuff in it. We welcome the strong
focus on the individual and on

concepts such as: But is the White Paper just a little too safe?
« enablement and prevention Could it have more clearly defined the
. building on strengths, purpose, ethos and principles underlying
. promoting independence, the sector? Could it have b_een more
. modern models of care radical and transformational in reforming
structures to give power to the people?

But there have also been
a run of papers
signposting a brighter
future for social care. For
example....

This represents a positive
change in language and
emphasis across the sector.

Will it really enable people to live
rich and purposeful lives? Does it
focus too much on older people, to

And we welcome recognition of social the detriment of others with social
care as an important entity in a care needs? And does it properly
mutually-supportive wider system. And address funding, the eternal
we like what it says about staff, elephant in the room?

innovation and technology too.
Now we need to deliver!

The Archbishops' ‘Care and Support Reimagined,’ publication is a considered
piece which echoes many of our themes. We share the sentiment that social care
is everybody’s business, and their proposals for a new care covenant overlap with

our aspiration for a wider conversation about what our society wants its Social
Care to be.

We have already mentioned the recent Fabian Society report promoting a National
Care Service. This is a positive proposal which advocates for national standards,
geographic consistency and strong branding. We especially like its proposals
around staffing and funding.

OF IS THERE SOME MOMENTUM GATHERING.....? S
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WHAT HAVE YOU TAKEN
FROM THIS REPORT?

Hopefully it is our love of social care.

Not the old social care - a paternalistic,
patronising and dehumanising process
which tried to fix people.

BUT OUR VISION FOR A NEW SOCIAL CARE WHERE
PEOPLE FLOURISH AND THRIVE.

Social care that starts with the person. That embraces individuality, that
understands purpose, that sees life as a journey not a destination.

Modern social care is progressive and developmental. It is creative and innovative.
It is dynamic, brave and exciting. It takes risks, because life is for living. And in
our social care it is ok to dance, to have a beer, to hug.

Modern social care is fun! It is a place where people want to be. It attracts those
who bring joy and have the ability to share it with others, and bring it out.

People who have it in their heart to befriend, help, support, mentor, guide, teach,
and to do so in a kind, caring and loving way.

Special people, who we don't take for granted, but recognise and reward for the
highly skilled role they fulfil.

To challenge the status quo, to do things differently. And that
means all of us, for no-one can do it alone.

If we do, we can create a social care system of which our nation
can be proud. And there is no finer mark of a nation than the way
it supports people at the time of their greatest need.

It starts with the BIG conversation about what we, our society,
want social care to be and what we are prepared to do for others.

The BIG conversation includes all of us, especially those we serve.




JOIN THE DEBATE!
START THE BIG CONVERSATION!
SCAN THE QR CODE TO SHARE YOUR THOUGHTS

VISIT OUR LINKEDIN PAGE: REINVENTING-SOCIAL-CARE
#UNLEASHINGSOCIALCARE
#THEBIGCONVERSATION
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THE TEAM
BEHIND THIS
REPORT

DAVID HOLMES
Owner and CEO of the Peak15 Group

Chair of Reinventing Social Care
Fellow of the Surrey Care Association FIONA DONAGHY
david.holmes@peakl15support.co.uk Owner and CEO - Panache

Care Recruitment
Reinventing Social Care
Programme Lead
Deputy chair of the Surrey
Care Association
fiona@panachecare.co.uk

Owner and CEO of Taylor
and Taylor Care
Chairman of ghe Oxfordshire SIMON WHALLEY
Care Homes Association Chair Birtley House Group Ltd.
Reinventing Social Care Workforce Lead Fellow of Surrey Care Association
charles@banburyheightsnursing.co.uk Chair Surrey Hills Enterprises CIC
Board of Surrey Hills AONB
Communications Group for Care England
Bank of England Decision Maker Panel
simon@birtleyhouse.co.uk GEOFFREY COX
Managing Director
Southern Healthcare
CEO Eden Alternative
NCA Board Member
geoffrey.cox@southern
healthcare.co.uk

REZA SHAMTALLY

Managing Director, Strada Care

4 Care Home Owner, Southsea
SEt?rae;d(gfgnggsrocgsgin Hampshire Care Association Executive Committee Member
Trustee - Claxton Trust andrea.exec@hampshirecare.org

reza.shamtally@stradacare.co.uk

MARIA MILLS

Chief Executive, Active Prospects
Surrey Care Association Chair
Learning Disability Network Chair
Surrey VCSE Alliance Leadership Group
Surrey Heartlands ICP Member
VODG Housing Group Chair
Maria.Mills@activeprospects.org.uk

Managing Director, Island Healthcare Ltd.
Director Isle of Wight Care Partnership
Reinventing Social Care Engagement Lead
ian@islandhealthcare.co.uk

NIKI WAKELIN

Director of Brand Strategy,
The Peak15 Group
Reinventing Social Care
Branding, Copywriting and Design
niki.wakelin@peakl15support.co.uk
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DON'T LET THIS BE THE END
#UNLEASHINGSOCIALCARE
#THEBIGCONVERSATION
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