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About the consultation 
 
This is a major consultation, setting out a vision for a new care and support 
system to build a high-quality National Care Service that is fair simple and 
affordable. There are six strands to the National Care Service which the Green 
Paper states óeveryone should have the right to expectô: 
 

 Prevention services 

 National assessment 

 A joinedïup service 

 Information and Advice 

 Personalised care and support  

 Fair funding 
 
Much is building on the Transformation Agenda outlined in Putting People First. 
The main new proposals in the Green Paper are in relation to prevention 
services, the introduction of a national assessment and national eligibility 
criteria which will be portable, and the proposals regarding how the new 
National Care Service should be funded. The Green Paper also asks about 
whether the system should be entirely national with the government setting the 
amount of funding or whether this should be left to local discretion.  
 
The paper puts forward five options for funding of care:  
 
1) Everybody has to pay for their own care with no state help. This option has 
been rejected as it would leave people unable to afford to pay for care.  
 
2) A partnership model whereby everyone who is assessed as needing care is 
entitled to a quarter or third being paid by the state regardless of wealth, with 
the poorest people still getting full help and those less wealthy would get, for 
example, two thirds paid. 

 
3)  An insurance model whereby individuals who wanted to supplement the 
partnership model could do so by voluntarily paying into an insurance scheme 
which could either be private or state run. It is estimated that people would need 
to pay in £20,000 - £25,000 for a voluntary scheme. 
 
4)  A comprehensive model whereby there would be compulsory payments 
made by people 65 and over who could afford this from their assets. It could be 
a lump sum (of approx £17,000 to £20,000) or graded according to wealth and 
could be paid upfront or over time or deferred until death. This proposal would 
also look to offer free care to younger people 

 
5) The tax option. This was the final option but ruled out by the government as 
being unfair on younger people when the ratio of workers to pensioners is 
falling.  
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All of the above are predicated on Attendance Allowance being integrated into 
the care and support system. Accommodation costs in care homes would not 
be covered.  Options which are not consulted on include: 
 

 Retaining the current means-testing system with better resourcing  

 Free taxpayer-funded care for people living at home with high needs (this 
has been subsequently announced by the Prime Minister). 

 
Age Concern and Help the Aged has consulted widely with older people through 
series of 50 listening events through local Age Concerns and local older 
peopleôs forums (see Appendix 1). We have also had over 700 responses to a 
questionnaire that has been distributed through Age Concerns, Older Peopleôs 
forums and through our AidCall service. These have been used to inform our 
response. We thank all the people who took the time to come to our events and 
to share their stories and their views with us. We will be publishing a full report 
of the views of older people in the New Year.   
 
We make some general points first and then answer the consultation questions 
in turn and make some other specific points about certain aspects of the 
proposals. 
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Key points and recommendations 
 
We welcome the governmentôs decision to undertake this major consultation, its 
commitment to radical change, and recognition that the status quo is 
unsustainable. The Care and Support Green Paper has positive elements ï in 
particular the commitment to a National Care Service based on clear nationwide 
entitlements and national assessment. However the Green Paper and the 
accompanying documents lack sufficient detail for us to assess whether the 
proposals would leave people better or worse off and it includes some worrying 
proposals, especially in relation to Attendance Allowance. We were extremely 
concerned that the more detailed modelling was not in the end available prior to 
the end of the consultation.  
 
Our key recommendations are: 
 
Question one 
 
National Care Service: We welcome the vision of the National Care Service 
with national entitlements. It is a unifying concept which people can feel belongs 
to them.    
 
We support the six strands proposed, although we recommend the offer also 
includes: 
 

 A service underpinned by human rights and independent living. 

 Entitlements for carers, addressing the full range of their needs.  

 A commitment to an adequate and well qualified workforce. 

 A full range of housing related support. 
 
Prevention: We welcome the emphasis on prevention services.  This needs a 
strong focus on the need for social interaction and inclusion and recognition of 
the vital importance of transport systems. It is not clear what aspect of the 
prevention services outlined in the Green Paper would be universal (whether 
free or charged) and what will be part of the assessment-based National Care 
Service (and presumably covered by the same funding arrangements). It was 
surprising there was no mention of equipment given the role this plays in 
helping people remain independent. We welcome the offer of re-ablement after 
hospital treatment but are unsure how this differs from the existing intermediate 
care services.  
 
Balance between local and national:  We warmly welcome national, portable 
assessment and eligibility criteria. Any assessment should be the same for all 
age groups and be holistic. The entitlement guaranteed by the national 
assessment should be sufficient to ensure dignity, develop and maintain 
personal identity, to participate in family and society and where necessary be 
protected against harm. There should not be an overly mechanistic approach to 
resource allocation. On balance we favour the proposed local/national solution 
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but funding must be sufficient for local authorities to meet the national 
entitlements under the National Care Service. Given a national system of 
eligibility, we think it is probably unfair to ask local authorities to find the funding 
out of their mainstream resources.  In our view there is a good case for 
exploring a ringfenced minimum National Care Service allocation within each 
local authority budget in a similar way to schools. There should be a review in 
five years to consider the adequacy of resources and the suitability of the 
national/local approach. 
 
Information and advice: We welcome the thrust of the proposals. However 
there needs to be a crossïgovernment strategy on advice; services need to be 
properly funded; and there has to be recognition of the different levels of advice 
requirements including the need for face to face advice. A quality mark should 
be developed involving the organisations that deliver information and advice. 
There is a lack of attention in the Green Paper to advocacy which will need to 
be addressed in the White Paper.        
 
Question 2 
 
Joined up working: We welcome the promise of more joined up working.  
However this has been promised before and has so far not been translated into 
practice. In times of budget pressure there is a risk that funding decisions will 
made without taking account of possible long-term savings. The Ministerial 
Group looking at joined-up working should include housing support within its 
remit.  It needs teeth to press for consistent joined up working across the 
country. Locally Joint Strategic Needs Assessments should play a major role.  
 
Choice and control: The arguments for choice and control are well rehearsed. 
While many older people welcome personal budgets some do not, and further 
investigation is needed to understand the reasons for older peopleôs 
dissatisfaction.  The White Paper will need to address these concerns and also 
ensure that carers do not take on more responsibility than they wish to.  
 
Older people with personal budgets may need more help via brokerage and the 
White Paper will need to address how brokers are paid for. We consider 
brokerage should be free to the individual.  
 
The market for services should become more diverse to respond to personal 
choice.  Local authorities must shape and manage local markets to ensure 
providers can innovate with creativity and imagination. The White Paper should 
set out plans for sustainable funding of group-based services.   
 
Question 3 
Funding Options 
 
There is not enough information in the Green Paper to make an informed 
decision about the pros and cons of the options and whether any are superior to 
the status quo.  We are very disappointed that the financial modelling for the 
options was not made available as promised.   
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We oppose funding the National Care Service from Attendance Allowance. We 
do not support changes to the underlying entitlements for disability benefits but 
we are happy to consider a common assessment process or pooled payment 
via personal budgets. 
 

We need reassurance that significantly more resources will be available for 
relaxing eligibility, improving quality, and investing in prevention and advice. 
This should take priority over moving from a means-tested to a more universal 
system. However, if the resources are available we strongly support a system 
where mid and high income groups are able to pool risks of care, as much as 
possible. 
 

The ópartnershipô option is a welcome step in this direction, although it still 
involves significant means-testing; however if it is funded by Attendance 
Allowance being removed, many people will be worse off than under the status 
quo. 
 
Voluntary insurance has not proven to be popular with older people.  It is too 
expensive to be attractive especially as the figures quoted do not cover 
accommodation. 
 
The ócomprehensiveô option includes proposals for a 65+ charge which are 
politically and administratively unworkable. 
 
Free care at point of need (or with a low co-payment) would be ideal if 
affordable through general or hypothecated revenue raising. 
 
The White Paper will need to address two existing problems with care home 
funding: (1) councils paying unrealistically low care home fees (2) current 
means-testing arrangements include an insultingly small allowance for personal 
expenditure. 
 
We welcome the Prime Ministerôs announcement of free personal care for those 
with highest needs at home, and look forward to working with the government 
on this proposal in the coming weeks and months. 
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1. General views on the Green Paper 
 
We welcome the fact the government has undertaken this major consultation 
and made a commitment to radical change recognising the status quo is 
unsustainable. The Care and Support Green Paper has positive elements ï in 
particular the commitment to a National Care Service based on clear nationwide 
entitlements and national assessment. We agree with the six strands of the 
National Care Service. However we felt the Green Paper was light on carers.  It 
also did not address housing support adequately as having a vital role in 
prevention and independent living. Many of the proposals within the National 
Care Service are already in train through the transformation agenda. There are 
few new proposals in relation to service. Indeed commitments to prevention and 
service integration date back to the 1980/90s.  The challenge is to turn good 
ideas into consistent practice throughout the country. To turn the principles into 
reality, new resources are needed.     
 
However the Green Paper and the accompanying documents lack sufficient 
detail for us to assess whether the proposals would leave people better or 
worse off. And in an attempt to improve outcomes on a órevenue neutralô basis 
the package includes some worrying proposals, especially in relation to 
Attendance Allowance. There does not seem to be a big overall win for older 
people, and the Green Paper raises many more questions than it answers.  
 
The Green Paper itself does not explain all the proposals clearly. Without a 
close reading of the technical report that has been published and the Impact 
Assessments, all the ramifications may not be clear to those being consulted. 
This in some ways could negate the excellent efforts of the Department of 
Health to consult as widely as possible.  
   
We were extremely concerned that the more detailed modelling was not in the 
end available prior to the end of the consultation period in spite of promises that 
it would be. This response has therefore been tailored to the information we 
currently have.    

 
 
 
 
 
 
 
 



8 

 

2. Q1 We want to build a National Care 
service that is fair, simple and 
affordable with six things that you 
should be able to expect. A) is there 
anything missing from this approach? 
B) how should this work?  

 
Key Points 
 
National Care Service. We welcome the vision of the National Care Service 
with national entitlements. It is a unifying concept which people can feel belongs 
to them.    
 
We support the six strands proposed, although we recommend the offer also 
includes: 

 A service underpinned by human rights and independent living 

 Entitlements for carers, addressing the full range of their needs  

 A commitment to an adequate and well qualified workforce  

 A full range of housing related support 
 
 Prevention: We welcome the emphasis on prevention services.  This needs a 
strong focus on the need for social interaction and inclusion and recognition of 
the vital importance of transport systems. It is not clear what aspect of the 
prevention services outlined in the Green Paper would be universal (whether 
free or charged) and what will be part of the assessment basedô National Care 
Service( and presumably covered by the same funding arrangements). It was 
surprising there was no mention of equipment given the role this plays in 
helping people remain independent. We welcome the offer of re-ablement after 
hospital treatment but are unsure how this differs from the existing intermediate 
care services.  
 
 Balance between local and national:  We warmly welcome a national 
portable assessment and eligibility criteria. Any assessment should be the same 
for all age groups and be holistic. The entitlement guaranteed by the national 
assessment should be sufficient to ensure dignity, develop and maintain 
personal identity, to participate in family and society and where necessary be 
protected against harm. There should not be an overly mechanistic approach to 
resource allocation. On balance we favour the proposed local/national solution 
but funding must be sufficient for local authorities to meet the national 
entitlements under the National Care Service. Given a national system of 
eligibility, we consider it is probably unfair to ask the local authority to find the 
funding out of their mainstream resources and in our view there is a good case 
for exploring a ringfenced minimum National Care Service allocation within each 



9 

 

local authority budget in a similar way to schools. There should be a review in 
five years to consider the adequacy of resources and the suitability of the 
national/local approach to deliver. 
 
 Information and advice. We welcome the thrust of the proposals. However 
there needs to be a crossïgovernment strategy on advice; services need to be 
properly funded; and there has to be recognition of the different levels of advice 
including the need for face to face advice. A quality mark should be developed 
involving the organisations that deliver information and advice. There was a lack 
of attention in the Green Paper to advocacy which will need to be addressed in 
the White Paper.        

 
 
Our biggest problem in responding to the questions is the lack of detail on all of 
the six strands of the National Care Service, this has been raised repeatedly in 
our series of listening events 
 
ñHow are we expected to give an adequate response when not enough detail is 
in the Green Paper for an in depth and educated discussion?ò Age Concern 
Liverpool listening event 
 
The regulatory impact assessment gives no costings for each element of the 
offer ï and we have no estimates of likely volumes or unit costs. Our support for 
the vision of the National Care Service is contingent on adequate funding being 
available to offer decent quantity and quality of support.  The Regulatory Impact 
Assessment implies that the whole of the new package will be funded from 
current projections for the social care budget, plus savings from integrating 
Attendance Allowance into the care and support system.  Given that we think 
funding for the current system is wholly inadequate we have grave doubts about 
whether this level of resource will be sufficient to realise the six-part vision. We 
will come back to this point in our response on funding. 
  
Human rights and independent living 
Although there are several statements in the Green Paper about entitlements, 
we consider there needs to be a clear statement that the National Care Service 
is underpinned by human rights principles and requirements. The government 
has legal obligations to secure the right to life, the right to private and family life, 
and protection from inhuman or degrading treatment.  The governmentôs 
obligations include a positive duty to step in when these rights are at risk and a 
requirement not to discriminate when securing peopleôs rights.  The government 
is also a signatory to the UN Convention on the Rights of Persons with 
Disabilities. This includes the right to live independently and be included in the 
community, to personal mobility, to rehabilitation, and to participation in political 
and public life, and cultural life, recreation and sport.  The right to independent 
living should also be an underpinning strand of the National Care Service.   
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Carers 
We consider that the National Care Service should explicitly offer entitlements 
and support to carers as well as people with disabilities.  Since the support 
available from the National Care Service will depend on whether a service user 
has a carer, it is essential that their rights and entitlements are clearly spelt out. 
The White Paper must recognise and address the needs of carers as a 
disadvantaged group in their own right.  
 
A quality workforce  
Under pinning all six elements of the Governmentôs proposed offer, is the need 
a well qualified workforce trained to deal with peopleôs different needs and to 
uphold dignity and respect, and supports them to be an active citizen.  Although 
the Green Paper mentions the work currently being undertaken in relation to the 
workforce we consider that this should be explicitly added as a key element of 
the National Care Service.  
  
The need for an adequately sized and properly trained workforce has come up 
throughout our discussions with older people.  
 
óRecognise the need for properly trained, supervised and paid staff to access, 
enable and care for usersô Launceston and District Over 50s voice.  
 
The group suggested that some care workers had no or little experience of 
personal care. Group members had experienced care workers with little training 
caring for their family members. The result being that they feared for the safety 
of vulnerable family members and felt it was all about the cost. Summary from 
Age Concern Leicester Shire and Rutland listening event 
 
ñWe need a proper career structure for Care Workers with recognition for the 
work they do equivalent to Nursing careers.ò Age Concern South Lakeland 
Listening Event 
 
Housing support 
We consider that housing support should be an explicit strand within the 
National Care Service.  We are pleased that the government recognises that 
housing and quality of local neighborhoods play an important role in the delivery 
of social care designed to promote independent living. There is an 
acknowledgement that more older people want to receive health and social care 
services at home, but housing conditions often make this difficult or impossible. 
A large proportion of the existing housing stock simply does not meet basic 
accessibility standards to allow the delivery of social care.  
 
The ability of older households to adapt and keep their homes in a decent state 
of repair must be a key feature of the social care strategy. We consider that the 
White Paper will need to address the housing support services, that are 
essential to overall social care objectives, and that they should be placed on a 
statutory level ï while still allowing local flexibility on how they are delivered.  
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We are also concerned that low level housing support, including floating support 
services, assistance with repairs and maintenance and help with heating and 
insulation, will inevitably diminish in the current economic climate unless they 
are embedded into mainstream service delivery. These services are a 
fundamental part of our ability to successfully deliver care services in the home 
environment.  Evidence also demonstrates the cost effectiveness of low level 
housing support in allowing older people to avoid more expensive residential 
care or making unnecessary demands on health and social care services. We 
believe that there should be the right to core housing support services 
(alongside core care services) that are universally available to all older people, 
preferably coordinated thorough the evolution of home improvement agencies. 
 
As well as providing a settlement for older people entering residential care it is 
also important that we achieve financial stability for retirement housing and the 
support options they are able to offer. For example, in recent years the 
government has put considerable investment into extra care housing. Extra care 
housing is designed to offer a high level of care and support while allowing 
tenants to maintain independence and dignity. However, commissioners and 
providers are worried about the fragile funding climate and affordability of such 
schemes at present. Age Concern and Help the Aged believes we need a 
fundamental review of how we fund retirement housing in the social sector to 
ensure its viability and growth in the future. It is important to ensure that 
retirement housing remains a realistic option for older people on low or 
moderate incomes who costs are not covered by benefit payments.  
 
We believe that both sheltered and extra care should have core support 
services (such as onsite housing support) guaranteed, while allowing some 
degree of choice through personalisation.  More thought needs to be given to 
the application of personalisation to retirement housing and the benefits of 
communal from of housing where costs and benefits are shared.  Ideally we 
would like to see more extra care and sheltered housing acting as óhubsô for the 
delivery of a range of housing support and care services, both within retirement 
housing but also to the wider community (thereby contributing to the financial 
viability of the sector). Support services, in retirement housing, such as onsite 
wardens, are often described as expensive, but we believe the current funding 
arrangements obscure the cost effectiveness of support staff in a preventative 
role. The development of the National Care Service should serve to extend the 
range of housing options available to older people to meet individual needs and 
circumstances.      
 
Prevention 
We welcome the emphasis on prevention services. We consider this is a vital 
element both for helping people age in an active and healthy way, and to help 
the care system to remain sustainable by minimising the length of time 
expansive care and support is needed.  We would welcome a stronger focus in 
the White Paper on the need for social interaction and inclusion to promote well 
being.  
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Older people we have consulted were very positive about the proposal that the 
National Care Service would incorporate preventative support. They placed 
strong emphasis on being able to be independent outside of their homes, such 
as exercise classes, leisure activities, luncheon clubs and social clubs. There 
was some concern about telecare as they felt it placed too much emphasis on 
monitoring and not caring.  
 
There was a general consensus that assistive technology was totally 
impersonal and lacked social interaction (a person to talk to) and could indeed 
increase social isolation. Summary from Age Concern Leicester Shire and 
Rutland Listening event 
 
The vital importance of good transport systems to access support to improve 
well being came up many times in the listening events. With many older people 
not being able to access public transport, the need for a range of suitable 
affordable and available methods of transport was seen as a key component in 
the prevention strand.   
 
óEveryone on the table agreed that good transport is key to helping people 
remain independent. Age Concern Northamptonshire Listening Event 
 
óTalks about prevention, doesnôt encourage accessibilityô Experts by Experience 
York.    
 
Although at one point the Green Paper states that óYou will receive free support 
to stay well and as independent as possibleô it was not at all clear what 
preventive services would be universal and free, which would be universal and 
charged for, which would be targeted and free and which would be targeted and 
charged for.  
 
While we appreciate there is a sensible case for local variation and decision 
making in this area, it is important that people can know what to expect from the 
National Care Service.  In particular the forthcoming White Paper must spell out 
what elements of prevention will be subject to local decision making and 
charging policies and what will be part of the ócoreô National Care Service ï ie a 
national entitlement, funded by a new national funding arrangements.  Only 
when this is clear will it be possible to assess the total cost of the proposed 
national entitlements. Additionally the government needs to indicate what 
baseline level of local expenditure on non-entitlement-based services it will 
expect from local providers ï and ensure that local funding arrangements 
incorporate these costs. 
 
We have discussed above that housing support should be a key strand in the 
National Care Service. The Green Paper mentions óchanges to homes or work 
place to make it easier for people to move about.ô Radical action is needed to 
achieve timely adaptations including an increase in the number of Occupational 
Therapists, and resolving unseemly arguments between housing and social 
care about who should supply the adaptation.  There is already some evidence 
that funding for Disabled Facilities Grant (for both major and minor adaptations) 
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is seeing reductions in local funding levels as a result of recent reforms 
designed to give local authorities greater discretion. This adds to existing 
problems in the waiting time for grants resulting in more older people being 
forced to move into expensive specialist housing, residential care or spending 
longer in hospital. Given that adaptations are so fundamental to independent 
living, they should be incorporated into a consistent and comprehensive 
national strategy such as the National Care Service.  
 
Surprisingly the Green Paper does not mention the role of equipment in helping 
people remain independent ï yet getting the right equipment at the right time 
can be very cost effective. Age Concern and Help the Aged have come across 
cases where local authorities have imposed severe limitations on equipment. 
For example one authority would only offer a bath aid to people who need a 
care workerôs help to bathe, while others only provide equipment to people who 
also need other services. If equipment is to truly take its place in the 
preventative agenda then it needs to be supplied free of charge before a 
personôs need for it has become critical or substantial. 
 
We welcome the Green Paperôs commitment to re-ablement and in particular 
the emphasis on rebuilding skills and confidence and not just physical function. 
This is particularly essential for older people, yet one of the areas in which age 
discrimination is currently most apparent.  However we do not understand why 
free re-ablement has been limited to ópeople leaving hospital and needing care 
and support for the first timeô. It would seem counterproductive not to offer 
someone a programme of re-ablement purely because they already had a 
package of care and support before they went into hospital.  After all we 
currently have re-ablement from NHS intermediate care services, which is not 
so limited.  We recommend that the White Paper commits the government to 
free re-ablement for everyone leaving hospital whether it is in the home or in a 
care home. Re-ablement should also be offered when it can avoid the need to 
go into a care home or hospital in line with current standards for intermediate 
care.   
 
We would also like to see a commitment in the White Paper that eligibility for re-
ablement will be based on the potential benefit to the personôs quality of life and 
wellbeing rather than on the nature of their condition ï a ósocialô rather than 
ómedicalô model.  It should not be restricted to people who have the potential to 
recover from long term conditions, but should also be available where it can 
contribute to delaying the progress of a condition.   
 
We welcome the proposals to establish an evidence base for care and support. 
The Green Paper states that óWhere evidence demonstrates that a particular 
programme is effective and saves tax payersô money, we believe that there may 
be an argument for providing that intervention free to everyone who could 
benefit.ô Clarity is needed about what is meant by effectiveness in this respect; 
as with the NICE methodology for NHS services evaluations must consider 
positive outcomes for the individual not just net savings for the taxpayer.  
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The outcomes that individuals want from long term care are likely to be about 
improving or maintaining quality of life, independence and dignity rather than 
about short term benefits from a single intervention, and therefore measuring 
effectiveness may be harder for social care or long term health services than for 
acute care. This is recognised by the governmentôs personalisation agenda, 
which emphasises the need to provide support to achieve outcomes which the 
service user has prioritised.  This emphasis needs to be retained by the 
governmentôs vision, so we would like to see a renewed focus on the outcomes 
for social care that were initially set out in the 2005 Independence, Wellbeing 
and Choice Green Paper. Such outcomes will also be an essential component 
of a national assessment process, on which we make further comments below. 
 
We are concerned that there could be an inherent tension between prescriptive 
pathways based on evidence of effectiveness, and the personalisation agenda 
with its philosophy of allowing individuals to make their own choices, which 
might not always be the most effective, but are what the individual had chosen. 
Whichever body finally is chosen to provide the evidence base, it is essential 
that there is robust methodology and an inclusive approach.   
 
Overall, although most people we have consulted are very positive about the 
vision for prevention, there is a lot of scepticism about how it could be achieved 
in the face of budget cuts for public services. 
  
óHow can the government reconcile its promise to help people live 
independently in their own homes when local Councils are cutting services 
because of a lack of money? Age Concern Wirral Listening Event 
 
ñBut the prevention budget is now threatened by spending cutbacks!ò Age 
Concern North West Cumbria Listening Event - Workington 
 
National assessment and national v local decision making 
Older people at our listening events tended to roll together the questions of a 
national assessment and the balance between national and local decision 
making. We are therefore responding to the question of how far local decision 
making should remain in this section.  
 
The numerous older people we have consulted with, very warmly welcome the 
proposal that there should be a national assessment process, and also that 
decisions about the balance of funding between state and individual should be 
made on a national basis. We agree that there should be national eligibility 
criteria to ensure clarity regarding what people are entitled to and to provide 
peace of mind to people who move between local authorities.  
 
óYou cannot have a post code lottery where care of the elderly is concernedô 
Campaign Supporter 
  
óIf I moved home I would expect the same quality care wherever I livedô 
Campaign Supporter.  
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However there was also significant concern that a standardised national 
assessment might ignore specific rural and cultural needs.  The people who 
responded to us were concerned that this would impact on the care on offer. 
 
ñWe also need rural proofing of a National Care Service to ensure Equal 
Access.ò Age Concern North West Cumbria Listening Event - Whitehaven 
 
We appreciate that a great deal of work is needed to develop a national 
assessment framework. We believe that any assessment must be the same for 
all ages, and take into account the whole range of needs that people have in 
order to pursue as active a life as possible, taking into account their personal, 
cultural and housing circumstances. 
 
In line with the personalisation agenda, the assessment should not be about 
services but about needs that the person is entitled to have met. This leaves 
decisions about the type of service to be provided at a local level. The current 
Fair Access to care services guidance defines needs in terms of what the 
person requires to reduce risk to a number of aspects of independence. In this 
respect FACS is consistent with personalisation. However, arguably, this 
assessment only focuses on maintaining the status quo rather than improving 
peopleôs quality of life or capacity for remaining independent. This is an issue 
for younger disabled people who are seeking to move towards greater 
independence as it is for older people. Assessment therefore needs to be 
focussed, not just on risks to current levels of independence but on the 
achievement of outcomes.  
 
Whilst  there has been a great deal of research on what outcomes people of all 
ages want from care and support there is still little consensus on how this would 
be translated into a national framework of entitlement to care. Certainly we think 
that human rights and the right to independent living have a strong role to play 
in the development of such a framework.  
 
A number for local authorities have used local FACS criteria that confuse the 
level of need - in terms of risks to outcomes - with urgency of need. For 
example they might state that for a need to be critical the risk to óvitalô aspects of 
a personôs independence must be immediate or must arise within a defined 
period such as a few weeks. Unless the council is planning to carry out a further 
assessment within a few weeks this would create risks to the person.  
 
The recommendations of the CSCI review of FACS were welcome in that they 
require councils to look at longer term risks. In this respect they represent an 
attempt to divert priorities from crisis intervention towards longer term 
prevention. However if the proposed reforms were introduced without new 
resources councils would either have to continue to target support at people 
with the most immediate needs, or free resources to meet less immediate 
needs by tightening criteria with respect to level of need. It is hard to see 
without further modelling whether this would make much difference for older 
people, since older people who receive care usually have deteriorating 
capabilities, so nearly all services are in some respect preventative. If for 
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example a council ceased providing support to people with upper moderate 
needs as defined by FACS in order (as recommended by CSCI) to provide 
services to people whose needs would become substantial within 6 months they 
might find that many older people who lost support as a result of the first policy 
received it again as a result of the second. So whilst we support the thinking 
behind CSCIôs recommendations they do not provide a panacea for problems 
arising from under funding.  

 
The entitlements guaranteed by a national system of assessment should be 
sufficient to ensure dignity, to develop and maintain personal identity, to 
participate in family, community and society, and where necessary to be 
protected against harm.  
 
 We will be happy to work with the government in their development of a 
national assessment. Much can be learned from the experience of designing a 
national framework and decision support tool for NHS continuing healthcare. 
This demonstrated the extensive amount of work that is needed to properly train 
staff in order to achieve consistent application of the assessment criteria.  
 
This is born out by our listening events, where many older people raised 
concerns that the assessment system will always lead to inconsistencies. Many 
feel the assessment received is dependent on how good the assessor is. We 
have some sympathy with this view, but we believe that the solution lies in 
better training rather than in trying to adopt a simplified assessment tool 
designed to be completed without skilled support. Such simplified tools may, 
however, be useful in estimating support needs for planning purposes.      
 
National assessment is only as fair in practice as assessors are fair. Experts by 
Experience (London) 
 
Need standardisation in criteria/process and staffing competency with and 
understanding of local issues. Age Concern Blackburn with Darwen listening 
event. 
 
There was much less certainty about how far the system should go beyond this 
in terms of national versus national/local. Some people did not trust local 
authorities to handle care services but others felt that a national system would 
not reflect local situations.   
 
Local authorities should have a role in assessing what is needed in their local 
area but the needs assessment must be standardised across the country.ô Age 
Concern Northamptonshire Listening Event      
 
Whatever system is chosen it is vital that the funding is adequate to meet 
individualôs needs. Even if a local/national system is chosen, local authorities 
will need to have sufficient funding to meet all assessed needs since local 
authorities will not be able to control the number of service users by adjusting 
eligibility criteria. So for example, if a new national entitlement threshold lies 
somewhere between todayôs ómoderateô and ósubstantialô FACS categories (this 
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was the basis of the costings) then local government may need a higher level of 
funding from central government, since most offer support only to people with 
ósubstantialô needs or higher.  
 
Resource allocation for personal budgets should be fair, transparent and 
focused on outcomes.  The level of the personal budget needs to be adequate 
to buy care and support which meets the assessed needs.  There is growing 
evidence to show that older people are discriminated against in the systems 
which allocate the money (Resource Allocation Systems) compared to other 
user groups.  It appears that historic differences in the way that budgets are 
allocated are being built into the new systems to distribute the money to 
individuals. 
 
The White Paper must ensure that there is not an overly mechanistic approach 
to resource allocation. In some areas there have been simplistic assessments 
which award points which translate into a cash amount. In a recent court ruling 
(J.L. v. Islington) the Judge concludes that; óI find it hard to see how a system 
such as this one, where points are attributed to a standard list of factors, leading 
to banded relief with a fixed upper limit, can be sufficiently sophisticated to 
amount to a genuine assessment of an individual childôs needsô. Although 
referring to a child, the same point applies to adults.  Local authorities should 
retain their duty to assess social care needs and not abdicate from this 
responsibility by simply distributing a self-assessment questionnaire. 
 
Our view is that Resource Allocation Systems can only provide an óindicative 
budgetô for use as a planning tool and should not be a final determination of a 
personôs support needs - which depend on a number of factors including the 
cost of care providersô fees.  In this respect we fully support the proposals for 
revised FACS guidance which the Department has consulted on and the 
guidelines on RAS published by the ADASS. The Resource allocation will also 
need to be uprated enough each year to cover price increases.  
 
The Green Paper lists some concerns about a totally national system. These 
include concerns that a uniform national payment might be insufficient to meet 
needs in areas where care is more expensive, and this reform would represent 
a major shift away from the local government finance system. In our view, there 
could be other negative effects such as how the removal of incentives to invest 
in prevention (because the funding for higher level care would be in a separate 
central government pot). A national system could replicate some of the 
problems we see between the local authority and NHS when investment by one 
leads to savings in the other.    
 
On balance we consider that in spite of the dangers of losing total and easy 
portability of care funding from one area to another, we prefer the local/national 
solution whereby local authorities continue to decide on the total level of funding 
that will be needed. As stated above the resources from central government will 
need to be sufficient for them to meet the likely general levels of needs in the 
community and individualsô assessed needs. Modelling for the Wanless report 
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in 2006 showed that this implies significant increases on current levels of 
spending, even if the means-tested funding arrangements were retained. 
 
However we consider the White Paper will need to address carefully: 
 

 That  any differences in local authority funding are purely to do with the 
different costs around the country, and not a result of different 
interpretations, in response to tight budgetary pressures, of the nationally 
defined entitlement to support both in terms of eligibility and  the size of 
the package/ personal budget; 

 That the assessments are undertaken without reference to the local 
authority budget (ie people are not underscored so the local authority can 
provide less service or funding via personal budgets).  Similarly there 
should not be arbitrary percentage decreases built into personal budgets, 
because of the saving they think the person can achieve ï there will 
need to be some clear national guidance on setting budgets; 

 That for residential care it needs to be clear that the funding paid to care 
homes is adequate to meet the personôs assessed needs to avoid the 
need to top up by relatives on a routine basis rather than through choice.  

 That it is clear what actions service users or their representatives should 
take if they believe that support from the local authority does not meet 
the needs identified by assessment.   

 
We recommend that the White Paper looks closely at how to support local 
authorities in ensuring the funding they allocate individuals really does meet 
their assessed needs. For example, future efficiency savings must not impact 
on the amount or quality of care that people receive, nor force carers to take on 
greater responsibility than they wish to. 
 
Given that there will be a national system of eligibility, we consider it is probably 
unfair to ask the local authority to find the funding out of their mainstream 
resources and in our view there is a good case for exploring a ringfenced 
minimum National Care Service allocation within each local authority budget in 
a similar way to schools.  
 
If local authority performance does not measure up to the standards required by 
the National Care Service then debate about a fully national funding system 
should be re-opened.  We propose a statutory review of funding five years after 
implementation to consider the overall adequacy of resources and the suitability 
of a national/local hybrid model. 
 
Information and Advice 
As an organisation we provide information and advice about care issues to 
many thousands of older people and their families each year.  We therefore 
warmly welcome the emphasis in the Green Paper on I&A. 

 the governmentôs successive rounds 
of consultation in the care debate. 
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it is 
vital that ministers do not underestimate the importance of offering a diversity of 
advice services to suit the individual, including face to face support. 
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financing to ensure that more independent advice is available. 
Funding should be on a sustainable, multi-year basis so that trusted providers 
of advice are able to continue to function.  Additionally, we believe local 
authorities should also have a new duty to ensure that the information and 
advice needs of the local population are met.

This could be a complex project, given the need to combine national information 
about entitlements with local information which will need to be tailored and kept 
up to date. Since information and support needs to be holistic in nature it may 
need to cover a very large range of issues and services.  Careful thought will 
need to be given to the boundaries of the care and support brand, and also 
protocols for referrals to and from other initiatives such as the new Money 
Guidance service.  
   
If a variety of organisations are to deliver services as part of the brand there will 
need to be accreditation and quality control.  Voluntary organisations that 
currently give advice on these issues should be involved in the development 
and this work should be linked to the new Quality Mark for advice. Unfortunately 
the Green Paper includes no costings for the delivery of additional information 
and advice. However there will undoubtedly need to be start-up funding and 
further ongoing resources to ensure that advice agencies are able to meet the 
standards for information and advice that the National Care Service hopes to 
achieve.  

  

3. To make the National Care Service work 
we will need services that are joined up, 
give you choice and are high quality a) do 


