T

he failings of social
care mean that
growing old is a kind
of double jeopardy.
As individuals, we cannot be sure
whether we will be tea dancing at
90 or sunk in a ghostly twilight of
senescence. But if it’s the latter,
we are in for a second shock: the
NHS treats cancer or heart
disease sufferers for free. But if
we are unlucky enough to get
dementia or another slowburning disease of old age, we
may have to pay for much of
our care ourselves: to local
councils, private care homes
or agencies.
For decades, this inequity
has been largely hidden, a
secret discovered only by
those who have grown
frail. But now social care
is rising up the agenda
because its failings have
such a visible impact
on the NHS.
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THE BIG
CHALLENGES

The social care conundrum:
Baroness Camilla Cavendish on
how we can compassionately care
for an ageing population

Governments face
three big challenges
in trying to fix
this. First, it’s hard to convince
the public to back complex
mechanisms to fund and manage
the sector when they don’t realise
there’s a problem. In 2018, 44%
of people thought social care was
provided by the NHS, according to
a Local Government Association
poll. In 2019, 34% told The King’s
Fund that the government paid
for social care.
Even families who expect to pay
often dramatically underestimate
the costs. In the south-east of
England, the average place in
a residential care home costs £1,053
a week, according to LaingBuisson,
with around half of residents footing
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We require a sustainable solution
across health and social care for
the future wellbeing of millions of
older and disabled people. With
an ageing population, the demand
for long-term care is rising, and the
number of people needing support
but not receiving it is increasing
by the day. We must empower
people to make informed decisions
with real choice and control. This
is vital for planning how care and
support needs are identified, met
and funded. Reliable, high-quality
information and advice is the
foundation for the development of
affordable long-term care.

There’s never been a more
important time to take specialist
financial advice when it comes
to planning for care needs and
funding in later life. Taking stock,
considering and discussing what
you are expecting in later life, and
identifying what’s important to
you is key. Having financial clarity
about how much is needed to
fund care in later life and not run
out of money is where specialist
advice can help. By taking advice
you can make sure you get help in
navigating a complex care system
and use assets in the best way
possible to fund care.

It was Jeremy Hunt who borrowed
the phrase “A society should
be judged by how it cares for
those who are most vulnerable.”
Sentiments which most would
wholeheartedly agree with. But
the ‘paper’ in which it was quoted
was never delivered. Instead, the
government intends to look for
cross-party support. There needs to
be acceptance by all stakeholders,
from the government to all those
involved in the care system, that
the state can only afford to pay
for the social care of those in
greatest need. At least in that way
individuals can prepare.

the whole bill themselves.A respite
care bed can cost £1,400 a week.
Yet research by Care Sourcer from
September 2019 finds over a third of
people estimating the cost of a care
home bed at less than £400 a week,
while 15% are similarly unaware of
the real cost of at-home carers.
WORK TO DO

So there is a huge amount of
work to do. But here’s the second
challenge that governments face:
health is a political football.When
Gordon Brown pledged a levy on
inheritances in 2010 to pay for
a national care service, the
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Conservatives dubbed it a “death
tax”.When Theresa May proposed
to raise the means-test threshold
for care in 2017 and remove the
triple-lock on pensions, opposition
parties shouted “dementia tax!”.
The third challenge is bridging
the gaps in the postwar settlement
that separated hospitals from GPs,
and the NHS from social care.
Those who are valiantly trying to
join things up, in places such as
Greater Manchester, are having to
work in spite of incentives which
run in the opposite direction.
For the 2019 election, all parties
pledged additional funding;

though, without a comprehensive
plan, this can only be a short-term
fix.The Labour Party proposed to
make personal care free for the
over-65s – a policy which Scotland
has adopted but which Tony Blair
rejected on cost grounds 20 years
ago. It would be very expensive,
as Scotland has found, and not as
flexible to changing needs as
social insurance. It does, however,
have the merit of simplicity – and
one centre-right think tank,
Policy Exchange, has proposed
something similar.
What will Boris Johnson’s new
government do? The Conservative

By 2030, one in five
people in the UK will be
65 or older1

manifesto was studiously vague,
pledging to seek cross-party
consensus, but the party has not
ruled out a version of making
personal care free. Johnson has
stated that no one should have to
sell their home to pay for care – a
potential hostage to fortune given
the fact that the average pensioner
household is now wealthier than
the average working household.
BIGGER QUESTIONS

My deep frustration is that
arguments over funding have
obscured even bigger questions
about what kind of future we want
for ourselves and our loved ones,
and how we can provide dignity
and hope. Simply abolishing the
means test would do nothing on its
own to improve the quality of the
service.We need to create a joinedup health and care workforce that
speaks one language, not the
dialects of different silos. If we
don’t do that, we will continue to
send an army of strange faces into
the homes of confused elderly
people. One elderly gentleman
I met had been visited by 102
different carers in one year.
Almost every care worker I’ve
ever met wants to treat the whole
person, properly, with hope. In the
Netherlands, I have met nurses
who have come out of retirement
to work for an organisation which
lets them dispense medicine,

1.4 million

The number of older
people who do not have
access to the care and
support they need2

£3.56 billion
The predicted social care
funding gap by 20253

£32,344

The average annual fee
for residential care in
the UK, which rises to
£44,512 when nursing
care is included4

£11 billion

The amount spent by
self-funders on care in
2016/175

37.8%

The proportion of local
authorities’ net budgets
that is spent on adult
social care6

conversation, showers or
sandwiches in people’s homes.
Called Buurtzorg, it has improved
patient outcomes by building trust,
and saved money by pushing power
to the front line. Crucially, the
nurses also build networks of
friends and relatives, and involve
them in caring.
We must also realise that decline
is not an inevitable consequence of
old age. Even people in their 90s
can improve their balance and
reduce their risk of falls and injuries
if given strength training. Patients
have recovered from strokes, and
been helped to lose so much weight
that they have come off diabetic
medication.Government statistics
assume that the expected doubling
of the over-85s in the next 25 years
will take a heavy toll on healthcare
costs. But it doesn’t need to, if we
turbo-boost social prescribing
(whereby healthcare professionals
refer patients to local, non-clinical
services to meet their wellbeing
needs) and public health schemes
to keep more people healthy and
independent throughout life.
Despite the noise, I believe
the political parties are closer to
consensus on social care than they
have ever been: accepting some
kind of cap on the liabilities faced
by individuals, and perhaps
hypothecated tax rises – with the
public more willing to pay tax to
fund health.With a majority
government now in place, we
could be about to see a more honest
debate about social care.
Camilla Cavendish was formerly the
director of the Number 10 Policy Unit
and is the author of Extra Time:
10 Lessons for an Ageing World,
published by Harper Collins.
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