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There is a strong 

argument that, were 

extra funding to be 

available, frankly we 

should be arguing that it 

should be going to social 

care. 

Simon Stevens, Chief Executive, NHS England. 

The state of adult social care in the UK is an unspoken, but looming, crisis. Much of the problem lies 

in how adult social care is funded. The consequences of an ageing population, and the rise in long 

term conditions, are pushing elderly care to the brink. Without political consensus, the prospects for 

a solution – and our ageing society – are bleak. 

Introduction 

The quality of care received by people at the end of their lives has become a major 

policy concern in recent years. While every crisis in funding for the NHS is met with 

a chorus of outrage, and the inevitably-pledged increases in funding from 

government, funding for social care – which all of us, at some point in our lives, 

usually at the time of most need, will use – has been discreetly but drastically cut.  

The question of how to finance the long-term care of the elderly has long vexed 

politicians. Efforts to place the funding of social care on a sustainable footing have 

eluded all governments since 1997, despite the work of an unprecedented four 

independent commissions. England remains one of the few major advanced 

countries that has not reformed the way it funds long-term care in response to the 

needs of an ageing population – although it has introduced new legislation, the 

Care Act 2014, which has raised expectations of what the system should offer.  

Further uncertainty arises on a far bigger scale from the referendum vote in favour of leaving the European Union (EU). It seems inevitable that 

social care, along with many other domestic policy issues, may be sidelined while the government gives priority to negotiating the terms of the 

UK’s departure from the EU and new trade arrangements. If there is an economic downturn, this will adversely affect public finances –

exacerbating already chronic levels of underfunding. A further concern is the potential impact on the social care workforce, 5.2 per cent of 

whom come from EU countries. Difficulties that come with recruiting and retaining staff in a less and less attractive sector are likely to be 

heightened once the UK leaves the EU, and social care providers can no longer draw on the human resources and skillset that the EU once 

readily provided. 

A consensus is now emerging in policy circles that health and social care should be merged. But there is no agreed method and, with the legacy 

of the Health and Social Care Act still scarring the health policy landscape, there is little political will. Integrating different types of NHS services 

is complex enough even before local government is involved. 

In the run-up to last May’s general election, politicians fell over themselves to promise the NHS more money, but were not so generous to the 

unglamorous world of social care. There is nothing sustainable or conscionable about a system that treats the elderly as liabilities to be 

forgotten as a political priority and shunted between reluctant local authorities. A pragmatic, long-term, political solution must be sought.  
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The politics of ageing  

The much heralded “ring-fenced” NHS budget does not extend to 

local authorities expenditure. The disparity in political priorities, and 

thereby funding, is stark. A recent reform, announced by the then 

Chancellor George Osborne, has allowed local authorities to raise 

council tax by up to 2 per cent to help pay for care for the elderly. 

This will help a little. But those most in need will benefit least: areas 

where there is a low council tax base are often the ones with the 

highest need for publicly funded social care. 

It is therefore unsurprising that spending by local councils on social 

care for the elderly has fallen by 9 per cent in real terms in the past 

six years. The number of elderly people receiving social care from 

their local authority also declined by 26 per cent. And, by 2019-20, 

the funding shortfall for social care will be at least £2.8 billion a year. 

The issue is further aggravated by political wrangling. When the last 

Labour government considered a levy on inheritance to fund social 

care, the Tories cynically denounced the measure as a gruesome 

“death tax”. Labour’s preference in Opposition for forever impugning 

the motives of Conservatives – mostly as being incapable of 

compassion – has not raised the tone of debate. 

Politicians will have to 

decommission these old 

rhetorical weapons. 

The left will have to accept that Conservatives who see a role for the 

private sector in reforms are not driven by avarice intent. The right 

must concede that Labour looks at taxes not because it relishes the 

process and as confiscation from the middle classes, but because 

taxation might be the best way for a society to pool resources in the 

collective interest. 

As the new Prime Minister Theresa May recently told the party 

faithful, tax is “the price we pay for living in a civilised society”.  

A crisis of this order transcends party allegiance. Social care and the 

NHS will have to be better integrated. Any feasible solution will 

involve a mix of public and private provision, coupled with public 

funding through higher taxes. 

The consequences of an ageing population and the rise in long term 

conditions will test – almost to destruction – the fault line between 

universal NHS care provided free at the point of use, and heavily 

rationed and means-tested social care. 

Traditional divisions at Westminster make it difficult to build the kind 

of consensus needed to tackle such a chronic public policy concern 

as how to alleviate pressures on adult social care. It will require the 

readiness from all political parties, whoever is in government, to 

think beyond the mere five-year parliamentary cycles towards a care 

system fit for the twenty-first century.  

The immediate solution 

The imperative is to press for more and proper funding for adult 

social care. And while NHS England Chief Executive Simon Stevens 

clearly gets the point, commenting recently that any extra cash 

available “should be going to social care” rather than the NHS, 

because underfunding the former simply overstretches the latter, the 

new front benches (and the forever-changing Labour front bench) on 

both sides of Parliament will need to be convinced about the urgency 

of funding – and are likely to be starting from a low knowledge base. 

The short-term goal is to bring forward £700m extra cash for adult 

social care, scheduled to be channeled from government via the 

Better Care Fund by 2019-20. The longer-term aim is to build a 

political movement for social care; raising political and public 

understanding of its importance so that it gets a fair deal in spending 

reviews and is given the prominence it deserves.  

Role of the private sector 

For a glimpse of what the future might hold, look abroad. Retirement 

communities are immensely popular in many other countries, but the 

UK market is relatively immature. Only 0.5 per cent of the UK’s 

population aged 60 or over lives in retirement communities. This 

compares to 13 per cent in Australia and New Zealand, and 17 per 

cent in the US.  

The purpose-built, private sector, retirement communities can play 

an important role in the provision of adult social care.  The dearth of 

suitable private homes, though, is not for lack of demand. New 

retirement village units are being built in the country at a rate of 

more than 40 a week, a valuable contribution in a housing market 

whose tight supply is familiar to policymakers. Politicians increasingly 

understand that every new retirement village unit built releases a 

family home into the market, as well as relieving pressure on local 

NHS services. 

It is tempting to blame the lack of private sector provision on the 

UK’s unhealthy obsession with property-related financial engineering. 

The collapse of Southern Cross, a care home provider, in 2011 was 

caused in part by a business model that entailed selling its homes 

and then leasing them back. The fact remains that the vast majority 

of care homes in the UK are privately run, either by not-for-profit 

entities or private equity funded private providers. But even in 

countries that have made a better job of reforming its provision of 

long-term social care, it remains a fragile business. 

Conclusion  

The challenges facing our adult social care sector over the next few 

years are immense. A combination of increasing demographic 

pressures, and rising costs – added to the fact that local authorities 
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have undertaken all of the efficiency actions they believe possible, 

means they can cut no further. 

A frank and open debate is needed on how to fund adult social care 

on a sustainable basis into the future, recognising that a long-term 

strategy will exceed the lifetime of a single Parliament. Securing 

cross-party consensus on shared principles of reform, as well as a 

renewed strategy between the Department of Health, independent 

sector organisations, local authorities and NHS England, is now 

urgent. 
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