
T
he mid-July proposal to create a
National Care Service was
revolutionary, and finally completed

the work of Beveridge putting a national
social care service alongside the National
Health Service. These reforms are driven by
demographic changes, increasing life
expectancy, and the impact of the health
and social care needs of older people. I
believe this has a profound effect on social
care staff, including the crucial role of
social worker.

At the moment, the ratio of those
working to those not working is four-to-
one. That is soon going to change to three-
to-one and will become two-to-one. So, the
demands on the working population to
support those not working will be very
high and drives system-wide reform.
Reform will have to start from a position
where there is a lack of knowledge about
social care. For example, the Institute for
Public Policy Research reported that 70%
of English people think that social care is

free. This leads to a significant shock for
many people when they need social care.
Hence the need for government action, but
also a campaign to win hearts and minds.
At the moment, the same people who
willingly take out travel insurance are not
always won over to the idea of taking out
‘cover’ for when they are older. Yet the
figures above surely prove the case that
there must be some ‘risk pooling’.

The green paper offers a strategic
solution, with a national care and support
service, offering a portable entitlement,
catering for those who are funded by the
state and for those who are self-funding.

The green paper is published against a

backdrop of the government’s Putting
People First strategy, so that there is a move
to greater personalisation of services,
especially in the area of adult social care. Is
this a threat to social workers though, and
does it mean social workers becoming
deskilled or reskilled? 

Surely, with people who use services
having an increasing say in how those
services are designed, then staff from other
sectors will start to fill their roles and some
of the care and support will come from less
well-paid social care staff? Also, with an
expansion in the role of advocacy for staff
across different disciplines, there may be a
fear that the advocacy role could disappear
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from social workers’ job descriptions.
I am strongly of the view that as a

universal entitlement becomes part of
social care the remit of a social worker will
expand to include all self-funders and the
need for the highly skilled social worker
will increase, particularly as the number of
complex cases increases. The profession
could use the development of a national
assessment approach to increase time spent
in face-to-face contact that will enhance
both the status of the profession and the
job satisfaction of social workers. National
assessments will be portable from one
authority to another, so they will need to be
written with many factors in mind. Social
workers, with their analytical skills and
their commitment to personal career
development, could be uniquely placed to
carry out such assessments, but would need
the time for brokerage and advocacy. If this
is going to be the case then there is a need
for good leadership to make sure that their
opinions are heard.

Everyone
Social work should not just be for crises;
the other challenge is that the new National
Care Service represents everyone, not just
those in need of state funding. This
mirroring of universal health for all will be
something that social workers will be able
to take advantage of.

The establishment of a National Care
Service could also strengthen the role of
social workers through strong professional
leadership at national and local level. Just
as there is a Chief Medical Officer and a
Chief Nursing Officer, there could also be a
Chief Social Work/Social Care Officer
within government. This will support
professional development, improving
quality, and a focus on evidence-based
practice. Social work leaders can help shape
this legislation and be seen to be managing
that change through their representative
organisations and also those national
bodies that support social work and social
care.

Personal budgets are just one exciting
development in the area of personalisation.
In the past, local authorities, paying for

people’s support and care, would advise a
service provider to lay on services,
regardless of people’s wishes. This gave
individuals very little choice and control
over their care. So now there are personal
budgets. These can take a number of forms:
as a transparent amount of money, where
the individual can exercise a degree of
choice over how it is spent; as a direct cash
payment; or as a mixture of the two. People
who use services will also be hiring and
firing the people who support them.

And people are doing really imaginative
things with their personal budgets. For
instance, an older gentleman went to a day
service as part of his traditional support
package and to keep his social life active.
His daughter, who visited him on a regular
basis, would spend all of her time cooking
for him. But then he used a personal
budget to buy a fridge-freezer, so these days
his daughter prepares his food in bulk and
now their time together is spent in the
community or visiting friends or relatives.
It has improved the quality of life for both
of them.

For social workers, personalisation
should make their jobs more interesting,
rather than having to slot people into
services. Traditionally, social workers
wanting to progress have needed to go into
management, but with new skills on offer,
via personalisation, leadership is no longer
the only career progression option.

So it is possible to innovate, and at the
same time improve existing provision to
achieve better value for money. At SCIE we
offer many evidence-based suggestions to
ensure that services are of high quality, are
safe and that they promote people’s needs
for independence, well-being and dignity.
Let’s say that one of the current ‘risk
pooling’ funding options is taken on board
by the government and then used by any
other government in the next few years;
people will still have expectations,
aspirations and a need for security.

A real opportunity now exists for health
and social work to engage with one another
in greater collaboration. Previously, collab-
orations have centred on systems and have
largely failed to drive change. In a service

focused around the needs of the user and
the patient we should build on the success
of care pathways in health and extend them
to social care, particularly in the case of
long-term chronic illnesses.

There is also an issue over how
assessments vary at a local level. If people
have portable assessments, there is bound
to be some standardisation, where the
trend will be for greater uniformity. In that
case, what happens to local choices about
local issues? 

There are, in reality, many different
pictures throughout localities in England.
You may have services that have been
commissioned by the local authority and
which are being provided by a third sector
organisation; you may add to that mix
traditional, ‘town hall’ social workers, other
social care professionals and a range of
other staff across disciplines as diverse as
health and benefits.

Ambitious 
Yet we want to be even more ambitious
than that. At SCIE we refer to a ‘complete
care and support system’, meaning that
social care should be backed up with
universal services such as advice, transport,
housing and education, so that they are
accessible to all citizens in all locations. So,
these are areas that need to be fitted into
people’s lives so that their social care and
complete well-being is addressed. It’s vital
that central and local government hears
this message as they provide or commission
those services.

This could all, ultimately, lead to national
expectations of what social workers are
meant to do.
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“At the moment, the same people who willingly take
out travel insurance are not always won over to the
idea of taking out ‘cover’ for when they are older. Yet
the figures above surely prove the case that there must
be some ‘risk pooling’.”
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