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Commission on Funding of Care and Support: Call for EvidenceD 

Foreword 

We were delighted to be asked by the Government to sit on the Commission 
on Funding of Care and Support. 

Thanks to better lifestyles and improvements in health care, many people are 
now living much longer than in previous generations. This is something to be 
celebrated, but it does mean more people need care and support, and they 
often need it for longer periods of time. Making sure those needing care and 
support are supported properly is now one of the most urgent public policy 
issues facing this country. 

Demographic change means that in the future more resources – private, 
public and voluntary – will need to be used in care and support. It is our task 
to ensure the provision of care and support for adults, in England, keeps pace 
with rising demand; and people are able to access the services they need and 
achieve the outcomes they want. 

The Commission is looking at this issue afresh, and from a broad perspective. 
In recent years, there have been a number of different models of reform 
proposed by Government, a Royal Commission, think tanks and academics. 
We want to build on this work, whilst also analysing the issue independently 
and seeking new reform options. 

To date the Commission has been focusing on analysing the strengths and 
shortcomings of the current system, and examining the demand pressures. 
We have reviewed the evidence base and spoken to external experts about 
the issues. This work has framed the direction of our work. 

We would now welcome your views on the way in which we have started to 
think about our task and the direction of reform. It is extremely important for 
us to have access to new ideas and perspectives. All options are currently 
under consideration, and the Commission is keen to hear your views. We 
want to encourage everyone with an interest in this issue to submit their 
evidence and suggestions as part of this process. 

However, we know that getting this right is going to be challenging. We ask 
those responding to this Call for Evidence to bear in mind the constraints the 
Commission itself faces. For example: 

-0 Any recommended options must focus on how to reform the funding of 
care and support. Whilst the effective and efficient delivery of high quality 
care and support is the overarching aim of any reform, the Commission’s 
remit is to offer recommendations specifically on the funding of the system. 

-0 It is important to look at the issue in the round, considering the different 
ways people are currently supported (for example through the adult social 
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care system, the National Health Service and the social security system) 
and look at how these funding streams and services interact with each 
other. 

-0 Suggestions need to be sustainable and resilient – both in terms of funding 
and delivery. Public resources are scarce, and the complexity of the 
system means any reforms can have a significant impact on the financing 
and delivery of care and support. 

-0 Suggestions need to be assessed against the Terms of Reference and 
criteria the Commission has agreed with Government. Inevitably, difficult 
trade-offs are going to have to be made. 

Notwithstanding these constraints, this is a genuine opportunity to 
recommend an ambitious and realistic programme for reform, one which could 
make a real difference to not only the individuals and families using the 
system now, but everyone who may have a need for care and support in the 
future. We are confident that with your help we can make real progress. 

Andrew Dilnot 
Chair of the Commission on Funding of Care and Support 

Lord Norman Warner 
Commissioner 

Dame Jo Williams 
Commissioner 
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Setting the Context 

Introduction 

The aim of this paper is to seek suggestions on the future funding of care and 
support in England. This document: 

- 	 Sets out our remit (the full Terms of Reference are presented at annex 
B); 

- 	 Explains the opportunities and challenges we see facing the future 
funding of care and support; 

- 	 Outlines our assessment of the current system; 
- 	 Sets out the direction of reform; 
- 	 Explains how we plan to appraise the options; and 
- 	 Sets out the questions we would like addressed as part of this Call for 

Evidence (these are summarised at annex A). 

This formal Call for Evidence forms only one part of our wider engagement 
work, and there are other ways for people and individual groups to engage 
with and contribute to our work. In taking our work forward, we have already 
been drawing heavily on the findings of previous consultations and research. 
We will be conducting a formal review of previous public research on care and 
support, and plan to do further deliberative research with specific groups and 
members of the public early next year. People are able to write to us directly 
at the Commission with their views. This Call for Evidence is the opportunity 
for those who have an interest in future funding models to provide their view. 

Format of your response 

The Call for Evidence will be open until midnight on 28th January 2011. Any 
responses received after this time may not be considered. All responses 
should be sent to dilnotevidence@dh.gsi.gov.uk. 

Given the volume of responses we expect to receive, we ask that the main 
body of any report is no longer than 30 pages. If a submission is longer 
than five pages, we ask that it have an executive summary. We are happy to 
receive supporting evidence as annexed documents. 

We reserve the right to publish any of the responses we receive. If you do 
not want your submission to be published or quoted, please state this 
clearly on the front of your response. 

For further information on the Commission, please see our website 
(http://dilnotcommission.dh.gov.uk). 
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Background to the Commission on Funding of Care and Support 

The Commission was set up in July 2010, following a commitment in the 
Government’s coalition agreement, Our Programme for Government1. The 
Commission is to report by the end of July 2011. Andrew Dilnot chairs the 
Commission, with Dame Jo Williams and Lord Norman Warner as fellow 
commissioners. 

The Commission’s remit was set by the Government in our Terms of 
Reference (set out in full at annex B). We have been asked to make 
recommendations on how to achieve an affordable and sustainable funding 
system or systems for care and support, for all adults in England, both in the 
home and other settings. Specifically, we have been asked to examine and 
provide deliverable recommendations on: 

-	 How best to meet the costs of care and support as a partnership between 
individuals and the state; 

-	 How people could choose to protect their assets, especially their homes, 
against the cost of care; 

-	 How, both now and in the future, public funding for the care and support 
system can be best used to meet care and support needs; and 

-0 How any option can be delivered, including an indication of the timescale 
for implementation, and its impact on local government (and the local 
government finance system), the NHS, and - if appropriate - financial 
regulation. 

Any suggestions should cover both working-age and older people – although 
it is possible to recommend different funding options for the different 
demographic groups. The Commission’s remit does not covering care and 
support for children. 

Scope of the Commission 

In defining our work, we have taken a wide definition of care and support: 
-0 We are looking at all the different ways in which people, of all ages, are 

supported by the state. This means that we are considering the role played 
by the adult social care system; the social security system; the National 
Health Service (NHS); housing support; and public health and prevention 
services. We are not forgetting the valuable contribution made by carers, 
families, friends and communities. 

-0 We are considering the full range of different funding models, including 
past proposals and new ideas. No options have been ruled out, and we 
currently have an open mind about the best possible options for reform. 

-0 We are examining the different ways care and support can be paid for in 
the future. This includes looking at ways of encouraging the private market 
to offer financial products to help people protect their assets; and looking 
at the different ways in which the state could contribute. 

1 The Coalition: Our Programme for Government, HM Government, May 2010 
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2. The current care and support funding system, and future 
challenges and opportunities 

The current care and support system 

By care and support, we mean all the things which help people stay active 
and independent, lead fulfilling lives, and build meaningful relationships. 
Some support comes directly from government, but families and communities 
play an equally valuable role. 

Care and support assists individuals with certain physical, cognitive or age-
related conditions in carrying out personal care or domestic routines. It helps 
people sustain involvement in work, education, learning, leisure and other 
social support systems. It supports people in building social relationships and 
participating fully in society. 

Many different people and organisations - from individuals, families and 
communities to formal public, private and voluntary services – are involved in 
care and support. The Commission is specifically looking at the role of 
individuals and the state in the context of funding structures, but the 
contribution made by families and wider communities should not be 
overlooked. 

Care and support is provided through a variety of different channels including 
the social care system, the NHS, the social security system, housing support, 
and public health. The role of, and interactions between, all the different 
streams of support is important when considering future reforms. 

-0 The social care system in England provides care and support through a 
means-tested system delivered at the local level by local authorities. Very 
broadly, under this system, people with assets over £23,250 receive no 
state support and need to fund their own care. The level and type of state 
support for people with assets below this threshold depends on their 
needs and income. 

-0 The NHS provides services to people with care and support needs. For 
example, around 60% of people with three or more long-term health 
conditions have problems performing their usual activities. The services 
overlap in a multitude of ways. For example, there are people with specific 
conditions, such as a learning disability or dementia, who require joint 
support from the NHS and social care services; and at the end of life, both 
services often need to play a role. 

-0 There are also universal disability benefits for both working-age and older 
people (Attendance Allowance and Disability Living Allowance), as well as 
means-tested social security benefits. 

-0 Housing support, prevention and population wide public health services 
also play an important role in care and support. In particular, prevention 
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and housing services can help people remain safely in their own homes, 
and prevent needs worsening. 

Table 1 sets out some key facts and figures about the current care and 
support system. Figures on private activity and expenditure are rough 
estimates as reliable data in this area is limited. 

Table 1: The current care and support system in England 2009/10: 
facts and figures 

18-64 65+ 
Numbers (000s) 
Population (2010) 32,600 8,580 
Needs help with one or more activities Not available 1,000 
of daily living 
Social care 

Publicly supported 60 170 
- residential care 
- community care 390 610 
Privately funded 
- residential care Not available 120 
- community care Not available 400 
Informal care 1,000 1,900 

Social security benefits 
DLA and AA 1,400 2,160 

Spend 
Social care 

Public expenditure (net of user £6,370m £7,390m 
charges and other income) 
Private spend on social care Not available £8,300m 

Social security benefits (DLA and AA) 
DLA and AA £5,487m £7,505m 

Source: 2008 based principal population projection, England, Office for National Statistics; 
Community Care Statistics: Social Services Activity, England 2009-10 – provisional, The 
Information Centre; General Household Survey; Personal Social Services expenditure and 
unit costs: England - 2009-10 – Provisional Council Data, The Information Centre; Care of 
Elderly People – UK Market Survey 2010-11, Laing and Buisson; Commission Analysis of 
DWP Benefit Expenditure Tables; PSSRU; Commission analysis 
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Future challenges and opportunities 

Changing Demographics 

Looking to the future, demographic change is likely to lead to increasing 
demand for care and support. Whilst it is a great thing that more people are 
living longer, we need to recommend the best way to meet care and support 
needs. Not only do we need to sort out the optimal funding system for older 
people, but also ensure working-age people with a care and support need are 
receiving quality outcomes. 

Evidence suggests that: 

-	 The population of older people (here we look at over 65 year olds) is 
projected to grow by 50% over the next 20 years as a result of longer life 
expectancy and the ‘baby boomers’ ageing. 

-	 Within this overall growth, the number of people who are very old will grow 
the fastest. For example the number of people over 90 is expected to 
nearly treble over the next 20 years2. 

As a result of these two trends, older people’s demand for care and support 
will increase by around two-thirds over the next 20 years, assuming that 
disability rates by age will remain constant. 

There will also be changes in the working-age (18-64) population. For 
example, the number of adults with a learning disability is increasing, primarily 
as a result of falling mortality. Modelling suggests that the number of working-
age adults with learning disabilities will rise by around 30% over the next 20 

3 years. 

These trends suggest that as a country we will need to be spending a greater 
percentage of national income on care and support. Projections from the 
Office for Budgetary Responsibility suggest that by 2029/30 government will 
be spending 1.7% on long-term care, compared with 1.2% in 2009/10, 
assuming unchanged policies. 

In addition to the financial support from Government, private contributions and 
informal caring currently play a significant role and this is expected to continue 
in the future. Part of the Commission’s work will be determining the optimal 
mix between these sources. 

2 
2008 based principal population projection, England, Office for National Statistics 

3 
Emerson E, Hatton C, 2008. Estimating Future Need for Adult Social Care Services for 

People with Learning Disabilities in England, CeDR Research Report 2008:6 
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Table 2: Office for Budget Responsibility projections for age-related public 
expenditure (per cent of GDP)4 

2009-10 2019-20 2029-30 2039-40 
Health 8.0 8.5 9.4 10.2 

Long Term Care 1.2 1.4 1.7 2.0 

Education 6.0 5.9 5.9 5.8 

Pensions 5.5 5.3 6.1 6.8 

Public Service Pensions 1.8 1.9 2.0 1.9 

Total 22.5 23.1 25.1 26.6 

Note: Figures are for UK. Long-term care covers social care expenditure on working-age and 
older people and excludes long-term care provided within the NHS which is included under 
health. 

Changing care needs 

We know age and certain conditions are closely linked to care and support 
needs. For people aged 65 years or older, the most common conditions are 
physical disability, frailty and sensory impairment, and mental health. About 
half of the spending on personal social services for older people goes on 
those aged over 85. Around 60% of state social care spending on the 
working-age population is on those with learning disabilities. 

However, projecting future need for care and support is difficult. Future trends 
in prevalence of disability in older people are a major determinant of future 
demand, but also a major uncertainty. There is mixed evidence about what is 
happening to age-specific prevalence rates of disability in England, and future 
needs will be affected by changing patterns of disease and treatments. 

Projecting future funding requirements will also require making some 
assumptions about the supply of informal care. Research suggests that the 
overall demand for care may rise more quickly than supply. In particular, 
research suggests that over the next 20 years the supply of care by adult 
children will grow by 13% (assuming unchanging propensity to care), whilst 
demand will increase by 55%5. It is critical that any future reforms support 
and nurture the immensely valuable contribution made by carers. 

Changing wealth and assets 

When looking at how to reform the current funding system, we need to 
investigate the trends in the incomes, wealth and assets held by individuals – 
both working-age and those currently over 65s. 

4 
Office for Budget Responsibility, November 2010. Economic and fiscal outlook 

5 
derived from Pickard L (2008), Informal Care for Younger Adults in England: Current 

Provision and Issues in Future Supply, England 2005-2041, PSSRU Discussion Paper 2513 
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In the future pensioners are likely to receive more income from state pensions 
and more people are likely to have private pensions6. This will be augmented 
as ‘baby boomers’ retire over the next 20 years with many benefiting from 
generous defined benefit pension schemes (although as a result of changes 
to the private pensions market this trend is unlikely to continue in the longer 
term). 

We know that the proportion of people owning property varies considerably by 
age group, peaking for those just coming up to retirement, and that total 
wealth holdings match this pattern – see Chart 1 below. 20% of 16-24 year 
olds own a property, compared to 79% of 55- 64 year olds and 63% for those 
aged 85 years or older.7 If we assume that the cohort of people currently in 
their 50s do not spend down their wealth any faster than preceding cohorts, 
our evidence suggests that wealth is set to increase amongst future 70 and 80 
year olds. 

However, it is very difficult to predict future wealth levels as it depends on 
house and stock market prices, as well as spending and saving behaviour. It 
is also possible that younger generations will have a very different wealth and 
asset profile from the ‘baby boomers’. 

The wealth and asset profile of those of working-age with a care and support 
need is very different to that of the older generation. Those born with a 
disability, or who have lived with a care and support need for many years, will 
not have had the same opportunity to accumulate wealth during their lifetimes. 
Some may have limited assets or income, for example through inheritance or 
through income accumulated from working, but this is likely to be far less than 
those who have worked their entire life, owned a home and had the 
opportunity to save. For example, the median level of total wealth for 
households headed by an employee is £217,500 compared to only £21,100 
for households headed by someone who is sick or disabled8. Any reforms to 
the system need to take into account these different income and asset 
profiles. 

6 
Pensions Policy Institute 2010, Retirement income and assets: outlook for the future 

7 
Wealth and Assets Survey 2006/8, Office for National Statistics 

8 
Wealth and Assets Survey 2006/8, Office for National Statistics 
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Chart 1: Distribution of net household wealth per adult, by age (net financial, 
property and private pension wealth) 
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Source: Banks, Crawford and Tetlow 2010 using Wealth and Assets Survey 2006/8,’What 
does the distribution of wealth tell us about future retirement resources?’ DWP Research 
Report Number 665 

Changing social and technological trends 

Our society is constantly evolving, and people’s needs and expectations will 
change. There are key trends within society - women’s increasing 
participation in the formal labour market, increasing numbers of single people, 
greater numbers of people choosing not to have children - which could all 
have a significant impact on both the funding and delivery of care and 
support. 

As well as societal change, we can also expect technological change. 
Technology is developing rapidly, and we anticipate it will have a significant 
impact on the way care and support is delivered in the future. New 
technologies are already making their way into care and support – from 
sophisticated telecare equipment to more simple devices such as “talking” 
food tin lids. These technologies already have the power to transform the lives 
of individuals and carers, and more opportunities will open up in the future. 
The care and support system needs to be sufficiently flexible to take 
advantage of these innovations. 

Given the uncertainty over the future, we believe any reformed funding 
system for care and support will need to be resilient to change. It will need to 
be able to flex and adapt to changing pressures and demands, and meet the 
needs of different populations and groups. 

Question 1: Do you agree with the Commission's description of the main 
challenges and opportunities facing the future funding of care and 
support? 
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3. Our assessment of the current system 

Strengths of the current system 

Whilst any reforms proposed will seek to address the shortcomings of the 
current funding system, it is also our intention that wherever possible, reform 
should build on existing strengths. The Government’s vision for care and 
support, launched recently9, builds on many of these strengths. 

Below we outline the critical aspects which we, as a Commission, believe 
should be maintained and supported by, any future funding system. This is a 
summary, focused on the areas which we believe could be affected by our 
proposed reforms. 

1.	 The current system provides a ‘safety net’ for those with the lowest means 
and highest needs 

It is highly progressive, and although it can seem unfair to those who have to 
run down their assets, the system does seek to protect those who would 
otherwise be unable to support themselves. Many working-age people 
currently fall into this ‘safety net’. 

We believe any future system must continue to provide a ‘safety net’, but are 
open to whether this continues in its current form or is reformed. 

2.	 The drive for personalisation has given people choice and control, and 
power to determine the outcomes they want 

Personal budgets and certain disability benefits, such as AA, can give many 
people greater independence over their lives. Although not always appropriate 
for everyone, personal budgets have the power to empower individuals, 
putting those using service in control of their lives. 

We believe any reforms to the funding of care and support should support 
personalisation. 

3.	 Focusing on prevention activities should prevent (or slow) needs 
escalating 

Likewise, the policy focus on preventative and public health services - keeping 
people as well as possible, for as long as possible - should deliver better 
outcomes for individuals, whilst being efficient for the state. 

We would like to see the focus on prevention maintained. 

9
A Vision for Adult Social Care: Capable Communities and Active Citizens, Department of 

Health, 16 
th 

November 2010 
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4.	 The current system can already be described as a partnership between 
the state, the private sector and individuals and their families 

The current care and support system is reliant on private contributions, 
informal care and state provision. We know the contribution of informal carers 
is vital to our system now, and will be so in the future. 

The current means-tested social care system leads to some people fully 
funding their social care and others having to contribute almost all their 
income and assets. However, there are elements of state support that 
everyone receives, including access to the NHS and some social security 
benefits. 

We believe any reformed system will continue to be a partnership in its 
broadest sense - with both individuals and the state continuing to contribute to 
the costs of care and support. We want any system to support carers, 
acknowledging the valuable contribution they make. 

5.	 The current system is responsive to local needs 

Local authorities are well-placed to understand the needs of their population – 
not just for direct social care services, but also for housing, health, education 
services, employment and leisure services. Local authorities, therefore, 
should be able to commission services which match the needs of local 
people. Local priorities are also able to determine the response to demand 
and allocation of resources. 

There are however, tensions between this local responsiveness and the 
general public’s notion of fairness. One of the key concerns people have is 
the ‘postcode lottery’ of care, where entitlement to services differs across the 
country 10 . We know there is some variation in the services people receive in 
different areas – this offers flexibility and responsiveness to local conditions, 
but it can be perceived by some as inequitable. 

We will be looking at how to best balance locally responsive support with 
national access in any reformed funding system. 

Shortcomings of the current system 

Whilst we want to build on the strengths of the current system, we also want 
to explore, and if possible, address a number of potential shortcomings. 

Here we have focused on the issues relate directly to the funding of the 
system. We know there are other issues (such as portability of assessments, 
the quality of the workforce and the need for more joined-up services) which 
are important and will need to be considered as part of the delivery of reform. 

10 
Summary of the ‘Big Care Debate’ Consultation, Department of Health, 2010 
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The Commission has identified the following issues to date: 

1.	 Whilst the current system acts as a safety net, those who face very high 
care costs can lose the majority of their income and assets 

The current care and support system provides support to those on low 
incomes, with high needs. However, it is a means-tested system and this 
does leave many, mainly older people, exposed to high costs. Those with 
assets are required under the current system to support themselves until they 
run down their assets to a certain level. 

In particular, many people face very high costs when they enter residential 
care. We know that on average around one in three women and one in five 
men aged 65 will enter a care home at some point in the future11; and the risk 
of entering residential care increases as people get older. The average cost of 
an older adult residential and nursing care home place is £26,000 per year 
(including care and accommodation)12 . The overall costs to entrants to 
residential care depends on how long they stay. Although the average length 
of stay for older people is believed to be around 2 years a significant 
proportion stay more than 4 years13 , and there is considerable uncertainty 
about the distribution of completed lengths of stay of those entering care. 
Small changes, even months, in the distribution of length of stays in 
residential care have the potential to have a significant impact on the average 
cost of care. 

Some people may also want, and choose, to live independently in their home 
for as long as possible. With people increasingly having more choice over 
their care through personal budgets, this is likely to increase. Home care 
costs on average £8,000 per year14, but intense care and support within a 
domiciliary setting can be as expensive as residential care and can still see 
people using up large proportions of their income and non-housing assets. 

Some people have chosen to take out private financial products to help with 
the costs of care. For those entering residential care, there are immediate 
need annuities which can help cover the costs, and equity release products 
can also help people manage the cost of care. Between 1995 and 2009, new 
long-term care business written by Association of British Insurers (ABI) 
members was 1,12915 . According to the ABI there are around 36,000 long-
term care insurance policies in force at the end of calendar year 200916 . 
However, there are currently no new pre-funded long-term care insurance 
products being sold in England (although these do exist elsewhere in the 
world). 

11 
Lifetime risk of entering residential or nursing home care in England, 


PSSRU discussion paper 1230/3 

12 2008/9 PSS EX1 (Personal Social Services Expenditure Tables, NHS information centre) 

13 

1996 Survey of Care Homes for Elderly People, PSSRU discussion paper 1423/2 

14 

2008/9 PSS EX1 

15 

Care of Elderly People: UK Market Survey 2010-11, Laing and Buisson. 

16 

Care of Elderly People: UK Market Survey 2010-11, Laing and Buisson. 
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2.	 Evidence suggests significant levels of unmet need in the current system, 
but this is difficult to quantify 

Establishing the absolute level of unmet need is notoriously difficult - as 
unmet need is difficult to define and measure. But trends in expenditure and 
demand can give us an indication of whether unmet need is increasing or 
reducing. We can hypothesise that rising unmet need in the future is likely to 
lead to some people not having the quality outcomes from the care and 
support system which we might ideally wish. 

For older people, increases in the unit cost of care and in the number of older 
people, would imply an increase in demand of around 3% per annum since 
2004/5. However, real net expenditure on social care for older people has 
only increased by 0.5% per annum between 2004/5 and 2009/10.17 We also 
know that local authorities have been tightening eligibility over time, and that 
in most local authorities people with moderate needs do not receive public 
support. Taken together, this suggests there is currently some unmet need. 

Social care expenditure on the working-age population has increased by an 
average of around 4% in real terms over the last five years, but we are aware 
that there have been significant pressures here too. 

These pressures may mean that increasing, potentially unsustainable, 
demands are also placed on informal carers. We know that there are many 
carers who already face challenging pressures in supporting those they care 
for; and any reforms in the future will need to consider how best to support 
and value carers. 

3.	 There is a question over whether the current spending on care and 
support delivers value for money 

Again, there is limited evidence on value for money within care and support 
services. However, there are a number of questions, relating both to working-
age and older people, on which will be doing further research. 

Firstly, there is a question over whether society places the right value on care 
and support. Currently of all the public spending on older people in England, 
personal social services represents around 6% (see Chart 2 below). There is 
a question over whether this is the right proportion, or whether increased 
investment in social care could reap even greater rewards across in the 
system. 

Secondly, there are significant overlaps between the different public funding 
streams. It is important that we consider whether public support is being 
delivered in the most efficient and effective way for both working-age and 
older people. For example: 

17 
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-0 We know that around 80% of people receiving social care also receive 
Attendance Allowance (AA); but 29% of those receiving AA receive neither 
informal nor formal care18. We therefore need to consider the role of the 
different streams of state funding and their effectiveness in meeting these 
aims. 

-0 The evidence from the Partnerships for Older People Projects (POPP) run 
by the Department of Health also suggests that joint investment in health 
and social care could offer savings to the state overall. The National 
Evaluation of the programme19 indicated that investment in prevention in 
social care can result in savings for the NHS, suggesting potential savings 
in the range of £0.73 to £1.34 for every £1 spent, depending on the 
assumptions made. 

Finally, there is a question over how money within the care and support 
system is being invested in areas which offer the greatest value for money. 
For example, does the current system put sufficient emphasis on prevention 
and supporting those with lower level needs? We do know certain 
interventions work, and further work is underway to improve the evidence 
base. For example, the Whole System Demonstrator project is looking at the 
opportunities presented by telecare and telehealth. However, there is 
currently quite limited evidence over the most cost-effective interventions. 

Chart 2: Estimated public spending on over 65 population 2010/11 in England 
(£bn) 

Source: Commission Analysis 

4.	 There is low awareness of how the current system works, and when 
people need care and support, it is complex and difficult to navigate 

18 
Securing Good Care for Older People, Taking a Long-Term View, Derek Wanless, 2006 

19 
National Evaluation of the Partnership for Older People Projects, PSSRU, January 2010 
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The evidence suggests that many people do not understand how the current 
system works and that they may need to pay for their care (under the means-
tested system). There is confusion over the role of different parts of state 
support – for example why the NHS is free, disability benefits are universal, 
but social care is means-tested. 

Once people start to need care and support, there are often complicated and 
multiple assessment processes and the different parts of the care and support 
system do not always work very together. There are also varying charging 
regimes across local authorities. Assessments have to be done again if 
someone decides to move house or is relocated through work, and a new 
local authority has to pay for the care. 

5. 	Many claim the current system is ‘unfair’ 

Fairness is a complex concept, difficult to define and measure. It means 
different things, to different people, at different times. Looking at the current 
system, some claim it is unfair because they feel it penalises those who have 
saved all their lives. However, others view it as extremely fair, given it is 
means-tested and highly progressive. 

As a Commission, we will weigh up and evaluate a number of different 
aspects of fairness, in terms of both outcome and procedure, including: 

-	 Fairness by income and wealth (including the running down of assets and 
the merits of means testing versus universal entitlements); 

-	 Fairness to those with different types and levels of need; 
-	 Fairness by gender and age; 
-	 Fairness to those caring for others; 
-	 Intergenerational fairness; and 
-	 Geographical fairness (including the ‘postcode lottery’). 

It is also important for us to analyse how different groups could be affected by 
any proposals. Any reform to the funding of care and support needs to ensure 
that people are able to access the care and support they need, and that no 
one receives poorer services on grounds such as race, disability, gender, age, 
sexual orientation, religion or beliefs. Everyone should have the opportunity 
to reach their full potential, lead fulfilling lives and be protected from inhuman 
and degrading treatment. 

Conclusion 

We have outlined above the elements of the current system which we believe 
it will be important to maintain, and those areas which we want to consider as 
part of our work. 

Question 2: Do you agree with the Commission's description of the 
strengths of the current funding system, and its potential 
shortcomings? Do you think there are any gaps? 
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4. Direction of reform 

Having assessed the current system, we have agreed that there are four key 
priorities to address in order to recommend a sustainable settlement for the 
future. These are: 

People should have the opportunity to be protected against the future 
cost of care and support 

We believe any reformed funding system of care and support should ideally 
offer people the opportunity to be protected against the risk of future care and 
support costs. 

The majority of people in England have to cover the costs of care themselves 
– a form of self-insurance. There are some financial products available, 
especially for those at point of need, but few are purchased. The result is that 
many people have to use up large proportions of their income and assets at 
point of need. They are also unable to benefit from any sort of risk pooling, 
which could reduce the overall costs people face by sharing the risks across 
more people. 

However, tackling this is far from simple, as the risks associated with care and 
support are difficult to define and measure. There is a great deal of 
uncertainty – linked to longevity risk and the difference between life 
expectancy and healthy life expectancy – which means it is currently very 
difficult to price the risks involved in care and support. This is a challenge for 
both public and private sector provision. The risks also span very long periods 
of time, and are notoriously difficult to predict. 

People need to understand how the care and support system works and 
be encouraged to plan accordingly 

The situation is complicated further by the lack of awareness many people 
have of how the care and support system works. Many people believe they 
will receive free care in later life – because they mistakenly believe that they 
have been paying for this through the National Insurance system or that it is 
part of the NHS. This leads to inertia, and a lack of planning. 

This lack of awareness means people are often shocked when they discover 
the scale of their financial liabilities at the point they, or a family member, 
need care. This can often be a very difficult time; and not ideal for making 
significant and complex financial decisions. 

If we want people to be better prepared there needs to be far greater 
awareness of how the system works, across the whole population, and better 
information and advice for those using the system. This advice needs to come 
not only from local authorities and third sector organisations, but also from 
financial advisors and consumer organisations able to support people in their 
financial planning. 
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People need to be clear about the role of the wider system of public 
support (including the NHS and social security) 

We believe it is important that all the various public funding streams aimed at 
supporting those with a care and support need are clear and well-defined. In 
the current system there is considerable overlap between social care and the 
NHS and benefits system. As a result, people are often confused about the 
role and funding of social care vis-à-vis other streams of public support, which 
can lead some to think the current arrangements are unfair. It is important that 
the different streams are coherent and aligned, and that they work together 
effectively. 

Increased resources – public, private and voluntary – will need to be 
dedicated to care and support in the future 

Given the challenges that we have outlined in this document, we believe 
greater resources will need to be devoted to care and support in the future. 
This is necessary because of the clear demand pressures on the system. 

However, there is also a judgement to be made as to whether the resources 
devoted to the current social care system are sufficient, and whether further 
resources (on top of the increase required by demand pressures) are required 
to deliver quality outcomes for people. 

We must then define the optimal mix between these three sources, whilst 
designing a system that can flex in response to changing contributions by 
each. This will require weighing up some difficult trade-offs. 
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5. Appraising the suggestions 

To evaluate different suggestions, we will be using the set of criteria we 
agreed with Government. However, any proposal must be deliverable, and so 
we will also assess suggestions against key aspects of implementation. 

Criteria 

The Commission was asked by Government to agree criteria by which 
different reform options would be judged. The agreed criteria are outlined 
below, in no particular order: 

-0 Sustainable and resilient: ensuring the costs to the state are sustainable 
in the long-term, and the care and support system is able to respond to 
demographic, economic, political, and societal change 

-0 Fairness: for individuals, families, carers and wider society 

-0 Choice: offering an affordable choice to individuals, carers and families 
across a range of care settings, and helping people to prepare and plan for 
their future 

-0 Value for Money: securing the highest quality care outcomes with the 
available resources 

-0 Ease of use and understanding: making the system as clear and simple 
as possible for people, supporting people to take responsibility for their 
future wellbeing 

As a Commission, we also decided that there are two underlying principles 
which must underpin any care and support system. These are: 

-0 Promotion of the well-being of individuals and families – enabling 
people to maintain their dignity, protecting those in the most vulnerable 
circumstances, and helping everyone to participate in the wider 
community. 

-0 Recognition of the valuable contributions of everyone involved in 
care and support, including individuals; carers and families; volunteers 
and professional carers; private, public and charitable sector 
organisations; tax-payers and wider society. As outlined in the Terms of 
Reference, our recommendations will cover all adults in England – 
working-age and older people. 

The Commission also understands the importance of ensuring any reformed 
system respects an individual’s human rights. We want a funding system 
where no one is invisible or disadvantaged; and no particular group of people 
face extra barriers to protecting themselves from the risk of needing care and 
support. We therefore ask that you consider the impact that any suggestions 
you put forward will have on different groups of people. 
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Implementation 

The Commission has also been asked to provide advice on the delivery of any 
reforms. 

This requires consideration of how care and support will be funded in the 
future. This means we will need to look at the possible mechanisms for 
funding any increased role for the state. We are also going to examine the 
different financial service products, which might be offered by the private 
market to individuals. 

It is also important that we think through the practical details of any proposal, 
including issues such as: 

-	 The scope of reform – for example whether accommodation costs are 
included within the scheme 

-	 How any reforms will be delivered – for example whether any new 
assessment processes are required 

-	 How any private products will interact with any state support 
-	 The impact any suggestions could have on local government and the local 

government finance system 
-	 How costs will be managed and controlled within the system 
-	 Any new regulation that may be required 
-	 The cost of any new administration 
-	 The impact that any suggestions will have on the Devolved 

Administrations 

Evidence 

Finally, throughout this document, we have drawn on a variety of evidence 
from different sources. We are also utilising different models, such as the 
PSSRU micro-simulation model. 

However, we are concerned that there is limited data in this area and are very 
keen to have more evidence on key areas, including: 

-	 Length of stay in residential care 
-	 Risk of needing care 
-	 Measurement of unmet need 
-	 Demand for formal care services 
-	 Changing expectations 
-	 Value for money in different elements of the care and support system 

We would welcome the submission of any further data or evidence as part of 
this Call for Evidence. 

Conclusion 

We know that these are highly complex areas, which the Commission will be 
working through over the course of next few months. However, we ask that 
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you bear in mind the criteria, implementation issues, and the available 
evidence as you develop your suggestions. 

Question 3: Given the problem we have articulated what are your 
suggestions for how the funding system should be reformed? How 
would these suggestions perform against our criteria that any system 
should be sustainable and resilient, fair, offer value for money, be easy 
to use and understand and offer choice? Please also take into account 
the impact that your suggestions will have on different groups. 
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Annex A: Questions 

We are interested in your suggestions on the future funding of care and 
support, given the challenges the current system faces and the future 
pressures ahead. Below are the questions we would like addressed. 

In formulating your answers, please consider: 
- The Terms of Reference 
- The criteria by which we have agreed funding models will be assessed 

We understand that this is a complex area and you may not feel able to 
answer all the questions set out below. We are interested in any suggestions 
that might help with our work. 

The Call for Evidence will be open until the midnight 28th January 2011. We 
ask that you provide a summary to your response (if longer than 5 pages), 
and that the body of your response is no longer than 30 pages. We are happy 
to accept supporting evidence as annexes. 

Also please remember to note on the front cover of your response if you do 
not want your response or part of your response made public. 

Please e-mail your response to dilnotevidence@dh.gsi.gov.uk 

Questions: 

Question 1: 

Do you agree with the Commission's description of the main 
opportunities and challenges facing the future funding of care and 
support? 

Question 2: 

Do you agree with the Commission's description of the strengths of the 
current funding system, and its potential shortcomings? Do you think 
there are any gaps? 

Question 3: 

Given the problem we have articulated what are your suggestions for 
how the funding system should be reformed? How would these 
suggestions perform against our criteria that any system should be 
sustainable and resilient, fair, offer value for money, be easy to use and 
understand and offer choice? Please also take into account the impact 
that your suggestions will have on different groups. 
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Annex B: Terms of Reference 

The Terms of Reference set out by Government for the Commission on the 
Funding of Care and Support are as follows: 

The Commission is asked to make recommendations on how to achieve 
an affordable and sustainable funding system or systems for care and 
support, for all adults in England, both in the home and other settings. 
The Commission should build on the extensive existing body of work in 
this area and provide advice on how to implement its chosen options. 

The approach recommended must be affordable and sustainable in both the 
short and long term. It must be consistent with the Government’s deficit 
reduction plan as set out in the June 2010 Budget and the Spending Review, 
and be sustainable for the public finances in the long term in the context of an 
ageing society. The Commission should present its initial views to the 
Secretary of State for Health and the Chief Secretary to the Treasury in order 
for these to be taken into account in the upcoming Spending Review. 

The work of the Commission should support reform of the whole system, 
ensuring the right care is available at the right time, and in the right place, for 
individuals and their families. It must also be compatible with the 
Government’s vision for care and support - supporting personalisation, 
prevention and partnership and offering protection for people. It should take 
into account how appropriate housing and related services can better support 
people with disabilities and in later life. 

Furthermore, the Commission should consider the relationship its work has 
with the conclusions of the Government's wider work on welfare reform later 
this year. Based on these conclusions, the Commission will then be able to 
examine the interaction between the social care system and the GB-wide 
benefit system, and consider the impact of its proposals on savings and work 
incentives. 

The Commission is asked to examine and provide deliverable 
recommendations on: 

- how best to meet the costs of care and support as a partnership between 
individuals and the state; 

- how people could choose to protect their assets, especially their homes, 
against the cost of care; 

- how, both now and in the future, public funding for the care and support 
system can be best used to meet care and support needs; 

- how its preferred option can be delivered, including an indication of the 
timescale for implementation, and its impact on local government (and the 
local government finance system), the NHS, and - if appropriate - financial 
regulation. 
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The Commission should judge funding models against set criteria, which it 
should agree, and present to the Government for approval, within the first two 
months. The assessment should include the following criteria: 

- Choice: offering an affordable choice to individuals, carers and families 
across a range of care settings, and helping people plan and prepare for 
the future; 

- Fairness: for individuals, families, carers and wider society; 
- Value for money: securing the highest quality care outcomes with the 

available resources; 
- Sustainability; ensuring the costs to the state are sustainable in the 

context of an ageing population. 

In assessing options, the Commission will also be expected to take account of: 

- earlier work carried out on the issue, including the Green Paper, Shaping 
the future of care together, the King's Fund Report, Securing good care for 
more people, the proposals for a Home Protection Scheme published in 
October 2009, and other academic research, international experience and 
public consultations; 

- evidence from stakeholders - the Chair should consider convening an 
external reference group which includes, as a minimum, those 
representing older people, working-age adults with disabilities, carers, 
those commissioning and delivering care (including the views of local 
authorities) and the financial services sector; 

- the views of those using services and the wider public on the trade-offs 
associated with achieving a sustainable funding system; and 

- the interests of the Devolved Administrations, where appropriate. 

The Commission should present its recommendations for consideration by the 
Chancellor and Secretary of State for Health by the end of July 2011 at the 
latest. The Chancellor and Secretary of State for Health will then consult with 
the Departments for Work and Pensions and Communities and Local 
Government, and relevant colleagues before presenting their 
recommendations to the Prime Minister and Deputy Prime Minister. 
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Executive Summary 

Introduction 

The aim of this summary report is to pull together all the major themes raised 
consistently by organisations and individuals in response to our Call for 
Evidence 

We were delighted with the response to the call for evidence. The 
Commission received over 250 submissions from a wide range of different 
individuals and groups, including local authorities, independent providers, 
third sector organisations, the financial services sector, associations, 
academics, and think tanks. We want to thank all who took the time to 
respond and provide us with valuable evidence and information. It is clear that 
there is a huge amount of energy and engagement with the challenge of 
developing a new sustainable funding system for care and support. 

The responses 

This report cannot cover every theme in depth or explore all the data that has 
been offered as part of the process. However, each response has been read 
and the evidence fully analysed by the Commission. This document is not 
intended to outline our emerging thinking; it is a summary of the views put 
forward in the responses to our call for evidence. 

The Commission received responses covering a wide variety of themes such 
as: views on reform of the state funding system, the role of private financial 
products, how to raise additional funds, improving information and advice, 
carers, benefits, interactions with other services such as NHS and housing, 
unmet need, and implementation issues (e.g. assessments and portability).  

Overall, there was general support for the direction of travel we outlined:  

- There was considerable support for a partnership funding model, where 
the state and the individual make a contribution and carers continue to 
offer valuable support. The safety net needed to continue, and any reforms 
must support working-age adults, as well as older people.  

- Responses strongly argued for extra resources for the adult social care 
system to cope with increasing demands in the future and reduce unmet 
need. 

- More effective integration of health and social care services was felt to be 
essential, especially around end-of-life care and for those with complex 
needs. Other areas of support, such as housing and benefits, also needed 
to work effectively with social care services.  

- There was a strong call for people to be made aware of the need to plan 
for the future. To do this would require improved information and advice on 
both the funding and delivery of care.  
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- The funding system needed to ensure appropriate support for those of 
working age in need of care and support. It was argued that those of 
working-age with a care and support need, or those born with one, did not 
have the same opportunity to build up assets or income. Furthermore, it 
was felt it was inappropriate to these groups to plan for needing care and 
support. 

In addition, responses also highlighted the need for: 

- A more streamlined system – with greater joined-up working between 
different professionals, better assessment processes, more timely 
responses, and portability of assessments. 

- A national framework of assessment and eligibility for care and support, so 
people can clearly understand what they are entitled to, and when they will 
receive support from the state. However, it was argued that there should 
be flexibility in the delivery of services.   

- Greater focus on early intervention, to prevent needs escalating, deliver 
improved outcomes, and help manage costs. 

In addition to written evidence, the Commission also met with many 
individuals, professionals and representative bodies as part of the call for 
evidence process. Some organisations offered to set up specific evidence 
sessions for the Commission, where we could talk to individuals about their 
experiences directly. These helped us gain a richer understanding of some of 
the issues and we are extremely grateful for all those who gave up their time 
to share their views with us. 

Alongside these sessions, we have had discussions with representatives from 
the financial services industry, local government, and academics specialising 
in care and support. We were provided with further evidence and data, 
including data on length of stay, need projections, findings from previous 
stakeholder consultations and international experience.  

The rest of this document summarises responses by the three different 
questions we asked in our call for evidence.   
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Background to the Call for Evidence 

The Commission on the Funding of Care and Support 

The Commission was set up in July 2010, following a commitment in the 
Government’s coalition agreement, Our Programme for Government1. The 
Commission is to report by the end of July 2011. Andrew Dilnot chairs the 
Commission, with Dame Jo Williams and Lord Norman Warner as fellow 
commissioners. 

The Commission’s remit was set by the Government in our Terms of 
Reference.2 We have been asked to make recommendations on how to 
achieve an affordable and sustainable funding system or systems for care and 
support, for all adults in England, both in the home and other settings. 
Specifically, we have been asked to examine and provide deliverable 
recommendations on: 

- how best to meet the costs of care and support as a partnership between 
individuals and the state; 

- how people could choose to protect their assets, especially their homes, 
against the cost of care; 

- how, both now and in the future, public funding for the care and support 
system can be best used to meet care and support needs; and 

- how any option can be delivered, including an indication of the timescale 
for implementation, and its impact on local government (and the local 
government finance system), the NHS, and - if appropriate - financial 
regulation. 

Call for Evidence 

Last December, the Commission launched its call for evidence seeking the 

views of individuals and organisations on the future funding of care and 

support. The document: 


- set out our remit; 

- explained the opportunities and challenges we see facing the future 


funding of care and support; 
- outlined our assessment of the current system; 
- set out our thoughts on the direction of reform; 
- explained how we plan to appraise the options; and 
- set out the questions we wanted addressing as part of the call for 

evidence.  

1 The Coalition: Our Programme for Government, HM Government, May 2010 

2 For full details on the Commission’s terms of reference please see our website - 
http://www.dilnotcommission.dh.gov.uk/ 

4 

http://www.dilnotcommission.dh.gov.uk


             

 
 -  - 

 

 
 

 

 
 

 
 

 

 

 
 

 

 
 
 

 

 

 

Commission on Funding of Care and Support 

Summary of responses 

Question 1 

Do you agree with the Commission's description of the main 
opportunities and challenges facing the future funding of care and 
support? 

In the call for evidence, we outlined four major areas of change that the care 
and support system will need to respond to in the future. These were 
changing demographics, changing care needs, changing wealth and asset 
profiles, and societal and technological change. Overall, there was agreement 
that these four areas were the main drivers of change, and support for our 
analysis of the issues.  

1.1 Demography 

On demography, it was noted that the ageing population was one of the most 
compelling arguments for more state resources being devoted to care and 
support. The Commission was also urged not to forget the changes in 
demography for those of working-age.  

1.2 Care needs 

On changing care needs, responses from academics and other organisations 
agreed that it is difficult to project future care and support needs. It was noted 
that it was particularly hard to predict the effect of scientific advancements.  A 
number of responses raised the expected increase in the prevalence (and 
cost) of certain age-specific conditions, such as dementia. Many also 
highlighted the significant increase in the projected number of people with 
learning disabilities, given more people with learning disabilities are now living 
longer. A number also questioned the impact on the care and support system 
of increased levels of obesity and alcohol related health needs. 

We received evidence from groups representing specific conditions, such as 
learning disabilities, stroke, motor neurone disease, Huntington’s disease, 
Parkinson’s disease, dementia, and mental health conditions. These 
responses highlighted the challenges faced by particular groups and raised 
specific issues, such as those with certain conditions being refused certain 
disability related benefits.   

1.3 Wealth and asset profiles 

Whilst there was broad agreement that people were in general becoming 
wealthier, it was argued that there were still many people with care and 
support needs living in poverty or on very low incomes. In particular, the 
Commission was asked to note the increasing number of people with 
outstanding mortgage debt at retirement; and those renting properties in 
retirement. 
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Linked to wealth, many noted that people’s expectations of the quality of care 
they would want to receive was also increasing. Given this, the Commission 
was asked to consider the funding required not only to maintain the system at 
current levels, but also improve it. 

Intergenerational issues were also raised in response to this question. Some 
focused on the difficulty younger people now face in buying property, noting 
this could mean future cohorts could have less housing wealth. It was also 
commented that people will increasingly make financial decisions across 
generations – for example those approaching retirement planning for their 
future, but also wanting to support children in buying property or through 
university. 

1.4 Societal and technological change 

In terms of social and technological change, a number of responses 
commented on how families and communities were changing. In particular, it 
was felt that wider societal changes could have an impact on the supply of 
informal care. 

Many commented that technology and the use of aids and adaptations should 
be a key part of the care and support system in the future. Greater roll out of 
assistive technology was felt by many to be beneficial. However, some were 
concerned that technology should not be seen as a complete substitute for a 
visiting carer – the personal contact of having someone visit was thought to 
be very valuable. 

Others thought that there was much relevant technology already developed, 
but that it has failed to be absorbed effectively by care services. Whilst a small 
number questioned whether rural areas had the necessary underpinning 
infrastructure for the widespread uptake of telecare (e.g. broadband 
connections). 

1.5 Additional challenges and opportunities 

The size and quality of the workforce was raised as a further challenge for the 
future. A number of responses expressed concern over the supply of labour, 
and the quality of the labour force. Issues around workforce morale, pay, 
vacancy rates, and retention were raised. Casualisation of the workforce, 
linked to the introduction of personal and individual budgets, was also 
mentioned. 

Another area consistently raised in response to this question was the potential 
role financial services could play in the future. Those who argued for 
individuals making a contribution, often raised financial products as a way to 
help people prepare and pay for their share of the costs. It was argued that 
pooling the risk across the population, through an insurance mechanism, was 
a cheaper and more effective way of protecting people than leaving them to 
cover the full costs alone. Some financial services experts believed a 
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significant market could grow, should the conditions be right in the future. 
Specific conditions mentioned included a stable offer from the state to provide 
some certainty over the “gap” people needed to cover, greater awareness of 
the need to plan for future care costs, and better access to appropriate 
financial advice at key times in people’s lives.  

Finally, it was noted that any reforms to the adult social care funding system 
needed to be resilient to political change.  
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Question 2 

Do you agree with the Commission's description of the strengths of the 
current funding system, and its potential shortcomings?  Do you think 
there are any gaps?  

The vast majority of responses broadly agreed with the Commission’s 
description of the current system. However, there was a feeling that we had 
been a little ‘too kind’ to the current funding system and that the negative 
aspects outweighed the positive. 

Throughout all responses, there was the sense that the status quo could not 
continue and urgent reform was required. The majority of submissions 
commented on the under funding of the current system and the need for 
greater resources to be devoted to care and support in the future. Examples 
of the impact of under funding were highlighted, such as bed blocking in acute 
wards and disputes between health and social care professionals.  

2.1 Strengths of the current system 

Safety Net 

There was overwhelming agreement that there must continue to be a safety 
net in any new system, as the state has a role in protecting the most 
vulnerable within society. There was also agreement that the majority of 
working-age people would need to continue to be covered by the safety net 
under any reformed system. 

However, there were concerns that the current safety net system was 
underfunded and that eligibility was tightening to unacceptable levels. Many 
raised discontent over the impact of the latest Spending Review and 
expressed that it would result in greater unmet need. Others commented that 
social care was undervalued historically, and had been the ‘cinderella’ service 
to the NHS for many years. 

The current structure of the safety net also received criticism. Issues included 
the complexity of the safety net, the different treatment of income and assets 
in different parts of the system, and the impact of charges (especially as 
policy on charging was not nationally consistent). Many called for a more 
straightforward and transparent system. Some responses commented that the 
safety net can be viewed as unfair to those who had worked and saved 
throughout their working lives. 

Personalisation 

A strong theme emerging from the call for evidence responses was that the 
funding system should support people in having greater choice and control 
over the care and support they receive. 
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The Commission’s remit does not cover the delivery of care, and we are not 
specifically considering the implementation issues around personal budgets. 
However, this topic was raised by many responses. In summary:  

- Although the drive towards personalisation was welcomed, a number 
commented that personal budgets were not necessarily the right solution 
for all and were indeed inappropriate for some individuals, or particular 
groups. It was argued that people should be able to choose not to use this 
model. It was also argued that some people may need a ‘facilitating 
advocate’ to use personal and individual budgets.  

- A number of responses also commented on individual budgets. Again, 
whilst these were thought to be beneficial to some, the complexity involved 
in administering these cash budgets was felt to be too much for others. In 
particular, the work involved in employing a care assistant was felt to be 
cumbersome and too difficult for many with a care and support need and 
their carers.  

Prevention 

In the call for evidence, we said we thought that the focus on prevention and 
early intervention should continue to be encouraged. Stopping or slowing 
people’s needs from escalating offered an opportunity for improved outcomes 
for both the state and individual.  

This sentiment was strongly echoed across responses. Many argued it was a 
key area requiring greater resource in the future. A number put forward the 
case that further investment in this area would accrue savings to the NHS and 
other state support services. The value of telecare and reablement services 
was often highlighted. It was also noted that Attendance Allowance played an 
important role in keeping people active and independent.  

However, a number of responses argued that prevention activity to date had 
been inadequate and that there was a risk that spending on this area would 
be neglected further given the tightening of resources. Many argued that 
resources were increasingly having to be used to support those with higher 
level needs to the detriment of early intervention and prevention activity. 

The Commission was urged to see support for prevention and early 
intervention as a key part of any future funding solution. 

Partnership 

We argued in the call for evidence that the current system could already be 
described as a ‘partnership’ in the broadest sense. The majority of those 
needing social care have to make a personal contribution. Yet, looking across 
the whole care and support system including the NHS and social security 
benefits, there are also elements of universal state support that everyone can 
benefit from (e.g. Attendance Allowance). We also noted the important and 
valuable role played by carers in our current system.  
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Commission on Funding of Care and Support 

In response to this, many highlighted elements of the current system which 
they felt to be unsatisfactory. It was strongly argued that the current structure 
of the adult social care system is unfair, as people may have to use up most 
of their income and assets paying for care and can be left with very little 
income to live on (for some in residential care their sole remaining income is 
the Personal Expenses Allowance).  

Carers 

The role of carers was extensively commented upon. Many felt that carers 
were not sufficiently supported or valued, and that their contribution should be 
better recognised within the overall system.  

A number of responses argued for carers being given greater financial 
support (e.g. through increased Carers Allowance) and that any system 
should ensure carers are not financially penalised (e.g. if they do not build up 
National Insurance contributions). It was noted that many carers wanted to 
work, but often did not receive the necessary support to enable this. Some 
highlighted cases where carers had to give up work and then faced financial 
hardship. 

It was argued that carers could be helped by: 

- improved information and advice;
 
- more joined up assessments and aligned service delivery; 

- better access to telecare, aids and adaptations; 

- a regular review of their needs; and 

- improved access to respite care 


Responsive to local needs  

We argued in our call for evidence that Local Authorities are well placed to 
understand the needs of their population across a range of services, but that 
there was a tension between local delivery and national consistency.  

The vast majority of responses argued for a more national framework to 
ensure fairer access to services. Views on the degree to which the system 
should be a national system varied, although national eligibility and portability 
of assessments were common requests. People also often cited the need for 
consistent, national information on how the care and support system worked.  

A number of responses highlighted examples of good local voluntary 
partnerships, involving local authorities and voluntary organisations. It was felt 
that these types of partnerships should be encouraged and fostered under 
any new system. 
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Commission on Funding of Care and Support 

2.2 Shortcomings of the current system  

The majority of responses concentrated on the weaknesses of the current 
system, and the reasons for urgent reform. Comments covered both 
perceived deficiencies in the funding and the delivery of care.  

As previously mentioned, many commented on the settlement for social care 
in the latest Spending Review. Although there was an acknowledgement that 
additional funding had been earmarked for social care, many believed that it 
was insufficient for the growing demand pressures. The Commission was 
urged to consider how any reforms to the system could be implemented 
quickly and help people needing care in the short term.    

Some also raised issues around quality and the workforce in response to this 
question. Whilst the Commission understands that many people and 
organisations are concerned about the delivery and quality of services, our 
role in these areas is limited to considering the impact on them of reforms to 
the funding of care and support. It is not within our remit to look at issues such 
as regulation and the skills of the workforce directly.  

People face high costs and can lose the majority of income and assets 

There was general agreement that the current system was in need of reform, 
as it penalised those who faced high care costs and could lose the majority of 
their income and savings. In terms of the use of housing, some voiced the 
view that individuals should expect to use some of their housing assets to pay 
for care, but that losing the greater part of the value of the home because of 
higher than expected costs was unreasonable. This echoes the findings of the 
Commission’s review of public opinion3. 

The financial services sector argued for better access to financial advice. 
Parts of the industry noted that there were products on the market today (such 
as immediate needs annuities and equity release) which could help limit both 
the state and the individual’s liability. 

Unmet need 

A number of organisations were concerned about unmet need, and that it was 
likely to be rising with tightening eligibility. However, we still lack direct 
measures of unmet need across England. Some organisations were able to 
offer responses to surveys of their members, and others suggested that 
further research should be carried out to measure and track unmet need on a 
broader scale. 

3 Please see the Commission’s website for the full report on public opinion research - 
http://www.dilnotcommission.dh.gov.uk/ 
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Commission on Funding of Care and Support 

Value for money and boundary issues  

The vast majority of responses argued that more money should be devoted to 
social care, and that it has been historically underfunded when compared to 
the NHS. There was interest in the Commission’s presentation of the figures 
comparing adult social care spend with that of the NHS and on social security 
benefits for the over 65s. 

In terms of effective working with other streams of public support, many 
responses concentrated on better integration between health, housing and 
social care and the role that benefits should play in the future. These are each 
explored in turn below. 

Integration of health and social care 

Better integration between health and social care was a core theme 
throughout many responses. A number wanted to see more joined up 
assessments and closer working between different professionals.  There was 
concern over poor working relationships, a lack of understanding between 
professionals, and disputes between the NHS and local authorities. Many 
raised the point that there was significant scope for delivering more efficient 
services, better value for money and improved outcomes through more 
effective joint working arrangements. A number questioned how integration 
would be encouraged under the proposed NHS reforms - in particular, the 
roles of GP consortia and local Health and Wellbeing Boards.  

The wider issue of the complexity of the boundary between health and social 
care was explored in detail, in many responses. Some responses commented 
that it was impossible to define what was a social care intervention and what 
was a health intervention – and that there was a continual spectrum. The 
problems caused by two different funding philosophies was felt to lead to 
perverse incentives, such as bed blocking in acute wards, which used 
resources ineffectively. It was also argued this it led to people being very 
confused over the state offer. 

In this light, reform of NHS Continuing Healthcare was a recurrent theme, 
where strong views were aired. Comments concentrated on the unfairness of 
the ‘artificial divide’ between social care and NHS Continuing Healthcare. It 
was argued that over time the NHS had retrenched, and that many vulnerable 
people were now paying for their care, when historically the NHS would have 
covered them for free. Those with neurological conditions were felt to be 
particularly disadvantaged under the current arrangements. People were also 
concerned that there was variability in eligibility across the country and that 
the administration of NHS Continuing Care was cumbersome and led to 
disputes between Local Authorities and Primary Care Trusts.   

Some called for a review of NHS Continuing Healthcare in light of social care 
funding reform; and for clarity on the different roles of NHS Continuing 
Healthcare, NHS nursing care and social care. Those concerned about NHS 
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Continuing Healthcare tended to be in favour of a social insurance approach, 
where all care – health or social – was free at the point of need. Others 
thought that those receiving NHS Continuing Healthcare in a residential 
setting should still have to pay ‘hotel’ costs – like those in the social care 
system. A minority also argued that those receiving NHS funded care should 
be able to ‘top-up’ their care. 

A number of submissions also raised the issue of the funding of end-of-life 
care. It was felt that currently very vulnerable people, nearing the end of their 
life, were treated poorly by state services. One of the main issues raised was 
people being moved from residential care into hospital when it was 
unnecessary. 

Integration with housing 

A number of responses emphasised the need for housing, health and social 
care services to work better together to build preventative services and 
achieve better outcomes. They called for housing services to be treated as a 
strategic partner and reported that significant resources are wasted while 
different services argue about who should fund what. 

Many respondents referred to the growing evidence on the link between 
housing and health. They stated that well-maintained and properly adapted 
housing can help avoid accidents and illnesses – leading to significant cost 
savings to the public purse, as well as better quality of life for individuals.   

Other themes raised in relation to housing included:  

- Choice - many commented that people should have a choice over where 
they lived, and not be forced into specific forms of accommodation 
(especially residential care) because of cost. 

- Extra care - a large number of respondents were keen to highlight the 
benefits of Extra Care housing in promoting independence and well-being, 
whilst also offering value for money. Many urged the Commission to 
promote specialist housing, as it brings support together in one place, 
making help easily accessible and avoiding or reducing the need for more 
expensive health and care services.  The idea of converting unpopular and 
unsuitable sheltered housing into extra care housing was also noted. 

- Information and advice - many argued for comprehensive information and 
advice to raise awareness, and provide easily accessible information 
about different housing options. 

- Aids and adaptations – many respondents highlighted the vital role that 
housing repairs and adaptations play in reducing need for health and 
social care support, thus generating savings and improving a person’s 
quality of life. Some respondents expressed concern over the level of 
housing support needs that remain unmet and also the complexity and 
length of time that it often takes to get help with adaptations. Concerns 
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were also raised about long delays in assessments for adaptations and 
lack of adequate housing. 

Benefits 

The role of disability benefits (Disability Living Allowance (DLA) and 
Attendance Allowance (AA)) would play in any reformed system was of 
interest to a range of different organisations and individuals.  

Many responses called for disability benefits to be retained in their current 
form, but a significant number suggested they could be reformed. 
Suggestions for reform included increasing rates, abolition, means testing and 
(by far the most popular) closer integration with social care. 

Many were concerned that we would seek to reform benefits by limiting 
eligibility by means or need – with a particular focus on Attendance 
Allowance. Submissions focused on the positive impact that Attendance 
Allowance has on the lives of many individuals.  

A number of respondents gave anecdotal evidence that people spend 
disability benefits on more than personal care or supervision: the most 
commonly cited use of was on taxis, cleaning and contributing to savings. 
Most argued that this had a positive impact in helping people remain 
independent and stopping needs escalating. A minority argued that this 
showed the benefits are not targeted appropriately. 

Some respondents argued against the removal of mobility component of DLA 
from care home recipients and the abolition of the Independent Living Fund. 
Closer integration and alignment of social care and disability benefits 
assessment was raised by a number or respondents. 

A small number of respondents also suggested that other universal benefits 
for retired people are considered as part of reform. This included free TV 
licences, free bus travel, free prescriptions and the winter fuel allowance. 

Implementation issues 

A number of submissions also looked at how the current system could be 
made to work more effectively. Key areas which the responses asked the 
Commission to consider, included: 

- Better provision of information and advice, both for individuals and carers. 
This was one of the most frequently raised issues across all responses. 
Ideally, people wanted this to cover both the provision and funding of care. 
There were calls for interactive information and advice, and for some sort 
of quality assurance. It was also suggested that there should be a national 
approach to information and advice, to ensure consistent, clear 
communications. 
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- Joined up assessments between health and social care (and benefits), to 
overcome the frustration of multiple assessments. Assessments should 
also be timely and acted upon quickly. Some thought that the process 
should also focus on the outcomes people wanted, rather than assessing 
needs. Many thought it important that self-funders should be encouraged 
to have the care assessment to which they are entitled. 

- Portability of eligibility and assessments was thought to be an essential 
part of the new system. 

Fairness 

Fairness was a theme present in all submissions. It is clear that groups and 
individuals viewed fairness in different ways, according to their own 
circumstance and concerns. A number of submissions agreed with our 
assessment that fairness is a complex concept and not easily defined, 
especially given that people can hold many different views on fairness at the 
same time. However, a number of aspects of fairness were highlighted 
consistently: 

- Fairness to those funding their own care - many felt self-funders were 
neglected and treated badly in the current system. For example, a 
common point raised was the cross subsidising of local authority residents 
in care homes by self-funders in some areas. Other concerns included the 
lack of proper assessments for self-funders and the very poor provision of 
advice and information. It was argued that Local Authorities concentrated 
too much on those in the safety net, which they were funding, and did not 
pay sufficient regards to the needs of the rest of their local populations.  

- Fairness to carers – another common theme was that carers should 
receive better support, and that in some cases, the burden which they 
were expected to shoulder was too great. This especially seemed to be 
the case for those caring for children, working-age adults and those with 
complex conditions. There were calls for more respite care, better 
information and advice, improved support for carers wanting to work, and 
greater access to technology and aids to help carers day-to-day.  

- Fairness to those with complex conditions – a number of submissions 
argued that there was insufficient support for those who had intensive care 
and support needs, especially over long periods. Many raised the issue of 
dementia sufferers being unfairly treated vis-à-vis those with more physical 
care and support needs. A number of submissions raised the issue of NHS 
Continuing Healthcare within this context.  

- Fairness to those who were just above the safety net – some responses 
commented that the current safety net system was unfair to those who fell 
just outside it, given that they became liable for the full cost of care. This 
was viewed by some to be a disincentive to save, and penalised those 
who had saved for their retirement throughout their working lives. 
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However, overwhelmingly, people supported the state offering the safety 
net and would not want to see eligibility tightened any further.  

- Fairness between generations – intergenerational fairness was raised as 
an important consideration, especially in the context of rising university 
tuition fees and house prices (with many younger people finding it difficult 
to purchase property). There were responses which felt that the current 
generation had to pay for its own care needs.  

- Fairness geographically – this was another major theme which emerged 
from the responses. The ‘postcode lottery’ was consistently raised as 
unfair. Many wanted to see a proper ‘national offer’ for care and support, 
encompassing a national eligibility framework, national assessment and 
portability of assessments. Some thought that the level of provision should 
be consistent across the country or that there should be national minimum 
standards. Others felt that charging policies should be the same across 
the country. A national offer might also help people more clearly 
understand what was on offer. Having said this, many also saw local 
flexibility as important, and that local authorities should have the space to 
develop locally tailored solutions.  
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Commission on Funding of Care and Support 

Question 3 

Given the problem we have articulated what are your suggestions for 
how the funding system should be reformed? How would these 
suggestions perform against our criteria that any system should be 
sustainable and resilient, fair, offer value for money, be easy to use and 
understand and offer choice? Please also take into account the impact 
that your suggestions will have on different groups. 

3.1 The State Offer 

Broadly, there was considerable support for a partnership model where both 
the state and individual paid a contribution. There was also strong support 
from some for a free care model - financed from taxation or from compulsory 
social insurance contributions. 

One of the drivers for those supporting ‘free care’ was that the current system 
meant that some people with significant health needs received their care for 
free, whilst those with social care needs were in the means tested system. 
This disparity was particularly highlighted by organisations representing 
people with specific long-term conditions, or those of working-age with 
disabilities. Others specifically commented that a social insurance scheme 
was optimal because the private insurance market alone would not offer a 
comprehensive solution, as some people would not be able to afford, or would 
not be offered cover. 

For those supporting a partnership model, views were mixed on the form of 
the offer. Many responses focused only on principles and did not put forward 
a specific partnership model. A range of principles were raised including: 

- People of a younger age who developed a care and support need, or 
those born with one, did not have the opportunity to build up assets or 
income and so can not be treated in the same way as older people. As 
such, the focus on planning was not appropriate. 

- People should be encouraged to take personal responsibility and be 
prepared to make a realistic contribution to their care costs. 

- People should be better aware of the care costs that they potentially face, 
and be able to plan and prepare. 

- It should be a fair, and consistent contribution across the country. 

- Contributions should be affordable to families. 

- People should be able to use their housing assets to pay for their 
contribution. 

- Everyone should receive something from the state – as part of a universal 
entitlement. 
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- The financial services sector should develop products to support people 
(see section below). 

- There was an acknowledgement that any system would still rely on the 
contribution of informal carers, but that carers should receive greater 
support. 

A number of responses favoured a cost-sharing partnership model building on 
Derek Wanless’s work with the King’s Fund, where the state and individual 
each paid a proportion. Others were keen to see a model in which saw the 
state paying for care after an individual had paid for a certain period of time, 
or up to a certain amount. However, no clear partnership model emerged as 
the most favoured approach overall.  

3.2 Accommodation costs 

Whether or not accommodation were included within any state offer was 
mentioned across many responses. A number supported the principle that 
people should pay a contribution towards their accommodation costs when in 
residential care, as this is an expected cost of living. A small number also 
raised whether those receiving NHS care should also be liable to pay a 
contribution towards their accommodation and wider ‘hotel’ costs.  

It was also suggested that accommodation costs could be separated out from 
care costs in residential care in order for individuals and commissioners to 
make more informed choices.  Separating out the costs leaves individuals to 
decide the standard of residential care that they are willing, and able, to fund.   

3.3 The role of Local Authorities  

The role local authorities play in the funding of any reformed system was 
commented on by a number of responses. Some argued that funding should 
be administered centrally, like social security benefits. A small number of 
responses claimed it would be better if local authorities did not control social 
care budgets. It was argued that there was currently a conflict between the 
duty of local authorities to provide care and the need to control their budgets. 
This often played out in disputes between the NHS and local authorities.  

Others put forward the case for the local authorities continuing to have a 
central role in the funding of adult social care. It was argued that local 
authorities were well-placed to determine local priorities, whilst managing 
costs. It was felt that local knowledge and flexibility is key to the delivery of the 
adult social care transformation agenda, with its emphasis on achieving 
outcomes for individuals, their families and communities. 

3.4 Individual contributions and the role of the financial services sector 

The Commission received a number of responses from insurance and 
reinsurance companies, as well as other expert commentators from the 
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financial services sector. We are grateful for the evidence, especially the 
international and market research data, supplied. 

Many of those supportive of a partnership model were keen to see the 
development of mechanisms to support people in making their individual 
contributions. Significant numbers of responses raised the role of financial 
products. Some argued that the development of new products to support 
people in meeting their own contribution would be welcomed, as it would 
support people in planning and saving for the future. Industry responses cited 
issues such as improved choice, the ability to save and plan more effectively, 
increased peace of mind, improved quality, protection of assets, and more 
preventative activity as key advantages to financial products. The ability to 
risk pool and reduce costs was seen to bring significant benefit to all.  

However, there were concerns over relying on the private insurance market 
as the main funding solution. Many were worried about whether those with 
pre-existing conditions would be discriminated against, denied cover, or would 
simply not be able to afford products. This led some to conclude that the role 
played by the private market would always be limited, and the state would 
always have to play a significant role via taxation and the safety net. A small 
number of responses voiced mistrust in the financial services sector, and that 
the care and support system should not be for profit.   

Barriers to the Development of the Market 

Many responses from the sector focused on the reasons why there are 
currently no significant pre-funded insurance products on the market. This 
analysis was used to outline the barriers which needed to be overcome if the 
market was to grow. 

There is some debate within the industry over whether it would be desirable to 
offer a pre-funded product under the system as it currently stands, given the 
uncertainty and timescales involved (e.g. buying a product today for twenty or 
thirty years time). Some argued that either a basic social insurance or risk-
sharing model would be optimal, whilst others believe it is the reinsurance 
industry’s job to price uncertainty. 

The industry cited concern over both demand and supply barriers. 

Supply side 

On the supply side, difficulties over issues such as anti-selection (e.g. more 
women taking out products than men) and the pricing of the tail end risk were 
raised across a number of responses. It was argued that uncertainty over 
longevity risk, morbidity risk, and care inflation poses a reputational risk to 
insurance companies. Further uncertainty is added when products are linked 
to investments. The Commission received evidence from the US which 
highlighted the difficulty insurance providers have had in pricing and 
managing the risks. Given these supply side issues, the industry as a whole 
was not confident that it would be able to design pre-funded products which 

19 



             Commission on Funding of Care and Support 

 
 -  - 

 

 
 

 

 
 

 
 

 

 

 
 

 
 

 

 

 
 

 

 

 

would be attractive to consumers. That is, they might be able to offer 
products, but they would be expensive and/or not have features (such as 
guaranteed premiums) which would lead to people wanting to buy them.  

Demand side 

On the demand side, concerns included: 

- People’s lack of awareness of the need to plan for care costs and 
misconceptions that it would be provided free by the state. The financial 
service sector would like a clear statement from Government on the state 
offer, and for there to be some certainty that any system will last in the 
longer term. 

- The lack of appropriate financial advice – many claimed that only through 
better financial advice, would there be better financial planning. Some 
responses raised the fact that very few people who sold their home to pay 
for care received proper independent financial advice. It was felt that both 
local authorities and the Financial Services Authority could help signpost 
people to financial advice.  

- Lack of demand due to individuals believing their families will look after 
them, and therefore being reluctant to pay for expensive financial 
products. 

Developing the market 

Given these demand and supply side barriers, some of those interested in the 
development of a private insurance market favoured compulsory insurance or 
at least auto-enrolment/ ‘nudge’ mechanisms and improved incentives. It was 
argued that this would create a greater risk pool and help insurers manage 
risks and bring prices down. 

Other factors which could help the development of the private insurance 
market were also mentioned. These included a national eligibility framework 
and assessment framework, an improved regulatory regime and tax 
incentives/ breaks. A number mentioned that Government could play an 
important role in helping the market develop if it ‘assured’ products, for 
example by backing specific schemes (such as equity release) or 
‘kitemarking’ financial products. 

Products 

Currently there are products on the market which could help cap an 
individual’s liability for care costs (immediate needs annuities), if bought at the 
appropriate time. It was argued that these products had the potential to bring 
savings to the state, if they avoid people falling into the safety net. Responses 
also highlighted equity release as a product on the market today.  
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Some responses highlighted different types of financial products which could 
potentially emerge in the future to help people pay for care. There was a 
widespread view that new, innovative products would be needed to cater for 
people of different ages, with different levels of income and assets. 

A number commented that it made little sense for people to save specifically 
for care during their working lives, but should use other more general saving 
vehicles such as property and pensions. These assets could then be used to 
support care costs in the future, either through specially designed annuities 
(Disability Linked Annuities) or products which released housing assets. Many 
responses stated that people should be supported in releasing housing assets 
– either through equity release or an extended deferred payments scheme.  

Some floated the idea of linking products together, such as using equity 
release to buy a pre-funded insurance product or annuity, or extending 
standard products like critical illness or income protection. A small number of 
responses suggested that employers could take greater responsibility for 
educating their employers about future care costs, and potentially by offering 
group insurance schemes.  

A number of financial services companies commented on the Home 
Protection Scheme (put forward by the Conservative Party). Concerns were 
raised that at £8,000 the price of the product appeared to be too low for the 
coverage offered, and over the danger of adverse selection.  

3.5 Planning and preparedness 

One of the most striking themes common across the submissions from 
different sectors and interests, was the consensus that people need to be able 
to better understand the care and support system and how it is funded.  Many 
felt that the current system was very difficult to understand and that any 
reforms should make the system simpler for people to use. There were also 
calls for greater transparency and consistency so people could be clear about 
what the state would provide and what they would need to contribute. 

A number of submissions suggested that the Government needed to embark 
on a campaign to make people aware of how the system works and the 
importance of being prepared. Some thought it would be beneficial to raise 
awareness at an earlier age, before people had developed care needs. This 
was often linked to the provision of better information and advice. 

As mentioned above, the financial services sector raised issues around the 
complexity of financial products and the need for people to be able to access 
advice. Some commented that people’s general understanding of financial 
products (i.e. not just care related products) was often quite limited, and that 
the difficulty in getting people to prepare should not be underestimated. 
Comparisons were often drawn to pension provision.  
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3.6 Paying for any reform  

Some respondents commented on the fact that if additional state resources 
were required, a source of finance would need to be found. Most respondents 
who addressed the issue of additional funding for social care preferred the 
use of taxation. The most popular recommendation was general taxation, but 
inheritance tax and national insurance were popular. Some responses were 
conscious of the need to ensure that any funding solution was fair between 
generations. 
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Conclusions 

The Commission would again like to thank all those who contributed to the 
call for evidence. We received many rich, diverse and thorough submissions 
which will help frame our work. 

We would encourage anyone interested in our work to also review the desk 
research undertaken by MORI into public attitudes towards care and support 
for the Commission which can be found on our website. The Commission 
have also commissioned a programme of deliberative research and we plan 
to publish the findings on our website in due course 

As we move forward with our analysis and develop our recommendations, we 
want to continue to engage with those interested in our work and test our 
ideas. The Call for Evidence demonstrated that there is a lot of enthusiasm 
and energy behind finding a sustainable funding solution. We hope that we 
can build on this to keep building awareness of the challenge and momentum 
as we work towards our report. 

We are due to publish our report by the end of July 2011, as set out in our 
Terms of Reference. 
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Mr Andrew Dilnot 
Chair 
Commission on Funding of Care and Support 
Skipton House 
80 London Road 
London 
SE1 6LH 

29th  September 2010  

Dear Andrew, 

COMMISSION ON THE FUNDING FOR CARE AND SUPPORT 

Thank you for your letter of 10 September. We recognise the letter contains your initial 

thinking, and that it is too early for you to comment on the detail of any future funding 

system. 

2. Your letter was a helpful summary of the immediate and future pressures upon 

the care and support system, and the potential implications of the Commission’s work 

for public finances. Ministers will consider these issues during the ongoing Spending 

Review discussions. 

3. As you know, Britain’s deficit last year was the largest in our peacetime history. 

Reducing this deficit is the most urgent issue facing Britain. This will be a challenging 

task, but we are committed to doing this in a way that strengthens and unites the 

country. We will be guided by our principles of freedom, fairness and responsibility. 
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4. Thank you also for engaging openly with Government so far in your work. The 

Commission clearly intends to adopt a broad perspective on how state funding supports 

older people. It will be important to maintain dialogue with the full range of responsible 

Departments throughout the next year, as well as with local government, providers and 

the public. This will help the Commission to develop a practical, realistic and deliverable 

solution, as your letter describes. 

6. We understand you are developing criteria against which to judge funding 

models. We look forward to receiving these by the end of September, as set out in the 

Commission’s Terms of Reference. 

7. Thank you again for your contribution. 

DANNY ALEXANDER MP ANDREW LANSLEY MP
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Summary
 

As part of its brief to make recommendations on how to achieve an affordable and 
sustainable funding system for care and support, Commission on the Funding of Care and 
Support asked Ipsos MORI to conduct a thorough review of public opinion research 
concerning the future funding and management of social care in England. The review was 
designed to identify and critically assess sources of evidence and information on public 
opinion on social care funding, highlight key messages, and identify any gaps in the 
knowledge base. 

This report presents the findings from that review. 

Protection against the future cost of care and support 

A substantial minority of people are concerned in general terms about paying for their care in 
old age, but few studies have explored specific concerns related to social care funding. 

In terms of the balance of responsibility for funding between individuals, their families and the 
state, there is a perception gap between expectations and reality. Many studies have found 
that public demands on government are high, with a majority of people believing that 
responsibility for funding social care should rest with the state. However, international 
comparisons suggest that Britons are more willing to share responsibility and contribute to 
their care costs than citizens of other countries. 

Despite this, there appears to be a tension when it comes to people’s views of individual 
responsibility. While research shows that most people think it is their responsibility to plan for 
retirement financially, this does not necessarily include planning to pay for social care. 

The evidence also points to resistance to greater compulsory responsibilities being placed on 
families, even though there is broad support for family involvement where possible. 

Understanding how the care and support system works and 
planning accordingly 

General awareness of how care and support services are funded – and how much they cost 
– is very low. This means that people often have no plans to save for future care needs, and 
there is very little research exploring the influences that shape people’s behaviour around 
planning for care they may require in the future. 

Low levels of awareness and planning could, at least in part, be symptoms of the lack of 
information people have about social care in general. There is a clear information gap – 
people do not feel well informed about social care funding and discussion about this topic 
appears to be outside most people’s terms of reference. 

When asked, people tend to favour a mechanism for pre-funded care costs, such as an 
insurance scheme, although in practice few actually expect to join one. 

1 
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Understanding the role of the wider system of public support 

The public often struggles to distinguish between social care services and health services 
provided by the NHS. This can lead to confusion about which services are currently free at 
the point of need and which are not. 

When informed about current arrangements for funding social care, people often conclude 
that they are unfair. However, public views about ‘fairness’ in the delivery of public services 
are complex, with different people attaching different meanings to this concept. These views 
therefore need to be unpicked carefully. In this case there appears to be a conflict between 
two long-term, underlying social values: the need for equality and collective responsibility and 
the importance of individual rewards and responsibilities. 

Views on the use of public, private and voluntary resources 

While there is some support for a more universal approach to funding, it is not clear whether 
the public would be prepared to accept the greater individual contributions this is likely to 
entail. The public remains to be convinced that the requirement to increase resources will 
necessitate tax rises, arguing that giving greater priority to care funding relative to other 
public expenditure should be enough. 

Furthermore, while the public think caring for older people is a priority, little research has 
been done about whether resources should be increased in order to improve quality. 

Currently available products to increase individual contributions – insurance and equity 
release – are used by only a small minority to fund care costs. There is also some reluctance 
to involve the private sector in managing and delivering caring public services. 

However, views about the optimal mix of public, private and voluntary resources in social 
care funding have not been examined in any detail. 

Identifying gaps 

Below are five areas in which little or no significant research has been conducted and in 
which there are significant gaps in the existing knowledge base. For more detail, please see 
page 36 of this report. 

1. Public attitudes towards funding options – While much research has explored who 
people believe should be responsible for funding social care now and in the future, little 
research has been conducted into people’s views of specific funding options. Specifically, 
there has been very little research into views on the role of the private and voluntary sectors. 

2. What influences people to plan for social care funding – Many people have no plans 
to fund their future care needs, but there is a lack of research into what influences and 
shapes people’s behaviour around planning for future care. 

3. The impact of information on people’s perceptions – There is a low level of awareness 
about social care generally, and discussion about the future funding of long-term care is 
outside most people’s normal terms of reference. However, little research has been 
conducted into the potential impact that giving people more information would have on their 
plans for the future 
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4. Representative and robust research into the views of those with specific needs – 
Research covering the views of those with specific needs tends to be conducted by charities 
or special interest groups for the purpose of advocacy and campaigning and the work is often 
unrepresentative. There is a lack of robust research among these groups. 

5. How perceptions vary across different demographic groups – Most of the research 
into public opinion on social care funding focuses on overall perceptions and ignores how 
views differ by demographic group or region. 

3 
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Introduction
 

This report presents the findings from a review of public opinion research concerning the 
future funding and management of social care in England. The review was designed to 
establish in what areas public perceptions have been measured and to identify any gaps in 
the understanding of public attitudes. Published research and material relevant to this subject 
from reports and consultations are covered in this review. 

This research was undertaken by Ipsos MORI on behalf of the Commission on the Funding 
of Care and Support. 

Background 

The demographic profile of Britain is changing as people are living longer and healthier lives. 
An ageing population is causing a rise in the number of people with care and support needs, 
which in turn places pressure on both services and financial support.  

According to the Office for National Statistics (ONS), there were 3.23 people of working age 
for every person of State Pensionable Age (SPA) in 2008. Although this ‘old age support 
ratio’ is projected to rise to 3.25 in 2018, it will then decline to 2.78 by 2033. The population is 
projected to become older gradually, with the average (median) age rising from 39.3 years in 
2008 to 40.0 years in 2018 and 42.2 years by 2033. As the population ages, the number of 
older people will increase the fastest. In 2008, there were 1.3 million people in the UK aged 
85 and over; this number is projected to increase to 1.8 million by 2018 and to 3.3 million by 
2033, more than doubling over twenty-five years.1 

This will inevitably have a great deal of impact on the cost of delivering social care. Indeed, 
research published by the Joseph Rowntree Foundation suggests that by 2050 the costs of 
long-term care will need to increase four-fold just to keep pace with the ageing population.2 

When the previous government looked into the issue, prior to the 2010 election, it said that 
people aged over 65 will need care and support costing £30,000 during their lifetimes with 
5% having needs costing £100,000 or more (excluding the cost of accommodation). 

There is now general consensus that the current system is unsustainable. For over 15 years 
politicians and interested stakeholders have advocated the need to reform the way we pay 
for long-term care of older people, and a number of reports have set out potential solutions to 
the problem, but no agreement has yet been reached. 

In 1997 the Labour manifesto committed to a Royal Commission on the issue of reform to the 
way we pay for long-term care. The resulting 1999 Royal Commission on Long Term Care 
for the Elderly3 recommended that the state pay for all long-term personal care. However, the 
idea was rejected by the UK government and in England and Wales state-funded personal 
care remained means-tested (although a policy of free personal care was then adopted by 
the devolved administration in Scotland and introduced in 2002). 

1 
ONS National population projections, 2008-based (October 2009) 

http://www.statistics.gov.uk/pdfdir/pproj1009.pdf 
2 

Collins S (2007) How can funding of long-term care adapt for an ageing population? Practical 
examples and costed solutions York: Joseph Rowntree Foundation 
3 

Royal Commission on Long Term, With respect to old age: long term care - rights and responsibilities 
(March 1999) 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_40 
08520 
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In 2006 the King’s Fund-commissioned Wanless Report4 went further, setting out six funding 
options for social care. These ranged from improved means-testing to free personal care, but 
favoured a ‘partnership model’ guaranteeing a basic minimum level of care for all, an end to 
means-testing and the facility for people to finance more sophisticated care packages with 
matched funding up to an agreed amount. 

Three years later, the Labour government launched the Shaping the Future of Care Together 
Green Paper.5 The green paper highlighted the challenges faced by the current social care 
system and outlined the need for radical reform. The paper also set out a number of 
questions which formed the basis of a wide-ranging consultation on people’s views of the 
Green Paper known as the ‘Big Care Debate’. This consultation helped to inform the 2010 
Care and Support White Paper published by the Labour government which pledged to back a 
National Care Service free at the point of need. 

In July 2010 following a commitment in the coalition agreement, Our Programme for 
Government, the new coalition government set up the Commission on Funding of Care and 
Support as an independent body to ‘make recommendations on how to achieve an affordable 
and sustainable funding system for care and support, for all adults in England, both in the 
home and other settings.’ 

The Commission plans to look at funding from a broad perspective and consider how any 
future system will operate in the context of the wider public support system, including the 
benefits, housing and health care systems. The Commission is required to report on its 
findings to government by the end of July 2011. 

Aims and objectives 

As part of its brief to make recommendations on how to achieve an affordable and 
sustainable funding system for care and support the Commission has asked Ipsos MORI to 
conduct a thorough review of public opinion research to date, to establish where there is 
existing evidence and where there are gaps in the knowledge base. 

The overarching objective of this review is: 

‘To carry out an independent review of the research evidence in order to give the 
Commission and stakeholders confidence in the review of public opinion and to identify any 
gaps in our understanding of public attitudes.’ 

In order to achieve this, the review aimed to: 

�	 identify sources of evidence and information on public opinions on social care funding; 

�	 consolidate the findings of that evidence; 

�	 critically assess the existing evidence both in terms of quality and applicability; 

�	 highlight any key messages or findings that will be relevant to the work of the 
Commission; 

4 
Wanless, Derek, et al. King’s Fund and London School of Economics. Personal Social Services
 

Research Unit Securing good care for older people. (London: King’s Fund, 2006)
 
5 

Department of Health, Shaping the future of care together (London : Stationery Office, 2009)
 
http://www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_1023 
38 
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�	 identify any gaps – especially any groups that have not been engaged with or key 
questions that have not been asked; and, 

�	 suggest how these gaps could be overcome. 

Methodology 

In light of this policy background, in December 2010 and January 2011 Ipsos MORI 
conducted a review of publications ranging from public opinion polls and reports by think 
tanks, NGOs and research organisations to academic journals and grey literature (including 
agency and government sources, but not strategy or policy documents) covering public 
attitudes towards the future of social care, with particular reference to the dynamics of 
funding. This work is intended to establish where existing research has been conducted and 
to identify any gaps. 

In most cases, documents were identified through online searches using search engines and 
through access to electronic databases, notably Social Care online, Athens and JSTOR. 
Search terms and inclusion criteria were agreed in the mutual Methodological Assessment 
Framework, which is attached to this report in the Appendix. Additionally, a few key 
documents were forwarded by the Commission. 

The variety of terms around funding options for social care is considerable and therefore the 
search required a strategic approach. The search strategy for the current review was 
designed to cover research literature, opinion polls, user experience reports, academic 
articles and commentaries on people’s views of the future funding options for social care. In 
light of the rapidly changing policy environment, priority was given to reports and articles 
published since 2005, broadly since the Wanless Review.6 

The search retrieved a large number of publications (72) which were then investigated to see 
if they covered public opinion research on social care funding. Reports were critically 
appraised against set parameters for inclusion. This inclusion criteria required that 
publications included public attitudes and behaviour, that they were published since 2005, 
and that the findings are applicable to at least one of the Commission’s four direction of 
reform priorities. 

Many were much wider in scope in that public attitudes were only a marginal consideration, 
they mentioned funding options only tangentially, or covered the views of service providers 
and stakeholders rather than the general public. Others were detailed reviews related to 
identifying future needs and costs or the implementation of policy. 

As expected, the investigations of public attitudes to the implications of specific funding 
options in relation to social care in these studies are thin. However, a number of reports were 
directly relevant and form the basis of this review. For each of these sources, a customised 
evaluation template was then completed. This included publication details, a summary of key 
findings and quotations, a note on relevance to this literature review, and a quality 
assessment. More details on these scales can be found in the attached Methodological 
Assessment Framework. 

While this review focuses on social care, much of the public opinion research touches upon 
health care and public service reform more widely, and more general views have been 
included in the report where relevant. 

6 
Wanless, Derek, et al. King’s Fund and London School of Economics. Personal Social Services 

Research Unit Securing good care for older people. (London: King’s Fund, 2006) 
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Interpreting the research 

The quality and robustness of the public opinion research retrieved in this search is highly 
variable. It ranges from nationally representative quantitative studies and large-scale 
deliberative events to un-representative self-selecting surveys and consultations. 

All have been included in this review to illustrate the full breadth of research, but have been 
selected to provide an insight into a particular issue or topic. Care must be taken when 
interpreting some of the findings presented in this review and some publications should not 
be seen as representing public opinion, rather a specific group or interested party. This is 
noted throughout the review. 

Structure of the report 

The report begins with an executive summary that precedes this introduction and 
summarises the key findings and implications of the review. The main body of the report is 
divided into five chapters. The first four reflect the Commission’s direction of reform priorities 
as outlined in its call for evidence on the future funding of care and support (December 
2010)7: 

�	 People should have the opportunity to be protected against the future cost of care and 
support; 

�	 People need to understand how the care and support system works and be 
encouraged to plan accordingly; 

�	 People need to be clear about the role of the wider system of public support (including 
the NHS and social security); 

�	 Increased resources – public, private and voluntary – will need to be dedicated to care 
and support in the future. 

The final chapter draws together the findings of the review and discusses gaps in the existing 
research. 

©Ipsos MORI/  10 -050714-01 

Checked & Approved:	 Dan Wellings
 

Daniel Cameron
 

Peter Cornick
 

7 http://www.dilnotcommission.dh.gov.uk/files/2010/12/1.1-Call-for-Evidence-FINAL-pdf.pdf 
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1. Protection against the future cost of 

care and support 

Key findings 

�	 A substantial minority of people are concerned about issues related to paying for 
care in old age, but few studies have explored concerns specific to social care 
funding. 

�	 There is a perception gap between expectations and reality in who the public thinks 
should shoulder the responsibility for funding social care. 

�	 People have high expectations of government and many studies have found that 
people think that responsibility for funding social care should rest with the state. 

�	 But, international comparisons also show that Britons are more willing to share 
responsibility and contribute to their care costs than citizens of other countries. 
However, little research has been conducted into what exactly the public think the 
balance should be. 

�	 Evidence suggests there is resistance to greater or compulsory responsibilities being 
placed on families, but there is broad support for family involvement where possible. 

�	 Research points to potential tension over people’s views of individual responsibility. 
While research shows that most people think it is their own responsibility to plan for 
retirement financially, this does not necessarily include social care. 

This chapter explores public opinion research covering Commission on Funding of Care and 
Support’s first direction of reform objective: ‘People should have the opportunity to be 
protected against the future cost of care and support’. 

1.1 Concern about costs 

A substantial minority of people worry about issues related to care in old age, and research 
suggests that people are becoming increasingly worried about being able to live in dignity in 
their old age. A recent Flash Eurobarometer survey found 54% of EU citizens to be worried 
that their income in old age would be insufficient for them to live a decent life, a rise of four 
percentage points between July 2009 and March 2010. However, people in the UK were 
slightly less concerned that the EU average (47% compared to 54%).8 

European Commission (2010) Flash Eurobarometer 289 Monitoring the social impact of the crisis: 
public perceptions in the European Union Wave 4 Brussels, European Commission 

10 
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Source: Flash Eurobarometer 289 

Concerns range from having to sell their home to pay for social care in old age (25% worried 
about this), having to spend their children’s inheritance to pay for care in their old age (28%) 
and being a burden when they get older (38%).9 

Few studies have explored people’s specific concern about the costs of social care in much 
depth. One of the few that does touch on this area was conducted solely among Londoners 
(and is therefore not nationally representative, but may give an indication of general opinion). 
It found the capital’s population was split, with a slight majority saying that they were not 
concerned about the costs of social care. Just over half of Londoners (53%) said they were 
not at all concerned about who is going to look after them if they need care or assistance in 
the future, compared to 43% who were concerned (11% to a great extent and 32% to some 
extent). Women were more concerned than men, and BME respondents were slightly less 
concerned overall compared with white respondents.10 

However, generally speaking, concern about the future is an issue of low salience among the 
general public. The Ipsos MORI Issues Index shows that concern about pensions, for 
instance, is consistently cited by around one in ten of the public as one of the most important 
issues facing Britain today, far below more ‘immediate’ issues like the economy, immigration 
the NHS and unemployment, suggesting that work needs to be done to convince people of 
the need to plan for the future. 

1.2 Responsibility 

A central question in planning any new approach to social care and support is how the 
balance of responsibility for providing and funding care should be split between the state, 
families and individuals. A societal agreement will be needed about the sharing of 
responsibilities now and in the future over the funding and provision of support for older 
people. 

9 
GfK NOP (2008) ‘Two thirds of people won’t put money aside for social care in older age’ 

10 
CELLO mruk Social & Market Research (2009) ‘Cost and Provision Adult Social Care Survey’ 

Prepared for London Councils 

11 
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Evidence suggests, however, that there is a perception gap between expectation and reality 
in who the public thinks should shoulder responsibility for funding and providing care and 
support, with generally high expectations of the state. 

1.2.1 State responsibility 

Research indicates that people believe the state should have some responsibility for funding 
social care. 

A 2007 survey by YouGov, for instance, found that 58% thought that the state should have 
the most responsibility to assist with the cost of social care, with 38% saying they expect to 
rely on the NHS for financial support. (Although it should be noted that 44% said they expect 
to rely on their own personal savings.)11 

This is reinforced by a survey by ComRes from 2009 which found that 96% of people thought 
that the NHS should take at least some responsibility for looking after them in old age (52% 
thought the NHS should take a ‘great extent’ of responsibility).12 More recently, Counsel and 
Care found that a third of people said that central government should be responsible for care 
funding and raise the money through taxation (33%) and one in five thought that local 

authorities will meet all their care costs (19%).13 

A survey of Londoners informed respondents that the cost of social care in the UK can be 
between £500 and £1,000 a week and asked them to indicate who should be responsible for 
paying this cost.14 A quarter thought the NHS should meet the cost of future care (23%), 
while 27% said local authorities should be responsible and 50% nominated another part of 
the government. Only a fifth thought the person in need of care should meet the cost 
themselves, and a quarter that the costs should be met by families.15 

While differences in question wording and methodology mean that these surveys are not 
directly comparable, and it is not possible to establish any trend in public opinion over time, 
they do demonstrate the high expectations people have of the role of the state in funding 
social care in the UK. 

This also seems to be true globally, although comparison between countries suggests that 
Britons may be more willing to contribute to their care costs than people in many parts of the 
world. An international survey covering 12 countries found that a majority – two thirds – felt 
the state should pay for the care of older people (although this was split between those who 
think the state should fund care for those with low incomes and those who think the state 
should fund care for everyone). However, the study also found that those in the UK believed 
more than any other country that the responsibility of care should be shared between 
themselves, their families and the state (27% said that no single person or group should be 
responsible for the funding of care, compared with 12% internationally).16 

This was also the conclusion reached by the large-scale but un-representative engagement 
by Caring Choices which found that only 20% of all participants thought that personal care 
should be fully funded by the state; most people in these events supported the idea of 

11 
Caring Choices (2007) ‘New survey reveals gap between expectations and reality in long-term care
 

Funding’ YouGov Plc. Survey for Caring Choices coalition
 
12 

ComRes (2009) Social Care Survey, Prepared for the Local Government Association
 
13 

Counsel and Care (2010) ‘Exclusive Research Reveals Widespread Confusion over Care for Older
 
People’
 
14 

The question was multi-code, so respondents could give more than one answer.
 
15 

CELLO mruk Social & Market Research (2009) ‘Cost and Provision Adult Social Care Survey’
 
Prepared for London Councils
 
16 

José-Luis Fernandez and Julien Forder (2010) ‘Bupa Health Pulse Survey 2010 Ageing Societies:
 
Challenges and opportunities’
 

12 
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sharing the costs between the state and individuals or families. However, there was great 
regional variation with 29 per cent of people surveyed in Manchester but only 6 per cent in 
Taunton favouring free personal care.17 

A 2006 poll by Ipsos MORI on behalf of the LGA18 adds further weight to the idea that many 
are prepared to contribute towards their care. While a third of people (32%) expected to 
receive free home care from their local authority (this includes help with shopping, cleaning 
and getting dressed), half expected to make a contribution towards home care themselves 
(49%), although the size of this contribution is not specified and just one in ten expected to 
pay for all home care (10%).   

Further, four out of five adults of all ages expected to receive help from their council if they 
had basic care needs when they reach old age.19 

However, little research has been conducted looking into what in particular people expect the 
state to do for them. What research there is suggests that people expect support for basic 
needs such as food, shelter and medical care and the choice to be able to stay in their own 
home. A large majority of the public said that, should they become disabled or develop a 
long-term health condition, they would like social services or public agencies to provide 
support for them to stay in their own home (90%), provide basic needs such as food, shelter 
and medical care (88%) and give them the choice not to live in a residential care home 
(87%).20 

When asked whether more money should be spent on care and assistance for older people 
in their own homes, 78% supported the idea, with one in nine opposed (11%). However, this 
does not take into account where this money would come from.21 

Much of the work on responsibility is quantitative, looking at what people think rather than 
why they think what they do. However, deliberative groups run by the Joseph Rowntree 
Foundation did look into the matter in a little more detail. They concluded that that older 
people in particular were most attached to the idea that the welfare state offers ‘cradle to 
grave’ protection, but that most people – irrespective of age, location, whether people were 
disabled or carers – acknowledged that the current system is not sustainable in the long 
term, and that, in future, individuals will have to contribute in some way to the costs of their 
long-term care, although that the state has some role to play.22 

1.2.2 Family responsibility 

While many people say they are prepared to share responsibility, the role of families is a 
divisive one, and people are not convinced that familial contributions should be mandatory. 

A 2009 report by ippr and PwC23 based on a survey of 1,993 people24 found significant 
resistance to the family role being relied on too extensively or made compulsory. Half (52%) 
felt they should not have to pay for relatives’ care and just four per cent believe that 
individuals should be compelled to pay for their parents’ care. 

17 
Caring Choices (2008) ‘The Future of Care Funding Time for a Change’ 

18 
Ipsos MORI (2006) LGA Local Government Delivery Index Survey December 2006 

19 
Local Government Association (2006) ‘Elderly care poll is wake up call for public’ 

20 
Ipsos MORI (2006) The General Public's High Expectations of Adult Social Care 

21 
Ipsos MORI (2006) LGA Local Government Delivery Index Survey December 2006 

22 
Joseph Rowntree Foundation (2006) Testing consumer views on paying for long-term care York: 

Joseph Rowntree Foundation 
23 

ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards 
social care’ 
24 

Questions were posed to a representative sample of 1,993 adults across Great Britain, through 
YouGov’s online omnibus survey conducted between the 3rd and 6th of April 2009. 

13 
© 2011 Ipsos MORI. 
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This is supported by the qualitative findings from the previous government’s 2009 
engagement, in which most felt that it is not appropriate to demand that families take 
responsibility for the care of relatives, but it is desirable that families should provide care and 
support where possible.25 

However, although little research has been conducted in the area, evidence suggests that 
views about the preferred role of family vary considerably according to demographics. For 
instance, the ippr/PwC report identifies a ‘generation divide’ whereby the resistance to having 
to pay for parents’ care costs strengthens as people get older. As the following chart shows, 
those aged 55 and over were significantly more likely to believe that individuals should not 
have to pay for their parents’ care (67%). 

Source: ippr/PwC 

This is in line with research among Londoners which shows that younger respondents (aged 
18-34) were more likely to think the family should be responsible for meeting the cost of care; 
on the other had, those from the ABC1 social grades were more likely to indicate that the 
person themselves should be responsible than those from the C2DE social grades (24% 
compared with 14%).26 

Research also suggests that there are important variations in preferences for care and 
expectations of family in terms of ethnicity. Those from Black and Minority Ethnic 
backgrounds were generally more willing to contribute to care costs for relatives27 but more 
research is needed in this area. 

1.2.3 Individual responsibility 

25 
HM Government (2009) ‘The case for change: why England needs a new care and support system 

– engagement findings’
 
26 

CELLO mruk Social & Market Research (2009) ‘Cost and Provision Adult Social Care Survey’
 
Prepared for London Councils
 
27 

ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards
 
social care’
 

14 
© 2011 Ipsos MORI. 

http:possible.25


           

 

 

    

        
    

         
        
      

 

        
         

          
       

       
     

     
    

     

       
           

      
   

    
  

         
         

   
         

     

     
         
     

       
   

     
  

           
       

        
        

                                            
             
             
                 
   
               

        
             
          

Public opinion research on social care funding - literature review 

The role of the individual in funding care and support is a contentious one, and one that 
public opinion research has found difficult to pin down, given the myriad proposed funding 
combinations.  

Research into planning for old age more generally has shown that people think it is their own 
responsibility to plan for retirement. Fifty-six per cent believe that it is mainly up to individuals 
to ensure that they have enough to live on in retirement, while 38 per cent believe that the 
government should be responsible.28 

However, there is little consensus among the general public over what role the individual 
should take in funding their own social care. A 2006 poll29, for instance, found that half the 
public felt that the cost of caring should be paid for by the individual, their close family or 
friends, but that a third (32%) felt that there should be no contribution towards the cost of 
caring. (Although this simply explored basic costs such as transport, clothing, toiletries, 
medicine and special food rather than the cost of personal care and housing.) During the 
government’s 2009 engagement some participants expressed concern that some individuals 
within vulnerable groups would not be able to cope with the responsibility saving for the cost 
of care in old age places on them30, which may help to partially explain these divergent 
views. 

Research consistently finds that people are more likely to say that a person’s need should 
determine how care services are funded rather than their income or assets. A YouGov 
survey for Caring Choices (a partnership of the King’s Fund, Joseph Rowntree Foundation, 
Age Concern and Help the Aged formed following the Wanless Review in 2006), for instance, 
found that three times more people think a person’s need should determine funding than 
think it should be means tested (23%).31 

This is corroborated by an Ipsos MORI poll which found more than half of the public said that 
they would be prepared to pay more in taxes to fund better social care for disabled people 
and people with a long-term health condition (54%), compared to a quarter who disagreed 
(23%). This suggests that a large proportion of the public is open to the idea of increased 
taxes, although a significant minority is not.32 

Similarly, in a large but un-representative survey, the BBC found that a clear majority (82%) 
of respondents said they would be willing to pay higher taxes, but 11% said they would not 
be (the rest were unsure). People with savings above £21,500 were less in favour of a rise in 
income tax, whereas recipients of care were more likely to agree with the measure. 33 

However, it should be noted that this was a self-selecting, online survey and therefore people 
who took part are likely to be significantly more engaged with social care than the general 
public as a whole. 

While the public do seem to be open to the idea of increased taxes, some surveys show a 
greater split on the matter than others. In a survey of Londoners, when respondents were 
asked whether the government should increase general taxation to meet the extra costs of 
the care that will be needed to support the increasing numbers of older people, opinions 

28 
Department for Work and Pensions (2009) ‘Attitudes to pensions: The 2009 survey’ 

29 
Ipsos MORI (2006) The General Public's High Expectations of Adult Social Care 

30 
HM Government (2009) ‘The case for change: why England needs a new care and support system 

– engagement findings’ 
31 

Caring Choices (2007) ‘New survey reveals gap between expectations and reality in long-term care 
Funding’ YouGov Plc. Survey for Caring Choices coalition 
32 

Ipsos MORI (2006) The General Public's High Expectations of Adult Social Care 
33 

BBC (2009) Results from the BBC Care Calculator survey 
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were divided with 46% supporting such a measure and 44% opposing to it, while 9% were 
34 not sure.

34 
CELLO mruk Social & Market Research (2009) ‘Cost and Provision Adult Social Care Survey’ 

Prepared for London Councils 

16 
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2. Understanding how the care and 

support system works and planning 

accordingly 

Key findings 

�	 Awareness of how care and support services are funded – and how much they cost – 
is very low. 

�	 This means that people often have no plans to save for future care needs. 

�	 People tend to favour a mechanism for pre-funded care costs, such as an insurance 
scheme, in theory, although in practice few actually expect to join one. 

�	 Very little research has been conducted into what influences and shapes people’s 
behaviour around planning for care they may require in the future. 

�	 Low levels of awareness and planning could be symptoms of the lack of information 
people have about social care in general. There is a clear information gap – people 
do not feel well informed about social care funding and discussion about this topic 
appears to be outside most people’s terms of reference. 

This chapter explores public opinion research covering Commission on Funding of Care and 
Support’s second direction of reform objective: ‘People need to understand how the care and 
support system works and be encouraged to plan accordingly’. 

2.1 Awareness of funding system 

There is widespread lack of awareness over how care and support services are funded and 
how much it costs. A recent poll by ICM on behalf of the BBC found that over three-quarters 
of people were either oblivious to or underestimated the cost of social care (77%).35 

A nationally representative poll on behalf of the LGA, meanwhile, found that only 13% 
correctly estimated the cost of care in a residential home for one elderly person to be 
upwards of £35,000 per year.36 A further 13% thought it costs between £25,000 and £35,000 
while 63% estimated the bill would be less than £25,000. This is in line with Ipsos MORI 
research for the Department of Health which found that 54% of the public think that, should 
they need to use services in the future, they will be free at the point of use.37 

35 
ICM and BBC (2010) ‘77% 'oblivious to social care cost'
 

36 
Local Government Association (2009) ‘Call to make the care of our ageing population a priority for
 

all political parties’
 
37 

Department of Health/Ipsos MORI (2010) ‘Public attitudes towards care and support’ 
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Another poll from 2008 showed that 62% of people said they did not know how much they 
might need to pay for their social care needs.38 

This idea that people are unaware of how much care and support costs is reinforced by a 
report by ippr/PwC which found there were widespread misconceptions about the current 
funding system and the extent of individual contributions involved.39 The report found that, 
when asked to identify the current funding approach for social care services, 17% said they 
did not know, 16% believed they were funded through tax and National Insurance in a similar 
way to the NHS, and 20% thought they were available only as a safety net for the least well 
off. Just under half (46%) knew that social care is funded via means testing. 

This suggests that more than half of the general population are unaware of how social care is 
funded and are therefore not in a position to make informed decisions or plans for their own 
future care needs. 

Sourc: ippr/PwC 

Research suggests that awareness of social care funding is closely related to age, with 
younger people the least informed. The ippr/PwC report shows that a third of those aged 18
24 did not know how social care is funded, compared to a quarter of 25-34 year olds and one 
in five 34-44 year olds. Fewer than one in ten of those aged over 55, meanwhile, said they 
do not know how social care is funded.40 

38 
Counsel and Care, Carers UK and Help the Aged (2008) ‘Right care, Right deal Scary, depressing
 

and confusing: Voter's view of Social Care revealed’
 
39 

ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards
 
social care’
 
40 

ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards
 
social care’
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However, although older people are more likely to feel informed than younger people, the 
majority still underestimate the cost of long-term care. A recent poll found that over 50s 
drastically underestimated the cost of long term care.41 While most people were accurate in 
their awareness of average life expectancy – and indeed the proportion of people who are 
likely to go into care – the majority of over 50s had no realistic idea of how much it will cost: 
two in three thought that care home fees are less than £30,000 per year (65%), while a third 
believed that care will cost less than £20,000 per year and 12% believed that care will cost 
less than £10,000 per year. 

2.2 Preparedness 

One consequence of low awareness surrounding care and support funding – and on the 
reliance on the state – is that people often have no plans to save for future care needs. 

Various figures are reported on the proportion of people who do not have plans to save. A 
2008 ICM poll on behalf of Counsel and Care, Carers UK and Help the Aged, for instance, 
found that 87% of people had not made any plans to pay for personal care in older age, while 
just 5% of people had plans in place already. A further 6% said they were currently arranging 
plans to finance their care.42 

More recently, a poll found that more than two in five people had not made any financial 
plans for care in their old age and, of those who had, 40% were relying on using pensions 
income, 29% were expecting to use money from property or other assets, 23% were saving 
for care and 11% were relying on friends or family.43 Another recent poll, however, suggested 
that 24% of people were making no financial provision for their old age, 59% were 
accumulating savings, 48% paying into a private pension and 36% had property 
investments.44 In a survey by Counsel and Care 64% said they had not even thought about 
how to fund their own care.45 

The Bupa Health Pulse survey, conducted in 12 countries, also examined whether 
respondents had taken specific steps to prepare for their old age. It found that half (51%) 
stated that they had not prepared for old age (36% had not thought about it and 19% stated 
that they would deal with it when the need arose).46 These results are comparable with the 
views collected by the Health Eurobarometer, which found that only a quarter of Europeans 
were saving money or had insurance to pay for future care (24%).47 

Research suggests that older people are more likely than their younger counterparts to be 
saving for old age care needs: 73% of people aged 16-35 said they have made no plans to 
pay for their social care, whereas this figure falls to 57% for those aged 51-70 and 56% for 
those aged over 71.48 

41 
Partnership (2010) ‘Over 50s drastically under estimate the cost of long term care’
 

42 
Counsel and Care, Carers UK and Help the Aged (2008) ‘Right care, Right deal Scary, depressing
 

and confusing: Voter's view of Social Care revealed’
 
43 

ICM and BBC (2010) ‘77% 'oblivious to social care cost'
 
44 

Local Government Association (2009) ‘Call to make the care of our ageing population a priority for
 
all political parties’
 
45 

Counsel and Care (2010) ‘Exclusive Research Reveals Widespread Confusion over Care for Older
 
People’
 
46 

José-Luis Fernandez and Julien Forder (2010) ‘Bupa Health Pulse Survey 2010 Ageing Societies:
 
Challenges and opportunities’
 
47 

European Commission (2007) Special Eurobarometer: Health and long-term care in the European
 
Union, Brussels: European Commission.
 
48 

GfK NOP, Two thirds of people won’t put money aside for social care in older age’, July 2008
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Despite the wide variation in precise figures – likely to be the result of differences in question 
wording – all the research agrees that a large proportion of people have no plans to save for 
future care needs. 

It is not surprising, therefore, that the Health and Long-term Care Eurobarometer suggested 
that a majority of people support the idea of setting up a mechanism for pre-funding care 
costs. The survey found that the large majority of Europeans (70%) agreed that paying into 
an insurance scheme that would finance care, if and when care was needed, should be 
obligatory.49 However, as Bupa points out, the level of support varied depending on the 
nature of their current state system.50 Citizens from countries with an existing compulsory 
insurance system, such as Germany, for example, showed a much greater agreement (83%) 
with the concept of compulsory contributions than citizens from means-tested systems, such 
as the UK, where the approval rate was much lower at 62%, although still a significant 
majority. 

Research among Londoners explored whether respondents would be interested in joining a 
savings or insurance scheme now, to help them cover the costs of paying for care or 
assistance when they are older. One in seven (14%) said they already do this while an 
additional 20% said they would be probably (16%) or definitely (4%) likely to do so.51 Most, 
however, rejected the idea of contributing to an insurance scheme now to fund future social 
care for themselves: a third were definitely not likely (32%) with a further three in ten stating 
they would probably not do so. Little work has been done exploring how people would like to 
prepare. 

The ippr/PwC report delved a little further and finds that only a minority could identify specific 
steps they were taking to plan for and fund any future care and support needs: 15% were 
saving money, seven per cent were buying a property and would be willing to use its value, 
and only three per cent expected their family would fund any care needs.52 

A lack of preparation means that many people will need to find other ways of financing their 
care. Bupa found that in the UK and Australia, two systems largely characterised by the 
means testing of the long-term care state support, there was most belief (18% and 14% 
respectively) that they would need to sell their house in order to meet their care costs.53 

However, a qualitative analysis by the Joseph Rowntree Foundation found that although very 
few individuals were making provision for future care needs, most were determined to reduce 
their assets as they got older in order to ensure they received financial support from the 

54 state.

This lack of planning may be explained in part by denial, or a reluctance to accept the 
possibility that they may need care. Surveys certainly suggest there is an element of denial; 
one found that while 50% of people thought it is very likely that most people will need care 
when they get older, just over half of that thought they would be in that situation themselves 

49 
European Commission (2007) Special Eurobarometer: Health and long-term care in the European
 

Union, Brussels: European Commission.
 
50 José-Luis Fernandez and Julien Forder (2010) ‘Bupa Health Pulse Survey 2010 Ageing Societies:
 
Challenges and opportunities’
 
51 

CELLO mruk Social & Market Research, Cost and Provision Adult Social Care Survey, Prepared for
 
London Councils and survey of London residents rather than nationally representative sample, 2009
 
52 

ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards
 
social care’
 
53 

José-Luis Fernandez and Julien Forder (2010) ‘Bupa Health Pulse Survey 2010 Ageing Societies:
 
Challenges and opportunities’
 
54 

Joseph Rowntree Foundation (2006) Testing consumer views on paying for long-term care York:
 
Joseph Rowntree Foundation
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(27%).55 Similarly, just six per cent thought that it is unlikely that people in general will require 
care in their old age, but this rose to 26% who thought it is unlikely that they personally will 
require care. 

2.2.1 Incentives to prepare 

Few studies have explored what influences and shapes people’s behaviour around planning 
for the care they may require in the future. 

One of the few that does touch on this area is a survey of Londoners conducted by mruk and 
London Councils. This looked at what incentives may encourage people to contribute to an 
insurance scheme to fund their social care needs. The most popular incentive was matched 
contributions form government – half (51%) thought this would encourage people to 
participate. 

Over four in ten thought that more information from the government on how to plan for future 
costs would encourage people to take-up a savings/insurance scheme (44%). Tax free 
contributions was seen as a motivator by 38%, and three in ten thought special high interest 
rates would encourage people to take out financial planning schemes (29%). Almost one in 
ten (8%) thought none of the proposed incentives would encourage people to join a savings 
scheme, and 7% said they did not know.56 

However, this question did not explore why people held these opinions, nor what influences 
them. People answered based on little background knowledge of the subject and without 
knowing any detail of the cost of a proposed insurance scheme. 

2.3 Information and advice 

Low awareness and lack of preparedness are symptoms of the lack of information on social 
care. There is clearly an information gap – discussion about the future funding of long-term 
care is outside most people’s normal terms of reference – and if a set of acceptable policy 
options is to be generated, there is first a need for a much more informed public debate. 

One of the key messages from the government’s six month qualitative engagement exercise 
conducted in 2009 was that, ‘Members of the public typically had limited understanding of the 
care and support sector beyond their direct or indirect experiences of services.’57 What 
understanding there was came mainly through experiences of family members or friends 
and, occasionally, via utilising services themselves. 

This comes as no surprise as a number of previous surveys have shown that people do not 
feel well informed about social care. Research on behalf of the Department of Health 
suggested that 57% knew either nothing or not very much about the care and support 
system.58 According to ippr/PwC, the majority of people – 79% – did not feel well enough 
informed about social care services and their financial implications. Just seven per cent felt 

55 
Local Government Association (2009) ‘Call to make the care of our ageing population a priority for 

all political parties’ 
56 

CELLO mruk Social & Market Research (2009) ‘Cost and Provision Adult Social Care Survey’ 
Prepared for London Councils 
57 

HM Government (2009) ‘The case for change: why England needs a new care and support system 
– engagement findings’
 
58 Department of Health/Ipsos MORI (2010) ‘Public attitudes towards care and support’
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well informed. Eleven per cent felt informed but wanted to know more. Even among those 
who had used social care services, just 14% said they feel sufficiently informed.59 

This is in line with other research which has found that 51% of people find the system of 
social care for older people ‘confusing’60. One survey found that 39% of those ‘in the system’ 
say it is difficult to understand what is free and what has to be paid for.61 A 2010 survey 
found that just five per cent of people thought that the social care system is easy to navigate; 
79% thought that not enough is done to tell people about the care options available and 71% 
did not think the government has a clear and consistent policy on care and support of older 
people.62 

However, when faced with more information, people are often accepting of the case for 
change. For instance, when presented with some of the projections about future care and 
support needs and funding during the 2009 government engagement people ‘…were often 
surprised and, in some cases, even shocked at the extent of the problem. Many among the 
public had not realised the demographic make-up of England is expected to change so 
markedly, particularly the declining numbers of working-age people to support the growing 
number of retired people using money raised through taxation.’63 

Further research has shown that people in Scotland and Wales feel more informed about the 
funding system for social care, with around twice the proportion feeling well informed than of 
Londoners. While those feeling well informed are still a minority (11% in Wales and 12% in 
Scotland), it suggests that the debate around personal care in both areas served to raise 
awareness. 64 However, this poll was taken in 2009 before the Big Care Debate and it is 
possible that the proportion of people in England feeling informed has since risen. 

People are also unsure about where to get information. A recent poll of over 50s suggested 
that only one in nine would contact their local authority for advice and information about care 
fees (11%), while 4% would contact a financial adviser and 3% a care home. A quarter said 
they had no idea who to contact for advice (25%).65 

Another survey found most people (69%) would turn to the internet for information on care for 
older people, followed by GP surgeries (58%) and local council or social services (52%).66 

A 2010 survey highlights the uncertainty over what care advice and provision people are 
entitled to from their local council – 42% did not know councils offer a free assessment of an 
older person’s needs, which is often the first step towards obtaining a care plan and 
accessing care and support. (All councils are obliged to provide a free assessment for 
anybody who appears to be in need, regardless of a person’s finances.)67 

59 
ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards 

social care’ 
60 

Counsel and Care, Carers UK and Help the Aged (2008) ‘Right care, Right deal Scary, depressing 
and confusing: Voter's view of Social Care revealed’ 
61 

CELLO mruk Social & Market Research (2009) ‘Cost and Provision Adult Social Care Survey’ 
Prepared for London Councils 
62 

Counsel and Care (2010) ‘Exclusive Research Reveals Widespread Confusion over Care for Older 
People’ 
63 

HM Government (2009) ‘The case for change: why England needs a new care and support system 
– engagement findings’
 
64 

ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards
 
social care’
 
65 Partnership (2010) ‘Over 50s drastically under estimate the cost of long term care’
 
66 

Counsel and Care (2010) ‘Exclusive Research Reveals Widespread Confusion over Care for Older
 
People’
 
67 

ibid 
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The literature reviewed in this research shows that there is a strong desire for more 
information on the options for social care funding. However, it is important to frame any 
information in accessible ways. An extensive engagement programme found that discussions 
about abstract figures did not mean very much to people. Instead, what they really wanted to 
know was what needs would be covered and what factors would determine eligibility. In 
particular, there was support for the idea that if people knew what would be used to define a 
baseline of financial provision by the state, they would be able to plan how to cover the rest, 
particularly if they could be assured that there was a limit to their own liability.68 

68 
Caring Choices (2008) ‘The Future of Care Funding Time for a Change’ This was not a 

representative sample of the population, but brought together a wide range of people with an interest 
and involvement in care services. Thus, while the conclusions reported here should not be 
represented as public opinion, they give a useful picture of how different types of care funding might 
be received by those most closely involved in providing and receiving social care. 
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3. Understanding of the role of the wider 

system of public support 

Key findings 

�	 The public often struggles to distinguish between care services and health services 
provided by the NHS 

�	 When informed of current arrangements for funding social care, people often 
conclude that they are unfair. 

�	 However, ‘fairness’ as a concept in the delivery of public services is complex and can 
mean different things to different people. 

�	 In particular, there appears to be a conflict between two long-term, underlying social 
values: equality and the collective versus individual rewards and responsibilities. 

This chapter explores public opinion research about Commission on Funding of Care and 
Support’s third direction of reform objective: ‘People need to be clear about the role of the 
wider system of public support (including the NHS and social security)’. 

3.1 Confusion over boundary between health services and social 
care 

One of the main difficulties in raising awareness of the need to plan for future care needs is 
that the public often struggles to distinguish the difference between care services and health 
services provided by the NHS. One of the key messages from the government’s 2009 
engagement, for instance, was that ‘the familiarity of the NHS model made it difficult for 
people to accept any reform of care and support that was not paid for collectively and free at 
the point of need’.69 

Research shows that people lack understanding of which services fall within the remit of 
social care. While most are aware that services including personal care, day centres and 
residential care homes are classified as social care, fewer recognise that financial support for 
carers or direct payments, for example, are part of social care. Indeed, more people think 
that medical and health care is part of social care than think it covers financial support for 
carers or direct payments to people needing care.70 

69 HM Government (2009) ‘The case for change: why England needs a new care and support system –
 
engagement findings’
 
70 ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards
 
social care’
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Source: ippr/PwC 

3.2 Fairness 

One result of the confusion over the role and funding of social care in relation to other 
streams of public support is that people can often conclude that current arrangements are 
unfair.71 The importance of ‘fairness’ in any future solution to social care funding runs through 
much of the published research.72 73 

71 For instance, in a mruk/London Councils survey, respondents in London were informed that, at 
present, people who need to go into residential care and who live alone and own their home, may be 
required to sell their home to make a contribution, and were asked to indicate how fair or unfair they 
thought this. Six in ten (59%) thought this unfair, with 38% saying this is very unfair and 21% saying 
this is fairly unfair. Just over a third of (37%) thought this was fair (8% very fair; 29% fairly fair) while 
5% didn’t know. 
72 A report by Leonard Cheshire Disability, for example, based on depth interviews with 35 disabled 
people across England, concluded that if adult social care is truly to serve the public, it is essential that 
the system be fair, open and just. 
73 

Deliberative work by ippr and PwC, meanwhile, identified fairness as one of three essential 
components of any future system of social care, reporting that they found consensus across all groups 
that social care should be provided to everyone according to their needs. (See 
ippr/PricewaterhouseCoopers (2010) ‘When I’m 94: How to fund care for an ageing population’) 
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However, as Justin Keen, Professor of Health Politics, at Leeds University points out, no one 
has defined what fairness actually means.74 Fairness in an issue such as social care funding 
is a difficult concept to pin down. For some, fairness is synonymous with universality – in 
funding and provision – while for others fairness means individual solutions to care issues. 
The conflict between these two long-term, underlying social values: equality and the 
collective versus individual responsibilities, has long proved difficult to balance, and public 
opinion on this needs to be unpicked carefully.75 

Firstly, there is a distinct lack of support for the current funding system, borne of the view that 
it is unfair, and much research has shown that people instinctively tend to prefer a collectivist 
approach to meeting the need for increased care and support funding. The BBC found that 
two-thirds (65%) of respondents (in a self-selecting and therefore unrepresentative survey) 
said everyone should receive the same amount of free social care regardless of the level of 
assets they owned76, for example, while the JRF concluded that increasing general taxation, 
with the burden spread across the population was fairer than the current system because it 
would guarantee a certain level of support that individuals could supplement with their own 
resources. 77 Caring Choices, meanwhile, found that ninety per cent of participants at their 
event rejected the use of a means test to determine whether or not an individual receives any 
state-funded care.78 In other words, people often say that they support a stronger ‘universal’ 
element. 

The government’s 2009 engagement came to similar conclusions with most participants 
agreeing that everyone in society should pay, and ideally that payment should be made in 
advance of need. It was felt that sharing the cost in this way would ensure that those on 
lower incomes or with high costs of care would receive the care that they need.79 Other 
consultations have also concluded that people think paying for future care out of taxation and 
ensuring equality is the fairest method.80 

In this sense, people’s perceptions of fairness in funding social care means sharing the costs 
across society and entitling everyone to the same level of care. 

Indeed, quantitative research has shown that the majority of people instinctively favour 
nationally available treatments. To illustrate with a general NHS example, research 
conducted by Ipsos MORI and the SMF found that 73% of people thought that treatments 
should only be available on the NHS if they are available to everyone, compared to 23% who 
thought that the availability of NHS treatments should be based on local need rather than a 
‘one size fits all’ approach across the country.81 

However, views do seem to vary when examined in more depth. During qualitative research 
people were given a map showing different health needs in different areas and were 
presented with a range of possible service improvements – some with a national impact, 

74 Keen J and Bell D (2009) ‘Identifying a fairer system for funding adult social care’ Viewpoints:
 
Joseph Rowntree Foundation
 
75 

Please see 2020 Public Services Trust/Ipsos MORI (2010) ‘What do people want, need and expect
 
from public services?’ for an in-depth discussion on the nature of fairness in public services.
 
76 

BBC (2009) Results from the BBC Care Calculator survey
 
77 Joseph Rowntree Foundation (2006) Testing consumer views on paying for long-term care York:
 
Joseph Rowntree Foundation
 
78 Caring Choices (2008) ‘The Future of Care Funding Time for a Change’
 
79 HM Government (2009) ‘The case for change: why England needs a new care and support system –
 
engagement findings’
 
80 Welsh Assembly Government (2010) ‘Paying for care in Wales: Written and on-line responses to the
 
Green Paper Consultation’; Scottish Executive (2010) ‘Reshaping Care Engagement Summary
 
Report’
 
81 Social Market Foundation (2009) ‘Local Control and Local variation in the NHS What do the Public 
Think?’ London:SMF 
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some which focused on specific issues – with the caveat that not all could be afforded so 
they would have to prioritise. All four focus groups prioritised investment in specialist services 
aimed at specific health issues in particular areas before they looked to invest in raising 
national standards of care.82 This indicates that while people often say that universality is 
vital, in practice people tend to support the idea that resources should be tailored towards 
individuals. 

Research also shows that people think individual choice is important. The 2007 British Social 
Attitudes Survey83 found that four in five people felt that that older people in need of personal 
care funded by the government should have at least quite a lot of choice over who provides 
them with that care (80%; 29% think that they should have a great deal of choice). 

82 ibid 
83 British Social Attitudes Survey 2007 
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4. Views on the use of public, private and 

voluntary resources 

Key findings 

�	 Most research studies have examined how, in principle, the public would like the 
additional resources required to meet rising demand to be found and distributed, 
rather than exploring whether they think the extra resources are necessary. 

�	 While there is some support for more universal funding, it is not clear whether the 
public would be prepared to accept the greater individual contributions this is likely to 
entail. 

�	 Indeed, what evidence there is suggests the public remains to be convinced that the 
requirement to increase resources will necessitate tax rises, arguing that giving 
greater priority to care funding relative to other public expenditure should be enough. 

�	 Currently available products to increase individual contributions – insurance and 
equity release – are used by only a small minority to fund care costs. There is also 
some reluctance to involve the private sector in managing and delivering caring 
public services. 

�	 The public think caring for older people is a priority but little research has been done 
with the public about the need to increase resources in order to improve quality. 

�	 Views about the optimal mix of public, private and voluntary resources have not been 
examined in any detail. 

This chapter explores public opinion research covering Commission on Funding of Care and 
Support’s final direction of reform objective: ‘Increased resources – public, private and 
voluntary – will need to be dedicated to care and support in the future.’ 

4.1 Greater resources to meet rising demand 

Recent public perceptions research on care funding has focused on how to meet rising 
demands for care and support as the population gets older. The need to increase resources 
is often introduced as a prerequisite for any future funding model. 84 As such, people are 
usually presented with evidence about the demographic and other demand pressures before 
being asked for their views, although they do appear broadly convinced of the need to 
increase resources in response to the evidence.85 Therefore, most research studies have 
explored how, in principle, the public would like these additional resources to be found and 
distributed. 

84 
HM Government (2008) ‘The case for change: why England needs a new care and support system’ 

85 
When people who are already engaged with the care system are asked about funding, they 

overwhelmingly support increasing resources – this was the case for 99% of those consulted as part 
of Caring Choices (2008) ‘The Future of Care Funding Time for a Change’ 
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As discussed previously, survey findings and qualitative research show that there is 
spontaneous support – albeit far from unanimous – for a system that is based on more 
universal principles, funded through taxation and available on the basis of need to all.86 

Source: ippr/PwC 

However, there has been little research that explores whether the public would be prepared 
to accept the consequences of taking a more universal approach, particularly if taxes were 
raised to fund care in this way. It may be that the clarity and familiarity of the universal model 
of funding (most obviously in the NHS) makes it difficult for people to understand alternatives 
and how they would pass the ‘fairness’ test described in Chapter 3. 

Furthermore, the public remains to be convinced that increased resources should involve tax 
rises. Some argue that finding additional funds is simply a matter of government having 
different priorities and allocating more resources to care 87 , or improving how the current 
budget is managed and distributed.88 

There is some research about two potential ways of increasing resources, through either 
insurance or equity release schemes. Willingness to join an insurance scheme was 
discussed in Chapter 2. In terms of qualitative work, the supplementary research conducted 
as part of the Big Care Debate suggested that some form of insurance might be popular 
among people who are risk averse, but that many others would not trust private companies 
to insure this important and sensitive aspect of their lives. 89 There was a general consensus 
that any insurance should be state-backed, and a similar model was one of the options 
preferred by some in the 2009 engagement work conducted by the Department of Health. 

86 
ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards 

social care’ 
87 

Joseph Rowntree Foundation (2006) Testing consumer views on paying for long-term care York: 
Joseph Rowntree Foundation 
88 

HM Government (2009) ‘The case for change: why England needs a new care and support system 
– engagement findings’
 
89 

HM Government (2010) ‘Shaping the Future of Care Together – Report on the Consultation’
 

32 
© 2011 Ipsos MORI. 

http:distributed.88


           

 

 

    

          
           

         
       

            
  

      

       
       

       
       

      
       

       
    

       
       

      
    

   
      

    

      

          
      

     

        
         

          
  

        
         

        
         

         

                                            
                  
     

         
             
       
                 
   

           
  

Public opinion research on social care funding - literature review 

Research from 2006 shows equity release was primarily used for home improvements (70%) 
or holidays (40%) and that only one per cent of those who had used equity release products 
did so in order to fund future care costs.90 Other research suggests that there is widespread 
mistrust of equity release products and providers, and a belief that they are not good value 
for money. As a result, down-sizing is seen by many as a better way of releasing value from 
their home.91 

4.2 Greater resources to deliver better quality outcomes 

There is very little research exploring what the public thinks about increasing resources to 
improve quality rather than to meet rising demand. What little evidence there is appears to 
demonstrate public support for greater resources. One survey, discussed in Chapter 1, 
showed that a majority of people say they would be prepared to pay more in taxes to fund 
better social care (54%).92 However, most studies about whether more funding should be 
found in order to deliver better services has been with users, some of whom argue that the 
care system requires more funds to ensure good quality of life for those who need support. 
Exploring the views of users in detail is beyond the scope of this review. 

Having said that, the public clearly feels caring for older people should be a priority, even 
relative to other key public services. For example, of those who thought some services 
should be protected from spending cuts, almost half mentioned care for the elderly (46%), 
with only schools and the NHS seen as higher priorities.93 

Qualitative research, including the government’s 2009 engagement work, also finds that 
people want the system to have sufficient funding to deliver good quality care, even if they 
struggle to define exactly what this would mean in practice. 94 

4.3 The optimal mix of public, private and voluntary 

The public’s view on the optimal mix of public, private and voluntary resources has not been 
examined in any detail. Instead, shared responsibility has been explored in terms of the right 
balance of responsibility between individuals, families and the state, as described in Chapter 
1. 

In general, how public services are funded and managed is not well understood by the 
public, as typified by their limited understanding of social care funding described earlier.95 

This makes it hard for people to give informed views about their preferences for structural 
and financial arrangements for services, particularly in quantitative research.  

Despite the lack of specific evidence about the role of different sectors in social care, wider 
research suggests that some people are nervous about private and voluntary organisations 
being involved in public service delivery. This is particularly the case for those services seen 
as ‘core’ such as health and education. Recent qualitative work published by the 2020 Public 
Services Trust on views of ideas for public service reform found that participants expressed 

90 
CSIP (2008) ‘Rainy Days & Silver Linings: sing equity to support the delivery of housing or services
 

for older and disabled people’
 
91 

Joseph Rowntree Foundation (2006) ‘Obstacles to equity release’
 
92 

Ipsos MORI (2006) ‘The General Public's High Expectations of Adult Social Care’
 
93 

Ipsos MORI Public Spending Index (2009)
 
94 

HM Government (2009) ‘The case for change: why England needs a new care and support system
 
– engagement findings’
 
95 

ippr and PricewaterhouseCoopers (2009) ‘Expectations & aspirations: Public attitudes towards
 
social care’
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‘a sense of wanting the public sector to be good at delivering services, rather than perceiving 
significant value in switching to alternative providers’.96 There was suspicion about the role of 
the profit motive for private sector providers, and a lack of understanding of how voluntary 
organisations could deliver services. 

Highlighting these concerns, a poll in 2009 showed that a large majority of people (78%) felt 
that health services should be run by the government and public organisations, rather than 
by private companies.97 However, the 2020 Public Services Trust qualitative work also 
suggested that many people would be open to the idea of private sector involvement 
provided they could be reassured that the quality of services would not decline. 

Charities are seen as best placed to provide caring and compassionate services (53%) and 
much more so than public authorities (18%) or private companies (11%).98 But when asked 
about a specific care service, the public is less convinced that non-state providers should 
have a role. The Charity Commission conducted a poll to determine which type of 
organisation – public, private or voluntary – people thought would be the best at providing 
different types of public services. Just under half (48%) thought that public authorities should 
provide care homes, with charities and private companies preferred by much smaller 
proportions (both 14%).99 

While these findings are not about the balance of resources between each sector, they 
highlight how little is known about public perceptions of the respective roles of public, private 
and voluntary organisations. This is the case across the public sector, and social care is no 
exception. 

96 
2020 Public Services Trust/Ipsos MORI (2010) ‘Citizen engagement: testing policy ideas for public
 

service reform’
 
97 

Ipsos MORI/Unison (2009) ‘NHS is as important as economy in determining public vote’
 
98 

Ipsos MORI (2009) Data available on request
 
99 

Ipsos MORI/Charity (2010) Commission ‘Public trust and confidence in charities’
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5. Identifying gaps
 

This review shows that while public opinion research on funding of social care has been 
covered in some breadth, few aspects have been explored in much depth. Much of the 
research is based around top of mind polling which gives a representative view of what the 
public thinks, but often relies on a handful of questions that do not explore people’s views in 
much detail. There is some qualitative work that does cover perceptions in more depth, but 
this is far from comprehensive in coverage. 

Interest in social care funding as a topic of research seems to be closely tied in with the 
release of major reports and government papers. As such, much of the evidence that this 
review draws from comes from 2006/2007 following the Wanless Report, and 2009 following 
the government’s ‘Big Care Debate’ consultation. This sporadic interest means that there are 
some important aspects of people’s attitudes towards social care funding that have not been 
covered at all. 

Below, we highlight five gaps in existing research. 

1. Public attitudes towards specific funding options 

The most obvious gap in the knowledge base is research into people’s views of the specific 
funding options. While some publications have attempted to explore public opinion on 
different scenarios – notably the Joseph Rowntree Foundation’s ‘Testing consumer views on 
paying for long-term care’ – much of this research is now out of date (this report came from 
2006, for example), or does not explore the trade-offs between different specific funding 
options and reasons for individual preferences. Further, surprisingly little research has been 
focused on public attitudes towards an increased role for the private and voluntary sectors. 

2. What influences people to plan for social care funding 

Research shows that few people have plans to fund their future care needs – and many are 
simply unaware that they may need to – but few studies have explored the social norms that 
underlie people’s perceptions of social care needs in old age. Nor have studies explored the 
potential dissonance between people’s attitudes towards financial planning for retirement 
more generally and their preparations for social care needs. Linked to this, little is known 
about the influences that shape people’s behaviour around planning (financially and in other 
ways) for the care they may require in future and how this relates to their perceptions of 
fairness. This kind of study could help develop hypotheses about the interventions that could 
be used to help people consider these issues, with the aim of making planning ahead more 
routine. 

3. The impact of information on people’s perceptions 

This review also highlights the lack of informed debate on social care funding. This means 
that there is an information gap that needs to be bridged if a set of acceptable policy options 
is to be generated. What research has been done into this area shows that when informed of 
the full extent of the situation, people are much more open to the idea of preparing for 
change, but a greater level of analysis is required. 

36 
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4. Representative and robust research into the views of those with 
specific needs 

Research into those with specific needs, for example those with leaning disabilities, mental 
health conditions or physical impairments, tends to be exclusively covered by charities or 
other advocacy or special interest groups. This work is often unrepresentative and intended 
for advocacy and campaigning. There is therefore a clear lack of robust and representative 
research among these groups. 

5. How perceptions vary across different demographic groups 

Analysis of how views differ between different demographic groups, or by region, has been 
touched on only lightly in the publications covered in this review. While research suggests 
that younger people are more open to the idea of sharing responsibility for costs, as are 
those from ethnic minorities, there has been virtually no exploration of how expectations of 
care needs may vary across different generations, and what this may mean for the future. 

37 
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Appendix 

Appendix 1 – Methodological Assessment Framework 

Search criteria 

Searches will be carried out using combinations of key terms (e.g. ‘social care’ AND ‘funding’ 
AND ‘perceptions’). These will be agreed with the Commission and the search results will be 
tracked to ensure good coverage. We anticipate the search to be an organic process where 
some searches will have additional terms included to help us locate specific information. 

Parameters 

We will focus on the four areas outlined in the call for evidence: 

1)	 People should have the opportunity to be protected against the future cost of care 
and support 

2)	 People need to understand how the care and support system works and be 

encouraged to plan accordingly
 

3)	 People need to be clear about the role of the wider system of public support 

(including the NHS and social security)
 

4)	 Increased resources – public, private and voluntary – will need to be dedicated to 
care and support in the future 

The focus will be on public attitudes and behaviour. We will prioritise research with the public 
or representative samples of users rather than research conducted with the membership 
of stakeholder organisations. 

Timeframe  

We propose to include research from 2005–present, with some flexibility to include key 
research before this date (such as the Royal Commission on Long Term Care from 1999). 
However, we anticipate that key reports will be cited in post-2005 literature. 

We will include local research where this is highly relevant or likely to provide insight into the 
national picture. This is something we will discuss further when we have started exploring the 
available sources. 

Suggested sources 

�	 Ipsos MORI and other research agencies 

�	 Government departments, especially but not limited to: 

o	 DH; 

o	 DWP;   

o	 CLG. 

�	 Local government/Sector organisations: 
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o	 LGA,  

o	 ADASS and others 

�	 Think tanks: 

o	 Young Foundation, 

o	 ippr, 

o	 Demos,  

o	 The King’s Fund,  

o	 ESRC, 

o	 JRF 

�	 Journals: 

o	 Google scholar,  

o	 Social Care Online or similar 

�	 Academic organisations, e.g: 

o	 NIHR School for Social Care Research; 

o	 Lifespan Research Group (Department of Health and Social Care, Royal 
Holloway, University of London);  

o	 Personal Social Services Research Unit (PSSRU) 

�	 Voluntary organisations: 

o	 Social Care Institute for Excellence (SCIE) 

�	 Key reports and research: 

o	 With respect to old age: long term care - rights and responsibilities (Royal 
Commission on Long Term Care, 1999) 

o	 Securing Good Care for Older People (Wanless, 2006) 

o	 The Big Care Debate 

�	 References listed in key papers 

�	 Private sector research, including insurance companies 

�	 Specific data, statistics websites and statistical services 
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Executive summary 

1. Executive summary 

The Commission on the Funding of Care and Support was established on 20th July 

2010 to provide recommendations and advice to Government on how to achieve an 

affordable and sustainable funding system for care and support in England. In order 

to better understand the views of the general public, and specific groups on the future 

funding of care and support, the Commission invited TNS-BMRB to undertake a 

research study, headline findings of which are outlined below.  

The study was qualitative in nature; engaging different age groups, ethnic minority 

groups, the lesbian, gay and bisexual community and faith leaders via deliberative 

methods tailored to audience type including: workshops, discussion groups, online 

communities and in-depth interviews. A total of 192 participants took part. 

A range of options for sharing costs between the state and individual were explored 

with participants. All the costs used in the options were illustrative rather than 

indicative of amounts being considered by the Commission. 

Summary of findings 

•	 Whilst care and support funding was not top-of-mind, engagement with the 

issue was extremely high, across all sample groups. 

•	 On provision of information and in discussion, there was strong agreement 

with the need for reform to create a system that was fair and sustainable. 

•	 The principle of taking individual responsibility for care and support funding 

was accepted, albeit not universally.  

•	 In terms of preferred future funding options there was no clear favourite, with 

differences emerging between groups as follows: 

o	 Income and assets was the primary driver of choices between options; 

with higher income groups prioritising protection against catastrophic 

costs and lower income preferring free care for as long as possible; 

o	 Personal perceptions of fairness influenced a choice between 

protecting the minority with high needs, versus the perceived majority 

with low needs; 

o	 Attitudes to risk which, linked to income, led some to seek protection 

against the worst case scenario and others to accept possible loss of 

assets and entry into the safety net.  
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Executive summary 

•	 For those who recognised the need to plan and prepare against the risk of 

costs, insurance and pensions were the favoured methods of doing this; on 

the basis that they were familiar and allowed for forward-planning via 

manageable contributions; 

•	 The least favoured planning methods were releasing housing assets and 

relying on family, although there were some who pragmatically were open to 

variations of these options; 

•	 A further group of people still preferred to take the risk, either based on 

principle (they did not want to save), because they could not afford to protect 

themselves, or simply because it is never the right time (not prioritising). 

•	 Information, advice and direction from Government was spontaneously called 

for, with many seeking: 

o	 Unequivocal and clear communication of what is required, in order to 

prompt action for those that wish to and can plan ahead; 

o	 Automatic elements to nudge behaviour for those that will not plan 

ahead otherwise; 

o	 Regulation of private sector providers to safeguard the vulnerable and 

to build public trust. 

•	 Critically, it was felt that any such partnership with the state, should be based 

on: 

o	 A principle of everyone contributing; and  

o	 A sustainable system whereby requirements do not change.  

Conclusions 
Cross-cutting features that were felt by the public to be important in any funding 

system were: 

•	 Clear parameters and planning time: both in advance and at point of need;  

•	 Protection for those with high needs: whilst also ensuring that everyone 

contributes who can; 

•	 A “cap” on costs that limits liability: helping people to protect housing assets 

and ensuring that no one liquidises all assets;  

•	 No assumption for the family to take the burden of care: but flexibility and 

financial support within the system to accommodate those who want to, and 

care provision suited to cultural needs. 



 

  

 

 3 of 69© 2009 BMRB Limited.  All rights reserved 

Executive summary 

Overall, there was a strong desire amongst the public for a clear and resilient 

resolution; for the Government to be clear about the need for reform; to be honest 

and upfront about the level of individual contributions required; and beyond this, not 

to change these requirements. 
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Introduction 

2. Introduction 


2.1 Background 

The Commission on the Funding of Care and Support, an independent body chaired 

by Andrew Dilnot, was established on 20th July 2010 to provide recommendations 

and advice to Government on how to achieve an affordable and sustainable funding 

system for care and support in England. It is building on the extensive body of work 

that has already been done in this area over the last 15 years and will publish by July 

2011. Throughout the report, the Commission on the Funding of Care and Support is 

referred to for short as ‘the Commission’.  

The Commission is looking at care and support funding for all adults in England. The 

Commission is considering funding options against set criteria, as detailed in its 

Terms of Reference.  The Commission has ruled out ‘free care’ and an entirely 

individually funded system. It is instead looking at how the state and individuals can 

share responsibility for the costs of care. 

As part of its evidence gathering, the Commission have engaged extensively with 

stakeholders and experts. They have also conducted a wider ‘Call for Evidence’, 

which closed at the end of January.   

The Commission have been keen to hear people’s views on how care and support 

should be funded. They conducted an independent desk review of public opinion to 

date on the funding of care and support which identified some of the key themes for 

the public when considering how care is funded. 

In order to better understand the views of the general public, and specific groups, on 

the future funding of care and support, the Commission invited TNS-BMRB to 

undertake a research study.  The findings from this research are outlined in this 

report. 
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Introduction 

2.2 Aims and objectives  

Overall this study aimed to better understand public views and inform the 

Commission’s analysis of how best to reform the funding system for care and 

support. Specifically, this research study explored: 

•	 How the public understands care and support and what is perceived as being 

important to them; 

•	 Views on a range of different funding options, and importantly, how fair these 

options are perceived to be; 

•	 How decisions and choices are made in relation to different funding options; 

•	 What trade-offs the public are willing to make, considering the contribution of the 

state versus the individual; and 

•	 The equality concerns of different audiences. 

2.3 Methodology 

This research aimed to gather data in relation to the future funding of care and 

support from a wide range of audiences, including people of different ages and those 

from specific groups. A range of data collection approaches were employed to 

ensure the most suitable method was utilised in each case and this included both in 

depth face to face approaches, such as workshops and group discussions, and 

online digital research. The research comprised the following elements: 

Sample Total sample 
numbers 

4 workshops with middle years adults aged 31-64 years 76 

2 extended group discussions with older years adults aged 65+ 

and 4 mini-groups with older years adults aged 75+ years; 

34 

4 workshops with people from ethnic minority backgrounds (Black 

and Asian) aged 40-65 years 

34 

5 face to face and telephone depth interviews with faith leaders 5 



 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 6 of 69© 2009 BMRB Limited.  All rights reserved 

Introduction 

from a range of religions Christian, Muslim, Hindu, Sikh, Jewish 

1 extended group discussion with a cross-generation group of 

adults 

14 

2 digital (online) forums with young adults aged 18-30 years 19 

1 digital (online) forum with Lesbian, Gay and Bi-sexual groups 10 

TOTAL 192 

The research was undertaken across four areas of England to ensure a good 

geographical spread and this included: London, the Midlands, the North West and 

the North East. The sample was organised according to the key criteria outlined 

above (age, ethnicity and sexual orientation), but also according to secondary 

characteristics such as income, social grade, housing tenure, gender, personal 

circumstances, and experiences of care and support. Full details of our sample 

profile can be found as an appendix in the technical report, available separately from 

this report. 

The methods used in this research were wholly qualitative in nature.  The purposive 

nature of the sample design means that the research cannot provide any statistical 

information relating to the prevalence of these views, experiences or reflections in the 

general population. Any attempt to provide numerical evidence of this kind would 

require a quantitative research methodology. Data charts are included within the 

report, to illustrate results from individual voting exercises carried out as part of the 

qualitative engagement. Whilst the figures provide an indication of preferences, as 

with all qualitative research, they cannot be interpreted to be statistically 

representative. Further details on how figures were collected and collated is included 

in the technical report. 

The research adopted a deliberative approach in order to ensure discussions were 

informed and the outputs were well-thought out and considered. As part of the 

deliberative approach participants were provided with information through stimulus 

and then given time to digest, consider and engage with the information through 

debate, discussion and enabling exercises. A number of tools were developed and 

these were used alongside the topic guide for this study. These included: 
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•	 Factual information giving – information on social and economic trends were 

provided to inform participants about the aims and remit of the commission 

and the broader policy context;  

•	 Enabling techniques – a video montage and pen portraits were used to aid 

understanding and bring the issue to life;  

•	 Decision support tools – shuffle card activities, ranking exercises and the 

creation of an ideal package of support were conducted in order to 

understand participants’ priorities and the cognitive processes involved in 

decision making. 

The online research was conducted via the ‘Revelation’1 platform which allows 

researchers and participants to interact with each other through the creation of a 

bespoke online space. The online space was open for seven days, during which time 

participants responded to set questions, engaged in discussion and activities and 

uploaded content in relation to care and support. 

2.4 Conduct of the research 

All the recruitment was overseen by our in-house recruitment team.  The face to face 

research was recruited by our national network of recruitment specialists (who work 

on the ground in local areas across the UK) using a free-find approach2. The digital 

online research was recruited by our sister company Lightspeed Research, who 

manage a large panel and specialise in recruitment for online studies. All the 

participants were purposefully recruited according to pre-agreed quotas and a 

screening document was used to verify eligibility. 

All the fieldwork for this study was undertaken by experienced qualitative 

researchers and took place between 14th and 30th March 2011. Fieldwork was guided 

1 Revelation is online qualitative research software designed to connect with the contemporary social media and web 

2.0 culture. It allows the research team to design and upload material allowing participants to feel part of an online 

research community. It allows participants the freedom to express themselves clearly and honestly in an anonymous 

space. This study used elements of Revelation such as group discussions, daily tasks and video uploads. Further 

information on Revelation can be found in the technical report. 

2 With the free-find method a recruiter approaches individuals directly to ask whether they would like to participate in 

the research.  Free-find contacts are identified using ‘on the street’ recruitment, or by making links with relevant 

organisations or local groups. Where interest is shown, the recruiter then asks a series of questions to determine 

their eligibility and ensure that the designated quotas are accurately filled. 
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by a topic guide (in conjunction with research tools) developed by TNS-BMRB, in 

close liaison with the Commission.  The data gathered was analysed using our in-

house framework approach of Matrix-Mapping3. Our analytical approach is highly 

rigorous and able to withstand close public scrutiny (see technical report for further 

details). The findings have been illustrated with the use of verbatim quotations and 

examples. 

A full technical report is available separately to this report.  

2.5 Guide to this report 

The findings detailed in this report are structured according to the areas the 

Commission identified as important areas for reform in its call for evidence, where 

relevant to the scope of this study. These are, in the order they appear in the report: 

•	 ‘Increased resources – public, private and voluntary – will need to be 

dedicated to care and support in the future’: This chapter outlines the public’s 

views on the roles of individuals, the state and the family in contributing 

towards the cost of care and support; 

•	 ‘People should have the opportunity to be protected against the future cost of 

care and support’: This chapter explores public attitudes to protecting 

themselves and preferences for cost-sharing options; 

•	 ‘People need to understand how the care and support system works and be 

encouraged to plan accordingly’: This chapter explores public reactions to a 

selection of planning methods, the factors driving these preferences, and 

what could be done to facilitate better planning. 

Whilst the findings have been structured in this way, the study itself and its content 

was designed to answer the aims and objectives as outlined in section 2.2. The 

Commission’s third direction of reform objective, ‘People need to be clear about the 

role of the wider system of public support’ does not relate to the findings of this study 

and so is not included.  

3 Matrix Mapping is a TNS-BMRB analysis system which works from verbatim transcripts and involves a systematic 

process of sifting, summarising and sorting the material according to key issues and themes. Further information on 

this process is included in the technical report. 
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Chapter summary 

•	 Participants were very engaged with the need to create a sustainable and fair 

funding system for care and support, across all demographic groups;  

•	 There was general acceptance that some individual contribution would be 

required, but some had reservations 

•	 Participants’ views on the concept of partnership tended to develop 

throughout the study. Initially, knee-jerk reactions focused on the state paying 

100% (partly due to confusion over how it is currently funded and a sense that 

NI and taxes should cover the costs, like with the NHS);  

•	 The case for change (rising demand and demographic pressures) was a 

motivating factor in acceptance of the need for partnership; corresponding as 

it does with a desire for a resilient system that averts the need for constant 

change and “shifting goalposts”; 

•	 Partnership was perceived as something that everyone would need to ‘buy 

into’ and only through everyone contributing something would the notion of 

partnership be properly achieved;  

•	 The safety net was unanimously welcomed and perceived to be vital to 

achieve fairness;  

•	 The role of informal carers was seen to be important in the partnership, 

particularly by those from ethnic minority groups  
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This chapter explores public opinion in relation to the Commission’s direction of 

reform objective: ‘Increased resources – public, private and voluntary – will need to 

be dedicated to care and support in the future’. The chapter provides contextual 

information regarding levels of engagement, awareness and expectations of care and 

support and considers a range of issues relating to future resourcing, focusing on: 

participants’ views on the idea of funding care and support through a partnership 

model and the role of the state and the individual in this; attitudes towards the safety 

net, including the importance of this and how it should be defined; and the role of 

informal carers in providing care and support. The chapter closes by examining 

acceptance of the case for change. 
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3.1 	 Awareness and expectations about who pays for care and 
support 

3.1.1 Engagement with the issue of care and support 

Importantly, the research process demonstrated that given the space and tools 

(provided by the deliberative process) to consider the issue of care and support, 

participants were able, and indeed, keen to engage in a discussion of this nature. 

This was the case for all participants, regardless of their age or background.  Both 

face to face discussion and the online debates were approached with enthusiasm 

and the feedback data gathered through event evaluation forms4 reflected this. Key 

outputs from these forms included: how interesting the discussions were perceived to 

be; how much participants felt they learnt; and their overall assessment of the 

discussions. Data from the evaluation forms is outlined below: 

•	 The discussions were either considered to be interesting or very interesting, 

with 120 out of 132 participants agreeing with this statement; 

•	 Participants either learnt a lot, or quite a lot from the discussions, with 110 

participants agreeing with this statement; and 

•	 Overall, the discussions were considered to be good or very good, with 120 

participants agreeing with this statement. 

3.1.2 Awareness and knowledge of care and support 

As would be expected, and as previous public opinion research has found5, 

awareness and knowledge levels in relation to care and support was mixed. 

Differences in awareness were clearly linked to the personal experiences of 

individual participants, with those who had experienced care and support through a 

family member or friend exhibiting a greater understanding. This was true for all age 

groups. Although older participants generally had a greater awareness and 

4 Each participant that took part in the study was asked to complete a brief evaluation of the event they attended. 

Copies of the event evaluation form can be found in the technical report 
5 See ‘Public opinion research on social care funding’ via 

http://www.dilnotcommission.dh.gov.uk/files/2011/03/MORI.pdf 

http://www.dilnotcommission.dh.gov.uk/files/2011/03/MORI.pdf
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understanding of the issues compared to the younger participants, young people 

demonstrated a surprisingly detailed awareness and knowledge of the system where 

they had experienced it personally. 

“I’ve seen my grandparents die and go through that kind of process.” 

(Male participant, cross-generational group, London) 

Although participants were not always certain or confident in their knowledge of care 

and support, they did express a general understanding of what care and support 

entailed. 

Participants were often more uncertain about how care and support was currently 

funded and this was clearly not something participants had previously given much 

thought to. When probed, care and support was generally thought to be funded by 

the “state” or the “Government” either directly or through the NHS. In these 

instances, care and support was generally assumed to be part of the NHS and 

therefore organised in the same way as healthcare.  

“I think it’s provided by the NHS but I’m not 100 per cent sure on that...” 

(Female participant, 18-24, online) 

Importantly, even where participants were aware of the distinction between the NHS 

and care and support / social care, the demarcation between what would fall under 

each was often confused. The confusion tended to relate to specific types of care 

needs, such as long-term illnesses and conditions such as dementia.  

The role of local authorities in funding care and support was highlighted, usually by 

those who had become aware of the role of the local authority when seeking 

information and advice on behalf of family members. On the whole, the role of local 

authorities in providing care and support was not widely understood. 

3.2 Views on partnership and individual contribution 

When asked who should take responsibility for funding care and support in the future, 

participants’ spontaneous views were mixed and can be seen to range across a 

continuum. This included those who felt that it should be the absolute role of the state 
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to fund care; those who were open to the idea of some form of partnership; and those 

who embraced the idea of partnership and understood that care and support would 

need to involve greater individual responsibility if the system was to be sustainable 

over the longer term. 

Figure 1 – diagram showing the spectrum of expectations about how care and support should be 

funded. 

3.2.1 Views that ‘The state should take absolute responsibility’ 
The belief that the state should pay tended to be linked to participants’ wider views 

on the principles of the welfare state; and specifically the view that the welfare state 

should provide ‘cradle to grave’ care for all those who ‘paid into the system’ through 

National Insurance (NI) or taxation. For a number of participants this evoked very 

strong feelings, particularly among middle years (31-64) and older years (65+) 

participants and those from lower income groups.  

It was felt that if people worked hard and paid into the system, then they should be 

entitled to be looked after by the state. In contrast, it was felt that if you did not pay 

into the system and, as in participants’ words “scrounged off the state”, then it was 

felt you should not be entitled to care and support, or at least not the same standard 

of care as those who had. In fact for some, it was the failure of everyone to pay into 

the system that had resulted in the state not being able to fund care and support for 

all in the first place.  
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“In my opinion, people who’ve paid in all their life should be priorities...people 

who’ve never worked should be bottom of the ladder...” 

(Male participant, older years, Newcastle) 

Based on the confusion highlighted in 3.1.2, it was also difficult for participants to 

understand why care and support was treated differently to health care and was not 

“free at the point of need” in the same way as treatments that fell under the NHS. 

Participants could not understand why a distinction was being made (especially in 

cases of real need) and how it was decided which conditions would be covered under 

the NHS and which would fall under care and support umbrella. 

“If we work, they’ll take taxes off us. Yes? So why not just do for that like they 

do for the NHS?” 

(Male participant, Black Caribbean community, Manchester) 

3.2.2 Views ‘embracing the idea of partnership’ and individual contributions 
There were broadly two viewpoints expressed by those accepting the principle of 

partnership between the state and the individual: firstly, and more commonly, the 

view that it was acceptable to expect individuals to make a contribution to their care, 

albeit with the state leading; and secondly, and less commonly, those who felt 

individuals actually had a responsibility to take forward the funding of their care in 

partnership with the state. What these perspectives had in common was the belief 

that partnership provided a fair and more sustainable way to organise the future 

funding of care and support given that it was unrealistic to expect the state to fund 

these services in the longer term.  

“I see no reason why I should not contribute a proportion of my private/state 

pension toward paying for social care.” 

(Female participant, lesbian, gay and bisexual community, online) 

“I think it is a good and fair way of sharing the social care costs between the 

person and the state, as our country doesn’t have enough money to be able 

to pay for everything so people should take some responsibility for 

themselves as well and not rely constantly on the Government paying for 

everything.” 

(Female participant, 25-30, online) 
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For those who embraced this more fully, this approach was seen as a civic duty and 

for some the idea they were “doing your bit” was compelling. Underpinning these 

views was a sense of altruism, a view that as a society we should help share the 

costs of unforeseen eventualities. From this perspective it was not an issue if we 

“paid in” but did not “take out” of the system for our own care, as this money would 

be spent on someone who needed the support. The group most open to the notion of 

partnership overall were young adults (18-30) who generally felt that sharing 

responsibility and contributions was the fairest way to approach the costs of care and 

support. 

3.2.3 Deciding on the level of contribution 
The main debate, across demographic groups, in relation to individual contributions 

tended to focus on how the level of individual contributions should be decided, and 

spontaneously it was felt this should be based on the ‘means’ of individuals, with 

those who could afford to pay more doing so. Interestingly, subsequent discussions 

that considered the issue of means and needs more fully (in relation to the cost-

sharing options) showed this initial view to be rather simplistic, with more detailed 

discussion highlighting the importance of also considering a person’s ‘needs’ in 

addition to their means, with needs finally prioritised. Certainly the relative 

importance of means and needs was something participants found it difficult to draw 

conclusions on and participants could often be seen as locked into an inner debate 

on this issue throughout the discussion. 

This issue of means-testing was also considered in relation to the level of individual 

contribution made. Broadly, participants across demographic groups were of the view 

that the system should be progressive in nature (or tiered in some form) and that it 

was acceptable to expect those who could afford to pay more to do so. Means-

testing was commonly discussed in relation to the funding options (particularly Option 

2 – see 4.2.3) where it was deemed to be unfair that contributions would be universal 

for all and would not take individual circumstances into account. For example, 

participants questioned why everyone should receive the same level of state support 

when some in society could easily forgo their state contribution.  

“I believe that as many state benefits are 'means tested' and have 

income/asset thresholds - this should be no exception. With that in mind the 

poorer people who have no savings or assets would need more help.” 
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(Female participant, lesbian, gay, bisexual community, online) 

Conversely, it was argued by some, particularly those from higher income and older 

years (65+) groups, that means-testing in this way could be unfair on those that had 

worked hard and accrued assets over their lives. In this way it was felt that means-

testing to ensure that those with higher incomes and levels of assets would be a way 

of penalising those with a strong work ethic. 

Central to fairness - in relation to the principle of partnership - was the idea that 

everyone should make some degree of individual contribution towards their care and 

support. Although it was acknowledged that these contributions would not 

necessarily be equal, it was felt that all those who could afford to contribute should 

do so. This view was generally held across all demographic groups. More 

exceptionally, it was felt this should also include those in receipt of benefits, including 

both unemployment benefits and the state pension, even if this contribution was only 

tokenistic. 

“I think a combination [of state and individual contributions] would be 

fairest...This arrangement could be on a sliding scale depending on means, in 

theory this would create quite a fair policy, but only if the financial boundaries 

are set correctly.” 

(Female participant, 18-24, online)  

3.3 Views on the safety net 

The existence of a safety net was universally seen as an important part of the future 

funding of care and support. Moreover, it was clear from undertaking the research 

that awareness of the safety net and what it entailed was central to how people 

perceived the funding options and the concept of partnership. For example, there 

were initial concerns that a partnership model would be unfair on the poorest and 

neediest in society, such as those who would be unable to afford to make individual 

contributions. However, once participants understood that there would be a safety 

net in place for those most in need this changed their opinion and they became more 

open to the concept.   

It was widely believed that it would be unfair not to provide a fall-back for those who 

were most in need, be that due to their financial situation or as a result of their 
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support needs (regardless of any other circumstances). It was therefore seen as 

important to design the safety net to take account of both the means and needs of an 

individual. This was in contradiction to the view of some participants that long-term 

benefit claimants, with low means and perceived to be “scrounging” off the state 

should either not be entitled to care and support, or should receive provision at a 

lower standard (see 3.2.1). 

“I think people who are unable to pay should definitely be in the safety net.” 

(Female participant, 25-30, online) 

“Anybody who’s unemployed with no money at all... should be in the safety 

net.” 

(Jewish faith leader, teledepth) 

Although participants were in some cases critical of the fact that not everyone in 

society paid into the system, it was generally felt the safety net should aim to be as 

inclusive as possible. It was felt to be important to ensure that no-one in society was 

left without care should they require it, regardless of how much they had contributed. 

Looking after the vulnerable in society was seen as an important aspect of British 

culture regardless of how much an individual contributed. 

“I wouldn’t have a good night’s sleep if I know in Britain now or in the future 

we are treating people like that.” 

(Male participant, Bangladeshi, Birmingham) 

“It’s one of them things that’s impossible because somebody hasn’t worked all 

their life and they fall into ill health you can’t just throw them on the side of the 

street... you’ve got to still look after them. That’s the way things work.” 

(Male participant, middle years, Newcastle) 

It was generally felt to be unfair to request a financial contribution from those who 

required very high levels of care, such as those with long-term illnesses or 

disabilities. As previously noted, the issue of long-term illness did cause a degree of 

confusion, with participants often assuming this would be funded via the NHS. There 

was also an assumption that those with high needs would automatically fall within the 
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safety net as a result of inability to work. It was therefore taken as a given that the 

safety net should take ‘needs’ into consideration.  

“That’s different, if somebody has got a disability, that’s beyond your control, 

and they should get any help that’s available.” 

(Male participant, middle years, Newcastle) 

More exceptionally, it was suggested that people without family who could provide 

care or financial support should be considered within the safety net given their 

vulnerability and the increased financial burden they could face.  This was mainly 

raised by young participants and those from the lesbian, gay and bisexual 

community. 

“People with no family or close friends. Steps should be taken to make sure 

these people do not become isolated.” 

(Female participant, lesbian, gay and bisexual community, online) 

“I think people who are unable to pay should definitely be in the safety net, as 

they should be able to get the same care as everyone else. If they got less 

care because of money it would definitely make their lives worse. This could 

also count as people with no family, as they would have no one to help pay.”

 (Male participant, 25-30, online) 

Two additional points were raised in relation to the threshold for safety net eligibility:   

•	 Firstly, the threshold was perceived to be too low. The upper threshold of 

£23,250 for residential care was not thought to leave sufficient funds to pass on 

as inheritance or to use for other costs, such as funeral payments. All individuals 

made reference to a fundamental right to protect at least a reasonable proportion 

of their assets, regardless of income. Being able to pass money on to family was 

often seen as important, especially when people had worked hard to accrue 

savings throughout their working life. When asked, participants suggested that a 

figure closer to £50,000 would be more appropriate.  
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“We are poor people but we worked hard to get what we have. Then at the 

end of the day to leave my children without anything on inheritance...that is a 

bit unfair” 

(Female participant, Black African, London) 

•	 Secondly, it was suggested that housing assets should not ideally be taken into 

the consideration as part of the safety net.  This view can be seen as a reaction 

to concerns about losing the family home and a desire to protect housing assets 

wherever possible (as outlined in section 3.2.3). 

3.4 The role of informal carers 

There was an overriding sense that people did not want to “burden” their family in the 

future as a result of having to provide, organise or pay for care and support. For this 

reason informal care was not usually seen as an ideal approach to providing care. 

Any expectation that should the individual be unable to put forward their contribution 

in the partnership, that the family would be approached was disregarded. This notion 

was debated spontaneously amongst some groups, particularly those from ethnic 

minorities and the lesbian, gay and bisexual community.  

It was felt informal carers usually became involved by default when people became 

unwell as a result of people not planning for their future care needs.  

“You’d be a burden, I wouldn’t want to be a burden anyway.” 

(Female participant, older years, Newcastle) 

Whilst it was considered to be acceptable for the family to take control of caring for 

the individual, possibly through receiving additional state support in some instances, 

the notion that the family should financially support the costs of an individual’s needs 

was felt to be unfair and unrealistic. 

Notwithstanding this, there was a much greater focus on informal caring amongst the 

ethnic minority groups. For a number of theses participants, providing informal care 

was not only expected, but favoured as an approach. Two main reasons underpinned 

this viewpoint: values and cultural needs.  
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•	 Values – informal carers were expected to play a key role in caring for relatives. 

It was seen as a moral responsibility to look after family and in more extreme 

cases, was described as a “sin” to put a family member into care unless they had 

very high needs. This viewpoint was said to be underpinned by both cultural and 

religious beliefs. 

“We don’t like sending our old people into homes, no, really it’s not in my 

religion actually... unless they are very ill and we can’t keep them, otherwise 

it’s our moral duty to look after parents.” 

(Female participant, Pakistani community, Newcastle) 

“In our community we may be a lot more sensitive about sending our elderly 

away like others have indicated.” 

(Male participant, Bangladeshi, Birmingham) 

“In the Jewish community we’ve set up Jewish care, which is a communal… 

contribution people can make in order to be able to ensure that we can give 

the family the care.” 

(Jewish faith leader, teledepth) 

•	 Cultural needs – it was said that receiving care and support outside of the 

informal network could create difficulties as there were a number of cultural 

factors that needed to be considered and taken into account.  

“They should look at the culture differences because they need to look at that 

person individually.” 

(Sikh faith leader, teledepth) 

Examples included the type of care provided, such as ensuring same sex carers 

in the case of Muslim women, and providing traditional and culturally acceptable 

food within care homes. 

“Someone was showing us an example where his father went to a care home 

and just his dietary needs weren’t met. So to him, that was the reason why he 

died sooner.” 

(Male participant, Black Caribbean, Manchester)  
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Despite describing strong ties with family overall, participants from the Black African 

group placed less emphasis on the informal caring role undertaken by the family. As 

with the mainstream view, there was a strong sense of not wanting to burden their 

family. More practically, family members were often said to live overseas and were 

therefore unavailable to provide this type of support.  

“It is getting more difficult, so it is even more difficult for them than it is for us... it 

is going to be difficult for them to have enough for themselves let alone you 

depending on them, so this is why it is best for the older ones to plan their old 

age and don’t be a liability on the young ones who are already finding their lives 

economically difficult.” 

(Female participant, Black African community, London) 

It was suggested that any future system of care and support would need to be 

culturally sensitive and that this could be reflected in the funding approach. It was 

also felt more support could be offered to those undertaking an informal caring role, 

for example, through an increased carer’s allowance. It was argued that informal 

carers reduced the financial burden on the state and as such they should be 

supported in their role more effectively or financial support to increase community 

initiatives. 

“Maybe some of the funds out of that safety net can be used...it will be nice 

for that community to still be bonded and still be together and still get the 

support it needs. So maybe, I don't know, a day centre that can be run by the 

Afro-Caribbean community with that kind of umbrella in mind.” 

(Male participant, Black Caribbean community, Manchester) 

Across all ethnic groups, however, the role of the family and community in providing 

informal care was seen to be in decline. This view was also substantiated by faith 

leaders. Furthermore, whilst it was considered to be acceptable for the family to take 

control of caring for the individual, possibly through receiving additional state support 

in some instances, the notion that the family should financially support the costs of an 

individual’s needs was felt to be unfair and unrealistic. 

“Before the family used to look after a lot, Indian, I'm talking about Indian.... 

..they used to look after the elderly people and feed them and everything. But 
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because the world is changing I think, the youngsters and everybody wants to 

live on their own and they don’t taking elderly people are becoming a 

burden... But it's still there, family … is still there, [and] it’s not just [in the] 

Indian community, in other communities I think must be the same” 

(Hindu faith leader, teledepth) 

“It should be an individual’s responsibility for their own future care plus 

government  - not the extended family.” 

(Female participant, lesbian, gay, bisexual community, online) 

3.5 Case for change accepted – evolving perceptions 

Following the provision of information and discussion in relation to the issues being 

faced in terms of care and support, it was clear that participants were able to move 

towards accepting the idea of a partnership model.  Participants were provided with 

information on: the on-going cost of care and support; demographic shifts; and the 

principles of the current system, for example, details of the safety net.  In addition to 

accepting the case for change, the existence of a safety net was also central to 

accepting the partnership model (see section 3.3).  

‘Buy-in’ to and acceptance of the case for change was underpinned by an 

understanding that care and support funding was not currently fair and could not be 

provided entirely by the state if it were to be sustainable in the long-term. There 

appeared to be a growing consciousness of the idea that people may need to take on 

greater personal responsibility, with people frequently referencing the Government’s 

‘Big Society’6. The increased coverage in the media of older age and care for older 

people may also have raised the profile and importance of the issue. 

“I don’t see how the Government can keep paying for it with the population, 

with the way people are living on now... so I think there should be some 

contribution from everybody [...] to cover this.” 

(Male participant, older years, London) 

Despite a general acceptance of the concept of partnership, the term ‘partnership’ 

was often disliked and seen as rather off-putting and fundamentally disingenuous. 

6 http://thebigsociety.co.uk/what-is-big-society/ 

http://thebigsociety.co.uk/what-is-big-society/
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Increased resources 

Using the term ‘partnership’ stimulated participants to reflect that they were in fact 

being asked to contribute twice; once through National Insurance and secondly 

through individual contributions. Instead, participants suggested that partnership 

should be described in terms of the “individual contribution” to reflect the situation 

more accurately and also to evoke feelings of responsibility and civic duty amongst 

the public. 

Importantly, it was felt that any communication with the public about future funding of 

care and support and the concept of partnership should be clear and unequivocal, 

outlining the need for change and highlighting the positive differences of a new 

system. Participants preferred a direct approach, outlining that 100 per cent state 

funding was not an option and that individual contributions from those not falling 

within the safety net would need to be made.  

Although participants were broadly accepting of the case for change, as discussions 

proceeded, views often reverted to those mentioned spontaneously at the outset of 

the research. This was often the case at the point of considering what the individual 

contribution might look like. For example, they again questioned why the welfare 

state would not cover these costs and why people needed to make individual 

contributions.  

The evolutionary process (as described above) is outlined in the diagram below.  



 

 

 

   

Figure 2 – diagram showing evolving acceptance of individual responsibility 

Responsibility; evolving acceptance 
“I  don ’t  see  how  the  Government  
can  keep  paying  for  it  with  the  way  
people  are  living  on  now  so  I  think  
yes  there  should  be  some  perhaps  
contribution  from  everybody  into  
some  fund  to  cover  this.’  (Male,  

older  years,  London)  
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Increased resources 

Spectrum  of  
acceptance;  
some  
expectation  
state  should  
pay 

Case  for  reform  
accepted 

‘Individual  
contribution’  is  
more  compelling  
than  
‘partnership’ 

Strong  and  
unequivocal  
statement of  
‘state  of  play’  
required 

“I  know  we’ve  all  paid  National  
Insurance  and  all  the  rest  of  it  but  

there  is  a  time  when  if  you  really  need  
to  be  looked  after  then  you  have  to  be  
prepared  to  pay  something  towards  it.’  
(Female,  Older  years,  Birmingham) 
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Chapter summary: 

•	 The concept of protecting yourself against the costs and risks of future

care and support was compelling for some, particularly as a result of

discussion of the issue, although it is not termed in this way nor top-of-

mind for most;  

•	 There was no one clearly preferred option for protecting against risk; 

•	 The trade-offs required when deciding preferences were considered

difficult 

•	 The decision-making process was based primarily around evaluation of

how the option would work on a personal level but also for some, on a

broader societal level. Issues of sustainability were also debated;  

•	 Drivers of difference in preference were: primarily the amount of income or

assets one had; also linking to this, what was considered to be fair;

ttit d t i k d f f l i ti 
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This chapter explores public opinion in relation to the first area of reform identified by 

the Commission: ‘People should have the opportunity to be protected against the 

future cost of care and support’. The chapter first establishes the level of importance 

individuals placed on protecting themselves against the costs of care and support as 

a context for exploring: individual preferences for cost-sharing options and the 

reasons driving these preferences across different groups.  

.1 	 Perceived importance of protecting against costs and 
understanding 

For most people, protecting themselves against the costs of future care and support 

was not top-of-mind, nor in their vocabulary. There was, overall, a lack of 

understanding of the need to protect oneself against the future costs of care and 

support, largely due to misperceptions around how care and support was currently 

funded (see 3.1.2).  
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Opportunity to protect against cost: 

Initial understanding of the importance of protecting against costs, where it did exist, 

was primarily driven by a concern to safeguard housing assets. There were those 

who were conscious that, for example, property may need to be sold in order to 

provide equity to fund future care provision. This awareness was most apparent 

amongst those that had indirect experience of the current funding system via a 

relative or friend requiring care. Older age groups were both more likely to have 

experienced or heard of those who had lost housing assets, and to be thinking about 

protecting their own. Those from the middle years (aged 31-64) occasionally 

exhibited understanding of the need to protect themselves against costs and for this 

group, knowledge tended to be based on experiences that older family members 

had. There was also an underlying and basic understanding of the need to protect 

that had been gained from media stories about individuals releasing equity from 

property. This source of awareness was evident amongst all demographic groups. 

For those without prior experience or awareness of the current risks, understanding 

of these issues was heightened by the care and support video portraits film that was 

shown during the study, which also portrayed individuals whose relatives had to sell 

or were at risk of selling their houses to pay for residential care7. 

”You do see quite a lot about that [people losing houses] on the news from 

time to time, it’s shocking.” 

(Male participant, 25-30, online) 

“My mother in-law is ninety one...my sister in-law decided that she would have 

to go into a residential home because she wouldn’t be able to look after 

herself, and she had to sell her house to pay for the fees for the residential 

home.” 

(Female participant, older years, Manchester) 

Once awareness about the current risks was raised, there were those for whom the 

need to protect themselves against the risk of large care costs was compelling. The 

extent to which people were concerned to protect themselves against future costs 

varied according to a number of factors; lifestage, income and attitudes to risk. 

7 A summary of this video can be found in the technical report  
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Opportunity to protect against cost: 

4.1.1 Lifestage and income 
Those from higher income and older groups tended to be most concerned with 

protecting what assets they had in order to be able to pass on inheritance to their 

families after death. This owed in part to a heightened awareness that fixed assets 

such as houses may need to be liquidised in order to cover the costs of care and 

support. In some cases participants, typically from older years (65+), had already 

made provisions to protect themselves from such an eventuality.  

“I’ve sorted it out with solicitors and got tenants in common and that sort of 

thing, you know, which it makes it very difficult for the Government to get hold 

of your house.” 

(Male participant, older years, London) 

“...My husband and I said...that there was no way that they are going to take 

our house for care later, and we’ve done something called tenants in common 

through a solicitor, that half the house goes into a trust fund if one of us dies, 

and the other half of the house, they cannot take it off you to pay for your 

care.” 

(Female participant, older years, Manchester) 

Whilst those most aware of current methods to protect assets, and certainly those 

actually implementing them, tended to be from older years (65+) or middle years (31-

64) with higher income levels, there was awareness of the practice across all groups. 

This practice was termed “playing the system” or utilising “loopholes” that would allow 

for cost burdens on the individual to be minimised. In many instances people linked 

this practice to avoidance of other costs associated with old age and mortality, such 

as inheritance tax. Another example widely mentioned of using “loopholes” to 

negotiate risk was through “hiding” assets such as savings, by passing these to 

family members. Whilst it was known that these practices were socially frowned 

upon, protecting the individual against high costs and instead placing the burden on 

the state was seen by many to be acceptable. 

“I think it [the system] is very unjust because at the moment if you have 

sufficient assets, sufficient savings, then they look to you to pay for your own 

care... If unfortunately you have got nothing or you manage to hide your 

assets away or squirrel them away to your children or whatever, that’s fine, 

you will get every assistance in the world." 
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Opportunity to protect against cost: 

(Male participant, middle years, London) 

Lower income groups tended to place more importance on protecting their current 

lifestyles than planning against future costs. Their focus was on ensuring that there 

would not be additional costs for those who were already struggling to pay. 

Notwithstanding this, lower-income groups did also perceive it to be important to 

have sufficient assets to pass on in inheritance. This was simply not an immediate 

priority for those not already in their older years (65+). Whilst higher income groups 

also wanted to keep outgoings to a minimum, the principle difference between these 

two groups was the extent to which they were prepared to prioritise planning for 

future care and support provision. 

4.1.2 Attitudes to risk 
Concern about future costs was also linked to attitudes to risk, which whilst to a large 

extent was informed by personal principles, was also linked to income. Broadly 

speaking, higher income groups tended to be more risk averse and lower income 

more likely to take the risk, although there was some cross-over.  

There were those within and across groups that simply refused to accept or be 

influenced by the risk of future care costs. Those who were happier to take risks (the 

risk-takers) talked about “living for the day” and how it was important not to make 

assumptions about what might happen in the future so that current lifestyles could be 

maximised. Risk-takers were largely of the view that unforeseen circumstances may 

never affect them, or could occur at any point, and this fed into their aversion to 

planning and saving. 

“When we come to retirement we could just drop dead, so at least I will have 

enjoyed my time, you know...” 

(Female participant, middle years, Manchester) 

On the whole, participants from lower income backgrounds were more likely take on 

the role of ‘risk-takers’, for more practical reasons. For many, risk-taking was driven 

by necessity; a hope that they would either not require care when older, or would 

require minimal levels of care and support. To a certain extent some were relying on 

the fact that, should they require high levels of care, they would, at some point, have 

fallen into the safety net anyway, with the state covering the cost of the provision. 

9
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Opportunity to protect against cost: 

“They’re not going to leave you, they’re going to have to pay for you, you’re 

going to get exactly the same care as if you’re paying for it.” 

(Male participant, middle years, Manchester) 

Some risk-takers in the lower income groups suggested that it was likely that if they 

needed any degree of support, they would immediately take action to ensure they 

were just below the safety net threshold. In order to achieve this status, some of 

these risk-takers talked about maximising all their expenditure. For this group of low 

income risk-takers, this would be their preferred method for protecting themselves 

against the cost of future care.  

“You’re just better off being mortgaged up to the hilt and spending it now” 

(Female participant, middle years, Manchester) 

“If you don’t plan and you spend all your money then the state will provide 

some sort of low key, low level safety net.” 

(Male participant, middle years, London) 

Whilst risk-takers were predominantly from lower income backgrounds, this was not 

universally the case. More affluent risk-takers tended to combine their propensity for 

spending with measures such as the avoidance strategies as highlighted in 4.1.1 or 

were balancing their personal emphasis on risk-taking with their partners’ tendency to 

be more risk averse. 

“I am for the moment, you know, I would rather spend it. My husband is the 

saver in our house.” 

(Female participant, middle years, Manchester) 

Whilst those cautious of the risks present in funding care and support were evident 

across the demographic groups, on the whole, higher income groups tended to be 

most risk averse, and were better acquainted with measures such as taking out 

insurance policies and pensions to balance and minimise the cost risks to them. 

These attitudes to risk and the importance of planning to avoid it subsequently 

informed both preferences for the different options for sharing risk and the 

approaches to planning for individual contributions (see 4.2.3 and 5.2). 
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Opportunity to protect against cost: 

“You can save up for it gradually through your working life rather than having 

to find one big lump sum of money, which not many people will be able to 

afford to do.” 

(Female participant, 25-30, online) 

4.2 Evaluating how to share the costs 

During the research process, participants were presented with three options for how 

the costs of care and support could be shared between the state and the individual. 

All the costs used in the options were illustrative rather than indicative of amounts 

being considered by the Commission. The options were:  

•	 A fixed proportion of each care cost being met by the individual and the state 

(Option 1); 

•	 An option whereby the state pays the initial share of care and support costs 

over an individual’s lifetime, with the remaining costs being incurred by the 

individual (Option 2); and 

•	 An option whereby the individual pays the intial share of care and support 

costs over their lifetime, with the remaining costs being incurred by the state 

(Option 3). 

See figures 5, 6 and 7 in section 4.2.3 for the diagrams shown to participants. 

Participants also suggested amendments to the funding system options, creating 

their own ‘hybrid’ models through merging those presented to them. Hybrids of 

options two and one; and one and three were put forward by some participants and 

these are also shown below (Figs 8 and 9 in section 4.2.3). 

4.2.1 The difficulty of evaluating the options 
No one option was clearly preferred by all groups and in fact participants found it 

extremely difficult to come to any definitive decision about which option was the most 

attractive. There were some clear drivers of preference, which are explored in detail 

in 4.2.3 below and summarised at 4.3, which subsequently mean that some options 

were broadly favoured by particular demographic groups. These differences are 

clarified in the voting results in Fig 4. Overall there was little consensus and therefore 
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Opportunity to protect against cost: 

it was the process by which participants made decisions about what was important to 

them that is of most interest. 

The main difficulties in evaluating the options related firstly to the recognition that the 

appeal of each option depended very much on an individual’s personal 

circumstances, i.e. their level of need and secondly to the fact that currently that 

need is unknown. When considering the options, participants tended make decisions 

along two lines: 

•	 Personal: Primarily, what the option would mean for them personally, 

predominantly in relation to their own finances; and 

•	 Social: Secondly, what the option would mean for society as a whole and for 

the state (considering what was fair as regards varying personal 

circumstances people and sustainability). 

Sustainability for the state 
The issue of sustainability was spontaneously mentioned by some groups and there 

was particular debate around how sustainable the funding systems would be. This 

point was commonly raised whilst thinking of the wider economic situation, at a time 

when budgets were being cut and the state was perceived to be under great financial 

strain. It was considered to be important not only to plan how the funding system 

should work in the short-term, but also in the longer-term, particularly bearing in mind 

the trends of moving further towards an ageing society and increase in conditions 

such as dementia.  

Whilst fairly exceptional, this was subsequently an area that influenced some 

people’s evaluation of the option. 

4.2.2 Voting results 
Participants were asked to fill in self-completion questionnaires at the end of each 

workshop and on the online platforms to capture their personal points of view. This 

included a question asking which option for sharing cost was preferred. Full 

methodological details are outlined in the technical report.  

Overall, preference share was divided fairly equally between Options 2 and 3 (figure 

3). Interesting trends emerge when voting results are looked at by different sub-
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Opportunity to protect against cost: 

groups. For example, the preferred choice for higher-income earners was Option 3, 

while Option 2 was preferred by lower-income earners. 

Figure 3 – graph showing overall preferences for funding options 
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Opportunity to protect against cost: 

Figure 5 – Option 1 – fixed proportion 

The fixed proportion option was generally the least preferred out of the three options, 

on the basis that it did not appear take account of the respective needs an individual 

had and that it did not, as participants termed it, “cap” costs. However, it was chosen 

by some participants who were more likely to be: 

• Younger participants; and 

• Those from the Pakistani community 

The main features which were used as the basis for evaluating this option are 

detailed below. 

Everyone pays the same 
Option 1 was perceived by many as the ‘one size fits all’ approach, which was 

interpreted both positively and negatively. For many, a fixed proportion approach was 

considered to be unfair on individuals that developed a high level of need, leaving 

them to face high care costs. 

“Your high care users get penalised.” 

(Male participant, middle years, Birmingham) 

Some participants, particularly those aged 18-30 liked the fact that fixed proportion 

did not take account of individual circumstances. For some, this was seen to be 

positive as it does not privilege one type of person over another, for example, 

whether someone had high or low care needs, and that everyone would start on an 
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Opportunity to protect against cost: 

even level with this option. For these individuals this was deemed to be fair for 

society as a whole as it was acknowledged that there was no way of telling how high 

one’s care needs and costs would be in later life and therefore the risk should be 

shared equally. It was argued that the fairness of this option lay in the fact that all 

individuals would be required to pay the same fixed proportion of their care costs.  

“On balance, I would say that the best option of the three would be Option 1, 

as the state and the individual have equal amounts of money to contribute 

towards the total costs, which is a much fairer way of organising the system. 

There are no groups for which it is more/less fair...” 

(Male participant, 18-24, online) 

 “It's helpful to pay half rather than pay full.” 

(Female participant, Pakistani community, Newcastle) 

One hypothesis could be that some participants selected this option as a form of 

‘default’ option. In that they could not decide between the other two options for 

sharing the costs on the basis that they were not sure which would suit them best, 

nor which was more fair or sustainable. This may be particularly true for those 

younger participants selecting this option, who may at this stage be unable to 

evaluate their own likely income. In this way, Option 1 was sometimes seen as 

straddling the risk between Options 2 and 3 with the view from advocates being that 

at least it was good to be safe in the knowledge that only half the costs of care and 

support would need to be paid by the individual. 

Others suggested that the option could be amended to take account of an individual’s 

means, for example by basing the payments made by the individual according to 

their level of income or assets. Those with a greater level of assets would pay a 

higher fixed proportion than those without. 

“It depends on what disposable income you have though in that situation, you 

can’t just put a figure on it and say fifty-fifty because if you have got nothing 

how are you going to meet your fifty?” 

(Female participant, middle years, London) 

A direct split but no “cap” on costs 
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Opportunity to protect against cost: 

Fixing proportions between the state and individual was perceived by some choosing 

this option to be more emblematic of the notion of partnership than the other options 

presented. 

Participants aged 18-30, those in their older years (65+) and those from the Pakistani 

community in particular, commented that it was fairer to ‘split’ and share the costs at 

each point of need and that Option 1 catered well for this.  

“The fairest way is probably half and half if you think about it. But...it’s really 

difficult.” 

(Female participant, older years, London) 

One hypothesis for this is that Option 1 may have been particularly appealing to 

those with a more developed sense of individual responsibility who welcomed the 

notion of “doing their bit”, as explored in section 3.2.2. Comments from the Muslim 

faith leader substantiate the possibility that the Pakistani community may have been 

selecting Option 1 on this basis. 

“I would perhaps have decided the fixed proportion one would make more 

sense [for the Muslim community] nobody [bears] too much of their own 

burdens, it’s always shared.” 

(Muslim faith leader, teledepth) 

The preference of some ethnic minority communities for a fixed proportion option is 

an area which may warrant further research. 

The concept that there was no “cap” on Option 1 was a concern for those rejecting 

this option, as this equated to an unknown quantity of risk on the part of the individual 

and the state. It was expressed that this option would be very similar to the current 

situation, whereby those with assets facing high care costs would need to sell their 

homes in order to pay for their care needs.  

“That’s similar. I mean they have that anyway because it’s really about thresholds 

now, about how much you may have in savings or something like that. So that’s 

very similar to what’s actually the situation presently.” 

(Male participant, middle years, London) 
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Opportunity to protect against cost: 

Simplicity 
For those selecting Option 1, the ‘at a glance’ simplicity appears to have been a 

driving factor in participant’s preferences, particularly for those with less 

understanding or awareness. For example, younger participants engaged in the 

research process online tended to demonstrate a relative appreciation of Option 1 

and it is likely that their sense that this was the fairest option was based on it looking 

fairest. 

“I think the fairest option is Option 1 - the state pays half and the person pays 

half, what could be fairer?” 

(Male participant, 18-24, online)  

It could also be assumed that the methodological difference in conducting research 

online as opposed to face-to-face may have also impacted on the perceptions of 

options, and subsequent choice by younger participants of Option 1. For example, 

the absence of a ‘live’ moderator online could have impacted on younger participants 

reactions as they did not have the benefit of additional explanation, beyond the 

stimulus presented.  It is also possible that using a more anonymous, online platform 

may have encouraged a more honest, less peer-influenced, view of the options 

presented (further information on methodology can be found in the technical report). 

However, notwithstanding these hypotheses, participants from the lesbian, gay and 

bisexual community, who also engaged with the research process online, tended to 

mirror the option preferences of the wider sample through choosing a mix of those 

presented, suggesting methodological impacts were not universal. 

Option 2 – State pays first part 

Figure 6  – Option 2 – state pays first part 
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Opportunity to protect against cost: 

This option was widely favoured by those from lower income backgrounds and those 

that were more inclined to take risks. The main features which were used as the 

basis for evaluating this option are detailed below. 

A chance for free care 
On an individual and personal level, participants who chose this option preferred to 

assume that they would not be unlucky enough to have high care needs. 

“I guess I like Option 2 the most...I’d just have to pray that neither myself or 

any of my loved ones needed massive amounts of care” 

(Male participant, 18-24, online) 

Some also argued, on a broader level, that the state paying the first part of any care 

and support needs would benefit the majority in society who would not have high 

needs but who might have some small care needs. Furthermore, it was felt by those 

on lower incomes that should high care and support be required, individuals would 

either be eligible or close to being eligible for the safety net and would not need to 

contribute towards these costs themselves. 

“Well it’s going to work better for the people on lower incomes isn’t it because 

if they haven’t got the money they haven’t got the money, they can’t pay it.” 

(Female participant, middle years, Newcastle) 
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Opportunity to protect against cost: 

It was recognised that this option would disadvantage and be unfair on the 

unfortunate few that did develop high care needs later in life as they would face an 

unknown quantity of risk of care costs. Those who evaluated Option 2 from this 

perspective tended to reject the option on this basis as it was considered wildly unfair 

that those with high needs should be “penalised” on this basis. 

“Some people with this will be contributing far more than others” 

(Male participant, Black African, Manchester) 

More exceptionally, some participants questioned whether the state paying for care 

requirements first would lead to an over-reliance on the system by those that did not 

really need care and support. It was believed that if the first part of support was 

considered to be ‘free’, then individuals would take advantage of this, whereas it was 

considered unlikely to be the case with the fixed proportion or individual pays first 

option. 

“This seems like a fair scheme, although I would worry that, because the first 

portion is free, more people might enter the care system” 

(Female participant, 25-30, online) 

State takes the lead 
Those in support of this option felt it was justifiable that the state took the lead in the 

partnership and paid the first part of lifetime costs. This feeling tended to emerge 

from participants who initially found it difficult to accept the notion of partnership and 

who were seeking for the state to contribute to the majority of individual’s care costs. 

These sentiments were often made with the caveat that it was not necessarily fair 

that the state should pay for everyone in society. Specifically, those with high means 

were not considered to be eligible for the same level of state support as the rest of 

society. As such, there was a widely held view that should this option be taken 

forward, it should be done so with a means testing element included to ensure that 

the state was only supporting those who could not afford to fund their own care 

needs. 
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Opportunity to protect against cost: 

“The factors I think should be taken into [ac]count to make it fairer for both the 

individual and the stare are...what kind of income they have coming into the 

household...” 

(Male participant, lesbian, gay and bisexual community, online) 

For this reason, more exceptionally, some who did not favour this option questioned 

whether it would be sustainable for the state. This view tended to arise from the 

middle years (31-64) groups who suggested that if the state needed to fund the first 

part of everyone’s care and support needs, funding provision would rapidly run out. 

This led to a concern that “the goalposts would be moved” again in regards to the 

way the partnership was approached. The emphasis placed on funding options being 

sustainable for the state was often considered in context, with issues such as the 

economic climate and the ageing society being mentioned. 

“It would be better if the state picked up the bill [first] seeing as we all pay taxes 

anyway. But… if it’s going to come to the point where there are so many old 

people the state just physically cannot pick up the bill.” 

(Female participant, middle years, Newcastle) 

Time to plan at onset of need 
Further views in support of this option focused on the fact that individuals would have 

some time to plan where they could source their own contributions for care from at 

the point of need. Time to plan was felt to be important, especially for those from 

middle (31-64) and older years (65+), with many apparently anticipating that the 

onset of care needs would be dramatic and traumatising (many subconsciously 

linking care and support with residential care and high need). It was therefore 

welcomed that an initial state contribution would allow the individual time to 

emotionally come to terms with their care requirements as well as planning how they 

would cover their contribution. This was felt to give people time to assess what their 

care needs would be and to make appropriate provisions, although participants did 

not articulate a clear sense of what actions this planning would involve.  

“It gives the family and the individual time to come up with new ideas on how 

to pay the remaining amount.” 

(Male participant, middle years, London) 
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Option 3 – Individual pays first part 

Figure 7 – option 3 – individual pays first part 

Option 3, where the individual pays first, was strongly favoured by some, particularly 

those from higher income backgrounds in their middle years (31-64) and the more 

risk averse. The main identified benefits of this option were that it aided forward-

planning and limited the liability to the individual and made it clear. This was 

commonly termed as “capping the cost”. The main disadvantage, perceived 

particularly by lower income groups and risk-takers, was the requirement for all 

individuals, including the majority with low care needs, to contribute to their care. The 

main features which were used as the basis for evaluating this option are detailed 

below. 

Individuals contribute, but high costs are “capped” 
Being safe in the knowledge that the individual would require a known maximum 

quantity of money set aside for their lifelong care and support needs was appealing 

to many. This was particularly important to those with higher incomes or the risk 

averse. A large emotional benefit to these individuals was that it offered peace of 

mind that personal assets would be protected beyond this limit.  

“If they had a cap of £50k, I’d be quite happy with that.” 
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(Male participant, middle years, Newcastle) 

“I think Option 3 is the fairest way to approach this. If everyone has to pay for 

say £50,000 worth of care and they know this so can plan for it, then 

everything else is paid for by the state then everyone is given peace of mind 

that they will be looked after and their care met.” 

(Female participant, 25-30, online) 

Others were intimidated by the idea of having to pay the first part of any care costs, 

particularly the amount of £50,000 which was provided as the “cap” in the examples 

given. This view was particularly held by lower income groups who struggled to 

imagine affording these costs and individuals who were resistant to the concept of 

contributing to care. 

“What I’m saying is like where you come from, your humble beginnings, you 

might think [about] that poor community, you know, some of them people are 

never going to see that sort of money” 

(Male participant, Black Caribbean community, Manchester) 

“I think on that one that the individual is paying everything virtually and the 

Government’s not paying… they’re not contributing in any way.” 

(Female participant, older years, Newcastle) 

A known quantity to aid planning 
Having a set amount of money to attain was considered, by some, to make the 

process of long-term planning and saving easier as people would be able to make 

plans in relation to a fixed maximum quantity. Even if it remained unknown whether 

they would need to pay this contribution (i.e. if they would need care and support), 

participants appreciated the fact that they could at least protect themselves in 

advance against the risk. Those for whom this was appealing often cited the 

suitability of using insurance products in relation to the option where the individual 

pays first. 

However, not all participants recognised the long-term planning benefits inherent in 

Option 3. Those for whom this aspect was rejected were those from lower income 

backgrounds, and the Bangladeshi, Black African and Black Caribbean communities. 



 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

  

 

 41 of 69© 2009 BMRB Limited.  All rights reserved 

Opportunity to protect against cost: 

These groups questioned the feasibility of planning for this option as they considered 

it highly unlikely that they would ever have such a sum of money to contribute in the 

first place. Reasons for this centred on a stated inability to save more generally. 

Owing to this sentiment, Option 3 was not perceived as viable for those without 

substantial disposable incomes and those unfamiliar with financial planning. 

“Not everyone’s going to have the £50,000 [for their individual contribution] 

though, is it...so you’re killing yourself...you’re struggling to start off with” 

(Male participant, Black Caribbean, Manchester) 

Fairness to the ‘in need’ minority 
The known quantity of risk for the individual meant that this option was also seen as 

being fairer to those with high care needs. Once the individual had saved their 

proportion of the cost and fulfilled their part of the partnership, they would then know 

that the state would cover the remainder of any care costs as these accrue. 

Participants who chose this option made direct comparison to Options 1 and 2, 

where those with high needs were perceived to be penalised through having to 

contribute vast amounts for their provision.  

In contrast, the individual paying first was viewed as being unattractive for those 

(widely considered to be the majority of society) that would not have high care needs. 

Whilst this was not perceived to be unfair per se, it was considered by those making 

this calculation to disadvantage the majority and be more beneficial for the state. 

Equally, however, there were those who raised concerns about the sustainability of 

this option for the state if there were large numbers of people requiring high levels of 

long-term care. This view may be particularly pertinent given increases in the oldest 

age categories in society, a point directly raised by some participants.  

“It depends on how many people are going to be in that [high needs] category 

doesn’t it, dementia is supposed to be on the increase isn’t it, because [there 

will be] a lot of people with dementia so it’s going to be a heck of a lot of 

people... If the state is paying that money, the first £50,000, the state is going 

to have to get the money from somewhere aren’t they?” 

(Female participant, middle years, Newcastle) 
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Ultimately, whether this option was felt to be fair and sustainable or not was 

calculated by participants on the basis of whether the needy minority or the state’s 

long-term finances should be prioritised. 

Hybrid options 

In certain instances, none of the funding options offered were seen as being 

appropriate and in some very exceptional cases participants spontaneously 

suggested hybrid approaches for the funding of care and support. These were 

intended to combine the benefits and avoid the disadvantages within the separate 

options as outlined above. It is also notable that both of the hybrids suggested put 

more of the weight of responsibility on the state. These alternative approaches were 

mentioned by those from the lesbian, gay and bisexual community, Black African and 

Bangladeshi communities who tended to feel that the state should take more 

responsibility for care and support funding and sometimes struggled with accepting 

the notion that 100% state support was not an option. Furthermore, there was also a 

greater sense amongst these groups that regardless of which funding option was 

chosen (based on the three presented), there would always be those in society that 

would be disadvantaged. 

“If you ask me, none of these to me are acceptable. What I am saying is we 

have to consider the length of the treatment... the length of care, because that 

incurs more money, so the length of care should be taken care of, taken into 

consideration, and money available.” 

(Female participant, Black African, London) 

Both hybrids seek to minimise costs to the individual, either by protecting those with 

low care needs from needing to contribute at all or by protecting those with high care 

needs from the worst case scenario. 

In the first example, a hybrid of Options 2 and 1 (see fig 8 below), the state would 

pay the first part of any care costs, with the remainder of costs being split between 

the state and individual. The rationale provided was that this model would allow 

everyone in society a proportion of free care and support, whilst assuring those with 

high needs that additional costs would be split between themselves and the state. 

This rationale was underpinned by the sentiment that those with high needs should 
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not be expected to take the entire cost burden on themselves as this was not their 

fault, and that those with low means should still be entitled to state support for initial 

costs. Additionally, as the state would pay the first proportion of care costs, it was felt 

that this would allow individuals time to plan for any additional costs. 

An illutstration of this hybrid option is shown below. This option was not presented to 

participants, but was rather developed on the basis of analysis of their comments, for 

the benefit of this report. 

Figure 8 – Hybrid option merging Options 2 and 1 

In the second example, a hybrid of Options 1 and 3 (see fig 9 below), the state and 

the individual pay a fixed proportion for the first part of care costs, with the state 

paying the latter part. It was felt that individuals and the state sharing the first part of 

care costs would reflect a greater embodiment of the concept of partnership for the 

majority of individuals with relatively low care needs. In particular this was felt to 

create less financial burden for those within this group who have low means. This 

model was also assumed to protect the unfortunate few that incurred catastrophic 

costs through having particularly high needs, by “capping the cost”. As with Option 3, 

the state paying the second part of any costs also had the benefit that individuals 

would be safe in the knowledge that they would only need to contribute themselves 

up to a certain level before the state intervened. A diagrammatic summary of this 

hybrid option is shown below. 
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Figure 9 – Hybrid option merging options 1 and 3 

4.3 Summary of main drivers of preference for cost-sharing 

The features highlighted as important in the three options were evaluated differently 

by particular groups of participants, as detailed above. The main drivers of 

preference and the difference between groups in summary were: 

•	 Income and assets: influencing whether participants’ primary desire was for 

protection against catastrophic costs (for those with higher income and 

assets), for free care for as long as possible (lower income) or whether they 

were not sure as yet (some younger participants); 

•	 Personal perceptions of fairness: the extent to which it is important to protect 

those with high needs, the low-needs majority, or to maintain an even split 

(although primarily judged according to principle, this was also impacted by 

the above considerations of income and personal circumstances); 

•	 Attitudes to risk: influencing either a preference to take the risk of high care 

costs or to protect against catastrophic costs (again linked to income, as 

above); 

•	 Requirements for planning time: influencing a preference either to have short-

term planning time at the point of need or long-term planning time in relation 

to a known maximum contribution (linked to income, attitudes to risk and 

familiarity with financial products). 

9
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These drivers are interlinking, as indicated, with the primary driver being income and 

assets. They were differentiators that cut across lifestage, with no substantial 

differences between age groups. 
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5. Understanding how to plan and prepare 


Chapter summary: 

•	 Understanding about approaches to plan and prepare varied and was 

commonly based on existing familiarity with financial products; 

•	 Insurance policies and pensions were the most favoured methods for 

planning for care and support costs on the basis that these were familiar, 

allowed forward planning and were based on manageable rather than 

lump-sum contributions; 

•	 The least favoured approaches were releasing assets through the sale of 

property, relying on family to cover costs and individual savings as these 

were largely felt to be either undesirable or impractical;  

•	 For some participants, the desire for housing assets to be protected at all 

costs was strong, but less commonly, housing assets were viewed by 

some as investments that could be liquidised should they require ready 

cash; 

•	 Some participants selected to take the risk of not arranging protection, 

either based on principle or because this was not considered practical in 

their circumstances; 

•	 Principle factors influencing approaches to planning were acceptance of 

individual responsibility, ability to save, attitudes to risk, understanding of 

financial products, and a lack of trust in the benefits of planning;  

•	 Certain conditions were stipulated, such as desire for a compulsory or 

automatic element and regulation of private providers;  

•	 Participants also favoured clarity, consistency (no “moving goalposts”), 

positive language and incentives to plan in any communication strategies. 

This chapter explores public opinion in relation to the Commission’s view that: 

‘People need to understand how the care and support system works and be 

encouraged to plan accordingly’. This chapter provides contextual information 

regarding participants’ understanding of approaches to planning and preparation; it 

explores reactions to a selection of planning methods and the factors driving these 

preferences, and finally it considers what could be done to facilitate planning. 



 

 

 

 
 

 

 

 

 

 

 

 

 

 

Understanding how to plan and prepare 

The methods participants were prompted to consider were: 

 
Figure 10 – Methods for planning 

5.1 Levels of understanding about methods to plan and prepare  

There was a great deal of variation in levels of understanding of existing financial 

products. This created differences in the ability of participants to grasp and 

understand future methods of planning and preparing. Understanding ranged from 

the financially astute, who had a strong grasp of products such as insurance, 

pensions and tax-free saving packages, to those who exhibited little understanding of 

the basic premises of how insurance worked. Although not universally the case, the 

financially astute were more likely to be from higher income backgrounds, in their 

older years (65+) and women from ethnic minority groups. These participants were 

more easily able to envisage using financial products to help plan for their part of 

potential costs, and in fact spontaneously suggested insurance as a method to 

protect against costs. This was usually because they had experience of using 

financial products, and as a result had a better understanding of what they were and 

how they worked. Importantly, experience provided a sense of familiarity, which was 

important to subsequent reactions to future methods for planning. In contrast, those 

exhibiting less understanding were often from lower income backgrounds and those 

in the young adult category (18-24 years).   

A number of areas of confusion were raised and these included:  
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•	 A belief that insurance payments would always result in a lump sum payment if 

claims were not made (much like a version of a ‘no claims bonus’); 

•	 The assumption that pensions and insurance were equal in terms of investment 

return; 

•	 How terms and conditions of insurance policies impacted on payments; 

•	 The liability associated with specific types of pensions in that returns on 

investments were not always guaranteed; 

•	 A lack of awareness of the difference between life insurance and life assurance. 

Issues of trust in the integrity of private providers emerged across all groups, but 

particular concerns were raised among those from ethnic minorities and those in their 

middle years (31-64). Reasons for mistrust of financial service providers, particularly 

insurers, were based around negative experiences participants had had, for instance 

in relation to small print conditions. One participant recounted a story about taking 

out critical illness insurance, only to find that the policy would be void if she was 

receiving income from any other source, such as her employer. 

“The critical illness, small print, you know...you only get it if somebody’s not 

paying you.” 

(Female participant, middle years, Newcastle) 

A number of specific concerns informed views on future methods of planning. These 

included: 

•	 Private pensions which had not delivered the final payments promised: 

Participants in the older years (65+) groups had experience of receiving less in 

their final pensions than expected. Others based their lack of trust on word-of-

mouth or media stories. 

“That’s my fear about private sector [pensions] because they could go bust very 

quickly. If they have loads of claimants, who is going to stop them… so I feel they 

should set up something parallel to the current [state] pension.” 

(Male participant, Bangladeshi community, Birmingham) 
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“Because of all the pensions haywire, what I’m saying is, is there any point [in] 

saving?” 

(Jewish faith leader, teledepth) 

•	 Lack of ring-fencing of state funds for care and support: based on both a 

consciousness of the pressure currently on state resources, and awareness of 

previous governments actions such as Gordon Brown’s “raiding of the pension 

pot”; 

•	 Insurance policies which had not paid out in the event of a claim: this was 

said to have occurred as a result of complicated terms and conditions, which 

were not first apparent, or premiums that were said to have increased 

exponentially over time. Views were based on participants’ direct experiences. 

“The other thing with insurance policies is that I just don’t trust them because they 

always find a loophole to get out of it...” 

(Female participant, Middle years, Newcastle) 

•	 Dislike of the concept of profit being made from care and support: for 

instance private companies taking a large proportion of what people actually 

needed to pay for their care and support; this assumption was based primarily on 

a generally held mistrust of the private sector and “middle-men creaming off 

profits”; some also specifically cited awareness of private sector care homes 

taking large profits. 

All of these concerns existed in a context in which people were feeling financially 

constrained, and were anticipating increasing pressure on what they were required to 

“pay out” and sensitive to what they will “get back” on any form of insurance or 

investment. 

5.2 Preferred planning approaches and how they were evaluated 

Preferred approaches to planning for the costs of care and support were considered, 

based on the options presented at the outset of this chapter (see figure 10) and 

participants voted on their preferred option. Whilst there was no clear preferred 
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approach to planning across all groups, it was clear that insurance policies and 

investing in a pension were the favoured approaches.  

“I’d buy insurance... you’re getting good value out of it. Because you haven’t 

got to pay your lump sum... it’s like [you pay] every month or it comes out 

every year, it’s not such a lump sum that you notice it makes such a drastic 

difference to you.” 

(Female participant, cross generational group, London) 

Voting results are provided below (see figs. 11, 12 and 13) and include differences by 

key demographic breakdowns, where they occurred. Participants were asked to 

complete a voting sheet about their preferences for options to approaching the 

partnership and their preferred method of how they would plan for this. Results were 

subsequently analysed according to popularity of approaches. Whilst the figures 

provide an indication of preferences, as with all qualitative research, they cannot be 

interpreted to be statistically representative. Further details on how figures were 

collected and collated is included in the technical report. 
 

Figure 11. Voting results ‘How  would you prefer to pay for your own care?’ 
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Figure 12. Voting results ‘How would you prefer to pay for your own care?’ BME groups against non-

BME groups. 

Figure 13. Voting results ‘How  would you prefer to pay for your own care?’ Higher income groups  

against lower income groups  

A full breakdown of the perceived positive and negatives of each approach used to 

evaluate and select preferred approaches is included below (Fig 14).  
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Figure 14: Perceived positives negatives of methods for planning and differences by group 

Approach Positive factors Negative factors Differences by group 

Insurance  + Simple and cost-

effective ‘an off the 

shelf solution’ 

+ Familiar saving 

system 

+ Provides 

comprehensive 

cover and peace of 

mind 

+ Appropriate for 

purpose , i.e. 

protecting against 

risk 

+ Manageable 

saving method -

small amounts 

saved at regular 

points 

- Requires understanding and 

impetus of insurance 

- No return on investment (ROI) 

if care not needed – seen as  

over-saving  

- No ‘no claims bonus’ to pass 

on to family 

- Reliant on integrity of  the 

provider 

- Would require state regulation 

to provide confidence, security 

and ensure ROI – mistrust of 

private providers  (Bangladeshi; 

middle years) 

- Dislike that private companies 

will profit from the investment 

- Wary of “loopholes” and 

“goalposts being moved” in 

terms of premiums and ROIs 

- Would need to be 

compulsory, like National 

Insurance for scheme to work 

in practice 

• Higher income and 

more educated 

more likely to take it 

up 

• Appealing to 

younger people as 

familiar and fit for 

purpose 

• Raised as unfair to 

middle years whose 

premiums may be 

higher 

• Muslim faith leader 

raised issue of faith 

– technically 

contradicts ‘divine 

faith’, but this is not 

a practical 

consideration for 

some 
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Pension + Builds on existing 

platform 

+ Familiar to many 

+ Appropriate for 

purpose - offers a 

structured way of 

saving 

+ Safeguards funds 

through being ‘out 

of reach’ for 

individual 

+ Spreading the 

cost (if start early) 

+ Once taken out 

requires no/little 

thought thereafter 

+ If unused can 

spend on other 

things 

+ Could include 

employer 

contributions to 

make more 

attractive 

- Relies on people having a 

pension in the first place 

- Needs to be state regulated to 

avoid mistrust of private sector 

(Caribbean) and to ensure ROI 

- Lack of confidence in ROI 

being better than inputs 

- Would need to be 

compulsory, like National 

Insurance for scheme to work 

in practice 

•  More likely to be taken 

up by higher income 

and those already with 

pension. 

•  Also favoured by the 

young that see pension 

as fit for purpose 

•  Those without current 

pension or unable to 

save mistrust approach 

due to negative media 

coverage 

Savings + Control and 

clarity; ensures 

safety of funds – 

individual in control 

+ Familiar to many 

+ Can be used for 

other purposes if 

not used for care 

and support, e.g. 

inheritance  

- Danger of under-saving or 

over-saving 

- Requires self-control, 

motivation in first place and 

ability to pay 

- Interest levels low currently 

- No safeguards 

- Low interest rates make it 

unappealing 

- Lack of capacity to save 

anything 

- Unknown quantity of how 

much need to save 

• Appealing to younger 

people – familiar 

approach 

• 	 Culture of saving  in 

some faith groups 

(Pakistani females, 

Christian and Muslim 

faith leaders,) 

• Largely depends on 

self-control of 

individual 
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Relying on • Rejected by majority who do not want to “be a 

family burden” on their families 

• Most prefer family care – just not always realistic 

• Desire for flexibility of state support - suggestion for 

approach being more attractive if state paid higher 

carer’s allowance for those with low needs 

• Seen as one approach to financial fore planning 

Understanding how to plan and prepare 

• Culture of caring for 

family in ethnic minority 

groups but this is in 

decline 

• Seen as feasible by 

Bangladeshi males and 

Pakistani females 

• More exceptional 

preference amongst 

those in middle years 

• Largely depends on 

personal relationship 

with family 

Taking the 

risk 

Releasing  

equity from 

house 

• Not ideal last resort / most realistic option 

• Attractive to those with no capacity to save  

• Avoiding taking individual responsibility  

•  The option to avoid for most – “wrong” 

•  A last resort for some 

•  A pragmatic choice for some 

• Housing viewed by some as an investment so would 

be fit for purpose 

More likely to be: 

•  Lower income groups 

•  Those prioritising other 

costs 

•  ‘Spenders‘ and ‘risk-

takers’ 

• Ethnic minority groups 

that perceive they can 

rely on family and 

community for support 

at point of need 

• Broadly rejected across 

all demographic groups 

as house seen as 

sacred 

• But favoured as a 

practical approach by 

Bangladeshi males and 

Christian faith leader as 

a pragmatic approach – 

housing seen as form 

of investment 
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5.2.1 Housing assets 
The extent to which assets (housing and savings) should be used to fund care and 

support was debated throughout this research and proved particularly controversial. 

Certainly this was one issue in relation to the current system that people were 

familiar with. For the most part, the use of assets to pay for care and support was 

looked upon unfavourably, but this was not universal. For those that felt that homes 

should be protected, a number of reasons were given for this: 

•	 Penalising hard work and saving – assets were very much seen as the product 

of hard work and saving over a life-time. Using these to pay for care was not only 

perceived as unfair, but it was felt this penalised those who worked hard and 

could act as a disincentive to accruing assets. This was equally important to 

participants across age groups. 

“Just because you make an effort and buy your house and pay [your 

way]…why should you be penalised?” 

(Male participant, middle years, Birmingham) 

•	 Emotive nature of housing assets - importantly the issue of people’s homes 

was very emotive, with a strong sense of injustice expressed in relation to the 

idea of selling the family home. Participants expressed a strong sense of 

emotional attachment to the family home and to an extent houses were seen as 

sacred. For example, one participant (lesbian, gay and bisexual community 

group) described how her grandfather had built the family home and she was 

adamant that the property should stay within the family as a mark of respect.  

“If I become aged/ill/infirm and am forced to sell the property to pay for my 

care I will feel that I have done an injustice to my grandfather.” 

(Female participant, lesbian, gay and bisexual community, online) 

“I think that family homes are very important and should not just be treated as 

a financial means.” 

(Female participant, 25-30, online) 

•	 Impact of selling properties under pressure – there was a perception that the 

need to sell properties quickly to pay for care and support could result in people 
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selling their homes for less than the market value. The responsibility to sell the 

family home often fell to family members; this was seen as being a potentially 

stressful experience and one that could have an effect on the whole family. 

•	 Housing assets not equating to wealth – being a property owner was not 

always thought to denote wealth. This was said to be the case for a number of 

participants who suggested they had inherited properties, but were in fact 

struggling financially.  

“What do you call wealthy these days though, I mean you know most of my 

wealth is in the house...” 

(Female participant, middle years, Manchester) 

In contrast, and less frequently, there were participants who thought this issue should 

be considered pragmatically and argued that where assets were available then it 

made sense to liquidise these and use the money to fund care and support. 

Participants expressing these views across the demographic groups tended to be 

more detached emotionally, seeing their properties as investments and assets. 

Notwithstanding this, it was felt that it was unfair for people to lose all the equity in 

their property and it was suggested that a proportion be protected. 

“Sale of property is also appealing as it would free up a great deal of assets.” 

(Female participant, 25-30, online) 

“I think if the individual has property and assets and no one else is living in 

[the] property it should be sold and the money used to pay for care.” 

(Male participant, lesbian, gay and bisexual community, online) 

When asked about the proportion of housing costs that should be used, around 50 

per cent was often seen as fair. 

“Maybe it should be based on the value of your house. You know, fifty per 

cent you can keep… Because at least you know you’ve got some things to 

leave… because everybody wants to leave something for the kids.” 

(Female participant, Pakistani, Newcastle) 
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5.3 Factors influencing individual approaches to planning  

A number of different factors influenced the choices made in relation to the preferred 

methods for planning and these often reflected those highlighted as driving opinion in 

relation to sharing costs. These included:  

• Acceptance of individual responsibility 

• Ability to save 

• Attitudes to risk 

• Understanding and experience of the different financial products  

• Degree of trust in the benefits each will provide 

These are discussed in turn in the following sections. 

5.3.1 Acceptance of individual responsibility 
Despite being generally accepting of the concept of individual responsibility when it 

was discussed at the outset of the discussion, when participants were faced with the 

practicality of making choices about planning, resistance resurfaced. This was 

generally true of those without a perceived capacity to save; that is those who 

deemed their income to be too low to save and to a lesser extent those who 

prioritised saving for other purposes, such as their children’s futures or holidays.  

Resistance towards individual contributions tended to drive these participants 

towards choosing the ‘Taking the risk’ option, or simply not choosing an option at all. 

Reasons for resistance focussed on the expectation that National Insurance 

contributions were partly made for the purpose of protecting against care and support 

costs, and that it was unfair that individuals were being asked to contribute “twice”. 

“Up ‘til now, we thought that’s what was included in our National Insurance... 

Now, all of a sudden, they’re saying, for whatever reason, they’re saying, ‘you’re 

not covered.’” 

(Male participant, middle years, London) 

5.3.2 Ability to save  
On a more practical level, those who were unable to save, for example lower income 

groups or those at a life stage where other priorities took precedence, were resistant 

to using financial products simply because they could not afford them. In many cases 

9
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this did not mean that people did not want plan for care and support, they were just 

unable to currently, given their financial circumstances.  

“As I am not working at present it is really hard to justify putting any money 

aside for care I may not need in future years” 

(Female participant, lesbian, gay and bisexual community, online) 

Taking place within a severe and protracted economic downturn, individuals 

themselves were feeling the impact of constrained personal finances. There was 

general concern about the economic climate, unemployment, and rises in the cost of 

living – and it appears that this has affected attitudes to saving. With many unable to 

save at all, priorities for saving, where they existed were largely based on responding 

to immediate needs as relevant to their lifestage; from covering university costs, to 

birthdays, holidays, home improvements and saving for retirement. 

From lower income groups, there was a widespread feeling that they already 

struggled with current living costs, such as paying rent, mortgages and bills. It was 

considered difficult to be able to save anything at all, and, where savings were made, 

these would be put towards a general “rainy day” fund or towards a high priority goal. 

These participants tended to choose Taking the risk, Relying on family or Releasing 

assets from my house, albeit reluctantly. 

5.3.3 Attitudes to risk 
Those who were unable to save were more likely to exhibit risk-taking behaviours 

through lack of choice. However, there were also a group of participants, from across 

different income groups, who preferred to take the risk by choice. Risk-takers were 

more likely to reject planning approaches on principle because they did not want to 

save or think about the future.  

For this group the system could be seen to act as a disincentive to planning. 

Specifically, they raised the fact that the safety net would ensure provision of care 

and support for those who had not planned and saved, making it unnecessary to do 

so in their view. The burden associated with saving or taking out insurance directly 

contradicted a general preference to “live for today” rather than ‘save for tomorrow’.  
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“I am for the moment, you know, I would rather spend it... when we come to 

retirement we could just drop dead, so at least I will have enjoyed my time, 

you know.” 

(Female participant, middle years, Manchester) 

“It’s just the attitude of society. It’s the live for today and tomorrow we’ll worry 

about tomorrow... So people have the attitude and I read it [as] there’s no 

point in saving; you’re not going to get anything back for it, so spend it today 

and enjoy life today because you don't know what tomorrow will bring.” 

(Jewish faith leader, teledepth) 

In line with this was the perception that people who did save and plan for care and 

support were foolish, given that the state was seen as always there to protect those 

without assets or saving provisions. 

“[There’s some in society] who say ‘why should I save and work, I’m getting 

looked after, and they’re saying why bother putting money away, [those that 

do] they’re mugs...you put it away but the Government’s going to take it of 

you, at least part of it...” 

(Male participant, older years, Newcastle) 

“So people have the attitude and I read it as ‘there’s no point in saving; you’re 

not going to get anything back for it, so spend it today and enjoy life today 

because you don't know what tomorrow will bring’.” 

(Jewish faith leader, teledepth) 

Risk-takers were not necessarily rejecting of the principle of contributing to care 

costs; their attitudes to spending and risk were the primary drivers of their rejection of 

planning approaches. However, for some there was an appeal in the idea of opting 

out of payment in this manner. It seemed to these participants to be a ‘win-win’ option 

to pay into the system by working hard and contributing tax, enjoy their hard-earned 

cash and then obtain money back out of the system by relying on the state’s safety 

net. 

5.3.4 Understanding and experience of financial products 
Understanding of, and familiarity with, financial products clearly influenced attitudes 

towards planning (see section 5.1 and 5.2), and tended to result in participants opting 
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for the more proactive methods of planning. A high awareness of financial products 

enabled people to anticipate the benefits in terms of protecting themselves from the 

costs (in whichever option for sharing costs) and to clearly identify which would better 

suit their circumstances. These participants tended to be those who had the ability to 

save, some ethnic minority groups such as Pakistani females and those with high 

financial awareness gained through studying or working in the industry. These 

groups tended to choose to buy insurance, invest more via pensions or invest 

through savings. However, negative experiences of financial products or media-

based awareness of where they had not performed well drove people to voice a lack 

of trust in the benefits that each would provide, as below. 

5.3.5 Lack of trust in benefits of planning 
Participants often raised doubts about the benefits of planning, displaying a lack of 

trust that the process of planning would actually result in safeguarded funds to 

protect individuals in the event of needing care. Experience of pension shortfalls and 

difficulties with  insurance companies were all effecting participants’ sense of fairness 

and trust in those handling their finances. This related not only to trust in the private 

financial products delivering funds at the point of need (relating to insurance and 

pensions), but also trust in people’s own ability to secure the funds that would be 

needed (relating to savings). Rather than leading people to reject these approaches 

outright, lack of trust was generally used as a basis to impose conditions.  

“I wouldn’t trust a private company...they’d put so many loopholes in it to stop you 

getting your cash.” 

(Male participant, middle years, Newcastle) 

5.4 Conditions 

A number of conditions or modifications were highlighted in terms of improving the 

system and engendering greater trust, these included: 

•	 Regulation of private companies providing products specifically for this 

purpose (for example, to help individuals fund care and support). It was felt that 

regulation of private providers would ensure transparency and that terms do not 

change arbitrarily both in regard to the contributions or premiums individuals 

made and the return on investment that was given; 
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•	 A state-led variation on insurance or pension options, such as, increased 

National Insurance or state-led increase in PAYE payments. Whilst in reality any 

increase in National Insurance would in effect constitute a 100% state 

contribution thus undermining the principle of partnership, the underlying desire 

here is an important one; that is for an approach that is automatic, easy and 

trustworthy. Participants were seeking an approach that would negate the need 

for the individual to think about actively making a contribution and therefore 

safeguard it. The appeal of this approach was not simply about ease; there was 

also a sense that in this way they would “not miss” the money contributed as it 

would be deducted automatically from gross salary.  

•	 A compulsory element to safeguard against the risk that people will not save or 

take out the necessary financial products, working on a similar principle and 

underlying requirement to make contributing easy and assured. A compulsory 

contribution would ensure that everyone paid into the system – a factor 

considered important for the approach to work in practice. 

5.5 Information and advice - helping people plan 

There was a strong desire for guidance and assistance to enable people to plan and 

prepare, recognising the fundamental difficulties associated with doing this. In fact, 

whilst participants were not specifically asked about what would help them plan and 

prepare (this was beyond the scope of the research), communication and education 

was an area that was raised spontaneously in discussions about planning. 

The principle barriers noted to thinking about, planning and preparing for care and 

support were: 

•	 Competing priorities, which were generally life stage and income-related; 

•	 Lack of certainty about whether it would be needed in the future;  

•	 Apathy and inertia; and 

•	 Awareness and understanding. 

These are listed in order of importance overall but this varied by group, as detailed 

below. 
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5.5.1 Competing priorities 
Competing priorities were in practical terms the most fundamental barrier to planning 

for care and support, particularly for those on low income and younger participants or 

those with children. As highlighted above (5.3.2), many participants were struggling 

to save at all, or were prioritising more immediate needs. Paying in advance to 

protect against possible care and support needs in the future was a very remote idea.  

There was a recognition, across groups that realistically it would never quite be the 

“right time” to save for care and support. Older groups in particular were 

philosophical about this being reflective of the constant need throughout life to 

balance saving too early (and not enjoying oneself) with spending too much and 

saving too late. Many were realistic that, particularly at younger lifestages, there 

would always be something else more pressing to pay for or save for. 

“I really haven't [started thinking about my own social care provision], 

because to be honest it's hard enough to make the ends meet as it is right 

now, without having to pay into a pensions or social care plan... Basically until 

I am in a financially secure position thinking about my social care won't even 

be an option.” 

(Female participant, 18-24, online) 

5.5.2 Lack of certainty 
The uncertainty as to whether individuals will actually need care and support, and the 

extent of costs they might have to cover also emerged as a large barrier throughout 

the research and across all sample groups.  

“You won’t know you won’t ever need it, will you.” 

(Female participant, older years 75+, London) 

It is well-established that human beings are more predicated to imagine that unhappy 

life events will not happen to them. This is often referred to as Disproportional 

Optimism8. Compounding the fact that they did not particularly want to imagine 

themselves in a position where they would need care and support, on a practical 

basis participants struggled with the concept of planning for something they did not 

8 See Disproportional Optimism – (Scheier and Carver 1992, in Scheier, Carver and Bridges 

2001). 
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know would happen. Participants specifically contrasted this area of planning with 

pensions, where most people were perceived to need money in order to enjoy their 

retirement (a positive motivation which also faces significant barriers) and funerals, 

which although not pleasant to think about were at least a certain requirement for all.   

5.5.3 Apathy and inertia 
As with most areas requiring some form of behaviour change for social benefit, 

apathy and inertia are important barriers which will undoubtedly influence planning 

for care and support. A major contribution of behavioural economics has been the 

recognition that people use heuristics, or cognitive short cuts, to help them make 

behavioural choices9. One of the most powerful heuristics is that of inertia – that is, 

the tendency for people to simply do what they have always done, without giving it a 

lot of conscious thought. This type of habitual behaviour was quite prevalent and it 

was certainly evidenced in relation to the ability of participants to engage with 

approaches to planning. 

5.5.4 Awareness and understanding 
Not only was it evident that participants had not usually given care and support any 

thought, but in a number of cases a lack of awareness in relation to what the care 

and support system does and how it is funded, was identified as a barrier to planning. 

Put simply, participants could not plan for something they knew little about. In 

particular, low awareness was a prevalent factor for those from ethnic minority 

groups, those with lower levels of education and those from lower income 

backgrounds. 

“So why are they taking these things off you and telling you later on down the 

line? You’ve got to come and pay for it...it’s like highway robbery” 

(Male, Black Caribbean, Manchester) 

This lack of awareness and understanding became apparent at the beginning of the 

research process and remained throughout. This led many to comment on the need 

to communicate messages about care and support to the public. Particularly what 

9 See Tversky, A. and Kahneman, D. Judgement under uncertainty: Heuristics and biases. Science 185 (1974) and, 

more recently, Thaler, R. and Sunstein, C.  (2008) Nudge. Penguin Books. 
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care and support is, how it is funded, and how first steps should be taken, both in 

terms of funding and receiving care. 

The main elements of any communication about the future funding system that were 

seen to be essential to enabling people to plan were:  

• Clarity 

• Consistency 

• Positive language and incentives 

Ensuring that information and guidance communicated a clear message was felt to 

be paramount in educating the public about care and support. It was acknowledged 

that whilst the area was complex, owing to the types of care and support available 

and the different ways in which this could be provided, as clear a message as 

possible was required to inform people of the importance of planning in order to 

receive provision. Furthermore, being upfront about the issues associated with care 

and support, such as Britain becoming an ageing society and the notion that the 

current system was unsustainable was also felt to be important to communicate. 

Participants highlighted that they valued straight-talking and transparent messages 

and that these would be more likely to make them aware of the issues. 

It was also deemed important to communicate a consistent message to the public. 

Participants often suggested they were frustrated with conflicting messages they 

received on issues such as spending and saving and that it was important that the 

state did not “move the goalposts” when discussing care and support. Changes to 

the pension age10 were mentioned frequently and, alongside an awareness of public 

sector cuts, appear to have added to a sense of unease about constantly changing 

requirements amongst those consulted. Furthermore, it was felt that, by ensuring that 

uniform messages were given, clarity and transparency around the issues would be 

heightened, and therefore increase the likelihood to act. 

Focussing on the incentives for individuals when planning their own care and support 

and using positive language to describe this was felt to be important in ensuring 

support for the funding system. This was largely felt to be important in opposition to 

10 The 2011 Pensions Bill will introduce a new flat rate state pension, and a system that will automatically increase 

the state pension age 
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the arguments presented by some (see 5.3.3 and 5.5.2) that saving for care and 

support needs would be futile or misguided. 

Whilst it was evident that clear communication would be a key facilitator of choice, 

the strong desire for compulsion highlighted in Section 5.4 indicated that there was 

public demand for the system to go further. There were particular groups for whom 

the communication challenge is greater and for whom it may not be sufficient to drive 

behaviour in reality. These included those from lower income backgrounds, those 

with lower levels of education, and ethnic minority groups, such as the Black 

Caribbean community and others across the demographic groups that had a lower 

awareness of care and support to begin with. In order to mitigate equality concerns, it 

will be important to take these additional needs into account both when designing the 

mechanisms of the system and in targeting communication messages. 
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6. Conclusions 


Context 
The issue of care and support funding was not top-of-mind for the public engaged in 

this research and few were currently thinking of or prioritising their own care 

planning. However, when prompted, engagement with the issue was extremely high 

across all sample groups, and there was strong agreement with the need for reform 

to create a system that was fair and sustainable. Awareness of the current funding 

system, where it existed, was primarily a result of personal experience but there was 

also more general awareness of the risk of losing housing assets to pay for care, 

which proved to be an emotive driver of views throughout the research. 

The principle of taking individual responsibility was accepted, albeit not universally. 

Spontaneous views were mixed and can be seen as ranging across a continuum, 

from those who felt that it should be the absolute role of the state to fund care; those 

who were open to the idea of some form of partnership; and those who embraced the 

idea of individual contribution in order for the system to be sustainable over the 

longer term. Resistance to the principle of individual contributions was predominantly 

driven by engrained views of the welfare state, an expectation that care and support 

was free, like the NHS and a practical lack of funds to pay for it. For these groups, 

only an unequivocal statement that free care was not an option would shift views 

and, when faced with the practicalities of planning on this basis, many admitted that 

they may still take the risk.    

Options for sharing the costs 
No one option for sharing the cost between the individual and the state suited all 

groups. All individuals struggled to evaluate their various merits, primarily due to the 

inherent uncertainty of what they themselves might need but also due to the difficult 

trade-offs in terms of what is fair and sustainable.  

Differences emerged between groups of individuals, with the following driving 

preferences: 

•	 Income and assets: the primary driver of choices between options, influencing 

whether participants’ primary desire was for protection against catastrophic 

costs (for those with higher income) or for free care for as long as possible 

(lower income); 
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•	 Personal perceptions of fairness: the extent to which it was felt to be 

important to prioritise protecting the minority with high needs or the perceived 

majority with low needs (and potentially low means); 

•	 Attitudes to risk: influencing either a preference to protect against catastrophic 

costs, to take the risk of losing assets or falling into the safety net (again 

linked to income, as above).   

Cross-cutting features that were felt by the public to be important in any funding 

system were: 

•	 A “cap” on costs that limits risk and personal liability: helping people to protect 

housing assets and ensuring that no one liquidises all assets;  

•	 Clear parameters and planning time: both in advance and at point of need;  

•	 Protection for those with high needs: whilst also ensuring that everyone 

contributes who can; 

•	 No assumption for the family to take the burden of care: but flexibility and 

financial support within the system to accommodate those that want to and 

care provision suited to cultural needs. 

On the whole participants favoured a progressive system in which those with higher 

means pay more. However this was an area of some debate; between those who felt 

it was fair for those with higher means to contribute more and those who felt it was 

unfair on those who have worked hard for their money, would act as a disincentive on 

this basis and also distract from the clarity of parameters that were so important for 

planning. 

Helping people plan 
Levels of recognition amongst the public of the importance of planning and preparing 

for individual contributions varied, as did anticipation of their ability to do so. In terms 

of anticipated methods for planning for their contributions, people’s base 

understanding and familiarity with financial products was a key factor in their ability to 

make choices. Overall, insurance and pensions were the favoured methods on the 

basis that they are familiar, allowed forward planning and manageable contributions, 

and were well suited for this purpose. However, some preferred to take the risk, 

either on the basis of principle (they did not want to save), more practically because 

they could not afford to or more broadly, simply because it was never the right time.  
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In conclusion, whilst many welcomed the opportunity to choose between methods to 

plan their contribution ahead, there were those for whom this was deemed unlikely or 

unrealistic. Conditions that were called for in order to help all groups plan and 

prepare for care and support were: 

•	 An unequivocal and clear communication of what is required, in order to 

prompt action for those that wish to and can plan ahead; 

•	 Automatic elements to nudge behaviour for those that will not plan ahead 

otherwise; 

•	 Regulation of private sector providers to safeguard the vulnerable and to build 

public trust. 

Overall, there was a strong desire amongst the public for a clear and resilient 

resolution; for the Government to be clear about the need for reform; to be honest 

and clear about the level of individual contributions required; and beyond this, not to 

change these requirements. 
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