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Introduction 

 

The longstanding subordinate status of UK social care within the wider healthcare sector is 

no secret. In 1997, former Prime Minister, Tony Blair told the Labour Party Conference how 

he repudiates a society in which “the only way pensioners can get long-term care is by 

selling their home.”1 Twenty-one years later, on 24th July 2019, current Prime Minister Boris 

Johnson declared: “My job is to protect you and your parents, or grandparents from the fear 

of having to sell your home to pay for the costs of care.”2 The narrative remains unchanged. 

The social care crisis is not new, and neither is the promise to fix it.  

 

While the immediate priority amidst the pandemic is to stabilise the current system, 

fundamental change is needed to address the unmet health needs, inefficiencies and lack of 

integration within UK social care. Alongside the well reported funding, supply and demand 

issues in adult social care, there has been an 87 per cent increase in the number of children 

subject to social care protection plans in the last 10 years.3 There has been a 58 per cent 

increase in waiting times for community adult mental health services in the last two years.4 

The number of young adults requiring disability support is set to rise by 34 per cent 

between 2017 and 2027.5 Evidently, addressing the social care challenge requires a life 

course, patient-centred approach extending far beyond the traditional focus on pensioners 

and care homes.  

 

In 2020, the health and social care workforce was praised by the Government for their 

essential service provision during biggest health crisis of the century. However, after           

10 weeks of performative applause, normality resumed amongst the overstretched, 

underpaid and undertrained health and social care workforce. Unsurprisingly, turnover 

amongst care workers reached 38.1 per cent in 2020, up from 26.7 per cent in 2013.6 In the 

care sector specifically, workforce training is disproportionately low, with only 50 per cent 

of care workers holding relevant qualifications.7 Not only does this create inconsistencies in 

care, but the current failure to invest in staff capacity has resulted in social care becoming a 

transient and unattractive profession.  

 

The Covid-19 pandemic has exemplified the need to create connected citizens within an 

integrated health care system: no one can fight a pandemic alone. The experience of the 

pandemic has precipitated the necessary conditions to harness the latent potential for 

improvement within the social care system. The increasing demand for social care services 

necessitates a rapid and thorough appraisal of the holes in current policy, accompanied by 

actionable recommendations on how to best address these inadequacies.  

 

 
1 https://www.parliament.uk/business/publications/research/key-issues-for-the-new-parliament/value-for-

money-in-public-services/paying-for-social-care/  
2 https://www.health.org.uk/publications/long-reads/what-should-be-done-to-fix-the-crisis-in-social-care  
3 https://www.ukauthority.com/media/8398/final-smart-connected-health-social-care-20-sept-2019.pdf  
4 https://nhsproviders.org/mental-health-services-addressing-the-care-deficit/the-demand-challenge  
5https://www.health.org.uk/sites/default/files/upload/publications/2020/Social%20care%20for%20adults%20

aged%2018-64_Analysis.pdf  
6 https://www.communitycare.co.uk/2020/10/21/care-worker-pay-falls-behind-retail-staff-cleaners-turnover-

continues-mount/  
7 https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/documents/State-

of-the-adult-social-care-sector/The-state-of-the-adult-social-care-sector-and-workforce-2020.pdf 



 

 
Public Policy Projects, 

28 Queen Street, 

London, EC4R 1BB 

 

Email: charley.hacquoil@publicpolicyprojects.com 

Tel: 0207 839 9305 

publicpolicyprojects.com 

 

Registered in England & Wales: 05401243 

 

In its overarching goal of Implementation, through the creation of tangible policy changes 

within the UK social care sector, this Public Policy Projects State of the Nation report 

proposes original recommendations for four key areas of social care policy: Funding, 

Innovation, Integration and Infrastructure. Within each of these key areas, the report will 

address the current state of affairs, outline the future vision and provide policy proposals to 

create an agenda for action within UK social care.  

 

Key State of the Nation report themes 

 

Funding  

 

Reforming social care funding has been an issue for successive governments. Sustainable 

changes to funding have been proposed, but reforms have not followed. Budgetary 

concerns have prevailed over political will for change.8 The labyrinthine nature of the 

system has resulted in a lack of public understanding and, thus, an absence of political 

pressure for change. The majority of the public have very little understanding of how social 

care is funded. However, research has shown that when people are given more detailed 

information about how social care works, the overwhelming response is that reform is 

urgently needed.9 Moreover, political support to improve the sector has only been extended 

to the point at which the public are asked to pay more.10 Under the current system, if care 

home residents have total assets that amount to less than £23,250 (including the value of 

their home) then they are eligible for local authority funding support. Even then, they are 

expected to contribute their income and their pension towards the cost.11 The means-test 

limit has been frozen at £23,250 since 2010. This means that free access to social care is 

limited to those with the most acute need and lowest assets.12 Those who are not eligible 

for publicly funded services are exposed to the very high costs of residential care. 

Approximately, 1 in 10 people aged over 65 face care costs of £100,000 or more.13  

 

Timeline  

 

2009: Labour Government published a green paper: Shaping the Future of Care Together  

 

This paper proposed that a National Care Service be established. The National Care Service 

model was intended to protect everyone against the costs of care so that no individual 

would have to lose their home or their savings in order to meet these costs. The system 

would be based on the principle of shared social insurance.14  

 

 

 

 
8 https://commonslibrary.parliament.uk/research-briefings/cbp-8000/ 
9 https://www.kingsfund.org.uk/projects/positions/adult-social-care-funding-and-eligibility  
10 https://integratedcarejournal.com/newsdit-article/478c0c699e29b911a609938b86905d1c/  
11 https://commonslibrary.parliament.uk/paying-for-social-care-20-years-of-inaction/ 
12 https://www.kingsfund.org.uk/projects/positions/adult-social-care-funding-and-eligibility  
13https://webarchive.nationalarchives.gov.uk/20130221121534/http://www.dilnotcommission.dh.gov.uk/our-

report/  
14https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441

/7854.pdf 
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The paper considered three options to fund the NCS:  

 

• Partnership Model: People will be supported by the Government for around a 

quarter to a third of the cost of their care and support, more if they have a low 

income.  

• Insurance Model: Government will provide a quarter to a third of the cost of 

people’s care and support and also make it easier for people to take out insurance 

to cover the remaining costs.  

• Comprehensive Model: Everyone gets free care when they need it in return for 

paying a contribution into a state insurance scheme. 15 

 

The Government concluded in favour of the Comprehensive Model, which included a          

10 per cent levy on top of inheritance to create a ‘free’ social care service alongside the 

NHS. 16  

 

This White Paper was published in the run-up to the 2010 General Election, which the 

Labour Party lost. The new Coalition Government between Conservative and Liberal 

Democrat Parties decided not to follow the proposed approach and so these reforms were 

never implemented.17 

 

2010: The Commission on Funding of Care and Support  

 

An independent commission, chaired by economist Sir Andrew Dilnot, was set up in          

July 2010 by David Cameron’s Coalition Government to make recommendations for changes 

to the funding of care and support in England. 18 The commission considered a partnership 

model between individuals and the state, outlining how people could choose to protect 

their assets against the cost of care.  

 

Key proposals:  

• More generous means-testing threshold: Increase current threshold from £23,250 to 

£100,000 so that more people are eligible for state support towards care. Those who 

have assets between £14,250 and £100,000 will pay a contribution towards their 

care, but costs will be met in part by the state. People who have more than £100,000 

will pay for their care in full up to a maximum limit or until they reach the means-

test threshold.  

• Cap on care costs: Cap to be set at £35,000. Once an individual has reached this limit 

in personal contributions to the cost of their care, the state will pick up all ongoing 

care costs. Those living in a care home to have their ongoing living costs capped at 

£7,000-£10,000 per annum.  

• Disability benefits support independence: Attendance Allowance and Disability Living 

Allowance remain a feature of the support provided by government.  

 
15 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441/

7854.pdf 
16 https://www.kingsfund.org.uk/blog/2017/03/death-tax-social-care 
17 https://commonslibrary.parliament.uk/research-briefings/cbp-8000/ 
18https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441

/7854.pdf 
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• Reduce postcode lottery for care services: A national threshold for care eligibility. 

One level of eligibility across all councils, which will remove the local variability that 

exists currently. 19 

• Lifetime cap of zero for anyone who had been in residential care for at least two 

years before the cap was introduced.20 

• Standardised scheme of deferred payments (allows care charges to be made against 

a person’s home, and recoverable on their death).21  

 

The Care Act (2014) legislated for the introduction of a cap, but its introduction with a more 

generous means-test was deferred in July 2015 by the incoming Conservative Government 

led by David Cameron and has been indefinitely postponed.22 The Cameron Government 

stated that, given the “time of consolidation,” it was “not the right moment to be 

implementing expensive new commitments such as this”. 23  

 

Rt Hon Jeremy Corbyn MP, National Care Service (2017)  

 

The Labour Party manifesto pledged £8 billion of funding for social care over the lifetime of 

the next Parliament, with £1 billion arriving within the first year to serve as the basis for a 

National Care Service.24 The £3 billion a year service would include shared requirements for 

single commissioning, partnership arrangements, pooled budgets and a joint-working 

arrangement with the NHS.25 This National Care Service would form part of our universal 

public services, funded through general taxation, removing the burden of cost from 

individuals.26 

 

Rt Hon Theresa May MP Government (March 2017)  

 

Conservative Manifesto 2017  

 

The 2017 Budget Statement announced that the Government would publish a Green Paper 

for consultation on options for how people paid for social care. This was never delivered.27  

 

The Green Paper was supposed to contain proposals on social care funding reform which 

would include: 

• Absolute limit on what people need to pay. 

• A single £100,000 limit in the means-test. 

• The value of the home to be included in the means-test for those in receipt of 

domiciliary care.28 

 
19https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441

/7854.pdf 
20 https://commonslibrary.parliament.uk/research-briefings/cbp-8000/ 
21 https://commonslibrary.parliament.uk/research-briefings/cbp-8000/  
22 https://commonslibrary.parliament.uk/paying-for-social-care-20-years-of-inaction/ 
23 https://commonslibrary.parliament.uk/paying-for-social-care-20-years-of-inaction/ 
24 https://www.carehome.co.uk/news/article.cfm/id/1584323/Jeremy-Corbyns-leaked-manifesto-promises-

8bn-for-social-care  
25 https://www.communitycare.co.uk/2017/05/16/labour-pledges-8bn-solve-social-care-crisis/ 
26 https://labour.org.uk/wp-content/uploads/2019/09/12703_19-Towards-the-National-Care-Service.pdf  
27 https://commonslibrary.parliament.uk/paying-for-social-care-20-years-of-inaction/ 
28 https://commonslibrary.parliament.uk/research-briefings/cbp-8000/ 
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Rt Hon Boris Johnson MP Government (July 2019)  

 

The 2019 Conservative Party manifesto did not mention a social care Green Paper and its 

proposals provided little detail on how social care funding would be reformed.29  

 

On 24th July 2019, current Prime Minister Boris Johnson declared: “My job is to protect you 

and your parents, or grandparents from the fear of having to sell your home to pay for the 

costs of care.”30 Due to the pandemic, there has been no further action on this area of 

policy.  

 

Funding Models 

 

Partnership model: The state pays a proportion of care and support costs for all elderly or 

disabled people, regardless of their income. The Government would contribute between a 

third and a quarter of the cost of care, more for those with a lower income. Those with 

assets would pay the rest themselves. 31 

 

Advantages:  

• People do not have to pay for care if they don’t require it.  

• Guarantee of some state support means that those with low-level needs may not 

have to pay for their care. 32 

 

Drawbacks:  

• “Dementia tax”: Those with large assets, or who have long-term, serious 

conditions such as dementia, may have to pay large amounts of money for their 

care.33 

 

Insurance model: The state pays a proportion of care costs for all people, but individuals 

would also be encouraged to opt into a voluntary insurance scheme. If an individual paid 

between £20,000 to £25,000 they would be guaranteed care and support for the rest of 

their lives. 34 

 

Advantages:  

• Provides security for those who worry about the cost of care later in life. 

• Individuals can pay gradually over their working lives rather than having to pay a 

large sum at retirement.35 

• Appears lower cost as people would pay for it ahead of time. 

 

 

 

 

 
29 https://commonslibrary.parliament.uk/paying-for-social-care-20-years-of-inaction/ 
30 https://www.health.org.uk/publications/long-reads/what-should-be-done-to-fix-the-crisis-in-social-care  
31 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 
32 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 
33 https://fullfact.org/health/what-dementia-tax/  
34 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 
35 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 
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Drawbacks:  

• Voluntary nature means that many people may not contribute.  

• If only a few paid into the scheme, the costs would be higher and those who did 

not opt in would still have to pay a large amount of money for their care in old 

age.36 

• Concerns about intergenerational fairness: Fundamentally regressive due to the 

proportion of an individual’s assets that would be required to contribute towards 

services. The more assets you had, the smaller the proportion you would have to 

contribute towards social-care insurance.  

• Combining the extended capital threshold to the lifetime cap on care costs would 

lead to unintended consequences such as inequitable distribution of benefits and 

even destabilisation of the care market in some areas.  

• Those who begin paying national insurance for social care would be paying for 

their parents’ generation as well as their own. Taxing lower income families to 

provided free services to wealthy older people is regressive.37  

• Disproportionate benefit to home-owners who have paid off their mortgages. 

 

Comprehensive model: Everyone gets free care when they need it, in return for paying a 

contribution into a state insurance scheme.38 Everyone would pay an estimated £17,000 to 

£20,000, either in a lump sum at retirement, an “inheritance levy” taken at death, or by 

deferring their state pension.39 

 

Advantages: 

 

• People will know in advance how much they will need to pay and that their care will 

then be provided by the state free when they need it. 40 

• Simpler and fairer than current system, in which some pay far more than others 41 

• Some form of inheritance tax helps fund social care while reducing the need for 

individuals to sell their homes in order to fund their own care.  

• Protects people’s savings and assets in exchange for an individual contribution. 42  

• Provides support based on need, not on ability to pay 43 

 

 

 

 

 

 
36 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 
37 https://www.kingsfund.org.uk/sites/default/files/2018-05/A-fork-in-the-road-next-steps-for-social-care-

funding-reform-May-2018.pdf  
38https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441

/7854.pdf  
39 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 
40https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441

/7854.pdf 
41 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 
42https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441

/7854.pdf 
43https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/238441

/7854.pdf 
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Drawbacks: 

• Inheritance levy branded ‘death tax’.  

• Some people who remain healthy throughout their lives, or who die soon after 

retirement, have to pay a large amount of money for care that they will never 

need.44 

• Working-age people who require social care have very different financial 

characteristics to users over 65. There is far greater scope for funding elderly social 

care by drawing on asset wealth than there is for funding working-age adults’ social 

care, where a tax-funded solution is likely to the more appropriate approach.45 

 

Integrating the National Health Service and a National Care Service: Introducing a single 

budget for health and social care. 

 

Advantages:  

• Easily understandable for the public.  

• Simplifying the process would reduce bed-blocking through an integrated system. 

• Joint budget supports progress towards more integrated care.46 

 

Drawbacks:  

• Would involve nationalising existing care services. Regulated competition is an 

element of social care that works wells so nationalised state provision would be 

unattractive.  

• Concerns about increased spending and how this would be balanced with taxation. 

• This will not generate additional revenue for either the NHS or NCS, nor change 

eligibility for care.47 

 

Pension system framework: Auto-enrolment with a base level of state support.   

 

Advantages:  

• Individuals will have peace of mind, knowing that care will be provided for them by 

the state if and when they need it.  

 

Drawbacks:  

• Individuals would have to pay more through a tax, potentially national insurance. 

• Some would not live long enough to benefit from their contributions. A higher 

proportion of funding would be available for those who did. Question of whether the 

peace of mind gained would be an acceptable trade-off for making contribution that 

individuals will never benefit from.  

 

 
44 https://www.telegraph.co.uk/news/uknews/5827368/Care-funding-pros-and-cons-of-the-options.html 

 
45 https://www.kingsfund.org.uk/sites/default/files/2018-05/A-fork-in-the-road-next-steps-for-social-care-

funding-reform-May-2018.pdf  
46 https://www.kingsfund.org.uk/sites/default/files/2018-05/A-fork-in-the-road-next-steps-for-social-care-

funding-reform-May-2018.pdf  
47 https://www.kingsfund.org.uk/sites/default/files/2018-05/A-fork-in-the-road-next-steps-for-social-care-

funding-reform-May-2018.pdf  
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‘Cap and Floor’ model: Based on 2017 Conservative Manifesto proposals. Replacing the 

existing upper and lower thresholds with a single threshold of £100,000 in order to abolish 

tariff income and ensure that care users retained £100,000 in assets. Property assets would 

be included in the means-test for both residential and domiciliary care. A cap on lifetime 

costs of care so that no individual would pay above a certain level.48 

 

Advantages:  

• Cap on care costs offers people protection from high care costs.  

• Politically feasible: this policy has received support from across the political 

spectrum.  

 

Drawbacks:  

• Including property in the means-test for domiciliary care risks a reduction in the 

incentive for people to remain in their homes and live independently.  

• This system would save on public funding of domiciliary care, but be less generous to 

users because it includes their housing assets in the means-test.  

 

Proposed Funding Model 

 

Locally funded model as an alternative to local council tax or national Dilnot proposals. 

More local accountability and tight regulation. Model template subject to discussion 

between Rt Hon Damian Green MP, Rt Hon Stephen Dorrell and William Laing. The resultant 

proposal will be assessed and evidenced in this report.  

 

Innovation 

 

The Government’s commitment in the recent 2020 Spending Review to enable local councils 

to access £1 billion for social care was criticized by sector experts as merely reinforcing 

social care’s subordinate position.49 Critical to the capacity for change within the UK social 

care system, is the adoption of new practices and ways of working in conjunction with 

innovative technologies that can assist in providing a streamlined service delivery and 

improved patient outcomes.  

 

This section of the report will explore the application of innovative technologies to support 

patient health needs, more agile organisational principles and early intervention 

opportunities where home-based solutions could avoid using the UK’s limited hospital bed 

capacity. Building upon Public Policy Projects’ previous work on technology enabled care 

services (TECS), it will include a strategic roundtable on the mass uptake of telecare, 

telehealth and telemedicine. This will involve an investigation into the use of wearable 

devices, smartphone applications, TECS; particularly for people living with acute disability 

needs and the use of AI algorithms in completing disability needs assessments.  

 

 
48 https://www.kingsfund.org.uk/sites/default/files/2018-05/A-fork-in-the-road-next-steps-for-social-care-

funding-reform-May-2018.pdf  
49 https://www.ftadviser.com/pensions/2020/11/25/govt-announces-1bn-social-care-boost/  
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Although additional funding was committed to deliver technologies in social care before 

Covid-19, there is a strong sentiment of this being too little, too late.50 The lack of 

technology within social care systems presents a missed opportunity. At a basic level, 

technology is required to support the work of frontline staff, speed up needs-based 

assessments and support data sharing between the NHS and social care sectors. The 

disparities seen in data from care homes and national health bodies throughout the 

pandemic only serve to add weight to the urgent need for technological innovation.  

 

The National Information Board (NIB) for health and care reported that fewer than              

33 per cent of care organisations utilise TECS. Meanwhile, the South East Health 

Technologies Alliance (SEHTA) review into TECS revealed that almost 80 per cent of care 

organisations still use paper records.51 

 

Beyond these basic operational concerns, the implementation of innovative and specialised 

technologies within the social care sector can promote independence, increase service 

accessibility and instil a sense of security in the consistent remote management of health. 

Given that funding is a key concern, this report will draw upon case studies such as the 

Airedale NHS Trust’s video consultation service52, the Beritaz Care modular care home 

management system53 and other public and private sector innovations to provide a         

cost-benefit analysis of technological innovations in real life situations.  

 

Public Policy Projects recognises that achieving innovation at scale means current physical 

and perceived barriers towards technological innovation in social care must be addressed 

through this report. Following this, the report will propose a clear policy and 

implementation plan for the future of innovation in the social care system.   

 

Integration 

 

A preventative, life course approach to UK social care requires a shared commitment 

towards integration with the rest of the UK health and care system. The Local Government 

Association (LGA) asserts that “integration is not an end in itself.” However, through shared 

commitments, systems, leadership and accountability, social care can be better designed 

around patients and the outcomes important to them.54  

 

This section of the report seeks to address the integrated care approach, referring not only 

to the interconnection of health and care records and the intelligent use of data, but also to 

the systemwide connection in national leadership, workforce plans, and local government 

authorities to curate a seamless experience of social care.  

 

 
50 https://www.nuffieldtrust.org.uk/news-item/much-more-to-do-understanding-the-impact-of-technology-in-

social-care  
51 https://www.sehta.co.uk/cms-data/depot/sehta/Technology-Innovation-in-Care-Homes-The-SEHTA-

Review.pdf  
52 https://www.england.nhs.uk/atlas_case_study/implementation-of-telemedicine-at-airedale-nhs-

foundation-trust/  
53 https://www.theaccessgroup.com/health-social-care/case-studies-and-testimonials/beritaz-care/  
54 https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/Stepping-up-to-the-

place_Br1413_WEB.pdf  
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With 580,000 job roles to fill by 2035, the social care sector is in dire need of an integrated 

workforce agenda. One where staff are appropriately trained and provided with formalised 

qualifications, established working hours, better rates of pay and more professional 

development opportunities.55 Since 2016, the proportion of staff being paid the minimum 

wage has increased by 20 per cent. NHS nurses earn 7 per cent more than adult social care 

nurses, an inequity which is only set to increase under the new NHS pay deal, leading to 

unsustainable staffing and recruitment levels in UK social care.56 An integrated workforce 

approach extends into the education sector where training standards and recruitment 

efforts must be improved.  

 

There is potential for integrated care systems (ICS) to be given statutory footing in law, 

providing a unique opportunity for social care to become better integrated with the regional 

NHS, community and local council organisations. This section of the report also provides a 

good opportunity to explore how regional inequalities in wealth negatively impacts social 

care provision in poorer areas. For example, when reflecting on the £1 billion promised to 

local councils for social care, Nuffield Trust Director of Research and Chief Economist, 

Professor John Appleby highlighted that 70 per cent of this money must be raised by local 

councils through tax; inevitably hitting poorer areas of the country harder. Therefore, this 

report’s analysis of integration through ICS will also take into account the sizeable 

disparities in wealth across the nation.  

 

Infrastructure 

 

Infrastructure is the nuts and bolts of social care. Ensuring vulnerable communities live in 

safe, modern and well-connected facilities is essential to providing excellent social care 

support. This section of the report will focus largely on infrastructure, interconnectivity and 

place-based health concerns in adult social care, exploring how architectural initiatives can 

better support people in the later years of their lives whilst providing value for money with 

respect to limited funds.  

 

The Health Foundation found that current policy fixates on care homes, neglecting 

vulnerable groups and service users receiving domiciliary care.57 The Covid-19 pandemic 

saw a 225 per cent increase in the death rate of domiciliary care users versus a 208 per cent 

increase in care home deaths, alluding to these inequities in care provision.58  

 

With the impact of the Covid-19 pandemic seeing 17,000 care home resident deaths, the 

pandemic has raised concerns about the future perception and viability of UK care homes.59 

It has been predicted that the fall-out of the pandemic may see a decrease in the demand 

for care homes by the end of 2021 that leaves 180,000 beds empty.60 Moreover, a study by 

 
55 https://www.homecareinsight.co.uk/future-of-care-2020-is-a-year-of-opportunity-for-social-care/  
56 https://www.health.org.uk/publications/long-reads/what-should-be-done-to-fix-the-crisis-in-social-care  
57 https://www.bmj.com/content/370/bmj.m3030  
58 https://www.health.org.uk/publications/reports/adult-social-care-and-covid-19-assessing-the-impact-on-

social-care-users-and-staff-in-england-so-far  
59 https://www.mariecurie.org.uk/blog/we-must-protect-the-future-of-care-homes/273727; 

https://www.theguardian.com/world/2020/aug/27/coronavirus-impact-made-uk-social-care-crisis-even-more-

acute  
60 https://www.theguardian.com/world/2020/aug/27/coronavirus-impact-made-uk-social-care-crisis-even-

more-acute  
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the Strategic Society Centre has shown that the overwhelming majority of older 

homeowners want to stay within their home environment for as long as possible.61 

Supporting the elderly to ‘age in place’ at home not only benefits their quality of life, but 

provides a cost-effective solution to the challenges associated with an increasingly 

expanding aging population.62 Indeed, a study by Foundations, the national body for home 

improvement agencies, found that adapting homes to better support adult social care needs 

can delay a move into residential care by four years. This provides a huge cost saving whilst 

also allowing individals to remain in their homes and connected to their communities.63 

Taken together, these factors point to the increasing need for improved social care 

infrastructure that can provide alternative support for those who require care.  

 

Community social infrastructure is an integral component of a society’s support system for 

the elderly population.64 However, current UK housing stock has proven ill-equipped to 

support the needs of our ageing population. The UK has a chronic undersupply of             

age-specific properties. Only 7,000 age-specific homes were delivered in this area in 2020, 

making it the most under-supplied sector in the UK housing market.65 Moreover, the UK 

currently lags behind other western countries in providing specialist retirement housing 

with on-site care. Only 1 per cent of those in their 60s in the UK are living in specialist 

retirement housing, in comparison to 17 per cent in the US and 12 per cent in Australia and 

New Zealand.66 The UK housing industry urgently needs to respond to the needs of our 

ageing population in order to provide social care provisions that account for the changing 

structure of our society. 

 

Retirement living communities are crucial to the future of social care, offering a route to 

further independence whilst remaining engaged with wider society. Retirement 

communities are open to the wider community and have been found to combat the effects 

of loneliness in isolation in elderly years. Such communities have also been found to have an 

incredibly positive impact on the physical and mental health of their residents, with one 

community’s residents reporting a 75 per cent increase physical activity and a 23 per cent 

reduction in anxiety.67 Moreover, the Associated Retirement Community Operators (ARCO) 

and the County Councils Network have argued that retirement communities could play a 

largely preventative role  in addressing the social care funding crisis and keeping individuals 

out of hospital for longer.68 As such, alongside the improvement in the domiciliary care 

infrastructure, the future of social care must incorporate the improved provision of 

retirement village care.  

 

 

 

 
61 https://www.ageing-better.org.uk/news/help-people-age-well-place 
62https://www.researchgate.net/publication/225688711_Ageing_in_Place_in_the_United_Kingdom 
63 https://www.ageing-better.org.uk/news/help-people-age-well-place  
64 https://arc.aarpinternational.org/pillars/community-social-infrastructure  
65https://www.aylesburyvaledc.gov.uk/sites/default/files/page_downloads/32311%20Appendix%202%20-

%20Why%20Retirement%20Living_IVG_0.pdf 
66https://www.aylesburyvaledc.gov.uk/sites/default/files/page_downloads/32311%20Appendix%202%20-

%20Why%20Retirement%20Living_IVG_0.pdf 
67 https://bdaily.co.uk/articles/2020/07/29/retirement-living-communities-are-vital-to-the-future-of-social-

care  
68 https://bdaily.co.uk/articles/2020/07/29/retirement-living-communities-are-vital-to-the-future-of-social-

care  
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There is a need to rethink public space in a medical and social capacity to ensure our 

infrastructure can cater towards distinct social care needs. The current UK Health 

Infrastructure Plan (HIP) addresses the need to support independent living through 

infrastructural adaptations yet omits specific references to child and mental health care 

needs.69 This policy report will also include infrastructural considerations towards mental 

health care, disability care and children living in the social care system to provide seamlessly 

connected services for all.  

 

For too long, the UK social care system has been in sustained pandemonium. In the words of 

the Rt Hon Stephen Dorrell, Chair of Public Policy Projects and former Chair of the NHS 

Confederation and UK Secretary of State for Health “our priority must now be to turn 

rhetoric into action, so that we can realise a health and care system that meets the needs of 

people today and tomorrow.”70  

 

With a strong focus on Innovation, Integration and Infrastructure, this Public Policy Projects 

State of the Nation report will harness strategic thought leadership, compile case study 

examples of best practice and identify key outcome indicators to implement co-ordinated 

policy interventions, taking responsibility for connectivity within the UK social care system. 

 

Timeline 

 

• Last week February 2021: Kick-off discussion.  

• 2nd March 2021: Webinar introducing Rt Hon Damian Green as report chair  

• 26th March 2021: Conservative Party Spring Conference Event ‘Increasing 

Connectivity in Social Care’ and initial project launch, Local funding solutions 

roundtable (16.00-17.00)  

• 4th May 2021: Roundtable 2, Integration and Innovation (15.00-17.00)  

• 1st June 2021: International Comparisons webinar (8.00-9.00)  

• 7th June 2021: Roundtable 3, Infrastructure and funding (15.00-17.00) 

• 13th July 2021: Physical Report Launch in London 

 

Case Studies 

 

(Subject to data availability/quality): 

 

• Place based health infrastructure. 

• Digital innovation in care homes. 

• TECS for acute social care needs. 

• Workforce training and retention. 

• Social care collaboration in communities. 

• Telemedicine in mental health care. 

• Outcomes based commissioning models. 

• Data architectures in social care. 

• Retirement villages. 

 
69https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/835657

/health-infrastructure-plan.pdf  
70 https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/Stepping-up-to-the-

place_Br1413_WEB.pdf  
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• Home adaptations for aging in place  

• Age-specific housing  

• Integrated protection services. 

• Disabilities and assistive technologies. 

 

International Case studies: Countries with similar levels of asset wealth  

• Japan  

• Sydney  

• Canada  

• Sweden and Denmark  

• Ireland  

• Netherlands  

 


