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Workshop 1: Forays into the Future

Time Activity

09:00 Welcome and introduction — Richard Harling Chair WM-ADASS

National Overview - Sarah McClinton, ADASS President

Introducing Futures Thinking — David Frith, The Strategy Unit

Exploring the evolving contextual environment — active engagement with Strategy Unit research based
on the Delphi exercise

Break

Reflections from the social care perspective — presentation and discussion

Richard Humphries, independent social care expert and author of Ending the Social Care Crisis

Reflections from the investor perspective — presentation and discussion

Tom King, Director, Lodestone Communications - an award-winning political risk adviser to investor,
corporate, charity and government clients on public policy and regulation, government affairs, M&A and
strategic communications

Close
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Blirectors of

adult social services

Reflections over the last year....

« Adult social care is magnificent and so are our ADASS regions

« ADASS continues to influence policy and practice across all of adult social care, we have made
progress internally on co-production and EDI and working on the Covid 19 Inquiry

« ADASS/LGA: Partners in Care and Health development

« 2 White papers, 3 Care Ministers, 3 Health Secretaries, 4 ADASS Member surveys and 1 deeply
disappointing DHSC implementation plan

« Roadmap for change — DASS leadership and structural system change required

* Opportunities of ICBs and work with allies eg Joint ADASS/LGA/Confed vision for health, care
and support (January 23)

« Communications review and shifting the conversation



Blirectors of

Joint vision for a high quality and sustainable health and care system adult social services
- ADASS/LGA/NHS Confed

High quality, responsive, preventative and personalised health and care services contribute so
much to our lives and society by:

» enabling people to live their best lives and be active in their local communities
« supporting unpaid carers to continue caring whilst working and living their own lives
« offering rewarding, skilled employment and long-term careers to over 3 million people

* bringing together the best of the NHS, local authorities, adult social care providers, public health and
the community and voluntary sector to support people to live good lives, meet growing needs and
expectations of those who draw on care and health services

» boosting local, regional and national economies by contributing to economic outputs as major
employers and contracting with local businesses.

 However, all of the evidence points to a stark truth: our health and social care services are
struggling to meet their statutory requirements to provide people with timely, safe, high quality and
effective care and support. And despite the heroic efforts of all those working in social care and health,
without immediate and long-term action from national Government, they will fail to improve, leading to
worse health, wellbeing and economic outcomes for all of us.



Elirectors of

Joint vision: invest in prevention and early intervention — adult social services
shift ambition to reality

Focus on the long-term solutions required to make this shift a reality.

« maximising health and wellbeing and preventing or delaying people from developing health and social
care needs

 redirecting resources so that when people need treatment, and short term support they are assisted to
make as full a recovery as possible, restoring their health, wellbeing and independence

« maximising independence and wellbeing for people with ongoing heath and/or social care needs by
working with them to put in place the care and support that works for them.

Asks the Government to work with us and to put in place concrete measures to ensure that local leaders
can achieve this culture shift, now and in the future. 3 key asks:

* investin prevention and early intervention — increase PH Grant, incentivise ICSs, invest in social
care in its own right, invest in recovery/reablement/housing solutions

» create the ability to plan for the long term

» deliver a long-term, fully funded workforce plan that covers health and social care — including the
public health workforce.
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Why futures thinking?

You only need to plan if you can’t respond rapidly and effectively enough to
events, but........

For public sector organisations in particular, an important aspect of
today’s significant challenges and contemporary worries lies in the
mismatch of fast moving, connected events and issues....and the slow
pace of institutional responses..... Given this mismatch between faster
feedback loops and the slow pace of institutional innovation, the
anticipation of increasing TUNA disruptions does not seem outrageous.

Ramirez & Wilkinson, Strategic Reframing

Turbulent — Uncertain — Novel - Ambiguous



The Organisation and its Context

The Organisation’s
contextual environment

RESPOND

The Organisation’s
transactional environment

INFLUENCE
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Scenarios are......

...... imaginative but

Contextual Environment

realistic descriptions of International
. ) commerce
potential futures and International -
finance  Macroeconomic Geopolitical

how they were shaped by Sk conditions trends

. 0Cla
their contextual values et

: Energy d Exchange
environment. Technology : L

prices Ecology

They provide worlds into thscenaritos;
: € impacto ; ' Demographics
which we can take our changesinthe  Transactional  Competitors -
. contextual Environment  Lobbies NGOs
strategic issues and environment on :
| h h ah the transactional Regulators ~ Suppliers  Investors
exp ore how they might il Employees  Organization i Customers— s#mg% th
' affects how the
evolve. using scenario organization
~ m‘ anni interacts with
They allow us to shape R the transactional
environment
plans that are more
rObUSt and more realIStIC- Using Scenario Planning to Reshape Strategy, MIT Sloan Management Review, Summer 2017 (Ramirez et al,

2017). https://sloanreview.mit.edu/article/using-scenario-planning-to-reshape-strategy/



https://sloanreview.mit.edu/article/using-scenario-planning-to-reshape-strategy/

Scenarios are......

...... imaginative but realistic descriptions of potential futures and
how they were shaped by their contextual dynamics.

% Forecasts/
Predictions
X Preferences /
Options
= Best/ Worst

Case

V] Plausible

ﬂ Distinct

v] Internally Coherent

| Challenging

V] Contextual




Scenario Process

What’s the central
guestion to resolve, for
whom and in what time

horizon?

v
Which leading indicators
should we monitor over
— ———>| time to highlight when
further action might be
required?

What are the critical building blocks

for a resilient social care system in 2035?
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|dentified 141 relevant trends and uncertainties

Collated into 44 factors across 5 categories (political, economic,
social, technological, environmental)

Ranked for potential scale of impact and degree of uncertainty
over 10+ years

Grouped as 7 key forces/research themes




ldentifying

Factors

Analysis

Summary Matrix

POLITICAL ECONOMY
P1 Immigration policy Ec1 Affordability of staff
P2 Social care pay and benefits Ec2 Workforce travel costs
P3 Focus of political attention Ec3 Provider energy costs
P4 Retirement and pensions policy Ecd Innovation cost/benefit
P5 Funding timescales Ec5 State of UK economy
P6 Social care funding Ecé Care market dynamics
P7 CQC regulation Ec7 Affordability of independent living
P8 Changes to social care operating model EcB Interest rates
P9 Changes to scope of social care provision Ec9 The West Midlands economy
P11 NHS reform En1 Food and water security
P12 Higher education policy En2 Epidemic/pandemic
51 Population age profile End Energy security
52 Attitudes toward social care careers En5 Air quality
53 Population health & wellbeing Ené Migration
54 Extent of informal caring En7 Environmental responsibility
55 Loneliness End Physical environment and crime
56 Public expectations of social care
57 Family structures T1 Digitalisation
58 Openess to technology T2 Intelligence-led care
59 Work-life balance T3 Medical advancements
510 Local social capital T4 Scientific breakthroughs
T5 Al and robotics

Developing a



Uncertainty Impact Uncertainty

Factor Range Average Range2  Average2 Factor Range Average Range2  Average2

Immigration policy 4.0 3.1 4.0 4.2 Food and water security 4.0
P2 Social care pay and benefits 3.9 4.0 5.9 En2 Epidemic/pandemic
P3 Focus of political attention 5.0 3.4 2.0 6.3 En3 Extreme weather
P4 Retirement and pensions policy 5.0 4.2 3.0 4.6 End Energy security
P5 Funding timescales - 4.2 3.0 5.8 En5 Air quality
P6 Social care funding 5.0 3.9 4.0 6.0 En6 Migration
P7 CQC regulation 5.0 2.9 3.0 5.6 En7 Environmental responsibility
P8 Changes to social care operating model 5.0 5.1 2.0 5.8 En8 Physical environment and crime 4.0 3.8 2.0 4.1
P9 Changes to scope of social care provision - 4.7 3.0 5.4 Ecl Affordability of staff 4.0 3.0 2.0 6.4
P10 Social care as a profession 5.0 3.6 4.0 4.9 Ec2 Workforce travel costs 3.0 3.3 4.0 5.2
P11 NHS reform 5.0 44 3.0 6.0 Ec3 Provider energy costs 5.0 44 3.0 5.4
P12 Higher education policy 4.0 4.2 3.0 3.9 Ec4 Innovation cost/benefit 2.0 4.9 4.0 5.0
T1 Digitalisation 4.0 3.2 4.0 5.2 Ec5 State of UK economy 5.0 3.8 4.0 5.4
T2 Intelligence-led care 4.0 3.3 4.8 Ec6 Care market dynamics 4.0 3.6 4.0 5.6
T3 Medical advancements 4.0 4.2 4.8 Ec7 Affordability of independent living 3.0 3.4 3.0 4.8
T4 Scientific breakthroughs 4.7 5.2 Ec8 Interest rates 5.0 43 4.0 4.8
T5 Al and robotics 5.4 Ec9 The West Midlands economy 4.0 4.3 4.0 5.0
S1 Population age profile 6.1
S2 Attitudes toward social care careers 5.3
S3 Population health & wellbeing 4.0 2.9
S4 Extent of informal caring 4.0 4.0
S5 Loneliness 4.0 2.7
S6 Public expectations of social care 4.0 4.0
S7 Family structures 4.0 3.0
S8 Openess to technology 3.0 43
S9 Work-life balance 5.0 4.2
S10 Local social capital 3.0 3.8

Identifying Analysis Developing a
Factors Summary Matrix




7.0

Impact/Uncertainty Matrix
Epidemic/pandemic
6.5
Extent of informal caring
) ) o NHS reform
&0 Social care funding © Changes to social care
Social care pay and benefits @ o Funding timescales operating model
Czre ma!'ket Energy security
ygamlcs Openessto  Provider
energy costs
55 Public expectations of social care technology &Y Al and robotics O Changes to scope of social care provision
State of UK economy © © ° ©
© Attitudes toward social care careers Extreme Scientific breakthroughs
Food and water security weather
E Socialcareasa  Local social capital Innovation cost/benefit
Q 50 profession ©® The West Midlands economy (0]
E Migration
- ° Interest rates g e
Medical advancements @ (o]
Retirement andé:ensions policy
45
Air quality Work-life balance
(o]
Physical environment and crime
4.0 . . .
Higher education policy
0]
Environmental responsibility
35
3.0
35 4.0 4.5 5.0
Uncertainty

5.5




Key Driving Forces

CONTEXTUAL

ENVIROMENT

Management of

Workforce Major Threats
Sustainability Economy of the

West Midlands

Evolution of
Health and Seocial
Care Services

TRANSACTIONAL Scientific
ENVIROMENT Advancements

Evolution
of Informal
Caring

Technological
Aids

Department of
Health and Social
Care

cOc

Government

Local
Private Sector NHS Authorities

West Midlands

Adult Social
Care

19
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How might the nature and size of the West Midlands
economy change?

Economic Growth
[.e-ka-'nd-mik ‘groth]

An increase in the
production of economic
goods and services,
compared from one
period of time to another.

2 Investopedia

Economic Growth  Cost of Living Business
Productivity




Figure 8: The increase in economic inactivity during the latest
three-month period was largely driven by those inactive
because they are long-term sick

UK economic inactivity by reason, people aged 16 to 64 years, seasonally adjusted, cumulative
change from July to September 2019, for each period up to July to September 2022

1,000 Thousands

500

-500
Jul to Sep 20... Janto Mar 2... JultoSep 20.. JantoMar2... JultoSep 20.. JantoMar2.. Julto Sep 2...

Economically inactive (16 to 64 years) ® Student
@®  Looking after family or home ® Tempsick ®  Long-term sick
@  Discouraged workers [note 1] ® Retired @® Other [note 2]




Projected increases in demand for care for adults aged 65 and over in England, 2018-2038

The number of adults aged 65 and over requiring social care support is projected to increase, with the largest increases
in publicly funded care at home (61%) and privately funded care homes (67 %)

Service type

Care at home (publicly
funded care)

Care at home (privately
funded care)

Care home (publicly
funded residents)

Care home (privately
funded residents)

0 50 100 150 200 250 300 350 400
Number of people aged 65 and over expected to receive support (000)

Projected percentage increase
2018 to 2038: 60.6%

Projected percentage increase
2018 to 2038: 55.8%

Projected percentage increase
2018 to 2038: 40.8%

Projected percentage increase
2018 to 2038: 67.2%




How might the nature and size of the West Midlands
economy change?

The adult social care sector and workforce - West Midlands
®

In adult social care in West Midlands, as at 2021/22, there were:
186,000 total posts 169,000 filled posts 17,000 total vacancies
o SO0 || 288
‘!‘ Up 450 or 0.2% since 2020/21 i Down -6,800 or -3.8% since 2020/21 ! Up 7,200 or 75.1% since 2020/21
The total number of posts in the region has increased by 0.2% in 2021/22. Median care worker pay compared to other job roles

2021/22
£9.20 £9.92

However, fewer posts were filled, and more were vacant highlighting recruitment £1130

£10.50
and retention difficulties and not a decrease in demand for social care staff.

Filled posts and vacancies between 2012/13 and 2021/22

Median hourly  National 20th HCAnewto  HCA with
rate for care Living Wage percentile - all role more than 2
workers UK jobs years of ex..

The starter rate has fallen from

R e B 8 36.7%
— in 2018/19 \/\—\\
28.5%

2012113 2013/14 2014/15 201516 2016/17 2017/18 201819 2019/20 2020/21 2021/22 in 2021/22

To view up to date monthly information on how the adult social care workforce has changed since March Press here to go to
2021, due to COVID-19 and other other reasons, press the button to go to our month tracking dashboards Monthly Tracking

Cost of Living Business

Economic
Productivity




The Rising Cost of Living
Is Hitting All Groups

Amount needed each week to reach minimum
standard of living in the UK in 2022
B Food and drink M Clothing [ Domestic fuel ™ Other housing costs

B Household goods and services M Personal goods and services
Travel M Social and cultural participation

--- Total for 2021 A +17.2%
£598.57
600 A+19.2%
£410.74
2+18.3%
£322.87 |
400 A +26.8%
£20328  -mmmmmnn.
200 .

0

Single working adult  Couple pensioners One parent with Two parents
two children two children

* Excluding rent and childcare
Source: Joseph Rowntree Foundation

©@®O statista %a




I Key work, low pay

Average gross annual earnings of selected jobs in the UK”

Registered nurse £28,738

Paramedic £26,768

Median UK salary (2019)

£24,897

HGV driver £19,275

Childcare worker £18,749

Refuse collector £18,682

Care worker

£18,333

Retail assistant £15,216

* Based on jobs advertised online
Sources: Check-a-Salary, Office for National Statistics

@®O statista %a




Social care funding gap by 2023/24

Compared with additional spending to meet projected demand pressures, improve access and increase staff pay

~0O- Increased social care staff pay —0— Actualfexpected social care budget
;gﬂ ~0— 2010111 levels of service without pay increase —0— 2010/11 levels of service
A
31 £12.5bn
29
27
25
23
21
19
17
15
A
- > < > - L - < - - > < <
%, T, T, T, %, T, T, T, 2, Yo, o, b, p, R, R
o T T T T T e T T T o s 2 Y vy
Note: All figures used to produce this chart are in real terms at 2008/20 prices.
Q) The Health Foundation Source: Health Foundation analysis of Adult social care activity and finance report, NHS Digital (2017/18);
©2019 Frowvisional focal government finance settiement; Projections of demand expenditure on adult social care

2075 to 2040, Wittenberg et al. PSSRU (2018, https:/ffwww. pssru.ac.uk/pub/S42 1 pdf).




Almost three quarters of
people aged 45-74 in
England are overweight
or obese

m Obese

m Overweight
Data: NHS Digital

W Neither overweight
Chart: House of Commons Library

or obese

16-24 25-34 35-44 45-54 55-64 65-74

75+




Obesity

Diagnosed
lllnesses
(Diabetes,
Cancer,
Psychiatric,
etc.

/ Limitations \

Activities of
Daily Living
(ADLSs)

Instrumental

ADLs

Undiagnosed

illnesses

Mobility
limitations

Care

Informal

Home-based

social care

Institutional

social care
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What is the potential for unexpected major threats to
the functioning of health and care services?

Epidemic Pandemic Environmental
Disasters




slido

What sort of major external event or crisis, on
the disruptive scale of COVID-19 or greater, can
you see occurring over the next 10 years? (select
all that apply)

( Start presenting to display the poll results on this slide. .



IMG623, 1223 PM Wi ADASS Scenario Workshop:. Online | Present mode

‘= Active poll

What type of major external event or crisis (on the disruptive scale of COVID-19 or
greater) can you see occurring over the next 10 years? (select all that apply)

Global economic crisis
66%

Climate change — either environmental disaster and/or the impact of more drastic
mitigation measures

T 56%

Maijor shift in UK political discourse or political/constitutional systems

G 50%

Dramatic change in drivers of UK immigration
G 28%

New pandemic

Join at
slido.com cE— 22

#1192 185 Regional economic collapse
G 19%

New or significantly increased epidemic

G 19%

hitps:fiwall sli dofeventisX3TF4EJAGMHUXyz3P2mh?section=d3b78ecf-1hG3-4515-9209c-1ec7 73002801
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How might the model of health and care provision
evolve?

Care Market Social Care Public Energy
Dynamics Funding Attitudes Security



In 2019/20 total expenditure on adult social care was only £99m
more than in 2010/11, despite increasing demand for services
Annual total expenditure adjusted to 2019/20 prices

£24bn

£23.5bn
2010/11 level

£23bn

£22.5bn

£22bn

£21.5bn

£21bn

£20.5bn




Trust scores for people satisfied and dissatisfied with public services, UK,

March 2022

@ satisfied @ Dissatisfied

The NHS

The courts and legal system

The education system

The police

Social care services

0 1 2 3 - 5 6 7 8 9 10

Mean Trust Score




Gas prices rose 129.4% in the
year to January 2023

Gas annual CPIH inflation rates, UK

150~ 129.4%
100 -
50 -
0 | I
Oct-12 Jan-23

Office for National Statistics




What technologies might influence how social care
services are provided?

ICleglglellelelle=1l Openness to  Innovation
A \ETaleInal-lalcql Technology ~ Costs



What technologies might influence how social care
services are provided?

Tz

Technological Innovation

Openness to
Advancements RIeglgfellele)ANN CoOsSts



What technologies might influence how social care
services are provided?

G {E N TTET N [i] V| Gare providers identified several barriers:

O 5600 45% 38% 24%

nF DIE ITAI' currant bDudget digital skills of lack of tima fo ack of
TEEHH nmﬁf prassures the workforce foous on nfrastructure
developments
Care providers also naedad
idantiiad barmesrs at &n
organisational keval. PR s
e 4 IS THE DIVERSE NATURE
e .y Local OF THE CARE
; amhn-rlﬂas PROVIDER MARKET
“““w | | FRMANCIAL PRECSURES
il &5 | | N THE SECTOR
soveral
barriers:

THE LACK OF A ‘DIGITAL
’ﬂ BACKEONE’ FOR THE

SECTOR TO BUILD UPON
Technological Openness to Qialale)zlilelp
Advancements Technology [J@eN&




Figure 1: Long-term immigration in the year ending June 2022 was

largely driven by non-EU nationals

Number of non-EU, EU and British nationals immigrating into the UK,

between the year ending June 2020 and the year ending June 2022

non-EU EU British === Total long-term immigration
1.250,000 Persons
1,000,000
750,000
500,000 /
250,000 y\/\

— —

YEJun20 YESep20 YEDec20 YEMar21 VYEJun21 YESep21 YEDec21 YEMar22 YE]Jun22




What impact has the shift towards home working post-Covid had on the quality of
social work?

Significant improvement (32%, 352 Votes)
I I

Significant deterioration (24%, 268 Votes)
I I

Slight deterioration (18%, 194 Votes)
I I

Slight improvement (15%, 161 Votes)

No change (11%, 122 Votes)

Total Voters: 1.097




What might affect the sustainability of the social care
workforce?

Chart 57. Average age trends of the adult social care workforce between 2012/13
and 2021/22 (independent and local authority sectors only)
Source: Skills for Care estimates

60

40
20 425 426 427 428 430 433 436 440 439 444

0
2012/ 2013/ 2014/ 2015/ 2016/ 2017/ 2018/ 2019/ 2020/ 2021/
13 14 15 16 11 18 19 20 2 22

Pay, Progression
and Benefits

Migration Hybrid-Working ENSUEEisElle
Trends Pensions Policy




What might affect the sustainability of the social care
workforce?

Independent Sector Care Worker Pay 2021/22 ©

Information refers to the 2021/22 NLW period (£8.91) unless otherwise stated Downlboad PDF

Mnra information m
£9.50 94%

median hourly rate paidd;?::’g"&g;:“' Median care worker pay by region

55% 11.6%

paid under the next real term pay
NLW increase since 2016

@ £9.41 to £9.64
M £9.65 and above
O Under £9.40

Difference between the median hourly care worker pay compared to
low paying filled posts across the economy

10th percentile - all LK joba S

20th percentile - all UK jobs SR

Sales and retad assistants Sl

South Londog
East £10.00
£9.65

Cleaners and domestics Rl
Hitchen and catering assistants

HCA new to role

HCA with more than 2 years £11.30
EPENSNCE '

Migration Hybrid-Working  Retirement and Pay, Progression
Trends Pensions Policy and Benefits
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What is the most radical and plausible change to
how the health and care system operates that

you can imagine happening between now and
2035?

( Start presenting to display the poll results on this slide. 46



What is the most radical and plausible change to how the health and care system operates that you can imagine happening between now and 20357

CIX X8 CTXN U1 O3 L 55X 03N X

Anonymous
The NHS will bacome the NHCS and there will be mora centralized care provision

%

Accepting we won't fill the workforce gap is important otherwisa we'll focus on trying to do what we've always donea - and failing!

%

An incraase in congregational, institutional models of care and support for people neading care..driven by economics and percaption of nead.

A conflict between regulation and innovation

%

Increased rola/utilisation of private care across both health and care - including more people turning to private health schemas

|

Much more salf-care

%

@@@@%@@9

Batter intagration at all levels with social care leading the way at sach place
Long term investmentill

Keeping peophe at the heart of sarvices to ensura services are right!

ANCMymous
Take over of social care from haalth, more private health and social care plans

Anonymous
Shift away from traditional models of care and support... role of technology

Sid Viclous
Establishment of a National Minimum wage for cara staff

%

Technology enabled living
ANCnymous
End of tha NHS as a centrally run service in favour of combination of insurance basad modal with local authority support for the poor (this is a good thing!)

Anonymous
Social care to be part of the national health system. A standardized pay rate the same as NHS banding to reduce competiton.

%

Mo increase in workforce despite multiple initiatives targeting recruitment and retention, forcing a change in attitudes to technology.

AnRCnymous
‘We usa Al to assass and support plan and all care is automated and iI'ItENEI‘IﬁDI‘IS,ﬂi'JiI‘IQ spacas are through technology

How care is funded

AnRCMymous
More delays, becoming normalised
Greater Integration

Anonymous
If a Labour government did get it, it would be interesting to see what changes they would make to the regulation / operation of large providers, particularly thosa run from outside the country

ARCMymous
A social cane system funded through personal insurance paymeants

Anonymous
Joint health and social care systam (including budgets!)
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What scientific advances might affect population care
needs?

Medical Scientific Food and
e \E1aTeaal=alcIl Breakthroughs Water Security



What scientific advances might affect population care
needs?

Medical Scientific Food and
e Vel lsicll Breakthroughs  Water Security




What scientific advances might affect population care
needs?

Medical Scientific Food and
e Vel lsicll Breakthroughs  Water Security



Brain disorders

Nanomedicine




Projections to 2050

This graph shows the projections of dementia prevalence in the UK up to the year 2050.
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Slow movement
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What scientific advances might affect population care

et

/

ﬂv vector

A [resl et

Functional gene

Medical
Advancements

needs?

Vector binds to
and is internalized
by the cell

CYTOPLASM

Iy

N
"1”"‘1[1"‘11111-

NUCLEUS
\

il %
T?i New gene =

li =
Vector delivers the = dalivercd A‘

gene to the target
cell nucleus ': into nucleus =
/

"///

\\
///,

///// 1[I \\\

How CRISPR

works

6 The Cas9 protein

forms a complex with Cas9
guide RNA in a cell

e This complex attaches to
a matching genomic DNA
sequence adjacent to a spacer
(yellow segment)

s L
/AWW"WA\

Guide RNA

e The Cas9-RNA

complex cuts the T T T T— g

double strands of  phbbhbbbbbbilbbbbibbbbih ' BLLLLLLLLLL

the DNA Programmed DNA
0 Programmed DNA may STTTTTTT T T T e 111

be inserted at the cut  skkkbbbbbbllbiibbbbbbbd ' GLLLLLLLLLLLL

Credit: MRS Bulletin

Food and
Water Security

Scientific

Breakthroughs




What scientific advances might affect population care
needs?

WORLD'S FIRST BRAIN IMPLANT
T0 TREAT DEPRESSION T0
START 2ND HUMAN TRIAL

Medical Food and

Scientific
Advancements [BIGELGQIe]te|sl Il \Water Security




How might patterns of informal caring evolve?

THE NUMBER OF PEOPLE OVER 65
WITHOUT ADULT CHILDREN IS SET
TO RISE FROM1.2 MILLION
TO 2 MILLION BY 2030

92% OF ALL UNPAID CARE IN THE
UK'IS PROVIDED BY FAMILY

Extent of
informal caring



How might patterns of informal caring evolve?

Extent of
informal caring

The number of older
carers in England is
set to increase to over
1.8 million by 2030

More than 200,000 of
these carers will be
aged 85 and over



How might patterns of informal caring evolve?

24% of unpaid carers live
In poverty

27% of 'sandwich carers’
report mental ill-health

Extent of

informal caring
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What could be the most significant drivers of
demand for adult social care (up or down) over
the next 10 years? (select 3)

( Start presenting to display the poll results on this slide.
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What could be the most significant drivers of demand for adult social care (up or down)
over the next 10 years? (select 3)

Poverty and health

Older carers

G—— 59%

Ageing without children

G 56%

Scientific advances

G 42%
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Elirectors of Planning for the Future of Social Care, Branch Meeting, 16 March 2023

adult social services

West Midlands

Adult Social Care — past, present & future

Richard Humphries
ADASS Trustee
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Bob Hudson, University of Kent

Susan C. Reinhard, AARP Public Policy Institute

What lies behind England's crisis in adult social care, why has real
change been so hard and what can be done?

Ensuring effective, sustainable and affordable care and support for
people of all ages is an urgent public policy challenge. This vital book
outlines a different vision of social care as an essential part of the
country’s economic and social infrastructure that enables people to live
good lives.

Drawing on the history of social care, international comparisons and
lived experience, it sets out a different road to reform that will secure
political traction and public support for change.

Richard Humphries has worked in social care for forty-five years in various
roles including as a social worker, Director of Social Services and for eleven
years as Senior Fellow at The King's Fund. He is a Senior Policy Advisor to the
Health Foundation and Visiting Professor at the University of Worcester.
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Key trends in adult social care — latest evidence
summarised:

Long read
Social care 360

Our latest 360 review
outlines and analyses 12 key
trends in adult social care in
England over recent years.
Using a variety of publicly-
available data, it provides a
uniquely rounded - ‘360
degree’ - view of the sector.

https://www.kingsfund.org.uk/publications/social-care-360

a By Simon Bottery et al - 2
March 2023

L'

Long read



https://www.kingsfund.org.uk/publications/social-care-360

Compared to 2015/16, more people in England are requesting
social care support but fewer people are receiving it
Percentage change compared to 2015/16
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The social care perma-crisis?
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NHS faces bed-blocking crisis \

| Hospitals will be filled with elderly patients denied local authority care by the cuts, warn health chiefs

cuts in public spen
genuine distress. Dunuy

ding will cause fundingis the laxgest part of council [
Alexander, budgets not legally ring-fenced, leav-

ing tl vulnerable to cuts.
- [

Bv-l‘! o
a A ; g .
anad SR PR \ e Chief § - s 10 the. Treasury,
' PATI These cuts are the deepest. | affordable homes, it is n .Ye57 fOI' alot of pe()[)le Sai: in 4n
! ]'.fds 'cf:he Department for about to get worse. s L8 gOan; to be s g ﬂagg&‘
! the ommunities and Local Separately, a 26 per cent ¥° e AR > N
a 51 per cut in the local government 18 VCl_)’ d]fﬁcult lot Olf Pec??!
s budget | grant to £24.2bn wil leave - v-  Danny Alexander ﬁc]\\.l/[t- ’E dq
LOSS f | that councils gasping. Local on the cuts pl2 ¥ 1 “1 X
O me authorities will have to slash "(’1 : f‘;;}’éw 5‘3}
discretionary” servioss d  fucilities, he says: “When it comes Lo 10 addre1

Ch arities tage of | likely to be shut down T Hepether o

the His warning coincides with the deen cutd

nore Calling for a greater co- most explicit admiss
° to care for old

of council care services and NHS Cabinet minister.
al ld d. bl d

s, 2% s case DY L prvete oo year, oozt 8] y ‘ '
fom. NS e e ealthy m ‘Hundreds of thousands’ affected
to g0 ® Vulnerable could lose home support
O [ ]
n SOClaJ ca,l’ e T 7 wascurrently classified as “substantic

L
thana i
it would mean no one living in their ow

[

sial i suc i
grants to  Hw. SS SR boiem g ol p
[ d | ibr: .y our society, it really is essential that  port iov ¢
ngland ‘ and libraries, with many -7 ihe NHS and local authorities are in reducedli Cu S ( 2 O I 0 )

threatens
Services

blic

e |
L jehotas | |
| \gyﬂmhﬂ 2% | |
public Po‘hq ’ﬁ

'

Budams i
—-—— é’ig,“lfi ase Pressures”, ho

I

3‘\ \Tbc,Nam;’J - increas, said. A g
bl i lfc_]‘;f-w ! E":’b';:"f:ok_as Timmins, cient i;em‘;’;"fd be 1113.;1§11,1 \Avgr‘ﬁf Sotial Services p, ! home would be able toaccess such hel
| reh wa\munj, olicy Editor 45 1P to £0bn of cpaciand  ings od that “achieving yaew 1 is clea Ithe elderly and disab [Care] would only be for those so fragi
Nt | yong ¥ A signify SAVings wepe b, ICICCY  per on the scale of o5 o money wig) r that NS g Ty and cisa led  theyare in aresidential home”
l ;,?“d:» oo o Nﬂsimf;ﬁ:ﬁ p,:;vt of the grnot; the Eomrﬁﬁflgni“"ght n gfff’-'(l,‘llt be—m:helcuts it h:g ;‘grte,_ eithey cﬁfljt’)gf;;ocm 'szmmﬁfpﬂﬂﬁfiffz ]Hedsald that many elderly peop
I L apoutt increase w; 1sed  hudge g Osm'g “one of was  Jor - wig o) -'iSv(ed to plan ot r BEdw IV oor L s : - valued seeing a care worker because
sha, 4 gpat <4 o8bent on V:Jri”e::d {gibef}”g ﬁl’es&tttaﬁgfgﬁ“"iatmhstgf N?l-lIgS :115 Wlﬂlol?f?ﬁ?he??h feasi- mﬂf\?ﬁg s;zfal Cai?i;p;i;%i: ’:’loverl::ncenrlutl:;;ls?)lcl?agt‘ieg: gﬂgﬁd 222751&8 'lonE}llinelSS: “For ma
b " changeg AYEES 10 discharge 1p“d 10t be aple Psinawritten submission, servic£ hel?ping l:hzmet?) tg}t‘ta ng f;f(tl

of & 1 gaed M n &
£5.1¢ | he promise ending ¥ Tt e
s spe B T e . .
\ N 0.4 DT 19.3\,9 hospital %DJE ready to )b:terver, of a looming cri-  morning, maki h i
he e e Ol loomine Hng, icaking sure t ey are OKintl
| .claiming'thatan  evening,” he added.

Tece oveme. it aise BY There wj
will  he atrong

©




The shadows of 1948
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CHAPTER 29.

An Act to terminate the existing poor law and to provide in
lieu thereof for the assistance of persons in need by the
National Assistance Board and by local authorities ;
to make further provision for the welfare of dlsabled
sick, aged and other persons and for regulating homes
for disabled and aged persons and charities for disabled

_persons; to amend the law relating to non-contributory
old age pensions; to make provision as to the burial

or cremation of deceased persons; and for purposes
.connected with the matters aforesaid. ,
[x3th May 1948.]




25 years of policy-making?
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when you die.




My conclusion?........

One obvious conclusion from these waves of reform is that we
know what does not work: reorganisations, additional resources,
new policy and legislation, assessing council performance,
inspecting services. Each might be necessary, but none is
sufficient on its own. Another conclusion is that the unintended
consequences of policy decisions, not least on social security and
the NHS, along with the winds of social and economic change,
have trumped formal government policy-making in shaping
what the system has become and how it operates.




So what has shaped the nature of adult social
care today?



The shifts from NHS to social care:

» Reduction in acute & general hospital beds

» Closure of long stay institutions

» Transfer of geriatric beds to private nursing homes

» Continuing healthcare boundary

» Reductions in district nursing

» Reduced length of stay

» Shift from inpatient to day case procedures

» Under-investment in intermediate care & rehabilitation



The shift from public to private care provision

Community care reforms
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Other key drivers

» Population growth
» Longer life expectancy — at all ages
» Changes in burden of disease
» More working-age people with disabilities/LTCS
» Higher acuity & complexity of needs
» Overall material prosperity (though massive inequalities)
» Changing family structures & lifestyles
X Technology?

X Consumer power of self-funders ?



If social care reform is the answer, what is the
question?:

1. What does good care and support look like — what kind of help, how much and of what
qguality should we reasonably expect? - the question of values & entitlements

2. How should good care and support be provided and by whom? Who should be
accountable for how well social care works in meeting people’s needs? —the question of
organisation, governance and delivery.

3. How much would good care and support cost, now and in the future? How should these
costs be shared fairly between individuals, families and the state. How should the state
raise the money to pay for publicly funded care? — the question of funding.

4. Who provides care and support, both paid and unpaid, and what is the right balance
between the responsibilities of families, communities and the state? — the question of
workforce



A different road to reform ?

v" A new focus on building public support

v’ Using deliberative democracy & co-
production (v. top-down policy making)

v" Shifting from short-term fixes to long
term planning — ‘cathedral thinking’

> A new social contract for care

» A redesigned delivery model based on
self-directed support & enforceable
rights

» A new funding settlement

©Health Foundation



Lessons for the future:

» Unintended consequences of policy decisions

»The NHS is massively influential

»The importance of time as a currency for change

» Influencing emerging policy ideas v reacting to current ones

»Encouraging locally driven & bottom-up developments



“Change comes from small initiatives which work, initiatives
which, when imitated, become the fashion. We cannot wait for
great visions from people, for they are in short supply at the end
of history. It is up to us to light our own small fires in the

darkness.”

Charles Handy, The Empty Raincoat



“What you leave behind is not what is engraved on stone
monuments but what is woven into the hearts of others.”

Pericles

Thank you

associates@richardhumphries.co.uk
@richardnotatkf
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LODESTONE LODESTONECOMMUNICATIONS.COM

Positive thinking

What does it take to invest in social care?

82 |



LODESTONE LODESTONECOMMUNICATIONS.COM

My background

| advise private investors, companies, state-funded organisations and charities on political
and regulatory risk, helping them to think through the likely changes that could occur over a
5-10 year investment period.

83 |




LODESTONE

Investors I’'ve worked with...

Bridgepoint
DUKE
STREET
OMERS
% o Graphite Capital
AUGU%;I;

terra firma
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LODESTONE LODESTONECOMMUNICATIONS.COM

Three outline scenarios

Tiggerish Careful, coherent integration

85 |
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What changes can we
control?

86 |



LODESTONE

87

We can choose to build
bridges

Q

Committed and coherent optimism is always
expansive and outward-looking

Aligned incentives do not have to rely on shared
ideals or ideologies (though they help)

People are contradictory — able to see social harms
while overlooking their own responsibilities

Contradictions and hypocrisies are the price we pay
for caring

LODESTONECOMMUNICATIONS.COM
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