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The impact of the care and support White Paper on frontline care 
 

Event report 
 

Summary 
 

In September a group of frontline health and social care professionals were invited by Age UK, the 

Royal College of Nursing and the College of Social Work to attend a roundtable discussion to 

consider and evaluate the Government’s proposals for reform of care and support.  The attendees 

were a range of social workers, nurses, geriatricians and representatives from the Association of 

Directors of Adult Social Services (ADASS). 

 

In general, those attending considered the reform plans to be a step in the right direction that 

would have a degree of positive impact on their day to day work.  There were a few areas of 

concerns expressed, mainly raised where the White Paper and draft Bill were light on 

implementation details, or where consideration of an issue would be delegated to regulations and 

further negotiation: 

• Concern was expressed about funding to underpin the proposals.  This related to the 

funding for current service provision as well as the cost of implementation of specific new 

Duties which it was felt would incur additional costs to Local Authorities and NHS 

organisations, in particular the new Duties related to prevention and supporting people 

earlier.  It was acknowledged that there is an extremely tight fiscal situation for the 

Government but that there was a risk of undermining the effectiveness of the proposals 

without adequate investment.  

• Nervousness was expressed about specific parts of the reforms yet to be fleshed out in 

regulations or where further work is necessary.  Attendees were concerned about the 

undisclosed plans to change the assessment process and develop new eligibility criteria. 

• In its consideration of the new eligibility and assessment system, attendees thought that the 

Department of Health should identify outcomes for patients and service users that could be 

common across both health and social care services.  This would also assist with integration 

of frontline services. 

• Closer integration of health and social care services is a welcome part of the White Paper 

and draft Bill.  However, there was concern about a lack of detail about how, in practice, this 

should be implemented locally.  Attendees wanted more specific details to guide what this 

should look like and what the Department of Health considers to be good practice.  Local 

interpretation of how to implement integration was not viewed favourably. 

• The attendees felt that the draft Bill opened up new opportunities to clarify and streamline 

existing processes through the development of guidance.  This related to personal budgets 

and the associated processes, in particular, allocation of resources to individuals, charging 
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and monitoring of personal budgets and Direct Payments which can currently be very 

bureaucratic and cumbersome to use. 

• Market management responsibilities for Local Authorities should improve the availability of 

services for self funders, considered currently to be at a disadvantage when choosing and 

paying for services. 

• Social workers welcomed the emphasis on community development and capacity building 

within neighbourhoods.  There is a role for Health and Wellbeing Boards in taking forward 

these new responsibilities which attendees thought should be set out in guidance. 

• The focus on the care and health workforce, and in particular the proposal for minimum 

standards and a Code of Conduct were also considered to be very positive. 

 

This report covers the following areas: 

• General points raised during the discussion 

• Integration 

• Professional roles and responsibilities 

• Assessment and eligibility 

• Informal carers 

• Personalisation 

• Prevention and early intervention 

• Regulation and inspection 

• Market management 

• Conclusion 

 

Introduction 

In September 2012 Age UK, the Royal College of Nursing and The College of Social Work held a 

roundtable seminar to gather and assess views on the Government’s plans for reform of care and 

support.  Those who attended work on the frontline of health and social care provision, and 

included social workers, nurses, geriatricians, alongside representatives from ADASS. 

 

The purpose of the seminar was to discuss and evaluate the Government’s White Paper Caring for 

our Future: reforming care and support and the draft Care and Support Bill, both published in July 

2012.  Attendees were asked to evaluate at a relatively high level whether the measures set out 

would support them to provide high quality and responsive care and support to older people, and 

tackle some of the systemic issues that make current provision a challenge for them.  The three 

organising bodies felt it was important to discuss the reform plans specifically with those who 

provide care and support services on the frontline and that their consideration of the effectiveness 

of the proposals would be a useful addition to the debate about reform. 

 

The event was chaired and facilitated by Richard Humphries, Senior Fellow at The Kings Fund and 

attendees received a presentation from Ed Moses, Deputy Director at the Department of Health on 

the detail of the reform proposals. 

 

Two journalists also attended to participate in the discussion in order to raise awareness of the 

views of professionals in the wider discussion about the reform plans. 
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The attendees of this seminar were invited through the Royal College of Nursing and the College of 

Social Work and whilst they are a self-selected group and their views may not be representative of 

the workforce as a whole, it is nevertheless a useful snapshot of frontline views.  The seminar was 

held on a Chatham House basis, but it was agreed that details of the discussion would be fed back 

anonymously to the Government as a contribution to its ongoing consultation process as the draft 

Bill is developed. 

 

This short report highlights the themes that were raised during the discussion. 

 

General points raised in discussion 

There was broad agreement and welcome for the proposals set out in the White Paper and draft 

Bill.  Attendees generally agreed that a positive difference would be made in the provision of care 

and support across health and social care.  As might be expected, there was concern where 

proposals contain little detail, or where the intention is to flesh out proposals further in regulations 

or guidance following enactment of the Bill.  This includes issues like the reformed assessment 

process and eligibility criteria.  Whilst this didn’t prevent the attendees generally supporting the 

idea of specific parts of reform, there was clearly nervousness about what might be expected as a 

final product. 

 

A great deal of the discussion centred on the proposals for a closer integration of health and social 

care services.  The proposals were welcomed and recognised to be a potential benefit for older 

people, but there is a need for more certainty about what they would look like in practice.  In 

addition, attendees were concerned that areas of specific professional expertise might be lost in 

the drive towards streamlining and sharing of responsibilities.  Some expressed concern that there 

is a lack of clarity about how their roles would change.  As is well known, integration of health and 

social care is variable across England, as individual areas adapt their approaches to match local 

priorities and arrangements.  The proposals were not considered to address this current variability 

which was considered to be problematic.  There is therefore a clear need to encourage staff to see 

the benefits of joint working and reassure them that professional skills are valued. 

 

There was broad consensus that the community development and capacity proposals in the White 

Paper and draft Bill were very positive and that this would support people to take greater 

responsibility for their possible care needs and seek support earlier.  In particular, people 

welcomed the role that all social work organisations would need to play in this community 

development, but expressed a concern about workload and personal capacity to manage case-loads 

if they are expected to take on a time-consuming community development brief in addition. 

 

Many of the challenges facing joint working in particular across health and social care services were 

described to be cultural and therefore difficult to address with legislation.  The examples given 

related to the difference in perceived functions of health and care services: health’s primary 

function was diagnosis and cure, whilst social care was thought to focus more on the development 

of life skills, maintenance of independence and rehabilitation.  This is despite the fact that long 

term or post-acute care could be seen to have objectives that relate very closely to how social care 

is often conceived.  Some contributors thought that these distinctions in the objectives for 

particular services set up barriers to joint working and that these were not addressed in the plans 

for reform. 
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There was a great deal of discussion about the way that Local Authority services and support are 

currently funded.  Concern was expressed that funding was extremely tight, affecting the quality 

and quantity of service provision by Local Authorities and that this would be exacerbated by an 

increase in Duties unless central Government funded implementation adequately.  It was 

considered that this could seriously undermine the success of the reforms unless addressed by 

Government. 

 

Integration 

 

Government proposals 

 

The White Paper and draft Bill confirm the Government’s intentions to bring health and social care 

services closer together for the benefit of patients and service users, creating streamlined services, 

joint priorities and ensuring that locally statutory bodies cooperate.  The draft Bill introduces a Duty 

to cooperate with local partners with a view to ensuring that provision promotes the well-being of 

individuals, enables prevention of the need for care and support, and improves the quality of care 

and support.  The White Paper echoes the Health and Social Care Act 2012 which sets out the levers 

for more coordinated services, including through the NHS Commissioning Board, clinical 

commissioning groups, Monitor, and health and well-being boards. 

 

The attendees were generally very positive about moving local services closer together, sharing 

information, budgets, targets, etc.  All agreed that this would benefit the service user and patient as 

well as their relatives and carers. 

 

Despite this, much of the discussion centred on how this integration (between health and social 

care) could be better achieved, and whether the proposals tackle the main barriers that currently 

exist. 

 

Many attendees felt that the proposals partially addressed the current difficulties, but that there 

were areas that remain unaddressed: 

• There needs to be further guidance on how integration of budgets can be achieved and the 

White Paper should have been more specific on the levers that should be employed locally 

to ensure this happens. 

• There was a strong sense that multidisciplinary intentions can be isolated within specific 

layers within organisations.  So for example, at Director level there could be positive 

intentions to undertake joint working, but that this doesn’t always reach middle managers 

or frontline workers. 

• Most of the attendees agreed with the idea that Health and Wellbeing Boards and Clinical 

Commissioning Groups were key ways of developing joint working at a local level and 

producing joint commissioning strategies, etc, would be highly beneficial.  There was a 

suggestion that some social workers should be located in GP ‘hubs’ alongside other 

community professionals, to break down organisational and cultural barriers and make it 

easier to work alongside each other with the same service user receiving support from both 

teams. 
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• The role of Health and Wellbeing Boards was thought to be central to achieving joint 

accountability.  Attendees thought that services across health and social care should report 

to Boards on their joint outcomes, in order to ensure that all services were working towards 

the same aims.  It was thought that this could be written into the guidance which follows 

the Bill. 

 

Professional roles and responsibilities 

 

Government proposals 

 

Proposals include standardising the training and practice of those health and social care workers 

not covered by professional registration, by introducing a Code of Conduct and minimum training 

standards.  A Chief Social Worker will be appointed by December 2012 and 100,000 new 

apprenticeships will be created within social care in the next five years. 

 

Detailed discussion did not focus on the specific proposals above, although there was a question 

raised about whether it was achievable to set a target of 100,000 new apprentices.  The minimum 

standards for care and health workers were also welcomed, as people expressed concern that 

many of these workers currently receive very little training and guidance about how to carry out 

their roles.  The minimum standards will address the variability of training and practice which 

results in inconsistent standards across the sector.  

 

Attendees discussed more closely how the professional roles of social workers and nurses could 

complement each other (these being the primary roles of the attendees).  There was concerned 

that roles and expertise would be ‘watered down’ by streamlining of processes and bringing teams 

closer together.  It would be helpful to know how the Government envisages joint working 

operating in practice and specifically how professional roles can be distinct but complementary. 

 

There was also a strong sense that the expertise of social workers in particular on assessment, 

preventative approaches, safeguarding and care management should be recognised.  There was 

concern that delegation of some Local Authority duties, such as assessment, could undermine these 

professional roles, to the detriment of vulnerable adults who benefit from the expertise. 

 

The reform proposals also don’t address one of the most difficult current issues for professionals 

which is negotiating packages of support from the Local Authority or NHS organisation.  It was 

generally agreed that this ‘gatekeeping’ role was difficult to marry with their professional roles as 

advocates and enablers for the people they were trying to support.  These responsibilities link with 

the proposals for development of community capacity and assets, which the social workers present 

at the roundtable were keen should be a key part of their role.  In order to carry out these 

responsibilities effectively and to meet the proposals set out in the White Paper the social workers 

thought that their role should be distanced from the budget and allocation processes as well as the 

contract and price negotiations. 
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Assessment and eligibility 

 

Government proposals 

 

The White Paper set out the intention to set a national eligibility threshold although this is not 

detailed on the face of the draft Bill.  A new assessment process will be developed, intended to 

standardise the approach to meeting needs and provide a new way of assessing what support is 

necessary, including consideration of wider non-care needs.  Regulations will also set out what 

should be detailed in someone’s care plan.  Self funders will be entitled to support with care 

planning, and assessments will be portable across different Local Authorities following a move and 

until a new assessment can take place. 

 

There was a great deal of discussion about this subject, in particular focusing on the role of 

professionals in the assessment process and how their skill and expertise can be used best to 

support older people. 

 

• A more uniform assessment process would be a very positive step forward, addressing some 

of the inconsistencies which the professionals felt were a feature of the current assessment 

system.  It was considered that this would help older people and their families to 

understand their rights and entitlements, reduce bureaucracy for the assessors, and reduce 

the number of appeals due to a misunderstanding about what needs were being assessed 

and the resulting services.  It was acknowledged however that it would be difficult to iron 

out all subjectivity from an assessment process and that therefore that assessment 

outcomes would still be affected by individual interpretation of needs. 

• Staff from both NHS and social care backgrounds welcomed the consideration of an 

assessment system which focused on outcomes for the older person, rather than their 

specific care needs and a concentration on which services might be able to support them.  It 

was thought that this would help the assessments cross multidisciplinary boundaries more 

effectively.  This would mean that assessments within the NHS have to have a clearer 

outcomes focus than currently. 

• The links between the care needs assessment and the process for allocation of resources 

(Resource Allocation System or RAS) was discussed in detail.  Professionals from both NHS 

and Local Authority services were concerned that the funding awarded to individuals to 

meet care needs was often inadequate and resulted in people challenging the outcome of 

the RAS, causing delays and additional work for staff as well as stress for older people and 

their families.  There was a general consensus that there should be a more standardised 

approach to allocation of resources in which there was a clearer link between needs and the 

funding allocated to meet those needs. 

• The proposals for portability of assessments were welcomed, but agreed to be limited in 

their effectiveness.  Attendees thought that very few older people would benefit from this 

new Duty and that there would still be considerable uncertainty about the services available 

in the receiving Local Authority.  There was also a question about how the proposals would 

help people whose needs are changing rapidly as reassessment would need to take place 

very quickly following a change.  It was considered that there should be more detail written 

into the Bill or the subsequent guidance about how Local Authorities should discharge this 

new responsibility and within what timescales. 
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• Many of the professionals were very keen that the assessment process should encourage 

individuals to take appropriate risks when setting up a support package.  This especially 

related to the assessments that take place within NHS settings which were considered to be 

restrictive and too focused on meeting specific care needs rather than having a wider focus 

on social, emotional and psychological wellbeing. 

 

Informal carers 

 

Government proposals 

 

Carers will be entitled to not only an assessment of their needs but also to services or support to 

meet their needs, with minimum eligibility criteria introduced on the same basis as other people 

using care and support services.  NHS organisations such as the NHS Commissioning Board and 

clinical commissioning groups will have a responsibility to work with local partners to ensure that 

carers are identified and supported.  Proposals to strengthen support for carers in their roles are 

intended to link with increasing community capacity more generally and help older people remain 

outside the formal care system for as long as possible by preventing or delaying the need for care. 

 

The attendees warmly welcomed the new entitlements for carers, recognising that provision of 

support would be a key way of maintaining and stabilising existing caring arrangements.  They said 

that it would help carers to have their own well-being needs met, which was acknowledged to be a 

failure of the current system.  This was especially thought necessary given the increased role for 

carers that most of the professionals thought would occur as a result of the reduction of state 

support services and the increasing demand from older people for care and support. 

 

A key point was made about the investment needed in the skills of the informal care ‘workforce’ in 

a similar way to that planned for the formal, paid care workforce.  Attendees considered that Local 

Authorities should invest in training for informal carers to support them in their role and to help 

them provide high quality support. 

 

Personalisation 

 

Government proposals 

 

An overarching theme of the reform proposals will see a continuation of existing policy so that 

people who use care and support services will be at the centre of their support and have as much 

control as they want.  To support this there will be more Guidance about what Local Authorities 

should include in someone’s care plan, including a statement of their eligible needs, what support 

the Local Authority will provide (and how much it will pay for it) and what the individual will be 

expected to contribute. 

 

Specifically, the Government plans to introduce an entitlement to a personal budget and a right to 

request a direct payment.  There will also be a pilot programme to test how direct payments could 

be used to pay for residential care. 
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The discussion centred on the Government’s continued policy to promote personalisation and 

person-centred services, and all attendees agreed that this was positive.  However, many people 

felt that there was a widespread contradiction in implementing personalisation in the current 

funding environment.  Many had experienced cuts in budgets for frontline care services which had 

a direct effect on the amount allocated to an individual for their care package, resulting in reduced 

choice and amount of support for a range of needs.  There was therefore agreement that the 

proposals set out by the Government in themselves were positive, but none of the proposals 

addressed the fundamental difficulty implementing personalisation (and particularly personal 

budgets) in the context of overstretched budgets. 

 

It was agreed that the Bill should set out provisions for more statutory guidance in which the 

process of assessment, allocation of resources, charging and monitoring of personal budgets could 

be made more straightforward, with less paperwork and bureaucracy.  It was acknowledged that 

some of the proposals in the White Paper and draft Bill would support with this. 

 

Prevention and early intervention 

 

Government proposals 

 

Increasing the emphasis on preventing and reducing levels of need is one of the fundamental aims 

of the White Paper, by helping people achieve a better quality of life through provision of ‘timely 

and suitable’ interventions.  Similarly, supporting communities to actively support themselves on an 

informal basis will form part of the role of social workers and Local Authorities.  Local Authorities 

will also have a new Duty to incorporate preventative practice and early intervention into care 

commissioning and planning processes.  An evidence library will be established to help local 

commissioners understand which preventative services are the most effective. 

 

In general the group thought that it was positive that the White Paper set out to shift the focus of 

support and services towards preventing and reducing need, and supporting people earlier.  

However, there was some scepticism about whether the proposals in themselves would achieve 

this, as funding was acknowledged to be a major barrier to this shift in focus. 

 

The social workers in the group were pleased that their role would have an additional focus on 

development of community networks and capacity and be much closer to neighbourhoods and 

communities.  They welcomed this as a return to the original purpose of social work which was to 

support people by helping them get connected to local support and services – and helping 

communities to develop those services, rather than a gatekeeping role which had prevailed in 

recent years. 

 

However, the attendees questioned the strength of the levers to ensure that community 

development was taken forward.  In particular, it was not clear to participants what the role of 

Clinical Commissioning Groups and Health and Wellbeing Boards would be in seeing that this duty is 

taken seriously.  Equally, it was considered that the assessments conducted locally to identify the 

adults who might have needs for care and support which are not being met would be critical in 

ensuring that the preventative services available were suitable and useful.  The point was made 
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that these additional services may not relate to care and support directly and could be more related 

to meeting social or housing needs. 

 

Regulation and inspection 

 

Government proposals 

 

Proposals to improve quality and encourage workforce development are covered in the workforce 

section.   

 

Discussion on other ways that the White Paper and proposals for reform could be extended to 

further improve quality were discussed and felt to be missing from the current plans.  In particular, 

attendees discussed the limitation of the current inspection and regulation system which does not 

support providers to improve the quality but rather focuses on maintenance of minimum 

standards. 

 

It was also thought that the draft Bill should set out the responsibilities that should be expected of 

local commissioners in order to strengthen their role in quality improvement.  This is partially 

addressed by the proposals for the Local Authority role in ensuring diversity and quality of supply in 

the local market, but attendees felt there was too little information about how commissioning 

practice should be employed to contribute to this. 

 

The group also had a suggestion for practice development that could encourage high quality 

services: introduction of training care homes where staff learn how to provide high quality care.  

This would fit with the proposals to create open care homes which interact closely with local 

communities. 

 

Market management 

 

Government proposals 

 

Local Authorities will play a greater role in managing the diversity and quality of provision locally, as 

well as assessing and identifying where there are gaps in the market. 

 

The development of the existing Local Authority role in influencing the local market was welcomed 

by the attendees, particularly because many felt that the choice available to self funders was 

restricted and not always suitable for their needs which put them at a disadvantage compared to 

Local Authority funded individuals. 

 

It was also considered that Local Authorities should have regard to the size of provider 

organisations when commissioning and contracting.  Concerns were raised that large providers 

were more able to weather current financial difficulties than smaller providers, to the detriment of 

the quality and choice of local provision.  This should be considered in local commissioning plans 

and should be set out in more detail in the draft Bill. 
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Conclusion 
 

The consensus from the event was that the Government’s proposals for reform were positive and 

would be welcomed by people who work on the frontline of provision.  The measures outlined 

would, if implemented as planned, increase information about the quality and availability of 

services, help make sure local provision is suitable, support people to be more in control of their 

care and support and help prevent future needs.  However, attendees were concerned that there 

was no mention of funding to support the proposals and felt that this could undermine the 

effectiveness of the reforms. 
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