Social Care in Crisis

By James Elder-Woodward

2008 is the 60th anniversary of the modern welfare state; and it’s showing its age.  
In 1948, it was hailed as a glorious reward from a new Labour government to the common man, both civilian and military. During World War II, they had sacrificed so much for their country – a country, which, hitherto, had been more concerned to preserve the privileges and wealth of the rich, than the health and well-being of its populace.  The government was determined to ensure that the country would secure their future welfare, by creating the 'welfare state'. 

The vision of the founder of the welfare state, Lord Beveridge was to defeat society's 'five giants' of 'Want', 'Squalor', 'Disease', 'Ignorance' and 'Idleness'.  Successive governments have done battle with these 'five giants' with varying degrees of success over these 60 years.  
However, no matter how much of the tax-payers’ money is catapulted at them; they still seem to rear their ugly heads and roar back at us.
 The philosophy underpinning the Beveridge Report
 was that of an active citizenship working and contributing to a society which, in turn, secured the rights of all to a decent quality of living and equality of opportunity.  
However, Michael Ignatieff
, formerly of Cambridge University, has argued that in translating this philosophy into practice, the welfare state has created passive and dependent citizens who have been denied equal opportunities within society.  
Mike Oliver
, formerly of Greenwich University, has also argued that such passivity and dependency among disabled people has been created by the way the welfare state has been developed and managed.  He believes that welfare is based on two erroneous concepts, that of 'need', rather than 'rights'; and that of 'services', rather than 'opportunities'.  
Such 'need' has been and still is 'assessed' and 'prioritised' by an army of professionals and bureaucrats, who are bestowed through legislation with the 'power' to manage and measure out those 'services'.  The outcome of all of this is to disempower and demotivate people ‘in need’ by allowing them little control over their lives and limiting their range of opportunities for self-improvement.

60 years on, yet another 'New Labour' government is once more looking at reforming the welfare state, which ever since 1948 has been divided between financial benefits, managed by central government and what is now called ‘social care’, managed by local authorities.  

Most agree that ‘social care’ particularly for disabled people, young and old, is not fit for purpose in today’s society; no matter where they may live within the United Kingdom

Basically this is due to three major factors.  

First: social care is still based on 17th century Poor Law systems where local “parishes” provided ‘relief’ for their resident ‘impotent poor’.  This has resulted in today’s post code lottery of provision, where different “local authorities” provide different levels of “social care” provision to the same level of need, including no provision at all.  

Second: it is still based on the Victorian presumption that public provision of care should be secondary to the front-line care from families.  And this has led to more and more adults relying on single family members, or even children, because today’s family is not extended, with siblings, grandparents, aunties, uncles and cousins round the corner; nor does the family unit itself even consist of mum, dad and 2.4 children. 

Third: despite the polemics of ‘best value’, social care is still provided on the basis of the cheapest option, or lowest tender.  This custom can be traced back to the Utilitarian principal as laid out by the 19th century philosopher, Jeremy Bentham.  The principle is that of eligibility; the definition of which is that the situation of those who receive welfare, or ‘poor relief’-                                         

“.. on the whole shall not be made really or apparently as eligible as the independent labourer of the lowest class”.  

This means that the living conditions of those receiving state welfare should be made, or as the principle states, “constructed”, to be less comfortable than those of the poorest paid worker.

This, it is thought, would motivate welfare recipients to get a job, no matter what that job was. 

This was the basis of the Poor Law Reform Act of 1834, which established “Workhouses”, the forerunner of care homes today; and this principle is still prevalent in today’s welfare and social care policies, where recipients are means-tested and kept below, or as near to income support levels, via care charging.
 It can be seen within this poor law system, upon which present day social care is founded, that ‘welfare’ only kicks in when the person is seen as being unable to fend entirely by themselves, or with the aid of their families.  
“Independence” is seen as being able to do everything by oneself; and if one cannot do this, the person is stripped of their autonomy and others, mainly professionals paid by the welfare state, take over the running of the person’s life.  They become “dependent” on the state.   We now know that it is far better to ‘prevent’ such dependency by promoting the principles of “independent living” as espoused by disabled people for the past 40 years. 
But let’s take each of these issues in turn:  
In relation to funding, there really should be a fundamental review of ordinary residence, which goes back to this 17th century poor law of parish relief system.  If today’s social care system is to move towards individual budgets, then they should be funded nationally.  
Social care needs to be divorced from local authority control. There is no virtue in the present political belief that local authorities are best to assess and control local priorities. The standard of response to an individual's need for social care should be the same no matter where they may live; and should have nothing whatsoever to do with local political priorities. 
 This is a mere political guise on the part of national politicians to constrain public expenditure on social care; and avoid taking responsibility.  They have enough on their plates defending their decisions on health, to have to face the public on the critical and more often fundamental issues of social policy.

Unfortunately, the result is that social policy becomes a ping pong ball between central government, which sets the policy, and local government, which should implement the policy, but never has the cash; nor often the will; to do so. When nothing ever happens, they then blame one another. 

Social care should be organised along similar lines to health care – free at the point of delivery; and free from ever changing local politics.  
Such a truly national service should be paid for by a national insurance, again similar to health, paid by both employees and employers – a “national social care insurance”, with a corresponding reduction of council tax.  Like health insurance, this tax would be hypothecated and transparently managed to cover, child, adult and elderly care within integrated community settings
And since it is estimated that as time goes by, more and more of us will become reliant on social care, shouldn’t we all take on more responsibility to fund it?
 Turning now to the role of the family in social care: much has been made in the media about the plight of “informal carers” and “young carers”, in particular
.  The stressful situation of informal carers needs to be discussed within a framework which acknowledges disabled people as having the right to receive practical assistance in their own home. Current legislation does give them this entitlement; but very few know about it and even fewer receive it.  However, such provision, even if granted, has to be paid for by the family through community care charges. 

Here disabled people have long been complaining about the inequities within the social care system of double taxation. First they get levied, as most do, with community charges, but then they get singled out with means tested community care charges for the particular social service they receive. Such double taxation inevitably forces many to rely on what little informal care there is from their dispersed and often dislocated families.  Within many such families, there is a greater probability that the only resource available will be the person’s children.

In a recent report on charging, published by the Coalition on Charging
, 80% of individual respondents who no longer use care services said charges played a part in the decision to end using services: and 22% of people currently using services suggested they would also stop if charges rise.  

Unfortunately, the report did not call for the abolition of charging for social care, only that charging should be more fairly applied across England.  Nevertheless, many disabled people still cannot understand why health care should be free at the point of delivery, but social care shouldn’t. 
 There are many tasks which paid care workers are asked to perform in the community, which nurses do in hospitals. These can range from making cups of tea to feeding via a PEG tube direct into the stomach.   Yet, if a nurse does them in a hospital they are free at the point of delivery; but if a paid carer does them in the community, they could cost over 75% of an individual’s income.  
In fact, means tested charges can be anything the local authority likes them to be, so long as the person is left with an income, which is 16.5% (in Scotland) or 25% (in England) above income support level.  

As one young disabled woman said to a recent researcher
: 

 

".... when people hear about charging, they genuinely think 'that's ridiculous'.  Even social workers have responded in disbelief when I tell them, out of my wages, I pay more in charges than I get to keep."
The effectiveness of community care charging, itself, has been questioned.  On average, 25 – 40% of revenue raised by charging is swallowed up in administrative costs.  There is no evidence, either, that charging improves the quality or expansion of services; it is merely used as a tool to restrict service provision.  
Charging only puts more pressure on informal carers and reduces the quality of life of disabled people, young or old.  Public sector social care in Britain relies on over 1 million unpaid family carers to support young and older disabled people in the community. The vast majority live in poverty and ill health – and many are disabled themselves.  

Over 100,000 children under 16 years provide more than 50 hrs of care a week. That’s greater than the Working Time Directive stipulates for a paid adult worker. Not only that, but 1,304 five to seven year olds provide 20 or more hours per week of care.  That’s not just picking up a book for Granny, but real personal care activities, including help to the toilet.  Those who provide substantial levels of informal care experience poor health, including 99 of those five to seven year olds
.
As a society, we often cry out “Shame!” to multinationals which rely on child labour in the third world to make their profits.  Should we not also cry “Shame!” to our own government which relies on child labour to save on the costs of social care?  
The issue of unpaid child labour within the social care system must also be linked to the wider campaign for the human and civil rights of disabled people.  Disabled mothers have either had their children removed from them or have been threatened with this. The Spinal Injuries Association, in 1999, fought, successfully, to prevent a new born child being removed from its disabled mother.

Some feminist writers have said this reliance of social care on unpaid (mainly female) carers should be identified as a feminist issue for it is an issue for single parents – the majority of whom are women. The debate on “young carers” also feeds into the attack on single parents – in each case there is an implicit if not an explicit attack on women’s ability to parent without the presence of a man in the household.
Prof Selma Sevenhuijsen
, a Dutch sociologist, goes further.  She believes that care should be valued as an expression of citizenship responsibility in which everyone would be guaranteed equal access to the giving and receiving of care.  
This idea first arose in a paper, which Sevenhuijsen wrote when New Labour was developing the framework for its “Third Way” policies on the relationship between rights and obligations in the field of welfare and family.   She has also argued that instead of statutory care systems being a residual safety net to informal care, it should be a duty of the state to 'guarantee its citizens an equal share in processes of care giving and care receiving'
.
However, within Sevenhuijsen's paradigm of social care there seems to be little reference to the guarantee of citizens being empowered to take control of their own support systems, as disabled people are now demanding.  Such an approach is advocated by another female writer, but this time in the field of disability rights, Jenny Morris
.  She also differentiates between ‘care’ and ‘support’.  ‘Care’, Morris argues, comes from the expression of love from a loved one: ‘support’ from the values of society.  Both need to be transparent and separated; ‘care’ clearly in the domain of interpersonal relationships; ‘support’ in the realm of formal service provision.

In either case, nevertheless, each may well be provided proportional to the other. The level of care may be proportional to the intensity of the love from a loved one; and the amount of support may be proportional to the values held by society of those whom it supports 
For example, the limited ‘value’, which is placed upon recipients of today’s public social care, is easily reflected in the historical lack of resources to support their equal citizenship within society. 
This brings the discussion to the final criticism of the failings of today’s social care system.  Is Jeremy Bentham right in thinking that welfare and social care should be punitively hash and minimalist in provision? 
Certainly most Local authorities have never funded social care properly.  Most adamantly maintain outmoded services to appease informal carers, local councillors and trade unions; giving little heed to the rights of disabled people to participate in the community as full and equal citizens.  Many promote segregated and 'life and limb' services, which do nothing to support people's holistic needs within the community at large.  They just maintain disabled and elderly people like chickens in a chicken farm

There is definitely a need to revisit this concept of ‘less eligibility’ within social care.  Some have said that the welfare ‘safety net’, should be the welfare “trampoline”.  Instead of safely catching those who fall out of the labour market, the welfare system should bounce people back into it.

Would it not make more sense to build social care on the principles of independent living? Why not integrate welfare into, not just the labour market, but civic life in general – constantly supporting the active participation in family and community life of those requiring assistance?  The onset of ‘tax credits’ and ‘individualised budgets’ are pointing the way to a system disabled people have been calling for, for decades, a system which steadfastly underpins equality of opportunity and continually nourishes independent living.

The principles of independent living must become the cornerstone of future social care in Britain.  No longer should the Poor Law principle of ‘less eligibility’ dominate social care.  The bare ‘bed and breakfast’ service, which maintains the stagnant life of so many people, needs to be the stalwart of support which sustains the rights of disabled people to participate in the whole of the whole gambit of family and community living; including being involved in the design and provision of their own support systems 

After all, wasn’t that the vision of Lord Beveridge – to have an active citizenship supported to work and contribute to a society which, in turn, secured the rights of all to a decent quality of living and equality of opportunity?

Perhaps people should start to remember that
In conclusion, therefore, the three key reforms for the entire British social care system should be:

1) 
Make social care free at the point of delivery and free from local politics by making it a national service paid for through a system of national social care insurance
2) 
Adopt the principle that social support is a basic civil right to receive and civil duty to provide

3)
Base social care on the principles of independent living by resourcing and empowering both disabled people to control their lives as citizens and their user-led organisations to participate in the advocacy for, and provision of, services
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