
 
 

The future for social care – what gets in the way?  Julia Unwin 

1 
 

The future for social care – what gets in the way?  

 

There are few issues in public policy which are more routinely 

described as ‘intractable’, ‘incapable of resolution’, 

‘perennially challenging’ as the provision of care. For decades, cries of despair have 

accompanied any discussion of the subject. Time and again detailed reports have 

been commissioned, inquiries have been conducted, outputs applauded, and then 

quickly shelved as politicians and policy makers abandon the issue as too fiendishly 

complicated. 

 

So, the Scottish government, in commissioning the highly regarded Derek Feeley 

report is to be commended for its willingness to say that this is not ‘a problem to be 

solved’ but an opportunity that no competent government should fail to grasp. And 

the review itself, in its granular analysis, and thoughtful approach to the development 

of policy, is a new and encouraging intervention.  

 

But why is social care, almost uniquely in public policy term, such a perennial 

challenge? How have we got to the stage where each new report on the issue, no 

matter how well thought out, no matter how intellectually coherent is met with a 

bucketload of scepticism? Why is it that the result of the very welcome fact that we 

live longer and that conditions which once killed children in infancy have been 

overcome is an arid debate about costs, house prices and a widespread notion of 

entitlement to family legacy.  

 

Yes – it is complex.  Nick Timmins in Prospect describes elegantly, and with 

considerable knowledge and insight, the very particular set of policy dilemmas that 

get in the way of advanced countries like ours finding a way of caring for each other 

at times of vulnerability.  But we have found answers to complex and difficult 

problems involving multiple trade-offs in other fields and other times.  

 

In my view, it is not just the practical and political dilemmas that get in the way of 

resolving the question of social care. It is our emotional response that gets in the 

way of the thoughtful, creative and intelligent response that is so urgently needed.   

  

https://www.prospectmagazine.co.uk/magazine/the-care-conundrum-nhs-social-care
https://www.carnegieuktrust.org.uk/publications/kindness-emotions-and-human-relationships-the-blind-spot-in-public-policy/


 
 

The future for social care – what gets in the way?  Julia Unwin 

2 
 

- The fact is that we are afraid of it – the need for care. We dread any reminder 

of our own vulnerability and dependence. That’s why nearly all of us take out 

insurance against the unlikely event of a domestic burglary, but vanishingly 

few of us take out any insurance against the almost certain need that 

someone will have to help feed us, bathe us, look after our emotional needs. 

We don’t want to think about it personally, and our politicians and policy 

makers take their cue from that fear. Social care becomes something that is 

not about us – but about someone else. 

 

- Then there’s the fact that most care is private and therefore secret. It takes 

place in people’s homes, perhaps the home they have always lived in, or in a 

place established to provide care. The intimacy and privacy of this care 

means it can be ignored. And since a great deal of care is still provided by 

women, frequently for women, it can be seen as simply an extension of 

domestic life, not a public policy question at all.  

 

- Finally, we get confused about what care is. Is it practical, even technocratic – 

a list of tasks that can be delineated, costed, and allocated or is it ‘care’ as in 

kindness and love - unhelpfully vague and aspirational concepts in the world 

of pragmatic policymaking. Neither of these approaches serve the people who 

draw on care – but neither do they allow for a grounded commitment to get it 

right.  The truth is, as all of us who have ever needed or given care know, it is 

a combination of the deeply intimate and personal, transactional help, and a 

wider social engagement which supports us to lead good, rounded lives.  

 

It is this mix of emotions gets in the way of developing the sort of solutions that a 

sophisticated country, with confidence and organising capability, should develop. 

Every attempt at arriving at an acceptable resolution comes up against the following 

imponderables. 

 

- Care comes in many shapes and sizes. We all draw on care at different 

stages in our lives.  However, the way in which we draw upon it, the time at 

which we use it, and the nature of the care we use will be very different. The 

diversity of the ways in which we draw on care – to get daily support for those 
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of us with life- long conditions, to receiver post-operative care for a short time, 

to be supported at the end of life, or to be enabled to go to the pub or on 

holiday; how can all these different aspects of care be provided?  

 

- Care is not an island.  The nature of our care needs, its design and our 

experience of care will all be shaped by our own circumstances. It is shaped 

by the homes we live in and the family and friends we have. Equally, it will be 

shaped by our other experience of life – our employment past and present, 

the nature of the care we need and the income and wealth that we have.  It 

depends on our health, the health of those we love and care for, and the 

resource – personal, human, and financial – that we can draw upon. 

 

- Crucially, it will depend upon the nature of the neighbourhood or 

community which we live. For all of us the first line of support is always within 

our families, neighbours, friends, and community. Indeed, the providers of 

services – even if they rarely explicitly acknowledge it – know that their efforts 

and services would be entirely overwhelmed if it were not for the complex and 

inter-related web of support we rely on throughout our lives. The formality of 

care is only ever a supplement to that rich network of varied support which 

sustains most of us.  For that reason, care is hyper local.  

 

It might seem odd therefore to respond to these emotional factors by using the now 

unfashionable language of the ‘social contract’. But a social contract, as opposed to 

a strictly commercial one, relies heavily on trust as well as expectations. A contract 

for social contract for care would make clear what should happen and how it will be 

done, but crucially how people who draw on care can have confidence.  Without 

this new contract there is a real risk that future thinking on care will continue to veer 

wildly between optimistic aspiration, and tick box transaction. The hopes of those 

who currently draw on care, the confidence of all of us who will one day require it, 

and the well-being of those who work in and around social care all demand a new 

approach that is open, trusted, and personal.  

 

 

https://www.ccpscotland.org/blog/the-space-between-chaos-and-shape/
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There’s a great deal that needs to be done, but no new contract will be complete 

without a rigorous approach to:  

 

Planning and resilience 

The catastrophic impact of the Covid pandemic on care homes has proven 

many things, but particularly it has shone a very bright light on the inadequacy 

of both the business and operational models that underpin our current 

provision of social care. We found that too many care ‘businesses’ were only 

viable at more than 95% occupancy, that they relied on a poorly paid, 

frequently casual workforce rushing between different settings, and had links 

with the local health system that were clearly neither collaborative nor in any 

way mutually respectful. As a society, we learned to our cost that this ‘system’ 

was not only not good enough in a time of pandemic – but was grossly 

inadequate and uncertain in more normal times. For the provision of essential 

care to be provided by insecure companies, frequently financially highly 

geared, and without spare capacity is no way to provide a planned, reliable, 

and certain service. Care services need, perhaps even more than others, to 

be resilient, well-resourced, and able to plan into an increasingly uncertain 

future. Resilience permits trust, and without trust we will struggle to develop 

the care we all need.  

 

Accountability 

Care is a private matter, often intimate and offered away from the public gaze. 

It is also frequently experienced within institutions, or in settings that are 

themselves private and hidden. All our experience tells us that poor services, 

carelessness and indeed abuse, flourish in places that are private and rarely 

visited. Prisons, police stations and children’s homes are all secret settings 

where poor practice and criminal activity can flourish.  

Care settings are too frequently seen as mysterious places, accessible only to 

those who draw on their services and their closest relatives, and otherwise 

closed to the public. They may be subject to formal inspection, but they rarely 

experience the daily accountability that makes not just for safety but for 

continuous improvement. The introduction of the market into ‘care services’ – 

particularly in England but in the rest of the UK too, has produced a patchwork 
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of provision, mixing large institutions owned through distant private equity, 

homes and domiciliary care run by small businesses and charities. The 

patchwork is both confusing and opaque, and accountability suffers as a 

result. Little wonder that abuse happens, and that suspicion and fear thrive.  

We need to balance greater openness, with respect for the privacy of those 

who draw on care, and for those who provide it. No easy matter, but citizen 

regulation and inspection, openness about process and outcomes, and a 

willingness to share the lessons – good and bad – from the experience of 

using care must be the cornerstone of developing a genuine approach to local 

accountability.   

 

Measurement and assurance 

It’s a cliché of management to state that ‘what gets measured gets done’ but 

in seeking to understand what builds trust and confidence in social care, the 

nature of the measurement, and therefore the assurance, determine the 

nature of care. Paperwork abounds, and record keeping about medicines, 

status, interventions, and processes is everywhere. But the assurance that we 

seek about care is less about process and change, but more often about 

kindness, care, and happiness. The real tests should be found in the following 

questions about those who are drawing on care: 

 

o Are they happy? 

o Are they engaged and having fun?  

o Do they laugh?  

o Are they surrounded by the things they love?  

 

So, we need to find ways of recording and measuring the answers to these 

sorts of questions. Care enables us to lead good lives. Unlike health services, 

care doesn’t have results which can be celebrated as ‘cure’. Instead, it 

provides a platform on which we can build and lead our lives. That’s the kind 

of ‘quality assurance’ we need just as much as we can be assured of the 

integrity of any drugs chart.  

 



 
 

The future for social care – what gets in the way?  Julia Unwin 

6 
 

The route to a new social contract – one that will make us all feel safe and confident 

– is not straightforward.  But let’s start by focusing on what we all want and desire 

when we need care and support – a place we want to be, with contact with the 

people and activities that make us happy and give us pleasure. It requires those 

characteristics with which public policy struggles – an understanding of our own story 

– with all its joy tears and laughter - a sense of self direction, and the ability to do 

what makes us happy. We must stop shying away from those shared longings. If we 

carry on as we are, we are condemned to treat the ‘service user’ as an object, the 

carers as sources of cheap and unskilled work, and the institutions and organisations 

in the care world as simply extractive places. 

 

But by centring our contract on the needs, wishes and desires of all of us who will 

need care, by recognising the central importance of trust and confidence in the care 

system, we can begin to tackle this ‘impossible’ issue.  

 


