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Can a national care service work in the small places, 

close to home? 

 

The movement that I help to convene in England, 

#SocialCareFuture, is  

changing how we talk about, think about, design, organise and value social care.  

Through extensive discussion among our movement and public audience research, 

we have developed a vision for the future of social care that starts not with systems 

or funding models, but with our lives: 

 

We all want to live in the place we call home, with the people and things that 

we love, in communities where we look out for one another, doing what 

matters to us.  We or the people we care about might need some extra 

support during our lives to do so because we have a disability or a health 

condition. That’s the role of social care. When organised well, social care acts 

as the glue that binds together the support and relationships that we can draw 

on to live our lives as we want to, with meaning, purpose and connection, 

whatever our age or stage in life.   

 

Sadly, as we know, social care often isn’t organised well and falls far short of this 

vision.  But the absence of a ‘North Star’ and a strong public narrative has been, in 

our view, a major part of the problem.  Insofar as public or political narratives about 

social care have existed, they have not served us well.  Social care is largely 

depicted as a destination, rather than vehicle for a better life.  As existing to ‘look 

after vulnerable people who cannot look after themselves’, rather than to support 

people to lead equal lives.  Painted as a growing cost and threat to society, not an 

opportunity ripe for investment.  It is cast as a service ‘delivered to’ people, rather 

than a range of formal and informal supports that people can draw on to live the lives 

they want to lead. 

 

Another dominant narrative and one promoted by many of us campaigning for 

change over the years is the depiction of geographic disparities concerning eligibility, 

charging, choice and the quality of social care as a ‘postcode lottery.’  Yet having 

framed these local differences as ‘the problem’, we often find ourselves recoiling 
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from one-size-fits-all national ‘solutions’ which can seem at odds with what we 

believe good, personalised and locally-rooted social care should be and do.  Take for 

example, the ‘sheep dip’ approach of life and limb ‘free personal care’, 

commissioned by time and task and dished out in ever shorter slots, the idea of a 

‘National Care Service’ that some propose, modelled on the NHS, or plans to 

‘professionalise’ care staff or establish national registers. Such uniformity is 

inconsistent with a vision of social care that is about the uniqueness of each person, 

where and how they live their life. 

 

So how can we circle this square, creating an equitable approach to social care 

across difference places, while recognising that great social care is all about what 

matters to people in the ‘the small places close to home’? Can we promote equality 

and respect diversity of people and place at the same time? 

 

In 2016, I worked with the Independent Living in Scotland Project (ILiS) and its 

partners to draft a ‘shared ambition for the future of social care in Scotland.’  It called 

for ‘sustained public investment in the development of a modern, nationwide 

infrastructure of social care support’, combining ‘the delivery of a statutory framework 

of common outcomes, underpinned by clear and consistent nationwide rights and 

entitlements.’  However, the ambition also said that: 

 

‘In order to reflect and adapt to the varied local contexts across Scotland, we 

believe the administration and delivery of this social care support should be a 

local matter, involving local government and other statutory and non-statutory 

agencies and organisations, disabled people and carers.’ 

 

That is to say, the question of national consistency would pertain primarily to the 

ability of people to lead good lives in their communities and to the role of social care 

therein – the results.  It was not a demand for a standardised service, or the pursuit 

of a single institutional delivery mechanism – the process.   Hence its call was for a 

National Care Framework, not a ‘National Care Service’.  This combined a nationally 

consistent framework of outcomes and individual rights and entitlements, focused on 

independent living and wellbeing, a minimum threshold for eligibility, the abolition of 
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charging and further efforts to put power into the hands of people and communities 

to allow people to mould care and support around their own lives. 

 

I should clarify that this was not born out of a belief that local councils, as they stand, 

were always innately best placed to help bring about such a plan. As in England, too 

many councils can fail to share power with local people and can act in ways that do 

not recognise or help unlock local people’s strengths and assets, agency and 

innovation. But the ambition certainly did emphasise the importance of locality and 

place, consistent with Article 19 of the UN Convention on the Rights of Persons with 

Disabilities on ‘living independently and being included in the community’ (my 

emphasis).  Personalised care is effective only when it anchors people in the world 

and in their own selves.  Too much social care today either neglects or displaces 

both. Local, community-rooted agencies have a crucial role to play in helping to open 

up those communities to people otherwise excluded, and to forge the bonds between 

people that help us all to get along and to thrive.  

 

To those ends, the ambition’s ultimate answer though lay not in institutional power, 

but with people power.  It called for a further liberalisation of rules concerning self-

directed support, to have as few restrictions are as legally required concerning the 

way people choose to direct their own support and the encouragement and 

celebration of ‘innovative, and atypical approaches.’ In support of this it also called 

for investment in the development of ‘new local delivery mechanisms beyond local 

government such as social care support cooperatives that allow people to pool 

personal budgets and hire staff and in peer support via user-led organisations.’  The 

ambition saw collaboration, co-production and the sharing of power at the local level, 

including with respect to commissioning, as the way forward, not the centralisation of 

power, or only the reallocation of local institutional accountability and responsibilities.   

This is, arguably, a vision of a deeper form of involvement than that envisaged in the 

Independent Review of Social Care in Scotland (2021), blurring the lines between 

‘delivery partners’ and ‘citizens’ and ‘providers’ and ‘users’ of care and support.  

 

Building on the ideas in the 2016 ambition paper, I would now stress the potential of 

digital platforms as vehicles to put more power into the hands of people who draw on 

social care to craft and commission their own support. This already exists in data-
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driven platforms such as Tribe Project and Equal Care Coop.  In time there is no 

reason why such platforms cannot emulate the personalising algorithms of Facebook 

or Amazon to support us to think about the lives we want to lead and the products, 

services, relationships and connections  that might help us.  Or imagine a ‘Pinterest’ 

for wellbeing, where rather than ‘hacks’ for Ikea, you could find and share hacks for 

independent living.  What if the technology could help overcome the things that put 

so many off self-directed support, handling the money and paperwork, ensuring 

accountability while optimising choice and control?  And imagine if through all this, 

wellbeing markets evolved locally and nationally (and internationally) that were 

genuinely informed by the hopes and imagination of people drawing on support, 

absent in the too often dead hand of block commissioning. 

 

How can we combine such hyper individual, hyper local design, commissioning and 

organisation of care and support with national consistency?  By focusing on the 

‘brownie, not the recipe’ when measuring performance.  The ambition argued that 

‘Social care support should be aligned to a wide range of common outcomes, rooted 

in human and civil rights, some of which are already part of Scotland’s national 

performance framework.  It recommended that these outcomes should be set out in 

statute, shaping both the eligibility for social care support and the measurement of 

overall performance outputs.   It is interesting then to see a brief reference to 

‘Enabling rights and capabilities’ as offering the ‘new paradigm’ in the Independent 

Review, though it is not expanded on elsewhere in the report.   In her book Radical 

Help Hilary Cottam (2018) advocates that the future welfare state should move from 

managing our needs to building our capabilities.  She explains that ‘the capability 

approach does not command you to change, to pull yourself together or take care of 

your own problems.  Neither does it pretend to fix you.  It starts in a different place, 

first taking into consideration the interconnections between the internal and external 

structural realities of your life and then helping us to address both.’  Similarly, in a 

2009 report I co-authored for the Equality and Human Rights Commission, which 

focused on social care reform in England, we argued that the ‘capabilities approach’ 

and framework, developed by Professor Amartya Sen, offered a powerful way both 

to re-imagine and measure the performance of social care:      
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The Commission believes this approach lends itself well to establishing a care 

and support system which:  is based on promoting universal human rights-

focused outcomes; assesses needs fairly according to the extent of ‘capability 

deprivation’ faced by individuals in achieving these outcomes; fully engages 

the person or people requiring support in personalising, coproducing and 

having the opportunity to control care and support to satisfy their own choices 

and aspirations; and can be characterised as having broad social and 

economic value.  

 

Working with the London School of Economics, the Commission developed an 

‘Equality Measurement Framework’ of outcomes rooted in the capabilities approach 

– a framework which forms the basis of its periodic ‘state of the nation’ reports.   This 

framework, or an adapted version of it, presents an opportunity not only to measure 

how well social care works for eligible individuals, but to measure both unmet need 

and set forth long term goals to improve capabilities across the population and the 

contribution of social care therein.   Crucially, it enables an objective, comparable – 

and granular - measure of performance and progress across geographic areas 

centred on equality of results.    

 

The ILiS ambition called for ‘A national minimum eligibility threshold that ensures 

people have the support to participate equally in and contribute to their community, 

family, work and education’.  Again, the capabilities approach offers a powerful way 

to design a form of minimum eligibility which is not constructed around scoring points 

based on abstract measures of a person’s intrinsic loss of capacities or 

‘vulnerability’, but one which looks at the extent of ‘capability deprivation’ a person 

faces.  That is, the degree to which each person is or is not able to achieve a range 

of ‘substantive freedoms’ that are needed to live in our society. 

 

Last but not least, the ILiS led ambition called for the abolition of unfair and 

participation-limiting charging for services and for the exploration of alternative 

funding.  It is, hence, welcome to see the Independent Review look beyond the 

limited offer of ‘free personal care’ and to characterise spending on social care as ‘an 

investment’, proposing a broader ‘free’ offer.  To these ends it would perhaps also be 

wise to adopt Hilary Cottam’s (2018) advice to think beyond funding by adopting a 
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wider concept of ‘resources’ and to consider how targeted investment can help to 

unlock, mine and stitch together resources and relationships so far not harnessed to 

the ends of care and support.  This could be, for example, through the proliferation of 

approaches such as Shared Lives, Local Area Coordination and Community Circles, 

through platforms that allow people to pool resources, share ideas and support one 

another, where mutuality is the value and operating model, and as already 

mentioned, via the embrace of new digital technologies that allow people to find and 

offer paid and unpaid support, products and services.  The promise here is of 

growing a far more sustainable ecosystem of formal and informal support and 

relationships, blending resources together. 

 

Related to those points, linking the future of social care to local economic 

development, by stimulating the growth of community businesses and micro-

enterprises offering care and support provides a way to link together improving 

support with creating good jobs.  In doing so, the social and economic returns will 

accrue to, rather than be extracted from, local people. Whatever the design of 

Scotland’s National Care ‘Service’ it should be committed to ensuring that it makes 

such a contribution.  Recognition of this value, and of social care as essential 

infrastructure, underpins President Joe Biden’s plan to invest $400 Billion in 

homecare as part of the American Jobs Recovery Plan. In Australia, the Productivity 

Commission called for doubling in government expenditure and major reform of 

support for working age disabled people on the basis of the anticipated return on 

investment, which led to the National Disability Insurance Scheme.   

 

In England, the debate about social care reform has largely been reduced to a 

question of how to finance (or to avoid financing) our ageing society, with some calls 

for greater integration with the NHS and for improved terms and conditions of staff.  

So, I watch with huge envy the debate my colleagues in Scotland are having, 

following the Independent Review which begins – as it should – with a bold vision for 

the role of social care in Scotland’s future, before exploring the form it needs to take 

to deliver that vision and the resources required.   

 

The acid test of reform, in my opinion, must not be the size, scale or power of the 

institutions we build, but the number of lives that stand to be better lived.  


