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In 2002 central and local governments agreed a

number of shared priorities – one of which is

improving the quality of life of older people

If we are to make real, significant and sustainable

improvements in the quality of life of older people,

we will need to take radical steps, rather than

tinkering round the edges. Fundamental changes are

needed in the way we think about ageing and older

people. The way in which public services operate and

are organised will need to be radically revised. The

legislative underpinnings of services for older people

need to be modernised to reflect a different vision

for the future. We must do more to eradicate poverty

and inequalities in health and wellbeing. The

interface between the public sector and the private,

voluntary and community sectors still needs to be

improved and the value of informal carers better

recognised.

The public sector needs to ensure that it is

responsive to the needs of older people. The

national aspirations for better services for older

people is clear in the national service framework and

the NHS Plan and the new investments in health and

social care reinforce this. The social services

community is fully committed to the principles of

opposing ageism, developing person centred care,

working in partnership with users and carers and the

development of inclusive services. However, for local

government, social services and the social care

community and for the NHS, creating robust and

responsive services which will meet the needs of

today’s and tomorrow’s older people poses

significant challenges and many new opportunities.

This document looks at what some of these might

be.

The framework of thinking is based on the

fundamental principles of public sector reform. 

We are committed to the engagement of older

people in the development of services and believe

that older people should be empowered to be full

partners in ensuring that there is a greater range of

flexible services which give them a greater choice in

care.

We are committed to working within a framework of

clear national standards and accountability and

believe this is essential to provide older people with

confidence in public services.

We believe that older people want local services

delivered locally. We therefore support the

movement to devolve power to the front line and

believe this will result in more flexible and

appropriate local services. This is one of the major

themes of this document. 

We believe we will need to work in partnership with

other public and independent organisations to

maximise our resources and promote an inclusive

approach to responding to the needs of older

people.

We believe that our workforce is our key resource and

that investing in our staff and developing flexible

new ways of working is essential to provide better

services for older people.

This is a huge project for the nation and we

recognise that we cannot tackle all the issues at

once. Nevertheless, the speed at which our society is

ageing means that this agenda is urgent now.

We hope that this document will promote a wide

discussion that will help take forward a national

debate about the future of social services for older

people. 
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All Our Tomorrows
Improving the Quality of Life of
Older People

This discussion paper from the ADSS and the LGA

details the progress made so far in building better

services for older people and sets out a positive

vision for the way forward. The first section

highlights some of the major achievements so far,

and some of the challenges we still face. The second

section looks at how our services need to change in

the future and how we need to adapt our policies

and services to improve the lives of older people

reflecting the needs of the ageing population.

It is well known that the population of the UK is

getting older. People are living longer and expect

much more from their lives and the services they use.

In 1900 only 4 per cent of the population were aged

over 601. The latest figures for England from the

Government Actuary2 show that this had grown to 21

per cent by 2003, is expected to be 25 per cent in

2020 and will be 29 per cent by 2031. Year on year,

this is rapidly increasing the demand by older people

for services. Local authorities have a key role in

responding to the needs of older people. This growth

in demand is already having a major impact upon

them.  

Those who are younger often consider older people

as a separate group. We readily use the expression

‘the elderly’, setting us apart from each other, simply

because of age. Yet we would do well to remember

that all of us age. Just because we are older, doesn’t

mean our fundamental needs change.

We want to be active partners in the decisions that

affect our lives. We want to be treated equally with

dignity and respect. We want to remain as healthy

and as independent as possible for the rest of our

lives. We need to be able to access the services that

everyone else uses. When we need specialist help,

we don’t want to be faced with bureaucratic

responses, or arguments about whose responsibility

it is to help us. If we require specialist services, we

want these to be tailored to our needs. Achieving

this for older people presents a challenge.      

Many older people believe their contributions are

not valued as much as they should be, or as much as

they are in many other societies. Such negative

images can lead to age discrimination, social

exclusion, isolation and poverty. Yet older people

have a wealth of knowledge, skills and experience

that can enrich all of our lives. 

An independent inquiry in 1998, under the

chairmanship of Sir Donald Acheson3 found that:

l Older people are more likely to be living in

poverty, whether this is defined as below half-

average income or the receipt of means-tested

benefits,

l The poorest pensioners, who rely most on benefit,

have experienced a relative deterioration in their

income,

l Older people are at risk of fuel poverty,

l Properties in poor condition are

disproportionately occupied by single older

people, and tend to be older, privately rented

properties,

l Older women are particularly likely to live alone,

l Older people experience lack of access to

transport disproportionately,

l Older people are more likely to fear becoming

victims of crime than younger people.

So how can we respond to the
challenge?

We need to confront ageism and other types of

discrimination against older people. In particular we

need to:

l Recognise the vital role that older people play in

our society, and improve the participation and

engagement of older people in policy and service

issues,

l Encourage healthy lifestyles for older people;

break down the barriers to employment, and

ensure they can access the general services

provided for all of us - all with the aim of

promoting independence,

l Have a joined up partnership approach to how

services are delivered and ensure integration of

key services such as health, housing, social

services, transport, leisure and lifelong learning,

planning, regeneration and the environment,

l Ensure specialist services are responsive, flexible,

integrated and of high quality. 

Introduction
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Emergence of Choice and
Involvement for Older People

The Community Care Act 1993 placed a

responsibility on local authorities to offer choice and

involvement in the social services provided to older

people. Although service focused in its approach, the

legislation provided an impetus for involving older

people in choices about their lives. Councils

successfully managed the challenges of introducing

fundamental changes to assessment,

commissioning and procurement of social care

services through the modernisation of management

and professional practices alike.

The introduction of direct payments in 1996,4 and

further encouragement by the government in 20015

to use these for older people, has enabled councils

to give individual older people a budget to purchase

their own chosen services, following an agreed

assessment of needs. 

The Better Government for Older People initiative

reports a whole range of innovative projects6 by local

government, the pension service and others, actively

seeking new ways of involving older people in such

things as employment, lifelong learning,7 user

friendly information, and designing a new learning

and resource centre.

A number of initiatives, such as health action zones,

have been introduced by the government to reduce

inequalities in areas of greatest need. Many of these

have recognised the importance of involving older

people in their local communities. The national

service framework for older people8 also recognises

the need to combat age discrimination.  Councils are

actively working with their health partners to achieve

this.

Emphasis on Independence

Over recent years councils have been changing the

balance between home and residential care.

Research into the changes in social care services

since the mid 1980s9 found that: 

l Need related circumstances of users and carers

are now the primary cause of admission to

institutional care rather than supply side issues

such as a shortage of domiciliary care,

l Care packages are now more efficiently meeting

needs,

l Services are helping to realise a series of

outcomes such as extending length of stay in the

community.

The NHS Plan10 recognised the need for ways of

bridging the gap for older people as they move from

dependence in hospital to independence at home.

Joint health and social services intermediate care

teams have been established, providing rapid

response to emergencies, intensive rehabilitation

and recuperation. Inspections of 23 councils in

2001/2 found a wide range of new innovative services

promoting independence particularly in the area of

intermediate care.11

In recognition of the fact that an older person’s home

can have a marked affect on their quality of life,12

especially their independence, councils, in

partnership with others, have developed schemes to

facilitate adaptations and repairs so that older

people can remain in their existing homes. They are

continuing to develop smarter forms of equipment

to support mobility and monitoring. 

Private and public housing providers have developed

supported housing. This includes the development

of ‘extra care’ supported housing, and large scale,

mixed tenure villages which support independence

by building any specialist services required around

the needs of a person living there.

In addition to subsidised public transport for older

people, imaginative transport schemes have been

developed locally, which enhance the mobility of

people outside their homes. Examples include ‘dial-

a-ride’ and ‘shopmobility’ services, and rural

transport schemes.

Growth in Partnership Working

Arising out of the Local Government Act 2000, which

placed a responsibility on local authorities to

improve the social, economic and environmental

wellbeing of their area, local strategic partnerships

have now been established almost everywhere. Led

by councils, these bring together into one

partnership public, private, voluntary and

community sectors with the aim of reducing health

inequalities and social deprivation by better local

co-ordination. This has begun to shift the focus

towards service outcomes being about securing

wellbeing for all.

Choice and involvement,
independence, growth in
partnership working,
shifting the focus...
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Planning has consequently become much more

integrated. The recent NHS led local health delivery

plans have involved a number of key stakeholders

across the whole local community including older

people and social services. 

The Health Acts of 1999 and 200113 have encouraged

health and social services to pool budgets leading to

more jointly commissioned services reducing the

gaps for service users. The supporting people

initiative14 has similarly brought together housing,

social services and health on a local basis to

commission the support element for supported

housing.

At the service level, local partners are busily

establishing integrated teams. Staff are drawn from

across the agencies, particularly health and social

services, with the objective of facilitating seamless

services. In some cases these teams are being

located in easily accessed ‘one stop shops’. 

Some of these developments involve national

government services. For example, the pensions

service have partnerships with a number of councils

for joint financial assessment. Benefits teams offer a

single route into the pensions service, social services

and the supporting people initiative.

In 2002, the chief inspector of social services

reported that inspections demonstrated social

services departments had actively started to

implement the national services framework in co-

operation with the NHS and other stakeholders

including users and carers.15

Partnership with the independent sector has been

embraced by social services. Directly provided

specialist services now account for well below half of

those procured. Illustrating the change: in 1997 35

per cent of residential care and 70 per cent of home

care was directly provided. In 2002 this had fallen to

20 per cent and 44 per cent respectively.16

Improving the Quality of Specialist
Services

At  the end of March 2002, there were about 203,500

older people in England being supported by social

services in residential/nursing care. Community

based services such as home care, day care and

meals were being provided to approximately 683,000

older people.17

Despite well publicised exceptions, research shows

high levels of satisfaction by service users. In one

home care service study, a staggering 97 per cent of

older people agreed or strongly agreed that care

workers make sure they are comfortable, describing

care staff as ‘friendly, cheerful, discreet, thorough,

obliging and gentle’.18 When comparing changes

since the mid 1980s another study found that

‘services benefit a wider range of people’ and ‘they

are more proactive in achieving outcomes highly

valued by users, carers and policy makers’.19

Department of Health inspections in 2002 also found

that older people generally indicated they were

satisfied with the services they received’.20

Improving Support to Carers

The Carers Act;21 subsequent legislation,  guidance,

and the carers’ grant have emphasised the

importance of support to informal carers. Although

problems still do remain, councils have responded

positively to the Act. A government report22

concluded that the implementation of the Act had

brought a greater focus on carers’ needs and noted

that in some cases carers are offered very sensitive,

practical and emotional support. 

Current Challenges
Social Exclusion and Older People

Older people are often still excluded from universal

services in the community, ones that we would all

expect to use.

The ability to travel from our homes is critical for

meeting our basic needs such as shopping, contact

with others and full participation in community life.

Research23 has established that good access to

transport is associated with quality of life for older

people. And yet, according to a survey,24 over one

million UK citizens over 65 feel acutely isolated in

their own homes. The same survey found that train

and bus operators think of older people as a

nuisance or as potentially reducing profits, because

of demands for free access. 

Having a suitable home is crucial to our wellbeing

and yet the Housing Corporation points to a lack of

understanding of ageing in relation to housing

design and planning. A view exists that just a few

categories of specialist housing will meet the needs

All Our Tomorrows Page 4
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of all older people. This is an example of fitting

people into services rather than designing services

around the needs of people. It results in such

examples as older people having insufficient room

within their homes to entertain others. There is often

also a failure to respond to older people living in

general housing who, without enough support, can

be socially isolated.25

None of us could easily maintain our independence

if we were unable to access health care services when

we needed them. Ageing does bring a greater risk of

needing health care26’27 and yet older people are

often seen as a burden rather than the major age

group of adults who legitimately require services. A

1998 Inquiry28 found that poor older people may be

less likely to receive some health care services and

have poorer health outcomes after receiving these

services. Age Concern reported a survey of GPs

finding that 77 per cent confirmed that age based

rationing occurred.29 None of us would easily

maintain our dignity if we were regarded as a burden,

just because we shared a health condition with a

huge number of other people. This ought to be an

argument for more help rather than less.

It is likely that this picture would be repeated in

other universal services such as leisure and

education. The challenge is to find ways of

integrating older people into their own

communities, utilising the universal services we all

require.

Uncoordinated Commissioning

While local strategic partnerships have a key role in

promoting wellbeing, there is no effective

mechanism to support the local strategic

partnership to coordinate commissioning from the

viewpoint of older people. 

Joined up commissioning between partner agencies

for specialist services used by older people is

developing. However, challenges remain. Differing

targets, priorities, planning systems, commissioning

and governance arrangements, work force roles,

budgetary constraints, delivery, and performance

monitoring make it difficult to deliver services that

are coherent and joined up. The national service

framework, while giving much needed and welcomed

attention to older people, is far too narrowly focused

on health. It is clear that if the gaps in services for

older people are to be closed and services better co-

ordinated, then improved forms of joined up

planning and commissioning are required. 

The challenge is to find ways of commissioning

universal services on a joined up community wide

basis and specialist services on a system wide joint

agency basis. 

Disjointed Governance

Joined up commissioning requires joined up

governance. The NHS Plan30 suggests either joint or

lead commissioning across health and social

services but this does not cover other key partners.

The planning for the implementation of the national

service framework for older people and the local

health delivery plans led by primary care trusts has

encouraged wider participation, but largely from a

health perspective. The duty of wellbeing in the

Local Government Act 2000 resulted in local

authorities leading community strategies, and a

national agreement has been reached for capacity

planning involving all partners including the

independent sector. However, there is no consistent

governance framework in which commissioning can

operate across all needs and all partners.

The key objective for a governance framework is to

secure seamless journeys for service users and their

carers when utilising both universal and specialist

services, while holding partners to account for their

individual contributions.

Recent Health Acts31 have introduced flexibilities

that ease the way for joined up governance,

including creating a care trust. However, although in

some cases this can be helpful, it focuses attention

primarily on the specialist services provided by

health and social services. Mechanisms still need to

be found to include all the other community

services. 

A study by the Audit Commission32 concluded that

some areas had achieved high levels of integration

with a minimum of structural change while others

had adopted care trust status. They suggested that

the level of organisational change necessary to

deliver integrated care is likely to be different in each

community; one model does not fit all.

This presents a challenge to each community.

Services must work together if they are to make the
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maximum difference to the lives of older people.

Every community needs to establish the appropriate

governance arrangements for their locality in order

to make this a reality. 

Pressures on the Delivery of Services

Apart from the issues for older people accessing

universal services identified above, similar problems

exist for social services. The independent Inquiry

into inequalities33 found that:

l Levels of domiciliary support are insufficient to

counter an increasing trend for more older people

to enter residential care.

l Where demand for services exceeds supply those

in the poorest groups are protected through

means testing. However charging for essential

support services can disadvantage those with

average incomes, while those with small savings

feel penalised.

l Poorer older people are less able to bear the

additional costs of disability such as the

additional laundry costs associated with

incontinence.

Inequalities are likely to worsen unless action is

taken. People are living longer. two per cent of the

population in 2003 were over 85 years, but it is

anticipated that this will grow to 2.5 per cent by 2020

and 3.2 per cent by 2031. It is a much higher

proportion of people over 85 years who require

specialist support from social services.

When support is required, informal carers currently

provide a very significant share of this. This is often

without the direct involvement of outside agencies.

There are six million carers in Great Britain with one

in eight adults giving informal care.34 Informal carers

are often crucial to older people and help to avoid

dependence on specialist services. 

However, a government report35 in 1998 noted that

the quality and type of support that carers receive

remains a matter of chance. In some cases, carers

received no information about what might be

available and they were not assessed. A survey of

carers in 200336 by Carers UK reported only slight

improvement.

Alongside this, the population in the ages who

traditionally provide this informal support (35 to 60

years) is set to fall. There were three people aged 35

– 60 for every older person aged 70 and over in 2003,

this is projected to fall by 35 per cent to two people

for every older person by 2031.

The challenges are to improve the delivery of social

services to service users and carers while expanding

opportunities for choice and responding to the

population-driven increase in demand. 

Modernising the Workforce

Modern services require a modern workforce.

However, social services struggle to recruit and

retain staff and their roles don’t cover the new tasks

required. In some cases the prescribed roles are

restrictive. 

Traditionally social care has had a poor image37 and

for many posts, low pay. A national report38 in 2002

showed that the numbers working in social services

departments fell overall by three per cent over one

year. This was particularly marked within services

associated with older people: domiciliary care by 7.5

per cent and residential care by 4.3 per cent.

Turnover for home care employees was a high 16.1

per cent. 

A similar survey39 of independent care providers

revealed, in residential care, vacancies of 7.1 per cent

and 8.5 per cent for care workers and nurses, and

turn over rates of 24.9 per cent and 15.3 per cent

respectively. Fifty per cent of respondents reported

severe difficulties in recruitment, citing

attractiveness of pay as the most common reason.

The turnover of home care workers in the

independent sector was a massive 35.8 per cent (50

per cent in London), the main reasons given being

low pay and nature of the work.

A national report concluded that there are shortages

of qualified staff and competition with other sectors

for unqualified staff.40 This is exacerbated by

national shortages in the NHS of GPs, community

nurses and other staff.

Many of the traditional roles and skills of staff need

to change. Tasks such as rehabilitative work for

people with disability, including older people, are

shared between different professional groups and

can include occupational therapists, social workers,

care staff and nurses. What is required are new roles,

which bring together a number of the skills related to
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rehabilitation and reablement. We also need to

develop the role of community development with

professionals becoming facilitators and catalysts for

change.

A related workforce issue is the need to change the

traditional ways staff work across agency boundaries.

Collaborative working requires training to

understand the roles of other agencies’ staff and in

the particular skills of referring across the system to

get services delivered. Staff from partner agencies

across the public and independent sector may need

similar skills, yet joint recruitment, training and

cadet schemes are largely absent. 

Traditionally social services for older people have

been staffed with people less trained and qualified

than the remainder of social services. The 2001

workforce survey41 showed that in residential care 39

per cent of managers of older people’s

establishments held relevant qualifications.

However for managers of children’s establishments

the figures were 67 per cent. In the home care service

only 9 per cent of managers possess a relevant

qualification. 

The numbers of field professional social workers

show a similar imbalance. The number of social

workers in the older people’s and children and family

services are roughly equal42 and yet the volume of

work is significantly higher in services for older

people: the proportion of expenditure by social

services on children being 23 per cent and for older

people 45 per cent.43

National action is being given to the appropriate

training and qualifications of the workforce but the

challenge is to give continued attention to these

issues, and speed up the pace of implementation. 

Investment Issues

An adequate income is the prerequisite for meeting

our needs. Essential items such as nutritious food,

heating, mobility, independence, autonomy, choice,

participation in the community and thus dignity,

often depend on being able to afford them. This

makes pensions one of the most crucial services for

older people. 

However, the minimum income guaranteed for an

older single person is only £5,104 per year and

£7,790 for a couple.44 As a proportion of UK average

earnings, this is 15 per cent.45 Considering all

pensioners, even the mean net income after housing

costs, is only £8,216 for a single male and £6,656 for

a single female.46 Additionally, many pensioners

have not taken up all the benefits to which they are

entitled. In 1999/2000 between £930 million and

£1,860 million in entitlements went unclaimed by

pensioners47 despite sustained attention by central

and local government and the voluntary sector. 

A very recent national survey concluded that 45 per

cent of older people surveyed remain in poverty,

lacking two or more basic items or activities that

they could not afford to purchase.48 Successive

governments have encouraged individuals to

prepare for their retirement through occupational

and private pensions, but recently employers have

moved away from final salary schemes, leaving

future pensioners dependent on the vagaries of the

stock market. 

Having sufficient resources can also be an issue

when needing specialist services. NHS services are

free but social services are means tested. In the case

of local authority supported residential care,

residents make a significant financial contribution to

the costs. In the case of NHS continuing health care

services are free. Despite a commendable joint

approach by the government and local authorities to

create a common framework for all councils in

setting eligibility criteria,49 the distinction is not

always clear. This opens up fault lines between the

two services, with significant financial consequences

for the service user, and both services riding on the

result. 

A similar situation occurs for specialist housing and

social services for people in their own homes, where

charges are also made. Consequently it matters

financially who is visiting a service user e.g. the

community nurse who is free or the home carer

where a charge is made. Yet the boundaries between

personal care and nursing care are increasingly

blurred. 

Charging for services also places a perverse incentive

on social services departments struggling to juggle

resources. Where older people have high levels of

needs, even if the gross costs are greater, it is often

cheaper to place someone in residential care. This is

because the charge a local authority can realistically

make to the service user for domiciliary care is

significantly less than for residential care. 
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The challenges are to ensure older people have

sufficient resources to access the services they need

and that there are no perverse incentives that distort

the pattern of specialist services.

Modernising the Legislation

Almost ten years after the implementation of the

community care reforms,50 a government report

identified that the number of households receiving

home care from social services51 reduced by 18 per

cent from 1999 to 2002, and yet the number of hours

of care provided increased by 14 per cent over the

same period.52

This trend reflects the enormous effort made by

social services to concentrate resources on those

people with higher levels of need and dependency.

The intention is to avoid the use of residential care

for those people where intensive support can enable

them to remain at home. Given budget constraints

this means that older people with lower levels of

need receive less help. The investment has also been

at the expense of preventative or promotional ‘lower

level’ services. This is an unintended consequence of

the changes made in the community care reforms. 

This is perhaps unsurprising. Although the 1993

changes were radical in many respects, they still

relied heavily upon concepts rooted in the Poor Law.

Like the legislation that preceded them such as the

National Assistance Act 1948 and the Chronically

Sick and Disabled Persons Act 1970, the emphasis is

upon public services providing a ‘welfare net’ to

catch those who either experience the severest

difficulties and/or who have not been able to make

provision for themselves. 

This has led to narrow definitions of entitlement

linked to a rigorous assessment of the needs and

means of individuals who request services. It

contrasts with an approach seeking to promote the

health and wellbeing of older people through the use

of mainstream universally accessible services. The

focus on the ‘welfare net’ for older people has

reduced the focus on considering how services, such

as transport, supply of food, housing, education,

leisure, can contribute to meeting the needs of this

major age group of citizens.

The challenge is to review whether today’s legislation

is appropriate for meeting tomorrow’s needs.

The Key Issues

Services for older people are not just about social

care or health. They cover the wide range of services

we all need. Yet older people are more likely to

experience poverty and find it difficult to afford basic

necessities. Where social care is required, local

government has developed extensive specialist

services, often of a very high quality. This is in

response to the continual efforts made by the

government to improve the lives of older people.

However, this has been at the expense of ‘low level

maintenance’ or preventative services. This deficit is

exacerbated when universal services such as

transport and housing are not tailored to the needs

of older people.

Older people will soon make up 25 per cent of the

population and we need to plan changes now if we

are to respond to these issues. 

l How can older people better engage with the

community and its universal services?

l How do we tackle discrimination against older

people? 

l How do all the key agencies and the wider

community, including older people, work together

to improve the commissioning of services? 

l How does each community establish joined up

governance arrangements?

l How do agencies rise to the challenges of

developing a responsive and skilled workforce?

l How will social services deliver high quality

services to older people and carers alike?

l How do we tackle poverty for older people? 

l How do we develop the right legislative

framework?
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Setting the Outcomes

The United Nations Principles for Older People

emphasise the importance of independence,

participation, care, self fulfilment and dignity as we

age. Building on these principles, the ADSS and the

LGA propose that we should seek to achieve the

following outcomes for older people:

l Living longer and healthier lives – including

protection from abuse and exploitation.

l Better quality of life, enhanced lifestyles –

better access to leisure, social activities and

lifelong learning. 

l Further opportunities for employment – more

older people having the opportunity to work or

having access to other income-generating

opportunities. 

l Reduced poverty – elimination of poverty in old

age and greater financial independence.

l More independence and interdependence –

relationships based on reciprocity rather than

dependence.

l Better informed – increased access to

information and advice so that older people can

take action for themselves.

l More involved in decision making – fully able to

influence the development of key policy areas

including the governance, implementation and

shaping of services and to exercise their

democratic rights as citizens of their

communities.

l Greater control and autonomy – more choice

and control over the services provided to them.

l No discrimination – Ageism, stereotyping and

other types of discrimination against older people

confronted and stopped.

How we set a new direction to achieve these

outcomes is the theme for the remainder of this

document.

Shifting the Balance 

Currently we focus most resources for older people

on those with the most severe needs. In Figure 1,

statutory services are concentrated at the very tip of

the triangle. This focus on acute care and the most

frail older people has been emphasised even more,

by the drive to reduce delayed discharges from

hospital.

Future services need to reverse this trend by

inverting the triangle so that the community strategy

and promotion of the wellbeing of older people is at

the top of the triangle and the extension of universal

services for all older people is seen as crucial to all

agencies, see Figure 2.

Key features of this approach are:

l Community members, including older people,

and agencies working together, taking collective

responsibility for promoting the wellbeing of

older people and setting priorities.

l Agencies focusing jointly on what needs to be

achieved and how each will contribute to this,

rather than a preoccupation with internal

structures and boundaries.

l Professionals, while recognising their specific

skills, being concerned with growing the capacity
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and capability of universal services, becoming

facilitators, catalysts, and enablers in developing

services in the community. 

l Universal services enabling people to be

supported in the community more safely and for

longer.

l Information, advice and other resources available

to empower older people in accessing the

services they need when they need them.

Promotion of wellbeing

Inverting the triangle also turns the concept of

prevention upon its head. Two broad definitions of

prevention have been recognised.53 these are:

l Services which prevent or delay the need for more

costly intensive services,

l Strategies and approaches that promote the

quality of life of older people and their

engagement in the community.

The first of these definitions follows from the logic of

figure 1 and has underpinned community care

policies for many years. This form of prevention has

been aimed at frail older people. The second

definition follows from the logic of figure 2.

Promotional policies aimed at all older people are

necessary to promote wellbeing more effectively. 

This revised definition of prevention focuses on

citizenship, participation and partnership. A recent

paper, Living Well in Old Age,54 points out that ‘older

people are citizens of their community rather than

mere consumers of health and social care

organisations.’

The objectives behind preventative strategies need

to change. The old definition is characterised by

promoting choice and independence. While still

important, we need to go beyond these to a more

complete sense of empowerment. Adults not only

exercise choice between the options they are given

or face, they possess the much greater ability to

control their lives and create their own options.

Adults don’t just seek to avoid dependence on

others but are interdependent, enjoying equal

relationships with others. 

A further paper55 highlighted that the extension of

control and interdependence is fundamental to

successful ageing. We should recognise and promote

ways in which older people are able to exercise more

control over their lives if they are to be truly

considered by us as adults. We should support the

maintenance and development of new relationships,

no longer based on dependency, but on an equal

footing, contributing as well as receiving.

Defining the Outcomes

At present each agency has their own set of goals

and objectives. Many of these are not framed from

the perspective of an older person in terms of

desired outcomes. This focus on outcomes needs to

start from the perspective of what older people

universally need. The Audit Commission and Better

Government for Older People in 200356 brought

together information about what older people say

are the key factors that would help them to live

independent lives, and this should inform the

development of a national set of wellbeing outcomes

for older people.

As well as national wellbeing outcomes for older

people, communities may wish to develop their own

set of local outcomes that they want to see for all

older people in their community. These may be

related to particular needs of the community.

Both national and local outcomes for older people

need to be clearly expressed in language that

everyone understands such as healthier older

people, older people who are better informed, more

choice and power to make decisions, independence,

better access to services, dying with dignity. As one

resident said, ‘the words need to speak to the

people!’

Rather than each agency focusing on delivering

service objectives and targets they should be

required to say how they will contribute to delivering

the national and local outcomes for older people

and work across organisational barriers to achieve

this. The aim will be to improve the wellbeing of

older people rather than creating inward looking

organisations focusing on agency processes or

performance.

Progress against outcomes needs to be monitored.

National indicators inform all stakeholders about

the progress achieved in relation to agency

objectives and targets. comprehensive performance

assessments57 provide a basis for monitoring

services across councils and the star ratings for

All Our Tomorrows Page 10

n Adults don't just
seek to avoid
dependence on others
but are
interdependent,
enjoying equal
relationships with
others.

n Focusing on
outcomes needs to
start from the
perspective of what
older people
universally need.

n National and local
outcomes for older
people need to be
clearly expressed in
language everyone
understands.

n Indicators need to
be easy to collect,
easy to benchmark,
easily understandable
by the general public

n Local and central
government need to
take a proactive
approach to revising
the image of older
people.

Prevention, outcome
orientation, wellbeing,
working across barriers,
defining outcomes...



health provide a similar approach for health trusts.

However, both need to be revitalised if they are to

provide whole system monitoring. Indicators are

needed on a cross agency basis to monitor outcomes

for older people. 

Local communities will want to develop their own

indicators to monitor whether they are achieving

local outcomes for older people. Research carried

out in America58 highlighted the importance of the

buy-in by the local community to local indicators.

These indicators are known as ‘town square’

indicators and are owned and understood by

everyone.

Indicators need to be easy to collect, easy to

benchmark, easily understandable to the general

citizen, few… But important. 

Tackling Age Discrimination

None of this will be achieved without tackling age

discrimination. Negative images contribute to the

poverty, social exclusion and isolation of older

people. We must develop positive images of ageing

if we are to ensure the active participation and

engagement of older people in our communities.

This means challenging and changing attitudes to

older people. Local and central government need to

take a proactive approach to revising the image for

older people, and set an example by developing

publication and media standards in all their

documents to improve this image.

Having the right forums at national and local levels

to represent and consult with older people will also

put older people closer to the centre of setting

national and local policies and help to tackle age

discrimination.

Achieving the Vision
Changing the Direction

The vision, which needs to be shared, demands a

new way of looking at the networks of people and

services in the community. This is illustrated in

Figure 3. Older people and their immediate informal

carers are in the centre interacting with universal

services: the active community coloured light green.

Specialist services are on the outside interacting

with older people only when they are needed: the

specialist community coloured blue. 

This model represents a much better connected local

network than exists currently, ensuring better

outcomes for access, choice and a seamless service.

The local authority would have a leadership role in

achieving this by: 

l Facilitating the development of this new

direction,

l Ensuring that services within the ‘active

community’ are accessible, and meet the needs of

older people and their informal carers,

l Overseeing the development of comprehensive

wellbeing strategies, not just focused on health

and social care.

It will be important to have a dedicated staff team at

a local level to sustain the momentum of

implementing the new direction, sustain the

partnerships and ensure strategies that cross agency

boundaries are delivered.

Deciding the size of the active community will be a

key issue for each council based on local issues.

Active communities could be based around a

particular local authority area, neighbourhood,

primary care trust locality, or other areas that form a
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natural community. It could be along the lines of the

approach taken by the community action network,

which promotes social entrepreneurship in service

delivery. 

Changing the Strategy

Each community, including older people, will need

to undertake a community assessment of the key

issues for older people in the community. This

assessment will take time and resources, but

research carried out in America59 emphasises its

importance because the end result is a strong

community agenda. By undertaking such a process

the wider community and all stakeholders feel

ownership and responsibility. Older people need to

be actively involved in the community assessment

and be central to this process.

In essence, the assessment is about building a

‘community portrait’ on which to base the vision.

The information will help determine the priorities to

define the community outcomes in relation to older

people, setting a community agenda.

Once agreement about the priority issues for

improving outcomes for older people has been

achieved, statutory and voluntary agencies, together

with members of the community need to work to

develop a shared strategy to achieve the desired

outcomes. This should involve an understanding of

‘what works’ through looking at research and the use

of the current evidence base. It should also involve

developing an implementation plan, with

interagency agreements to deliver the strategy. This

will link into other key strategy documents, for

example the local health delivery plan and the

community plan.

In relation to local strategies, a recent discussion

paper60 identified nine key elements which need to

be addressed when developing a local strategy.

These are illustrated in Figure 4.

Changing the Way Services are
Commissioned

At present, whole systems commissioning and

commissioning for the active community are not

locked into a governance framework. It is important

that this happens. We already have a tool to achieve

this through local health delivery plans, but these

are very health focused, reflecting the focus of the

national service framework and will need to be

adapted taking on a comprehensive whole system

focus. The power of local authorities to promote the

economic, social and environmental wellbeing of

their area under the Local Government Act 2000

offers another opportunity on which to build.

However, a framework for ‘whole systems’

commissioning based on the needs of communities

clearly needs to be developed further. 

There are three levels of commissioning: at an

individual level, at the community level, and

commissioning for specialist services.

At an individual level commissioning needs to

accommodate the move to greater choice within

services and arise from the single assessment

process. Increasing the use of direct payments will

mean that more people will purchase and manage

the delivery of services themselves, a shift away from

commissioning by statutory agencies. 

Some people may prefer others to assist or act on

their behalf in purchasing services. To accommodate

this an extension of resources for brokerage,

advocacy and support will be necessary.

In the community, commissioning will arise from the

local community strategy. Commissioning for the

active community services coloured light green in

Figure 3, needs to be locally led, engaging local

community members including older people and

their carers. 

Commissioning for the more specialist services
coloured blue in Figure 3 also needs to be informed
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by the needs of older people in communities. All key

partners will need to work together to ensure they

commission services delivering the agreed outcomes

for older people. This means that commissioning

arising from the strategies contained in documents

like the local delivery plan and the community plan

will be whole system based and developed

collaboratively, based on the needs of older people

in communities. 

Some specialist services, for reasons of size or

capacity, will have to be commissioned for a wider

geographical area. 

All levels of commissioning need to be user led, with

older people having much more control about what

is commissioned.

Changing the Way Services are
Governed

Building a governance and partnership structure is

required if we are to change direction, strategy and

commissioning. 

At a national level there has to be a greater focus

on cross-government, cross-agency and cross-

departmental activity. In particular, there needs to be

a clear governance framework for ensuring joined up

principles, strategies and processes for older people

across government. 

At a local level, clear accountability and

responsibility for strategic developments and co-

ordination of resources is also vital. Under the Local

Government Act 2000, councils have the power to

produce a community strategy setting out how they

propose to promote the economic, social and

environmental wellbeing of their area. The Health

Acts allow local authorities and health bodies to

pool resources and local partners have the option of

establishing integrated care trusts. NHS primary care

trusts were asked to ensure the involvement of all

partners when establishing their local development

plans.  

Local strategic partnerships have already become

the mechanism for preparing community strategies

and in many cases have been the catalyst for

establishing relationships across all partners,

making a whole system approach to local health

development plans easier. However further work still

needs to be carried out in relation to governance and

partnership arrangements at a local level if we are to

improve services for older people.

The local strategic partnerships should provide a

local governance framework for older people. Such a

framework is important, as the partnership needs to

encompass all relevant agencies. Within the

framework, an older people’s partnership board,

similar to those for children, should be established

for each local authority. 

The older people’s partnership board will:

l Provide a forum for multiple partners to work in,

l Create agreement on the priorities to be

addressed,

l Be a focal point for bringing together policies,

processes, and resources,

l Develop and coordinate the implementation of

the strategy for older people by acting as

convenor, problem solver,

l Ensure there is a focus on improved outcomes for

older people and monitor progress against agreed

objectives and targets,

l Provide leadership, motivating and inspiring

people to change their ways of working,

l Be a catalyst for shaping new ways of working.

The older people’s partnership board will need to

take overall responsibility for the commissioning

process in respect of older people, with a group of

key staff drawn from the partners to prepare and

implement the details. However, many of the

promotional strategies will be universal, relevant to

all people, young and old alike. The local strategic

partnership will consequently need to coordinate

strategies from the older people partnership board

and all other partnerships.

Consulting with community members, including

older people, about services is not enough. They

need to be actively involved in making decisions

about the priorities, strategies and financing of

services and should be appropriately represented on

the older people’s partnership board.

Membership should also reflect the range of

agencies involved, including people who have

sufficient seniority to make decisions about

strategies and resources. This will need to apply to

foundation trusts once they are established.
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Changing the Way Services are
Delivered

To be effective, services that older people and their

informal carers use need to be user driven, based

around communities and have real accountability.

The older people’s partnership boards will be the

mechanism for pulling together all local services so

that accountability for the outcomes for older people

is clear. Whether services are universal or targeted,

generic or specialist, through the older people’s

partnership board they should form a coherent

whole. 

Access to the active community (see figure 3) will be

direct by older people and their informal carers. It is

important that an easily accessible information

service is located in the locality, to help older people

know what is available within the ‘active community’

and how to access the universal services. 

A clear pathway as to how an older person will move

from the universal services to the specialist services

is essential. Access to the ‘specialist community’

should be through a multi-disciplinary team of local

professionals who will carry out the initial single

assessments, and then commission or deliver

specialist services, when older people require them.

One option will be to base this multi-disciplinary

team in community resource centres, alongside

specialist integrated teams who possess a wide

spectrum of other skills appropriate to the needs of

older people.

Informal carers are often the key supporters and

advocates of older people when they are unable to

act without help. The same approach to the delivery

of services therefore applies to carers. It is important

that services within the active community are

available to support their needs.

Key features of this new service model are that they

will be:

l Person-centred – flexible services, designed

around the individual needs of older people,

l Easily accessible – twenty four hour, seven day a

week services,

l Delivered in partnership – through integrated

teams. The partnership will include health,

housing and social services, community

members, the independent and the voluntary

sector,

l Community based – locally determined and

locally delivered, but within a national framework.

Changing the Workforce

Developing a workforce that has the new skills

required to deliver the changes presents many

challenges, not least in engaging staff with a

modernising, performance and cost driven agenda.

Key features of the future workforce for older people

will be a multi-disciplinary interagency workforce,

which is based within local communities and is

jointly responsible for supporting individuals in their

own home, promoting independence and delivering

the outcomes for older people. Wherever possible,

the staff group will be representative of the

community in which they serve. They will work to

agreed competencies and follow agreed protocols

set locally by the partnership and nationally by the

government.

It is unlikely that in the future, there will be a

workforce to deliver the level of services required, as

a result of the decreases in the population

mentioned in section one. We will therefore need to

develop the use of paid and unpaid volunteers

further, and change the status and image of

volunteers. More older people will also be actively

encouraged to become part of the social care

workforce.

The workforce will develop new types of skills and

knowledge. A report prepared for the ADSS,61 stated

that local authorities and partners will need to

enhance or establish workers who can effectively

map the environment, bid for funding and rigorously

contract with independent and directly managed

providers of older people’s services. For many people

this will require new and different skills.

There will also be new roles and jobs developed. This

could include brokerage roles, and generic care

workers. Jobs will need to be reviewed and revised

with a view to amalgamating some jobs and

reshaping tasks and responsibilities. 

Shared induction and training across public and

independent sector agencies will need to be

developed. All front line staff will need a shared set

of knowledge and skills so that they are able to give
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appropriate information and advice to older people,

whichever service they work in. All staff and

managers will require training in key areas such as

ensuring independence, developing an enabling

culture in organisations, person centred planning,

and how the use of technology can enhance services.

A whole systems workforce plan will be required for

older people’s services, to focus on the local

community, while linking into regional plans. This

will address the issues of training, qualifications,

career progression and recruitment. It will also

establish agreed positions about employment for

local people.

Modernising the workforce and implementing the

changes will require managers to possess high levels

of leadership, business and finance skills.

Leadership programmes to develop these skills will

need to be established.

Changing the Investment in Older
People

If we are to support the change in direction, central

and local government need to look more closely at

funding arrangements.

At a national level:

Further attention needs to be given to the basic

pension to maximise people’s ability to maintain

their independence, and to ensure essential items

like nutritious food, heating, mobility and

participation in the community are affordable.

The promotion of wellbeing for older people should

be seen as a core function for all agencies. It should

be accompanied by a clearly identified budget seen

as part of mainstream funding. There needs to be a

distinction between funding of priorities for targeted

services such as social services, linked to risk and

vulnerability factors for older people, and funding to

support the promotion of successful ageing. The

latter needs to be recognised in its own right. 

In addition, Government funding in relation to older

people needs to be reviewed. Systems of funding

should be based on the following principles:

l Equity – by definition this will include some

losers and some gainers.

l Sustainability – people need to make long term

plans about their retirement, and thus a

framework for developing sustainable funding will

be important.

l Minimum standards – a new system of charging

should ensure that care is provided to at least

minimum standards. Service users may wish to

top up their care package at extra cost, to provide

a wider range of services not covered by the

minimum standard. The funding of care should be

sufficient to allow for adequate care to be

purchased anywhere in the UK without a ‘top up’.

l Work incentives – any system of charging should

enable service users to benefit from employment. 

l Single approach to payments – both the

Department of Work and Pensions and social

services departments are involved in payments

for care. For example, the Department of Work

and Pensions pays minimum income guarantee,

in addition to attendance allowance and

retirement pension. The social services

department makes a social care assessment and

then a financial assessment to ‘top up’ the benefit

payment to pay for care. Even with the best

liaison and cooperation, this involves a degree of

duplication. The process for payments for care

therefore needs to be streamlined, avoiding

duplication.

At a local level: 

As older people’s partnership boards develop

strategies to achieve desired outcomes, they will

need to develop a financial component to support

the change. This should include both revenue and

capital streams, with capital funding directly linked

to supporting the local commissioning plans of the

board. When developing the financial plans there is

also a need to look at what resources already exist.

Resourcing the strategy is not just about cash, it is

also about all the non cash resources that could

contribute to the strategy – for example, staff,

equipment, and services.

Agencies also need to develop further the use of

their powers under the Health Act 1999 and the

Local Government Act 2000 to pool budgets and

develop more flexible funding arrangements to

promote outcomes for older people.
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Changing Legislation and Regulation

The existing legislative framework for older people

is based on concepts rooted in the poor law and

focuses on a narrow definition of entitlement linked

to need.

The changes in direction envisaged in this report

focus on the wider expectation of wellbeing, rights,

choice and protection. The promotion of successful

ageing should be part of the mainstream function of

all agencies. There should be a focus on good

accessible housing for older people; good access to

health care; safe communities; good public

transport; appropriate life long learning, and other

services that sustain social interaction in

communities. 

As services are commissioned differently, involving

an ever greater mixed economy of providers and

types of service, it may be necessary to change the

regulation of services. For example, the

strengthening of regulation looking at the promotion

of wellbeing and the protection of vulnerable adults.

Universal products and services, such as transport,

retail and financial services, should be produced to

standards that take account of the needs of older

people, particularly those with disabilities.

All this involves looking closely at the current

legislation and rethinking the policy and regulation

framework that will be required to support the

ageing population. The ADSS and the LGA would

welcome an opportunity to engage in a wider debate

on the legislative and regulatory framework

underpinning social services’ work with older people.

Establishing the vision and changing
the direction

The future vision requires that the balance is shifted

from focusing on acute care and the most frail

elderly to focusing on promoting the wellbeing of all

older people. This needs to be underpinned by clear

wellbeing outcomes and indicators to monitor

progress in achieving them. It requires a broadening

of the approach to prevention and the development

of universal services to support this. 

Recommendations

l There should be a national set of wellbeing outcomes for

older people, which are linked to the vision and strategy.

l There should be a set of local outcomes for older people

linked to the vision and strategy and the needs of the

local community.

l There is a need to develop cross agency performance

indicators which reflect outcomes at both a national and

local level and against which national and local

strategies should be measured. 

l Comprehensive performance assessment and health star

rating frameworks should be revitalised on a whole

system basis.

l Performance indicators should be few but important,

easy to collect, and easy to benchmark. Local

performance indicators should be owned, understood and

easily recognised by the local community.

l Information systems across agencies need to be built, so

that performance indicators from different agencies and

other sources can be collated and analysed.

l The importance of local authorities taking a whole

systems approach to promoting the needs of older people

within communities should be reinforced through

legislation, policy and guidance.

l Resources need to be made available at a local level, to

develop a dedicated team of people to implement, monitor

and review the strategy for older people, ensure that

resources are spent according to the principles of best

value, and facilitate partnership working.

Tackling age discrimination

Continuing to tackle discrimination against older

people and developing positive images of ageing will

involve challenging and changing attitudes to older

people in the wider community, beyond the NSF

targets for health and social services. 

l Standards of good practice for publication and media

work should be established by the government, in

consultation with stakeholders, to promote an enhanced

image of, and raise the profile of older people. Further

consideration should be given to anti-discrimination

legislation.

Changing the law.
Recommendations...

n Make resources
available to
implement, monitor
and review the
strategy for older
people.

n Tackle
discrimination and
promote an enhanced
image, and raise the
profile, of older
people.

n Ensure locally-
based commissioning,
built around
communities.

n Encourage local
government and the
voluntary sector to
provide incentives for
older people to
participate in their
communities.

n There should be
better co-ordination
across government of
services for older
people.  
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Changing the way services are
commissioned

There is a need to develop a community based

whole systems framework for commissioning

universal and specialist services involving

community members and a range of organisations –

for example social services, health, housing, leisure,

education, the independent sector and voluntary

agencies.

l We need to change the way services are commissioned to

ensure that there is locally based commissioning built

around communities. Commissioning needs to be carried

out with a range of key stakeholders, including local

communities and older people.

l There should be a requirement that the local health

delivery plan should be jointly developed with social

services in conjunction with older people, other statutory

partners and the voluntary sector. This would result in

the establishment of joint health and wellbeing delivery

plans for older citizens, which in turn would be linked to

the community plan.

Changing the way services are
governed

It is important that there is a coherent framework for

decision making and accountability, at a national

and local level.

l There should be better co-ordination across government

departments.

l An older people’s partnership board should be established

by each local authority, to ensure that there is clear

accountability and responsibility for strategic

developments and co-ordination of resources. This older

people’s partnership board would be accountable to the

local strategic partnership.

l Local government and the voluntary sector should be

encouraged to provide active incentives for older people to

participate in their communities, and share their

knowledge and experience.

Changing the way services are
delivered

Services in future need to be user driven, delivered

in partnership with others, integrated, community

based, flexible and easily accessible. There must be

different kinds of services to meet the needs of older

people and their informal carers. This would include

a reduction in residential and nursing home care,

and an expansion of community services.

l Universal services need to be reviewed by the older

people’s partnership board, ensuring they meet the needs

of older people and their carers and that new services are

developed.

l The Department for Education and Skills and local

councils should examine how older people can better

access lifelong learning including basic skills.

l We need to develop a clear framework to allow agencies,

communities and individuals to complement each other’s

efforts rather than compete with them. Services need to be

delivered based on community needs.

l We need to review fundamentally the direction of travel

in relation to the types of social care services currently

available to older people, and those that will be needed in

the future to address the ‘balance of care’. This would

involve looking at the need and availability of long term

residential and nursing home care, the expansion of

community services, and the development of extra care

housing.

Changing the workforce

If we are to develop a more integrated approach to

tackling priorities and providing a catalyst for joint

strategies we must build partnerships and networks

across a range of agencies. The workforce needs to

be multi-skilled and multi-disciplinary, and there

needs to be a greater understanding and

appreciation of each other’s roles and

responsibilities. This has major implications for

induction, training and workforce planning.

l A whole systems workforce plan for older people’s services

should be developed, addressing the workforce issues

identified in the report, to create a multi-skilled

workforce. It should also take account of sustainable

careers, employment of older people, increased use of

Recommendations...

All Our Tomorrows Page 17



volunteers on a paid or unpaid basis, the importance of

improving the status and image of volunteers, and the

implications of direct payments on the workforce.

l All front line staff working in services for older people

should have a core set of knowledge and skills to give

appropriate advice and information to older people. This

will involve whole systems induction programmes and

shared professional training.

l Older people should have the opportunity to work or have

access to other income generating opportunities. The

Government should support the recruitment and

retention of older people in employment, help more older

people to set up their own businesses, and ensure the

implementation of legislation to tackle discrimination of

employment on the grounds of age.

l The development of new skills for older people should be

encouraged, with the removal of barriers to learning and

improved access to learning opportunities.

l Funding for leadership programmes, based around

communities, should be made available bringing

together managers across agencies to enhance

partnership working, develop joined up strategies, and

pool skills and experience. Such opportunities should be

open to older people.

Changing the investment in older
people

Different ways of funding services for older people

should be considered and these should be based on

the principles of equity, sustainability, the provision

of minimum standards, work incentives and

incentives to provide community care.

l An adequate income is a prerequisite for meeting our

needs. Further attention needs to be given to the basic

pension, particularly for the over-80s, to maximise

people’s ability to maintain their independence and

address the issue that many older people currently live in

poverty.

l The promotion of wellbeing and the development of

preventative services for older people should be seen as a

core function of all agencies. There should therefore be a

clearly identified budget for this core function, which

should be determined at a national level.

l Agencies need to develop further the use of their powers

under the Health Act 1999 and the Local Government

Act 2000 to pool budgets and develop more flexible

funding arrangements to promote successful ageing and

to more effectively commission specialist services.

l Government and key stakeholders should enter into a

dialogue to re-think the funding system for the social

care of older people. This funding system should

demonstrate a clear approach to the option of

entitlement, financial planning in old age, the

responsibilities of the individual, and a variety of

charging options drawn from tax credits, private

insurance and charging systems.

Changing legislation and regulation

The current legislative provision is based on Poor

Law origins. Modern social policy should more

clearly reflect the social model of disability and

family support policies.

l We would wish to see the opening of a dialogue and

discussion with government and key stakeholders in re-

thinking a modern social policy framework to support the

ageing population.

l Legislation should be introduced so that all agencies have

a duty to ensure the protection of older people at greatest

risk. An independent person should be appointed for

those people who do not have active carers, but who have

complex needs which put them particularly at risk of

cognitive impairment and social isolation.

l The ‘power to promote or improve the economic, social or

environmental wellbeing of their area’, provided to local

authorities under the Local Government Act 2000,

should become a ‘duty to promote or improve the

economic, social or environmental wellbeing of their

area.’

As services are commissioned and delivered in a

different way, and a more mixed economy of private,

voluntary, community and local authority providers

is developed, the regulation of services will need to

be adapted and changed accordingly. 

l The regulatory framework needs to be revised and

rebalanced. For example, the approaches to regulation

looking at the promotion of wellbeing and the protection

of vulnerable adults needs to be strengthened, and there

should be less regulation in other areas.
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n Rethink modern
social policy to
reflect the social
model of disability
and family support
services.

n A National Charter
for Older People
should be developed
detailing national
standards.

n We need to find
natural leaders at all
levels .. and support
the leadership skills
of older people.

n Real change occurs
by sustaining a focus
on key priorities.



l A National Charter for Older People should be developed

detailing national standards for all products and

services. The charter should aim to ensure that the

independence of older people is not restricted and that

current obstacles such as access to information, better

rural transport, more accessible housing, are overcome.

l The second phase of the national service framework for

older people, The comprehensive performance assessment

and the health star ratings all need to be reviewed in the

light of this future vision.

Conclusions

Meeting the challenges and opportunities presented

by an ageing population, and improving the lives of

all of us as we age will require many changes in the

way we work. Delivering positive changes is all about

modernisation and leadership. 

Leadership is central to the quest for real and

durable change. Taking forward the approach to

improving services for older people will require

leadership that extends beyond traditional

boundaries. It will involve a visible and committed

group of leaders within a locality who have a shared

sense of purpose and take collective responsibility

for delivering the end goals. 

Leadership is not just confined to professionals,

politicians or other established community leaders.

We need to find natural leaders at all levels, and in

particular support the leadership skills of older

people. 

A key factor in taking forward this new approach will

be some degree of local ownership by both

professionals and communities, involving a much

wider group. The concept of ‘champions’ offers older

people themselves and front line staff in every

service the chance to champion the cause of older

people within their everyday environments.

Communication is critical to this activity.

Real change occurs by sustaining a focus on key

priorities. It will involve persistence, resilience and

consistency by leaders. Leaders will need to put in

place a clear framework for delivering the changes

outlined in the report, ensuring their

implementation. 

Fundamental to this change will be the importance

of leaders, professionals and communities listening

to older people, understanding what matters to

them, and involving them at every stage of the

change process.

As a result, older people will enjoy the full range of

expectations of any citizen and will be able to

exercise real choice in their lives. They will have

more buying power, be more influential, have a

stronger influence and control over the services

provided, and be recognised as an active voice in

shaping services. They will have the information,

advice and access to resources in order to take

action for themselves becoming experts in their own

care.

This agenda is huge and challenging for us all, but it

is vital that we make a start now. The ADSS and the

LGA are fully committed to working with all

interested parties to help shape the future in a way

that will be of benefit to us all.
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