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Select Committee on Adult Social Care  

The House of Lords Select Committee on Adult Social Care published its report A “gloriously ordinary 

life”: spotlight on adult social care on 8 December 2022 (House of Lords Paper 99, Session 2022–23). 

The Government’s response to this report was published on 11 May 2023, and the report was 

debated in the House of Lords on 16 October 2023.  

The Committee was a special inquiry select committee and as such ceased to exist on the agreement 

of its report. In recent years, the House of Lords Liaison Committee, which is responsible for 

committee resources, has conducted follow up on the recommendations of such special inquiry 

committee reports. Accordingly, I am writing to you in my capacity as Chair of the Liaison 

Committee to request that you provide a written update on the status of the recommendations of 

the Select Committee on Adult Social Care. The former Committee Chair, Baroness Andrews, has 

been consulted on the terms of this letter. 

We have attached a grid of the Committee’s recommendations and the previous Government’s 

response. We would appreciate any update on progress and any reconsideration of these 

recommendations, and that the questions set out below are addressed. 

The Adult Social Care Committee called for adult social care to become a “national imperative”, 

setting out key failings in the system and recommendations to bring about change. The picture 

remains the same today, with similar uncertainty of funding, delays to reform and a lack of strategy in 

terms of resources, skills, and the role of unpaid carers. This is reflected in Lord Darzi of Denham’s 

Independent investigation of the NHS in England, which highlighted the “dire state” of social care and 

noted that “social care has not been valued or resourced sufficiently, which has both profound 

human cost and economic consequences.”1 

The Labour Government’s manifesto committed to social care reform through a National Care 

Service, improving the integration of the NHS and social care and implementing a Fair Pay 

Agreement. Since coming into power, the Government has made progress in bringing forward the 

Employment Rights Bill which includes provision for an Adult Social Care Negotiating Body marking 

a step towards a Fair Pay Agreement. The Government has also made a series of funding 

announcements including an additional £86 million in funding for the Disabled Facilities Grant, £600 

million in grant funding, increasing the earnings limit for Carer’s Allowance, and the new policy 

 
1 https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-
Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf 
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framework for the Better Care Fund to invest in moving care from hospitals to the community and 

focusing on prevention over sickness. However, other anticipated funding changes have not 

proceeded including changes to the cap on care costs. 

Above all, there is shared concern at the delays that now seem to face the review of adult social 

provision and care as a whole. The Government’s announcement of an Independent Commission 

into adult social care chaired by Baroness Casey of Blackstock, which is anticipated to begin in April 

2025 with a final report by 2028, demonstrates the importance of the challenges faced, but it is 

concerning that decisions on reform of adult social care will be so gravely delayed when, as our 

Report made clear, the needs and the aspirations of the service itself, are urgent now. They have 

been the subject of many enquiries to date, and now they are delayed to an unacceptable point. We 

would value responses to the following points: 

1. The split of focus across the two stages of the Commission has faced criticism. Will the 

Commission be granted flexibility to report on areas earlier if deemed valuable to do so? 

2. The Committee’s report, amongst others from the House of Commons Levelling Up, 

Housing and Communities Committee,2 Public Accounts Committee3 and the current 

Health and Social Care Committee inquiry into adult social care reform: the cost of 

inaction,4 have and will make recommendations in this area. Will the Government agree to 

consider these recommendations alongside the Commission’s findings? Will the findings of 

the House of Lords Select Committee on Adult Social Care’s report be fed into the 

Commission’s work? In particular, its focus on co-production and its emphasis on the role 

and situation of the unpaid carer? 

3. The Committee highlighted concerns with the implementation of the Care Act 2014. Will 

this be considered as part of the Commission’s work? 

4. There are numerous reports alongside the Committee’s identifying the challenges and 

proposing solutions. Does the Government still intend to proceed with other changes to the 

adult social care system in the shorter term and not await the Commission’s final report? 

We note the Government’s broader plans include increased duties for care workers so 

routine checks can take place at home, continued progress for workforce pathways and the 

development of a digital platform(s) to assist in the provision of social care.  

a. What is the timeframe for continued changes to the workforce pathway, and will 

they take place prior to the Commission reporting? Funding has been reduced for 

training and development and apprenticeships in social work. Will these decisions be 

reconsidered as the pathways are reviewed?  

b. Will this build into a broader workforce strategy? Skills for Care published a 

workforce strategy for adult social care in July 2024. What assessment has the 

Government made of the strategy and will this form part of the Independent 

Commission’s work? How will different care support such as personal assistants be 

considered or incorporated into this work?  

c. A national advertising campaign for adult social care work has recently been 

launched. How will the success of this campaign be assessed and how long is it 

anticipated to run? 

 
2 https://committees.parliament.uk/work/1080/longterm-funding-of-adult-social-care/publications/  
3 https://committees.parliament.uk/work/8101/reforming-adult-social-care-in-england/  
4 https://committees.parliament.uk/work/8583/adult-social-care-reform-the-cost-of-inaction/  

https://committees.parliament.uk/work/1080/longterm-funding-of-adult-social-care/publications/
https://committees.parliament.uk/work/8101/reforming-adult-social-care-in-england/
https://committees.parliament.uk/work/8583/adult-social-care-reform-the-cost-of-inaction/
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d. At what stage is the development, implementation and evaluation of the shared 

digital platform in light of the intention for care providers to be fully digitised by the 

end of the Parliament?  

5. The Government’s 10 Year Health Plan is anticipated in spring this year. Can we have 

assurance that the health plan will equally and appropriately cover adult social care and its 

integration with NHS services? How is it anticipated that the Independent Commission will 

feed into this plan given its reporting deadlines?  

6. How quickly does the Government anticipate implementing the Commission’s finding? Will 

this be prioritised as a matter of urgency, given this final reporting deadline is only a year 

prior to the latest date for the next general election, thus potentially limiting the time frame 

for implementation? 

7. Will the spending review anticipated in spring this year provide an opportunity for longer 

term support for adult social care? Or does the Government intend to review this position 

in the light of the outcome of the Independent Commission? 

 

I would be most grateful if you could provide an update on the Committee’s recommendations as 

well as any additional information relevant to the Committee’s report. In agreeing this letter the 

Liaison Committee has asked me to emphasise that a full and timely response to the important 

matters raised, and within the standard two month deadline, would be much appreciated. 

 

 

 

 
 

Lord Gardiner of Kimble 

Senior Deputy Speaker and Chair of the Liaison Committee 

House of Lords 



 

The Government should implement mechanisms 

to collect more accurate data on the number of 

people ageing without children, including men 

who do not have children, people who are 

estranged from their children, or people whose 

children have predeceased them. 

The government acknowledges the need to 

better understand the impact of an individual’s 

parental status on their experience with care, 

and future demand.  

 

The government also agrees that it is crucial to 

understand the specific care needs of people 

ageing without children. The Department has 

recently published research into this area 

through the Older People and Frailty Policy 

Research Unit. Through our National Institute 

for Health and Care Research (NIHR), we are 

currently commissioning a new set of Policy 

Research Units which will include a Healthy 

Ageing Policy Research Unit. The specification 

for this Policy Research Unit highlights the 

Department’s interest in research that considers 

the specific needs of older people who are ageing 

without children. The outcome of this 

commissioning will be announced later in 2023, 

and we will work with successful applicants to 

consider what further research in this area is 

appropriate. The Department also set out the 

current evidence base of the impact of 

childlessness on care demands in the 2021 

Evidence review for Adult Social Care Reform 

(paragraph 4.12), which is used to inform policy. 

The Department of Health and Social Care 

(DHSC) will continue to work with the Office 

for National Statistics (ONS) and other 

government departments to maintain and 

develop the underlying evidence base relevant to 

adult social care policy. 

How are the needs of people ageing without 

children being assessed and being arranged to be 

met? How has the Policy Research Unit on 

Health Ageing, amongst others, supported 

Government in determining and assessing the 

need? 

Further research is required to understand the 

prospects of people ageing without children. The 

Government should work with charities, civil 

society and academics to understand how their 

needs can better be met. 

The Government must increase the financial 

settlement for adult social care over three years 

The government agrees there should be long-

term, sustainable funding for the adult social care 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037884/evidence-review-for-adult-social-care-reform.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037884/evidence-review-for-adult-social-care-reform.pdf
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and then commit to sustain realistic, long-term 

and protected funding for the sector to enable 

robust planning. Funding requirements over and 

above what has already been committed should 

be assessed on the best estimates from 

independent experts and agencies. 

sector. As previously mentioned, the Autumn 

Statement, made available up to £7.5 billion of 

additional funding for adult social care and 

discharge over two years. This represents a 

more than real terms increase. We expect local 

authorities to use this historic funding boost to 

deliver sustainable improvements in adult social 

care services. These improvements should 

address delayed discharges, social care waiting 

times, low fee rates, and workforce pressures.  

 

This includes £1 billion of new grant funding in 

2023-24 and £1.7 billion in 2024-25. This also 

includes £600 million in 2023-24 and £1 billion in 

2024-25 to be distributed through the Better 

Care Fund (BCF) to get people out of hospital on 

time into care settings, freeing up NHS beds for 

people that need them. The Department is keen 

to ensure this is delivered in a way that helps 

promote long-term improvements to processes 

rather than short-term fixes.  

 

The new grant funding announced at the Autumn 

Statement also includes the creation of the 

Market Sustainability and Improvement Fund 

(MSIF), where an additional £400 million of 

ringfenced funding for adult social care will be 

made available to local authorities in 2023-24, 

and £683m in 2024-25. This will be combined 

with £162 million of Fair Cost of Care funding in 

both years, to total £562 million in 2023-24 and 

£845 million in 2024-25.  

 

We are also empowering local authorities to 

deliver sustainable funding to services they are 
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responsible for commissioning, by increasing 

flexibilities around council tax increases. The 

referendum limit for increases in council tax is 

being increased to 3% per year from April 2023 

and local authorities with social care 

responsibilities will be able to increase the adult 

social care precept by up to 2% per year. This 

will leave local authorities better equipped to 

handle increasing costs, to enable more 

sustainable planning and commissioning.  

 

These actions continue a long-term trend of 

increased central government investment in adult 

social care services. Sustained government 

investment has helped local authorities steadily 

increase their spending on adult social care, 

which reached £21.4 billion in 2021-22. This is an 

average increase of 2.5% per year in real terms 

since the introduction of the Care Act 2014.  

 

In line with the need to spend taxpayer money 

effectively, we actively seek out and consider 

expert views from across the sector both when 

determining funding need and deciding how 

funding should be allocated. 

The Government must prioritise, with people 

who work and draw on adult social care, a 

comprehensive long-term national workforce and 

skills plan for adult social care, including a 

commitment to remedy low pay in the sector. 

The People at the Heart of Care white paper set 

out our ambition for the social care workforce, 

shaped by national and local government, care 

providers, care staff, the NHS, people who draw 

on care and support, their friends and family, 

charities and the voluntary sector. We want 

everyone working in adult social care to feel 

valued for their dedication and for their vital role 

in enabling the dignity and independence of the 

people they support.  
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The white paper also recognised the long-

standing challenges in recruiting and retaining a 

workforce of the right size with the right skills. 

The Next Steps to put People at the Heart of 

Care plan, published in April 2023, provides 

more detail on the action we are taking to 

address these challenges. Our workforce 

reforms, backed by a £250 million investment 

over two years, will support the sector’s ability 

to recruit and retain staff and improve the 

recognition for people who work in care.  

 

The strategy includes a commitment to produce 

a new Care Workforce Pathway for Adult Social 

Care Workforce. The Pathway will set out the 

knowledge, skills, values and behaviours needed 

to work in various roles in adult social care and 

will help to give social care workers the 

professional recognition they deserve as well as 

providing more opportunities for career 

progression. On 4 March, we launched a call for 

evidence for the Pathway so that we can ensure 

the content of the Pathway is informed by people 

who work in or use social care. The first version 

of the Pathway will be published in Autumn 

2023.We are also providing funding for hundreds 

of thousands of training places, including for a 

newly established Care Certificate Level 2 

qualification, giving our care workers the 

opportunity to develop their skills and undertake 

learning and development.  

 

To ensure the social care workforce has the 

skills and confidence to utilise technology, we are 
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providing a comprehensive digital learning offer 

that includes accessible training and online 

resources to build transferrable digital skills. This 

will include targeted leadership support so 

decision makers can drive change at a senior 

level. In March 2022, we published a draft digital 

skills framework alongside a collection of digital 

skills training resources. The next iteration of the 

digital skills framework will be published in 2023.  

 

In addition to our £250 million investment in 

workforce recognition and career development, 

we are taking comprehensive action to increase 

the capacity of the adult social care workforce. 

This includes increased funding and targeted 

support for both domestic and international 

recruitment. As set out in response to 

Recommendation 3, through the MSIF, we are 

making available £562 million in 2022-23 and 

£845 million in 2024-25 for local authorities to 

use flexibly, with a focus on improving access to 

care and support. We have recently published a 

set of priority objectives for the use of this 

funding, which include improving workforce 

capacity and retention and increasing fee rates to 

close the cost of care gap in an area. We expect 

these to yield improvements in workforce terms 

and conditions.  

 

We are also working with the Department for 

Work and Pensions (DWP) to promote adult 

social care careers to jobseekers, and funding 

sector partners to advise care employers and 

commissioners on good recruitment and 

retention practices. Skills for Care and Partners 



 

9 

 

in Care and Health published a top tips for 

retention guide to support the sector to 

implement staff retention measures.  

 

The Department is also continuing to work hard 

on improving the supply of care workers 

available, one of the key issues in terms of access 

to care. We launched our new domestic national 

recruitment campaign, Made with Care, on 2 

November 2022, running until March 2023, to 

promote adult social care careers. The campaign 

highlights the extraordinary work of the care 

workforce and the positive impact they have on 

the people they support. We have also 

committed £15 million to support international 

recruitment, contributing to 56,900 8 CP 885 

Health and Care visas for care workers in 2022. 

In addition, we are working with the Department 

of Work & Pensions to promote adult social care 

careers to jobseekers.  

 

We recognise that pay is a key element to how 

people feel valued at work, and ensuring rates 

are competitive is essential to a sustainable 

workforce plan. The majority of care workers 

are employed by private sector providers who 

set their pay and terms and conditions. Local 

authorities work with care providers to 

determine fee rates, which should take account 

of wage costs, based on local market conditions. 

On 1 April 2023, the government increased the 

National Living Wage (NLW) for workers aged 

23 years and over by 9.7% to £10.42. This should 

have a significant impact on pay in the sector and 

demonstrates our commitment to ensuring 
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people are able to make a good living from their 

work. 

The Government must put in place, with people 

who work in and draw on adult social care, a 

national long-term plan for adult social care, 

exemplifying the vision set out by Social Care 

Future—“we all want to live in the place we call 

home, with the people and things we love, in 

communities where we look out for one 

another, doing what matters to us.” This should 

include a National Carers Strategy. 

The government agrees with the Committee on 

the need for a long-term plan for adult social 

care. That is why in December 2021 we 

published the People at the Heart of Care white 

paper, which sets out a 10-year vision for adult 

social care. This vision puts people at its heart, 

and revolves around three objectives:  

i) people have choice, control, and 

support to live independent lives;  

ii) people can access outstanding quality 

and tailored care and support; and  

iii) people find adult social care fair and 

accessible.  

 

This vision was developed with the input of over 

200 stakeholders across every region of England, 

ensuring that we included the perspectives of 

people who draw on care and their carers.  

 

Our vision aligns with Social Care Future’s vision 

for care and support. This is captured by the 

following ‘I statements’ in the People at the 

Heart of Care white paper.  

 

We want greater choice, control, and 

independence to mean that someone who draws 

on care and support can say:  

• I can live as part of a community, where I 

am connected to the people who are 

important to me, including friends and 

family, and I have the opportunity to 

meet people who share my interests; 
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• I lead a fulfilling life with access to 

support, aids and adaptations to maintain 

and enhance my wellbeing; 

• I am valued for the contribution I make 

to my community and feel supported to 

achieve my goals; 

• I can live in my own home, with the 

necessary adaptations, technology, and 

personal support as designed by me, to 

enable me to be as independent as 

possible; 

• I have a good choice of alternative 

housing and support options, so I am 

able to choose where I live and who I 

live with, with the opportunities to plan 

ahead, and take up those options in a 

timely fashion; 

• I have control over my care and support, 

including what services I receive and 

how, when and where my care is 

provided, with access to the necessary 

information and advice to help me make 

these decisions and plan for the future. 

 

Unpaid carers are a fundamental pillar of this 

vision. We recognise the vital role that they play 

in our communities, and we all owe them a debt 

of gratitude. We have made good progress on 

supporting carers since we published the white 

paper – almost £292 million of funding in 2022-

23 has been earmarked to provide short breaks 

and respite services for carers through the 

Better Care Fund (BCF), as well as additional 

advice and support for carers. The Carer’s Leave 
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Bill is also currently going through Parliament, 

which will introduce a new leave entitlement as a 

right from day one, available to all employees 

who are providing care for a dependant with a 

long-term care or support need.  

 

As our Next Steps to Put People at the Heart of 

Care plan confirmed, we will also be investing up 

to an additional £25 million for unpaid carers, in 

line with the funding commitment in the white 

paper. Other commitments include strengthening 

the evidence base of support provided to unpaid 

carers through the BCF and introducing a 

requirement for local authorities to demonstrate 

how they are supporting unpaid carers. 

The Government should establish in the next 12 

months a Commissioner for Care and Support to 

act as a champion for older adults and disabled 

people and unpaid carers, and to accelerate a 

more accessible adult social care system. The 

Government should ensure this role is filled by, 

or shared in equal measure, with a person who 

has lived experience. 

We understand how important it is to ensure 

that the voices of people with lived experience of 

adult social care are represented within the 

Department and feed into wider policymaking.  

 

As part of this commitment, we have considered 

the merits of introducing an Older People’s and 

Learning Disability Commissioner, a similar role 

to that suggested by the Committee. However, 

we believe that new statutory roles are not the 

most efficient way to promote and protect the 

rights of these groups. The duties covered by 

such a role are covered by work elsewhere in 

the system.  

 

During the COVID-19 pandemic we appointed a 

Chief Nurse to champion and raise the profile of 

nursing in social care and work alongside the 

Chief Social Worker for Adults, to increase the 
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recognition and appreciation of all care workers 

in the sector.  

 

We continue to work across government with 

people with lived experienced to address the 

issues affecting people the most. With the 

support of Think Local Act Personal and the 

Health and Wellbeing Alliance, we have sought 

the views of people with lived experience to 

understand the improvements that they would 

expect to see. We have also established our own 

lived experience group, comprised of people who 

draw on care and support, care workers, and 

people who provide unpaid care, following best 

practice from across the health and social care 

sector. These groups are essential to the way we 

develop and implement policy. 

The Government must commission an 

independent public review of the Care Act 2014 

and work with local authorities to ensure that 

the Act is fully implemented by the end of this 

Parliament. The Commissioner for Care and 

Support should make it a priority to ensure that 

the review, update and implementation of the 

Act happens in practice. 

We recognise that historically, there has been 

too little oversight and understanding of how 

well local authorities are fulfilling their duties 

under the Care Act 2014. However, we have no 

plans to carry out an independent review of the 

Care Act 2014.  

 

The Health and Care Act 2022 created new 

duties to support the government to better 

understand the issues facing the sector and target 

support appropriately. This includes the 

introduction of a new CQC assessment of local 

authorities’ delivery of their Care Act 

responsibilities, including the specific duty for 

local authorities to ensure the promotion of 

diversity and quality in provision of services. The 

Act also created new powers to enable the 

Secretary of State to intervene when a local 
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authority is failing to discharge its duties under 

the Care Act 2014. We also work with sector 

partners to make support available to local 

authorities to help them improve.  

 

As announced in Next Steps to put People at the 

Heart of Care, we are proceeding with our plans 

to introduce CQC assessment of LAs and view 

this as a key aspect of our plans for reform of 

adult social care. We are confident that, in 

addition to the new powers, CQC assessments 

will be sufficient to allow us to work with local 

authorities to ensure the full spirit of Care Act 

2014 is enacted and continues to be into the 

future. 

For the new ICSs to deliver for adult social care 

and unpaid carers, the Government must 

introduce an obligation to include older adults 

and disabled people, and unpaid carers, in the 

design and delivery of care; as well as ensure 

parity between adult social care and healthcare 

within ICSs. 

The sections of the Health and Care Act 2022 

that implemented Integrated Care Boards (ICBs) 

and Integrated Care Partnerships (ICPs), the 

statutory elements of Integrated Care Systems, 

commenced on 1 July 2022. Integrated Care 

Systems (ICSs) are partnerships of organisations 

that come together to plan and deliver joined up 

health and care services, and to improve the lives 

of people who live and work in their area. 

 

We welcome the Committee’s interest in the 

new structure of ICSs; the government is 

enthusiastic about what the future for ICSs holds 

and we believe they are already having a positive 

impact on adult social care in their areas.  

 

ICBs are responsible for commissioning 

healthcare, with some involvement in social care, 

while local authorities retain their responsibility 

for commissioning the majority of social care, as 
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set out in the Care Act 2014. The Health and 

Care Act 2022 introduced a requirement on 

ICBs to promote the involvement of patients and 

their carers in decisions which relate to their 

care or treatment, and to ensure their 

involvement in the planning, development, and 

decision-making of ICBs where it may relate to 

them.  

 

The value of increasing the integration between 

health commissioners and local authorities was a 

key driver in the development of ICSs. Local 

authorities have a clearly defined role within the 

structures of both the ICP and the ICB. This 

formalises local governments' position as system 

leaders and gives local government a greater 

voice in NHS decision making than ever before.  

 

The Health and Social Care Secretary has 

ordered an independent review, led by the Rt. 

Hon. Patricia Hewitt, to look at targets and the 

accountability of Integrated Care Systems.  

 

The Hewitt Review will help us get the balance 

right between local innovation and national 

accountability, allowing us to better delivery 

healthcare within ICSs for all, including older 

adults and disabled people.  

 

The Better Care Fund (BCF) is a prime example 

of how this is working in practice to deliver 

better outcomes on social care. The BCF 

requires ICBs and local authorities to make joint 

plans and pool budgets for the purposes of 

integrated care, providing a context in which 
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they can work together, as partners, towards 

shared objectives. This year, the BCF has 

committed at least £7.7bn to this objective, with 

areas free to contribute further voluntary 

contributions.  

 

In relation to the involvement of older adults, 

disabled people, and unpaid carers, ICBs have to 

work closely with local Health and Wellbeing 

Boards (HWB) as they have experience as ‘place-

based’ planners. This includes being required to 

have regard to the Joint Strategic Needs 

Assessments (JSNAs) and Joint Local Health and 

Wellbeing Strategies (JHWSs) that are produced 

at HWB level.  

 

In November 2022 we published HWB guidance 

that supports systems and HWBs to understand 

how they work together. This guidance sets out 

our expectation that HWBs engage with any 

person, group or organisation deemed 

appropriate in the development of their JSNA. 

This could include people normally excluded 

from engagement such as inclusion health groups 

and unpaid carers. 

ICSs must listen and adapt to local communities, 

in particular those in rural and remote areas; and 

the Government must monitor them on an 

annual basis to ensure that they do so 

DHSC strongly agrees with the Committee that 

for Integrated Care Systems (ICSs) to be 

successful, they need to be able to respond to 

the needs of their local communities, which are 

often geographically diverse. Giving local areas 

the ability to make decisions based on their 

specific needs was a key driving factor in the 

development of ICSs through the Health and 

Care Act 2022. Along with NHS England, the 

Department will continue to work with ICSs to 
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ensure they are working for their whole 

population.  

 

The Health and Care Act 2022 is designed to be 

flexible, allowing local areas to design structures 

that work best for them. We expect each 

Integrated Care Board (ICB) to agree its place-

based structures along with local authorities as 

part of the process of agreeing its constitution.  

 

ICSs more widely are partnerships that bring 

local organisations together to deliver shared 

plans for improving health and care services, 

health and wellbeing outcomes, and reducing 

health inequalities, in their area. This will help 

factor in the inequalities faced by rural 

populations when accessing health services.  

 

NHSE has a legal duty to assess the performance 

of each ICB in each financial year and will 

oversee the ICBs via their NHS Oversight 

Framework. One of the themes of the Oversight 

Framework reflects the ICB’s contribution to the 

local ambitions and priorities of its ICS. CQC 

assessments will provide independent assurance 

to the public and Parliament of how well health 

and social care partners within an ICS area are 

working together to deliver high quality care for 

its whole population, including those in rural and 

remote areas. 

The Government should recognise the potential 

cost-effectiveness of co-production, and the role 

of local communities and micro-providers in 

enabling co-production, choice and control for 

disabled adults and older people by ringfencing 

We are committed to promoting engagement 

with a wide range of voices from across adult 

social care to ensure that those who experience 

the system on the ground have an active and 

influential voice in shaping it.  
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funding for local authorities to dedicate to 

investment in building community capacity, 

learning from what is working well, and to 

connect residents to local offers for care and 

support that are tailored to their needs. 

 

We recognise that co-production is key for ICSs, 

particularly in building trust and relationships 

with local communities and users of health and 

care services. NHS England guidance makes it 

clear that ICS partnerships are expected to 

champion co-production and inclusiveness 

throughout the ICS, including supporting 

organisations and an infrastructure that enables 

the voice of people and communities to be 

heard.  

 

We agree that the Committee’s suggestions 

around building community capacity, sharing best 

practice, and connecting users to tailored care 

offers are likely to help build a sustainable and 

inclusive service. That said, local authorities are 

best placed to assess local need and shape their 

social care market in a way that works for their 

local areas, and the funding we have already 

made available gives them the flexibility to do so. 

The Government should ensure that the 

definition and vision for social care that is 

proposed by Social Care Future, as specified 

previously, is endorsed in principle by all national 

social care bodies (such as Social Work England, 

the Care Quality Commission and Skills for 

Care) to put the best ambitions and values of the 

workforce into policy and practice more 

effectively. 

As set out in recommendation 8, the government 

is working towards achieving the 10-year vision 

set out in People at the Heart of Care in 

December 2021, and that we believe has many 

similarities with the Social Care Futures vision. 

We agree with the Committee that to ensure 

this long-term vision is achieved, it needs 

systematic buy-in from key stakeholders, 

including the national social care bodies. This is 

why we worked with over 200 stakeholders 

across every region in England, including the 

Care Quality Commission and Skills for Care, 

throughout the development of our 10-year 

vision for social care reform.  
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As we continue to develop the plans set out in 

our adult social care reform white paper, we are 

committed to keep engaging with a wide range of 

voices from across adult social care to ensure 

that people who experience the system on the 

ground have an active and influential voice in 

shaping it. This is crucial both so that our plans 

are designed with these groups at the forefront 

of our thinking, and so that implementation of 

changes are the right ones for the sector.  

 

This approach to ensuring buy-in and 

involvement from the sector throughout the 

process will ensure that, as the Committee 

suggests, the values of the sector, particularly the 

workforce, are incorporated into our approach, 

enabling better join-up between the ambitions of 

the sector and of central policy-making. 

The Government should work with local 

authorities, the voluntary sector and social care 

providers to embed the principles of co-

production. This means working with social care 

staff to enable them to acquire the support and 

skills necessary to coproduce care and enable a 

shift in power from staff to individuals who draw 

on care and support. 

We are committed to engaging with a wide range 

of voices from across adult social care to ensure 

that those who experience the system on the 

ground have an active and influential voice in 

shaping it. Beyond the involvement of these 

voices already underway, we are keen to further 

embed the principles of co-production in the 

system more widely.  

 

With the support of Think Local Act Personal 

(TLAP) and the Health and Wellbeing Alliance, 

we have sought to hear the views of people who 

draw upon and provide care to understand the 

improvements they would like to see. It’s 

impossible to get reform right without this 

insight.  
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The Department provides grant funding to TLAP 

to support the continued improvement and 

transformation of person and community centred 

care and support. TLAP is a partnership of 

national and local organisations, the NHS, 

provider sector, and critically, people with lived 

experience and unpaid carers. TLAP facilitates 

the National Co-production Advisory Group 

(NCAG) which sets the co-production 

improvement agenda and amplifies the voices of 

people who draw on care and support and their 

carers. TLAP supports local areas to embed the 

principles of co-production by: 

• Setting and maintaining co-produced, 

jargon-free standards of what good 

personalisation and co-production looks 

like from an individual’s perspective and 

what organisations should do to live up 

to those expectations (TLAP’s Making It 

Real framework). 

• Providing resources, training, peer 

support and bespoke, hands-on support 

to local areas to meet those standards 

• Providing bespoke support to local areas 

to transform their organisations and 

service models to deliver better 

personalisation and self-directed support 

• Provide resources and support to local 

areas to understand people’s experience 

of inequality and discrimination in adult 

social care and to take action to tackle it  

 

DHSC engagement with TLAP means the insights 

and knowledge of personalised care policy, 
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practice and quality assurance can be brought 

into our reform programmes. 2022-23 activities 

include: 

• Co-designing and delivering workshops 

on coproduction to support DHSC 

policy teams better understand 

coproduction and reflect on current 

knowledge/delivery. 

• Co-designing, launching and co-hosting a 

new “Let’s Talk Co-Production Zone” at 

National Children and Adult Services 

Conference. 

• Working with TLAP Partners, including 

ADASS, to co-facilitate a new annual 

CoProduction in Practice Virtual 

Conference for social care sector.  

• Show-casing specific elements of local, 

bespoke work, such as Nottinghamshire 

County Council’s ‘Our Voice’ approach 

to coproduction. 

• Our grant funding supports maintenance 

of TLAP’s, Rainbow directory of 

innovations which helps commissioners' 

and providers find out about community-

centred approaches that are having a 

positive impact on peoples’ lives.  

 

While these are positive steps, we recognise the 

need to continue driving this agenda forward and 

will continue to consider ways of embedding co-

production across the country through our 

reform strategy 

Good policy and practice have been 

conspicuously inhibited by a lack of data. The 

The government agrees with the Committee that 

data in adult social care has been suboptimal for 
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Government, as a priority, should invest in 

robust data collection to reveal the conditions 

and characteristics of the social care sector and 

inform effective practice. 

informed policymaking, and that there is potential 

for data to be harnessed more effectively. We 

also agree that data can allow care staff to make 

more informed decisions about provision of care 

and support.  

 

That is why the Next Steps to put People at the 

Heart of Care publication sets out how the 

government is improving data flows in social care 

with work on Digital Social Care Records, 

defining minimum data sets, and improving data 

sharing across health and care systems.  

 

We recognise more needs to be done and are 

committed to continue driving towards better 

data collection and utilization. As announced in 

Next Steps to put People at the Heart of Care, 

in 2024 we will launch a new digital product that 

provides the sector with a single point of access 

to social care data. Over time, this will lead to 

improved understanding of the characteristics of 

the sector and promote more informed policy-

making and practice across the sector and 

government.  

 

In addition, in February 2023, we set out our 

roadmap for improving adult social care data in 

“Care Data Matters”. As part of that roadmap, 

we have asked for feedback by 31 July 2023 

about what data is needed for planning, 

commissioning and delivering care – including by 

people who draw on care and support, unpaid 

carers, care providers, local government and 

others. We will publish a final version of Care 
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data matters in the winter, and this will help 

inform effective practice going forwards.  

 

Through Care Data Matters, we launched a first 

update to Adult Social Care Outcomes 

Framework (ASCOF) that will apply from April 

2023. Strengthening ASCOF’s metrics will 

maximise the framework’s value at local, 

regional, and national levels in monitoring the 

outcomes that matter most to people. As 

mentioned in Next Steps to Put People at the 

Heart of Care, from spring 2025, we will launch a 

further update to ASCOF that will make use of 

the new data sources mentioned above.  

 

In addition, our work on minimum data sets will 

help to standardise data collection in social care 

and make data easier to compare. We are also 

working to implement interoperability standards 

– which define how data is coded, exposed, and 

shared between systems – to improve data 

sharing across health and care systems. 

The Government should enable local authorities 

to extend local support to those who need 

advice and information because they have care 

needs or provide unpaid care. This should be 

done through specific funding to commission 

peer-led independent organisations over at least 

a three-year period to enable innovation and 

capacity building. 

The government acknowledges the challenges 

individuals, including unpaid carers, can often face 

in trying to navigate the care system and 

understand what support might be available to 

them. We agree that easily accessible, user-

friendly information and advice that is tailored to 

individual needs is essential for enabling people 

to make informed decisions about care and 

support, and to navigate the health and care 

system with ease.  

 

As referenced within the report, local authorities 

have a duty under the Care Act to establish and 
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maintain a service for providing people in its area 

with information and advice relating to care and 

support. The government agrees with the 

recommendation that local authorities are best 

placed to provide information and advice that is 

tailored and delivered in a way that best meets 

the needs of their local populations, including 

considering the appropriate balance between 

local and national sources of information and 

advice.  

 

The government remains committed to our 

vision and are taking forward an ambitious social 

care reform programme. We are proceeding 

with our plans to introduce CQC assessment of 

LAs and see this as a key aspect of our plans for 

reform. CQC, in partnership with the 

department and local government sector, is 

finalising plans for the LA assessment framework, 

which we expect to roll out from April.  

 

CQC assessment of LAs will help us increase 

transparency and local accountability, meaning 

people will be able to hold their LA to account 

and, ultimately, have access to the consistent, 

high-quality care and support they deserve. 

As part of its adult social care workforce plan, 

the Government must commission an 

independent review of the pay and working 

conditions for personal assistants. 

The government agrees that personal assistants 

should be appropriately compensated for their 

work. However, we do not agree that there 

should be an independent review into the pay 

and working conditions for personal assistants. 

Pay and terms and conditions are set by the 

personal assistant’s employer, which is often the 

person drawing on care and support.  
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The personal assistant’s salary may be paid via 

direct payments. Individuals need flexibility in 

how they access support to best meet their 

needs, the supply of which will vary between 

different areas. Local authorities already have a 

responsibility to provide support to individuals 

on employing personal assistants using a direct 

payment and have a duty to ensure care needs 

are met within their area.  

 

Personal assistants are invaluable in supporting 

people to live independently, which is a 

fundamental principle at the heart of our 10 year 

vision. We are incredibly proud of the care and 

support provided by personal assistants and 

recognise their extraordinary commitment to 

their roles. The role of personal assistants is 

unique as they provide personalised support to 

individuals, tailored to their specific needs, 

usually in their own home or in the community. 

The Government should set aside some of the 

specific funding identified in the White Paper to 

develop innovative models to make direct 

payments and personal assistance easier to 

access and manage, and to simplify the 

recruitment of personal assistants. 

We recognise the need to improve the 

accessibility and manageability of care, including 

personal assistants. As part of our long-term 

strategy to reform social care, we will be looking 

at innovative ways to improve people’s access to 

and experience of care. As part of this we will 

consider how funding may help deliver the 

innovations the Committee suggests through our 

new Innovation and Improvement Unit in DHSC, 

as announced in Next Steps to put People at the 

Heart of Care. However, at this stage, we do not 

believe that a specific ringfence is the right 

approach, as it would constrain our ability to 

ensure that the funding is delivered in the most 

impactful way possible going forwards.  
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In addition, there are already strong mechanisms 

in place to ensure care is made accessible to 

those who need it. Local authorities must ensure 

that those needing care and support, or their 

nominated representatives, are given timely 

information about direct payments and that any 

processes involved in administering direct 

payments do not restrict choice, stifle innovation, 

or place undue information sharing burdens on 

individuals. 

The Government should follow through on its 

commitment to mandate minimum accessible 

standards so that all new build residential 

properties across all tenures meet standards of 

accessibility and inclusivity, including for sensory 

impairments, learning disabilities and autism 

spectrum disorders. 

The government recognises the high demand for 

supported housing and its vital role in supporting 

people to live independently. We have a range of 

policies in place to encourage the supply of new 

supported housing.  

 

The National Planning Policy Framework makes 

clear that local authorities should assess the size, 

type and tenure of housing needed for different 

groups in the community, including for older and 

disabled people who require specialist housing, 

and reflect this in planning policies. This is backed 

up with capital investment in new supply of 

supported accommodation. The £11.5 billion 

Affordable Homes programme (2021-26) in 

England includes delivery of new supply of 

supported and sheltered housing. Alongside this, 

The Care and Support Specialised Housing Fund 

(CASSH) will continue to incentivise the supply 

of supported housing for older people and adults 

with a physical or learning disability, autism, or 

mental ill-health. This will ensure more people 

are supported to live independently behind their 

own front door.  
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In partnership with DLUHC, we will be launching 

the Older Peoples’ Housing Taskforce which will 

bring together experts from across the sector to 

make recommendations on how we make sure 

that older people have a better choice of 

accommodation to suit their needs and 

preferences.  

 

In addition, the Rough Sleeping Strategy 

published in September 2022 announced the 

Single Homelessness Accommodation 

Programme (SHAP). SHAP is backed by £200 

million capital and revenue to enable up to 2400 

units of supported housing and other housing-led 

support for two target groups: adults 

experiencing multiple disadvantage with a history 

of rough sleeping, and young people at risk of, or 

experiencing, homelessness or rough sleeping.  

 

Alongside this action on housing, we are also 

providing additional funding to local authorities 

for social care, whereby local authorities 

commission the care and support that enables 

people to live well in supported housing settings, 

subject to local decision making and in line with 

local strategies and priorities. 

The Government must increase capital funding to 

secure a new supply of purpose-built supported 

housing and revenue funding for services to help 

people live independently, if they are to deliver 

the commitments set out in the Social Care 

White Paper. 

No response provided.  

The Government should introduce an 

accessibility and inclusivity standard for marketing 

There is currently no requirement for agents to 

list accessible and inclusive characteristics and at 
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residential properties for rent, requiring 

properties to be listed with accessible and 

inclusive characteristics. 

present there is no plan to introduce a standard. 

The government is working however on other 

means to address the issue of accessibility of 

marketing for rental properties.  

 

National Trading Standards Estates and Lettings 

Agency Team (NTSELAT), funded by DLUHC, 

has introduced the Material Listings Project. This 

helps clarify what information should be 

disclosed as standard when marketing a property. 

For example, information relating to the physical 

characteristics of the property, including details 

of parking and information relating to building 

safety. We are discussing with NTSELAT on the 

possibility of including accessibility requirements.  

 

Beyond accessibility of marketing materials, from 

8 September to 1 December 2021, the 

government consulted on options to raise the 

accessibility of new homes, recognising the 

importance of suitable homes for older and 

disabled people. The government response, 

published on 29 July 2022, set out plans to 

mandate the current requirement for accessible 

and adaptable dwellings known as M4(2) as a 

minimum standard in Building Regulations for all 

new homes and across all tenures.  

 

The Government will consult further in due 

course on the technical changes to the Building 

Regulations to mandate the higher M4(2) 

accessibility standard, on changes to statutory 

guidance and on our approach to how 

exceptions will apply.  
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Planning rules already mean councils must 

consider the needs of older and disabled people 

when planning new homes. We have given 

councils guidance on options they should 

consider, such as housing with improved 

accessibility to enable older and disabled people 

to live more safely and independently.  

 

As part of a full review of Part M of the Building 

Regulations, the government has recently 

completed research on the prevalence and 

demographics of impairment in England and 

ergonomic requirements and experiences of 

disabled people. The evidence gathered will 

enable us to consider what updates are needed 

to statutory guidance in Approved Document M. 

This covers building regulations in England to 

make sure people can access and use buildings 

and their facilities. 

The Government must ensure that any testing of 

ideas related to care technology is done in co-

production with people with lived experience. 

The government thanks the Committee for their 

recognition of the work we are doing to drive 

testing and scaling of innovative care 

technologies. The purpose of the programme is 

to build the capacity, capability and ambition for 

innovation and scaling in local places. This will 

equip the sector to embed and sustain a range of 

approaches to the provision of care and support, 

informed by the needs of local populations.  

 

In 2021, we commissioned Ipsos Mori, the 

Institute of Public Care, and Skills for Care to 

carry out a review exploring the current use of 

technology and digital skills in the sector and 

how both could be scaled up. We consulted a 

wide range of groups as part of this review, 
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including members of the adult social care 

workforce, local authorities, people with care 

and support needs, unpaid carers and technology 

suppliers to inform our programme.  

 

We recognise how important it is to ensure that 

people who will utilise these innovations on a 

day-to-day basis are involved throughout their 

development. To ensure we are continually 

capturing the needs of people with lived 

experience and who provide unpaid care, we are:  

• Working with Think Local Act Personal 

and the Health and Wellbeing Alliance to 

help inform policy;  

• Holding a lived experience group and a 

care worker group to inform policy and 

draw on best practice across the sector;  

• Continuing work with our Digital Social 

Care Advisory Group, whose 

membership represents people with lived 

experience, and which helps to shape the 

vision for digital social care at a local and 

national level.  

• Establishing stakeholder roundtables with 

a wide array of stakeholders from across 

the sector. These groups will be used to 

discuss important issues around the 

application of technology in social care 

and to gain insight into the barriers and 

enablers different groups face when 

applying technology solutions to the 

provision of care and support. 

The Government should create a research and 

development network for the sharing of 

We agree that a bespoke research and 

development network for technological 
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technological innovation between social care 

stakeholders, similar to the NHS R&D Forum. 

innovation is an important mechanism to connect 

UK-based innovators to develop future care 

technologies to improve the lives of people 

drawing on care and support.  

 

In People at the Heart of Care, we recognised the 

opportunity that this presents in aligning social 

care digitisation with the ambitions set out in the 

UK Life Sciences Vision.  

 

We are engaging with leading researchers, 

academics and organisations with an interest in 

digitising social care to draw on the existing 

strengths of our life sciences and research sector 

to develop, deploy and scale care technologies to 

improve the quality and safety of care. 

 

As discussed in Next Steps to put People at the 

Heat of Care, we are establishing a new social 

care Innovation and Improvement Unit. This Unit 

will support local authorities to look beyond the 

immediate challenge of delivering good care now 

and have the capacity and support to trial, adopt 

and scale new approaches to delivering care. The 

Unit will do this by bringing together experts and 

innovators and funding innovative local projects. 

The Government and NHS England should create 

incentives for secondary and primary care to 

identify unpaid carers, and to ensure that their 

unpaid caring status is included in their patient 

record with their permission. On identification, 

there should be mechanisms to provide carers 

with information, self-care and digital resources 

to support them. 

No response provided.  
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Access to Carer’s Allowance must immediately 

be made easier by lowering the threshold of 

caring hours and ensuring that the earnings limit 

is uprated, in law, in line with rises to the 

National Living Wage. 

We recognise Carer’s Allowance is an important 

support mechanism to enable unpaid carers to 

participate in the labour market. The caring 

threshold for Carer’s Allowance is set at 35 

hours a week and successive governments have 

maintained that since the benefit was first 

introduced. Carers who provide less than 35 

hours of care can already receive financial 

support through the benefit system where 

eligible, including through Universal Credit. 

Carers have their Universal Credit conditionality 

adjusted to reflect their caring responsibilities.  

 

The purpose of the weekly earnings limit in 

Carer’s Allowance is to provide a test of 

whether the carer is in ‘gainful employment’ and 

therefore eligible for Carer’s Allowance. The 

earnings limit for those in receipt of Carer’s 

Allowance who can participate in the labour 

market in some form is currently £132 -this will 

be increasing from April 2023 to £139 a week, 

subject to Parliamentary approval. The earnings 

limit has increased by over one third since 2010.  

 

The government keeps the earnings limit under 

review and considers whether any increase in the 

limit is warranted and affordable.  

 

Many carers who are receiving Carer’s 

Allowance and in some form of paid employment 

will likely also be receiving Universal Credit.  

 

Unpaid carers are overwhelmingly caring for a 

family member or friend, rather than someone 

unknown to them. However, by way of 

 

The Department for Work and Pensions must 

review Carer’s Allowance, reporting to 

Parliament within 12 months, and recognising 

that, as the lowest benefit of its kind, it is not 

reflective of the value of unpaid carers’ work. 

The review should also cover the high threshold 

of caring hours, and the low and inflexible 

earnings limit, which are both significant barriers 

to accessing Carer’s Allowance. 
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correction to the claim made by the report in 

box 2, page 41 of the Committee’s report, the 

carer does not have to be related to the cared-

for person or living with them. The amount of 

unpaid care they provide, and its intensity, will 

differ from carer to carer, as will their reasons 

and motivation for undertaking caring 

responsibilities. Therefore, entitlement 

conditions do not form an offer of employment, 

nor is a contract created when Carer’s 

Allowance is awarded, or payment of benefit 

starts. 

The Government must honour its commitment 

and establish the entitlement to unpaid Carer’s 

Leave at the earliest opportunity, supporting the 

speedy passage of the Carer’s Leave Bill. 

The government recognises the importance of 

carers having a specific leave entitlement and 

therefore, in the 2021 Carer’s Leave consultation 

response, we confirmed our intention to 

establish Carer’s Leave as a statutory right.  

 

The government is supporting the Private 

Members Bill, the Carer’s Leave Bill. The Bill will 

offer a new flexible entitlement of one week’s 

unpaid leave per year for employees who are 

providing or arranging care for a dependent with 

a long-term care need. This will be a right on day 

one and available to employees regardless of how 

long they have worked for their employer. The 

leave will be available to take in increments of 

half-days or individual days, up to a week, to be 

taken over a 12-month period. 

 

The Government should commission a review 

with the longer-term objective of legislating for 

compensated Carer’s Leave. 

The Government does not intend to commission 

a review of paid carer’s leave.  

 

The Carer’s Leave Bill aims to give employed 

individuals greater flexibility to provide or 

arrange care for a dependent with a long-term 
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care or support need during regular working 

hours. The priority is to ensure that Carer’s 

Leave is widely available to those who need it, 

whilst ensuring that the burden to employers is 

kept to a minimum. The Bill will create a flexible 

leave right that is designed to have low 

administrative requirements. Employees will not 

be required to provide evidence to demonstrate 

how they will use the leave, or the care need of 

the person they are caring for.  

 

Whilst the statutory minimum will be an unpaid 

entitlement, some employers already go further 

and offer more generous carers leave in terms of 

length and pay. The government welcomes this 

approach when taken by employers. 

The Government should ensure the wider 

uptake of the Employers for Carers’ Carer 

Confident Scheme to raise awareness of unpaid 

carers in the workplace and encourage 

employers to support unpaid carers who work 

for them. 

We recognise that the challenges of providing 

care can have a big impact on the careers of 

unpaid carers and limit their participation in the 

workplace. That is why DHSC provided initial 

funding to set up and support the Employers for 

Carers’ Carer Confident Scheme and provided 

additional funding to enable the work to develop 

and expand as part of the Carers Action Plan 

2018 – 2020 ‘Supporting Carers Today’- Action 

2.1 and 2.2.  

 

We recognise that empowering workers to have 

more say over where and when they work 

makes for more productive businesses and 

happier employees, and we continue to raise 

awareness of unpaid carers in the workplace and 

encourage employers to support them through 

Carer’s leave and flexible working. 
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The Government should dedicate ring-fenced 

funding to increase the availability and capacity of 

services that provide flexible short breaks for 

unpaid carers. 

The government recognises the importance of 

providing support for the unique needs of unpaid 

carers. We are designing a new survey of unpaid 

carers which would capture the wide range of 

experiences, circumstances and needs of unpaid 

carers across England. We will also strengthen 

the evidence base by working with National 

Institute for Health and Care Research (NIHR) 

to commission an evaluation of the funding 

available to support unpaid carers provided 

through the Better Care Fund (BCF) including 

for carer breaks and respite. In 2022-23 this 

earmarked funding totaled more than £290m.  

 

The intention is that the evaluation will help 

inform local decision-making around what to 

commission and how to deliver effective support 

services for unpaid carers, as well as national 

policy making. In the Better Care Fund Policy 

Framework, we are also requiring local areas to 

outline their plans to support unpaid carers. We 

will improve the clarity and transparency of 

spend on unpaid carers through BCF reporting 

requirements and activity data.  

 

As part of CQC assessments, local authorities 

will need to demonstrate how they are 

supporting unpaid carers, recognising their needs 

are distinct from those with care needs, and 

ensuring their wellbeing and independence are 

looked after.  

 

We will also be investing up to £25m for unpaid 

carers, in line with our funding commitment in 
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the People at the Heart of Care white paper. 

Further detail will be set out in due course. 

The Department of Health and Social Care and 

the Department for Work and Pensions must 

join forces to look at carers’ journeys to find 

better information and advice combining trusted 

national sources of information (such as gov.uk 

or Carers UK) with locally trusted information, 

advice and support for carers, recognising that 

they are best placed to advise locally. 

DHSC and DWP frequently work together on a 

range of issues, including those related to unpaid 

carers. Both Departments engage regularly with a 

range of stakeholders, including Carers UK, to 

inform policy development. This includes 

considering how we might improve the 

information and advice available to unpaid carers.  

 

We are committed to engaging with a wide range 

of voices from across adult social care to ensure 

that those who experience the system on the 

ground have an active and influential voice in 

shaping it. With the support of Think Local Act 

Personal and the Health and Wellbeing Alliance, 

we have sought to hear the views of people who 

draw upon care and provide unpaid care to 

understand the improvements they would like to 

see. We have also established our own lived 

experience group of people who draw on and 

provide unpaid care to inform policy, following 

best practice from across the health and social 

care sector. 

 

The Government should require that carer 

awareness training becomes a workforce 

requirement in health and social care settings, 

and that this training is co-produced with unpaid 

carers. 

The government acknowledges the challenges 

individuals, including unpaid carers, can often face 

in trying to navigate the care system and 

understand what support might be available to 

them. We agree that easily accessible, user-

friendly information and advice that is tailored to 

individual needs is essential for enabling people 

to make informed decisions about care and 

support, and to navigate the health and care 

system with ease.  
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As referenced within the report, local authorities 

have a duty under the Care Act to establish and 

maintain a service for providing people in its area 

with information and advice relating to care and 

support. The government agrees with the 

recommendation that local authorities are best 

placed to provide information and advice that is 

tailored and delivered in a way that best meets 

the needs of their local populations, including 

considering the appropriate balance between 

local and national sources of information and 

advice. 


