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___________________________________________________________________________ 

ABRAMS: For weeks, there’s been a mounting sense of crisis over 

the care of the elderly. The UK’s biggest private care home provider, Southern Cross, has 

been teetering on the brink of collapse - and smaller companies are suffering too. 

 

KREFT: We're seeing prices rising and we have got very low 

fees.  You put that together, you have the perfect storm.  Nobody can be sure how many 

homes we're going to lose in a short space of time. 

 

ABRAMS: And it’s not just care homes that are struggling – 

there’s a much deeper crisis quietly unfolding among people who are being cared for at 

home. 

 

GREENHILL: I had my teeth cleaned yesterday for the first time for 

over a fortnight, and I think it’s dreadful.  I feel that, you know, I’m not living, I’m just 

barely existing really. 

  

ABRAMS: In England a major Government Commission is due to 

report in the next few days, warning everyone will have to think about paying for their own 

care in future. But in a time of financial cutbacks, there are also tough decisions for the 

Government to make.  
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MITCHELL: We cannot ignore the crisis of social care any longer.  

This will only get worse.  We have an ageing population. We have to invest, we cannot 

deliver a change in the social care system on existing funding. 

 

ABRAMS: This week, File on 4 reveals the widening gap between 

the real cost of care and what’s actually spent on vulnerable, elderly people. 

 

SIGNATURE TUNE 

 

ACTUALITY OF DOORBELL RINGING 

 

DAVIES: Hello. 

 

ABRAMS: Hello, is it Mr Davies?  So this is Woodfield? 

 

DAVIES: Yes, welcome. 

 

ABRAMS: And it’s a home for? 

 

DAVIES: Twenty-four elderly residents that have nursing needs 

for dementia.  As you can see, the hallway has been totally redecorated, it’s a lot brighter now 

than what it originally was.   

 

ABRAMS: Mike Davies owns five care homes in West Wales.  He 

bought this one in Pembrokeshire three years ago after the previous owners got into 

difficulties. 

 

DAVIES: If you go through into the next room, which is our 

lounge areas, our manager is there having a chat with one of the residents. 

 

ACTUALITY OF MANAGER WITH RESIDENT 

 

MANAGER: She said her property only cost a few pence [laughs]. 
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DAVIES: I wish mine did. 

 

ABRAMS: But not long after Mr Davies took over, he began to 

realise there were financial problems. As last Christmas approached, residents and relatives 

began to worry about the future of the home. 

 

MORRIS: We were told in a letter that there was a possibility 

they would be closing the home and of course my father was absolutely distraught.  Mum 

came in here on 10th December 2002, because she has got chronic Alzheimers.  It was a big 

step for us to bring her in here, but she’s been here nearly eight years now. 

 

ABRAMS: Christine Stanford has severe dementia. She can’t 

communicate or even sit up by herself. Her daughter, Helen Morris, spends her visits just 

sitting with her, holding her hand. But she’s sure Christine’s happy here, so the news she 

might have to move came as a serious blow. 

 

MORRIS: Well, we were warned by a consultant that if we 

moved her, the shock could have killed her basically, so of course when it came up that the 

financial side could be a problem and that they would be closing, well Dad was worried sick 

about it.  If we had had to move her and then something had happened, you would never have 

known whether it was that that caused it.  You do hear about a lot of residential homes that 

close, and as soon as they move people, that’s when they go downhill. 

 

ABRAMS: Woodfield had a fundamental problem. Most of its 

residents had their fees paid by the local authority, Pembrokeshire County Council. That isn’t 

unusual. The number of places in council care homes has fallen dramatically – it’s about a 

quarter of what it was twenty years ago. So all councils now buy places in the private sector 

for people who can’t afford to pay themselves. But the weekly fee Pembrokeshire was paying 

to Mike Davies wasn’t enough.  

 

DAVIES: The residential fee that was set by local authority in 

Pembrokeshire was £390 and we did need from our assessments £480 to break even, so we 

really did need to focus on £480 as the realistic fee to run a home. 
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ABRAMS: So in effect there was a shortfall of around about a fifth 

on every resident who was funded by the local authority? 

 

DAVIES: Oh yes, absolutely. The funding was getting tighter and 

tighter. 

 

ABRAMS: In many respects, things were going well at Woodfield. 

The home was full and its inspection reports were good. But Mr Davies had taken out a 

£700,000 loan to buy the business, and that was starting to cause problems. His loan was 

dependent on a technical condition, imposed by the bank.  

 

DAVIES: An ordinary meeting with the bank ended up us being 

told that we were in default, despite not missing any mortgage payments whatsoever, but on a 

caveat that said that yes, we should be making a profit at 85% occupancy, we were no longer 

fulfilling that, although we were at 100% occupancy. 

 

ABRAMS: So you were completely full, you were not defaulting 

on your loans, and the bank was threatening to pull the plug? 

 

DAVIES: In a nutshell, yes. The worry, of course, if we’d gone 

down to 85% occupancy, then we would have ended up in a situation of not being able to be 

financially viable, I suppose. The fees had been eroding away for the last ten years and now 

this is the straw that is going to break the camel’s back, so we had to take things very 

seriously from that point on.  

 

ABRAMS: If you had had to close, what would have been the 

human effect of that? 

 

DAVIES: Catastrophic.  The bank wouldn’t put the homes into 

receivership because technically they were 100% full, good inspection reports, the homes 

were good homes, therefore if we couldn’t make the homes run, who would want to buy 

them?  So therefore then the homes would have had to close, coming up to Christmas time, so 

it would have been pretty bad. 
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ABRAMS: For years, care home owners had been arguing the fees 

Pembrokeshire was paying were too low. But now, with the council facing a £2.7 million cut 

in the funding it received from the Welsh Assembly Government, the prospect of a 

substantial rise looked remote.  

 

CASTREY: Mike picked up the phone to me and explained he’d 

had the meeting with the bank and they had informed him, to his surprise, that he was in 

breach of his profitability covenant and the homes were in danger. 

 

ABRAMS: Alison Castrey is a solicitor, who specialises in elderly 

care. She brought a Judicial Review case against Pembrokeshire on Mike Davies’s behalf. 

She argued the council hadn’t considered the long term care needs of its residents when it 

froze that fee at the previous year’s already low level.  The judge, agreed. 

 

CASTREY: The court decided that Pembrokeshire in this instance 

had failed to take into account pretty much anything other than its own resources, and in 

various ways had been selective about what it took into account and what it didn’t take into 

account, and the overall effect of it was that the method of calculating the fees was irrational 

and therefore unlawful, and they had to go back and do it again. 

 

ABRAMS: What does that mean for care homes in Pembrokeshire 

and elsewhere? 

 

CASTREY: There are other care home providers who I know for a 

fact are trying to take their local authorities to judicial review, both in England and in Wales. 

Those claims may well succeed and it is going to be a big problem for those authorities and 

for us as a country as a whole. I think one of the real difficulties that local authority officers 

and elected members face at the moment is the recession.  To some extent, if they were 

sitting here now they would be saying to me, ‘Well, it’s all very well looking at true costs, 

but we have to balance our books, and this is an almost impossible circle that needs to be 

squared.’  But we have to be creative, it simply isn’t tenable to allow a situation to continue 

where you have a creaking system that could go belly up at any moment. We are aware of the 

Southern Cross situation at the moment, which is obviously a very very large example, but  



-  6 - 

CASTREY cont: there are similar, smaller scale examples in probably 

every area where, if a particular type of care provision in a county were to fail suddenly, 

people would suffer in a way that is beyond repair. 

 

ABRAMS: The successful court action gave Woodfield a stay of 

execution. As a result of the case, Pembrokeshire County Council raised its residential care 

fees from £390 a week, to £464. But that wasn’t the end of the matter. Mr Davies has now 

embarked on a new legal action, seeking a longer-term solution.  Pembrokeshire County 

Council declined to comment on the situation while that legal action continued.  Across the 

UK, care homes and councils are dealing with similar situations. Mario Kreft is the Chief 

Executive of Care Forum Wales, which backed Mr Davies’s case. He says if something isn’t 

done urgently, more homes will face closure. 

  

KREFT: These difficult times haven’t just come about.  We 

have seen year on year, before the financial crisis, that local government has largely ignored 

the guidance of good commissioning and recognising that the sector has a necessity to 

actually show a surplus that it continually reinvest.  Who is going to meet these needs?  We 

are seeing prices rising, we known an interest rate rise is around the corner and we have got 

very low fees.  You put that together, you have the perfect storm and nobody without careful 

thought and planning, nobody can be sure how many homes we’re going to lose in a short 

space of time. 

 

ABRAMS: Mario Kreft’s prediction that more homes were going 

to face closure proved timely. While we were in Wales, we heard about another provider, in 

the north of the country, who’d just gone under.  

 

ACTUALITY OF CAR DOOR CLOSING AND FOOTSTEPS 

 

ABRAMS: This is Maes Mynnan hall, in Flintshire.  It’s a big, 

rambling place and there’s obviously a need for some repairs and maintenance.  But it’s in a 

lovely setting.  I’m standing on a long, sweeping driveway flanked by mature trees. Up by the 

house I can see a fountain with a statue in the middle of it.  There are thirty-three care beds 

here.  But the home is now facing an uncertain future. 
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HARRISON: I have had to personally bail out the business.  There 

were waves of trouble, but this time is was a tsunami, and I ran and I ran but it caught me up. 

 

ABRAMS: In February, Dr Don Harrison was forced to close 

Maes Mynan’s sister home, a few miles away in Denbighshire. Then, at the beginning of 

June, the bank called in the administrators. Its owner still hoped he’d be allowed to carry on 

with the day to day management. When we tracked him down at his house, he was reeling 

from the shock of being told that wasn’t going to happen. 

 

HARRISON: 10.30 yesterday morning I was told by an IP... 

 

ABRAMS: An insolvency practitioner? 

 

HARRISON: Yes, I was simply told to have a meeting, and I said, 

“Well, this sounds serious, okay.”  I said, “Where do I stand now?  Can I set foot in my own 

nursing home?”  “It’s better if you didn’t,” so I left the building.  So I was gutted that I 

couldn’t talk to my staff.  I’ve put everything into it.  I had bank loans obviously.  I’ve 

mortgaged the house you are sitting in right now.  Just in the last eighteen months I’ve put in 

personally £200,000.  There’s been a lot of upset people. Devastated. 

 

ABRAMS: The administrators have brought in a management 

company to run the home and they’re planning to sell it as a going concern. But Dr Harrison 

told us one issue he faced was that the fees paid by the two local authorities which placed 

residents with his homes were too low.  There’s no mystery about what it costs to provide 

good care for the elderly. Ten years ago, the Joseph Rowntree Foundation asked a leading 

health economist, William Laing, to work out what a fair fee might be for a bed in a well-run 

care home. He’s been updating the figures ever since. 

 

LAING: Clearly there are variations because different local 

authorities have different fee rates, but by and large, the local authorities do not pay an 

adequate fee rate to give a reasonable return on capital for the care home providers. The 

reason why the care home providers can continue in business is essentially because their fees 

are cross-subsidised by private payers and to a lesser extent by NHS payers. 
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ABRAMS: How big is the gap? 

 

LAING: You might see a local authority paying about £400 to 

£450 a week for residential care, but the real cost might be £500-£550 per week, and that's 

quite serious.  What it means is that if there’s a requirement in the future for there to be more 

capacity, then it is going to be difficult at these fee levels to get investors to invest in either 

new capacity or in upgrading existing stock. 

 

ABRAMS: And there’s more bad news. Mr Laing agreed to give 

File on 4 a preview of the figures he’s been compiling, for the current financial year. They 

paint a bleak picture. 

 

LAING: The vast majority of authorities are simply offering a 

zero rise, in other words a standstill over last year. There are some which have proposed very 

large cuts, and our survey results so far show that on average the fee increase is going to be 

about plus 0.5%.   

 

ABRAMS: What's inflation running at in the care sector? 

 

LAING: Around about 3%, which means that 2.5% real terms 

cut in local authority funding. 

 

ABRAMS: So that's a substantial cut? 

 

LAING: It is, yes. Local authorities very rarely carry out an 

exercise in which they try to determine the appropriate fee rates objectively.  Yes, they ought 

to do so, but they don't. At the end of the day what happens is the local authority will put a 

figure on the table and say, “That’s it, take it or leave it.” 

 

ABRAMS: What needs to be done about that? 

 

LAING: You could argue that central Government should have 

a role in this, that they should determine what fair fee rates are, but with the current 

Government, which is wedded to the idea of localism, I simply cannot see that  
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LAING cont: happening.  And I think that central Government is 

quite right in a sense to say that we provide money for you and it is up to you, the local 

authority, to determine what a fair fee rate is locally.  So I really cannot see us moving away 

from that.   

 

ABRAMS: Of course, local authorities are dependent on that 

funding from central Government. In England, local authority budgets have shrunk by 4.4% 

this year and many are having to deal with cuts twice that size. A study by the Association of 

Directors of Adult Social Services has revealed that, as a result, councils are making deep 

cuts in services. The association’s president, Peter Hay, says they’ve been left with no choice. 

 

HAY: A billion pounds has been taken out of adult social care 

in this current year.  One third of a council’s spend typically is on adult social care, so with 

reductions of a very major scale happening to local government, adult social care will have to 

be changed, it will have to reduce. 

 

ABRAMS: Of course, this is not something that has just happened, 

is it? There has been a historical gap between the true cost of care and what local authorities 

actually pay, and that has been the case for quite a long time? 

 

HAY: In relation to care home fees, our evidence suggests 

that actually councils are meeting those challenges, 80% of councils kept their fee at the same 

level as last year or actually improved it slightly. 

 

ABRAMS: But when you say the same level, you mean a 0% 

increase, which in real terms is a 2.5% cut. It’s not sustainable, is it? 

 

HAY: Yes, but when the average reduction into council’s 

adult social care is running at near enough 8%, that is quite a considerable softening of that 

blow to the sector, so we are giving every priority to the independent sector, into the fees that 

we’re paying, in an incredibly difficult context, so councils aren’t embarking on this 

recklessly, they are doing their very best. 
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ABRAMS: Like many Western nations, the UK’s got an ageing 

population. In the next twenty years, the number of people over the age of ninety looks set to 

treble.  And that’ll mean a big demand for care places. According to research by the care 

home group BUPA, an extra twenty thousand beds will be needed in the next decade. Yet the 

actual number of places is likely to drop by eighty thousand. That’s largely due to the fact 

that despite this pressing need, many councils are getting out of the care home business 

altogether.  

 

ACTUALITY AT CARE HOME 

 

NOBLE: This is a relatively small care home.  It’s in the middle 

of Bury St Edmunds, it serves the local population. We have sixteen care homes run by the 

county council.  Across Suffolk there are 5,500 beds in the whole system. 

 

ABRAMS: Colin Noble is in charge of adult community services 

in Suffolk. He’s got a radical plan for its care homes – including this one, Davers Court. 

 

COLIN:  Well, essentially what we’ve worked out is that if we 

transfer all of our care homes to the private sector, once we get past the initial cost of doing 

it, we’ll be saving something in the order of £3 to 4 million a year and that’s £3 to 4 million I 

can go and spend on providing services to other people who need our help. Then on top of 

that, we have capital issues in as much as over the next twenty years we’re looking at a 

projected £32 million that we have to spend maintaining our own care homes.  That’s not 

improving them, that’s just maintaining the fabric of the building. We feel that our own 

homes, being forty odd years old, most of them, being quite small, they’ll actually struggle to 

compete to get people into them, so it’s a very realistic look at what the future holds. 

 

ABRAMS: Suffolk County Council currently has just under five 

hundred residents in its sixteen homes. In March this year, it announced it was planning to 

sell the lot. But the plan is not going down well with those who rely on them. 

 

ACTUALITY AT DAVERS COURT 

 

LAMBERT: Morning, Audrey. 
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FIFE: Hello ... 

 

ABRAMS: It’s the second time Audrey Fife’s come in for respite 

care at Davers Court after a fall. 

 

FIFE: I’m nearly ninety-one.  I’ve broken my ankle and I’ve 

just arrived from West Suffolk Hospital yesterday.  Very lucky to get back into Davers Court, 

where I was two years ago. 

 

ABRAMS: She’s delighted to be back. But she’s worried about 

whether the home will be here for people like her in the future. Already she says she’s been 

under pressure to go home before she’s ready.  

 

FIFE: I couldn’t believe it when the physio said I ought to go 

home. I said, “Well, how can I possibly if I can’t stand on my two feet?”  She said, “Well, we 

could get help for you,” and I said, “Well no, that wouldn’t work because what about loo at 

night?”  “We could give you a commode.” I said, “Well, how will I get onto a commode if I 

can’t stand on my own two feet?”  So I said, well, two years ago I was at Davers Court, and I 

said if I could go back there, I would be very happy.   

 

ABRAMS: What would you feel about that if it wasn’t here next 

time or if it was in different ....? 

 

FIFE: I feel it’s the most appalling thing to be happening. 

Where would these poor folks go? I hope to get back to my home, but many many people 

can’t.  To me, to have come in here yesterday, I think, what is there for people in the future? 

 

ABRAMS: The council’s trying to find private sector providers 

who’ll buy up the homes and run them. It admits the future of Davers Court is uncertain – it’s 

one of six older properties which could be hard to sell. Generally, it says, it’s been 

encouraged by the level of interest. But Hilary Gibbs, the chair of the Suffolk Association of 

Independent Care Providers, is sceptical.  

Are you looking to buy any of Suffolk County Council’s homes?  
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GIBB: Personally no.  Their staff costs are very high and in 

the independent sector we just couldn't afford to pay the wages that staff, the amount that 

staff get in the public sector.  It’s not viable, and what we don’t want to do is compromise the 

care that we are delivering. So the number of homes that will take county funded clients will, 

I can see it decreasing, it already has.  People just cannot afford to take the fee that the 

council are paying. 

 

ABRAMS: So what’s going to happen to those people who can’t 

afford to pay if private sector homes are not offering them places and there aren’t any council 

homes? 

 

GIBB: They’ll just have to stay in their own homes longer and 

have care in their own homes, but not be able to access residential care. 

 

ABRAMS:  Colin Noble says council care homes are quite simply a 

luxury Suffolk can no longer afford. But even he acknowledges the changes will affect 

choice.  

 

NOBLE: Yes, I think there is an issue that somebody may not 

get exactly where they want to be, but if somebody is assessed as needing a residential care 

placement, it will always be the statutory duty of the county council to find them a residential 

care place.  This will always be something that we work with the private sector with, we are 

always looking for best value for money, and we will continue to do so to support people. 

 

ABRAMS: They say there’s a risk there will be people who 

desperately need residential care who simply won’t be able to access it in the future. 

 

NOBLE: When people are asked, they say, we want to remain in 

our home, and we’ve been shaping, maintaining our services for a number of years to support 

that aspiration of people.  Years ago, I think the services didn’t exist in the community, so 

you had very little option other than residential care homes.  Now you do, and quite a level of 

frailty can be supported in people’s own homes, if that’s what they want. 
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ABRAMS: But across the country, there’s a less visible care crisis 

unfolding – and it affects people who are being cared for in their own homes. 

ACTUALITY IN DOREEN’S HOME 

 

ABRAMS: Doreen Greenhill lives in Birmingham. Regular visits 

from her nephew – who helps care for her parrot, Davy - are one of the few points of social 

contact in her week. She’s 74 and she’s got major health problems. 

 

GREENHILL: I was cerebral palsy from birth.  I have mini strokes, I 

am partially sighted, I can’t walk without someone behind me, so I rely on carers now just to 

keep me going naturally. 

 

ABRAMS: She says her health’s suffering because she just doesn’t 

get enough time with her carers. 

 

GREENHILL: I have been struggling now to try and get more care 

time, especially of a morning, because when the carers come I have a wash, a very quick 

wash because I’ve only got an hour.  As you can see by my hair, I can either have my hair 

washed and leave everything else, or do underneath my arms and what I have to do if it’s 

necessary, and leave my hair.  I don’t even have time to clean my teeth. I had my teeth 

cleaned yesterday for the first time for over a fortnight.  And I think it’s dreadful to have your 

life cut down to a minimum.  I feel that, you know, I am not living, I’m just barely existing 

really, and I don’t know how long I’m going to be able to put up with it, and I have asked 

them over and over again if I can have extra time, especially of a morning.  They say no I 

can’t because they haven’t got the funds. 

 

ABRAMS: Doreen can’t have a bath, because that would take two 

carers. She has a kidney complaint, but has to wait hours for her carers to arrive and take her 

to the toilet. The council does pay for someone to heat up her meals and for her to go to a day 

care centre twice a week. But earlier this year, Doreen was told her already difficult situation 

was about to get worse.  The council was making cuts totalling £200 million. And it planned 

to take £50 million of that from its budget for adult social care. Some of it had come from 

cutting care home fees, but it’d also mean Doreen would lose a major part of the vital help 

she received. 
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GREENHILL: What they was proposing to do was stop me going to a 

cerebral palsy day centre and to stop the meals. 

 

ABRAMS: And if Birmingham City Council didn’t prepare your 

meals for you, how would you do it? 

 

GREENHILL: Well, I wouldn’t be able to do it, it’s just as simple as 

that.  There’s no way I could do it myself.  So what would happen?  I would just literally 

starve, wouldn’t I, if I couldn’t get it myself and there was no one here.  To be honest, I was 

very frightened.  It’d be a bare existence really, summing it all up. I wouldn’t have a life, 

because I’m already sitting in a chair all day until the carers come to take me either to bed or 

to the toilet. 

 

ABRAMS: Doreen’s meals and day care were categorised as 

coming under a need that was ‘substantial.’ But the council decided to increase the threshold 

– in future it’d meet only needs classified as critical. Two months ago, a court action was 

brought on behalf of four other disabled adults who were affected by the cuts, but who can’t 

be named for legal reasons. It ended in a judgement that was deeply critical of the City 

Council. Polly Sweeney from Irwin Mitchell solicitors acted for one of the claimants.  

 

SWEENEY: Their new policy said that they would now only meet 

those critical needs. Some of the claimants’ needs that fell into the substantial band were 

things that were absolutely fundamental to their quality of life, so things like the ability to 

access community, to participate in social activities, to access day centres and to have basic 

support with daily living, such things like preparation of meals, washing, cleaning and 

personal care. 

 

ABRAMS: And what did the judge say? 

 

SWEENEY: The judge said that when Birmingham City Council 

were consulting on these proposals, there wasn’t any real sense of focus on the impact of 

moving to a provision for critical only, and therefore it was difficult to see how they had met 

their duties in having due regard without any kind of attempt in assessing the practical impact 

of those changes.  Birmingham's failure in that regard made the decision unlawful and this 
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SWEENEY cont: case was about saving front line services for vulnerable 

and disabled, and so it is a very significant outcome.  Birmingham is one of the largest local 

authorities in the country and it’s likely this result is going to set a precedent for other cases. 

 

ABRAMS: This leaves Birmingham with a dilemma. In short, the 

judgement’s made a large hole in an already tight budget. It’s now planning a consultation 

exercise to decide how much it can legally cut from the care of people like Doreen Greenhill. 

While we were in the city, we heard that councillors were about to meet to discuss the crisis. 

 

ACTUALITY AT MEETING 

 

ABRAMS: Steve Bedser is the Shadow Cabinet member for 

Adults and Communities. 

 

BEDSER: This morning we are having the first meeting of the 

Health and Adult Scrutiny Committee, which is our first opportunity to find out exactly what 

went wrong with the decision that was made, understand the reasons why the courts found 

against the City Council and then begin to grapple with the huge implications and make firm 

decisions for the long term future of adult social care. 

 

ABRAMS: We’ve just come out of the meeting. It’s over-run by 

an hour – there’s been lots of questions for the council about the way the crisis is being 

handled. But we’ve still got very little information about what’s going to happen. 

 

BEDSER: From this morning’s meeting I am very worried.  It’s 

clear that the judicial review decision has a significant impact on the council’s ability to do 

business, and it’s an emergency for the council to have a judicial review of that proportion.  

This is a decision that is fettering the ability of the largest local authority in Europe to make 

the decisions that the current administration feel it needs to make, and those are hard 

decisions that don’t just have potential for impact in adult social care, but to be spread across 

the council.  Crudely, do we cut services to vulnerable people or do we close libraries and 

close swimming pools?  Those are the kind of decisions the council are going to have to face.  

Taking all those things into account, the bigger financial picture about the complexity of this 
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BEDSER cont: decision alongside other council services, I think it 

would be fair to say that adult social services are in a very fragile state in Birmingham at the 

moment.  

 

ABRAMS: Where does that leave all those elderly and vulnerable 

people in the city who are assessed as having substantial need?  Can be they be confident 

now that their needs are going to be met? 

 

BEDSER: They can’t be confident because already the council 

are saying that they might go through more rigorous process about making a decision, but are 

clearly reserving the right to make exactly the same decision. 

 

ABRAMS: It’s a dilemma that’s becoming familiar to many 

councils. Put bluntly, they have to decide whether it’s the elderly or someone else who should 

take the hit. Peter Hay, the president of the Association of Directors of Adult Social Services, 

is also Strategic Director for Adults and Communities in Birmingham.  

 

HAY: The outcome of the judicial review doesn’t create a 

single extra pound to spend on care or a single extra pound in the council’s budget, so there 

remain very serious challenges about the reduction required of Birmingham of over £100 

million. What is the choice that we are going to make between services aimed at the most 

vulnerable and services aimed at the whole population? I can’t produce more money from the 

financial envelope we have got to work in and we have got to find answers to how do we 

deliver care and these are challenging and difficult questions. 

 

ABRAMS: You’ve obviously got some tough decisions to make, 

where do you think old people come on the council’s list of priorities? Are old people more 

important than swimming pools or libraries, because in Birmingham I think you’ve still got 

your libraries and your swimming pools. 

 

HAY: Yes, and libraries and swimming pools are part of the 

lives that people enjoy in communities and these are tough choices. The evidence suggests 

that across the country, as it was in Birmingham, the cut that councils applied to adult social 
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HAY cont: care was less than the cut it applied to other services, 

and that suggests that the priority being afforded to vulnerable people by councils is 

significant. 

 

ABRAMS: We spoke to an elderly lady in Birmingham, she hadn’t 

had a bath in years.  When we met her she had gone two weeks without having her teeth 

cleaned, and you were making plans to cut her meals and her day care.  She says her life isn’t 

worth living.  Is that acceptable to you? 

 

HAY: I’d be happy to look at any individual situation because 

clearly what we are trying to do is to find different ways in which we can continue to do the 

services that people need to have a quality of life, that’s our ambition, and we are absolutely 

on the front end of trying to do our very best to help people to live their lives independently 

in the way they want, but also holding these purse strings that are rationed, where local 

authorities have a duty to manage it within that budget, and whereby decisions have been 

taken that we wish to reduce the public spending in local authorities, so it’s a very very 

difficult position to be in. We can’t go on delivering what we always did. 

 

ABRAMS: But it’s not just in Birmingham that elderly people are 

being left alone at home with insufficient help. Last week, the Equality and Human Rights 

Commission expressed concern about the issue. The charity Age UK says nearly a million 

people who need care get no support at all. And it’s found the number of people who do get 

support at home has been falling dramatically.  According to its charity director, Michelle 

Mitchell, an increasing number of councils are refusing to fund the care of those whose needs 

aren’t deemed ‘critical.’  

 

MITCHELL: There’s a really worrying trend. In 2005, half of 

councils provided support to people assessed as having moderate need. But in 2011 this 

figure had fallen to 18%. As a result, the number of people receiving local authority funded 

care at home has been slashed from just under 500,000 in 2004 to just under 300,000 in 2009.  

 

ABRAMS: So there are many many people out there who no 

longer receive social care who need it? 
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MITCHELL: Absolutely.  Many older people are suffering up and 

down the country and their lives are getting worse, not better, as this squeeze on social care 

funding happens. And I think this is why there absolutely has to be a fundamental change in 

the way in which social care is delivered but also financed.  

 

ABRAMS: But despite these calls for change, in the next couple of 

years, budgets are only going to get tighter. We wanted to talk to the Minister for Care 

Services, Paul Burstow.  He declined to be interviewed. In a statement, the Department of 

Health said:  

 

READER IN STUDIO: We have been clear in the Spending Review that 

social care is a crucial service and that local authorities should have the resources to protect 

people’s care in their area. In addition, the Spending Review identified funding from the NHS 

of up to £1 billion which will be spent on measures that support social care. 

 

ABRAMS: The Government does recognise it has tough questions 

to wrestle with.  The finishing touches are being made to the report of the Commission on 

Funding of Care and Support.  Known as the Dilnot Commission, it was set up last year to 

provide a bold new vision for social care in England. It’ll be published in the next few days. 

Dr Jose Luis Fernandez from the London School of Economics has been doing financial 

modelling work for the Commission.  He says it’d be a false economy to do nothing. 

 

FERNANDEZ: Social care services are providing a very important and 

fundamental support to many people, and if that is withdrawn then that could have knock on 

implications in terms of levels of demand and performance of the health system.  Recent 

estimates suggest that by reducing by £1 the level of expenditure on social care you would 

increase the level of demand for health care services by in excess of £1 in England. 

 

ABRAMS: So this is not a cost effective cut? 

 

FERNANDEZ: It could certainly not be.  It’s very likely that it would 

have very significant implications for not just the health care sector but also, for example, 

families and friends. 
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ABRAMS: The Commission’s likely to suggest that in England 

everyone should be encouraged to take out insurance to cover the gap between what the state 

can pay and what care costs. But Dr Fernandez says that wouldn’t be a perfect solution. 

 

FERNANDEZ: It’s very tricky, to be honest, because if the state is not 

going to provide more resources in order to meet the financial requirements, then it’s down to 

individuals.  These services can cost a lot of money.  We think, for example, that on average 

people, when they reach 65 years old will spend in excess of £30,000 worth of care over their 

lifetime, so it’s quite expensive.  And so the question is how individuals can prepare 

themselves in order to be able to meet those sorts of financial requirements.  And the obvious 

answer is some sort of insurance, but the insurance in long term care has not been very 

successful so far.  There are very few products that can be bought at the moment, so there is a 

limited range of options for individuals to prepare themselves, so what happens is that 

typically when the state, if the state doesn’t provide you with any care, you either are quite 

wealthy and therefore able to provide and to fund your care individually, or substantial 

numbers of people with moderate levels of income will go without services. 

 

ABRAMS: We’ve been told by people close to the Dilnot 

Commission that its report will also recommend a safety net for those who can’t afford to 

pay, and a cap, which will mean even the wealthy won’t pay more than a set amount – maybe 

around £40,000. But because there’ll be many more elderly people in the future, living longer 

with greater needs, the Commission believes the Government will also need to put in extra 

money – probably between £1 and £2 billion a year. The big question is whether the 

Government’s prepared to pay.  
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