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* TRACKING THE JOURNEY

« WHERE ARE WE NOW?

- WHAT'S AHEAD?
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1940s

1960s

1980s

2000s

THE HISTORY

(POOR LAW LEGISLATION)

INSTITUTIONAL CARE

(WELFARE LEGISLATION)

RESIDENTIAL CARE

COMMUNITY CARE

(RIGHTS LEGISLATION)

INDEPENDENT LIVING

DETERENCE MODEL

DEFICIT MODEL

SOCIAL MODEL

CITIZENSHIP MODEL



HISTORY AND ISSUES FOR ADULT SOCIAL CARE
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Tireless champion of autonomy
tion to make

Personalisation is no newfound idea — David Brindle talks to John Evans, whose determina omake ;8
independent living a reality in the 80s has made him an internationally recognised advocate for disability rights

: d needed,
wenty-five years ago, and themost progressive,” hesays. “The  there it was. n frontof my eyes,  callsonothersupportasand when - -
I 0.0 V5 o mentent g movement came out 1 seraemradtoms Saavtach 6 iving inde.  including former PAS who accompany (S5
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CASH FOR
INDEPENDENT (OR INTERDEPENDENT) LIVING

INDEPENDENT LIVING FUND (1988)
INDIRECT PAYMENTS (early 1990s)
DISCRETIONARY DIRECT PAYMENTS (1996)
MANDATORY DIRECT PAYMENTS (2002)

INDIVIDUAL BUDGETS (2004)
(and ‘IN CONTROL" AND ‘SELF-DIRECTED SUPPORT)
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WHAT WE KNOW FROM THE RESEARCH
SCIE INTERNATIONAL REVIEW (2007)
* POPULAR AND EMPOWERING
* GIVING CHOICE AND CONTROL
* NO EVIDENCE OF INCREASED RISK
 EVIDENCE ON COSTS IS INCONCLUSIVE

* GROWTH OF PA SCHEMES
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BEYOND SAFETY, SURVIVAL AND SECURITY
TO SELF- ACTUALISATION

(AND FROM
INSTITUTIONAL INTERNMENT
TO INTEGRATION)
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CHANGING CONTEXTS

CHANGING VALUES

CHANGING NUMBERS

CHANGING FINANCES

CHANGING TECHNOLOGY
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CHANGING NUMBERS

* NUMBERS OF ADULTS WITH PROFOUND MULTIPLE
DISABILITIES + 1.8% YEAR ON YEAR 2009-2026.

« 78 to 105 WITHIN POPULATION OF 250,000
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CHANGING NUMBERS

« 2010 -2030 AGED OVER 80 WILL DOUBLE

« 2010 -2030 AGED OVER 100 X 4
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* 10,000 CENTENARIANS NOW

« 250,000 BY 2050
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CHANGING FINANCES

IMMEDIATE IMPACT OF BANKS CRASH
PUBLIC SECTOR CUTS

AFFLUENT ‘BABY BOOMERS’
LESS AFFLUENT GENERATION BEYOND

WIDENING GAP FOR RICH AND POOR
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CHANGING TECHNOLOGY
INFORMATION RESOURCES
COMMUNICATIONS
AND TRACKING AND MONITORING

SMART HOUSES

A CLOSING GENERATIONAL DIVIDE
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THE ISSUES

EXPECTATIONS WILL BE DIFFERENT
LIVING LONGER BUT WITH BETTER HEALTH
FOR SOME, WITH MORE MONEY

FOR ALL, WORKING FOR LONGER
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THE ISSUES

« SO FOR MANY LIVING LONGER

« BUT ALSO NOT NEEDING ASSISTANCE

« BUT WHEN ASSISTANCE NEEDED WHAT TO DO?
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SOME SOLUTIONS

ENABLE THROUGH DESIGN

FACILITATE THROUGH ATTITUDES

INCLUDE NOT EXCLUDE

ACTIVE CITIZENS NOT PASSIVE RECIPIENTS
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CHANGING UNDERSTANDING

A

Increasing choice and power

Partnership

With

For

To

Paternalistic and

A

v

patronising
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CHAMPIONING SOCIAL WORK AND SOCIAL CARE

What’s Ahead

(Active) citizenship
(Focus on) capability and competence

Consumer choice and control
o Self-funders
« Direct payments
* Individual personal budgets
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CHAMPIONING SOCIAL WORK AND SOCIAL CARE

BUT ALSO THE IMPACT OF
PSYCHOSOCIAL TRANSITIONS

« CHANGE

« UNCERTAINTY

« THREAT

* LOSS

* GRIEVING

« ADJUSTING AND ADAPTATION
* RE-FRAMING AND RE-SETTING
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CHAMPIONING SOCIAL WORK AND SOCIAL CARE

BUT ALSO THE IMPACT OF
PSYCHOSOCIAL TRANSITIONS

IT REQUIRES

ACKNOWLEDGING AND TOLERATING PAIN
COUNSELLING AND COMFORTING

OPTION SHARING AND PROBLEM-SOLVING
ASSISTING WITH ACTION

TIME, PACE AND SPACE
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HISTORY AND ISSUES FOR ADULT SOCIAL CARE
SOME SOLUTIONS

« RESPONSIVE AND ADAPTABLE UNIVERSAL
SERVICES

— HOUSING
— TRANSPORT

« AND NOT ONLY PUBLIC SERVICES
— RETAIL
— LEISURE
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SOME SOLUTIONS

COMMUNITY DEVELOPMENT

IDENTIFYING AND BUILDING
RESOURCES AND HARNESSING
COMMITMENT
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SOME SOLUTIONS

« KEEPING PHYSICALLY ACTIVE AND HEALTHY
« KEEPING SOCIALLY ACTIVE AND LINKED

« KEEPING INTELLECTUALLY ACTIVE AND
STIMULATED

« KEEPING STATUS AND ESTEEM
« PLANNING AND ANTICIPATING
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HISTORY AND ISSUES FOR ADULT SOCIAL CARE
THE SOLUTIONS

BUT WHAT ABOUT AS HEALTH
AND CAPACITY DETERIORATES

OR THERE IS AN ACUTE CRISIS?
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THE NEW POPPS RESEARCH

* INTENSIVE TIME-LIMITED COORDINATED
INPUT AT A TIME OF ACUTE CRISIS

« COST £1 SAVING £1.20
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THE NEW POPPS RESEARCH

 LOW KEY PREVENTATIVE/ PROMOTIONAL
SERVICES

 IMPROVED QUALITY OF LIFE

« BUT COST £1 SAVING £0.7
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HISTORY AND ISSUES FOR ADULT SOCIAL CARE

LEGAL FRAMEWORK

« INCREMENTAL CHANGES SINCE 1948/ 1970
« NEEDS CONSOLIDATING AND UPDATING

BUT TENSIONS OF
* RIGHTS v RATIONING
« SELF-DETERMINATION v STATE DETERMINATION

* PERSONALISATION v SAFEGUARDING

* AND ALL WITHIN CONTEXT OF RE-SETTING OF
PUBLIC v PRIVATE PERSONAL FUNDING BALANCE
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SOCIAL WORK AND BRAIN INJURY
A TRACK RECORD OF BEING IN THE VANGUARD

CASE MANAGEMENT

CASH BUDGETS

PERSONALISED ASSESSMENTS AND ASSISTANCE
ADVOCACY AND BROKERAGE

— CIVIL/ INSURANCE PAYMENTS

— CRIMINAL INJURIES PAYMENTS

— HEALTH AND SOCIAL CARE POOLING OF FUNDING
— TRUST FUNDS
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SOCIAL WORK AND BRAIN INJURY
A TRACK RECORD OF BEING IN THE VANGUARD

« MENTAL CAPACITY ASSESSMENTS

* PSYCHOSOCIAL TRANSITIONS

« COMMUNICATIONS SKILLS
 REABLEMENT

 INTERPROFESSIONAL TEAM WORK

« WORKING ACROSS AGENCIES AND AREAS
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SOME QUICK STORIES

* MY MOTHER
* LEONARD CHESHIRE HOMES CLOSURE

* DAY CENTRE CLOSURE
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