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Thank you very much. Thank you for inviting me. And thank you Jerome for setting that out so clearly 
and succinctly. There's a huge amount of information to digest in there. 
  
What I really wanted to do was put this work into a bit of context in terms of how it fits with the 
Women's Budget Group work and talk a little bit about what's happening in the wider policy world and 
in particular how we've ended up in a situation where there's focus very much on how to pay for care 
rather than what care we want and also where we have the costs of care wrongly anchored at too 
lower level and what we can do about that.  
 
So just a little bit for those of you who don't know, I can see there's quite a few Women's Budget 
Group members here, but those who aren't members, we are a network of economists women's 
organisations, social policy experts, trade unions, and others and we analyse economic policy for its 
gendered impact and we propose policies for gender equal economy. And the work that Jerome was 
describing is quite typical of one of the ways that we work, which is to work with academics who have 
expertise in a particular policy area and to draw on that expertise and to turn that work into briefings 
and reports and submissions to consultations and responses to government recommendations in 
formats that are likely to reach a wider policy audience in the way that classic academic output like a 
journal article wouldn't. So, to turn things into something a bit shorter and snappy and more focused.  
And this project is part of-- as Jerome said, part of a wider project with NEF. Which was really partly 
responding to our concern that we felt too often the debate around social care was starting in the 
wrong place. It was very much how do we pay for it rather than what do we actually want to see in a 
social care system. What is social care for? What are the principles that should underpin a new social 
care system?  
 
And you can see this very much in the government's manifesto commitments on social care. So, the 
government said that they would come forward with proposals for social care system. They actually 
said at the last election that they already had set of proposals for social care, we've yet to see them. 
But the only criteria that they set in the manifesto was that no one should have to sell their home to 
pay for care.  
 
This is slightly misleading because actually by and large, people don't have to sell their home to pay 
for social care. Charges can be put on people's homes so that after their death the home is sold in 
order to pay money. But so, it's primarily a priority of the heirs of people needing social care should be 
able to receive their inheritance in full rather than some of that money going to pay for care. But there 
was no priority about ensuring that people were able to access the care they need on the basis of 
need rather than ability to pay. There was no concerns about people who didn't have homes to sell to 
pay for social care, it was all about this particular group and it was framed as people having to sell 
their homes rather than their heirs not getting the inheritance they might expect.  
 
So, our starting point in the conversations that we were having with NEF and we organised a series of 
roundtables that brought together individuals and organisations representing people who were 
receiving care, people who were working in the care sector, people who were unpaid carers, family 
carers, but also Think Tanks Health Organisations. Organisations representing older people and 
disabled people and trade unions and so on.  
 



 
And what we found was there were some tensions because you've got different groups of people. And 
what's very clear with the care system is that one size doesn't fit all. So, the needs of working-aged, 
disabled people may be different from the needs of older people needing to sort out care for example, 
after a sudden emergency on discharge from hospital for example. And so, disability rights 
organisations for example, are more focused around independent living, whereas older people's 
organisations tend to be more focused on having high quality services that are easy for people to 
access and support for people at a point of crisis in working their way through the maze.  
 
But there were common issues among all the different people there. First of all, was the fact that 
people should be able to access care on the basis of need and not ability to pay and that the cost of 
care shouldn't stay where it falls. Secondly that care system should be about supporting autonomy, 
dignity, and enabling people to fulfil their capabilities. There's a really lovely quote from the social care 
futures which is we all want to live in a place we call home with the people and things we love. Doing 
the things that we find important is part of a community where we care for each other. And I think as a 
starting point, that is a much better starting point for thinking about care systems than we want people 
to be able to inherit from their mothers if their mothers need care.  
 
So the work that Jerome has done modelling this is really-- as part of a wider project that's not just 
thinking about the costs of care and how you meet them, but also how the care system is structured 
and how we create structures that enable that autonomy and control and dignity that support local 
innovation that recognise that care is best delivered at a local level but has to be funded nationally so 
that we don't get postcode lotteries and has to be where there's standards that are set nationally so 
that you know what standards of care you'll be entitled to across the country, but there's a space for 
local innovation to meet local needs and different ways of delivering that.  
 
And I think that that's one of the things that's unique about this piece of work which hopefully will be 
launching very shortly, is that it is taken as a starting point. Everything that's wrong with the care 
system and trying to think about how we meet it. And one of the problems that we have and Jerome's 
graph showed the government's proposals and how low they were, but then also recommendations 
from the Health Foundation is that our idea about care costs have been anchored at an unreasonably, 
unrealistically low level. And the reason for this is that there's been a series of different reports done 
by different organisations and institutions that have looked at one element of the care system. So, 
they might have looked at what would it cost to provide free social care for the over 65s or they might 
look at what would it cost to ensure that care workers are paid fairly or they might look at what would 
it cost to expand care by a certain percentage of overall cost.  
 
Nobody until Jerome did this piece of work. Has actually looked at the costs of everything as a whole. 
So actually what would it cost to have a system which is free at the point of use where it's based on a 
more generous interpretation of the Care Act than we certainly have. So, under the Care Act, people 
are supposed to be entitled to social care if they need help with two or more activities of daily living. 
But unfortunately, because of persistent underfunding and cost cutting in terms of grants to local 
government from central government, local government has had to have more and more and more 
stringent criteria and forms of rationing which mean that people aren't getting the care that they're 
entitled to.  
 
But also, if we're thinking about the quality of care, we need to think about the training and 
qualifications of the care workforce and we need to ensure that care workers are paid at a level that's 
commensurate with higher levels of training and qualifications. So, Jerome has looked at both in first 
instance raising pay up to at least the real living wage. So that's the real living wage as calculated by 
the Living Wage Foundation rather than the government's relabelled national minimum wage. But 
then secondly to the levels of pay that we see in Nordic countries which are around 75% of nurses 
pay.  
 
And if you put those together, you end up with a more substantial cost than the about $10 billion, 
which is a figure that a lot of people have floating around in their head that what we need is $10 billion 



 
more than the government's currently spending. And that's difficult-- that's a difficult argument to make 
because people don't want to hear how much certain things are going to cost.  
 
But I think it's really important to be realistic and to actually make the case as Jerome said that this is 
an investment. Going back to that quote from social care futures, what sort of world do we want to live 
in for ourselves, what do we sort of world do we want to live in as we get older, what sort of world 
would you want to live in if we became disabled. What sort of system do we need in order to have 
that? And then how much does that cost. And then recognising as Jerome's work has shown how that 
would create employment and also enable many unpaid carers who are currently unable to work or 
working fewer hours than they would prefer to enter the paid labour market.  
 
That doesn't mean that people wouldn't be involved in care for relatives and friends, but it means that 
that care would be the additional extra, the spending time together, the spending time with 
relationships doing things that they enjoy rather than having to do the day-to-day grind, which means 
that often people don't have much time to spend actually chatting because they're running between a 
paid job and looking after their mom and then coming back to look after their own kids and putting that 
huge pressure on carers.  
 
So, I'm conscious of the time and I want to leave time for questions. But we had hoped-- we had 
thought that the government was going to launch its White Paper today on care. This has been one of 
the longest awaited papers in social policy history, I think. We're constantly being promised it and it 
constantly doesn't arrive. Obviously, there is Omicron on which they're dealing with which gives a bit 
of a reason, but there has been endless reasons.  
 
But we are very concerned that whatever the government comes up with. If you look at the way the 
National Insurance contributions increase has gone, what you will see is the source of some big 
headlines and then actually a detail that doesn't solve the existing crisis in social care let alone build a 
system that is fit for the future. So, I will end there now. Thank you very much.  
 


