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RUESTIONS ARISING FROM THE FAFER.

’

1f there is to he a 'mixed sconomy’ in the provision of the "homs Helps®

component. in domiciliary care -

1) what factors should be taken intn account in deciding upon the

H

hal ance hatweson sectors?

ii) what is the reole of social services departments in ‘strategic

2

rlanning’ of surh mived provision?

In what ways would domiciliary care organisers like to srtend the rangs
and type of "home help" sarvices? Resources  epart, what zre the

difficulties in so doing?

What are ths main obstacles to achievipg effective collakoration, st
‘prasc-roots level’, between h2zlth znd sorial esrvices in providing

domiciliary support? Is integraztion at local level, 28 Andit Commiesion

suggeste, desirabkle anmd fezcible?

likely tno provide most efficisnt and effective domicilizry care services

likely tno provide most efficient and effective deomicilizry care zervices
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We cannot and should nob fake for aranmted that what is nesded is ‘more of

ul

the =ame’ without conesideration of the. alternatives that wmight be

available and of +the balance we should ideally wish to ge2 hetween

different sectors of welfare, statutory, voluntary, private and informal

in this kind of provision, I+ ig not my intention today, in this place
least of all, %o detate the political zaspects of this, though they will
inevitably play 2 significant part in the directions that are taken. What

1 can do is to point to certain evidence,; largely dorived from rezearch

which should inform policy.

There iz general zgresment znd cnderstanding that informal care,

whether from neighbours or relatives, is exltensive and by far the mest

gignificant =lement in community care. Mor ie there any evidence that

ez

statutory support in post war owver B0%

=]
«h

of elderly people receiva no help any kind from social servige
denartmentes, (Gudit Commicssion 1983).

There ars; however, a npumber of factors which shouwld make us
cautious in  our assumphtions about the extent and kind of informsl cars

which ic now, and will be, svailable,

- Tnerezses in numbsrs of wvery old peonle, both in zbs

,...
[
-+
o
o
i)
3
=
n
m
J
[

in relation to adulte in middle years, mezns fthat informal care iz mout

- Large numbers of very old rpeople do not have clocse relztives

available to support them. For exemple, Sbhrams {1920) found that  4%% o=f

his sample had po livirg childrer - 2 finding parzllelzd by Sirclzir

{(1983) in & London study,



availahle, turning as it does ip part upon the degree of stability in a
neighbourheood. In particular, we have cause to be worried =bout the
effects on old people left behind when families move in  ssarch of work,
In certain areas of the MNorth, this is esspecially marked.

- The effects of divorce and remarriage on informal care have yet to

be appraised, They will bear not only upon children but alse upon other

- Reeeparch (8brams 197%: Birclair 1785 has confirmed what many knew
from experience, that there are important qualifications and limits on tke

Lind of care that neighboure arz willing to provide o old people to

‘All thﬂce matters, and many more besides, make it clear that we must

not lock to informal carsrs tn orovide pore  than  the very substartial

have fno plan faor a 10 m 20 years poeriod when a greastsr number of
dependent p 43 ially the wvery aold, will depend pors on formaily
zrranged That rajisss the gquestion of

the intorw care.  Buch  interwsaving hos two

very important  implications for the statutory domiciliary sorvizes

interweaving of care why should the shatutory sector zssume 2 rele of

increzsing promirence?  Why not the orivate or wvolunkzry sschow?

The role of the privete csector in oraviding domestic care is

-

£
1

interweaving of rcare why should the shat
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Course; long estahlished. Irnumarable  arrangements  exist  between
householders and individuals to provide a range of sarvices., MHany are
long established, work well and are a source of mutual satisfactior,  Such
trenzactions do not preclude warmth and cancefn. They have, however,
always been subject to market fluctuations, such as the availahility éf
other employment, and 2re geographically very variable according to the

income and class characteristi

n

of 2 neighbowheod. Few =eriously
challernge their place in tha overall scheme and their values o those who
caen afford to buy them, although, looking &t them from the angle of womens
empl oyment, iﬁ is clear that these individuzliszasd arrangemsents Aay rlace
the employee in a vulnerahlz and relztively nowerless position so far as
nayment z=nd job security are concerned.
Recently, there has hesn growing interest in  tha growing

cector of private domiciliary care provided by repistered employment

agencies. We have lTittle evidence zhout it; apert  From 2 recent study by

alement in domiciliary provision in

comparison with exicsting stzat

vtory provision., Bot it comnct he ignosed

for it raises some fundarentzl questione about fubure direction,

. Midwinter notes with approval the flexibility of the services

‘tend tno f21l1 outside the normal range of statutory orovieion’ (PLIDY

"

aNCes;

<. gardening, house mairptenance during long ah

helidey-sitting or travelling companions; outeide window

EXE

‘tend

[a
[»]
“h
il
tod
y—

autside the normal range of statutory oravieion” (PLID)



cls

w

ning; help with house movesy small repaire inside and ouly
decorating; plumbing, e=lectrical work; carpet and upholstery

cleaningy pet and slant care, ircluding dog-walking and

lnoking after pets and plants during holidays; dresseaking

—
o+
n
L]
m

driving; home catering, anvthing from ‘simple funera
to dinner parties in onz casze; Lyping and message-minding;
financial advice.”

There can be no doubt that such flewibility is sttractive and that

- =3
on occasion, efforts to achieve greater flexibility within the statutory
sector have been hampered by restrictive practices. Yet, egually, it

would ke unhelpful not  to acknowledge that resistance to change may he

high when 3ich insecurity is high. Fublic service emplovees have had
reason to  be anwious, Howevar, this issus of Fflexibility goes well

beyvond particular aspecte of domiciliary care service and mublic service
2mplovees, Tt is commonly all=ged that bursaucracise such as secial

AR =t

service departments are not flexible in their response to =orizl need

that people, i.e. clientsz, get allocated available scategorissd ssarvices

in the nrivate market is guided and cortrolled by its nrofitahilit

s
"

zppropriate when it result

to be s0, I would dizpute, We shoold zlso hexr in mind that flewibility



wants or neets. But we cannot asesume the necessary equation between
zocial need and market forces in the forms of care we are discussing.

Tensions and difficulties, for example, are likely to arise when the
client is ‘problematic’ in general bhehaviowr or in relation ito the care
worlker, Bluntly, it is unlikely thast an smployment zgency would be

mativated to go on eerving such clients, if other more amsnable

needing help znd akle to pay. The more denendent the client the more
vulnerable they are to fzilures of service on ths 2qgency’s part,

Midwinter, for ewemple, prointe to the problem of impermanence - private

In censidering the balance between szctors, we should also consider
the reputation and standing of the preszent statutory dopiciliary czre
services so far as copsumers are concerned. This e a2 matter on which we
have quite =z suhstantial  body of research znd indicetes, quite simply, an

averwhelming vehte of confidence., Owver ard over agzin, we read of commente

from conmsumare which indicate 3 high lawsl of sztistection, (Boldberg §

Connelly 192 @ Simclair ot 2! 1984 levinm a2t =21 192023). Thkig is not to
deny  that there are icssuss and probklems ahout the sarvice which wrgsrnitly

nead resolutier. But  the high level of confidence which the garvice
commands  would surely suggest building upon its sure foundation rehther
than developing or sncouraging rew  structures which would, by the nzture

of the service, b

0

even pore difficult tao contrel  and =gul a 0
protection of comsumers than privasts recidantial care,

6 brief word s2bout the voluntary sector that iz, formal woluntaey
organieztions, as distinct From informal care, In censrszl, of cowrese

, it

protection of comsumers than privets residantial care,

e e v e 4 am o ed o aTr e A g A nd e @ e At ad b e b iep wodend
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of great importance in any discussion of "the mixed economy of
welfare". In relation to essential domestic support, 1t has not
traditionally assumed a major role, Whilet there is no reason in
principle why s=such service chould not  be contracted put to voluntary
erganfaetlu.s, they are not the obvious candidates
mower ful argumént against such  an  arrangem=nt., It would hive off
which, carefully planned and managed; are the core of good community cars
Framkly, it would seem perverse in the light of continvirg emphesice on

hetter coordination of service delivery.

7
provision we have czalled 'Home Helpz'., Swely one must conclude that the
developmant of this statubtory service should bhe regarded as of high
nrigrity, 1f community care molicies arse to succesd in erzuring that
vitlnerable, denendent people have 2 life worth livirmg in the compunmity,

to suggest that 1t would he mizguided to haore for move fvop tha informszl
sector of to ask for much more from the orivate or voluntary cector kefore

we have made strenuous efforts to modify thoss

. statutory provieion which mavy limit e reduc
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how much of the corvice whars?
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differencez and must reflect differences ascribed to the value of <uch
suppart and willingness to devote resources to it. The differences ars so
extreme that it becomes impartant for elderly people o investigafe the
previgidn in an area to which they intend to move!

So far, much of my comment has centred upon elderly psople and
their carers for it is there that most resources are presently nesded,
, it is important to zcknowledge the significance of such service
for other individuxls and families, =spacizll

dicabled: to relieve <etrzin on carers in these groups and to provide the

.....:

ju

daily support needed for the physicelly dizah

Fel

to live independent liwes
in the community are clearly critical areas althcunh their budgetary
significance is not so great. There is another group whose noeds have as
yet been scarcely teuchsd by the domiciliary services. I refer o

|
families with young children whera family stress has produced a situation

in which the children are at ~izk. UWhateover we choose to ¢

m

11 the helper,

H
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housekeening and chi
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death and the unity or destruction of the family. That is =

—~h
m
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community care 2bout which we hess too little,
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The third policy area voncerns the structure and organisation of cervicess

within which domiciliary care is located and homehelp ssrvices de=livered.

b

There are three aspects which we need to consider:

- The patterns of ssrvice delivery which 85D are deveslanirg.
- The feasibility of lecszlly manzaged and organiced services,

- . Relationshins with the health service.

These three zspectes are interlinked and vitally important for effzctive

commnity care.

Fatternse of Servics

[11]
foe}
{7}
—
Y-a
<
n
-5

Since 1970, ©&8Ds have bkeen strugoling and experimenting with
different patterns znd ‘mixes’ of field work team, Some of the debate has -

centred upom the merits =nd demer rite  of specialisztion whether of

1]
D
1
5
v
i

individuel workers or of tzams., Thas coirplex matters, come of which
go keyond the <ccope of this paper, The group of staff who organize home

care servicss are much sffected by such trende and haold strong views about

them, vet their poeition has recsived rslatively Iittle considarstio
In some GEDs,

with thair nun

arganicers Torm &

structure and 2 cohesive group, located 2t H.2.; from which services have
been organised. In others, land increscingly), organissre have heen

lozatad within fieldwork teams, zlongside zacial workers; with closze day
to day linke with membzre of the team. There are many variationz on this
theme; where spocialicst teame sxict, orgapisers are usuzlly situzted in

teams which esrve mzinly or exclusively elderly neonle; here and there,

merged, = pzttern which has some parallel with the pesition ir Northern

tezms which ssrve mzinly or exclusively elderly neopley hesre and there,
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ireland where the Home Help Scheme has beer delivered by social work

sarvice offered and the job satisfaction of the workers. T have cspent

]

slaments, Where local authority 52Dz zre concerned, certzain elements ars
contimuously in  teneion  and potentizl conflict For example, if a loc2l

importance Df effective cnoperation at field level so that the neesds of
clients .are not fragmpn+pﬂ betwssn service providers and the strengths and

nroblems of cepecific gsographical areas are  better understeod. That

levele of gperation and leze centralicsd control. Nor can emplayers
afford to ignore the effect of structurss on ths morale of workers — in i
this case organisers - ir particular the sources of support which  they
have in highly <stressful worl, Since the core provision of domiciliary

care ~ the Home Help Service - ie rcentral and critical to effective

l[l

cormunity care, far more att ion should be focussad than heretofore o

-]

the most effective ways of deploying the manzgers of that cervice.




One of the most irteresting trends in the past few years has bean
the growing number of iapovatory schemes for the provision of intensive

care to high rigl, wvulnerable people, =specially to the very old. An Age

Concern Svrvey in 1984 noted 40 cuch initiati
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then far frem comprehensive and the numbe will undoubtedly have

increasad, I referrad at the heginning of my paper to the guestion of
flewibility in the statutory sactor, The Age Concern survey shows that

most of these innovatory schemes are under the aegis of S58Ds, usvally
joint financed with Health, =ome in canjunﬁtimh with the voluntary sector.

i . . The mnst importaznt aspeclts of these schepes liss precd

o0

2ly if their
grzster flexibility, hoth in what ic done for the person in need and the
y in which care is

provided. Resging local vreports, as [ have done, is a moving sxpsrience

demonstrating the committment of the workers; the affection; and respect

eoual nor fvery nccagsionslly, evcezd) residential care. Dot lsavirg aside

the very important icssue of the forgm of supnort the cliesat crefers;, the
debate a2bout cost is sometimes conducted 25 if there wer2, in gensral, a
real choice for the future hetwssp home and residential cars,  In fack, we
have no peesibility of oroviding recidentizl care for a much  increased

T

roportion of slderly peopls - the accommedation is sim
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ntensive schomas rottzhle that

ithe g

although thess are often ssnarately 2valusted by loca2l! o health
*
authorities; they have not, =0 far 28 7 kpow, been the sebhisct of 2 more
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Local management and orgarisation of social services; and their

elztion to the Health Service,

In recznt years, contemptoons attitudes have been
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displayed towards researchers in the social sciencesz. So it's galling to

read recommendations from the recent Audit Commission report on community

care  which either owe more to such research than is acknowledged or have

cular

\

reached similar conclusions by a different ronte! 1 refer in part

s

to their emph2sis on local neighbourhood,

und research by ra2zsearchers csuch as the

been the subizct of much backgro
late Philip Abrams; FRoger Hadley at Lancaster University and Binclair’s

at ?he Naticnal Instftuté_ for

recommend that such lozal developments
health and sociel services, greater delega
services to a =mall enough loczl area
They conclude thet

"The present statutory frameworks constitutes 2 barrier to the

The fac
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cliant:

Lordon  Borounh  on

effective nlarmning would

which health and social ssrvices in a3

firet etep wonld be +o study that loczlity from the point of wiew of itz
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people. The Audit further in recommending budgetary

deovalution which iz likel
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Yet ro orne underestimates the practical oveErcomne,

people. The Audit Commiesion have gone further in recommending budgetary
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even if there is good will., To take but one example, it ie not always an
easy matter to agree on areas with "recognicsshle identity”, as rnmmi sions
of inquiry into lecal government boundaries have found to their cost!
Howsver, if we move down that road, - domiciliary care organissrs will
inevitably find themselves more and more working in structures 'in which
their roles and tasks are performed ir a multi dieciplipary conts:t and in
which their peszr group support is not necesesarily derived from  those of
their own discipline. This sharpens the wgency of th2 nsad to clarify
their position, status, remureration and training, which has heen . the
subject ton long o7 2n ambivalent and confused debats,

I heve undertaken work with orne County Council who ‘collapsed’ the
relss of social workers and he%e heln DrﬁuﬂiéEFE in home care teams: This
was made poscsible by the creation of the pgsf of Key Homs Helo — women in

th

m

]Gralxﬁy who take regponsibility for management of =m2ll groups of
home helps and thus relieve organicssre of one time consuming 2lement  of
administration, One of the pesitive =zspoects of thie loczl initiative,

from which w
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dizcovered i women whi ‘emerged’ to take on these roles, Perheps we

cshoulid reflect on apd zcknowledeos move often, the high lzwvel of =kill and

adminicstrative competence shown by women whose superience hes been sol=aly

in the domestic domain.

aunilizry rureing and  "home help" czre,  The Cumberledns repori (19248),

concerng physical cars of the frzil, There is 2n area of overlap hetwsen
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an opportunity for progress; although smiled wyly as T read their

recommendation for coterminosity with social service arsas!  ilhere have
we heard that hefore?)

A firal word 2bount pecople - organisers, home helps znd clients.

Ur  to now, organisers and home helps have been overwheleingly

female. There is no reason why this should remain so. Indesd, some have
oupressed the opinion that, if salaries and wages were improved, men would

move in to corrner the market! So far as organisers are concerned, it is

certainly not obvicusly "womens work’ as  conventionzlly defipnad, With

home helps it ic rather different. Ac Rny Farker has sigge sted, theres are
s range of activities which comprisze physical ‘tendi y 2 hart of =ocial

care which is corvention2lly associated with womens’ roles. We hzave

2lready seen thse ese conventions bBreeched - men in nursing being the obvious

[N

example and Care Assistants in residentiz]l care. Some E8D's  are

emplaying men in tending roles in the intensive domiciliary carz schemes

n

te which I referred earlier, In many wavs

3

cially if it helps to break down urnhelpoful gender stersotypes and

encourages men to play = grester part in informel as well 25 formsl care.
If;, as a result, it pushes the financizl reawards up; o @uch  the hetier!

Recognition of theze activitiszs z2s more skilled than the pursly amznual in
tarms of grades and status s coping abt lask, Even whkile government

local ard centrsl, must worry 2about cost, it has to be <==zid,

courtesy — samstimes in face of grest difficulty —; and who 2re raquire

(=X

accorded the respect which in o zaciety ig  azssogiated with levele of

courtesy - somstimes in fzre of great difficulty -, and whao are required
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remuneration, Of course; resource constraints mean that

L L T P e e el e P el et el et o o el 8 e tmas® vl et et et ] o et bt 0t

we can only move

slewly., But move we must. Mor is this only about remuneration, It is

about training; which acknowledges that some of the people who are helped

are not easy to relate to and cthers may rzise in the halpers high levels

of anxiety about risk. In short, the trairing must have

component, in particular 3 component which takes account
a.substantial number (1 in 4/9) of the over 80z will
level of mental impairment. The DHES =study in 1924
training for home helps was available in the authorities

some included a human relation slement. However, it is

in the latest Audit Commissicn Reperit, strong emphasis ie laid op the

importance of quality of staff and of *raining for community care but

|.a

reference is mainly made to nurses and ocoupatio

the key groups with whom we are here concerned,

T

ther

oday,; hundreds of arganicers and thousands of home helps have heen

struggling to provide critical life and death services to hundreds of

nesgd for this form of service ig etill critical. As w2 onter 1S9B7. we zr

thouvsands of people. But whan the snow melts and the sun comes out, th

and Audit Commi
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{198&) have tpold us, of failirng millions of people for whom the rhetoric

of community care doss not accord with the reality, W=

of failirg to support adequately the pubklic

arvics

in this field of

are in danger oo
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What is to ke dene? The idssue must nnot hecoms a party politicsl

foantball in which the objeoct of the ogame i=s to =gore kb
deficienciss of ths copposing tezm. That way

centrzl government for inadeguate resources and certral

fontball in which the objeoct of the
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aovernment hlamss

governamert blames

pointing out the
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local government for inefficient use of resources. There iz truth in both
|
|

allegations and the clients of this service should not becohe the
politiﬁai foothall. They are citizens who need suppart to care for
themselves and each other in the community. Our society will be judged by

i

the qﬁality of that support.

Dlive Stevenson

January 1987,
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