
Call for evidence 

Foreword 

We are delighted to have been invited by The King’s Fund to form an independent commission to 
consider whether the post-war settlement, which established separate systems for health and social 
care, remains fit for purpose. 

Huge social, demographic and technological changes have taken place since the NHS and social 
care system were established in 1948. With health and social care services facing unprecedented 
challenges, we will examine the way that entitlements, benefits and funding are currently organised 
and consider whether they could be better aligned to meet the needs of patients and service users in 
the 21st century. 

This Commission is taking place at a time when the NHS is undergoing significant change and 
proposals to reform social care are currently before parliament. What sets it apart from other reviews 
past and present is that it will fundamentally re-examine the terms of the post-war settlement, 
which established the NHS as a universal service, free at the point of use, and social care as a 
separately funded means-tested service.

We all have a stake in the future of our health and care services and the Commission is keen to hear 
the views of a wide range of individuals, organisations and communities of interest. We recognise 
that many of the issues are not straightforward, especially in the current climate, and we want to 
consider all options in our deliberations. 

We have included two stories in this call for evidence (Appendix C) to illustrate how the the divide 
between health and social care affects people’s lives. We are keen to hear from people who have 
direct experience of these issues.

You have a real opportunity to help us develop fresh ideas about how we might achieve a truly 
integrated health and care system that is fit for the 21st century. We encourage everyone to 
contribute and we look forward to hearing your views.

Kate Barker, Commission Chair

Geoff Alltimes

Michael Bichard

Sally Greengross

Julian Le Grand



What the Commission has been asked to do 
 
We have been asked to examine the way in which health and social care in England is organised and 
funded and whether the systems could be better aligned to meet the needs of patients and service 
users. The terms of reference given to us by The King’s Fund are outlined in Appendix A.  

We are considering three broad questions.
 � Does the boundary between health and social care need to be redrawn? If so, where and how? 

What other ways of defining health and social care needs could be more relevant/useful?

 � Should the entitlements and criteria used to decide who can access health and social care be 
aligned? If so, who should be entitled to what and on what grounds?

 � Should health and social care funding be brought together? If so, at what level (ie, local or 
national) and in what ways? What is the balance between the individual and the state in funding 
services?

As well as this call for evidence, we will be commissioning written work and research to help inform 
our thinking and engaging with stakeholders to test ideas and options.

We have asked to produce an interim report in early 2014 and a final report by September 2014. This 
will be in time to influence the thinking of political parties in the run-up to the 2015 election.  

Questions
In addition to your comments on the broad questions that we have set out above, we would welcome 
your responses to any or all of the following more detailed questions. Please include references to 
any reports, evidence or other work that you think we should consider.    

The case for change
 � What in your experience are the most significant problems that the current arrangements cause?

 � We have outlined some of the issues we think there are in Appendix A. Do you think there are 
any further issues or problems with the current arrangements that we should give more, or less, 
attention to in our work? 

 � How far do you think the need for fundamental change is recognised by:

  professions and organisations within the NHS and care system  

  people who use health and care services, including carers 

  the wider general public?  

The boundary between health and social care
�� Does the boundary between health and social care need to be redrawn to ensure that people can 

receive good-quality well-co-ordinated treatment, care and support that meets their needs in a 
timely, safe and dignified way? 

�� What are the barriers to achieving better co-ordinated and integrated care? Why have they not 
been overcome in the past? What would be needed to surmount them?

�� Is there a better way of defining health and care needs? Could this be done without changing 
current funding arrangements? If not, what kind of changes would be needed? 

�� Should the entitlements and criteria used to decide who can access health and care be aligned? 
If so, who should be entitled to what and on what grounds? Is it possible to balance national 
consistency with different local needs?  



The funding of health and social care
�� Should the funding of NHS and social care be brought closer together?

�� If so, how could this be done and should it be at local or national level, or a mixture of both?

�� What is the right balance between the individual and the state in paying for services? Could this 
be made more consistent between the NHS and social care?

�� What values and principles do you think should be used to guide our thinking about how health 
and care should be funded? 

�� Would a more integrated approach to health and social care funding require a completely 
different system? To what extent could improvements be made through adjustments to the 
current arrangements?  

Other views 
�� Are there other views or evidence that you think we should consider?  

Format of your response 
The call for evidence will be open until 30 September 2013. All responses should be sent to  
commission@kingsfund.org.uk

Given the volume of responses we expect to receive, we would ask that responses are no longer than 
10 pages, with any background reports attached as annexes. 

We may wish to publish all or part of your response. Please let us know if you do not wish this to 
happen. 

For further information on the Commission, please see our website: 
www.kingsfund.org.uk/barkercommission

 



Appendix A: Background to the work of the Commission 
 
The King’s Fund
The King’s Fund is an independent charity working to improve health and health care in England. 
We help to shape policy and practice through research and analysis; develop individuals, teams 
and organisations; promote understanding of the health and social care system; and bring people 
together to learn, share knowledge and debate. Our vision is that the best possible care is available 
to all.

Last year The King’s Fund launched a debate about the kind of health and care services we will 
need in the future in a programme called ‘Time to Think Differently’. This highlighted the different 
ways in which the NHS and social care services have been provided and paid for since 1948 and the 
growing difficulties these differences cause in meeting the changing needs of an ageing population. 
The King’s Fund decided to establish an independent Commission to consider this in more detail and 
consider whether there could be better set of arrangements that are fit for the 21st century.

The Commission is free to consider all options. It will determine its own recommendations. The 
interim and final reports will be those of the Commission, not The King’s Fund.  

The case for change
In 1948, the NHS was founded to provide health care to all who needed it, free at the point of 
delivery. In the same year, the National Assistance Act established social care as a separately funded, 
means-tested service. The two systems have remained largely separate ever since.

However, 65 years on, the world has changed. People are living much longer and often with long-
term conditions. This applies not just to older people ; younger adults with disabilities and other 
needs are also living longer. This creates pressure on both the health and social care systems: people 
over 65 occupy a significant percentage of hospital beds and also require more care and support at 
home. The boundaries between health and social care are becoming increasingly blurred, with more 
people having a mixture of needs that are hard to compartmentalise. 

The King’s Fund’s Time to Think Differently programme argued that a new model of care is needed 
to meet the current demands. This should be based on better co-ordination of services around the 
needs of patients and service users and provided closer to people’s homes, rather than through 
single episodes of treatment in hospitals or long-term care in residential settings (Ham et al 2012).  

The pressures arising from the increasing demands also have an impact on funding. Long-term 
forecasts suggest that spending on health and social care could consume as much as a fifth of our 
national wealth within 50 years, with significant implications for the public purse and for other 
government budgets (Appleby 2013). 

And despite the blurring of boundaries between health and social care, the services continue to be 
funded entirely separately, with local authorities responsible for providing social care. Pressures on 
local authority funding mean that more than four-fifths (87 per cent) of local authorities now restrict 
publicly funded care to those with very high needs (Association of Directors of Adult Social Services 
2013). Means-testing leads to many older people with assets having to meet their own care costs. 
The publicly funded social care system is available to only the poorest people with the highest needs, 
whereas the NHS remains a universal service available to the whole population (Humphries 2013). 
Appendix B summarises the variety of ways in which different NHS and care services are paid for and 
the extent to which the costs of these services are shared between the state and the individual.

The case studies and stories in Appendix C illustrate the consequences that having separate systems 
for health and care have for individuals and their families. 

A further issue is that there can be wide variations in the standard of care and access to services 
between different parts of England. This raises the question of how nationally consistency can be 
achieved while recognising that local needs will differ from place to place. 

Various reviews of both the management and funding of health and social care have been 
undertaken over the years. The Care Bill currently before parliament will modernise the legal 
framework for social care and implement the Dilnot Commission’s recommendation to cap the costs of 
social care to individuals. The Labour party is currently consulting on proposals to bring together the 
commissioning of health and social care.



However, none of these reviews or reforms has gone back to first principles to fundamentally re-
examine the 1948 settlement and to raise significant questions, for example, about entitlements, 
the balance of responsibilities between the individual and the state and the compatibility of 
universal and means-tested funding systems.

As the demands we make on our health and care services continue to grow – because of demography, 
medical advances and changing patterns of illness – the question of whether the current arrangements 
are fit for purpose becomes more urgent. Is there a better way of determining people’s entitlement to 
health, care and support and how these could be funded?  
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Terms of reference
We are asking the Commission to consider whether the current differences in the entitlements, 
benefits and funding of health and social care are fit for the 21st century.

 � Does the boundary between health and social care need to be redrawn? If so where and how? 
What other ways of defining these needs could be more relevant/useful?

 � Should the entitlements and criteria used to decide who can access care be aligned? If so, who 
should be entitled to what and on what grounds?

 � Should health and social care funding be brought together? If so, at what level (ie, local or national) 
and in what ways? What is the balance between the individual and the state in funding services?

 
In reaching a view the Commission are asked to consider:

 � changes in the needs of older people and those of working age with disabilities and long-term 
health conditions

 � changes in the models of care to meet these needs and how they are delivered

 � changes in public expectations and the values that underpin welfare entitlements

 � changes in the disease burden and the social and medical response to these.

 
If the Commission reaches a view that changes are needed what would be the 
implications of these?

 � Who gets what? 

 � Who pays how much?

 � How would the state contribution be funded?

 � To what extent would an individual be expected to fund their contribution, and how?

 � What effects would this have on equity of access and outcomes?

We ask the Commission to produce an interim report that sets out the problems you see with the 
current system, and your views on what if anything should change in order to address these (you 
may wish to suggest a number of options/scenarios). In making your final recommendations we 
ask you to set out what your preferred options would be if changes were to be made and the 
implications of these. 



Appendix B: Who pays for health and social care services? 

Free at 
point of use

User charge Mixture Means-tested 
(determined 
by national 
regulations)

Inpatient hospital treatment and nursing care 

Inpatient hospital accommodation 

Outpatient assessment and treatment 

Accident and emergency assessment and treatment 

Hospital bedside TV/telephone 

Travel costs to hospital 

Hospital car parking 

Mental health after care services (S117) 

Prescriptions *

NHS dental treatment *

Eye sight test *

Glasses  and contact lenses *

Wigs and fabric supports *

Help at home - personal care 

Help at home - housework, garden, shopping, etc 

District nursing home visit 

Health visiting home visit 

Community health clinic appointment 

GP appointment or home visit 

Social work service 

Residential care home - personal care  

Residential care home - accommodation  

Nursing home - registered nursing care element 

Nursing home care - personal care  

Nursing home care - accommodation  

Nursing home care - continuing health care 

Day centre 

Community equipment and minor adaptations 

Disabled Facilities Grant 

Re-ablement service after hospital discharge 

Extra care or sheltered housing - accommodation **

Extra care or sheltered housing - personal care

Sheltered housing - warden support ***

Personal budget or direct payment 

Respite care 

 
* Exemptions available for people on specific benefits, eg, pensioner credit, income support

** In some schemes care and support may be funded in overall cost

*** At discretion of local authority, previously funded through supporting people programme; may be funded through service charge to 

owner/tenant



Appendix C: Stories
 
Ray’s story

My father, who suffered from dementia, was admitted to hospital with pneumonia 11 weeks before he died. 
As my dad was already known to social services with a care package already in place we thought the process 
for discharging him would be pretty straightforward... How wrong we were! What we didn’t realise at this 
stage was how difficult, long and traumatic a process applying for continuous health care funding was to be.

The first multidisciplinary meeting was arranged without myself or my mother being told, I insisted that it was 
rearranged. And then the picking apart of my dad’s care needs started. It felt like a process, we were just an 
inconvenient number causing extra work in paperwork that would always have the same outcome – no funding. 

Dad could not be left unsupervised as he was unable to do anything for himself and we felt as a family his 
care needs were high; he was at risk of malnutrition, dehydration and pressure sores and prone to recurrent 
infections. None of these needs seemed to be defined as a health need and it took five weeks to reach a 
decision on whether he was entitled to continuing health care – five weeks of his life that we can never get 
back while health and social care fight over who pays for his care. Where is the person in all of this, where is 
what is best for them?

Then began our next battle, it turned out that dad’s care package had to be arranged through the hospital’s 
social services team which meant that dad could no longer have the care agency he had been using for the 
previous two years. Dad had had the same carer every morning for five days a week for the past two years. 
She had become like part of the family and although you are supposed to keep a professional distance it’s 
very hard not to become friends with the carer that you rely on so much, who comes to be part of your life, is 
the first person you might see after a sleepless night and is the one always there for you day in day out. For 
my mum this was a huge blow; they were taking away the only familiarity and support they both so needed at 
this time. Mum felt like a stake had been driven through her heart, her beloved Ray was dying and her carers 
were being taken away too. Bear in mind the monthly bill for my dad’s care was running into four figures.

The community nursing team even tried one last attempt at getting continuing health care funding for 
dad and even 24 hours before he died they still turned him down. They said that the community nursing 
team visiting once a day to change the pump and the night sitter for the last three nights was the health-
funded contribution to his care.

What I now ask is: why should anyone at the end of their life have to pay for their own care to die at home?

We are grateful to Sally-Ann Marciano for sharing her story. Sally-Ann is on twitter @nursemaiden

 
Clifford’s story

My dad has vascular dementia. He is 77, very physically fit, has no cognitive understanding, and can be very 
difficult. After a very distressing emergency admission onto a mental health assessment unit, it was decided 
that he couldn’t go back home with mum. Dad was assessed for continuing health care (CHC) funding (full NHS 
funding), and this was declined, so in finding a home for him we were limited to those that the local authority 
would fund. His needs are very complicated and hospital staff told me that there were ‘very few’ homes that 
would be able to cope with him.  

There were no care homes in my parents’ area which could meet all of dad’s assessed needs for the amount that 
the local authority was willing to pay. The only home that agreed to take him was 22 miles away from mum. In 
order to get to this home, mum (who is 73) would have had to spend two hours on a bus, each way, changing 
three times on each journey. By attempting to place dad further and further away from family and friends simply 
due to cost, his assessed need for family contact was not being met. I then made a formal complaint to the 
county council’s head of consumer relations, and also to the head of legal services. Dad was reassessed for CHC 
and was granted it. We were obviously pleased with this result as it meant dad would be fully funded by the 
NHS; however, we couldn’t understand why, only six weeks earlier, he didn’t even meet the basic criteria.   

CHC funding is more generous and dad was subsequently placed in a home four miles away from where he 
has lived for 50 years and where family and friends can visit him easily; he is visited around 4/5 times a 
week. I know that if I hadn’t fought this, dad would now be in a home 22 miles away from family and friends, 
with perhaps visits once a week. I could see the same situation happening to others on dad’s ward, and I am 
appalled by the whole system and the way in which dad was let down by his care co-ordination team.  

We are grateful to Becky Huxtable for sharing her story and to Age UK for putting us in touch with her. 


