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1. To examine and report from time to time on -  

• the strategies, policies and actions of the Mayor and the 
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committees of the Assembly) and the performance of utilities in 
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the promotion of opportunity.   
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Chair’s Foreword

We now have greater individual choice than at any point in our history.   
That choice is displayed in our lifestyles, the products we buy and the 
services that we commission and receive.   There is an ever-increasing 
expectation of choice and the ability to personalise products and services.   
As we move into later life the expectation of choice and personalisation 
collides with the practical and financial implications of assisted but still 
independent living. 

We do not become less sophisticated consumers on the day that our 
Freedom Passes arrive.   The current financial climate already puts pressure 
on local authorities and health providers, and our ageing population will 
increase the volume of demand for home care services.   This combination 
makes it more important than ever to address how older Londoners' support 
needs will be met and paid for.    

The challenge of addressing these strategic considerations cannot blind us 
to the real world difficulty in delivering home care services.  Home care can 
have a significant and positive impact on older Londoners’ health and 
quality of life, and is a service that an increasing proportion of Londoners 
will be making use of.   Because of this, it is appropriate for London 
government to take an interest in how home care services are delivered and 
how easy it is for older Londoners to access them, which is the focus of this 
review. 

Our work draws on the experiences and views of older people and their 
carers - people who experience the good and the bad of home care services 
- to identify areas where changes are needed to improve access to a high 
quality service.  We found that far too many people face long waits to be 
assessed for care services or to get the help they need.  Once they are 
accessing care, many find that services do not meet their needs, but lack the 
confidence to complain.  Plus, older people often don’t know how to get 
help to navigate the complexities of the care system.  These problems can all 
have as great an impact on service users as the legislative framework in 
which services sit.  Our solutions are practical and can be achieved over the 
short term.  They include recommendations on ensuring timely and accurate 
assessments of need, giving people easier access to information and advice 
services and developing better complaints processes. 

 
 
James Cleverly AM 
Chair of the Health and Public Services Committee
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Executive Summary 

Home care services are a lifeline for thousands of older Londoners, 
enabling them to remain in their own homes and maintain their health, 
dignity and independence.  Home care services can involve help with 
personal care, help with cooking, or equipment and adaptations such as 
emergency alarm systems that help people stay safe at home.   

However, London’s home care services are under pressure.  The population 
of Londoners aged 65 and above is projected to increase twice as quickly 
as the overall population over the next 20 years1, and by 2030 projections 
indicate that there will be 240,000 more people aged 65+ in the capital 
than in 2010.2    Older Londoners are more likely to need home care than 
older people elsewhere because they are more likely to live alone, in 
poverty and without family support.3  Local authority budgets are under 
increasing strain because of the rising costs of delivering more complex and 
intensive home care services, changes to the central government funding 
formula that have disadvantaged London and the possible extra costs of 
delivering the Government’s agenda for personalised services.4  Predicted 
curbs in public spending together with the proposals for free home care 
outlined in the Personal Care at Home Bill could mean that budgets come 
under even greater pressure in the next few years.5   

By 2030 
projections 

indicate that 
there will be 

240,000 more 
people aged 65+ 

in the capital 
than in 2010 

Because of these demographic and financial pressures, the Health and 
Public Services Committee decided to review access to home care, focusing 
on how easy it is for older Londoners to get the help they need.  The 
review also looked into the role the Mayor could play in improving access 
to home care, using his London-wide influence, his agreement in the City 
Charter to complement and support boroughs’ statutory role in delivering 
social care, and his commitment in the draft Health Inequalities Strategy to 
achieve equitable access to social care services.   

We found that local authorities, care providers, and older people and 
carers’ charities are working hard to try to make it easier for older people to 
access the care they need to stay at home.  We heard of many examples of 
good practice in ensuring good access to home care services including a 
project to support older people to make complaints, an independent local 
information and advice service for all older people and carers funded by the 
local authority and a free handyperson scheme to complement statutory 
home care services.   

However, we also found that older people can face real challenges in 
accessing home care services that meet their needs.   
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Thousands of older Londoners have had to wait a long time before the 
local authority assesses their care needs or before they receive services 
following an assessment.  These delays can lead to people’s conditions 
deteriorating before they get the help they need.6  In 2007-08, more than 
1,700 older Londoners had to wait more than three months for an 
assessment and more than 1,500 had to wait more than six weeks following 
a successful assessment before receiving all their services.7  Older people 
and their carers also told us that they found the assessment process 
confusing and complicated.  The Committee therefore believes that 
guidance for local authorities on how to conduct effective and timely 
assessments is urgently needed. 

In 2007-08, more 
than 1,700 older 
Londoners had to 
wait more than 
three months for 
an assessment 

Older people and their carers often lack the information and advice they 
need to guide them through the home care system.  They told us that they 
did not know where to go to get information, and that usually no single 
organisation could tell them everything they needed to know.  Certain 
groups of older Londoners can find it particularly difficult to access the 
information and advice they need, including people for whom English is not 
a first language, housebound people and people who have to fund their 
own care, who usually only get very limited advice and information from 
their local authority.  We therefore think that a single information line for 
older Londoners and carers would be beneficial.   

Because of the growing pressures on local authority budgets, most now 
only fund services for older people with the most severe needs.8  This 
means that an estimated 165,000 older Londoners with care needs may 
have to make do without local authority funded help or pay for their own 
care.9  Preventative services that give people with lower level support 
needs “a little bit of help” can make a difference to older people’s health 
and quality of life, and in the long term can save costs by reducing the 
demand on more expensive and intensive services10  However, funding 
pressures mean that local authorities can struggle to deliver comprehensive 
preventative services that meet all older peoples’ needs.11  The Committee 
therefore believes that more should be done to share and develop good 
practice in preventative care services. 

165,000 older 
Londoners with 
care needs have 
to make do 
without local 
authority help or 
pay for their own 
care 

Older people and their carers are often reluctant to complain about care, 
because of a fear of potential repercussions or because they do not believe 
their concerns will be taken seriously.  The existing system for complaining 
about care is complex and can be time consuming.  Older people, carers 
and the organisations that represent them told the Committee about care 
workers turning up late, rushing through their work, and not providing 
services that were sensitive to an individual’s needs and background.  The 
Committee believes that it must be made easier for older people to 
complain and they must be given more support through the process.  
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1. Introduction 

Case study 

Mrs W cared for her late husband, who had Alzheimer’s for many years.  
Her husband was assessed for home care services, but they were told that 
he was not entitled to any local authority funded home care.  He was later 
reassessed and told that he was entitled to help with personal care, but 
because their bathroom at home was so small, he was informed that he 
would have to go to a local residential home to be bathed, which he would 
not agree to.   All of this meant that Mrs W had to become a full-time 
carer for her husband, which was a 24-hour a day job with almost no 
breaks.  It would sometimes take Mrs W most of the day to get her 
husband washed and dressed, and she found it extremely difficult to move 
him around because he was much bigger than her.  Caring took a huge 
physical and emotional toll on Mrs W, and eventually she could no longer 
cope and her husband’s condition deteriorated and he had to go into 
residential care.  This was difficult for both of them because she and her 
husband would have liked him to be able to stay at home.12   
 

 

Why we conducted this review 

Social care services that help people with everyday tasks such as washing, 
dressing and cooking provide a lifeline for thousands of older Londoners, 
helping them maintain independence and dignity, whilst preventing 
deterioration in their health and quality of life.  However, the Health and 
Public Services Committee had heard that the growing older population and 
financial pressures on local authorities were affecting who could access care, 
as well as how services were delivered.   

Social care 
services provide 

a lifeline for 
thousands of 

older Londoners

The Committee therefore decided that it should investigate how the 
pressures on social care services were affecting older Londoners access to 
care, as well as the challenges that care providers and local authorities face in 
delivering social care.  We wanted to find out whether stories like the one 
highlighted above were common.   We also wanted to find out where things 
are working well, so that we could highlight this good practice in our report.   

Focus of the review 

This review focused on home-based social care services for people aged 65 
and above.   

The age range of 65 and above was selected since people aged 65 and above 
are most likely to need social care services.13  Although most older people 
who need care will be much older than 65, this age range ensured that the 
Committee could take a holistic approach to looking at care – covering 
services for people with very low support needs, as well as those for people 
with much more substantial care needs. 
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The review focused on social care services delivered in people’s homes.  This 
was because older people generally prefer to stay in their own homes rather 
than move into residential care.14  Plus, technological advances and 
Government policy have made home care more popular in recent years15 and 
this shift is likely to continue because high property and land costs in the 
capital mean options for developing further residential care are limited.   

Home care services have been taken to include help with personal care, such 
as washing and dressing, help with domestic tasks such as cooking, and 
equipment and adaptations such as emergency alarm systems that enable 
people to stay safely in their own homes.   

How we conducted the review  

Older Londoners and carers’ views were gathered through a listening event at 
City Hall, two focus groups and a survey.  Information from professionals 
including local authorities, older people’s and carers’ charities, care provider 
organisations and the Department of Health was gathered through written 
submissions and a series of formal and informal meetings.  A literature review 
and a data analysis exercise were used to gather contextual data on home 
care.  More information about how we conducted this review can be found in 
appendix four.   



 

2. Context 

Increasing demands on home care  

The number of older Londoners is increasing fast.16  In fact, the population of 
people aged 65 and above is predicted to grow twice as fast as the overall 
population in the capital.17 Projections show that in 2030 there could be 
almost 240,000 more Londoners aged 65 and above than the 865,008 there 
are in 2010.18 The population of Londoners aged 85 and above is also 
increasing fast - by around 1.2 per cent a year, and this group is most likely 
to need expensive and intensive care services.19   The maps below show that 
the growth in the older population will take place right across the capital, 
although the percentage of older people will remain higher in outer London, 
as shown in the maps below.  Overall the proportion of London’s population 
aged 65+ will increase from 11 per cent in 2009 to 12.5 per cent in 2029.   

There could be 
240,000 more 

people aged 65 
and above in 

London in 2030 

Chart 1: Projected population change for Londoners aged 65+ between 2009 
and 202920
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Demand on older people’s care services is high in the capital, even though 
London has a smaller proportion of older people than the national average.21  
Older Londoners are more likely to need home care than older people 
elsewhere because they are more likely to live alone, in poverty, in poor 
health and without local family support.  The diversity of London’s older 
population means that care services need to be tailored to a wide range of 
religious and cultural traditions, as well as linguistic needs.22    

Older Londoners 
are more likely to 
need home care 
than older people 
elsewhere 

The growing older population is putting increasing pressure on home care 
services.  As the proportion and number of older people in the capital grows, 
so do their demands on home care services, especially since older Londoners 
are more likely to need care than people elsewhere.   

Financial pressures on home care services 

The growing older population is only one of the mounting pressures on local 
authorities’ budgets.  The costs of delivering home care in London are higher 
than the national average, and are increasing.23  One recent report estimated 
that home care costs in London are increasing by eight per cent a year 
because of the need for increasingly complex and intensive services, as well 
as the increasing number of older Londoners.24   

Local authorities are rolling out the personalisation agenda that involves 
individuals being in control of their own personal budget and care package, 
which some analysis suggests is likely to further increase administrative and 
service delivery costs.25  Finally, some analysis has shown that changes to the 
way in which the central government funding formula is now calculated have 
disadvantaged London, because the calculations fail to take account of the 
extra costs of delivering services to the large numbers of people in the capital 
who have complex or multiple needs.26   

These growing pressures are having a number of effects.  Local authorities in 
London have had to restrict eligibility for services to those with very high care 
needs.27   Care providers have been asked by local authorities to keep costs 
low, or even reduce costs in order to keep their contracts, affecting the way 
services are delivered for example, some local authorities are commissioning 
providers to provide personal care for older people in very short (15 minute) 
episodes.28  The current financial climate may also be having an impact on 
voluntary sector organisations’ ability to secure funding for projects that plug 
the gaps in statutory services.29

The strain on home care budgets could increase more in the next few years.  
Predicted curbs on public sector spending in the next few years could put 
care budgets under much greater pressure.30  The proposals for free home 
care outlined in the Personal Care at Home Bill could also significantly 
increase social care costs.  In fact, London Councils has stated that the 
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financial burden from this Bill could push social care budgets ‘closer to 
breaking point’.31  It is therefore possible that eligibility for local authority 
funded services could get even tighter in the coming years.   

The home care market in London  

The home care market is worth £401 million and growing.32  Older people’s 
preferences for home care, recent Government policy and high property costs 
for residential care in the capital have all contributed to the growth in home 
care.  However, profit margins for home care are extremely tight, with private 
sector providers’ profits estimated at just five to ten per cent.33   

Profit margins for 
home care are 

extremely tight, 
…estimated at 
just five to ten 

per cent 

In recent years local authorities have been reducing their direct provision of 
home care, and increasing their outsourcing of care services to the private 
and voluntary sector.  A recent analysis showed that the private sector 
provides 51 per cent of home care in London, local authorities provide 27 per 
cent and the voluntary sector provides 23 per cent,34 as shown below: 

Chart 2: Who provides home care services in London (rounded figures)35

Local authorities
27%

Private sector
51%

Voluntary sector
23%

 
 
The older people’s home care market in London is fragmented and diverse, 
consisting of more than 500 providers.36 The vast majority (84 per cent) of 
providers have fewer than 50 employees.37

The cost of delivering home care services is higher in London than the rest of 
the country.  On average, home care costs local authorities £15.45 per hour 
in London compared to £14.50 in England overall.38  Plus, the average unit 
cost of social care overall is 18 per cent higher for London local authorities 
than the national average.39  These higher costs mean that it is likely that 
people who have to purchase their own home care services also have to pay 
more in London than they would in other parts of the country.  However, the 
financial cut off point for having to pay for your own care is the same in the 
capital as the rest of the country, which could mean that older Londoners’ 
savings will diminish quicker than their peers in other parts of the country.    
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Home care services are means and needs tested, with most local authorities 
only funding care for people who have less than £23,000 in savings and have 
been assessed as having relatively high levels of need.40  People who are not 
eligible for local authority funding for their services have to find and pay for 
their own care package themselves. 

Government policy  

Improving social care for older people and dealing with the rising costs of 
care are high on the agenda for the main political parties.   

The Government is implementing a policy of personalisation, which involves 
giving people a nominal or actual personal budget to choose and purchase a 
care package that meets their needs.  Personalisation aims to ensure that 
older people have greater control over the care that they get, and more 
choice in terms of what care they get and who delivers it.41  The Conservatives 
have outlined their support for this approach by stating that they would like 
to see ‘much greater use of direct payments and individual budgets, which 
give people real control over their care’.42   

The Government 
is implementing a 

policy of 
personalisation…

giving people a 
nominal or actual 
personal budget 

to choose and 
purchase a care 

package that 
meets their needs

The Government has published a number of strategies and policy papers 
linked to older people’s care, including Living Well with Dementia, a national 
strategy to improve the quality of dementia services, and Building a Society 
for All Ages, a strategy to help Britain prepare for the ageing population.43   

The recent Green Paper on Care and Support44 proposes different funding 
models to deal with the growing pressures on care budgets including a 
voluntary personal care insurance scheme, or a one off compulsory 
contribution.   Plus, the recent Personal Care at Home Bill45 proposes that all 
older people assessed as having critical needs will receive free personal home 
care services.   

Role of the Mayor 

The Mayor has no direct responsibility for home care services.  However, he is 
involved in work to improve social care in a number of ways:  

• His draft Health Inequalities Strategy includes an objective to achieve 
‘equitable access to high quality health and social care services’ 
through arguing for a fair share of resources for London, encouraging 
social care providers to improve the accessibility of their services and 
to invest in advice, support and information services.46   

• Through his manifesto and Action Plan for Older People, the Mayor 
has committed to increasing awareness of entitlements to social care 
and benefits, promoting support for older carers, and promoting the 
importance of advice and advocacy services.47   
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• The City Charter outlines working arrangements between the Mayor 
and local authorities.  It states that the Mayor’s role is ‘to complement 
and support’ boroughs’ statutory role in relation to social care.48 

This review therefore looked into what the Mayor has been doing to improve 
access to home care services and makes recommendations for what else he 
could do to help ensure older people get the care they need.   



 

3. Accessing home care: challenges
and possible solutions

 

 

Many older Londoners get the support they need from home care services to 
be able to stay in their own homes, and to maintain their independence 
health and dignity.  The following case study provides an example of home 
care services in the capital working well. 

Case study 
‘All in all…I was most impressed…at just how good all these 
services…worked together to give my aunt her care and me peace of 
mind.’ 

Mrs A was admitted to hospital following a bad fall.  Soon after her 
discharge she was assessed at home by Social Services, who put in place a 
home care package, including Meals on Wheels, that was regularly 
reviewed to ensure it met her changing needs.  On the whole, the care 
workers provided an excellent service 365 days a year.  Mrs A also had a 
home safety alarm system installed, which worked very well.  Social 
Services worked effectively with other parts of the local authority and the 
NHS to provide a seamless and co-ordinated service to meet all Mrs A’s 
needs.  So, as well as home care workers coming every day, the mobile 
library service visited Mrs A at home once a month, and the NHS 
chiropodist visited Mrs A every two weeks.49

 

Unfortunately, not everyone’s experiences of home care services are as 
positive as the example above.  This rest of this section therefore focuses on 
the key challenges that older Londoners are facing in accessing home care 
services that meet their needs, and how these relate to the challenges facing 
local authorities and service providers in delivering home care.  The 
challenges were identified by analysing views and information from older 
people, carers, local authorities, care providers and charities and combining 
these views and information with the findings of the data analysis and 
literature review.  The challenges, together with recommendations on how 
they could be tackled, are outlined below in the order an older person would 
encounter them on their journey to getting the care they need.   
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 Chart 3: The journey to accessing home care services  
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Assessment for home care services 

Case study 
‘It was a disastrous initial assessment – they got it all wrong.  I objected 
then they lost my objection, and then eventually we got assessed 
again…everything is so slow, and you have to push them [local 
authority staff] to get results.’ 

Mrs H gets 14 hours of personal care a week to help her get up, wash, 
dress, and get ready for bed.  Both Mrs H and her son are generally happy 
with the care package she now receives, but it has been a long and 
difficult journey to get there.  When Mrs H was first assessed, she was told 
that her needs were not severe enough to get any local authority funded 
services, so she had to struggle to find money to pay for her care.    
Following her son’s objection to this assessment, and changes to local 
eligibility criteria, Mrs H was reassessed and told she was now eligible for 
council funded care through direct payments.  However, it then took 
about four months before Mrs H actually received any money from the 
local authority to pay for her care.  Mrs H’s son stated that he felt the 
assessment process was slow, complicated and poorly managed.50

 

There are problems with the speed of care assessments.  Data shows that 
more than 1,700 older Londoners waited more than three months in 2007-08 
for an assessment of their needs, and more than 1,500 waited for more than 
6 weeks after a successful assessment to receive all their services.51  Older 
Londoners and carers told us that assessments could take a very long time, 
with a participant at our listening event stating that assessments for some 
services in their area could take up to 10 months.52  The Stroke Association 
highlighted the impact of these delays by stating that many stroke survivors 
feel that the isolation and helplessness they feel when leaving hospital is like 
a ‘black hole’.53  These time lags can also lead to people’s conditions 
deteriorating before they get the help that they need.54

More than 1,700 
older Londoners 
waited more than 
three months in 
2007-08 for an 
assessment of 
their needs 

There are also problems with the way assessments work.  Older people, carers 
and the charities that represent them told us that the assessment process can 
be complicated, confusing, and opaque.55  Older people and carers felt that 
the assessment process did not take enough account of religious, cultural and 
individual needs, and was just based around “take it or leave it” standard 
services, rather than a process of really listening to and responding to what 
an older person needs.56  At our Listening Event almost a third of participants 
said they were unhappy with the way the assessment process had worked.57  

The assessment 
process can be 
complicated, 
confusing, and 
opaque 

‘It just didn’t matter what I felt or what my partner felt, they [Social 
Services staff] have made the decision…They all need hearing aids, 
because they’re not listening to what we are saying.  It makes you feel 
like you’re banging your head against a brick wall.’58 Participant at 
Listening Event 
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Good practice 

The London Borough of Brent has streamlined their assessment process.  
There is now one dedicated phone number for social care assessments, 
rather than several different numbers.  A specially trained customer 
services team answers calls to this number and after taking some details, 
they can advise callers whether they are likely to meet the criteria for local 
authority funded care services.  People who will clearly not meet the 
criteria are informed of this, and given the details of other local services 
that may be able to help them.  This new system should reduce the 
number of assessments the social care team has to undertake, and should 
reduce the number of older people who have to go through a time 
consuming assessment process that does not result in any services.  The 
single dedicated phone number also means staff can monitor performance 
on call waiting time and lost calls, which they were unable to do before.   
 

The personalisation agenda could bring positive change to the assessment 
process but could also make assessments even slower.   Under 
personalisation, individuals who need ongoing care should get a “self-
directed assessment” for a personal budget that they can then use to choose 
a bespoke care package to meet their needs.59  This should help resolve the 
problem of assessments being too inflexible and impersonal.60   However, 
personalisation could potentially slow down the assessment process by 
making it more complicated.  Personalisation requires local authorities to 
assess an individual’s care needs, assess the costs of a bespoke package to 
meet those needs, and assess the older person’s ability to manage their own 
care package including their care budget.  This could take a lot more time 
than the current assessment process, which involves the local authority 
managing the care package and the budget and is based on more 
standardised, pre-costed services.  It will therefore be challenging for local 
authorities to ensure that assessment processes for personalised services are 
not too time consuming.   

The Committee therefore believes that it would be useful if the Department 
of Health London Region developed guidance for local authorities on how to 
conduct fast and effective assessments for people who want a personal 
budget.  This guidance should include good practice from local authorities 
who have effective assessment procedures in place.   

Recommendation 1 
By December 2010, the Department of Health London Region 
working through the Joint Improvement Partnership should 
develop guidance on fast and effective assessment processes 
for people who want individual budgets, which draws on 
existing good practice. 

 



 

Information and advice services 

Case study 

‘Information is ad-hoc, it depends who you talk to.  There is no one 
source of information for people registered as a carer, there’s nothing 
that sets out everything you need to know.’ 

Mr H lives with his elderly mother who uses personal care services.  
While he was trying to get the right care in place for his mother, he 
found that no one organisation could give him all the information and 
advice he needed, and he ended up speaking to a lot of different people 
in different organisations, including the local authority, a national carers’ 
charity and a local carers’ group.  In the end, after a lot of hard work, he 
managed to get his mother the help she needed, but he felt that older 
people who do not have anyone to help them might find this more 
difficult.  He also felt that local authority staff had generally not been 
proactive about telling him useful things such as what financial support 
he was entitled to as a carer.61

 

The diversity and complexity of the care market means that information and 
advice are essential tools in the journey to accessing the right care.  People 
who need home care and their carers are likely to be dealing with major issues 
such as a recent health crisis or conditions such as dementia, so clear, easy to 
access information and advice is particularly important for this group.  Good 
information and advice will become even more crucial with the 
implementation of the personalisation agenda because people will need extra 
support and information to help them put together and manage their own 
bespoke care package.62   

However, according to a number of organisations that inputted into this 
review, older people and their carers often lack the right information and 
advice to get the care they need.63  Worryingly, four in ten participants at our 
Listening Event said that they had had problems finding out what services are 
available to them.64  Older people told us that they do not know where to go 
to get information, and if they do know, they can become frustrated when no 
single organisation can tell them everything they need to know.65   

Older people and 
their carers often 
lack the right 
information and 
advice to get the 
care they need 

Certain groups of older Londoners may find it particularly difficult to access 
the information and advice they need about home care.  Older people who 
are housebound and isolated may face extra problems in accessing help.  
People who do not have English as a first language can face extra difficulties 
in navigating the system and in understanding the information and advice 
that is available.66   

Older people who do not qualify for council funded services often find it 
particularly difficult to access advice and information.   These self-funders are 
not generally given much advice and support by local authorities to help 
them set up their own care package.67  This means that as well as the 
potentially daunting task of working out how to pay for the social care they 
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need, they will also have to work out how to choose the right care package 
and care provider.68  

Older people and carers told us that they are most likely to trust information 
and advice from charities, because they felt that unlike local authorities, 
charities had no vested interest in the advice they gave.69  They also stated 
that local authorities are not always proactive in giving advice and 
information about things like entitlements to financial support and benefits.70

Good practice 
The London Borough of Westminster has commissioned Counsel and Care 
to provide an independent, impartial information and advice service on 
local social care services.  The service is telephone and internet based and 
is available to all older people (including self-funders) and to the people 
who support them.  The service is promoted through a number of 
channels including GP surgeries, local press and libraries.  The advice 
service started in January 2008 and it increased numbers of cases handled 
concerning Westminster residents by over 600 per cent during its first 
year.  Of those interviewed during follow-up research, 73 per cent said 
that they felt more confident to deal with the issue raised following their 
contact with the advice service, and 33% that they were more aware of 
how to access local services.  Counsel and Care send an anonymised report 
outlining the issues being raised by enquirers to the London Borough of 
Westminster every three months to help inform service development. 
 

There is a clear need to improve information and advice services for older 
Londoners who need or use home care.  The Mayor’s Action Plan for Older 
People 2009/10 states that he will lobby London Funders to invest in advice 
services for older people so that they can access their rights and increase 
uptake of benefits.   The Committee supports this initiative and believes that 
the Mayor should continue to prioritise work to improve advice and 
information services in 2010/11.   

In the long-term, the Committee believes that the Mayor should work with 
London Councils to develop a single advice and information telephone line 
for older Londoners and carers where callers can get general information and 
advice, or be put through to local information and advice services for more 
specific local queries. 

Recommendation 2 
The Mayor should work with London Councils to assess the 
feasibility of setting up a pan-London signposting and 
frontline information line for older Londoners, where callers 
can get general information and advice on issues such as home 
care services, or be put through to local information and advice 
services for more specific local queries.  This feasibility study 
should be completed by March 2011. 

 



 

Costs of care and entitlements to services 

Case study 

‘We can’t get council care… I don’t know how long we can afford to pay 
someone to come in and help, so I don’t know what will happen.’ 

Mr and Mrs B are in their late seventies and are finding it difficult to look 
after themselves and their home.  Mrs B has severe arthritis and Mr B has 
mobility problems, gets confused easily and is losing his hearing.  Mr and 
Mrs B had their needs assessed by the local authority who told them that 
they were not eligible for any funding for care services, but did not give 
them a clear explanation about why this was, or any information about 
how they could go about sorting out their own care.  They have managed 
to find a home care worker, but this person will not do everything they 
want, and is very expensive.  Mr and Mrs B are worried about the future 
because they are not sure how long they will be able to afford to pay for a 
private care worker.71    
 

 

Older Londoners are struggling to access home care because of increasingly 
restrictive eligibility criteria for local authority funded services.72  The 
eligibility criteria are getting tighter because of the growing older population 
and other pressures on local authority budgets, as detailed in section two.   
As shown in the map overleaf this means that most boroughs now only fund 
care for people assessed under the national Fair Access to Care Services 
(FACS) framework as having critical or substantial needs.73  A list of the 
different FACS needs levels is available as appendix 5.  Local authorities will 
also usually only provide home care funding for people who have less than 
£23,000 in savings.74  As one older person stated: 

Older Londoners 
are struggling to 
access home care 
because of 
increasingly 
restrictive 
eligibility criteria 
for local 
authority funded 
services 

‘The bar is set so high now, not many people can actually get the care 
they need.’75 Carer at focus group 

Age Concern London estimates that tightening eligibility for local authority 
funded services could mean that 165,000 older Londoners with care needs 
are not getting any help with paying for their care.76  Within this group, some 
older Londoners will be able to pay for their own care, but many will be on 
very low incomes and may not be able to afford the care they need to 
prevent their conditions deteriorating.77   

Worryingly, eligibility for social care services could become even more 
restrictive in the next few years as pressure on social care budgets grows even 
greater.78   
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Chart 4: Who is eligible for local authority funded care across London.79
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 Categories are based on Fair Access to Care Services criteria (see appendix 5) 

 

People with critical and greater 
substantial care needs 

People with critical and 
substantial needs 

People with critical, substantial 
and upper moderate needs 

People with critical, substantial 
and moderate needs 

Preventative 
services can 

make a 
difference to 

older people’s 
health and 

quality of life, 
and can save 

costs 

Preventative services that give people with lower level support needs ‘a little 
bit of help’ can make a difference to older people’s health and quality of life, 
and in the long term can save costs by reducing the demand on more 
expensive, intensive services.80  However, funding pressures and other factors 
mean that local authorities can struggle to deliver a comprehensive range of 
preventative services that meet all older people’s needs.81   

However, recently some work has been happening around London to improve 
preventative services.  The London Joint Improvement Partnership (which 
includes all London boroughs and is led by the Department of Health) is 
working to improve and increase reablement services in the capital.82  
Reablement services provide intensive short-term support for people leaving 
hospital, with the aim of preventing them needing long-term care, and 
therefore reducing long-term costs.83   

Four London Boroughs (Brent, Camden, Southwark and Croydon) were 
among the 29 pilot sites for Partnership for Older People projects (POPP).  
POPP projects have been proven to be cost-effective preventative initiatives 
that improve participants’ quality of life as well as saving costs by reducing 
demand on other services.84  The Brent pilot involved GPs identifying older 
people at risk of needing hospital care, then allocating these people a care 
co-ordinator to put together and oversee a holistic individual care package.  
This project improved people’s quality of life and reduced the number of 
unplanned hospital admissions,85 and therefore helped save money.   
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Telecare technology can help to reduce health and social care costs as well as 
enabling older people to stay living safely in their own homes.  Telecare 
technology includes gas leak sensors, emergency alarm buttons and fall 
detectors. These are connected to a remote monitoring centre where trained 
staff respond to any detected problems.  Telecare could reduce overall care 
costs through reducing the number of people who need to go into residential 
care, as well as saving the NHS money from reduced unplanned hospital 
admissions.86  It can also provide peace of mind to carers who may be 
concerned about their well being of the person they care for when they are 
not with them.87  A large-scale trial of Telecare is underway in Newham, and 
an evaluation is assessing the impact on users’ quality of life and well-being 
as well as how much money this technology could save.88  Telecare pilots are 
also being run in eight other boroughs, with the support of the Joint 
Improvement Partnership. 

It is clear that preventative services can reduce costs, improve people’s 
quality of life and reduce their need for more intensive and expensive care.  
Some work is taking place around the capital to improve preventative care, 
but much more work is needed.  The borough representatives who attended 
the Committee’s meeting on 25 November both stated that they felt the 
Mayor could play a useful role in encouraging the development of 
preventative services.89  The Committee believes that the Mayor could take 
this forward by holding a good practice sharing event on preventative care, 
and promoting successful preventative initiatives such as Timebanks (see 
good practice box below).  The Mayor’s new advisor on Social Action and 
Volunteering would be well placed to lead the work to encourage the funding 
of Timebanks.  This work could usefully include supporting Timebanks to 
promote their services to the community, to ensure people are aware of how 
to get involved in their local scheme.   

Good practice 
Rushey Green Timebank is a good neighbour scheme in Lewisham.  
Everyone involved volunteers to give support as well as receiving it, so for 
example, an older housebound person may get help with their shopping 
from one neighbour and in turn they may provide support to someone else 
through telephone befriending.  As well as one to one support, volunteers 
involved in the project also run a range of classes, including a popular 
chair based exercise class for older people.  The project costs around 
£70,000 a year to run – and currently involves 220 members.  Research 
has shown that Timebanks can have a big impact on participants’ quality 
of life as well as strengthening communities. 90   
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Recommendation 3 

The Mayor should work with the Joint Improvement 
Partnership to hold an event during 2010 for borough and NHS 
staff to share and develop good practice in preventative care. 

 
  
Recommendation 4 

The Mayor should include in his Health Inequalities Strategy 
Delivery Plan an initiative to lobby London Funders1 to support 
preventative initiatives such as Timebanks that can provide an 
informal support service as well as potentially reducing 
demands on statutory services.    

 

 

                                                 
1 London Funders is the membership organisation of funders and investors in London’s 
voluntary and community sector (VCS).  It includes representatives of London Boroughs, the 
Big Lottery Fund, and other national and regional funding bodies. 



 

 Accessing home care services that meet individual needs  

Case study 

‘My mother in law likes to get ready in a particular way, because of her 
religion – washing and dressing before she has breakfast, but the care 
staff often wanted to wash her after breakfast.  She is often in a lot of 
pain, and therefore needs to move about and do things quite slowly, but 
they were often in a rush and tried to hurry her along, because they only 
had thirty minutes to get everything done.’ (Carer for Mrs D) 

Mrs D is 83, has rheumatoid arthritis and has also suffered fractured 
vertebrae and a heart attack.  She is often in considerable pain.  She is a 
Gujarati speaker who has limited English.  Until recently, the package of 
home care Mrs D received did not meet her needs.  She found it difficult 
to communicate with her care workers, because of her limited English and 
found that they did not do things in the way she wanted.  With the help 
of her family, Mrs D now gets direct payments from the Council to choose 
her own Gujarati speaking carer and to choose how they provide care for 
her, and she is now much happier with her care.91

 

Many older people we spoke to had experienced problems accessing home 
care services that met their needs.  We heard several examples of services not 
being delivered in a way that is sensitive to an individual’s situation or 
background:92

“My mother only eats African food.  She was given a Polish care worker 
who did her best but couldn’t cook it.  And she was only given 30 
minutes to cook and help her eat it.  You cannot even cook a proper 
African meal in 30 minutes, let alone have time to eat it.” 93 Carer at 
focus group 

Older people, their carers and a number of organisations involved in this 
review raised problems with the reliability and continuity of home care 
services.94  One participant at our listening event told us that 45 different 
care workers had supported his wife over two years.  These care workers 
often turned up late which would mean that he had to struggle on his own to 
get his wife out of bed and help her wash, because otherwise she would have 
been lying in a dirty bed.95  Frequent staffing changes can be very unsettling 
for older people96 who constantly have to ‘start again’ by explaining to each 
new carer what help they need.  This can be especially difficult for those with 
communication difficulties, such as stroke survivors.97

One participant 
at our Listening 
Event told us 
that 45 different 
care workers had 
supported his 
wife over two 
years 

The way care services are organised can have a big impact on whether 
services meet older people’s needs.   Because of financial pressures, care 
workers often have to complete a set of specified tasks in short time slots, 
meaning their work can be rushed and they often have no flexibility to 
respond to people’s individual and changing needs.98  This means that care 
workers are often told that they cannot help older people with tasks such as 
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house cleaning or changing lightbulbs, even if this help is clearly needed, 
which can leave both care workers and service users frustrated.99   

‘Often a carer is required to complete a visit in as little as 15 minutes and 
in that time, has to complete a rigidly specified set of personal care tasks, 
leaving no room for choice and control on the part of the older person.  
Sometimes the older person has to fit his or her life around the carer’s 
availability for support such as help to get out of bed.’ Age Concern 
London, written submission to the Committee 

 

Good practice 
Age Concern in Harrow runs a Handyperson Scheme that provides a free 
service to fix minor problems in older people’s homes that care workers 
usually cannot sort out such as fixing loose carpets, installing grab rails, 
changing light bulbs or hanging curtains. 
 

  
Care providers’ difficulties in recruiting and retaining good quality staff is one 
of the main reasons why older people often have problems getting care that 
meets their needs.  Because of financial pressures on care providers to keep 
costs down, homecare workers’ pay is relatively low, development 
opportunities are limited and turnover is high.100  In 2007-08, the national 
turnover rate for home care staff was 25 per cent.101   The average wage for 
care workers in London is £7.34 an hour in London, which is 26 pence less 
than the London Living Wage.102  Low pay combined with the high cost of 
living in the capital can make it particularly difficult for care providers in 
London to find and keep good quality staff.103  The Committee therefore 
believes the Mayor should work with London local authorities to 
assess the feasibility of ensuring all care workers are paid at least the 
London Living Wage. 

The average 
wage for care 

workers in 
London is £7.34 

an hour in 
London 

The personalisation agenda should help to address some of these problems 
older people have in accessing social care to meet their needs.  Direct 
payments and other forms of personal budget involve service users gaining 
choice and control over what kind of support they get and who provides it.  
However, progress so far in implementing the personalisation agenda for 
older people has been very varied,104 and the vast majority of older people do 
not yet have a personal budget.  This information is shown in chart 4 overleaf 
which details direct payment uptake among older people across London. 
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Chart 5: The percentage of local authority funded community care users aged 
65+ who were getting a direct payment in 2008-09 105
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Complaints, feedback and safeguarding

Case study 

‘You worry about complaining, when you’re coping on your own, you 
worry there could be repercussions.’ 

Mrs K cared for her husband at home for many years, before his 
dementia progressed and he had to go into a nursing home.  Her 
husband had one excellent care worker, but a lot of the staff sent by the 
agency were not very good at dealing with her husband.  However, Mrs 
K stated that she had been reluctant to complain about the service her 
husband received, because of fears that they might end up with 
something even worse.106    
 

Simple, effective and confidential complaints procedures are crucial to 
ensuring older people can access good quality services.107  Complaints can 
also help local authorities and the providers they commission to improve their 
services.   However, older people and their carers are often reluctant to 
complain about services that do not meet their needs.  As the case study 
above illustrates, some fear that complaining could lead to poor treatment by 
staff or even to having their care service taken away.108  People receiving care 
at home may be particularly vulnerable to poor treatment by care workers, 
and their isolation could make it more difficult for them to complain.  Older 
people and carers can also feel that providers do not always deal effectively 
with complaints.109  As one carer stated: 

Older people fear 
that complaining 

could lead to 
poor treatment 
by staff or even 
to having their 

care service taken 
away 

‘I complained about my father’s care three times, but my complaints 
were not taken seriously.’ 110 Carer at focus group 

Service users are encouraged to complain directly to their provider if they are 
unhappy with the service they receive.  If a local authority funds their care, 
older Londoners can also complain to their social services department, and if 
they are not happy with that outcome they can then complain to the Local 
Government Ombudsman.  Anyone can complain to the Care Quality 
Commission about a care service if they are not happy with the response from 
the provider, or if they are uncomfortable complaining directly to a 
provider.111  Therefore, older people can also find that the complaints process 
is quite complicated and could be very time consuming.   

Good practice 
The London Borough of Sutton commissions the local Age Concern to 
assess older residents’ satisfaction with home care services and highlight 
any complaints.  Age Concern Sutton does this through peer research 
interviews, and submits a monthly report of its findings to the London 
Borough of Sutton, which then investigates any complaints that arise.  
Care providers then have to respond to the Council and to Age Concern 
about how they have resolved the complaints.  This initiative means that 
older people who want to complain are supported through the process.    
 

 29



 

The personalisation agenda will increase the need for local authorities to take 
on an effective safeguarding role.  Personalisation is likely to lead to a much 
more diverse social care workforce, with some service users choosing to 
employ individuals as personal assistants, who will not need to be vetted in 
the same way that care workers employed by a service provider are.  There is 
a concern therefore that personalisation could bring with it major 
safeguarding and quality issues which local authorities will need to tackle 
effectively and proactively.112  Improving the complaints process would be a 
useful first step in the safeguarding process. 

Improving informal feedback mechanisms for home care could also help to 
ensure services meet older people’s needs.  It would be useful if all service 
providers encouraged older service users and their carers to give regular 
informal feedback on their services, highlighting areas for improvement.  As 
well as enabling continuous improvement to services, informal feedback 
mechanisms could also help reduce the need for older people to make formal 
complaints when services are not being delivered in ways that suit them.   

The complexity of the current complaints process, combined with older 
people and carers’ reluctance to make a complaint means that more must be 
done to simplify complaints procedures and to ensure that older people feel 
comfortable and supported in making complaints.  The Mayor could play a 
useful role in developing and promoting good practice in dealing with 
complaints, such as the Sutton example cited above.   

Recommendation 5 
The Mayor should include in his Older People’s Action Plan in 
2010/11 an initiative to work with local authorities, care 
providers, older people’s organisations and other partners to 
share and develop good practice in encouraging informal 
feedback about social care services and dealing with 
complaints. 
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4.   Conclusions and next steps 

 
This report shows that older Londoners are encountering major problems with 
accessing the home care services they need.  Tightening eligibility criteria, 
opaque and long-winded assessment processes, difficulties getting hold of 
information and advice, problems with service delivery and a reluctance to 
complain about poor services all affect Londoners’ access to the right care.  
Without the right support at home, older Londoners’ independence, health 
and quality of life can deteriorate rapidly.  The report therefore highlights a 
number of recommendations that could make a significant difference to 
improving access to home care, recognising the limitations of the current 
financial climate.     
 
The recommendations can be summarised as follows 
• The Department of Health London Region should develop guidance on 

fast and effective assessment processes for people who want personal 
budgets. 

 
• The Mayor should work with London Councils to assess the feasibility of 

setting up a single signposting and frontline information line for older 
Londoners.   

 
• The Mayor should work with the Joint Improvement Partnership to hold 

an event for borough and NHS staff to share and develop good practice 
in preventative care. 

 
• The Mayor should include in his Health Inequalities Strategy Delivery Plan 

an initiative to lobby London Funders to support initiatives such as Time 
Banks that can provide an informal support service as well as potentially 
reducing demands on statutory services.    

 
• The Mayor should work with a range of relevant organisations to share 

and develop good practice in dealing with feedback and complaints about 
social care services. 

 
Next steps 

We will send this report to relevant organisations and groups, asking for 
feedback.  We will also produce a summary version of the report, which we 
will disseminate to older Londoners, their carers and the groups that 
represent them.  We will encourage the Mayor and Department of Health to 
take forward our recommendations, and a few months after the report has 
been published we will follow up on what progress has been made in 
implementing the recommendations.   
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Appendix 1: Recommendations

Recommendation 1 

By December 2010, the Department of Health London Region working 
through the Joint Improvement Partnership should develop guidance 
on fast and effective assessment processes for people who want 
individual budgets, which draws on existing good practice. 

Recommendation 2 

The Mayor should work with London Councils to assess the feasibility 
of setting up a pan-London signposting and frontline information line 
for older Londoners, where callers can get general information and 
advice on issues such as home care services, or be put through to local 
information and advice services for more specific local queries.  This 
feasibility study should be completed by March 2011. 

Recommendation 3 

The Mayor should work with the Joint Improvement Partnership to 
hold an event during 2010 for borough and NHS staff to share and 
develop good practice in preventative care. 

Recommendation 4 

The Mayor should include in his Health Inequalities Strategy Delivery 
Plan an initiative to lobby London Funders2 to support preventative 
initiatives such as Time Banks that can provide an informal support 
service as well as potentially reducing demands on statutory services.    

Recommendation 5 

The Mayor should include in his Older People’s Action Plan in 
2010/11 an initiative to work with local authorities, care providers, 
older people’s organisations and other partners to share and develop 
good practice in encouraging informal feedback about social care 
services and dealing with complaints. 

 

 

 
2 London Funders is the membership organisation of funders and investors in 
London’s voluntary and community sector (VCS).  It includes representatives of 
London Boroughs, the Big Lottery Fund, and other national and regional funding 
bodies. 
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Appendix 2: Orders and 
translations 

 
 
 
 
 
How to order 
For further information on this report or to order a copy, please 
contact Susannah Drury, Scrutiny Manager on 020 7983 4942 or by 
email: susannah.drury@london.gov.uk  

See it for free on our website 
You can also view a copy of the report on the GLA website: 
http://www.london.gov.uk/assembly/reports 

Large print, braille or translations 
If you, or someone you know, needs a copy of this report in large print 
or braille, or a copy of the summary and main findings in another 
language, then please call us on: 020 7983 4100 or email: 
assembly.translations@london.gov.uk. 

Chinese 

 

Hindi 

 
Vietnamese 

 

Bengali 

 
Greek 

 

Urdu 

 
Turkish 

 

Arabic 

 
Punjabi 

 

Gujarati 

 
 

mailto:susannah.drury@london.gov.uk
mailto:assembly.translations@london.gov.uk
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Appendix 3: Principles of 
scrutiny  

An aim for action 
An Assembly scrutiny is not an end in itself.  It aims for action to 
achieve improvement. 

Independence 
An Assembly scrutiny is conducted with objectivity; nothing should be 
done that could impair the independence of the process. 

Holding the Mayor to account 
The Assembly rigorously examines all aspects of the Mayor’s 
strategies. 

Inclusiveness 
An Assembly scrutiny consults widely, having regard to issues of 
timeliness and cost. 

Constructiveness 
The Assembly conducts its scrutinies and investigations in a positive 
manner, recognising the need to work with stakeholders and the 
Mayor to achieve improvement. 

Value for money 
When conducting a scrutiny the Assembly is conscious of the need to 
spend public money effectively. 
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Appendix 4 How we conducted 
this review 

Views from older people and carers 
The views and experiences of older Londoners and their carers were 
crucial to this investigation, and so a number of different mechanisms 
were used to gather them.  In total we heard from 73 older people and 
carers.   

A Listening Event with Older Londoners and Carers was held at City 
Hall in October 2009 to gather older Londoners’ views and 
experiences through an e-voting session and small group discussions.  
The event was attended by 23 guests – older Londoners, their carers 
and two representatives of older people’s organisations.  Four 
Members of the Health and Public Services Committee attended the 
event.   

Two focus groups were held with older Londoners and carers to build 
on the information from the Listening Event.  One was held with 30 
older people and carers who are in contact with the Black and Minority 
Ethnic Carers’ Support Service in Tottenham, and one with three carers 
who are supported by the Irish Community Services in Greenwich. 

In addition, a call for written views and a survey elicited a further 17 
responses.   

Views from professional stakeholders 
Information and views from professionals were sought in a number of 
ways: two formal public Committee meetings, a series of informal 
meetings and a call for written views and information. 

The Committee held a public meeting on 16 September 2009 to 
discuss “Shaping the future of care together” the Green Paper on care 
and support services, with the following invited guests: 

• Alexandra Norrish, Head of the Green Paper Team, 
Department of Health 

• Ian Winter, Deputy Regional Director for Social Care and 
Partnership, London, Department of Health  

• Andrew Webster, Senior Associate, The Kings Fund  

• Caroline Bernard, Policy and Communications Manager, 
Counsel and Care  
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The Committee held a public meeting on 25 November 2009 with the 
following guests to discuss home based care in London: 

• Cllr Lorna Campbell, London Borough of Lambeth and Deputy 
Chair of the Health and Adult Services Forum for London 
Councils  

• Samantha Mauger, Chief Executive, Age Concern London  

• Francis McGlone, Policy Manager, UK Homecare Association  

• Ian Winter, Social Care and Partnerships, Department of Health  

• Martin Cheeseman, Director of Housing and Community Care, 
London Borough of Brent  

The Scrutiny Manager held a series of informal meetings in October to 
December 2010 with professionals to build on the information 
gathered at the public meetings.  These meetings were with the 
following people 

• Maria Patterson and Martin Green from the English 
Community Care Association 

• Nick Johnson, the Social Care Association 

• Francis McGlone, Donna O’ Brien and Leslie Rimmer, from the 
UK Home Care Association  

• Lucy Hastings from the Stroke Association 

The following organisations responded to our call for written views 
and information: 

• Age Concern London 
• Allied Healthcare 
• Carers UK 
• Counsel and Care and Ceretas 
• Department of Health 
• Department of Health (London Region) 
• Federation of Irish Societies 
• Kensington and Chelsea Local Involvement Network (LiNK) 
• London Borough of Brent 
• London Borough of Hackney 
• London Borough of Haringey 
• London Borough of Harrow 
• London Borough of Havering 
• London Borough of Hillingdon 
• London Borough of Lambeth 
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• London Borough of Richmond 
• London Borough of Wandsworth 
• London Visual Impairment Forum 
• NHS Havering 
• NHS Newham 
• Princess Royal Trust for Carers 
• Sense 
• The Alzheimer's Society 
• The Mayor of London's advisor on Health and Youth Opportunities 
• The Stroke Association 
• UK Home Care Association 

 
Information available online 
Transcripts of Public Committee meetings, the report from the 
listening event, notes of informal meetings and the views from 
professional stakeholders are available online at 
http://www.london.gov.uk/who-runs-london/the-london-assembly

For further information or paper copies of any of the views and 
information sources listed above, please contact Susannah Drury, 
Scrutiny Manager on 020 7983 4942 or email 
Susannah.drury@london.gov.uk 

Site visit 
The Chair and Deputy Chair of the Committee visited Newham in 
January 2010 to find out more about their Whole Systems 
Demonstrator Trial of Telecare equipment to help older people and 
people with long-term conditions to live safely in their own homes for 
longer.   

 

 

http://www.london.gov.uk/who-runs-london/the-london-assembly
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Appendix 5 – Fair Access to 
Care Services (FACS) Eligibility 
Levels 

The FACS eligibility framework is graded into four levels or bands, 
which describe the seriousness of the risk to independence or other 
consequences if needs are not addressed.  These four bands are 
detailed below.  The information in this appendix is taken directly from 
the Department of Health’s FACS Guidance on Eligibility Criteria3  
 
Critical – when 

• Life is, or will be, threatened and/ or;  
• significant health problems have developed or will develop 

and/ or;  
• there is, or will be, little or no choice and control over vital 

aspects of the immediate environment and/ or; 
• serious abuse or neglect has occurred or will occur and/or; 
• there is, or will be, an inability to carry out vital personal care 

or domestic routines and/or; 
• vital involvement in work, education or learning cannot or will 

not be sustained and/ or; 
• vital social support systems and relationships cannot or will not 

be sustained and/ or;  
• vital family and other social roles and responsibilities cannot or 

will not be undertaken. 
 
Substantial - when 

• there is, or will be, only partial choice and control over the 
immediate environment; and/or 

•  abuse or neglect has occurred or will occur; and/or 
• there is, or will be, an inability to carry out the majority of 

personal care or domestic routines; and/or 
•  involvement in many aspects of work, education or learning 

cannot or will not be sustained; and/or 
• the majority of social support systems and relationships cannot 

or will not be sustained; and/or 
• the majority of family and other social roles and responsibilities 

cannot or will not be undertaken. 
 
Moderate - when 

• there is, or will be, an inability to carry out several personal 
care or domestic routines; and/or 

•  involvement in several aspects of work, education or learning 
cannot or will not be sustained; and/or 

• several social support systems and relationships cannot or will 
not be sustained; and/or 

 
3http://www.dh.gov.uk/dr_consum_dh/groups/dh_digitalassets/@dh/@en/docum
ents/digitalasset/dh_4019641.pdf  

http://www.dh.gov.uk/dr_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4019641.pdf
http://www.dh.gov.uk/dr_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4019641.pdf
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•  several family and other social roles and responsibilities cannot 
or will not be undertaken. 

 
Low – when 

• there is, or will be, an inability to carry out one or two personal 
care or domestic routines; and/or 

• involvement in one or two aspects of work, education or 
learning cannot or  will not be sustained; and/or 

• one or two social support systems and relationships cannot or 
will not be sustained; and/or 

•  one or two family and other social roles and responsibilities 
cannot or will not be undertaken. 
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