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Ymateb gan: | Response from: Jackie’s Revolution 

_____________________________________________________________________________________ 

Blaenoriaethau cychwynnol a nodwyd gan y Pwyllgor 

Initial priorities identified by the Committee 

Mae'r Pwyllgor wedi nodi nifer o flaenoriaethau posibl ar gyfer ei waith yn ystod y Chweched 

Senedd, gan gynnwys: iechyd y cyhoedd a gwaith ataliol; y gweithlu iechyd a gofal cymdeithasol, 

gan gynnwys diwylliant sefydliadol a lles staff; mynediad at wasanaethau iechyd meddwl; arloesi ar 

sail tystiolaeth ym maes iechyd a gofal cymdeithasol; cymorth a gwasanaethau i ofalwyr di-dâl; 

mynediad at wasanaethau adsefydlu i’r rhai sydd wedi cael COVID ac i eraill; a mynediad at 

wasanaethau ar gyfer cyflyrau cronig tymor hir, gan gynnwys cyflyrau cyhyrysgerbydol. 

The Committee has identified several potential priorities for work during the Sixth Senedd, 

including: public health and prevention; the health and social care workforce, including 

organisational culture and staff wellbeing; access to mental health services; evidence-based 

innovation in health and social care; support and services for unpaid carers; access to COVID and 

non-COVID rehabilitation services; and access to services for long-term chronic conditions, 

including musculoskeletal conditions. 

C1. Pa rai o’r materion uchod ydych chi’n credu y dylai’r Pwyllgor roi 

blaenoriaeth iddynt, a pham? 

Q1. Which of the issues listed above do you think should be a priority, and 

why? 

 

We are very pleased to be able to contribute to this Consultation.   

We would like the opportunity to share the evidence we have collated through our work over the 

past year and the possible solutions and their source.  

Priority - Evidence Based Innovation in Health and Social Care 

We strongly support this priority.  It is critical that the committee addresses the Social Care 

agenda from a person centred, holistic & relationship-centred approach.   

It is critical that the narrative around Health and Social Care shifts to a rights-based approach, 

enabling the individual to have real and meaningful choice about where, how and with whom they 

live their lives. 

https://senedd.cymru/pwyllgorau/y-pwyllgor-iechyd-a-gofal-cymdeithasol/
https://senedd.cymru/pwyllgorau/y-pwyllgor-iechyd-a-gofal-cymdeithasol/
https://busnes.senedd.cymru/mgConsultationDisplay.aspx?id=424
https://senedd.wales/committee/737
https://senedd.wales/committee/737
https://business.senedd.wales/mgConsultationDisplay.aspx?id=424
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The current model of costly interventions in the community and institutional care is not sustainable 

for Government, nor the preferred option for many older people.  

The Scrutiny that the Committee can offer will be invaluable in allowing a robust, evidence-based 

evaluation of the current status quo.  In addition, the Committee could reimagine what good 

support can be to support people and communities to age safely in place.  

The Committee proposed inquiry into innovation in health and social care, must be an urgent 

priority, however it will be rendered meaningless if the same stakeholders, institutions, and 

services are all that is considered.   

There needs to be an open and risk-taking approach to reimagining what the support of the 

future could and should look like.   

Rationale 

The nature of care and support for older adults whose needs become complex and/or greater is 

now steeped in an almost automatic admission to a Care Home for care and contracted provision.  

John Kennedy from the Joseph Rowntree Foundation said in 2012 “One day I may end up in a 

care home. Does it scare me? Does the idea fill me with dread? Does it you? The issues affecting 

care homes never seem to change. Why not?”.   

These questions have been haunting us over the past year and are now more pressing than ever 

as the evidence would indicate that nothing has really changed.  During the pandemic we have 

seen older peoples’ human and civil rights, particularly in Care homes violated and trampled over 

and thousands of older people have died unnecessarily.   

If we do not start to rethink institutional long-term care, stimulate innovation, and create new and 

desirable alternatives which offer affordable choices which meet our aspirations in later life then 

history will continue to repeat itself. 

The Long-Term Care Revolution set up by Innovate UK aimed to change the status quo through 

disruptive innovation and create new alternatives to institutional forms of long-term care between 

now and 2020, with a vision for 2040.  This was with an overarching ambition to transform long 

term care in the UK from an economic liability to a dynamic engine of economic growth.  Our 

population in the UK continues to age at an impressive rate, so the time is now to think about 

quality as well as quantity of life.  

In the UK currently a placement in a Care Home when your needs are complex is a ‘fait accompli’ 

where an older person’s right to a family life and to a private life is ignored.  

Too many older people and their family carers go through this agonizing and very stressful 

situation, moving older people from their home, their community, their family and their informal 

support structures and mechanisms, and weakening communities. 
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Now is the time to change the “System”.  The pandemic has made existing models in this present 

System unsustainable.  There is opportunity to build back better, or older people will be failed 

again.   

The NHS has been put under such extreme and unprecedented pressure during the Pandemic it 

cannot cope now with demand.   Our ageing population, if not supported to remain safe and well 

in their community will soon completely overwhelm the NHS.  Investment in the NHS is critical but 

if that is not matched with equal or more investment in community based social care and support 

it will collapse.   

Delayed transfers of care are on ongoing issue and will only worsen as we see the impact of Long 

Covid on services. The impact of the delays in other critical health interventions that we have seen 

during the pandemic will lead to system overload.     

The committee needs to seize the opportunity to facilitate the debate on how low-level 

preventative services from the third sector, which are already provided in local communities and in 

supported housing can be made comprehensive and sustainable.   

The evidence emerging from these already shows that these new services can sustain and 

improve health and well-being in older adults. (Action for Elders Impact Report 2020) 

The evidence for change is persuasive and readily available.  In 2017 Welsh Government 

commissioned report, Our Housing AGEnda: meeting the housing aspirations of older people, 

from the expert advisory group chaired by Professor Judith Phillips, detailed recommended 

actions in several areas, including: 

• Improving understanding of the housing requirements of older people 

• Widening housing choice 

• Developing a planning system that prioritises our ageing population 

• Making housing more affordable and incentivising change 

A core message from the report was that services should be strengthened to support and enable 

older people to live independently in their homes for as long as possible. It noted that we “need 

an intersectional, inter-professional and interdisciplinary perspective. No one sector can do this 

alone and we need to get smarter in how we collaborate – with communities, business and 

industry, planners and government – to take some of these ideas forward.” 

Most importantly Professor Phillips stated, ‘We need to think about the human cost of not doing 

this, and the cost to the public purse if it’s not done.’ 

There are many examples of excellent practice in Wales that the Committee could consider when 

conducting their enquiry: 

For instance, recently Gwent Regional Partnership Board (GRPB) set up a Task and Finish group to 

look at ways of implementing the recommendations for their commissioned report called “The 

Appropriate and Right Sizing Approach by Julia Osmond at Public Health Wales ABUHB (2019).  

One of our members is a core member of this group so already there is activity around 
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developing new ways of working which are integrated, consider a co-operative model and the 

ABCD approach of asset based community development (Russell C 2020).   This would link 

strongly to Professor Phillips Report and recommendations. 

The Committee should look at the work that Sara McKee founder member of Evermore Well-

being has done as an example of innovation, based on tried and tested approaches from the US, 

Scandinavia, and Australia.  

It involves older people living in a family home setting with a small group of people, usually up to 

12.  Each person has their own private space but shares communal areas like a kitchen and living 

room. Any care and support provided comes from a co-operative model.  

Evidence for Change 

The Long-term Care revolution at Innovate UK brought together all the research and information 

that was needed to change the System, the evidence they have generated is compelling.  Some 

other evidence we have collated is:-  

• The present nature of institutional care, its organisational model and the status quo which 

sees almost the automatic presumption that when a person’s needs become complex or 

too expensive to support in the community the only option is to ‘be put’ into a Care 

Home.  

 

• In Wales in 2020 between 24 and 25,000 older people lived in 1,336 Care Homes. This 

represents about 4% of the total population aged 65 years and over but there is then a 

threefold increase to 15% of people aged 85 and more.  (Carehome.co.uk) However, we 

see little development of any options, either housing models or health and social care 

increased packages of care to support people in their own homes. 

 

• While the idea that private companies may play a bigger role in the future provision of 

health care is highly contentious in UK and Wales, the transformation of the residential 

and nursing home care has attracted little comment.  Concerns about the quality of care 

do emerge from time to time, often stimulated by high profile media investigations, 

scandals, or criminal prosecutions, but there is little or no evidence about whether the 

transformation of the sector from largely public to private provision has had a beneficial 

effect on those who need the service. (Burton D & West E 2017) And indeed little evidence 

to show that residential care is preferable, in terms of health and well-being benefit, to 

losing one’s family home.   

 

• The organisational culture in Care Homes continues to be a concern and whilst there have 

been some initiatives such as My Home Life Cymru (2008 – 2014) to transform that culture 

it is still based on the medical model of ageing.  There is evidence of some good owner 

managed Care Homes identified through the work of My Home Life Cymru, but this 

programme exists only in England and recent findings in England show no change in the 

autonomy of residents.  (Pocock 2020) 
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• There is evidence of Health Boards putting some failing Care Homes into special measures 

because of poor quality and staffing issues.  Evidence from internal market reviews by 

Regional Partnership Boards show that it is difficult to discover the real owners of some 

corporate/company managed homes as hedge funds are involved.  

 

• We have undertaken a timeline of residential care since the year 936.  It is disappointing 

and shocking how little the actual organisational culture and use of private, for-profit 

model has changed.  A serious question must be asked about why the NHS and Social 

Care sectors who currently commission most of the long-term care have been so slow to 

develop a culture which promotes innovation. Market shaping exercises seem to assume 

the status quo will continue indefinitely which is confirmed by the number of care 

providers now building new larger care homes.  Indeed, our First Minister in his previous 

research role raised the issue of the innate nature of Care Homes for profit (Drakeford 

2006).  This has not changed at all.   Add to this that we now have a crisis of little not for 

profit ventures to support older adults in their own homes and a health and social care 

sector seriously short of registered practitioners and support workers.   

 

• The marketization of nursing home care has posed new challenges to governments in 

collecting and reporting information to control costs as well as to ensure quality and 

public accountability. (Harrington & Jacobsen 2017)  

 

• The poor availability of appropriate housing stock is causing older people to go into Care 

Home provision – most of which is for profit.  (Blood I et al 2017)  

 

• The evidence from Innovate UK Long term Care Revolution showed that many elements 

of how we live our lives have been transformed by the rhetoric of choice and control in 

determining the care needed to live independent and fulfilling lives. But this is not being 

reflected in how services are being delivered. Older citizens show a strong preference to 

receive long-term care in their home rather than moving into a nursing or care home and 

their expectations of autonomy and choice in later life are not currently being realised.  

These preferences were again itemised in the Welsh Government AGEnda Housing 

Aspirations for an Ageing Population in 2017 but have not been realised.  

 

• It is a serious issue that while there has been a substantial investment in ageing better; it 

has involved disconnected thinking and short-term pilots not embedded in community 

services. Today people want tailored and personal care which is coordinated via one key 

contact. (Katz S & Peace S 2014) (Blood I et al 2017) 

 

• The institutional mindset is still prevalent in social care and our health system with a 

medical rather than the social model of ageing and support. Services are not being 

tailored to meet the personal needs, hopes and aspirations of older citizens. There 

appears to be a focus on medicalising later life care which ignores the health risks 

associated with loneliness and social exclusion amongst older citizens. 
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• There are a proliferation of partnerships and alliances exploring the ageing better agenda 

and how to embed social innovation in long term care but again data and experiences are 

not collated and evaluated, and little seems to be embedded in a new way of working. 

 

• For many carers and families residential care becomes the only option. There is very little 

consideration of a service culture which would include ‘options’ ‘choice’ and ‘self-

determination’ (Innovate UK LTC provocation paper) 

 

• “So, for 20 years successive Governments, think-tanks, charities, public and private sector 

providers have grappled with one of this country’s biggest challenges – how to make the 

NHS and social care both fair and sustainable.  While it’s funding that has captured the 

headlines, examining how two siloed services could work better together to maximise the 

health and wellbeing of our growing population has been at the heart of this decades- 

long conversation.  

We still don’t have a solution.” (McKee S 2020) 

 

Jackie’s Revolution 

In April 2020 a group of 7 people around the UK (Including 2 from Wales) came together to share 

and debate their concern about their future lives.  Our ambition is to challenge the status quo, to 

openly declare the uncomfortable truths about the institutionalisation of citizens under the guise 

of care and provide a new and aspirational vision and direction for change, and drive innovation 

(social, economic, technological, and humanistic) for change.    Its founder member is xxxx, 

previous Director of the Long-Term Care Revolution at Innovate UK, and the Wales members are 

xxxx, past lay appointed member of Ministerial Advisory Board on Ageing, Member of the 

Housing Expert group and Chair of Gwent Citizen Panel, xxxx past Head of Wales Strategy for 

Older People and Carers, and xxxx Founder of Evermore Well-being. 

 

Our mission statement is: 

 “To ensure we have the lives and deaths we want and deserve in late adulthood, to reset the 

default mode from that of institutionalised care of older adults, by catalysing innovation and 

public demand for alternative forms of community-based lifestyles and support services in later 

life for all UK citizens by 2030. Human rights are at the heart of this mission”   

Our agreed vision is “for a society in which citizens, as they advance in age, are no longer viewed 

as objects of care, a ‘challenge’ to community and public services, or relegated to live in 

institutions as a solution to society’s inability to meet their individual needs.  

 

 

 



7 

 

 

 

Reference List 

Action for Elders Impact Report (2021) “Balanced Lives at Home Impact Report.”  Internal report. 

Unpublished.  http://www.actionforelders.org.uk/ 

 

Ayres S (2012) The Long-Term Care Revolution: A Provocation Paper.  Commissioned by Innovate 

UK Technology Strategy Board.  Unpublished. 

 

Blood I et al (2015) The Anatomy of Resilience: helps and hindrances as we age.  A review of the 

literature.  Social Services Improvement Agency Wales.  

 

Drakeford M (2006) “Ownership, Regulation and the Public Interest: The Case of Residential Care 

for Older People”.  Critical Social Policy. Nov 2006. 26(4). pp 932-934. 

 

Gwent Regional Partnership Board (2019) “The Appropriate and Rightsizing Approach: Housing 

aspirations of older adults in Gwent.”  Dr Julia Osmond, Public Health Wales. 

  

Harrington C et al (2017) Marketization in Long-Term Care: A Cross-Country 

Comparison of Large For-Profit Nursing Home Chains. Health Services Insights. SAGE. 

 

Katz, J. et al. (2011). A Better Life – what older people with high support needs value.  

 

Kennedy J (2012) JRF website www.jrf.org.uk /careinquiry  

 

Marshall-Cyrus J (2016) Innovate UK: the long-term care revolution.  Perspect Public Health 

Mar;136(2): 73-4.  Sage. 

 

McKee S (2020) Evermore Wellbeing model.  www.evermorewellbeing.com  

 

http://www.actionforelders.org.uk/
http://www.evermorewellbeing.com/


8 

Office of the High Commissioner United Nations (1991) United Nations Principles for Older Persons 

https://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx  

 

Office of the Wales Older People Commissioner (2019) The State of the Nation. Cardiff. 

 

Pocock L.V; MacKichan F; Deibel F; Mills A and Wye L (2020) “Stories from the fourth age:  

autonomy and the lives of older care home residents.” Bristol Medical School, University of Bristol.     

Ageing & Society (2021), 41, 1637-1650.  

 

Russell Cormac (2020) Rekindling Democracy:  A professional’s Guide to working in Citizen Space.  

Goodreads.com. 

 

Tinker A (2020) The Long-Term Care Revolution. Housing Lin/Kings College London 

 

Welsh Government (2017) AGEnda: Housing Aspirations for an Ageing Population.   

Commissioned Report chaired by Professor Judith Phillips OBE.  

 

Welsh Government (2014) Declaration of the Rights of Older People in Wales 

 

Welsh Government (2020) “Assessment of the demand for specialist housing and accommodation 

for older people in Wales.  Housing Learning Improvement Network 

https://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx

