
Making the strongest case: 
Ensuring Healthwatch evidence makes a difference 

Paul Burstow



30
yearsMember of Parliament 1997-2015Councillor 1986-2002 Minister 2010-2012
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The means-tested social care system has suffered a 
sustained funding squeeze 

Source: NAO analysis of local authority revenue expenditure and financing



Vacancy and Turnover rates are HIGH and INCREASING
Vacancy rates by role 2012-13 to 2016-17

Source: NAO/Skills for Care, National Minimum Data Set for Social Care (NMDS-SC), 2016-17 workforce estimates

Turnover by role, 2012-13 to 2016-17
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12 White Papers, Green Papers & consultations in 20 years
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11 
independent 
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and counting
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a brief history of attempted reform:

Labour Government 1997- 2010 Conservative/Lib Dem coalition 

2010-2015

Green 

Paper 

promised at 

‘the earliest 

opportunity’

1999

Royal Commission

2000

Government 

response

2010

White Paper
2011

Dilnot Commission
2014

Care Act

Conservative Governments 

2015, 2017 & 2019

“…we will 
fix the 
crisis in 

social care 
once and 
for all.”

PM Johnson

?





Many people think the 
current funding system 
is more generous than it 
actually is, with many 
assuming social care 
will be free when they 
need it.
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Shared Purpose: 
Improving Population Health 

& Reducing Health Inequalities
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Care of the 
Workforce

Improving the 
work life of staff

Care and 
Quality

Better quality of 
care delivered

Funding and 
Finance

Better value for 
money

Health and 
Wellbeing

Better population 
health outcomes

quadruple aim



MOSTLY HEALTHY DIAGNOSED LONG 
TERM CONDITION

COMPLEX NEEDSHigh 
cost

Low 
cost

Actions:
• have proactive, 

meaningful, 
personalised care 
plans

• prevent people 
reaching crisis points

• reduce need for 
emergency care 

Achievable 
curve?

Existing 
curve

Actions:
• reduce risk and keep 

people well
• prevent need from 

arising 
• meet urgent care 

needs when they 
arise 

Actions: 
• intervene early to 

reduce or delay 
need

• reduce need for 
emergency care 

‘Population health 
management’ is an 
approach that will 
help us to target 
our collective 
resources where 
evidence shows 
that we can have 
the greatest 
impact. 

Local government and health 
organisations, together with 
the community and voluntary 
sector, will deliver joined-up 
services to defined groups of 
the population.  In this way, 
we will prevent, reduce, or 
delay need before it 
escalates; and prevent 
people with complex needs 
from reaching crisis points. Low needs High needs

A population health approach









There is a difference between co-production and 

participation: participation means being consulted while 
co-production means being equal partners and co-creators.  

It is about rights and the power over our lives.



speaking 

truth to 

power









benefits realisation











Questions?


