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The publication of the Conservative Party manifesto last week saw proposed changes 

to the social care system and involved expanding charges to those cared for in their 

homes. Under the current system, those needing care pay for it if their assets exceed 

more than £23,250; those in residential homes have property included in this, whilst 

those cared for in their home do not.  

The proposed changes will see the same charging system for both domiciliary and 

residential care. Those with savings and property with a combined value of more than 

£100,000 will pay for their own care.  

The Prime Minister and leader of the Conservative Party, Theresa May, has this week 

confirmed that there will be a cap on the amount people pay for their care. If elected, 

the Conservative Party will produce a Green Paper and hold a consultation to determine 

what the cap will be.  

The following responses have been made: 

 The King’s Fund: “The Green Paper should be used as an opportunity to 

achieve greater intergenerational equity ... A coherent and considered review 

of all the options is needed instead of future policy being determined by 

election deadlines”. 

 The Nuffield Trust: “It is good that these proposals now include a lifetime 

cap. This goes some way to addressing one of the biggest problems with the 

social care system, which is that the neediest can pay a very 

disproportionate amount for their care … The crucial remaining questions are 

at what level the cap is set, and whether it will be backed by the additional 

funding needed to make it work”. 

The Queen’s Nursing Institute (QNI) published an election response.  

The next government must prioritise community health and social care and implement 

policies which reverse declining community nursing provision. In addition: 

 Investment in staff is needed to ensure recruitment and retention of a highly 

skilled workforce  

https://s3.eu-west-2.amazonaws.com/manifesto2017/Manifesto2017.pdf
https://www.kingsfund.org.uk/press/press-releases/theresa-may-announcement-social-care-costs
https://www.nuffieldtrust.org.uk/news-item/response-to-theresa-may-s-announcement-of-a-cap-on-social-care-costs
https://www.qni.org.uk/news-and-events/news/qni-general-election-statement/
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 Health and social care salaries should be competitive and attractive 

 Education for pre-registered nurses must be attractive and accessible, 

particularly in regards to funding and the reintroduction of bursaries 

 Education for post-registration nursing should be well funded, with 

investment in developing specialist qualifications 

 Funding to the NHS and social care should be at an appropriate level that 

rises in line with GDP  

 Social care and health services must be better integrated. 

The British Medical Association (BMA) published a 2017 general election manifesto ‘A 

Vote for Health’. They call on the next government to: 

 Commit long-term funding for the NHS, ensuring that health spending aligns with 

the average spend by the 10 leading economies in Europe 

 Address pressures preventing high-quality and safe care to be delivered. This 

includes investing in the workforce and prioritising education and training 

 Ensure the health service takes centre-stage during Brexit negotiations, including 

giving health and care staff from the EU the right to reside in the UK 

 Stabilise general practice, making general practice an attractive career and 

ensuring manageable and safe workloads for GP 

 Reverse public health cuts and improve the population’s health. This includes 

taking a preventative approach to ill health and committing to a parity of esteem 

between mental and physical health services. 

NHS Providers produced an overview of the health and social care manifesto pledges 

made by the Conservative Party, the Labour Party and Liberal Democrats. The briefing 

also presented NHS Providers views on each of the parties’ pledges. 

On the Conservative’s pledges: 

 Funding. Investing £8 billion by 2022/23, in real terms, in the NHS would mean 

funding would increase in 2018/19.  

 Workforce. Whilst medical education is to be reformed, there is a lack of 

recognition for a plausible workforce plan to ensure the appropriate number of 

staff who possess the right skills.  

 Service transformation. Recognising that current legislation serves as a barrier to 

integrating care and health services is welcome. It is important that legislation 

reflects the current environment services operate in.  

On Labour’s pledges: 

https://www.bma.org.uk/collective-voice/influence/nhs-breaking-point/overview
https://www.nhsproviders.org/media/3019/nhs-providers-briefing-2017-general-election-party-manifestos.pdf
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 Funding. Investing a further £30 billion over the duration of the next 

parliament is welcome. It is not yet clear how further investment would be 

assigned across highlighted priorities. Of this funding, £7.6 billion would be 

spent in 2017/17, with £6 billion a year up until 2021/22. This therefore 

means funding for healthcare, as a proportion of GDP, would be lower than 

present levels in 2021/22.  

 Workforce. Plans for a long-term approach to workforce planning and the 

abolishment of pay restraint are welcome. Reintroducing nursing bursaries 

must be viewed in the context of developing a plausible workforce strategy 

which enables staff to be recruited, retained and trained. Plans to introduce 

legislation to ensure minimum staffing levels must be approached with 

caution, particularly as this removes the professional judgement of trust 

management and frontline staff.  

 Service transformation. Sustainability and Transformation Plans (STPs) are an 

opportunity to work collaboratively with local partners and it is important 

those which are making good progress and are locally supported, are not 

halted. STPs do however need to ensure meaningful engagement with 

communities has taken place and have sufficient levels of governance.  

On the Liberal Democrats’ pledges:  

 Funding. The £6 billion investment to health and social care would be divided 

between local authorities and the NHS, therefore falling short of filling the 

funding gap by 2021/22.  Focusing resources on community-based, 

preventative social and mental health is welcome.  

 Workforce. The abolishment of pay restraint is welcome, as is a guarantee 

for EU staff to remain in the UK following Brexit. Providing support to staff 

working in mental health and the community is also welcome.  

The Nuffield Trust have warned that neither the Conservative Party, the Labour Party or 

Liberal Democrats have pledged enough money for the NHS in order to close the 

funding gap, provide high quality care and manage increasing demand. As a proportion 

of GDP, health spending under all three parties will fall. 

 

School nurses and health visitors in Norfolk are to be dual-trained in one another’s field. 

According to Cambridgeshire Community Services NHS trust, primary school children 

are missing out on the care they need, particularly those with disabilities and special 

https://www.nuffieldtrust.org.uk/news-item/no-party-has-pledged-enough-funding-for-the-nhs
https://www.nursingtimes.net/news/news-topics/public-health/health-visitors-and-school-nurses-dual-trained-to-plug-service-gaps/7018292.article?blocktitle=Today%27s-headlines&contentID=23942
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educational needs. This is a result of health visitors focusing on those children aged up 

to five and school nurses on teenagers.  

13% of the public health nursing workforce will start their new role in September, 

having completed the training over the summer. It is hoped the dual-training will 

forestall children from developing health problems.  

 

NHS Digital released figures on GP numbers. 

 As of 31/03/2017 there is a total of 42,250 GPs, of which 34,372 are 

full time equivalent (FTE) 

 Excluding locums, there are 40,038 GPs, a decrease of 0.1% from 

31/12/2016 

 Of this, 33,423 are FTE which is an increase of 0.1% from 31/12/2016. 

The Royal College of GPs (RCGP) welcomed any increase in GP numbers, but were 

concerned by the loss of 381 GPs since September and the numbers not being enough 

to meet the target in the GP Forward View. “Workload in general practice is soaring – 

16% over the last seven years according to the latest research – yet our workforce has 

not risen in step, and is now actually reducing. This isn’t acceptable”. 

The Royal College of GPs (RCGP) have warned that 3,456,481 patients may be without 

a family GP if the 2,137 GPs from EU countries are made to leave the UK.  

GPs from EU countries account for 5% of the workforce in England, 11% in Northern 

Ireland and 4% in Scotland and Wales. With the number of full-time equivalent GPs 

reducing by 445 between September and December 2016, further reductions could 

have significant impacts on patients, leaving many without a GP.  

 

The Institute for Fiscal Studies (IFS) published an analysis of social care.  

Between 2009/10 and 2016/17 social care funding in England decreased by 8%. In 

2015/16, 783,000 adults in England received local authority contributions to assist 

with the costs of their long-term care, 6% of which were aged over 65. Residential 

http://www.content.digital.nhs.uk/catalogue/PUB24053
http://www.rcgp.org.uk/news/2017/may/new-workforce-figures-seriously-concerning-says-rcgp.aspx
http://www.rcgp.org.uk/news/2017/may/nearly-million-patients-at-risk-of-losing-their-family-doctor-through-brexit-warns-rcgp.aspx
http://election2017.ifs.org.uk/article/social-care-a-step-forwards-or-a-step-backwards
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care accounted for 64% of local authority spending on the over 65s, the rest was spent 

on care in the home. 

The Conservative Party’s proposed changes to social care (those with assets over 

£23,250 pay for their care) will see a quarter of those needing care, and a third of 70-

79 years old at risk of losing their eligibility for assistance with home-based care. 45% 

would not receive public funds as soon, if their assets are used to fund the cost of their 

care. The plans would also create a greater proportion of spending to be directed to 

residential care, as public funds for this type of care increase (through raising asset 

threshold) and decreasing funding for home care (including property).  

A research study has found that UK’s health and social care system may face a 

significant increase in the cost of caring for elderly people. Between 2015 and 2025 

there will be an estimated increase of 25% in people needing care.  

Just under three million people aged 65 and over will require social care, nursing and be 

unable to manage independently. This is in part a result of the increasing number of 

dementia sufferers within the elderly community. The study estimates that disability 

relating to dementia will increase by 40% amongst those aged between 65 and 84, 

whilst other disability will increase by 31%.  

 

The Health Foundation commissioned a survey on public views about NHS funding and 

the provision of health and social care services. The key findings are: 

 88% thought that healthcare, as a significant aspect of public spending, 

should be protected 

 88% believe the NHS should be free at the point of use, funded through 

taxes and provide care to all 

 50% believe the NHS wastes money  

 Almost two-thirds support a tax increase to fund the NHS 

 12% thought the standard of NHS care had improved during the past 

year, with 14% believing care will be better in the following year  

 44% believed the standard of NHS care had diminished over the previous 

year, with 48% thinking standards will deteriorate in the coming year  

 87% thought existing health and care workers from EU countries should 

be given the right to stay when the UK leaves the European Union.  

 

http://www.thelancet.com/pdfs/journals/lanpub/PIIS2468-2667(17)30091-9.pdf
http://www.health.org.uk/sites/health/files/Polling2017_web.pdf
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In 2016/17, NHS trusts in England reportedly overspent by £770 million. Approximately 

100 of England’s acute, community services, ambulance trusts and mental health 

services finished the year in debt with dozens more narrowly avoiding this. It is 

however, estimated that the true figure is estimated to be £2.5bn in light of trusts 

having received bailout funding of £1.8 billion during the year.  

 

 

https://www.theguardian.com/society/2017/may/22/nhs-trusts-overspend-by-770m-despite-bailout-funding

