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[bookmark: _Hlk531697790][bookmark: _Hlk531703003]This essay will critically explore the health and social care paradigm of community-led care and support and how care settings for the elderly have changed historically, highlighting the changes in policy and legislation. It will examine the reality of care services delivered within an individual’s own home, questioning whether the community’s expectations and requirements of home care are being met by care companies. Prior to the 1800’s, the life expectancy of individuals rarely exceeded the age of forty and people could expect to die at a young age (Office for National Statistics, September 2015), whereas today in the UK, life expectancy for women is on average eighty-nine years of age and for men is seventy-nine with life expectancy set to increase, creating a greater need for care and support services (Therrien, 2018). The first evidence of society’s movements towards care homes for the elderly developed in the 1600’s, when the Poor Law 1601 was passed (Townsend, P. 1964). The Poor Law 1601 established work houses for poverty-stricken individuals who had no-where else to go. The work houses were often awful places and considered a last resort for many (Lievesley, et al, 2011). By the 1800’s it became apparent that the main victims succumbed to the work houses were children, the elderly and the disabled, individuals who were unable to work. The Poor Law was therefore amended in 1883 and alms-houses, infirmaries and volunteer hospitals were developed specifically for the elderly and ‘infirm’. This saw the governments first movements towards basic residential care for the elderly population (Townsend, 1964).
[bookmark: _Hlk531769260]During the eighteenth and nineteenth centuries the first volunteer hospitals housed approximately seven-thousand, six-hundred and nineteen patients (Abel-Smith, B.1964), individuals that were unwell and poor usually remained at home, cared for by their families. During this period hospitals were for the affluent, most volunteer hospitals were in London and the majority of patients were from wealthier backgrounds (Abel-Smith, 1964, p.46). Those who were poor, without families or means of accommodation were housed in the work houses, resulting in the work houses taking in more unwell people than the volunteer hospitals in the nineteenth century. Consequently, many sick people died in the workhouses (Abel-Smith, 1964) and by 1909 approximately half of the population of individuals residing in the workhouses were elderly (Peace, S.M. et al, 1997). According to Abel-Smith (1964), it was not until the 1880’s that individuals could start to pay for hospital treatment or acquire a ‘pay bed’ and the concept of nursing homes was beginning to develop. These new homes could provide a variety or care and support for patients including surgery and according to Abel-Smith (1964), by 1921, there were approximately twenty-six thousand occupied beds. During this period concerns began to arise regarding the care and treatment of patients in the nursing homes; concerns of abuse, neglect, patient’s personal hygiene and issues with infection control (Ministry of Health, 1926). Concerns which still arise in nursing homes in today’s society (BBC News, 2018). By 1927 in response to the concerns for the wellbeing of the patients, the government implemented the Nursing Homes Registration Act which meant that all private nursing homes would now be subject to inspection and registration. 
In the late 1920’s Public Assistance Institutions (PAIs) began to replace the workhouses in supporting the elderly, sick and poor and by 1939 PAIs housed over one-hundred and forty-nine thousand residents (Ministry of Health, 1949). The arrival of the Second World War saw society disregard the elderly once more; most elderly individuals residing in the hospitals and PAI’s were made homeless and left to support themselves to create available beds for those returning injured from the War (Peace & Sheila, 2003, c.2). After the Second World War, many of the workhouses and approximately one-hundred PAI’s, donated by local authorities, were refurbished into residential homes (Peace & Sheila, 2003, c.2). One of these buildings would provide accommodation for approximately thirty-five residents (Peace & Sheila, 2003, c.2). The National Assistance Act 1948 saw a shift in societies attitude towards the wellbeing of the elderly generation and changes in policy led to a focus on care provisions (Peace & Sheila, 2003, c.2). The new residential homes were designed to house individuals who did not require nursing care, but could no longer remain safe while living independently in their own homes (Peace & Sheila, 2003, c.2) By the 1980’s residential homes had become market commodities, many were taken over by private organisations producing a benefits system for those who required financial help, making care packages more equal for those who were not financially affluent. This required local authorities to assess people for individual care and support plans (Peace & Sheila, 2003, c.2). The demand for residential care and support has continued to grow resulting in the implementation of the Community Care Act 1993. The Act (1993) was introduced after it became apparent that following the stigma surrounding residential and nursing care homes, when given a choice, individuals would prefer to remain in their own homes (Foot, et al, 2014). Today there are approximately eleven point six million people over the age of sixty-five living in the UK, of which 97% would prefer not to go into residential care; arguing that ‘it can be unsettling to move away from friends, a partner or pets’ (The Live in Care Hub, 2018). Factors which are proven to have detrimental effects on an individual’s mental health and wellbeing. 
With domiciliary care, you or your loved one can continue to stay in the place you feel most comfortable – at home. We provide ongoing support that’s completely built around your needs and routines (Helping Hands, 2018).
[bookmark: _Hlk531783824]Community care is advertised as a provision of care which is individually tailored to a service users’ specific preferences and needs; enabling an individual to continue living as independently as possible within their own home (HomeCare, 2018); preventing them from entering residential care, which is continuously surrounded by negative stigma and historical tales of abuse (Samuel, 2012). However, evidence suggests that the care provided by home care agencies is much more sinister than portrayed by the media. Robinson and Curwen (2017) discovered that there was very little data available surrounding statistics for domiciliary care agencies; Radio Four therefore made a Freedom of Information   request on community care agency statistics for Wales, England and Scotland, requesting information from local authorities. Robinson and Curwen (2017) discovered that the number of allegations of abuse against community care staff to local authorities was greatly under-represented in the field of health and social care. 
Between 2013 to 2016 local authorities confirmed that there had been twenty-three-thousand, four-hundred and twenty-eight allegations of abuse against home care staff: neglect, psychological, physical and sexual; seven-hundred of these allegations were reported to the police, and only fifteen individuals were prosecuted for offences (Robinson and Curwen, 2017). These statistics pale in comparison to the one-hundred and two-thousand, nine-hundred and seventy enquiries made into abuse in care homes between 2015 to 2016 (NHS, 2016). However, the BBC (2017) claim only half of the councils responded to their request therefore, the numbers of allegations of abuse can be assumed to be much greater in number than the evidence suggests. CSSIW (2016) reviewed home care in Wales asking how the people receiving care felt about the care they received, and although generally people were pleased with the care they received, one of the key things recognised by people in the report was that ‘care workers are under pressure and in a rush, and they feel concerned for them’ (CSSIW, 2016). They also found that one of the most important factors to people receiving care was ‘Seeing the same care workers (continuity of care workers)’ (CSSIW, 2016).
 In an industry where 30% of people are paying the full amount for the care they receive, and ‘The staff turnover rate was 30.7%, equivalent to around three-hundred and ninety thousand leavers’ in England (Skills for Care, 2018), it is questionable whether the paradigm community-led care and support can be applied to the care delivered in people’s own homes.  CSSIW also found some individuals were very unhappy with the care they received: 
Examples where the care provided was poor…From the surveys and our inspections, we estimate that 5 to 10 per cent of people are receiving an unsatisfactory service. The main things that people are unhappy about are: 
· lack of reliability; 
· poor timekeeping; 
· poor communication; 
· and inconsistency of care workers. (CSSIW, 2016).
[bookmark: _Hlk531944465][bookmark: _Hlk531944451][bookmark: _Hlk531948219][bookmark: _Hlk531948232][bookmark: _Hlk531949753]Legislation has changed and developed continuously to improve the care and support delivered. The National Assistance Act 1948 was one of the first pieces of legislation established in the UK to provide support for the elderly after the Second World War. Section twenty-one of the Act (1948) stated that local authorities must provide residential housing to individuals who were affected by ‘age, illness or disability’ who would otherwise not have access to accommodation (People First, no date). This Act (1948) was followed by The Chronically Sick and Disabled Persons Act 1970, which saw the first legislative movement towards supporting individuals in their own homes as opposed to moving individuals into a residential care setting. The Act (1970) required local authorities to provide help with various tasks; for example: providing help with meals, support with accessing facilities in the community, support to enable individuals to continue learning and make amendments to people’s homes to enable them to work from home (People First, no date). The NHS and Community Care Act was implemented in 1990, placing responsibilities on local authorities to complete individual needs assessments for community care services, where individuals may require extra support. The NHS and Community Care Act 1990 was followed by The Community Care (and Direct Payments) Act 1996 authorising local authorities to pay the required fees for community care providers, enabling them to meet the needs of assessed individuals, providing them with the support to make direct payments if they were able and willing to do so. In 2003 the Community Care (Delayed Discharges) Act was established placing further responsibilities onto local authorities, requiring them to make payments to the NHS where an individual was unable to return home from hospital due to community care services not being allocated to them.
[bookmark: _Hlk531953107]Several Acts followed the Community Care (Delayed Discharges) Act 2003; the Health and Social Care (Community Health and Standards) Act 2003, then The Health and Social Care (Community Health and Standards) Act 2003 Commencement (Wales). However, the most important and influential piece of legislation, that strengthened all the Acts, was the Care Act 2014. The Act (2014) required funding reforms, changing the payment and funding methods for receiving care, the government highlighted an expected rise in the demand for care services after the implementation of the Act. The Care Act (2014) was also the first legislative document to incorporate the safeguarding of adults at risk, placing a constitutional obligation on local authorities to safeguard adults. The NHS England (2017) defines safeguarding adults as ‘protecting a person’s right to live in safety, free from abuse and neglect’. Prior to the Care Act 2014, NHS Wales (2012) had in place a POVA policy document requiring all staff working within adult and children services to be trained in the Protection of Vulnerable Adults. POVA was amended to the Safeguarding of Vulnerable Adults in 2007 (Bedfordshire County Council, 2008). It was then further amended to the Safeguarding of Adults at Risk, due to stigma associated with the word ‘vulnerable’. This change in name followed the Governments ‘No Secrets’ guidance policy in 2010,  the second policy document after the white paper Modernising Social Services (1998), highlighting intentions to safeguard people utilising the care and support services. In comparison to the policy documents and vast legislation regarding the safeguarding of children, the safeguarding of adults at risk does not appear high in the governments’ priorities; despite an aging population consisting of individuals who helped shape the UK into the safe, proud country society upholds today. 
There is a common misconception that safeguarding is the sole responsibility of local authorities and social services. In fact, safeguarding is the responsibility of anybody who is actively involved in the care and support of an adult at risk (NHS England, 2017, p.6). Under the Care Act 2014 there are six key safeguarding principles to adhere to protect adults at risk: 
· Empowerment
· Prevention
· Proportionality
· Protection
· Partnership
· Accountability (The Care Act 2014).
The Social Services and Wellbeing (Wales) Act 2014, is the only Act in the UK which places emphasis on the importance of wellbeing for individuals and it has transformed the way care is delivered. The Act (2014) places pressure on local authorities and multi-agency partnerships to work with a person-centred approach, placing the individual receiving care, their views, wishes, feelings and wants at the centre of the decision making, ensuring serious considerations of the individuals wishes are deliberated upon before any actions are taken. The SSWW Act (2014) requires local authorities in Wales to provide funding for preventative services in order to safeguard individuals at risk from abuse, ensuring professionals can spot the early signs of abuse, focusing on prevention rather than cure.  There are approximately 20% of elderly people living at home currently receiving home care and support, and with an increasing life expectancy, more and more individuals will require care and support services in the future. The changes in legislation show an emphasis on the importance of allowing individuals to have a voice and a choice in the care they receive. Under the SSWWB Act (2014) local authorities are required to provide advocacy services to individuals to help empower them to ensure their voice is heard.
The Equality and Human Rights Commission Report (2011) emphasised studies that showed how important it was for older people to be able to remain in their own homes until it was no longer safe for them to do so. It also highlighted the financial benefits of home care for the government, and the benefits for the individual with regard to supporting their mental health and wellbeing. The Social Care Institute for Excellence (2006) states that the most common mental illness affecting the elderly population is depression. Statistics confirm it affects between 10% and 20% of older individuals in the UK. Approximately 40% of them are currently residing in a residential care setting: ‘Older people in residential and nursing homes are two to three times more likely to experience depression than older people in the community’ (SCIE, 2006). The Equality and Human Rights Commission report (2011) discovered that whilst the elderly population stated that they would prefer to receive care and support in their own homes, their Human Rights were not being met. Some individuals and their families reported concerns of malnutrition due to care staff not having adequate time to prepare meals or drinks, as well as personal care needs not being met (The Equality and Human Rights Commission, 2011). Evidently, the elderly individuals were not being treated with dignity or respect; the care delivered was unlikely to be the type of care individuals requested when they opted for care in the community, this was not enabling individuals to remain independent in their own homes, and was consequently taking away their choices rather than delivering person-centred care with a focus on wellbeing.
Community Led Support involves local authorities working collaboratively with their communities and partners and with staff, ideally across the whole authority …to design a health and social care service that works for everyone (Brown, et al, 2017).
The concept of community-led care and support was developed to combat the structural, financial and social issues faced in health and social care services. The idea was to advance the support and lives of local individuals and to change the way local authorities support people in communities, adapting to person-centred work ethics (Brown, et al, 2017). Brown et al (2017) highlighted that the key principles to community-led care and support were:
· Streamlining and faster decision making
· Reviewing and considering feedback
· Recording conversations 
· Following the community-led support principles and having a strong leader
· Employing people with excellent communication skills
· Reducing waiting times for appointments 
· Developing team working and trust, reducing austerity 
· Prioritising the involvement of the community and utilising volunteer services
One of the main benefits of CLS highlighted in Brown’s (et al, 2017) report was the reduction of time spent waiting in-between a person’s first contact with local authorities and health professionals, to an individual accessing and receiving support. NHS England (2018) reported 86.7% out of four million, one hundred twenty-eight thousand, five hundred thirty-eight patients, were waiting approximately eighteen weeks for treatment after first contact. ‘Long delays for talking therapies are leaving mentally ill people at the mercy of their severe and dangerous conditions’ (British Medical Association, 2018). The BMA’s (2018) research discovered that ‘some 3,700 patients waited more than six months …last year; 1,500 for longer than a year’, and waiting times for community care assistant support can be even longer, one example of this is a statistic from the Devon County Council website (2018) where the longest wait for an individual between first contact to receiving care services, was six-hundred and eight days. There is little evidence available regarding the waiting times for home care agencies elsewhere (BBC News, 2018). The benefit of community-led care and support can provide to waiting times alone could have highly beneficial results in safeguarding adults and for achieving increased wellbeing for communities. 
To conclude, community led care and support is changing how health and social care services deliver support for the better. After the implementation of the Social Services and Wellbeing (Wales) Act 2014, and the Care Act 2014; local authorities and health boards were required by law to develop person-centred care planning, focusing on an individual. Supporting them to access advocacy services to support them to get their voice heard, their choices considered and control in their lives. Initially the elderly population were not given a choice in what happened once they were no longer able to live independently, there were no home care services to allow them to remain in their own homes. However, legislation, policy and regulation changes mean that today an individual can reside in their own home with dignity until they die. Home care agencies still have a long way to go in terms of achieving the delivery of care and support that is expected of them; bad practice and the misinterpretations of care plans, have resulted in people’s basic Human Rights not being met; elderly individuals becoming malnourished and personal care needs not being met (Equality and Human Rights Commission, 2011). Wales are especially forward thinking in improving the way care and support packages are delivered, focusing on the importance of wellbeing, recognising that the highest percentage of the population affected by depression are elderly people (SCIE, 2006). The care delivered within the community is not entirely community-led, and local authorities still need to improve their skills in working with a person-centred approach. Community-led care and support will be potentially cost effective for the economy and will reduce waiting times. Therefore, with improvement it is potentially a highly positive paradigm for development within health and social care in today’s society.
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