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30 Title: 'At what cost? The impact of UK long-term care funding policies on social work
41 practice with older people'.

g 2 Abstract

1

3 Moving to a care home is a significant and often costly milestone in many older
34 people’s lives, with considerable implications for an individual’s future autonomy,
1 safety, wellbeing and security. Such provision has considerable financial impact both
on the economy and on those required to make significant contributions to their
own care. Reductions in community-based support and widespread gaps in the
sustainable development of alternative options to residentiinstitutional care also pose
challenges in relation to decision-making for those older people and their carers who

&

wish to make timely plans for good quality provision. The system and process of
transfer to care can also be fragmented, bewildering and involve multiple

organisations and assessments, often at a time of crisis. Social Workers are key
professionals in providing assessment, advocacy and planning with older people and
their carers and the challenging neo-liberal policy context suggests that the potential
for numerous ethical dilemmas for practitioners.

This paper examines themes from recent literature in the field of social work with
vulnerable older people, particularly in relation to funding arrangements for
residential care, examining how ethical issues in this field of social work practice are
identified and discussed.

This paper presents a narrative review of relevant literature since 2010. It examines
and synthesises key themes and considers how ethical issues connected to this field
of social work practice are articulated.
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Key words: Older people, gerontology, social work, care homes, funding, ethics,
choice, decision-making, UK policy.
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Introduction
Moving to live in a care home is for many older people a significant milestone in later

life, with dramatic implications for future autonomy, safety, wellbeing and security.

The cost of residentiinstitutional care has considerable financial impact both on the economy of the UK and
on that of other nations

(Comas-Herrera et al, 2006; DEMOS, 2014) as well as and- on individuals and their families who - - - ‘{Formatted: Normal, Indent: Left: 0.11",
are required to contribute financially, orin some circumstances, fully fund their own No bullets or numbering

care (Hollinrake and Thomas 2015). In the UK, the need to improve public

confidence in the quality of care in the face of this huge expense is also poised

against a background of austerity measures (Tanner et al 2018). Long overdue public
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acknowledgment of the serious crisis in England’s adult social care by the
Parliamentary Health Committee (2016) has already underlined the grave impact of

underfunding on both social care and the wider National Health Service (NHS) (Oliver

2017). Alongside increased demands in the UK and elsewhere for individuals to fund residential care using
personal assets, there Fhere-has also been significantly reduced resourcing for community-based

support and the development of sustainable alternative options to residentiinstitutional care

(Age UK, 2012).

The consequences of delayed hospital transfers, inconsistent and arbitrary decisions
on eligibility for NHS funded care, tighter rationing on provision for people with
needs deemed ‘moderate’ and a lack of support for carers (Welch et al, 2017) have
impacted negatively on the process of decision making in relation to those older
people who require residential care. Systems for accessing assessment and care are
bewilderingly complex and at the same time overly rigid, with reduced access to NHS funded community care
identified by many (Hollinrake and Thomas

2015). In addition, many of the ‘oldest old’ people in the UK are subjected to a
policy discourse which valorises ‘maximising independence’ and presents the need
to receive care as being wholly negative and contributing to a social burden. This
discourse is largely portrayed as fact, rather than critiqued as oppressive and ageist,
again disadvantaging this group (Lloyd 2006).

Social workers are a key group of professionals who work with older people_and indeed have always been

involved in financial assessments for services. They

operate in this difficult climate, providing statutory assessment, advocacy and
planning for older people and their carers and are expected to balance needs and
choice within available resources. At the same time, in much of the UK they have
little in the way of a continuing role with older people who have made the transition
to residential care.

. . . . . . “ ‘[Formatted: Indent: Left: 0" ]
Social workers may struggle with balancing person-centred care planning with fair - _ - -
. . X X Formatted: Normal, Line spacing:
and reasonable resource allocation, attempting to promote service user ‘choice’ Exactly 10.8 pt, Tab stops: Not at 1.54"

when options are limited. What is more, service users themselves may have
priorities that do not necessarily sit easily with professional understandings of and
commitments to best practice and managerial requirements, especially where these
are underpinned by conceptions of empowerment which might be simplistic or
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The review protocol

This discussion paper presents a narrative review of recent literature in order to
identify and synthesise themes and debates in these areas, with a few to suggesting
areas for future research and scholarship. The following research questions were
agreed on:

Ja
g(e3

1) What key themes in relation to decision-making about long-term care are
emerging from recent literature this area?

2) How are ethical issues and dilemmas discussed in the literature?

The literature review process model was adapted from Pawson (2006) using an
iterative and interactive approach. An initial simple list of search terms was
developed: ‘older people’; and ‘care homes’; ‘long-term care’ and ‘funding’; ‘self-
funders’; and ‘decision-making’; and ‘social work’ and ‘ethics’. The search was
conducted through ‘Summon’, an online library search engine that provides fast,
relevancy-ranked results from all available databases through a single search box.

This resulted in more than 100 sources being identified. These were screened by the
second author resulting in 35 being selected for full text review. Given the rapid

change documented in the policy literature in this area, only those meeting the

following criteria were included: a) dated from 2000-18; b)were directly associated

with service users and/or professionals’ perspectives on care home provision and

c)included the decision-making process and funding arrangements. Both UK and international literature was
included when this was relevant to ethical and other issues related to the research questions.

Both authors conducted a broad thematic across the selected literature and
identified key themes within the range of papers chosen. The review was informed
by a ‘realist’ strategy for synthesising retrieved material, as this facilitates sense
making of evidence and has a descriptive and exploratory focus (Pawson 2006). It
was deliberately expansive to allow for a combination of evidence from peer and
non-peer reviewed sources to be considered in parallel.

The policy and practice context

An estimated 5,153 nursing homes and 12,525 residential homes in the UK provide
care and support for 426,000 older people (Laing and Buisson, 2014). Nearly 60% of
their residents are aged 85 years and over (ONS, 2014) and have some of the most
complex medical and social needs of the population (Martin Firbareet al, 2011).

Inequalities and inconsistencies in the long-term care system for older people and
others have been well documented and analysed in relation to the dominant neo-
liberal socio-economic ideology. This has encouraged marketization and

privatisation of social care services for many decades (Drakeford, 2006, O’Rourke,
2016). More recent oQverly complex, locally implemented funding arrangements have a complex
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relationship to the unequal access to services vulnerable older people experience
(Welch et al, 2017), sometimes leading to uneven and apparently random increases
in those assessed as self-funders (Institute of Public Care, 2011; Abraham, 2011;
Hanratty et al, 2012, Wright, 2003). At the same time as policy makers exhort

service planners as well as practitioners to promote choice and independence, there

is little evidence that increasing marketization and privatisation of state welfare

services haves improved quality or increased choice_in the UK, —other than for the most wealthy
older people (Forder and Allen, 2014, Hollinrake and Thomas 2015).

Another feature of this complex backdrop is how dramatic rises in weekly fees for
residential care establishments have increased expectations of what has to be
achieved within those financial constraints (ADSS, 2014). According to one report,
insolvencies among British care home operators are at a record high and are likely to
continue without government action (Competitions and Market Authority, 2017);
such intervention is likely to be unpalatable to any government wishing to
demonstrate faith in the free market to meet needs in this area.

Clearly therefore an area of practice which is both loaded with emotional impact for
older people and their significant others and heavily contested, represents
complexities for professionals, service users and their carers. Within this
complicated picture the authors were able to identify a number of key themes
across the literature reviewed, which can both contribute to gerontological social
work and indicate fruitful areas for further studies.

Key themes from the literature review

In synthesising the key themes from this brief review of recent literature, the

authors noted the interrelationship between the papers discussed, which was
particularly evident in the way that the theme of global neoliberal economic and social
policy emerged as having far-reaching influence in the private as well as the public
sphere. In relation to ethical issues and dilemmas there was explicit identification

and discussion in some papers, while in others this theme was more implicit; hence

the authors decision to integrate a discussion of ethics as part of the identified
themes and to return to this in the conclusion.

Complexity of different kinds was a feature of discussion throughout the selected
literature; were it not for the potential to obscure other concepts, this could have
been discussed as a theme in its own right, whether in relation to individual or
collective issues and contexts. For some writers, it was discussed mainly in relation
to the needs of the vulnerable ‘oldest old” who were, by virtue of being the main
users of older people’s residential care (Ward and Barnes, 2016), the focus of most
discussions in the literature review. Strategic planning was identified as essential by
authors such as Vlachatoni et al, (2015) but the international policy context of privatisation and
marketization means that knowledge about the demographic and other predictors of
needing support is not always incorporated into planning and organisation of social
care provision (Turnpenny and Beadle-Brown 2014). Another theme emerging from

policy change concerns de-institutionalisation and the increasing evidence in favour
of ageing ‘in place’, with better outcomes for users, families and staff, at comparable

URL:

URL: http://mc.manuscriptcentral.com/resw

Page 4 of 17



Ethics and Social Welfare Page 8 of 20

1

2

3

4

5

6 ) .

P7age 50f17 Ethics and Social Welfare

;

3o cost (EU, 2010, Oliver, 2017) but there is little sign that this is about to be supported
41 with the necessary resources. Behind the rhetoric of choice and the use of individual
g 2 assets to fund residential care are major areas of unmet need (Lewis and West 2014;
&3 Rabiee 20143) in terms of provision and training.

34 Other papers highlighted the particular complexity of funding regimes, which are

difficult to navigate in themselves and complicate decision-making and admissions
processes, especially as these tend to involve numerous people at what is often a
time of crisis, with eligibility for funding sometimes not clarified even before the
move into a care home, increasing anxiety and uncertainty. (Tanner et al., 2018,
Welch et al 2017).

This complex picture is a particular feature of UK welfare state reforms as over several decades these have
reduced publically funded care and made the planning, organizing and payment
mainly the responsibility of individuals (Williams et al. 2017). This complexity makes
it inevitable that practitioners will need to identify and work with a range of needs
and interests as part of the decision-making process (JRT, 2012). These include the
potential residents’ own wishes, family and carer need and choice as well as
business interests, statutory responsibilities and practitioners’ desire to work in
congruence with social work values (Author 2, 2013; Scourfield, 2004; 512). This
balancing of interests poses ethical dilemmas for social workers who may or may not
feel their training and experience has equipped them to work with this particular
aspect of complexity: professional codes may wrongly suggest that particular
principles can be applied to given situations to ‘resolve’ dilemmas while social work

training and supervision does not inevitably support practitioners in holding and
working with moral conundrums (Ash 2010).
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3 The social work role and relationships with service users and carers

%gs The choice of residential home may be overly influenced by financial considerations
for individuals and families, undermining the rhetoric of individual choice that lies at

3”/" the centre of neo-liberal policy4REF}. Recent research with older people and their
families identifies affordability an important factor for self-funders when shortlisting
care homes; however this financial information is said to be largely identified from

37 care homes’ websites, if it is available at all, or by calling the care home. This is

43% despite the statutory obligation to provide clear and up-to-date information about
costs. On the other hand where in the UK people received Local Authority (LA) funding they

23;9 were provided with more accurate budgetary information, although they also felt

ﬁ) that they had less choice than self-funders (CMA, 2017).
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The processes associated with transition to care homes, resulting from recent policy changes and reductions in
resources were also an important

feature of the literature. Baxter et al (2008) analyse the complicated and arduous

processes involved of finding out about entitlement (if any) to funding, help with

choosing a residential home, costs of care and available facilities at this time of

major transition: ‘Information on the quality, cost and availability of services is

central to user choice and decision-making about personalised supports. The

opportunity to make choices is meaningless unless there is adequate and accessible
information’. (Baxter et al. 2008, p276).
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HHs-irenie-that-While the provision of information is central to the consent process

for medical procedures (whether potentially life-threatening or minor), many of the
most vulnerable people in the UK may be expected to consent to life-changing
decisions themselves or on behalf of loved ones on this basis. Even where

information about cost is available, the literature suggested that older people were
having to make hasty decisions to move into care homes where they knew little

about what was going to be available to them or what day-to-day life would be like
(Dwyer 2005). Wright (2003) for example, explored the processes older people go
through as self-funders, finding further evidence demonstrating the lack of time

given to decision-making in a crisis (usually related to hospital admission) and
unhelpful time pressures during this process of transition are seen as unhelpful by a
number of other writers (Lee et al, 2003). Wright also sets outreperts how professionals
reported sometimes avoiding detailed assessments by sending older people cost-
related information in advance, thus curtailing social work involvement in advance.
Those who subsequently became self-funders were encouraged to admit themselves
directly and may therefore enter residential care inappropriately. This raises obvious

questions about ethical practice_and is relevant not only to the British but also the international context.

Some studies considered service users’ and carers’ own perspectives on how funding
their care impacted on exercising choice about residential care (Lee et al, 2000;
Davies et al, 2003; Price et al, 2014; Ryan et al, 2017; IpsoMori, 2017; CMA, 2017).
Consumer research (CMA, 2017) identified how families and informal carers only
become aware of how the system worked when an older person they were caring

for needed to access social care urgently. They found the funding system complex
and the experience stressful due to the bureaucracy and a lack of any authoritative
source of information. Consumers typically searched for information online using a
search engine, but were unable to find information about the availability of rooms or
beds, prices, and terms and conditions. Given that family or friends often conduct
these searches and arrangements, they may themselves have limitations and may
not be familiar or confident with using the Internet despite its potential for accessing

useful information and advice from charities and advocacy organisations. Demands

on relatives to seek out and select residential provision for their loved ones, tended

to rely on their own uninformed judgements about quality or being forced to accept

whatever was available, leading to anxiety and stress (Dig by and Bloomer 2012).

This indicates that there has been little change since Netten et al’s (2001)

longitudinal study examining placement decisions, providing evidence that_services aimed

prevention of admission to residential care was inconsistently availableatettery and that carers’ support

and risk issues took priority over informed and needs-based admissions processes.

The social work role and the inconsistency of social work involvement for vulnerable

older people are highlighted by Wright (2003) and others. It is also the case that

exclusion from a needs assessment by a qualified person_(since in parts of the UK and elsewhere the process is
undertaken by non social work staff) may impact on the quality

of care received, even to the extent that appropriate rehabilitative interventions are

bypassed because of a lack of knowledge. A literature review on experiences of

residential placement (Lee et al, 2003) recommends the value of locating the
placement in a temporal framework given that decision-making and adjustment is
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not a discrete event but begins well before a placement begins and after it has been
made. These are clear arguments for the need for a continuing role for social work
after admission to residential care. For example Wilson et al (2009) argued that
social workers need to open up opportunities for older people to be involved in

making decisions about their financial assets, including practices in keeping with the
mental capacity legislation, policies and guidance. These of course include providing
relevant information, communicating appropriately, and exploring advocacy (Tilse et

al, 2011).

The extent to which everyday practices in community and residential aged-care
reflect these legislative principles is currently poorly understood across a range of
disciplines. Research from Australia with informal carers in relation to asset
management has identified a range of practices, attitudes and environments that
include or exclude older people in decision making about their assets (Tilse et
al.2005, 2007, 2007a). Further research by Tilse et al (2011) reveals that but-staff
support for residents’ budgets was inconsistent and seen as overly resource-
intensive by many. As a result, protection of staff time often took priority over
empowerment and inclusion of the older person in decision-making. Providing

individual attention, assessment and support in this domain of decision-making can
be easily overlooked and may be poorly resourced.

Practice in relation to assisted decision making involves skills and legal knowledge in
balancing power and risk, protection and independence in particular contexts. It
also demands careful attention to the emotional impact of the costs of care. Author

2 et al’s (in press) study of residential home carers working with older people with
suicidal ideation found evidence of care home residents expressing a passive wish to
die ‘ge%if the cost of care impacted on their future financial legacies; such a level of
distress may be unrecognised and misunderstood without a willingness of
professionals to explore the reasons for mental distress.

The social work role when there is no financial help available was also discussed in

the literature reviewed. Wright’s (2003) study for example identifies how
communication between social services and self-funders ceases at the point of
financial assessment, potentially removing an important source of independent
advocacy and other support for residents. This suggests that the social work role
with older vulnerable people is often extremely limited, rather mechanistic and
perhaps somewhat unsatisfying. Instead, this professional group could be using its
training to enhance an area of practice that involves working alongside vulnerable

people and their loved ones in ways which could contribute to a reinvigorated social
work specialism (Manthorpe and Martineau 2017).

The theoretical and practical flaws in the system of social care for older people are
also exposed by Scourfield’s (2004, 2007, 2015) whose work further supports the
case for the crucial importance of communication and other skills for the admission
process, in order to protect the human rights of service users once in care. These

principles are embedded in the British Association of Social Workers (2017)
Capabilities Statements for social workers who work with older people (BASW 2017),
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3o which includes the following powerful statement of feedback on this statement from
41 an older user of services:

g 2 ‘It is important that it isn’t assumed that anyone can work with older people; older
13 people deserve to have people with the right knowledge and skills working with

34 them. Some of the knowledge and skills is the same as for working with other

o) people, but there are some specialist elements too.”

1; The particular impact that funding and business issues have on professionals’

4 relationships with service users in nursing homes is a key focus of Thompson et al’s

(2014) study. Although this is not directly concerned with social workers it offers
relevant findings in relation to the professional role. The authors describe tensions
between care needs and funding allocation, looking at the challenges associated
with ‘selling beds’ for care home staff and how they cope with self-funding residents’
expectations of higher levels of service. These are all pressures that social workers
experience in a context where residential care has become largely privatised and
where they are subjected to time and other constraints in order to effectively ‘sell’

particular facilities to potential residents._These pressures are likely to be experienced by social workers

outside of as well as within the UK.

Furthermore in the transition period itself information obtained from relatives
reveals that health and social care practitioners have enormous potential to
influence whether or not helping a relative move to a care home is felt as a positive
choice (Davis and Nolan, 2003, Wada, 2016). This raises further ethical questions for
social work about whether the role should be about more than sign-posting,

regardless of what ‘austerity’-driven policies practitioners are working to; again this
lends support for the need to build a gerontological social work specialism, and the
extent to which social work education, practice and management is willing to
demand adequate resourcing of the sector. (SWAN 2018).

The implications of neoliberal discourses
The theme of the impact of neo-liberal economic and social policy over several

decades links all of the papers selected for review. The implications of market-

driven social care provision, for our purposes especially in residential care for

vulnerable older people, are considerable and some of these have been discussed

above. The reduction of state provision in favour of a widespread requirement for

individuals to take responsibility for their own care needs has dramatic financial

implications for older people in the UK, many of whom might have expecteda greater level of -state
welfare provision to be available should they need it (CMA 2017).

In addition, neoliberal policy does not only have financial effects on individuals. The
literature review showed how structural changes to wealth distribution and
privatisation have been mirrored in a policy discourse which asserts that individuals
themselves have an obligation to contribute to an alleged ‘shortfall’ in funding from
national taxation; that is, not only is social care not deemed to be a collective
concern but those needing it depicted as being responsible for causing insufficiencies

in national budgets, however wealthy such nations might be (Drakeford, 2006;
Stewart 2012).
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We identified above how the literature presented the extent to which marketization
and privatisation complicates the strategic planning, admissions and other processes
older people are drawn into if they need to consider moving into residential care.

The theme of complexity also features in discussions in the literature in relation to
different viewpoints and discourses in relation to individuals and their needs. These
include different professional perceptions of acceptable risk, with some vulnerable
older people wishing to remain in their own homes despite the expressed concerns
of professionals, significant others and carers. (Turnpenny and Beadle-Brown 2014).

The social work role in Best Interest Assessments and the legal duty to maximise the
opportunities for individuals to demonstrate and exercise their mental capacity are
also areas of practice that may suffer the impact of resource cuts, caseload pressure
and managerial demands (Denson et al 2012, Tilse et al 2011). Williams et al (2017)
pose questions about substitute decision-making which go beyond resourcing to
more fundamental ethical issues, but in resource-driven practice social workers are
unlikely to be able to address these in their work: ‘Questions have also been raised
about the willingness and ability of service users to exercise choice and control, and
whether the restricted capacity of some residents (e.g. with advanced dementia or
severe learning disability) to make decisions about their own care can be entirely
substituted for by relatives, advocates or other intermediaries’ (p1074).

While social workers may see the need to promote the exercise of individual
autonomy as central to their professional codes and value base, here again the

literature review showed a far more nuanced picture, with some authors highlighting
the way in which neoliberal economic policies have directly the drive for
personalised and individualised services with an emphasis on being active and
independent (Welch et al., 2017, Williams et al. 2017, Ward and Barnes 2016).
There was also evidence that the very ‘oldest old’, frail and with high needs for care
(unlike the group deemed to be in their ‘third age’) did not see activity provision, or
personal choice, or concepts of empowerment, or personalization of care as

priorities. Instead they wanted to be looked after and to have good relationships
with carers. (Hollinrake and Thomas 2015).

Social workers and other professionals whose understanding of good practice is
founded on empowerment models and person-centred approaches may find
engaging with older people in discussions with a different focus, facilitating ‘care’
rather than ‘independence’ a challenge to their values and to key tenets of their
professional education (Lloyd 2006). This raises interesting ethical issues about the
assumptions behind professional training, as well as the extent to which social
workers can discuss such challenges to received notions of best practice in
supervision. Older people have themselves taken a more critical position in relation
to self-funding of their own care, with some arguing that neoliberal policies negate
the contributions they have already made to society (Hanratty et al 2012); O’Rourke
(2016) also shows how the UK social policy focus on making the social care system

‘affordable’ to the state through delegation of personal budgets to individuals has
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A1 been widely contested. Ash (2010) is one author who argues that social work ethics
é 5 and training needs to be re-examined in this light.
43 The emotional impact on service users and their loved ones of needing to pay for

residential care was an important theme in the literature and again show how
contested funding policies and the ideology behind them are. Older people’s voices
were evident in some papers as research participants, and a range of views was
expressed, some of which reflected the powerful emotional impact of funding
policies (ONS 2012).

@
[0, N

Whilst only 3.2-5% of older people face decisions about entering residential care, the
literature review showed how this minority of very vulnerable individuals could be
subject to huge and unexpected costs. Some papers presented arguments opposing
payment for care, with older people believing that their taxation and national
insurance contributions had been part of their planning for old age, and that care for
older people would continue to be treated as a social good and collective
responsibility (Hanratty et al, 2012). In many cases this was because they had lived

through the inception of the NHS and UK Welfare State and did not expect provision
to change_so dramatically (ONS, 2012).

While some authors such as Stone and Wood (2010) suggest that within the
constraints caused by a marketization of care, enough is known about need and
good practice to develop a funding model ..."that builds up from the best of current
knowledge where assessments of needs and definition of outcomes have been co-
produced, and where people with lower as well as higher levels of need are
empowered to access the care and support they require to enjoy later life” (p8),
others demand fundamental change, an abandonment of neo-liberal policy and a
redistribution of wealth through general taxation, from the rich to the poor. Within
the UK social work profession there is opposition ‘austerity’ measures and increasing
involvement by social workers in national and international campaigns against
policies which both increase poverty and disadvantage and co-opt social workers in

implementing these (SWAN 2018). In relation to older people and residential care,
and given the universal nature of ageing, this suggests a need for a political and
ethical debate in social work about the arguments in favour of abolishing charges for
residential care and meeting need through public funding. This again raises
questions about the social work role: is it simply about implementing policy and are
practitioners able and willing to engage in discussions with older service users to
understand the range of views about funding issues? Ash (2010) is one author who
argues that social work ethics needs to be re-examined in light of continuing abuse
of elders and what she identifies as overly procedural and rule-driven attempts to
impose on social workers and service users definitions of good practice that do not
withstand ethical scrutiny.

The theme of interdependence emerged from the literature as a challenge to
neoliberal discourse and connects with the discussion above about the antipathy

many of the ‘oldest old’ feel about being related to as an independent, autonomous
individual. Increasing frailty and higher care needs seem to play a partin a
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conception of self as connected with (and dependent on) others; the wish to hold
onto and pass on financial assets which are seen as the fruit of a lifetime’s work was
also expressed as something which could still be done for children or other relatives,
who may be in financial or housing need as a result of austerity policies. The
interdependent position of older people was also highlighted in the view that adult
children had provided considerable support to their parents and for this reason too,
should not be denied the inheritance of a valuable asset (Hanratty et al 2012,
Stewart 2012). As Tanner et al. (2018) put it, ‘The centrality of relationships

means that their decision-making is entwined in considerations about others’ (p276).

Discussion and conclusion

The rapid review of the literature undertaken by the authors indicated a wide-
ranging and critical discussion about the implications of self-funding for older

people. We noted how analyses of the extent to which neo-liberal policies have

become integral to the operationalizing of social care are currently raising new guestions

abouteguestioning

conceptions of good practice, the meanings frail older people attach to their
connections with others (which may be out of step with ‘person-centred’ social work
approaches) and discussions about the impact of self-funding on the social work
role. Ethical issues and dilemmas are inevitably central to working with and for
some of the most vulnerable people in society; these were addressed directly in
some of the literature, with some authors arguing for particular ethical frameworks
or for revisiting accepted notions of ‘ethical practice’ (Lloyd 2006, Ash 2010, Ward
and Barnes 2015).

While there was implicit and explicit discussion of the social work role in relation to
this crucial area of decision-making, including discussion of mental capacity and
other legal issues (Welch et al. 2017) we found little specific evidence in the review
about the extent to which social workers acknowledge the financial and business
driven aspects of their work and how this affects their focus on the care needs of the
individual. In addition, this raises questions about social work education, training
and socialisation, which were discussed in relation to other professionals but not

social workers (Thompson et al. 2014). Debates about how best to fund long term
care in this political, social and economic context appear to have largely ignored the
impact that funding issues have on the experiences and views of social workers
involved in this decision making and this suggests a potential for fruitful research.

The review process also indicated that tensions could also arise between social
workers’ value base and ethical obligations towards anti-oppressive and anti-
discriminatory practice (including challenging ageist prejudices) and managerialist
demands to meet complex needs with fewer resources (Scourfield, 2015). Increased
lifespan is connoted as social burden in neoliberal social policy discourses, albeit that
the ‘time bomb’ metaphor of the ageing society has softened somewhat in recent
years (Hollinrake and Thomas 2015). Again this has the potential to contribute to a
dissonance some practitioners experience between their understanding of
professional ethics and practice realities (Author 2, 2013).
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Some authors have argued that this group, belonging to the ‘oldest old’ in the
population, can be seen as the ‘fourth age’ (Gilleard and Higgs, 2011), and as such
face particular challenges in terms of social policy and social attitudes, not least
because current policy and practice imperatives relating to ‘maximising

independence’ does not reflect priorities for many in this group (Lloyd 2006). Social
workers may be unable, due to resource constraints, to give the time and attention
needed to engage fully with older service users in order to establish their needs and
wishes at a time of difficult transition, and may feel they are colluding in ageist and
oppressive practices, but the social work voice in this regard was absent from our
review.

There were examples in the literature which not only shed light on older people’s
views and wishes but suggested methodologies for engaging in ways which allow

service users to express their views and feelings and be heard. Price et al’s (2014)
study ferexample used social imaginary theory to explore the barriers to planning
for care, finding that a large number of older people would prefer to die than to
enter residential care. Their research showed how complex and long-established
patterns of behaviour also militated against open discussion amongst partners and
families, their data indicating that going into residential care is seen as the ultimate
‘failure’ in a consumer society where asset accumulation is valued as a sign of self-
worth and self-determination. Their conclusion that policy exhortations for
individuals to plan for care costs will be ineffective without a nuanced approach to
such perspectives must be taken seriously by social workers and policy makers, yet
again we found little evidence that practitioners are able to find time and space to

engage fully in discussions with older people about these issues.

The oversimplification of the effects of loss and change on older people during the
decision-making process and transition to residential care, including their financial
assets and associated status can be seen as a form of ageism. Both policy and
practice literature often implies that there is a homogeneity of experiences of
moving into or living in an institution, with minimal attention to promoting an

informed and transparent process. The literature included arguments for attention
to be paid to quality issues which were include taking account factors of class,
ethnicity, culture and gender, the impact of life experiences, and local needs
(Scourfield 2004, Ryan et al 2012)) and the need for on-going social work
relationships but as explained above, the impact of complexity along with neoliberal

Page 12 of

policies poses challenges for the profession_in whatever jurisdiction it operates. (Wright, 2000, 2003).

Many of the studies reviewed indicate that models put forward by policy makers
should start their analysis planning with the voices of older people themselves, and

be sensitive to the cultural components and the uniqueness of local environments
and resources (Ryan et al, 2012). They also highlight gaps between health and social
care provision, older people’s expectations and what can be provided by a reformed
welfare state at a time of financial stringencies. However we also found evidence of
a strong antipathy to residential care amongst many older people (Price et al. 2014)

which means that assumptions about involving actual or potential service users need
to be challenged, as the views expressed are likely to expose the tensions and
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30 conflicts in relation to social policy in relation to public funding and residential care
41 as a collective entitlement. As Welch et al. (2017) put it, ‘more work needs to be
g 2 done to convert political discourses into achievable reality’ (p.130)

1

3 Throughout this paper we have indicated how the ways ethical issues and dilemmas
34 have been discussed in the literature reviewed have varied. Some authors have
1b explicitly addressed not only the ethical issues for social work and other
professionals but have also suggested revisiting the profession’s ethical frameworks
(Ash 2010) or have explicitly argued for particular approaches (Lloyd 2006, Wada
2016, Ward and Barnes 2016) to meet service users’ needs and support practitioners
with this area of practice. Other papers we reviewed provided accounts of complex

=S

SR

processes and skills required, and these raised ethical issues implicitly.

Our review also echoes debate elsewhere about the need to revisit conventional
divides between politics and ethics (Author 1, 2015). The issues about self-funding
are not politically or ethically neutral and the literature has presented a number of
arguments against the inevitability of current policies, as well as suggestions for

ethical frameworks which incorporate ideas of interdependence, the need to

balance interests and to value care without an impetus to promote independence
(Lloyd 2006, Wada, 2016, Ward and Barnes 2016).

Although our particular focus on self-funding in the UK limited the scope of our literature
review, the themes from the papers selected provide further stimulus for debate
and draw out new suggestions for further developments in research and

professional practice with older people requiring complex support. This study also
indicates the pressing need for more information about social workers’ views and
perceptions about the ethical dilemmas they face and whether or not they feel
equipped by their training, education and workplace support to address this

dimension of their practice. It is the authors’ contention that research in this area

would make an important contribution to the developing and international specialism of
gerontological social work.
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