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Introduction 

I’m absolutely delighted to be taking part in your conference 
today.  

I think the work you do, and the values and principles you 
champion, must be at the heart of our care system in future. 

Your track record and experiences have a huge amount to 
teach us as we grapple with the profound challenges created 
by our ageing population and the increasing number of 
people with disabilities.  

I first came across Shared Lives Plus when I met some shared 
lives carers in Leicester, just over a year ago. 

Gill and Richard Evans support older and disabled people by 
taking them into their homes and into their lives. 

Like the 10,000 other shared lives carers in the UK, they’ve 
been recruited, assessed and trained by one of the 152 local 
shared lives schemes and are paid a modest amount of money 
to cover their expenses and time.  

Over the last 15 years Gill and Richard have looked after over 
80 people during the day and overnight, for short periods and 
permanently. 

The person they were supporting when I met them was a 
man in his mid 60s with a learning disability.  

He’d previously used a day care centre, where he was thought 
to have ‘challenging’ and difficult behaviour. However, after 
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he came to stay with Gill and Richard he was much happier, 
calmer and more settled.  

Being cared for in someone’s home, instead of a larger 
institutional centre, had clearly made a huge difference.  

A lot of this was down to the personal relationship that had 
developed between him and Gill and Richard, and the 
personalised care they provided. They always asked him 
what he wanted to do in the day, which trips or holidays he’d 
like to go on, and what he wanted to eat for his meals.  

Their approach was summed up by Gill who told me very 
simply: “He’s a member of our family now.” 

What I saw in Leicester is being mirrored up and down the 
country, and there’s now convincing evidence about the 
benefits Shared Lives care can bring. 

The Care Quality Commission rates twice as many local 
shared lives schemes with the top mark of ‘excellent’ 
compared with other types of regulated care. 

You’re also providing better value for taxpayers’ money. 

On average, it costs £13,000 less every year when someone 
labelled as ‘challenging’ moves from a care home or 
assessment and referral unit into a shared lives carers’ home 
– and in some cases up to £50,000 less.   

Of course being supported by a shared life carer isn’t right or 
possible for everyone.  

But if we want to improve the quality of care when there is 
far less money around, we need to learn the lessons from 
Shared Lives Plus and other innovative, personalised, 
community based initiatives that are emerging across the 
country. 

Take the Neighbourhood Networks in Leeds, which I recently 
visited. 
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These are small, independent organisations, owned and run 
by local residents in 37 different communities across the city, 
with funding from the local council and other organisations. 

They work to improve support for older people to tackle 
isolation, help them keep active and engaged, and stay living 
independently in their own homes. 

After an initial assessment by a social worker, older people 
are referred to the Neighbourhood Network to get a 
personalised care and support plan. This is drawn up in 
partnership with the older person and their family, starting 
with the question ‘what do you want to live your life?’ not 
‘what do you want from the statutory services that are 
available?’  

The Networks bring together all the statutory and non-
statutory support for older people in the area. As part of their 
work, the Networks have developed large groups of local 
volunteers who provide practical and emotional support 
alongside the statutory services.  

Something very similar is happening in the Sandwell Friends 
and Neighbours project, which I saw last month.  

This identifies local volunteers and matches them up with 
older and disabled people to take them shopping, go on trips, 
to visit their local hospital or GP or just to talk – things that 
make a real difference to people’s lives but aren’t currently 
being provided. 

In some parts of the country local councils are making more 
radical changes to boost community led services and support. 

Lambeth is one area pioneering the ‘co-operative council’ 
model.  

They’ve effectively abolished their different service 
departments and instead devolved budgets down to local 
communities so they can decide what kind of support best 
meets their needs.  
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Lambeth is also bringing together groups of people with 
Personal Budgets, who can’t get the care they really want 
from existing services. The council will then either ask the 
current services to change or seek to bring in new types of 
providers. 

I’m sure you’ve all come across many other inspiring 
initiatives, which I’m really keen to hear about today. But I 
wanted to share with you five important lessons I’ve learnt 
from the examples I’ve seen so far. 

First, all of the people involved in these projects understand 
that fundamental changes are required because the public 
finances demand it and because people want and need 
different types of services and support.  

However much growth we get back into the economy, we 
must get better results from the billions of pounds we spend 
on public services, for taxpayers and users. 

Second, all of the initiatives start by identifying and 
mobilising existing resources within families and local 
communities. As the head of one of the Leeds Neighbourhood 
Networks said: “If we save money by doing things in better, 
different ways, it leaves more money for people with severe 
needs.”  

But it is also because building strong networks of 
relationships is vital to help individuals live better lives and 
to strengthen the resilience of local communities. 

Unlike the Government’s Big Society, Labour understand that 
small levels of state support are essential to underpinning 
this community action, but can reap big rewards in return by 
improving people’s physical and mental wellbeing and 
reducing reliance on more expensive statutory services.  

Research for the “Think Local Act Personal” partnership, by 
the LSE’s Professor Martin Knapp, suggests that befriending 
schemes, like the Sandwell Friends and Neighbours project, 
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cost on average £80 a year to run for every older person but 
could lead to annual savings of around £300.  

Timebanks – where volunteers donate their time and can 
draw on others’ time and help in return - cost around £450 a 
year to run but could save more than £1,300. 

The third lesson is that getting better value from statutory 
services means understanding public money doesn’t belong 
to individual services, it belongs to the community.  

The old silo mentality where different departments or 
services jealously guard their resources simply won’t work 
when we’ve got to get the best results for people, and the best 
value for every Leeds or Leicester pound.  

Labour’s proposals for fully integrating NHS and social care, 
and the £120 billion we spend on these services, will make a 
real difference in joining up local services and support. 

Fourth, we’ve got to radically shift the focus of services and 
support towards prevention. Up front action that stops worse 
problems developing further down the line is better for users 
and for the bottom line.  

But to do this means commissioning services and support in 
very different ways, to take into account the full costs and 
benefits across all services in an area, rather than focusing on 
individual departmental budgets alone. 

Finally, giving service users far more say and control is 
essential to making these changes happen on the ground. 

The people who know best how to join up their services and 
support are users and their families, because they don’t see 
their needs through the prism of separate service silos. 

Users are often the strongest champions of prevention, 
because they are the ones who suffer the consequences if 
services fail to intervene early on. 
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And it is users and families that are frequently the toughest 
critics of inefficient services because they see the duplication 
and bureaucracy that wastes public money which would be 
better spent on improving their lives.  

Making ‘people power’ a reality will require a profound 
change in the culture of our public services.  

In future, people cannot be seen either as passive recipients 
of services, or as purely consumers. Instead, they must 
become genuine partners in co-designing and co-creating 
their care and support. 

For this to happen, neither the old state-driven nor 
predominantly market-based approaches to public service 
reform will work because both can end up dis-empowering 
people. 

Instead the new state will understand that people are 
genuine citizens with whom power and responsibility must 
be individually and collectively shared. 

This is a huge agenda, and we want to spend the coming 
months working with you on how we can make it a reality on 
the ground. 

Drawing on your skills and experience, I believe we can 
create a decent and dignified care system that’s better for 
users and taxpayers, and which shares responsibility fairly 
between individuals, families, communities and the state. 

Thank you. 

Ends. 


