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ABSTRACT

The introduction of choice and consumer mechanisms in public services has been
identified as a fundamental shift in welfare service provision internationally. Within
the United Kingdom (UK), such mechanisms developed and integrated into English
services have not been replicated in their entirety in Scotland and Wales. For the first
time since the inception of the UK welfare state, there are now formal differences in
entitlement for older people as a result of devolution. This paper uses comparative
policy analysis to review a range of sources not hitherto brought together in order to
explore how these concurrent developments —choice and devolution —impact on
people over state retirement age. We also consider the extent to which a more con-
sumerist approach to public services might redress or increase later-life inequalities.
Drawing on theoretical research and policy evidence, we argue that for many people
over state retirement age, the prospect of becoming a consumer in these varied
contexts is difficult and unwelcome. We suggest that although it is too early in the
devolutionary process for any significant impact of these divergent policies to
materialise, continued policy divergence will lead to different experiences and out-
comes for older people in Scotland, Wales and England. We conclude that these
divergent social policies offer significant research opportunities, particularly con-
cerning their impact on later-life inequalities.
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Introduction

As developed welfare states across the world try to find ways of coping with
the increasing demand for services for older people, there have been sig-
nificant political and ideological changes in the welfare landscape in the

* Institute of Health & Society, Newcastle University, Newcastle upon Tyne, UK.

1 Department of Mental Health Sciences, University College London, London, UK.
1 School of Applied Social Science, Stirling University, Stirling, UK.

§ School of Social Sciences, Bangor University, Bangor, UK.

https://doi.org/10.1017/S0144686X11000602 Published online by Cambridge University Press


https://doi.org/10.1017/S0144686X11000602

726 Suzanne Moffatt et al.

United Kingdom (UK) that, in some cases, mirror international develop-
ments. The move towards choice and consumerism in public services has
been identified as a fundamental shift in welfare service provision with
particular significance in the neo-liberal mixed-market welfare regimes, but
also increasingly in social democratic regimes which are also facing
significant rising demand due to ageing populations (Clarke et al. 2007).
Another part of the shifting landscape of welfare provision has been changes
in the political governance of welfare, with increasing pressure on local and
regional government levels to provide older people’s welfare services in a
residual or means-tested form that were previously seen as the remit of
national government levels and provided more universally (Rummery
2009). Concurrent with these political and ideological developments, many
developed welfare states are looking to decentralise welfare provision and
devolving powers to regional and local assemblies more generally, which
arguably offers opportunities for more locally responsive, cost-effective ser-
vices and for policy learning and transfer to take place across regions and
local government levels (Williams and Mooney 2008). Conversely, increas-
ing regionalisation and devolution also offers scope for an undermining of
social citizenship and of increasing inequities in welfare across regions
(Jeftery 2008).

This paper seeks to explore the impact of these two concurrent
developments on people over state retirement age in Scotland, Wales and
England for three main reasons. First, they are the age group most likely
to make use of public services; second, they have had the longest immersion
in the postwar consensus ‘cradle to grave’ discourse of the post1945
(or Beveridge-inspired) welfare state; and third, they are most likely to have
corresponding expectations about the responsibilities of the welfare state,
having grown up in the decades following the establishment of a social com-
pact, one part of which was social entitlement in contrast to the individual
responsibilities of the ‘citizen-consumer’. Since the 1970s, the welfare state
has undergone a sustained period of retrenchment (Taylor-Gooby 2000,
2001). The mechanisms which formerly articulated a desire to provide
security in later life now focus on contingency and old age is increasingly
seen as an individual responsibility with many different possible outcomes
(Phillipson 2002; Gilleard and Higgs 2005).

The aims of this paper are to consider the possible impacts of these
changes on older people who were the early beneficiaries of the universalist
approach to health and social security, but who must now adjust to a mark-
edly difterent approach to health and social care provision, pensions and
social security. The introduction and extension of consumerism and
individualism in welfare provision is a marked feature of neo-liberal welfare
states (Esping Andersen 1996) but both the discourse of consumerism and
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choice, and the way in which itimpacts on welfare provision for older people,
have become a dominant feature of all developed welfare states. Primarily,
we are concerned with examining lessons from our case study of policy
devolution in the UK to see whether a more consumerist approach to public
service provision is likely to redress or reinforce existing later-life inequal-
ities, particularly in welfare states which have adopted or extended such
approaches. Comparative policy analysis is usually carried out across differ-
ent welfare states, drawing up typologies and dependent and independent
variables to examine patterns of policy development, implementation and
outcomes (Clasen 1998). In this paper, we will be using the method of
comparative policy analysis to examine how policy developments have
converged and diversified following the impact of devolution in UK social
policy. In doing so, our purpose is to compare current welfare provision in
each case with alternatives drawn from the comparative cases as a way of
evaluating policies with regards to outcomes for older people (Hill 2006).
We do this by bringing together material from an array of sources, not
hitherto brought together, to explore whether and how older people appear
to be adapting to the shift towards choice and consumerism in public
services in the different contexts under examination. Bearing in mind the
importance of context in our analysis, we take account of the impact of UK
devolution which has resulted in variation in the extent to which choice and
consumer values and mechanisms pervade public services. Drawing on an
analysis of the discourse of policy rhetoric and the impact of specific policy
outcomes, we offer a critical analysis of the impact on older people of the
increased emphasis on choice in public services, against the backdrop of
devolutionary changes that increase policy variation across the UK. We then
draw out the lessons from our specific case studies that might be applicable
more widely in the context of policy development framed by what we find to
be the increasing hegemony of ‘choice’ and ‘consumerism’ with regards to
how people experience ageing in the different policy and welfare domains of
Scotland, England and Wales.

Theorising older people’s relations with the choice agenda and
public services

Choice and consumerism have become a dominant policy discourse across
welfare states, not only in the liberal models epitomised by the UK (and
similar mixed-market regimes such as the United States of America, Canada
and Australia), but also in social-democratic/universalist models such as
Sweden and Denmark (Blomqvist 2004; Greve 2009). Choice is often
presented as a hegemonic positive response to active participation in the
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provision and delivery of welfare, with one health-care commentator arguing
persuasively that no-one could, ‘argue against the desirability of allowing
patients more say in decisions concerning them’ (Appleby, Harrison and
Devlin 2003: 2), and Le Grand arguing that ‘in general, the choice-and-
competition model for delivering public services is indeed an effective
instrument for improving the quality, efficiency, responsiveness and equity
of those services — especially when compared with the alternatives’ (2007 a:
95). Although driven by neo-liberal welfare reform, the discourse of choice
also has its roots in user empowerment, particularly in responses to failures
of the welfare state to respond effectively and responsively to user need. With
regards to a growing cohort of ageing service users across different welfare
regimes, the exercise of ‘choice’ within welfare has an international sig-
nificance.

Much of the rhetoric around the mechanisms of increasing choice
relies on assumptions about agency. We would argue that many of the
current ideas about the transformation of the UK welfare state to
accommodate the growing numbers of older people are based on beliefs
about the baby-boomer generation—that they will make demands and
behave as modern consumers (Byers 2006). But what about those older than
the baby boomers, who will be the main users of welfare services for at least
the next decade? Mannheim (19r52) can be said to have prompted the
sociological use of the idea of generation which is of relevance here, in
conjunction with Pierre Bourdieu’s (199o) insights into the relationship
between agency, welfare interactions, choice and consumerism, particularly
the concepts of habitus, field and capital. Bourdieu’s (1990) concept of
habitus can be defined as a system of individual dispositions acquired over
the lifecourse which both reflect and are constitutive of particular social
realities. By using this term, Bourdieu hoped to integrate both structure
and agency in social scientific analyses, giving no particular priority to either
level. Drawing on both Mannheim (1952) and Bourdieu’s (19go) analysis
of the importance of culture and structure on generation, Gilleard (2004:
114) suggests the idea of a ‘generational habitus’ defined as ‘dispositions
that generate and structure individual practices which emerge and are
characterised by the forces operating in a particular generational field’.
A clear advantage of such an approach is that it enables a focus on both
structure and agency, ‘recognising the importance of the material
conditions that have structured shifts in the systems of symbolic exchange
mediating such patterns of engagement’ (Gilleard 2004: 115). Greener
(2002: 703) analyses the concept of agency in relation to welfare and points
out that the, ‘underlying assumptions that policy makers have about agency
are crucial for the effectiveness of policy’. Current changes in the context of
welfare provision, such as greater targeting and means testing, or more
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individualisation, require a more consumerist mode of behaviour, a differ-
ent mode of agency.

Developing Peillon (1998) and Greener’s (2002) application of
Bourdieu’s analysis of welfare interactions to the case of older people,
habitus is a central element and constitutes the principle according to which
practices are generated. The idea of a generational ‘welfare habitus’
proposes that the collective forces of structure and individual practice in
relation to welfare accumulate over a lifetime and influence the ways in
which people interact with the welfare system in later life (Moffatt and Higgs
2007). Thus, the ‘welfare habitus’ encompasses the idea that the particular
social, economic and political circumstances which have prevailed at various
points since the emergence of mass consumer society in the 1g5o0s and
which have created the opportunities for a generational habitus built around
lifestyle and choice have their corollary in approaches to and expectations of
the welfare state and public services. Those now over state retirement age
may have most reliance on transformed public services, yet not so readily
adapt the habits of a lifetime. In a similar vein, Baldock (2003: 68) suggests
that, ‘the internalization of [welfare] norms is a long cultural process’, and
we suggest that the welfare habitus is one that reflects a set of experiences
and cultural understandings more akin to social security and citizenship
than ‘Third Way’ social policy with its emphasis on individualism and con-
tractualism (Harris 1999). This analysis would suggest that older people
born prior to the baby-boom years (1945-60) are required to operate within
anew field of choice and consumerism for which many are unprepared. We
assess these theoretical standpoints against available evidence on the uptake
of a more consumerist mode of service provision in a later section. Before
doing so, we portray a relatively new dimension of the UK public service
landscape that has relevance to older people — devolution.

Devolution and policy divergence in Scotland, Wales and England

Kingdon (2002) asserts that the essentially ‘messy’ nature of policy de-
velopment in complex systems means that the role of ideas whose ‘time has
come’ is increasingly important. The dominance of the ‘choice’ discourse in
social policy directed at older people across different welfare regimes is an
example of this (Clarke et al. 2007). Dolowitz and March (2000) argue that
where policy makers are grappling with similar issues and pressures in
complex systems, there is a tendency for policy transfer to take place across
state, regional and local government levels. At the same time, welfare systems
with a high degree of decentralisation (e.g. federal systems in Canada and
Australia) have developed devolved responsibilities for older people’s
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welfare that serve a dual purpose. Firstly, an emphasis on cost containment
is prevalent where services are developed to be responsive to local needs
and frontline providers are responsible for rationing access to resources.
Secondly, devolved governance systems offer the opportunity for policy
transfer to take place across localities and regions and a degree of organ-
isational learning to take place independently of path dependency and
service restraints (Keating 2003). Examining the role of choice in older
people’s services across devolved governments therefore gives us the oppor-
tunity to explore some of the tensions between policy divergence and
transfer.

Political devolution came about in 1999 when the UK Parliament
transferred a range of powers to national parliaments or assemblies, at
which time the Scottish Parliament, the National Assembly for Wales and the
Northern Ireland Assembly were established. A number of areas are
‘reserved’ to the UK Parliament in Westminster, London, and these include
defence, foreign policy and social security. Devolution has been dominated
by the major social service areas of health, social care, education and housing
(Birrell 2009). The extent of devolution and power arrangements are
different in Scotland, Wales and Northern Ireland, reflecting their history
and administrative structures. Although there is ‘asymmetry’ in the devol-
ution settlement which has transferred more political power to Scotland
than Wales or Northern Ireland (Woods 2002), each nation has pursued
policies in health, social care and education that are distinctive from
England. Although in the UK the main powers to promote age equality and
tackle poverty in later life sit with the UK Parliament in Westminster, for the
first time since the inception of the British welfare state, there are now
formal differences in entitlement for older people as a result of devolution.

It is now over ten years since devolution, and it is timely to consider its
impact on policy and practice towards older people. Academic studies have
predominantly focused on divergence—convergence, and this has usually
involved comparisons between one of the devolved nations and England
(Birrell 200q). In this paper, we will focus predominantly on Scotland, Wales
and England in terms of policies that are relevant to older people. The road
to devolution and the establishment of the Northern Ireland Assembly has
been subject to considerable political disruption and has only been fully
operational since May 200%. For this reason we do not include Northern
Ireland in our analysis.

Political devolution impacts on substantial areas of social policy including
health, education and social care (McCormick, McDowell and Harris 2009).
The populations of Scotland and Wales have poorer levels of health than
England, higher death rates, lower levels of life expectancy and more people
with long-term illness, as well as higher levels of per capita spending on
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health (Pollock 199g; Stewart 2004; Birrell 2009). However, Scotland, Wales
and England all have deep-seated social and spatial inequalities, although
Scotland tends to stands out with its particularly poor and longstanding
record of ill-health and premature mortality which currently shows few signs
of improvement (Shaw, Davey-Smith and Dorling 2005). It has been argued
that prior to devolution, there was a more distinctive Scottish public-sector
ethos not manifest to the same degree in England (Greer 2003; Stewart
2004). Wales has to some extent been perceived as an adjunct to England
largely through historical circumstances. Simmons, Powell and Greener
(2009) point out that considerable attention has been given to political
devolution after 1999, but that much less is known about the impact of
devolution on health and welfare. Moreover, it would be a mistake to assume
that health and welfare services were uniform across Scotland, Wales and
England before 1998, and that all differences observed now are a result of
devolution, although relatively little is known about many aspects of health
and welfare prior to political devolution. What we do know is that within
health care there were perhaps fewer differences between England and
Wales, but Scotland and Wales had much smaller markets for private health
care than England (Pollock 1999). The radical programme of reform within
the National Health Service (NHS) in England (Milburn 2001) encouraging
individual patient choice alongside the expansion of the private sector has
not been replicated in Scotland or Wales since devolution (Woods 2002).
The reforms proposed in the coalition government’s Health and Social Care
Bill 2010-11 (House of Commons 2011) will set England further adrift from
Scotland and Wales, since, if adopted, the changes amount to, ‘the abolition
of the English NHS as a universal, comprehensive, publicly accountable, tax
funded service, free at the point of delivery’ (Pollock and Price 2011: 803).
Several commentators have attested to the existence of a stronger ‘welfare
landscape’ in Scotland (Sullivan 2002; Wood 2002; Greer 2008; Stewart
2004). Sullivan (2002) and Tannahill (2005) assert that the post-devolution
organisation of Scotland’s NHS services reflects Scotland’s ‘communitarian’
values and demonstrates the continuation of an existing characteristic of
Scottish welfare. Mooney and Poole (2004) are more sceptical of this
influence on social policy in post-devolution Scotland, arguing that in
key areas of policy, such as welfare to work, New Labour policies in Scotland
are identical to those in the UK Parliament. Interestingly, Sullivan (2002)
points out that Welsh health policy since devolution marks the most radical
departure from the emphasis on consumerism and choice in England,
reflecting Old Labour traditions.

Scotland, Wales and England have their own distinct strategies on ageing
and older people, the most recent being: Building a Society for All Ages
(Department for Work and Pensions 2009) (England); All Our Futures
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(Scottish Executive 2007) (Scotland); and The Strategy for Older People (Welsh
Assembly Government 2008) (Wales). Overall, there are few major differ-
ences in policy objectives from what is a relatively short period of devolved
policy making (McCormick, McDowell and Harris 2009) and the number of
totally unique policies are not extensive (Birrell 2009). Differences of note
are that Scotland is the only nation without a named older people’s
‘champion’, the other nations having some sort of older person’s advocate.
The Commissioner for Older People in Wales is perhaps the most advanced
advocate model in the UK. The Welsh Commissioner is independent
from government and holds the Welsh government, local government and
the NHS to account and is also responsible for 40 per cent of the total
strategy budget. In an analysis of devolution and older age in the UK,
McCormick, McDowell and Harris (2009) argue that policy variations are
‘mostly modest’, but that implementation may vary substantially, particularly
given that there is considerable variation in the methods of scrutiny in the
devolved nations.

The policy that has received most attention since devolution has been the
right to free personal care for older people in Scotland, a decision made by a
Labour administration (Ferguson 2005). Since the shift in political power to
the Scottish National Party in May 2007, this policy remains unchanged, and
is popular throughout Scotland. However, the current and projected cuts in
public expenditure have called this policy into question, and it remains to be
seen whether, as a universal right, it will survive cutbacks (Puttick 2010).
Analysis of the impact of free personal care for older people in Scotland
indicates that it has improved equity, particularly for women and those on
lower incomes (Bell and Bowes 2006). However, there was widespread con-
fusion among older people in Scotland about the care system as well as
considerable regional variation. The same legislation did much to enshrine
rights of informal carers; those in Scotland are not charged for their needs,
while informal carers in Wales and England may be charged for any service
received (Cavaye 2006).

Bell (2010: 34) argues in relation to long-term care that, ‘devolution has
made a system that the public, politicians and clients found difficult to
comprehend even more complex’. This is partly due to the fact that social
care is under the jurisdiction of the devolved administrations, but the related
social security system that includes payments to compensate for care needs is
reserved to the UK Parliament.* The funding of social care for older people
continues to be a major issue within UK social policy and politics, and
highlights the potential for devolution to enable policy experimentation and
divergence, with considerable implications for citizens.

There has been almost no research into the impact of policy divergence
resulting from devolution across Scotland, Wales and England and therefore
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little opportunity to learn from the various policies (Bell 2010). On the
demand side, there is much greater variation within the nation states than
between them. Analysis of local authority rates of Attendance Allowance?
uptake shows that rates vary from 4 to g7 per cent (Bell 2010). In terms of
providing care, there has been an overall downward trend across all parts of
the UK, reflecting a shift away from friends and family providing care to
reliance on cash benefits. Around 11 per cent of adults provided care to
other adults in 2007-08, but there is no evidence of diverging trends in
unpaid care provision that might be associated with differences in long-term
care policy across the UK (Bell 2010).

Since devolution, two major factors have influenced the provision of long-
term care, namely the increased role of the private sector and the imple-
mentation of consumer choice. Prior to devolution, England had a more
developed role for the private sector and this has increased considerably
(from 5% in 1993 to 81% in 2009 for publicly funded home care) but is
much less developed within the devolved nations — §6 per cent in Wales and
58 per centin Scotland (Bell 2o10: 21). We explore the notion of consumer
choice within social care in more detail below, but to set some background
with respect to devolution, more people in England receive payments that
allow them to exercise ‘choice’ in relation to their care needs than in the
devolved nations. England, therefore, not only has much greater involve-
ment of the private sector in long-term care, but also more people taking up
personal budgets3 to pay for their care. Ideological differences explain the
slower rate of advance of the private sector to some extent. Evidence would
also suggest that there has been local resistance to the personalisation of
care (particularly in Scotland) from local politicians, frontline staft and
managers (Priestley ef al. 2006), perhaps driven by a greater commitment to
collectivism and loyalty to the welfare state in Scotland (Keating 2003). What
is not yet possible to answer adequately is whether and how devolution has
benefited those in receipt of care, although it would appear that where and
how individuals age will affect the type of services they receive and whether
and how they are expected to pay for them. McCormick, McDowell and
Harris (2009: 1) point out that a considerable amount is known about the
objectives of the various devolved policies towards older people, but not
enough about their impact, and that it is still too early to say what difference,
if any, devolution has made to outcomes for older people as a whole.
Unfortunately, the mechanisms that enable the devolved nations to share
good practice and hence, the opportunities to learn from the various
divergent policies, have not been adequately exercised.

Social care is perhaps the most significant example of a shift in social
citizenship rights hitherto within a unitary welfare state with assumptions
of broadly equivalent services free at the point of use (Woods 2002).
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Devolution raises fundamental questions about entitlements, citizenship
and social justice as the ‘significance of place and more broadly nation in
the meaning of welfare is re-organised and re-emphasised’ (Williams and
Mooney 2008: 500). The broad consensus at present is that the years since
devolution have not produced a fundamental divergence in the quality of
social citizenship (Birrell 2009). The next section explores in more detail
the characteristics of choice and consumerism in public services and how
this might relate to older people.

Choice and consumerism in public services

The concept of choice in social policy has different political and ideological
underpinnings and some of these contradictions are played out in the
different national policy contexts of Scotland, Wales and England. On the
one hand, choice is linked inextricably with neo-liberal and new manage-
rialist movements in public policy which have sought to present it as a ‘good
thing’ in its own right as a way to achieve more responsive, effective and
efficient public services (Clarke et al. 2007). In this conception choice is
linked with consumerist developments such as the introduction of markets
and quasi-markets in public services, particularly health, housing and social
care services (Greener and Powell 2008). The various approaches to choice
in Scotland, Wales and England can be linked to both the differing levels of
devolved policy making in the respective public policy areas, and to the
different political and ideological commitment to the overarching neo-
liberal and new-managerialist policy framework. For example, ‘patient
choice’ within the English context is encapsulated within several policy
directives (e.g. Department of Health 20034, 2006, 20074), but is largely
absent within the Scottish and Welsh equivalents, despite all three
health systems facing the same cost containment and equity pressures
(Greer 2004). On the other hand, choice is also linked to increasing
‘bottom-up’ demands from service users for more responsive, user-centred
services, as a rejection of the perceived paternalism and inefficiency of
monolithic state providers and the fragmentation of non-state provision of
public services. Moves to increase choice over providers in areas such as
health, social care and education have been linked to increasingly politicised
and consumerist-oriented user movements (Fotaki 2009). Correspondingly,
the rhetoric and reality of ‘choice’ in public services in Scotland, Wales and
England is also related to how powerful a ‘voice’ patient, user and consumer
groups have within the differing political systems (Greer 2007). As we shall
see below, the differential rates of take-up in personalisation schemes in
social care across the three national contexts are a clear example of this
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divergence in both top-down and bottom-up policy making and implemen-
tation.

Although all public services have undergone some degree of change
towards increasing consumerism, mechanisms to facilitate consumer-type
choices have developed most strongly within adult social care (Glendinning
2009) and to a lesser extent within health care (Powell and Greener 200q).
It is now widely accepted that there has been a shift from the post-war
consensus built up around the Keynesian welfare state towards a more
consumer-led, marketised welfare state, but less clear cut are questions
around who constitutes the consumer(s) of these services, and how the
mechanisms of consumerism operate. The ‘consumer as chooser’ is the
perspective that has dominated academic writing and policy making, de-
veloped out of the classic economic ideal of consumer as “utility maximiser’
(Simmons and Powell 2009). In this framework, based on the ability of the
consumer to shop around and obtain information about the various services
on offer, they can ‘exit’ a poorer quality or less suitable service for another,
and in doing so, drive up standards, and make services more responsive. It is
this model of the consumer that dominated the New Labour policy agenda
and one, as we shall point out, that is contested. A more nuanced, contex-
ualised and differentiated understanding of ‘the consumer’ has developed
out of work on health, social care, crime and education which highlights
other important dimensions of the concept of consumer that have received
much less attention (Simmons, Powell and Greener 2009g). These include
the consumer as citizen, communicator, activist and rebel; whereby ‘voice’
constitutes the operational mechanism. Older people’s voices are now more
prominent in many settings including health, social care, research and
advocacy, or are represented by large national charities such as Age UK and
the Alzheimer’s Society. However, engagement in this way raises issues of
representativeness and whether those with a voice can be said to represent
those without one, and as Le Grand (2007b: 209) points out, ‘voice does not
deliver equity’. Moreover, existing evidence suggests that users of public
services do not view themselves as consumers or citizens, but as members of
the public, members of the local community, service users or patients
(health care). Increasingly, evidence shows that no single model suits
everyone and that there are a significant number of people who ‘retain more
passive relationships with public services — particularly in professionalized
contexts ... suggesting that some consumers will benefit less than others
from greater “choice” (Simmons and Powell 2009: 264).

We turn now to focus on the consumer and choice agenda as it might
relate to older people. In doing so, it is necessary to distinguish between two
elements. The first is engagement with consumer society per se. Itis no longer
the case that later life can be defined as a ‘period dominated by poverty and
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exclusion from society’ (Jones et al. 2008: 115). Analysis of data from the
Family Expenditure Survey (FES) from the last 40 years of the 20th century
show that the overall trend among older people is towards increased
ownership of and expenditure on key consumer goods. Within this overall
trend, there is, unsurprisingly, differential engagement with consumption
depending on income, wealth, social location, cohort and generation ( Jones
et al. 2008). The second element is older people’s engagement with the
consumer agenda as it is applied to public services — particularly welfare
services. Older people are the greatest ‘consumers’ of health and social care
services. It is therefore worth examining the extent to which elements of
these services have been subject to consumerist mechanisms and how this
has impacted on older people using such public services. Most importantly,
questions of equity emerge as major considerations following the introduc-
tion of choice mechanisms into public services. There is, at present, little
empirical evidence to show whether these mechanisms reduce or exacerbate
existing inequalities (Simmons, Powell and Greener 2009), although critics
would argue that providing more choice increases inequity because the
better off are more able to exercise choice when it is offered (Fotaki 20009;
Hunter 2009). It is necessary, therefore, that consumer mechanisms in
public services should be subject to ‘empirical examination of the type, level
and distribution of inequity’ (Powell ¢t al. 2009: 2). To this research agenda
we would add the potential of divergent post-devolution policies to address
later-life inequalities.

Has consumerism and choice in public services been helped or
hindered by devolution?

Health can claim to be the area of social policy where devolution has had the
greatest impact and it is suggested that ‘we now need to talk about the four
health systems of the United Kingdom rather than a unitary NHS’ (Jervis
2008). The National Service Framework (NSF) for older people in England
(Department of Health 200456) was an important policy concerning a series
of standards for services that patients and patient groups could expect and
was based on the ideas of ‘voice’ and ‘choice’. The eight standards included
preventing age discrimination within health care, reducing disability and the
need for long-term care, increasing the likelihood that older people would
maintain independence and enhancing wellbeing. A Welsh NSF followed in
2006, but a similar framework was not implemented in Scotland. Evaluating
the English NSF, Manthorpe et al. (2007) concluded that older people did
not perceive improvements as the result of the NSF, but did identify some
improvements in health-care systems. Arguably as a result of the NSF for
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older people, there is now a much more prominent role for user and carer
(‘consumer’) representatives within health care, indicating that older
people may have greater ‘voice’, although there have been no comparisons
made between older people’s experiences of health care in Wales, where this
initiative was implemented later or in Scotland where it was not imple-
mented at all.

Within the long-term and social care sectors there has been nothing short
of a revolution in care provision from NHS and local authority to the
independent and voluntary sector, although as we have pointed out, this has
occurred much more in England than Scotland or Wales. Alongside has
been the development of the ‘consumer’ ‘personalisation’ agenda within
social care which over the past decade has been extended to include older
people. A key element is the system of Direct Payments that enables disabled
and older people to apply for payments in lieu of directly provided services
(the level of which are set according to a needs assessment). These payments
are usually used to directly employ formal care workers or purchase care
from not-for-profit care agencies (Rummery 2009). Direct Payments enable
older people to buy services that they need and Individualised Budgets
extend the existing scheme to cover a larger number of possibilities not
solely limited to social care (Spandler 2004). The personalisation agenda
is designed to give people choice about how they manage their care. There is
considerable evidence that disabled groups have welcomed Direct Payments
and Individual Budgets and that they have shown improved outcomes
(Rummery 2006). As a result, these were extended to older people in
England (2000), Scotland (2004) and Wales (2005). One small-scale study
showed older people in England regarded Direct Payments positively (Clark,
Gough and Macfarlane 2004). To begin with, overall take-up among older
people was low; in England less than 1 per cent (Age Concern England
2006), in Scotland 0.07 per cent (Scottish Executive 2006) and in Wales
0.55 per cent (Social Interface 2007). Uptake data are only available by age
group in England which shows an increase in take-up among the 65-plus age
group to g per cent (of 661,000 older people receiving community services
in March 2008; Commission for Social Care Inspection 2009). Overall,
the take-up of this method of receiving social care services has remained
low and highly variable across different local authorities, regions and
countries within the UK (Glendinning 2009). This has been explained in
two ways — the reluctance of local authorities to promote Direct Payments
and bureaucratic barriers they place in the way of take-up; and reluctance on
the part of older people to take them up due to the real or perceived burdens
they bring (Commission for Social Care Inspection 2009). Even if the reason
for low take-up was primarily as a result of institutional reluctance, it might
be expected that user groups would be lobbying for greater implementation
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of Direct Payments, as occurred with the successful lobbying of younger
disabled people, but this has not yet been observed. Further evidence about
older people’s equivocal views about this more consumer-oriented method
of receiving care comes from the results of a pilot study of Individual Budgets
in England which indicated that older people preferred traditional services
and that planning and managing their own support actually lowered their
wellbeing (Individual Budgets Evaluation Network 2008). Older people did
not appear to want this ‘additional burden’ and the risks were perceived to
outweigh the benefits, yet the policy has been extended to all English local
authorities (Department of Health 20070); a similar scheme was introduced
in Scotland in 2007 (Scottish Government 2007).

Existing evidence, of which there is not much, indicates that older people,
like the public as a whole, resist the wholesale application of consumerist
experiences and expectations towards public services and view choice as
highly dependent on context and conditions (Clarke and Newman 2007).
As we have pointed out earlier, there has been little attention paid specifi-
cally to older people born prior to the baby-boomer generation. The
evaluation of Individual Budgets indicates that older people largely rejected
this mode of agency, echoing earlier work by Baldock and Ungerson (1994)
which demonstrated that obstacles to consumer participation in the care
system were related to values and culture accrued over a lifetime as well as
lack of money, specialist knowledge and contacts (material, cultural, social
and symbolic capital).

There is evidence that older people wish to have high-quality services
and greater control over their care, but there is less convincing evidence that
they wish to exercise consumerist choices to achieve those aims (Barnes and
Walker 1996; Rummery 2002). Le Grand’s (1989) work on consumerist
mechanisms within welfare services, specifically the exercise of choice, voice
and exit, showed how this advantages the well-educated with access to social,
political and economic capital and disempowers more vulnerable groups
and individuals. Barr, Fenton and Blane (2008: 273) claim that encouraging
explicit choice in health care, ‘might further improve those with greater
voice’ and lead to increased inequity. Certainly evidence on take-up of
personalised budget care schemes in the UK suggests that it is generally
articulate, younger, well-informed disabled people who are disproportio-
nately represented among those who use them (Spandler 2004). The
findings to date clearly show that exercising choice clearly benefits some
more than others — those best able to benefit from the market by exercising
choice, voice and exit (Rummery 2009), and it is unlikely that many older
recipients of Individualised Budgets are in an optimal position to do likewise.

We have demonstrated that, to some extent, devolution has delayed and
prevented the introduction of consumerist and choice mechanisms within
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public services in Scotland and Wales. With a few exceptions, this is less a
consequence of devolution per se, but more a strengthening of existing pre-
devolutionary ideologies and policies. In our final section, we attempt
to integrate the perspectives of choice and devolution by exploring whether
the more diluted policies within Scotland and Wales might be more
successful in reducing later-life inequalities.

Devolution, choice and inequalities

UK devolution presents new circumstances in which to understand public
services, with greater localism and more fragmentation than at any other
time since the start of the welfare state. The more localised changes brought
about by devolution have resulted in different opportunities for individuals
to exercise choice regarding public services in Scotland, Wales and England.
We agree that it is too early as yet to detect significant differences in
the outcomes of later-life experiences of older citizens in Scotland, Wales
and England as a result of devolution (Birrell 2009; McCormick, McDowell
and Harris 2009; Bell 2010). We do, however, suggest policy divergence
has already differentiated older people’s experiences of public services
in these nations. While not ignoring the importance of the, still uniform,
level of the UK state pension and means-tested welfare payments, the
shift towards increased consumerism and choice within some parts of the
UK raises crucial questions about the potential for these policies to reduce
or exacerbate inequalities in later life. If increased choice increases
inequalities, as argued by Barr, Fenton and Blane (2008) and Hunter
(2009), then Scottish and Welsh policies are more likely to promote equality
in later life. If, however, increased choice has the potential to reduce inequity
(Cooper and Le Grand 2007) then English policies are more likely to have
the desired effect. These are important questions, as despite the overall
improvement in living standards for older people in the UK (Gilleard et al.
2005), there is evidence of widening income inequalities among older
people (Bardasi, Jenkins and Rigg 2002). The Institute of Fiscal Studies
predicts that the proportion of over 65 s living in poverty in the UK is set to
remain at around one-in-five between 2007-08 and 2017-18 (Brewer et al.
2007). Inequalities in health persist into later life (Chandola et al. 2007), as
does the burden of meeting additional direct and indirect costs associated
with disability (Argyle 2001). A review of the impact of policies to reduce
poverty and social exclusion among older people indicated that these have
not yet successfully challenged inequalities which are carried through
into old age as a result of social class, gender, ethnicity and disability
(Phillipson and Scharf 2004).
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Referring back to our earlier theoretical discussion of older people’s
interactions with public services, we draw once again on Bourdieu (199o) in
considering whether consumer mechanisms are more or less likely to widen
inequalities. Bourdieu (199o) considers four types of capital: economic
(material wealth); cultural (education, cultural goods); social (connections,
social networks, group membership); and symbolic (legitimate possession
and exercise of other forms of capital). It goes without saying that the
distribution of these forms of capital is unequal and those with the least
available ‘capital’ will have greatest need for state-funded public services as
they age (Moffattand Scambler 2008). Yet, we already know that many older
people fail to actively interact with public services, evidenced by failure to
claim full welfare entitlements (Department for Work and Pensions 2004),
and the low take-up of Individualised Budgets (Commission for Social Care
Inspection 2009g). As well as recognising the importance of material
conditions, Bourdieu’s (19go) analysis of different types of capital offers
further explanatory potential of the difficulties that many older people may
have in negotiating the new ‘landscape’ of public services. As others have
already suggested, norms and beliefs internalised over a lifetime and
developed within particular social, economic and political circumstances
influence interactions with state-funded public services, as well as the par-
ticular mechanisms that drive service provision (Greener 2002; Baldock
200%; Moffatt and Higgs 2007). In the absence of any evidence to the
contrary as yet, we would agree with critics that the most likely outcome for
older people is an exacerbation of existing inequalities in public service
arenas where choice and consumer mechanisms predominate (Barr, Fenton
and Blane 2008; Hunter 2009). Therefore, different policy approaches for
older people’s services arising out of devolution might be expected to impact
differentially on laterlife inequalities. Devolution offers an, as yet
unexplored, opportunity to judge the impact of these policies.

Conclusions

In this paper, we have brought together work on devolution and choice
in social policy and attempt a tentative exploration of what this changing
public service landscape might mean for older citizens, particularly in
relation to inequalities. Through a combination of pre-devolution policies
and post-devolution policy divergence, the emphasis on choice in public
services in England has not been followed to the same extent in either
Scotland or Wales. We argue that devolution has hindered the introduction
of these mechanisms in public services in Scotland and Wales. It is as yet
premature to establish whether this policy divergence translates into better,
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as well as different, public services, and also too early to establish whether
there are any measurable differences in outcome. What we can say with
confidence is that devolution has led both to the emergence of different
policy instruments and to evidence that older ‘consumers’ of welfare services
are engaging with practictioners and services in different ways across the
different policy contexts explored in this paper. While political proponents of
the consumer agenda use the language of empowerment and take it as read
that exercising choice can only be beneficial, individually and for society at
large, recent work indicates that parts of the public resist consumerist models
of public services and some do not welcome a reduced role for state-provided
welfare. We would argue that the evidence we have presented here suggests
that for many older people, the prospect of having to become a consumer in
these varied contexts is confusing, daunting and disabling (Baldock and
Ungerson 1994 ), and that those operating in a policy context which protects
them from the risks of consumerism are likely to experience better outcomes.
Furthermore, pursuit of the choice agenda in social policy and practice is
linked to a much higher risk of increasing inequalities with regards to access
to welfare provision for older people. Surprisingly little work has been
undertaken to link older people’s experiences and views of public services
and to examine whether they, too, construct a ‘sceptical distance’ from
consumerist reforms (Clarke and Newman 2007: 755). The opportunity fora
‘naturalist’ experiment in policy divergence across the devolved policy
contexts of Scotland, England and Wales will, of course, take far longer than a
decade to show significant measurable divergence in outcomes for older
people, but this paper does offer evidence that the hegemony of choice and
consumerism in welfare provision can be resisted, and thatsome older people
will not, to paraphrase D. H. Lawrence, ‘go quietly into the night’ of
consumerism and choice but will ‘rage against the dying of the light’ of the
state provision of welfare. The limits of policy experimentation allowed by
devolution indicate that by no means can Scotland and Wales be charac-
terised as being significantly divergent from the UK in terms of welfare
regimes: but we would argue that there is still scope for questions of agency
and citizenship to be a significant part of the context of policy development
and practice for older people even within those limitations. This would
indicate that where developed welfare states have allowed a degree of policy
devolution, older people may benefit from opportunities to resist the
hegemony of choice and consumerism that characterise contemporary
welfare provision across different international contexts.
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NOTES

1 There are a number of social security payments that are paid to compensate for
care needs. The various benefits and rates are set by the UK Parliament,
although take-up rates vary considerably throughout the UK.

2 Attendance Allowance is a non-means-tested state benefit paid to claimants over
65 and is assessed on the basis of their care needs. The number of recipients in
May 2009 was 1,585,790 (Corden et al. 2010).

3 Personal budgets for care, known as Direct Payments or Individual Budgets,
are local authority payments for people who have been assessed as needing
help from social services, and who would like to arrange and pay for their own
care and support services instead of receiving them directly from the local
authority.
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