Nl
001010101010,

Much learning took place over the course of the early months of Covid-19 and
this report seeks to highlight where positive progress has been made

as well as identifying where action is required for the creation of a more
resilient system.

Lessons on the system: visibility,
accountability, collaboration and
preparedness

It was not sufficiently clear who, or which organisation, was responsible
for different aspects of the response for social care in the initial months.
The lack of clarity was mentioned by all stakeholders interviewed, and by
many during the workshops, who said they observed or perceived there to be
confusion around where responsibility lay at different levels of the system. For
example, they mentioned confusion at national level between government
departments and arm’s-length bodies, between local and national government
as well as between care providers and government and they felt that that
confusion had delayed parts of the response (e.g. PPE procurement and supply
and the roll out of asymptomatic testing in the sector). The complexity of
accountability has been highlighted by the National Audit Office, with regard
to PPE.23 [t is important that clarity around responsibilities and leadership for
all parts of the system is established both in ‘normal’ times but particularly in
preparation for a future crisis.

Adult social care voices were not sufficiently embedded in decision-
making structures. This rendered social care largely invisible in the early
stages of the response. While all eyes and efforts were focused on the National
Health Service (NHS), social care representatives struggled to raise the profile
of the sector, despite its vast scale and critical role in the pandemic. With no
dedicated director general for social care in the Department of Health and
Social Care (DHSC), no adult social care voice on the Scientific Advisory
Group for Emergencies (SAGE) at the outset of the pandemic and no regular
channels of communication between people drawing on and providing
social care and central government, social care was overlooked other than

as an adjunct to the NHS. However, over the course of the pandemic, effort
was made to establish better and more regular engagement with those in the
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