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About FrameWorks UK 

FrameWorks UK is a not-for-profit, mission-driven organisation, specialising in evidenced-based 
communication strategies that shift hearts and minds.  

We help charities and other organisations communicate about social issues in ways that create 
progress, through practical guidance underpinned by our framing research.  

We’re the sister organisation of the FrameWorks Institute in the US, which has been conducting 
framing research for more than 25 years. FrameWorks started working in the UK in 2012. And we 
established FrameWorks UK in 2021. 

Change the story. Change the world. 

Learn more at frameworksuk.org or email hello@frameworksuk.org 
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Introduction 
 
To open up different thinking about how social care should be organised, and 
prioritised, and ensure that everyone who draws on social care is able to live the 
lives they want to lead, we need to shift the stories that are told about social care. 
 
We need to move away from a narrative of a broken system there to care for the vulnerable, 
towards a story that focuses on all of us having the chance to live a good life, where we can 
make a valued contribution, with meaning, purpose and connection – and the role social 
care plays in enabling that.   
 
Social Care Future – a movement of organisations, campaigners and people who draw on 
social care and support – has been working to make this narrative shift to build support and 
action for a reformed social care system that is adequately funded.   
 
This research builds on the previous work of Social Care Future. Our task was to address 
emerging challenges from across the sector:  

– How can we better articulate the urgency of action required to improve social care 
without relying on crisis frames?  

– How can we adapt and flex the existing narrative for different contexts and audiences? 
 
FrameWorks UK conducted research to explore the best ways to address these challenges. 
This brief sets out our findings and a series of four recommendations for the field. 
 
#1 Build a bigger ‘us’ 
We need to build a bigger movement of people who are interested in social care and will join 
with us to demand urgent change. We can do this by starting our communications with the 
things we all need to thrive and by tapping into the values of interdependence and fairness 
across places and incomes to give people a shared reason to care. 

 
#2 Explain what social care is and what’s not working 
People’s understanding of what social care is and how it works is mixed. To build greater 
demand for change, we need to first build greater understanding. To do this, use first-person 
stories and explanations which lay out step by step what social care can be at its best, and 
what’s not working now. 
 
#3 Talk about social care as the glue that binds our lives together 
Metaphors are a powerful way to explain something complex in a relatable way. Describing 
social care as the glue that binds together the relationships and support we need to live our 
lives, is an effective way to build understanding of what social care is and does. 
 
#4 Give examples of concrete solutions that would make things better  
To increase demand for change we must show that change is possible. Explaining the specific 
and tangible ways in which social care can be improved – without using jargon – is vital to 
building buy-in for change.  
 
  This work was supported by a steering group with representatives from Think Local, Act 
Personal, Association of Directors of Adult Social Care, The Local Government Association 
and Social Care Future. 
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Social Care Future 
 

Original narrative 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
Our #socialcarefuture  
 
We all want a good life  
We all want to live in the place we call home, with the people and things we love, in 
communities where we look out for one another, doing what matters to us.  
 
Caring about each other  
If we or someone we care about has a disability or health condition during our life, we might 
need some support to do these things. That’s the role of social care.  
 
Drawing on support to live our lives  
When organised well, social care helps to weave the web of relationships and support in our 
local communities that we can draw on to live our lives in the way that we want to, with 
meaning, purpose and connection, whatever our age or stage of life. 
 
We know how to be better  
There are already places that are thinking about and organising social care differently to 
achieve this. For example, by supporting facilitators who bring family, friends and neighbours 
together to support someone to do what matters to them, strengthening the relationships of 
everyone involved. Personal assistants, employed by people to provide practical support so 
someone can lead their life their way. And organisations that connect people with 
opportunities to use their skills and talents, which improves their wellbeing and benefits the 
local community.  
 
Everywhere and for everyone  
We believe that this can and should be happening everywhere and for everyone.  
 



 5 

Methods 
 
Social Care Future and FrameWorks UK convened representatives from across the social care 
sector, including those who draw on social care, to undertake a listening session to 
understand the sector’s current communications challenges.  
 
Informed by the listening session, and a review of existing research, FrameWorks UK devised 
and undertook four online focus groups of six people each in November 2024. These were 
broadly representative of the UK population across a range of demographic characteristics 
including age, gender, income, ethnicity and region. 
 
In the focus groups we explored the ways that people understand, and reason about, social 
care. We also presented participants with short statements – each using a specific framing 
element – to see how the frames influenced the way people reasoned. The statements used 
different frames to explain what social care is and what’s not working, including two 
metaphors: glue and weaving. We also explored four values: interdependence, freedom, 
community and fairness across incomes and places.  
 
The findings from these focus groups were then shared back with a wider group of 
stakeholders to sense check and refine the recommendations outlined in this report.  
 
This was a small scale, exploratory piece of research. Our findings are indicative only. To 
reach more definitive conclusions, we would need to conduct a larger scale study. 
 
The recommendations in this report are drawn from insight from the focus groups and 
findings from the body of evidence that FrameWorks has developed over the last 25 years 
about how to frame important social issues, alongside Social Care Future’s previous 
narrative research. 
 
 
What is framing and how can it help? 
Framing is the choices we make about what ideas we share and how we share them. This 
includes what we emphasise, how we explain things, and what we leave unsaid. Framing 
can help us side-step the challenging beliefs people hold and unlock new ways of thinking 
about social issues. 
 
Frames are not a set of messages. They are ideas. They can be flexed in different ways, dialled 
up or down and tailored to suit an organisation or individual’s voice. But by drawing on a 
shared set of frames, partners can align and amplify their communications to create a much 
clearer, stronger story.  
 
When many voices draw on the same framing strategies to communicate about an issue, we 
can change the narrative, and build understanding, together. 
 

  

https://socialcarefuture.org.uk/how-to-build-public-support-to-transform-social-care/
https://socialcarefuture.org.uk/how-to-build-public-support-to-transform-social-care/
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Recommendations 
1. Build a bigger ‘us’ 
By universalising the issue and tapping into shared values we can build a bigger 
movement for change. 
 
Social Care Future’s existing narrative starts by talking about the things we all need for a 
good life. By talking about what we all need, we make the issue relevant to a wide audience 
and bring more people into the conversation. We can build upon this strong starting point 
by using specific values to give people a shared reason to care.  
 
Using shared values at the start of our communications helps to bring more people into the 
conversation and build a bigger ‘us’. They tap into people’s emotional connection with an 
issue and remind people why they should care. 
 
Two values are likely to be most effective when seeking to build understanding and support 
for social care. The first is one that was already heavily embedded in the Social Care Future’s 
narrative: interdependence. This is the sense that as humans we’re all connected, and that 
when one of us struggles it affects those around us too. Conversely, when one of us thrives, 
our friends, family and society benefit. 

 
The second value is the idea that we should all have the same opportunities regardless of 
where we live, or how much we earn. Invoking a sense of fairness across places and incomes 
helps to create additional jeopardy and highlight that not everyone currently has equal 
access to the support they need.  
 
 
What we found 
 
Be careful using ‘community’ as a shorthand without explaining what we mean 
 
Across all four sessions, we found that references to community and community care sat 
uncomfortably with people. People rejected the idea that communities currently care for 
one another. They saw this as harking back to some bygone era that no longer exists. 
 

“Obviously, we all want to live in a nice community where we look out for each other, don't 
we? But I think they’re dreaming.” – Participant in first session 

 
The focus group sessions suggest that talking generically about community may be 
unhelpful and risks switching people off from listening to what we have to say. The field 
often uses ‘community’ as a shorthand to reference people getting to be active citizens who 
can both fully contribute to society and draw support from it. However, the focus group 
sessions suggest this isn’t how people receiving the message hear it. 
 
The current language in the opening of Social Care Future’s narrative talks about “in 
communities where we look out for one another”. Given the consistent thinking we saw 
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across all four sessions, advocates may want to think about no longer bringing this in at the 
start of communications, especially in shorter form where there isn’t the space to explain 
further what we mean.  
 
The way we frame the start of our communications is particularly important as it triggers 
mindsets which will be used by people to interpret the rest of our communication. If we 
trigger unhelpful thinking early on, it makes it harder for people to engage productively with 
what we’re saying and will likely lead to some people switching off entirely. Where we want 
– and need – to talk about community care, it will be important to explain what we mean by 
this and not to assume that all people view community in the same positive way. 
 
 
The importance of connection 
 
Another way of thinking that appeared in all four sessions was the need we all have for 
human connection and how horrible loneliness can be. People spoke about short care visits 
that might help people with essential personal care, but didn’t allow time for a conversation, 
and how wrong that was. The themes of loneliness and human connection appeared to stay 
with people and may be helpful routes in to explaining the importance of good social care, 
what’s not working now, and building support for urgent change. 
 
 
Tap into shared values of fairness and interdependence 
 
We explored four values: 

a) Community  
b) Fairness across places and incomes 
c) Interdependence 
d) Freedom 

 
As we saw in unprompted discussions, focus on community as a value was regularly 
dismissed as being a nice dream but it was seen as so far from people’s lived realities that it 
became unhelpful. 
 

“I would love to live in communities. And it's just, it seems a little bit unattainable and 
unrealistic, really. And I don't know how we're ever going to get back to that point.”  
– Participant in third session 

 
When we instead talked about the fact that we should all have the same opportunities to 
thrive no matter our income or where we live, this appeared helpful. It often sparked 
‘postcode lottery thinking’ with people lamenting that it is not right that the quality of care 
we receive is determined by where we live. The specifics of mentioning income and where we 
live were particularly tangible for people and they repeated this back many times in 
discussion suggesting it stuck with people and was a useful way to get people to care about 
the issues. 
 

“Yeah, I mean, it shouldn't be a postcode lottery, should it? And again, we're talking 
ideals. But you know whether you, whether you live any part of the country, and 
whatever the economic version of your town, village, city, is. You… should get the same 
level of care.” – Participant in fourth session 
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The value of interdependence, and the sense that we are all connected also has potential as 
people commented on the ripple effects of poor social care to friends, family and wider 
society. 
 

“Yeah, they've got nowhere to go where they can be looked after. So, because they're in 
hospital for weeks when they don't need to be in hospital. There's no beds for people 
that so routine operations, you know, hip operations, knee operations. If it's not an 
emergency. All these operations get cancelled because the beds are full of people that 
shouldn't be there because we don't have social support. So that's why I was thinking B. 
Because it does affect us all. It affects all of us.” – Participant in first session. 

 
However, suggesting that everyone is impacted by challenges in our society did not land well 
with participants, as they felt that there were always some people unaffected. 
 

“I don't believe that I think that like, I said. When some people are struggling it hurts 
everyone. It doesn't.” – Participant in first session. 

 
Freedom seemed to be less useful as a value to build a shared reason to care. Although 
people reasoned that this might be popular with “other” people, it didn’t provoke the same 
animated level of discussion as interconnection or having the same opportunities regardless 
of income or where we live. 
 

“That idea about individual freedom and choice that does seem to appeal to people that 
gives people a sense of control… Even though I think that that's actually something that 
ends up separating us more as a society. I do think that's what people want to hear.”  
– Participant in second session 

 
 

 How to put this into practice 
1. Continue to talk about the things we all need for a good life. By doing this, we make 

this about all of us, bringing more people into the conversation about social care. 

2. Invoke a sense that we’re all connected – that when we have what we need to live our 
lives it helps our friends, family and wider society too. Focus on the importance of human 
connection. 

3. Talk about how we should all have the same opportunities to live our lives, 
regardless of income or where we live.  Tap into people’s sense of fairness to highlight 
the injustice that happens when not everyone gets the support they need. 

4. Don’t rely on the word ‘community’ as shorthand for citizens who both contribute 
to and draw on support from society. People saw ‘community’ as harking back to 
some bygone age that was no longer relevant and made them more inclined to dismiss 
our message. 

5. Use inclusive language.  Use words like ‘we’, ‘us’, ‘our’ and ‘together’ to help create a 
universal feeling that we’re all connected. 
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What this could look like 
 

“We all want to live in the place we call home, with the people and things we love, 
doing what matters to us. If we have a disability or health condition, we might need 
support to do these things. That’s the role of social care. We should all be able to get 
the support we need regardless of our postcode, or the money in our bank account. 
But right now, too often, that isn’t the case.” 
 
Or  
 
“We all rely on other people sometimes to get on in life – whether that’s a lift to work 
or a listening ear. If we have a disability or health condition, we might need some 
extra support. That’s the role of social care. But right now, the quality of support we 
receive is too often determined by where we live, or the money in our pocket. That’s 
not right.” 

 
Or 
 
“If we have a disability or health condition, we should all be able to count on the 
same quality of support to help us live our lives with dignity, regardless of where in 
the country we live, or how much we earn.” 
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2. Explain what social care is and what’s not 
working  
 
People’s understanding of what social care is and how it works is mixed. To build 
greater demand for change, we need to first build greater understanding. 
 
When people understand an issue, it’s much easier for them to see what must be changed 
and they are more likely to support action. 
 
To do this, it can be effective to use first-person stories and explanations which lay out step 
by step what social care can be at its best, and what’s not working now. It’s important not to 
make assumptions that people understand social care and to spell out how it works. 
 
 

What we found 
 
People’s current understanding of social care seemed to vary greatly and depend on if they 
had direct experience of drawing on social care, or in supporting a friend or family member. 
 
With this varied level of understanding, we cannot make any assumptions about what 
people already know. Otherwise we leave room for misinterpretation.  
 
Explanation can help us to paint a picture of the issues we’re talking about so that even those 
with no experience can understand what’s at stake and how it can be improved. 
 
In the sessions we explored four different types of explanations: 

1) A positive frame which showed what we stand to gain by improving social care 
2) A negative frame which showed what we will lose if we don’t improve social care 
3) A step-by-step explanation which focused on how poor-quality care, that only kicks 

in when someone is in crisis, can lead to further declining health and wellbeing 
4) An (untypical) case study of a young disabled woman experiencing loneliness 

because her care package wasn’t enough to support her to see friends occasionally 
 
Both the positive and negative explanation frames appeared to do some work to build 
understanding but there wasn’t a clear difference between their effectiveness. This suggests 
that we don’t have to go hard on a positive or negative vision of social care and that it is 
explanation itself which is doing the work to build understanding. 
 
The step-by-step explanation example talked about how “When social care is under-
resourced it often means that people can only access support when they reach crisis point”. 
This reference to reaching crisis point, and how receiving care late can make health and 
wellbeing worse, was often repeated back in subsequent discussions, suggesting it stayed 
with people and helped them to understand some of the current problems with social care. 
 
The case study example, of a young disabled woman, forced to choose between washing and 
socialising was seen by some as more persuasive.  
 
“more persuasive because it’s more… it’s a real-life situation… pulls on the heart strings”  
– Participant in second session.  
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First-person stories that present real-life situations and connect them to the big picture can 
be a powerful way of taking complex issues and breaking them down, making them feel 
more human and relatable. We know from research on a variety of issues that these kinds of 
stories can be helpful to bring a topic to life, however it is important to make sure that the 
story is always connected back to the big picture context so that people cannot easily dismiss 
it as just one person’s story. We have also seen in other research that first-person stories can 
be particularly powerful if they help shine a spotlight on an aspect of the issue that isn’t top 
of mind for people. In this case not focusing on an elderly person’s experience of social care 
but showing how underfunded social care also impacts on a young person may have helped 
bring this issue to life differently for people. 
 
It is important that we explain what isn’t working with social care now, otherwise (without 
personal experience) people fall back onto vague notions of a system in crisis that just needs 
more funding.  
 
 

 How to put this into practice:  
1. Go deep into explaining one aspect of social care. Social care takes many forms and 

the issues are complex. It can be tempting to try and talk about all of it but when we do 
this, it becomes hard to bring it to life – we can get into lists.  Where possible, it is better to 
explain one aspect of social care in detail, rather than try to talk about everything and 
then make clear that this is just one example/one element of the issue 

2. Use words that link cause and effect.  Use words like ‘this leads to’, ‘this means’, ‘this 
results in’ to show how social care impacts people’s lives and what happens when good 
quality support isn’t available. 

3. Place people’s stories in the big picture. Real stories about people’s experiences of 
drawing on social care can be a powerful way to bring the topic to life. To prevent these 
stories from being dismissed as just one person’s experience, link it back to the big 
picture. For example, by saying “like many people drawing on social care, I experienced…”. 

4. Talk about the range of people who draw on social care, and the different types of 
support they want and need. People tend to think that social care is something that 
supports people when they are very old with things like washing and dressing. We need to 
show that there are a variety of people, of different ages, who draw on social care and the 
types of support they want, and need, to live their lives can vary.  
 

 

 

 
What this could look like 
 
Using a personal story 
 
“When social care is under-resourced and takes a one-size-fits-all approach, the reality is that 
people’s health and wellbeing suffers. For example, a young disabled woman felt lonely 
because the support hours allocated to her weren’t enough to get help from her personal 
assistant to go out and see her friends occasionally. She did not want to choose between 
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taking a shower and seeing her friends.  She asked if she could have a few more hours of 
support.  She was told they couldn’t offer her more hours, but instead they could sign her up 
to the council’s Befriending scheme to tackle loneliness. But she already had friends she 
wanted to see. This happens all the time. A lack of resource and flexibility in the way social 
care is organised is leading to increased isolation and worsening health and wellbeing for 
people across the country.” 
 
Explaining how social care works 
 

From asserting: To explaining step by step: 
 
“The undervaluing of care work is leading 
to a lack of support workers to provide 
social care and support.” 

 
“Care work is under-valued and support 
workers are paid low wages, despite the 
responsibility and complex nature of the job.  
 
This results in support workers working long 
hours to make ends meet. The stress of the 
long hours and low pay is leading to many 
leaving the profession – putting further 
pressure on those who remain. 
 
This is why we need to pay support workers a 
decent wage.” 
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3. Describe social care as the glue that binds 
our lives together 
 
Metaphors are a powerful way to explain something complex in a relatable way 
without dumbing it down.  
 
Describing social care as the glue that binds together the relationships and support we need 
to live our lives, is a simple way to build understanding of what social care is and does. 
 
 

What we found 
 
We tested two different metaphors to explain what social care is and does: ‘glue’ and 
‘weaving’. These metaphors were selected as both had tested well in previous research 
commissioned by Social Care Future and had already been taken up by parts of the sector. 
 
In the sessions we first looked at how people understood these words, and then how easily 
they could apply them to talking about social care.  
 
Weaving was not easily understood by everyone. It brought to mind a variety of different 
ideas; “weaving through traffic”, “bobbing and weaving” and “boxing” were some of the 
unprompted things that came to mind for participants. Some people understood this in 
terms of weaving on a loom, or a basket, and for those individuals they were more easily able 
to apply this thinking to how social care could tie many things together. But, for others they 
struggled to apply weaving to thinking about social care. 
 
Glue was much more easily understood by most participants, and they were able to use it in 
productive ways to talk about what social care is for, and how it can improve people’s lives. 
People used glue both to talk about how social care can be repaired, and how something 
stronger can be built. 
 

“It's the glue that sticks all the pieces together. So, like all the authorities, or like schools 
or carers…” – Participant in first session 
 
“It bonds people together and creates social… interaction.” – Participant in second 
session 
 
“Glue fills a gap between two things. Social care fills a gap between people who are 
struggling, and the things they want in their lives.” – Participant in second session 
 
“The concept of glue with regards to social care is bringing people together as a 
community and helps us all stick together to achieve a common aim.” – Participant in 
third session 
 
“It reinforces things, makes it stronger.” – Participant in fourth session 

 
“You can take a piece of wood, glue them together, and make something new, better. 
Whatever, it doesn't have to be a repair.” – Participant in fourth session 



 14 

 

 How to put this into practice 
1. Describe social care as a glue which binds together the pieces of our lives. From 

relationships to care and support.  
2. Use different words to convey the same idea. Words like bonds, binds, secure, repair, 

stick, and cement. 

3. Expand the metaphor.  Use it to talk about what social care is, what it’s for and what’s 
not working. 
 

 

 

 
What this could look like 
 

“When social care works well, it bonds together the different support we need and 
strengthens our ability to live our lives, keeping us connected to the people and 
things we love.” 
 
Or  

 
“Without the glue of social care, lives can fall apart. Too many people are struggling to 
access the support they need, leading to their health and wellbeing deteriorating. 
Friends and family try to hold things together for the people they love, but this can 
affect their health and wellbeing too.” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How it’s already being used: 
 
“Social care is the glue that helps us assemble our own perfect collage of a life. It 
holds lives together. It connects people to the lives they want. It fills gaps. It 
reinforces, repairs – and sometimes, it creates something entirely new. 
 
But when that glue is spread too thinly, people can only get support when their 
lives start to come apart.”   
 

– Jess McGregor, ADASS president 
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4. Give examples of concrete solutions that 
would make things better 
 
To increase demand for change we must show that change is possible.  
 
Explaining the ways in which social care can be improved will be important to help people 
see how change can be achieved. This moves people away from fatalistic thinking that social 
care is “broken” and starts to build belief that things could get better, which leads to greater 
buy-in and demand for change. 
 
Whilst we can – and should – talk about the need for increased funding, we need to also talk 
about the ways the system can be redesigned to support people better. Without this, people 
can be left thinking that money is the only thing needed and, as there isn’t enough money to 
go around, there’s nothing we can do. 

 
It is important not to use the technical names for schemes and activities, and assume people 
understand what they mean. Instead, we need to explain how they work and, crucially, the 
difference they make to people’s lives.   
 
 

What we found 
 
As with people’s understanding of what social care is, people’s knowledge of how social care 
could be improved is mixed.  Across the four groups there were very different levels of 
understanding, with some offering nuanced and deep understandings of the challenges with 
social care, and how it could be improved, and others falling back onto stereotypes of a 
‘broken’ system simply in need of more funding.  
 
With this varied level of understanding, we cannot make any assumptions about what 
people already know otherwise we leave room for misinterpretation. 
 
 

 How to put this into practice 
1. Include specific solutions in your communications often and early. Give examples 

of the different ways of organising social care and how they can improve lives.  

2. Use plain language and avoid technical jargon. For example, rather than talking about 
“accessing the community”, talk about “going out”. 

3. Explain the difference that solutions make to people. Explain the impact of the 
solutions and how they would make life better for people.  
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What this could look like 
 

From: To: 

“Personalisation in adult social care is about 
people of all ages being at the heart of 
decision-making, ensuring that their 
unique needs, preferences, and aspirations 
drive the care and support they receive.  
Key to successful personalisation is the 
effective implementation of Self-Directed 
Support (SDS), through which people direct 
their care in a way that best suits them. 
Whether through direct payments, 
individual service funds (ISFs), or other 
ways of managing a budget, Self-Directed 
Support provides the framework for people 
to take control of their care and achieve 
personalised outcomes.” 

“For social care to work well, it needs to be 
tailored to our needs. Helping us to live in our 
home, connecting us to friends, family and 
neighbours, and enabling us to live with 
dignity. 
We have a long way to go to make sure that 
everyone gets the right support, regardless of 
where they live or their income. Without this 
we can become isolated, demoralised, and 
our health and wellbeing can deteriorate. 

Self-directed support – where we get to 
decide on the kind of care that works best for 
us – is key to making sure that we all have the 
right support. This can include directly 
receiving the money to pay for our own 
support or working with the local authority 
on a tailored plan.” 

 
 
 
  



 17 

A note of caution when talking about  
the NHS 
 
Given the prominence of the NHS in media and political discourse, it can be tempting to talk 
about how underfunded and poor-quality social care is a burden to the NHS to try and 
attract more attention to the social care debate. 
 
However, this study and wider research suggests this isn’t the best way to make the case for 
investment in social care. Instead, we need to first make the case for social care in terms of 
what it means for our lives, and the lives of our loved ones. 

 
What we found 
 
In the sessions, when people had limited understanding about social care, they fell into 
talking about the NHS, which is more familiar to them (and they felt the two were linked). In 
one group the idea that the NHS was under strain, and that there was a scarcity of resources, 
led to a significant amount of anti-immigration sentiment, where the problems with the 
NHS (and social care) were blamed on people who have migrated to Britain.  This anti-
migrant reaction shut down more productive discussion about social care and how it could 
be improved and posited that the main solution to fixing inadequate social care was ending 
immigration. 
 
We found similar zero-sum thinking in FrameWorks’ previous extensive research on the 
wider determinants of health. In that research we found that talking about the NHS was 
often unproductive for getting people to think more broadly about what we need for good 
health and wellbeing. Arguments which specifically focused on the strain the NHS was 
under prompted unhelpful thinking which made people less likely to support policies to 
address the wider determinants of health. When primed to think about scare resources, the 
focus became on who would win and who would lose out, and which people were 
deserving or not to receive care. This us-vs-them thinking made people less likely to support 
structural solutions and instead focus on individuals or groups of people as the problem that 
needed fixing. 
 
It can be alluring to talk about how underfunded and poor-quality social care is a burden to 
the NHS, especially given the prominence of the NHS in media and political discourse. 
However, given the experience in the focus group, which triggered unhelpful anti-migrant 
and zero-sum thinking, and our wider existing research, it may be wise to use explanations 
which focus on the strain social care places on the NHS with caution.  
 
 

 How to put this into practice 
1. Talk about the impact of social care on people first. The order of our message is 

important.  We need to first explain that social care is important because of the difference 
it makes to people’s lives, before talking about the broader impact on areas like the NHS. 
 

https://frameworksuk.org/resources/a-matter-of-life-and-death/
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2. Avoid suggesting the primary reason for investing in social care is to reduce strain 
on the NHS. We need to avoid activating zero-sum thinking about who is causing strain on 
the NHS, and who is deserving of care. 

3. When you do need to talk about the NHS, explain that the NHS was never supposed 
to go it alone.  It was always meant to be part of a broader system of support, of which 
social care is a vital part, one which we all need to thrive. 
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Conclusion 
 
To build public and political demand for investment and reform of social care and to 
increase the urgency of the issue, we need to do three things: 
 
Firstly, we must bring more people into the conversation and show that social care is 
relevant to all of us. We can do this by starting with the things we all need to thrive and 
tapping into shared values to build an emotional connection with the issue. 
 
Secondly, we must build greater understanding of what social care is and the difference it 
makes to people’s lives. Harnessing the power of explanation can help us do this, using 
metaphor, case studies and step-by-step explanations.  
 
Thirdly, we build momentum for change by explaining our solutions in detail and showing 
that social care can, and should, be reimagined to improve the lives of people across the UK.  
 
By combining these three actions we can tell a compelling story and build demand for 
change. 
 
The recommendations outlined in this report can also be flexed in different ways to meet the 
needs of the sector, adapting them for different audiences, channels and contexts. This 
framing strategy provides people with a shared story that can be repeated in different ways, 
using different language, to build impact. 
 
 

 
  



 20 

Further reading 
 
Crowther, N. (2019) Talking about a Brighter Social Care Future. Solihull, UK: In Control 
Partnerships. 
 
Crowther, N, Quinton, K. (2021) How to Build Public Support to Transform Social Care: A 
practical guide for Communicating about Social Care. Solihull, UK: In Control Partnerships. 
 
L’Hote, E, Castellina, M, Volmert, A, Conklin, L. O’Shea, P. (2022) A Matter of Life and Death: 
Explaining the Wider Determinants of Health in the UK. Washington, DC: FrameWorks 
Institute. 
 
O’Neil, M, Pineau, M.G. & Hyatt, T. (2020). Each and every child: How to talk about care 
experience in Scotland. Washington, DC: FrameWorks Institute. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in 
any form or by any means, electronic, mechanical, photocopying, recording, or otherwise, without the prior 
permission of FrameWorks UK. © FrameWorks UK 2025 






