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Key themes from Session 2

 Partners and Funding

Key messages from the Commission on the future funding of adult social care

· Everyone should be entitled to a level of care and support funded by the state if they need it.


· Reform should be couched within a rights framework but ‘rights’ and ‘entitlement’ must be very clearly defined. 


· Review and reform of disability benefits must happen as part of the settlement for the future funding of social care.


· The individual has a responsibility to plan for the future.


· The Fair Access to Care Services (FACS) eligibility framework is contrary to the personalisation agenda.


· ‘Community credits’ should be created for people who care or volunteer in recognition of their contribution to the community. This would be more useful, applicable to more people and less bureaucratic that offering a council tax discount.

Key messages from the Commission on financial issues of personalisation

· A central theme of personalisation is universal entitlement. The local authority must be instrumental in ensuring that access to information and advice on care and support is not solely for those who meet eligibility criteria. Universal access to advice could help prevent stigma of being associated with social care if personal care is needed at a later date. 

· Hampshire is beginning to build a model for the transformation of social care towards personalisation. The model is based on the principles of progressive universalism. It embodies a shift from an ‘all or nothing’ to a ‘progressive continuum’ approach, which incorporates a greater focus on prevention. Universal access to information and extensive signposting to support services is integral to the model. The possibility of working in partnership with other organisations to provide a degree of support/care brokerage for all who have some level of ‘moderate’ needs and do not qualify for state-funded social care is being mooted. The model will incorporate and build upon current work to support people who do not meet eligibility criteria for state-funded social care, including Telecare provision, better advice and support for carers and preventative work. The preventative work providing that ‘little bit of help’, currently being undertaken by the Community Innovations Teams, is a model that could  be extended county-wide.

· Health and social care resources should be utilised jointly in order to achieve effective prevention.

· Hampshire PCT will work with Hampshire County Council to identify how NHS money can be brought in to support people with personal budgets who cross the health and social care divide. 


· The pilot of self-directed support in Basingstoke has been running for six weeks and there are positive early indicators of shifts in attitudes relating to some financial issues. Managers had been initially apprehensive about the changes in ways of working but are now enthused as the changes have facilitated a shift in their focus from budget concerns to supporting people. Staff had thought that older people would not want personal budgets but now realise that for some people this is an attractive option. Older people in the pilots are seriously considering Direct Payments, possibly because they have more time to choose what they want than they were afforded previously.  


· In order to achieve personalisation of adult social care the local authority will need to build in ways of supporting voluntary sector networks, including faith groups. 

Additional prominent discussion points and ideas for the way forward on the future funding of adult social care - these are not worked through and reflect points made that need further discussion


· There was strong recognition that under the current model, those with moderate income and/or wealth fare least well. They are most affected by means-testing and least well served by the private sector. 

· If means-testing is to be retained, raising the capital limit would be essential and would be a relatively simple way of making the system fairer. It was suggested that the limit could be raised significantly with a taper built in.

· Some variation on the Wanless partnership model may be the best way forward for older people but a different system will be needed for people with lifelong and long-term disabilities who are unable to generate enough income to pay for / towards their care.

· There are a range of measures needed, including some form of entitlement as an incentive for saving for older age and means to enable access to assets to support and enhance peoples wellbeing through equity release. We need to be careful not to produce perverse incentives. For example, a cap on the period for which a person has to pay for care may lead to entering the care system earlier and in an uncontrolled way, leading to a greater burden on the state.


· An equity release product that allows small amounts of housing equity to be released could be an attractive option to enable people to obtain ‘low-level’ help that can prevent people from needing more care but is not provided by the local authority, e.g. help with shopping, gardening. Through releasing small amounts of equity, people might be able to stay in their homes, keep healthy for longer and leave an inheritance from part of the value of their property.

· Hampshire County Council expressed  commitment to working with Joseph Rowntree Foundation towards piloting such a scheme. 


· The Government should underwrite or ‘kite-mark’ products that could enable people to make contributions towards their own care such as insurance schemes, equity release products etc.


· Some suggested that one approach by which new contributions towards the cost of care might be enabled would be to offer an equity release product which is used to buy insurance. In order to assess how attractive such a product might be, it was agreed that Hampshire County Council would send to the attendant Norwich Union representatives case study examples which could be used to make an actuarial assessment of an example policy. 
· There was strong recognition that caring is everyone’s business and unpaid caring should not create financial disadvantage. Hampshire County Council will investigate the cost and operational implications of community credits, e.g. for respite care, for carers and volunteers.  

· There was some debate over whether or not further contributions towards care should be made compulsory. Some argued that compulsion would be a necessity to ensure that those who needed care in the future would secure it, stating that few people feel they can afford to pay now, or wish to pay now, towards something they may or may not need in the future, and imagine that they will never need. It was mooted that a  raise on income tax ring-fenced for social care would fill the current gap in funding. However some argued against compulsion in principle and it was recognised that ‘more tax’ is difficult to sell politically. Some felt that incentives, such as tax relief, would be a more critical initiative to motivate and encourage people to save and plan.

· It was recognised that there are benefits and drawbacks to elements of both national and local systems of paying for care, though overall most favour fell on a more local system of paying for care in the discussions. If funding was no longer raised by council tax and was instead raised as national insurance with money delivered direct to the person in need as a benefit, for example, this would arguably be empowering and would remove the ‘postcode lottery’. If care is to reflect the way people are choosing to live, care packages and personal budgets need to be portable, to enable people to move to be nearer family and friends for example, and a national system would help facilitate this. 

· However, replacing one infrastructure with another could be disastrous and has cost implications. Local arrangements would still be necessary to ensure that vulnerable people would be safeguarded. Moreover, a benefit-like entitlement could result in making the system even more costly as the potential number of claimants could be vast. There is a strong argument that a local system of paying for care offers local accountability and better governance arrangements for overseeing the welfare of the most disadvantaged members of society. In addition it offers the flexibility needed to deal with the fact that the cost of care varies in different localities. It was suggested that one way forward could be to raise the partly money locally via council tax and partly from income tax: either mainly locally with a top-up from Central Government to ensure that a standard level of care could be met, or mainly from nationally raised ring-fenced funds granted to the local authority with a top-up raised by council tax to account for local variations e.g., extra costs of particular services required due to specific characteristics of the local population.  


· Some suggested that Carers Allowance should not cease at pension age. People do not necessarily stop work fully on reaching pension age and carers are less likely to have acquired a significant pension entitlement. Carers are therefore more likely to be on low incomes.


· It was recognised that services supporting people with care needs operate different charging and means testing systems. It is important that the means testing approach of social care, the charged for aspects of health, housing and adaptations and welfare benefits are consistent and rational and some suggested that the Government should undertake a review of the impact of the various means tests applied to the most vulnerable in society.


· It was argued by some that quality of life in old age outweighs the inheritance ‘rights’ debate and housing is a legitimate asset to fund care needs. They  suggested it should be recognised that most children would support this for their parents. 


· Some suggested that reablement should be a universal entitlement and free at point of delivery. 

Additional prominent discussion points and ideas for the way forward on the financial issues of personalisation - these are not worked through and reflect points made that need further discussion


· The model for personalisation needs to look outside Hampshire County Council and incorporate partnership with district councils who have a lot of skills and experiences, particularly in the area of housing and benefits. This will help to enable a holistic approach to responding to people’s needs.


· The community needs to be helped to prepare for personalisation, not only as potential users of personalised services but also as tax payers. It is important that the public understand the importance of independence, choice and control and that sometimes this means taking more risks for a better outcome. Otherwise there could be pressure to return to a system that appears safer but provides poor outcomes. 


· It is known that the law is unfit for purpose in terms of enabling the personalisation agenda to move forward and the Law Commission is undertaking a review that may rectify this. The Commission on Personalisation could provide the Government with some examples of perverse incentives that exist, e.g. the need for registration to be able to receive NHS money towards an individual budget. 


· It was mooted by some that there are opportunities to develop personalisation with health by creating grouped care & health schemes, utilising parallel budgets. It was suggested that this should build on the existing good practice in mental health and learning disabilities. There are opportunities particularly around reablement, end of life care and continuing health care. Charging for social care remains a significant barrier to the integration of social care and health. No matter how integrated services become, it will remain necessary to be able to assess the care and health elements in order to ensure that people are only charged for care. Practice Based Commissioning is a route to achieve earlier intervention and an integrated approach to meeting peoples needs, as long as GPs are clear about what social care they can commission and how.


· It was mooted by some that Hampshire County Council could try to develop options for people with personal budgets who are entitled to fully or partly funded Continuing Health Care to enable them to maintain their self-determined care plan. It was suggested that this might be achieved by the creation of umbrella bodies to take on the employment of directly employed personal assistants and support workers; the delivery of training to Personal Assistants and social workers by the PCT to ensure that they are competent to meet the health needs; and ensuring that there are sufficient providers registered for nursing and domiciliary care. 


· It was suggested that Supporting People and the Learning and Skills Council would be useful sources of funding as part of the personalisation pot. 


· It was highlighted that care managers have a crucial role in helping to minimise risk of financial abuse.
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