
Appendix 1

Personal Care at Home Bill – Response to Consultation

Background

1. Under this Bill people approaching their Council for the first time and those currently receiving care and support, may be offered a period of intensive re-ablement to help them regain their independence. After this those whose assessed personal care needs fall into the Fair Access to Care (FACs) ‘critical’ band, and who need help with four or more Activities of Daily Living, will have the costs of their personal care at home met. The Government intends to produce a National Assessment tool during summer 2010.

2. Three potential options for allocating the amount needed to meet individuals’  personal care needs are outlined:

(i) setting an indicative amount  based on the average costs of personal   

    care of those with the highest needs;

(ii) setting an indicative range  that would enable councils to calculate a

     precise figure based on the personal care assessment and local costs  

     (reflecting the varying costs of care around the country); or

(iii) leaving councils to  assess the costs of each individual’s personal care   

     needs on an individual basis.

3. The consultation document sets out three potential options for the formula 

           grant by which funding could be distributed to councils as part of the Area  

           Based Grant. These are:

• Option 1 – Adult Social Care Relative Needs Formula

• Option 2 – Amended Adult Social Care Relative Needs Formula

• Option 3 – English Longitudinal Survey of Aging based Formula.

The Consultation document suggests that Gateshead Council will receive a grant for the following half year amounts for each option as follows: 

Option 1 - £ 964,892
Option 2 - £ 893,843

Option 3 - £ 884,269

4.         The Government believes this will guarantee support for approximately 400,000   

people nationally with the highest level of need. The full year costs of £670 million are to be made up of £420 million from existing Department of Health budgets and £250 million – almost 40% of the total - from local authority efficiency savings.

4. Option 1 for the funding allocation takes account of deprivation levels. Unlike some parts of the country too Gateshead has comparatively few people who self-fund their care at this level and who would now be eligible for free personal care. But even so Councils are already facing a demanding programme of efficiency savings, 3% this year rising to 4% next year, and funding free personal care against a background of increasing demographic pressure will require additional efficiencies to be identified. The LGA is concerned that the Government’s cost estimates for free personal care may be inaccurate and are only projected for two and a half years. There is no Government commitment to funding any shortfall.

5. There will be issues about interpreting eligibility criteria for continuing care, free personal care and funded personal care. Not all of those meeting the critical needs criteria will require help with four or more daily living tasks. Even those who do may well have a complex care package containing services that still entail charges. The LGA notes that all this may open the door to more appeals and even legal challenges.

6. Officers are carrying out further work to model the financial impact on Gateshead. At present there are 785 clients in the ‘critical’  Fair Access to Care (FACs) band receiving domiciliary care. Added to these will be the numbers of people not currently known to the Council – such as those funding their own care, those receiving family care, and those in residential care – who will be eligible for free personal care at home. The Department of Health assumption that 40% of the costs of personal care will be met through efficiency savings will have substantial 

           implications.


Proposed Response

8.
The proposed response is set out in the attached annex.


Consultation

9.
The Cabinet Members for Adult Social Care and Health have been consulted.


Alternative Options

7. There are currently no real alternatives unless the regulations change as a result of the consultation process which ends on 23 February 2010.  

Implications of Recommended Option 

8. Financial Implications -  The Strategic Director, Finance and ICT, confirms that there are no financial implications arising directly from this report. Significant financial implications may arise if these proposals are enacted and to this extent a contingency provision has been made within the draft budget for 2009/10, which will be recommended for approval to Cabinet on 22nd February 2010. 
9. Risk Management Implication -  There is the risk that the Bill will not pass through Parliament given the significant and strong reaction to the proposals
10. Human Resources Implications   -  There are no human resource implications arising from this report.
11. Equality and Diversity Implications -  A transparent an fair system ensures that persons with the highest needs have elements of their personal care met free of charge.
15.
Crime and Disorder Implications –  There are no crime and disorder implications 
arising from this report.

16.
Health Implications -  Meeting users eligible assessed needs contributes towards 
an active and healthy Gateshead supporting people’s choices to live independently.

12. Sustainability Implications -  There are no sustainablility implications arising from this report.
13. Human Rights Implications -  The proposals in this report support a service user’s right to respect for private and family life under Article 8 and, by promoting choice and independence, the non discrimination provisions of Article 14 of the Human Rights Act and the UN Convention on the Rights of Persons with Disabilities
14. Area and Ward Implications -  There are implications for all wards.
Background Information

15.  Personal Care At Home: A Consultation Paper For Regulations and Guidance, department of Health, 23 November 2009.
                                                                                                                     Annex

          Response to Consultation Questions

1. Do you agree with the substance of the proposal as set out in this document? If not, why not?

Gateshead Council supports the introduction of free personal care for people assessed as being in the greatest need. This will help people to remain in their homes without the fear of selling assets to pay for their care. But the Council shares the views of the LGA over the accuracy of Government estimates of the numbers involved, the lack of discussion with the ADASS over the practicalities of implementation, and the assumption that Council efficiency savings will meet the increased costs. Councils are already required to achieve a 3% efficiency saving this year, rising to 4% next year, against a background of increasing demographic pressure.

2. Do you have any comments on the perceived costs and benefits outlined in the Impact Assessment?

The Impact Assessment admits to an ‘inherent uncertainty’ in estimating the costs of offering free personal care as proposed. This is because the impact of people currently funding their own care, or eligible people living in residential care, is unknown. It also admits that the numbers meeting the critical needs eligibility criteria and the nature of their needs are not routinely collected at the centre. This confirms the response in point 1 above that the Government may well have underestimated the numbers who would benefit from the proposals, and thus the costs involved. The ADASS Resources Network is increasingly concerned that the costs of implementing this policy could significantly exceed the Government estimates used to develop the proposal.  Although an increased investment in re-ablement may produce savings these could well be for the NHS and not local government.

3.   Is the level of detail proposed in the regulations appropriate? If not, why not?

People will also need to meet the criteria of requiring assistance with four Activities of Daily Living and new systems would have to be set up to assess this. Councils are implementing Putting People First and are moving away from these kinds of questions in assessments – moving the focus to what people can do rather than can’t do - so there is a real danger of this policy working against the personalisation agenda. Again, new systems would have to be set up to assess this.

Experience suggests in Scotland that the interpretation of “help with four Activities of Daily Living” has been the basis of many appeals, causing much confusion for service users. Implementing this policy will lead to as much concern, scrutiny and legal challenge as the Continuing Health Care criteria has done over many years.

4. Which of the options do you feel would be most appropriate for allocating  

      the amount needed for personal care needs to individuals?

Gateshead Council prefers the option of Councils assessing the costs of an individual’s personal care needs on an individual basis. Councils understand their own local care market and are in the best position to assess local care costs.

5. Do you have any comments on the aspects of implementation outlined in the  

     document?

This is a challenging timescale, especially bearing in mind the Government’s intention to provide a national assessment tool in the summer of 2010. We hope that ‘summer’ means early summer, because If the delivery of this tool is later then Councils will struggle to deliver a working system for the expected start date of 1 October 2010. Examples of what will need to be developed include:

· Staff training and understanding the capacity to meet new demands;

· Providing advice and information to customers;

· Re-designing the CareFirst IT system;

· Re-profiling budgets

· Examining again our ability to meet anything except critical need;

· Informing Councillors, stakeholders;

· Changing and aligning systems with the NHS;

· Revising our review, audit, and quality assurance systems;

· Disaggregating charges.  

Furthermore this Bill would be implemented at the same time as the Government would be taking forward its plans for a ‘National Care Service’. There needs to be greater clarity about how these proposals fit together.

6. Do you have any comments on the collection of new data and its relation to   

     existing information?

  Many Councils do not collect the information required to implement the proposed guidance. For example, there is currently no need to distinguish between critical and substantial needs when making an assessment if the Council’s FACs threshold is to meet critical and substantial needs.  New systems would have to be implemented at a time when the assessment process is being streamlined to reduce administrative costs. Councils will also have to undertake the additional assessments of self-funders, as well as re-assessments against new criteria. It is worth noting that as the majority of people that meet the criteria for free personal care will also receive other services; they will still have to be assessed for charging, and so there will be no reduction in administrative costs.

7.  Which of the 3 options do you prefer for the funding formula for the Free Personal Care Grant?

Gateshead Council prefers option 1 – based on the Adult Social Care Relative Needs Formula – because this more accurately takes account of our comparatively high levels of deprivation, long-term illness and disability, and older people living alone.
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