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Proposals for change

The Health and Social Care Act 2012, and the Care Bill which is currently working its way
through parliament, includes proposals to change funding, workforce training, regulation
and monitoring of providers and promoting the integration of health and social care,

specially to:

¢ implement the Dilnot Commission's proposal to cap the costs of social care to the
individual at £72,000 (from April 2016); this is a higher cap than the commission

recommended

e introduce a universal deferred payment scheme and make it mandatory for local
authorities to give anyone who cannot afford residential care without selling their home,
the choice to defer their care fees; it also allows authorities to charge interest

e use national eligibility criteria, that will set a minimum threshold for people's care and
support needs which must be met by local authorities in all areas®

e promote integrated health and social care services, the Care Bill will provide a
mandate for more formalised integrated ways of working between the two sectors, not
least by giving local councils a duty to promote integrated services®

e share learning from 14 pioneer integrated care initiatives, which have been
introduced throughout the country, with all areas to support the delivery of the £3.8
billion Integration Transformation Fund (now called the Better Care Fund) - a pooled
fund between local government and health to promote better integration of health and

social care.

“While it will be for commissioners, working with local providers, to develop and fund
better and more integrated patterns of care, Monitor's role as the sector regulator

will be to work with others, particularly commissioners, to remove any barriers and

”7

consider how to enable integrated care provision.”” Monitor

® https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/209595/National_Eligibility Criteria_-
discussion_document.pdf

® https://www.gov.uk/government/policies/making-sure-health-and-social-care-services-work-together

" http://Awww.monitor-nhsft.gov.uk/requlating-health-care-providers-commissioners/enabling-integrated-care
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Personalisation

In addition to these proposals, from April 2014 anyone receiving NHS continuing healthcare
will have a ,right to ask’ for a personal health budget (PHB). PHBs are based on
personal budgets already used in social care. A personal budget is a sum of council money
that is used to arrange and pay for individual care and support. The amount depends on
needs identified and agreed in an individual's support plan and can alter as needs change.?
A PHB is NHS money, and has a similar aim, to help people have more control over their
care and include them in the care planning process. Both personal budgets and PHBs can
be either direct payment to the individual or held by a third party; the money can be used for

a wide range of services.

Local Authorities will have a legal responsibility to provide a care and support plan (or a
support plan in the case of carers) and a legal responsibility to review the plan to ensure
needs are being met. They must also plan to make it easier for people to combine their
personal health budget with their personal (social care) budget, if they have one.

8 http://www.ageuk.org.uk/documents/en-gb/information-guides/ageukig26_personal_budgets_inf.pdf?dtrk=true
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Appendix 1 - Dilnot Commission recommendations and Government’s

response

Recommendation

Response

1. To protect people from extreme care costs,
there should be a cap on the lifetime
contribution to adult social care costs that
any individual needs to make at between
£25,000 and £50,000.

Where an individual's care costs exceed the
cap, they would be eligible for full support

from the state.

Accepted — cap to be set at £72,000 from 2016,
with a lower cap (to be decided) for working-age

people.

2. To extend protection to people falling just
outside of the means test, the asset

threshold for those in residential care

beyond which no means-tested help is given
should increase from £23,250 to £100,000.

Accepted — the upper capital threshold for
means-tested support will rise to £118,000 from
2016/17 (equivalent to £100,000 in 2010/11
prices) and the lower threshold to £17,000
(equivalent to £14,250 in 2010/11 prices).

3. Those who enter adulthood already having a
care and support need should immediately
be eligible for free state support to meet

their care needs, rather than being

subjected to a means test.

Accepted — there will be a zero cap for people
who turn 18 with eligible care and support

needs.

4. Universal disability benefits for people of all

ages should continue as now. The
government should consider how better to
align benefits with the reformed social care
funding system and attendance allowance

should be re-branded to clarify its purpose.

The government has not commented on this

recommendation.
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RCGP - Supports the duties it sets out requiring local authorities to promote integration, the
lack of a joined up approach between primary care and social care in the community is a
big barrier to better meeting the needs of these individuals. We're very interested in:

e getting greater clarity on how we are going to monitor and evaluate local authorities"
progress in promoting integration

e exploring how information from an assessment of care and support needs will be shared
with GPs and others in the NHS

¢ how Personal Budgets and Personal Health Budgets fit together — we"d like to see them

merged where an individual is eligible for both.

We think it's particularly important that HEE is given powers to develop and implement a
national, long-term workforce strategy, informed by the work of the Centre for Workforce
Intelligence (CfWI1).

SCIE - The Care Bill will strengthen sector's responsibilities and capacity. Under the Bill,
local authorities will be required to provide or arrange services which can prevent or delay
the need for more intensive care for all local people - including carers. SCIE also welcomes
the requirement for all local authorities to have a Safeguarding Adults Board with as a
minimum, representatives from the local authority, clinical commissioning group and the

police.

Carers Trust - The Care Bill aims to simplify and improve on existing legislation for carers.
We are pleased with some of the changes to the Care Bill, which introduces:

e new improved rights for carers

e acap on costs and social care funding reforms

o afocus on preventive and personalised services and improving individuals" well-being.

Carers Trust remains concerned about some parts of the proposed legislation and is

seeking clarification on:
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