Social Care Green Paper -Shaping the Future of Care Together

A Response from the Society of Later Life Advisers

Care and Support Team,
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This Green paper highlights the need for transparency and sustainability when it comes to the delivery and funding of care. The Society of Later Life Advisers [SoLLA] have taken the funding proposals as they relate to the needs of older people and that is the perspective from which The Society of Later Life Advisers (SoLLA) is now responding.  As an organisation with direct experience of the care and support system and the lack of awareness people have when it comes to the options if they need to fund some or all of their care. We wish to communicate and share our ideas about this.
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About The Society Of later Life Advisers [SOLLA]

SoLLA is a not for profit organisation that was set up in early 2009 to establish a quality assured and accredited source of financial advice for those who find themselves and their family facing the care system.

SOLLA is committed to:

· Promoting and raising awareness amongst consumers their families and professional advisers of financial issues in the Later Life 

· Building relationships with both statutory and voluntary agencies, charities, housing and social care providers, financial services firms and those organisations who are interested in the financial well being of those in Later Life 

· Raising the standards of practice of those engaged in advising in the older client market by promoting the highest levels of professionalism in financial advice 

· Contributing to legislative and policy change and debate.
Many people who contact our advisers are dealing with care matters for the first time and without any ‘route map’ to help them.  They are often  ‘self- funders’ who are trying to cope with the resourcing of their own care needs or are the family of those who are doing so. 

We are particularly concerned with self-funders who  fall into the ‘middle’ when it comes to funding their care in Later Life because  they are too well off for help from the current system and not sufficiently wealthy  not to be concerned . 
The Consultation 

We agree with the key issues highlighted in the Green Paper regarding the problems with the present system. 

· It appears to penalise those who have saved for their old age

· The threshold for care fees funding seems to many once they know -unfairly low 

· Care provision is very arbitrary across the UK  

· The current system is too complex and most people still strongly believe in the cradle to grave promise and that the NHS will provide a comprehensive care package

· Whilst some information and care services are good they tend to be poorly organised and not ‘joined up’ at the point of delivery.


Clear transparency and consistency is required so that those who need to ‘self fund’ their care, not only know this is the case but also that they feel fairly treated and able to access quality advice so they can decide what their options will be for them personal.
In relation to questions 1 and 2 SOLLA has the following comments

Question 1

We agree that the key components of a care and support services are all listed

Many of the proposals are already integrated into the current system and in that sense the Green Paper [GP] does not offer much in the way of innovation and real change.

This may not be a negative aspect of the GP  as there is a widely expressed view supported by the Society of Later Life Advisers [SoLLA] that the current problem is in the Implementation not the underlying ideology i.e. many people receiving social care either receive a poor quality of care or inadequate levels of care

For example “Fair Access to Care Services places an emphasis on preventative interventions as a” priority.” However Local Authorities consistently prioritise critical and substantial needs in carrying out care assessments.

Any new system should place preventative care at the heart of the service in order to avoid the need for the more costly and intrusive interventions required when intensive care packages are needed.

The strategic and regulatory functions should be provided centrally with the implementation and commissioning function delivered through local authorities and the private sector 

In order for the system to work there should be a greater clarity and transparency as to the financing of care so that where the individual has to fund their care they are better able to anticipate and quantify the costs [both at time of need and in future planning]

Question 2

We agree that a National Care Service needs services that are joined up, give choice around what kind of care and support and are of a high quality if it is to be successful

In practice this should mean a more integrated service which appears “seamless” to the service user irrespective of the specific partnership arrangements between the different providers of care services [NHS and Local Authority]

There should be transparency in the way the service is delivered and an emphasis on bridging the knowledge gap of people using the services.
Many of them are doing so for the first time and there is a huge lack of clear “signposting” to investigate options. Resources need to be allocated to this to ensure effective use of services and to raise the satisfaction levels of the service user.  Many decisions, which are key to a positive outcome, may have to be made at a time of stress and urgency. Any advice and support service should clearly recognize this. 
Financial constraints are an inevitable barrier to the success of the National Care Service. The principles as set out above are overwhelmingly compelling as an ideal but will never achieve their objectives without a reversal of the current under funding that is the hallmark of the current system.

If it is accepted [as it probably must be ] that with demographic trends and greater medical and lifestyle expectation, finances will always be a constraint; then commissioning of care will be a key aspect of delivering value for money and hence better outcomes for service users

Question 3 

Funding proposals

In particular SoLLA would make the following comments with regard to funding proposals, an area in which our members have specific experience 

The proposed Partnership solutions linked to insurance based top ups to a partially state funded care funding is something that would work for self-funders.  By specifically setting out what the state contribution will be for the individual, any shortfall might exist can be planned for with advice

As an organisation heavily engaged in this debate as to how we develop a National Care Service we would like to engage with the Government and share our experiences on: 

· Clarifying the mechanics behind the figures in the proposals 

· How in practice various financial partnerships and financial products could form the right solutions

· How we can devise a fairer system of means testing to make sure that people who need care and support get good information and don’t get bounced between service providers, and that the standard of care they get is the same across the UK
· Providing Access to clear and useful ‘financial advice’ for those that have to fund their all or part of their own care  

· Help for the family and wider community to be involved in caring

· How we can ensure more people can stay and be cared for at home enabling people to live the lives they want.

A specific example within the ‘debate’ should be around how individuals who currently self fund would be affected. This is the kind of information needed to make financial decisions and take advice 

For example it’s not clear if an individual who needs care in their own home may need to use the equity in their homes to meet their share of these costs. Under the current funding system the value of your home is disregarded if you or a qualifying person continues to occupy it.  Assuming this to remain the case someone under the current system would be self funding home care costing say £300 they may currently receive attendance allowance of £70.35 per week leaving a net cost of £229.65 per week. Under the partnership option of one third the state would contribute £100 per week therefore the individual would be better off by £29.65 per week. Or, if the partnership contribution was only 25% better off by just £4.65 per week.

SOLLA also shares the concern of other contributors to the debate with regard to the “merge” of attendance allowance [a non means tested but identifiable benefit] into general care funding.
It is also important that it is clearly emphasised to the public that the current debate is not clearly defining the financial impact of accommodation costs which are not included in any of the proposed funding models. These need to be clear in order for a realistic appraisal of the impact of care to be made by an individual either entering care or trying to plan ahead 

In summary

Our response to the Consultation is with an emphasis on those who self fund. The population do understand that the current care system is not working for many who use it and many understand that realistically it cannot be completely free for all if the care they receive is going to be of good quality and sufficient for their needs.

The divide between those in the formal system and those outside it (‘lost to the system’) is one of struggling along with only informal support and no awareness of their financial options. This over the long term cannot make economical sense as many run out of funds or their need for care eventually requiring costly intensive care packages later in hospital which is not where most people would choose to end up to die.  Support for informal carers in this regard seems lacking in the proposals

SoLLA welcomes the opportunity presented by this consultation to share in the creation of better care services and sustainable funding in the future and would be happy to assist the Care and Support Team in any way and to contribute to the development of the outcomes where appropriate

The Society of Later Life Advisers 
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