Response Number:



Respondent Name: 
Stirling Contact Officer ADSW 
	If Individual –


	Who are they?

 FORMDROPDOWN 


	Where are they from?

 FORMDROPDOWN 

	How did they respond?

 FORMDROPDOWN 


	

	If Organisation – 


	Who does the organisation represent?

Stirling Contact Officer ADSW
	Where do they represent?

Glasgow

Falkirk

Dumfries

West Dunbarton

East Ayrshire

East Dunbarton

Shetland

Renfrewshire

Scottish Borders
Scotland 
	How did they respond?

Verbally at an ILF organised event


	How did they collect their information?

DWP/ILF Consultation event


Question Responses
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	Response: 

Strain on SWD resource lack of capacity and skill
· When packages are reduced and legal challenges arise this will impact on staffing resource. 
· Need to recruit admin staff, SW and Mental Health officers to manage process.

· Cant see any benefits to taking ILF money just complaints, stress on existing staff, need for more skilled workers, residential placements need increasing.

· LA’s will need to find extra resources to do the assessments both manpower and monetary.  

Funding
· Damage control required, ring fence money but this is not possible due to concordats in place? 
· Government cannot place conditions of SWD’s.  
· A new statute would be required specifically for protection of ILF Users.

· Need separate additional money for administration costs, training and recruitment of SW staff an implementation budgets.

· Need a transition period after 2015 for a phased reduction of care packages.

· Who pays the employment costs eg redundancies?
· Who pays for guardianship expenses, as Scotland cannot accept benefits appointees as finance managers. 

· Who will pay for the legal and judicial challenges received?
· ILF money is guaranteed until 2015, then that should be the starting point of any gradual rundown.  If not both LA and users will go into crisis.  People’s health and well being will be impacted upon.  Likely to have people in hospital impacting on health authority resources.

Independence choice and control

· It may be thought that currently there is duplication as LA’s and ILF do the same thing but they are very different.  LA considers basic need and ILF look at independence and social inclusion. 
· ILF has more flexibility in how ILF money is used, care provision could be lost, agency costs are higher than PAs.  

· ILF have set a high standard that LA alone cannot meet, ILF was a top-up for independence & social inclusion.

· It impinges on users human rights they won’t be met because they don’t meet LA criteria.

· There is a moral aspect of how society treats people with respect and dignity.  
· Dealing with peoples lives cannot be just about finance.

Other

· Don’t believe the decision to close has not already taken, concerns that the consultation is just a process.

· It may be considered that currently there is duplication as LA’s and ILF do the same thing but they are very different.  LA considers basic need and ILF look at independence and social inclusion. 
· LA’s will need to find extra resources to do the assessments both manpower and monetary.  The ILF is generally more flexible as to how their money is used so care provision could be lost.  
· Should all assessments be equitable based on need only?

· Any hand over must be carefully managed. ILF will need to ask their Assessors to visit users so they are fully informed that the change and consequent reduction is not something that the LA welcomes.  Assessors need to assist LA to develop a relationship with users.  

· There is likelihood that the LA’s across Scotland will interpret any changeover differently as currently policies and procedures do differ.  

· LA’s will need to change to meet their own remit.

· Some people who were eligible for ILF decided not to apply and that was their choice.  When an LA assesses a person they have to treat everyone the same and there is no choice over the package user receives.  LA covers basic needs.

· Job losses would be a result in this decision impacting on the benefit system and local economy.
· LA has a legal duty and responsibility to ensure users have been picked up and have a package from the SWD.  ILF doesn’t have that duty or responsibility but LA would ask that ILF ensure packages are picked up if handover takes place.

Summary:  
· Its not an attractive concept to receive ILF money as it will give additional stress to SW due to challenges and complaints, lack of resource, skills, stress on users and their families, loss of independence and increased number of residential placements required which is more expensive than current system, increased pressure on benefits system as PA’s out of work, families unable to go to work, users unable to work.  Impacts on local economy overall.

· LA’s will need more resources to be able to take it on if transfer went ahead which means more funding in addition to ILF funding.

· Strict conditions will need to be applied to all areas, which will mean changes to legislation.

· All LA’s have variations on their policies and procedures but one area where they are all joined is in not losing ILF in its current format.  Leave people on ILF and let it naturally reduce.
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Assessments

· All users assessed on same criteria which will be equitable unlike current system.  However this assessment will cover basic need and will bring users down to the one level, basic needs which will impact on what they want to do.  Impacts on employment where user enabled to work and families who have been able to work whilst higher level of care has been in place.

· Capacity of SWD to deal with Guardianship issues is a concern as they are not enough officers for existing numbers.  Recruitment of staff will be required.
· All cases will need to be reassessed in line with LA policy and procedure which will be a huge amount of work and not possible under current resources.

· ILF allow relatives to be employed but this has to be exceptional case for SWD.  It may be considered acceptable as they are established packages but each case will need to be assessed for quality of care provided.  If not at a level acceptable for SWD then redundancies will need to be considered or training to skill up the carers already in situ.  Both options are costly.

· Charging policies will mean user has an increased charge for a reduced service.

· ILF disregard wages when assessing charge for both user and their partner LA cannot.  This could impact on marriages/partnerships meaning less unpaid care available, social housing required, and additional cost for care, benefits and legal aid.

Impact on economy and benefit system
· Deconstruction of packages in line with LA criteria will mean redundancies.  Some staff maybe TUPE but predominately envisage unemployment of PA and who pays.  
· Envisage family members who work will need to stay home to provide care.  
· Users may not be able to work without their PA’s leading to increased pressure on the benefits system, unemployment benefits and tax credits and a reduction of money in the local economy.

· There are a number of supporting industries eg PA support, transport etc which will no longer be required or greatly reduced putting people out of work.

Legislative differences

· Cannot give money to benefits appointees like ILF.  Legal guardianship will be needed.   A capacity assessment would need to be carried out on user.  A legal guardian would be needed and if that is a family member they may need a capacity assessment too.  This impacts on health and SW resources.  The procedure will take time and will be costly and will be stressful for all concerned.  Guardianship has had a negative impact on the take up of direct payments.  Parents are insulted when they are told they need to apply for guardianship but as it’s a legislative issue there is no way round it.  There are very few who are able to conduct the assessments so recruitment and training required again costing and time consuming.

· LA will need to pay for guardianship if the users or designated person is on benefits.

Other

· How much money will actually reach LA if it comes via Scottish Government.

· LA and ILF eligibility criteria is different.  Can’t give impact until more detail is known eg will funding be split demographically or by individual user like health authority transfers?

· A cultural impact as people are used to their independence and support and now will be told it is not there for them in the future.

· Everyone is anxious about this decision users and SWD.

· Some users do pay cash in hand to PA’s, which is not acceptable, some PAs may also be claiming benefits as well as ‘working’.  At handover these users will be identified and become the responsibility of the SWD.  
· When identified LA would need to get money advisors involved and it would impact on resource.  LA has to do this under duty of care.  
· There could be hidden costs to LA as those who have not paid tax and insurance will have a bill and they will be unable to pay the debt so it will fall to LA to do that.

· Currently some users refuse to tell council what they do with ILF and that is something they are within their right to do.  This may cause issues with safeguarding and data protection.
· Free personal care for people over 65 needs to be taken into consideration.

· Users say they have a life with ILF and they won’t get that after transfer.

· May be legal challenges and will want preserved rights as with other benefits.

Summary:  

· It is thought that the Government want rid of ILF and the quickest and least painful method would be to give to LA’s.  It is not attractive to LA to accept.

· A lot of legal challenges anticipated, people will be institutionalised.  

· It will be costly to the overall benefits system, LA and HA budgets.

· Impacts on local economy.

· Legislative changes required.

· Cultural impacts as independence is compromised.

· Treat ILF as a ‘preserved rights’ benefit.
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Issues

· Don’t know who group 1 are.  ILF would need to obtain consent and what happens if they don’t give it? If ILF stop paying and they have not been identified to LA as no consent it could be open to legal challenge on human rights basis.

· If no LA involvement in the past but now has to be assessed this will be seen as an intrusion.  These users never wanted SSD in the past but now have to have SSD involved.  Some users have a fear of LA’s so currently managing without LA money.
· Existing packages of £815pw would not receive that from LA so will need residential care placements.  These placements however will cost up to £2,500 per week!  Live in PA is not normal practice as standard of care needs to be investigated and PA paid on an hourly rate.

· ‘Those who use ILF appropriately have a life, go to work, college and there is no way we would pay for the same level of care’.

· Group 1 – if no SSD input then challenge for them if they don’t fit SSD criteria – Funding could be/will be lost.

· People have assumed ILF was a right as long as they met eligibility criteria.  They believe ILF is a benefit because supplementary benefit was removed and ILF replaced it.

· Custom and practice challenges.

· ILF funding has become part of family income.  No longer employing family members will reduce family income.

· Some may already get LA and ILF with LA not being aware they do as user has not disclosed.  This will mean a reduction in service for user.

· Another impact on LA resource as they accept more people into their care system.

· Some users have package from HA/ILF and LA.  This maintains them in their own home.  If ILF is removed then it will impact on HA as they will be asked to increase.

· Legal challenges have already taken place when LA tries to reduce because it has been deemed that a dependency has been created and a phased reduction has been the legal outcome.

Going forward

· Early intervention for Group 1 is essential.  Treat them as a priority to identify them to LA.  Will need to know why they receive ILF, how much care they have received, how much funding required to maintain, who money is paid to and a copy of last assessment.
· Assessments need to be fair and transparent and informed.  

· ILF need to visit first on a face to face basis advising why change of consent needed then giving details of what will happen including risk to level of care currently received and potential for residential care.  ILF need to help build a relationship with the LA.

· LA will not prioritise for joint assessment but after initial joint assessment will deal with outcomes inline with policy and procedure.

· Need time scales to look at a phased change.  Users cannot go from large package one week to minimum package the next.  They need time to get used to the reduction gradually.

Summary:  

· LA’s need to know who the Group 1 users are as a priority.

· Group 1 users need to know they may not be eligible for SSD funding or may be asked to go into residential care before joint assessment takes place.

· Group 1 users will need to give consent and a longer transition time will be need with this.

· Benefit reform currently taking place will have an impact on both Group 1 and 2 users.

· Early intervention for Group 1 is essential.  Treat them as a priority to identify them to LA.  Will need to know why they receive ILF, how much care they have received, how much funding required to maintain, who money is paid to and a copy of last assessment.

· Legal challenges have already taken place when LA tries to reduce because it has been deemed that a dependency has been created and a phased reduction has been the legal outcome.
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	Response: 
· Capacity for informed consent will need to be assessed.  Cannot assume and benefits appointee cannot give consent.

· Joint training with Assessors used by ILF to ensure consistent message is given.  However ILF must have the responsibility to inform users.

· Time limits and uncertainty will add to stress of users.  More needs to be done to visit and inform users.

· ILF needs to organise events where LA and IA meet to discuss how they will work together now and post 2015.  

· This cannot be achieved by 2015.  It may take that long for initial process.

· Stress and anxiety already out there due to welfare reforms and this will just add to it.

Summary:  
· Before transfer takes place need to take into consideration all issues discussed today.  LA cannot take over all cases at once.

· Need an agreed process and Assessors used by ILF need to be trained in facilitating that process.  Get everything in order by 2015 and then phased transfer.

· SDS has a 10-year strategy to implementation.  LAs have been given extra resource (a 3 year period) to recruit and train staff for the implementation.

· Some current ILF users will ‘drop out’ of system due to benefit reform taking place.  This will impact on LA’s before 2015.
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