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	Q1


	Response: Choice & Control
· The majority of the table agreed that ILF Users would have less freedom of choice if ILF money was transferred to LA’s.

· If ILF money was transferred to LA’s and it was not ring fenced the 2 tier system would disappear.  (ILF users and sole LA users).

· Currently there is 1st class steerage in Supported Living situations with a 2 tier system still in place in some situations.  This could disappear.

Funding

· LA’s may want and appreciate the extra funding/ money provided by the transfer of ILF Users but will they use the ILF funds for other purposes to boost their own position?
· Can ILF money continue to be paid direct to ILF Users so no Third Party was involved?

· Could a Trust be set up for each User for receiving ILF money so it does not go to/through LA’s?

· Could ILF money be transformed into a benefit rather than a Trust and remain for the life time of the ILF User? ILF money in the whole care budget is a drop in the ocean so giving it as a benefit for life could be more cost effective. 

Other

· What conditions does transferring the money to LA’s bring with it; this could result in increased bureaucracy and additional administration cost.

· There is currently duplication as LA’s and ILF do the same thing but differently.  

· LA’s will need to find extra resources to do the ILF User assessments (manpower and monetary).  
· The ILF is generally more flexible as to how their money is used so care provision could be lost.  Should assessments be equitable based on need only?

· If ILF closes jobs will be lost which in turns means knowledge is lost.  
· Could ILF knowledge be transferred to LA’s?  ILF is always helpful when they are contacted.

· Any hand over must be water tight to avoid complaints to the Ombudsman.  To avoid this everything/all areas must be covered but made easy, no complications.

· There is a likelihood that the LA’s across the country will interpret any changeover conditions differently.  

· LA’s will need to change to meet their own remit and any extended responsibilities.

Summary: 
· If ILF closes with no transfer of money it will be worse than transferring with money.

· LA’s will need more resources to be able to take it on if transfer went ahead.

· Strict conditions will need to be applied to all areas.  LA’s will need to change as currently they all have different criteria 


	Q2


	Response:

· The table agreed that any change/transition needed to be informed to all involved including the Users.
· The rule for making payments differs between LA’s who pay in advance with ILF paying in arrears.  So how will ILF money be paid to users?

· Currently LA’s can only pay PA’s etc via the Direct Payment legislation, therefore this must be considered within the whole discussion and legislation changed if necessary.
· ILF’s charges are higher than LA’s fairer charging (DLA/SDP).  Some users do not add charge to care package meaning they only employ care with ILF net figure.  Users will have no choice but to pay if money goes to LA’s as they will be assessed under fairer charging. 
· There is likely to be a shortfall in care package funding if LA’s charge is less so LA’s will have to fund shortfall.  So boost money will be needed to fund the shortfall.

· LA’s are not expecting all ILF money to go over to them so who will provide the guarantee that money will be paid?  How can Government guarantee money will go to them when they don’t do it now?

· How will the money be paid to LA’s?  Will it be one lump sum for all users within the LA or paid individually for each user?

· ILF money needs to be ring fenced to ensure clarity, certainty and protection.

· A separate clause needs to be made for users who are assessed for CHC funding.  There needs to be a caveat for this.

· FACS eligibility criteria – Critical or Substantial – ILF money is used for social inclusion as well as actual care and support but SSD money is not generally used for social inclusion activities, this will lead to big challenges for ILF Users if they lose social inclusion or social mobility money. 
· In the system and administration changes there are likely to be winners and losers.

· ILF users already lose elements of care just from moving from one LA to another.  There will be positives if ILF User has always lived in same LA and has been getting LA and ILF money.

· Residential care needs to be considered when reassessing as it could be a lower cost than independent living – however this is not enforced if under 65 years of age within all local authorities.

· More authorities are looking at residential care and supported living when reassessing Users.  
· Some users who currently live in supported living with one or two others could find themselves living with 4 or more to make it more cost effective.  
· Increased tenant density in supported living could be at the detriment of their health, which is likely to deteriorate and ultimately involve more care being required.

· There is still a big variation in the North/South divide regarding LA monies.  LA funding is already cut with LA’s having to make further reductions during the next 2 years.  

· The money the ILF pays now, will it remain the same?  
· The cost of care packages have been going up over the last two years and will continue to go up but the ILF have frozen their funding for the last 2 years, what impact will this have in a transfer arrangement, additional burdens?.

· Users need to have same level of funding maintained, however some users who have been with the ILF since babies/toddlers/children are now only in their 20’s so will their money be maintained for life?  
· Will all ILF Users have their money paid until the end of their life?

· Protection and conditions relating to care packages can be difficult to administer so is money/staff going to be provided to help the LA’s do the administering etc?

· Protection only people need their conditions to be prescriptive to avoid users being disadvantaged. 

· LA’s are not legally bound to fund if criteria is not met.  Users will lose care packages and independent living.

· Will the ILF money, if paid to LA’s eventually go into the general LA pot?  The table discussed this and agreed that this was the most likely outcome. 
· Users with learning disabilities don’t understand the complexities of change.  How will this be dealt with as this can cause detriment to health?

Benefits

· Benefits need to be considered as part of this consultation.  With Higher Rate DLA going and PIP taking over and high rate PIP not matching Higher Rate DLA what is the ILF going to do with regard to this within the ILF criteria?  This DLA/PIP issue happens before 2015 so this decision could affect/change this proposal.

· If users loose HRDLA and then loose ILF, will SSD have to come to the rescue at crisis point within the care package?  If welfare reform means ILF looses several users, this will create high levels of pressure on social care.  Need to know what ILF will do when PIP comes in?  Therefore this needs to be looked at within this consultation.

Going forward

· If users need to be reassessed within the next 2 years before transfer to LA’s will the ILF reduce the funding further?  To do a joint reassessment of all users within the next 2 years before transfer will have a massive impact on LA resources.

· This 2 year protective period needs thrashing out as many issues involved including Protection to all ILF users to ensure current level of Independent Life.  Users could lose some or all of their independent living.  This could be a life changing experience for ILF Users if money reduced which could lead to deterioration in health and well being of users.

· ILF needs to tell all LA’s the exact number of Group 1 Users and exact number of Group 2 users with their authority.

· DWP need to take the clear lead and responsibility in contacting ILF Users regarding the potential changes/reduction to care packages, Users should be aware and clear that these changes come from DWP/ Government before the caseload is passed to LA’s. Local Government should not be left to shoulder any blame for the reduction in packages.
Summary:  

· Communication is a big issue/ problem, there is significant complexity and a fast paced rate of change therefore good communication is required to all parties.

· Communicating the changes, the reasons for change and the drivers behind the changes will assist the local authorities in any transfer.

· Reviewing prior to transfer will be a big challenge.

· Fairer charging, Welfare reform, PIP, what happens to those who lose ILF?

· Is residential care ‘best value’?  

· Ring fencing only way to protect people but must be prescriptive.  LA’s would need more money to administer this.

· Will packages be reduced in transition period? 


	Q3
	Response: 

	Q4


	Response:
· Can LA’s have the exact number of Group 1 users, the weekly award from the ILF and age of the ILF User so LA’s can include funding within their budgets?

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

· 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, or risk loosing their funding and support, some ILF Users currently have a fear of LA’s so are currently managing without LA money.

· The assessment will be done against FACS criteria.  
· ILF Funding should therefore be ring fenced and protected.  
· There are large concerns round the table that Group 1 Users will not need same level of care and could lose some or all of their care funding.  Assessments for Group 1 Users would cause pressure on LA staff resources, as these ILF Users have never been included within LA workloads before.

· SSD have a duty of care.  How can funding go to Users without FACS’ assessment being done?  Group 1 Users need information telling them how to contact SSD to enable them to go through system to see if they are eligible.
· LA’s will need to scrutinise to ensure funding is used correctly.  ILF do this every 2 years, local authorities vary.  Plus money can be used differently as SSD rules different to those of ILF.  Fund/money will need to be labelled to ensure that it is used correctly. 

· Group 1 users are likely to be more vulnerable to those of Group 2 due to their unique care packages.  The table feels that a vulnerable group within Group 1 would be those who receive SSD funding and ILF funding but SSD don’t know about the ILF funding.  This could mean that they are seen as having double funding when reassessed and loose out.

· If ILF User is Group 1 who gets assessed by LA and found not to meet LA criteria, then that Users ILF money will be pocketed and used for other disabled people who are waiting for LA funding.

· Our assessors need to know LA’s criteria (however each LA could be slightly different).  This is seen as a requirement if all Users are to be reassessed during the next 2 year period prior to transfer.  Some assessors are talking about the consultation and possible changes but not all of them – varies from one LA to another.  Table felt that all assessors should talk about it when doing visits.  

· Equity is needed to ensure clarity, needs to be fair and transparent. 
Summary:  

· LA’s to know who the Group 1 users are (there are potentially safeguarding and DPA/ consent issues here).

· Needs to be ascertained that some Group 1 Users may not be eligible for SSD funding.

· Group 1 users will need to make choices and transition time will be need with this.

· Benefit reform – all parties need to know ILF decision regarding this.  Those Group 1 users on MRDLA will not get HRPIP.  This change will happen before 2015.

· DWP/ILF need to ensure that the correct person is contacted in all instances regarding ‘begin kept up to date’.  Some letters have been sent to the wrong people and have not been forwarded on.  Some letters not received at all.  How do we ensure all parties receive the information – what is/are the best communication method or methods? 
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