Response Number:




Respondent Name: 
London Contact Officer Event


Type:  

Contact Details: 



	If Individual –


	Who are they?

 FORMDROPDOWN 


	Where are they from?

 FORMDROPDOWN 

	How did they respond?

 FORMDROPDOWN 


	

	If Organisation – 


	Who does the organisation represent?

London Contact Officer Event
	Where do they represent?

Camden

Hampshire

Hertfordshire

Bournemouth

Portsmouth

East Sussex

Richmond


	How did they respond?


	How did they collect their information?

DWP/ILF Consultation event


Question Responses

	Q1


	Response: 

· Difficult to answer question, as we don’t know what the alternative is, lack of detail.

· Don’t want it to happen but assume it will.

· ‘This is a dumbing down.’

· Maintain the support for those people in the interim, need to manage the situation for users and staff.

· ‘All services are getting cut and the timing of this is appalling.  
· Believe this is about cuts and efficiency savings unless it has a guaranteed lifetime funding.’

· Just cutting money when introducing personal and individual budgets when other benefits are being changed.

· This is another nail people will see us hitting them with no matter how well we sell it.  They will be a lot worse off and there will be bad publicity in the press.

Equality

· Logical to have one funding stream, charging/contribution policy, assessment but it needs to be ring fenced for life.  Care needs will change as person deteriorates.  It would be equitable system.

· LA must assess all equitably through FACS.

· ILF users get a ‘gold plated service’, what is equitable in ILF may not be equitable in LA.

· Would need to do a proper assessment and fit into Fair Access to Care Services (FACS) criteria.

· What would happen if they move; currently no issue as it is nationally organisation but if local funding will ILF follow if ring fenced?  ‘A transfer of funding between LA’s that won’t happen.’

· LA contributes to unmet need so even if ILF ring fenced to user they get LA FACS assessment; then they may not need LA element of package.

Best way forward 

· For users would be for nothing to change but if transferred a life long agreement with no decision to cut them may be OK but legal advise would be for that not to take place as it may leave us open to challenge. 

· Need a tapering off period not allow this to happen overnight eg one year.

Summary:  

· ‘Best way forward for ILF Users would be for nothing to change’ but if it does a tapering off period to allow user time to adjust to reducing package of care.

· Logical to have one funding stream, charging/contribution policy, assessment but it needs to be ring fenced for life.  Care needs will change as person deteriorates.  It would be equitable system.

· Inequality in system now as some people cannot access ILF since it closed to new applications in 2010.

· Problem with national funding becoming local as this would mean no transfers from one LA to another if person moves thus restricting their freedom of choice in where they live.

· A transfer of funding between local authorities does not happen in these cases.




	Q2


	Response:
Challenges

· We are clear about eligibility and range of legitimate expenses eg qualifying support and services.  
· LA criteria has tightened, ILF is more flexible than LA.

· Domestic care is not eligible in LA, that need would be lost and it would cause anxieties.  

· There are differing FACS levels in different LA’s.  May deliver a reduced package; most LA’s cover substantial and critical but may only cover critical.

· Complexities around shared care packages which are currently joint-funded on individual budgets, these would need unpicking.

· Jointly funded packages - are able to use ILF for independence and quality of life needs that LA won’t fund.  

· Health and well-being is considered but it is an unmet eligible need LA only covers life and limb.

· It would be a radical change if hand over to LA; may need transition period.

· There is a big disparity when LA assess.  They may be eligible for care but LA not funding care assessed.

· Joint assessment LA assesses under FACS and then support ILF assessment as its own entity.

· This would be a big lifestyle change, LAs are cash-strapped, ILF Users will lose their money and get a basic service.  

· Envisage a lot of aggravation and complaints for LA ombudsman.

· Users are expressing worries and feel it will reduce their independence.
· People with live-in 24 hr care packages are at risk of entering residential care as it’s cheaper.  
· ILF Users won’t get 24/7 live in care, LA care is being reduced to statutory support only.
· Risk of losing current providers if alternatives are cheaper.
· ILF is more generous and flexible; the level of provision has been maintained and this will be lost, again this will promote challenges and complaints.

· The cost of care is priority and the need secondary in some LA’s but in others it’s the other way around even though this could be challenged.

· All LAs assist people to spend wisely, some ILF Users can get better rates than LA.

· LA’s identify accredited services to bulk buy so get preferential rates.  Some LA’s share that rate with users.

· There will be differing tiers of packages as change over progresses.
· There are already anxieties before reassessments, this will increase, this affects the behaviours at that meeting.

· All LA’s different; it’s a postcode lottery now and that will remain so.

· ILF Users may lose PAs, as they can’t afford to pay them, there will be loss of independence, health and well being and deterioration in the quality of life.

· LA delivers personal care, ILF get people into work and training, LA can’t support people to the same level therefore the informal care will need to go up putting pressure on families, No families equals residential care.

· People will be cynical when they are reassessed and there is no change in need.  Why not continue funding?

· ILF access people in the workplace and that support may not be available under access to work or job centre plus.

Risks mitigated

· If money was boundaried (ring fenced) with some criteria that would give security to ILF Users.

· Funding has run out for other projects eg 3 yrs time period; maybe that time span wasn’t enough.

· Money needs to be ring fenced for individual not just given to LA.
· Ring fence as LA’s are strapped for cash and will then loose all money and get a basic service.  This would be big life style change.  If not ring fenced for LA ring fence for Adult Social Care or could be lost in council pot.

· ILF Users can’t keep package forever, its inequitable and LA would be open to challenge, even a judicial review, however ring fencing would mitigate risk of judicial review.

· 24/7 packages and residential care.  Personal budgets may be able to signpost people for cheaper care packages to get best value.  Agencies are told to match LA bulk purchase rate.

· LA’s are different but this LA does allow PA to be employed from personal budget and advise but not insist on quality of care and training needs etc.

· An individual approach to each LA to look at scope of what is needed.  
· LAs won’t get extra staff so priorities will need to take place; it will be an organisational nightmare.  
· LAs may need funding for dedicated posts to transit ILF users into LA systems and processes.  

· They will need a last review and LA will have to be more vocal at assessment considering FACS criteria.

· Need a timetable to work together to ensure a SW at the next review we need a plan of action.  
· LA would need time to discuss with operational managers to assess in a timely way.  
· LA’s currently send assessors but would need to send someone who can reassess eg SW and they would go with a different agenda. 

· ILF Assessor knows as they are consistent where as the LA send different people.  
· The knowledge of ILF Assessor is very important must ensure it is not lost.

· Users behaviours will change so LA staff will need to be supported.
Summary:  

· People will suffer detriment. Change = less money = concern for both LA and users.

· There will be loss of independence, health and well being, quality of life.

· There will be challenges on their human rights under section 8.

· User’s behaviours will change so LA staff will need to be supported.

· More work for ombudsman and LA.

· Postcode lottery

· Bad publicity as regardless of support given it will look bad.

· Risk to independence, loss of housing, need placements and additional pressure on families and unpaid carers.



	Q3
	Response:



	Q4


	Response:
Challenge

· LA must meet these people (Group 1) but as yet unknown to LA and some have not given consent to share data.

· LAs assumed Group 1 may be a less disabled group that could have £815pw from ILF with no LA involvement.
· Should Group 1 go through LA as new people or can they be handed straight to long term service teams?  Need to agree a process of sign off from ILF to LA.

· It will be an even bigger change for Group 1 and will need careful handling; they may know nothing of the LA.
· What will happen to those who don’t agree to share data?

· If money transfers and Group 1 Users are not identified as being at risk of not getting any funding, then these people are clearly the most vulnerable group.
· Need to know those who haven’t transferred as it is assumed they will contact at some future date and they may be crisis cases.

· Group 1 will not receive care at previous level.
· If Group 1 presents themselves at a later date they will be assessed as a new user.

· May feel they are independent if they don’t currently have LA input.  

· May not want a financial assessment.  

· Could be greater risk of residential care particularly if at £815pw but that could be challenged.

· Could be deterioration in their health and well being as LA couldn’t match previous funding and then they would be in crisis.

· Think Group 1 may not be aware of the funding streams available to them.

· Each LA will need to do their own financial assessment and welfare rights check.  
· LA will not uphold protected rights of nil charge that ILF had agreed previously; there will be winners and losers.

· Fear it could all be too much for this group of ILF Users.

· Need to manage the elderly carefully as they may have an expectation of being able to stay at home but may now need to go into long term residential care.  This will be a more difficult group to deal with.

Solution

· ILF need to identify group 1.  Suspect some may be know to LA.  ILF need to contact them and ask them to share data and assessments but on a one to one/face to face basis.  This is ILF responsibility.

· Need to be involved in reviewing this group as soon as possible – make them the priority.

· Can Government fund a dedicated post for transition of group 1 that can then be used for group 2 users.

· At point of transfer these need to be ring fenced.

· Need a period of time in which group 1 can identify themselves is they don’t transfer immediately or there is a risk they will be treated differently to other group 1 users.
· ILF need to give them information they need as that would be good practice not just signpost them but to support them through the process.  LA needs to identify whom these users need to contact in the LA initially.

· Need someone very ‘clued up’ on how to communicate with this group.

· LA need to be consistent and in a positive way.

· LA needs to be more aware of ILF as they can be negative about ILF because of lack of knowledge.

· Need more advisory services.

Summary:  

· Potentially Group 1 is the most vulnerable group.

· Imperative LA meets ILF User and they be the first group transferred.  This will enable them to get used to change and ILF will be available to assist LA through transition period.

· ILF need to be clear of time span so the User if deciding not to transfer can identify themselves within an agreed time scale.

· LA needs training to give a positive approach and a better understanding of ILF.

· Charging/contribution could be new to user and may have a negative or positive impact.

· Users need to be made aware by ILF that they may not get what they are used to.


	Q5
	Response: 



	Other


	Response: 

· Providers ask LA to support whole care package by signing contracts.  
· LA prefer users to use their support agencies.

· In this LA we don’t give cash for personal budget but use a debit card system.  Services can be ordered giving virtual spends.  It is not a front loaded card.  Can only be used with our chosen providers.

· LA already plugging the gap on those who can’t come to ILF put the packages they get are not at the level they would have got if ILF were involved.

· Difficult to quantify market until you know framework you are working with.  Rural and city have different cost strategies.
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