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Response to the Department of Work and Pension’s consultation on the future of the Independent Living Fund

About United Response

United Response welcomes the opportunity to respond to the Department of Work and Pension’s consultation on the future of the Independent Living Fund.  United Response supports people with learning disabilities, mental health needs and physical disabilities to live in the community, across England and in Wales.

Set up 40 years ago, we now work with around 1,500 people at any one time. We do this in many different ways, from supporting people in their own homes to working with people to access training and work opportunities.

On our website, you can find out about what we do and who we work with. You can read stories from the people who work for us and the people we work with. www.unitedresponse.org.uk
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Summary
· In principle, United Response agrees that the ILF should close, but believes that all ILF funding should be ring fenced to social care for the benefit of existing users.  The social care system is in crisis and will be put under further strain if funding is not ring fenced.
· ILF funding has made a significant difference to the lives of severely disabled people in terms of promoting independence and preventing needs from escalating.
· Local authorities need to begin planning now for the closure of the ILF and how it will affect current ILF users.  They must be proactive in contacting people and in providing timely, accessible information.  This will be particularly important for group 1 users, some of whom may not be currently known to social services, despite having high support needs.
1.
Do you agree with the Government’s proposal that the care and support needs of current ILF users should be met within the mainstream care and support system, with funding devolved to local government in England and the devolved administrations in Scotland and Wales?  This would mean the closure of the ILF in 2015.
1.1 In principle, we agree that the ILF should close, as funding for care and support can be more easily and accurately administered by local authorities.  This would support the personalisation agenda and would make the use of this funding more equitable as it would end some of the more restrictive rules, allowing people to spend their budget in a way which makes sense to them.

1.2 However, we recommend that all ILF funding should be ring fenced to social care and that no existing ILF users should have their funding withdrawn.  The growth in numbers of ILF users suggests that there is significant demand for independent living support which is not or cannot currently be met through local authority provision.  Without ringfencing, there is a risk that people’s care and support will be reduced.  Local authorities may face difficulties in funding the sudden increase in people needing more care and support, particularly as many of these will be people with high support needs.  The result will be greater strain on a system which is already under significant pressures.  There is also a risk that if the ILF funding is not ring fenced, local authorities may use it to fill other funding gaps.
2.
What are the key challenges that ILF users would face in moving from joint ILF/Local Authority to sole Local Authority funding of their care and support needs?  How can any impacts be mitigated?
2.1 One of the key challenges facing ILF users is that in the current financial climate, many local authorities are limiting care packages to meeting people’s basic needs, rather than taking into account their broader well-being.  This is where ILF funding has come in particularly useful for some recipients and we are concerned that in moving to solely local authority funding, this holistic, well-being based approach may be lost.  ILF funding has played a significant role in enabling many severely disabled people to live more independent lives and it may have prevented escalation of needs.
2.2 Another issue is how the end of ILF funding will affect people’s overall care and support packages.  ILF recipients are likely to face some uncertainty about what they will be eligible for and may see some changes in their support which will be unsettling for some people.
2.3 Timely, accessible communication and information will be the key to ensuring a smooth transition to fully local authority funded packages of support.  Current ILF recipients should be notified as soon as possible of the potential effects to their care and support and each local authority should have a named person to respond to any queries about the end of ILF funding.
3.
What impact would the closure of the ILF have on Local Authorities and the provision of care and support services more widely?  How could any impacts be mitigated?

3.1 The proposed closure of the ILF comes at a time when councils are facing unprecedented demand for social care services.  The Dilnot Commission anticipates that the number of people aged over 65 will increase by 50% over the next twenty years, whilst the number of working age people with learning disabilities will increase by 30% over the same period.  Councils are also facing cut of 28% to their central Government grants which is already impacting on service provision and ADASS estimates that £1.89 billion has already been cut from the social care sector.  

3.2 There are huge geographical variations in the distribution of Independent Living Fund money making it difficult to assess the impact of the closure of the ILF across all local authorities.  At the end of the last financial year, ILF payments represented as much as 5.45% of some council’s adult social care budget and as little as 0.41% in others.  For two thirds of councils, ILF payments represent between 1% and 3% of their social care budget.

3.3 The number of recipients in England ranges from nearly 500 people in some local authorities to as few as 2 people in others.  This demonstrates the inconsistent effects that the closure of the ILF will have in different local authorities.
3.4 Therefore we recommend that if ILF funds are to be devolved to local authorities then money should be ring fenced to social care and that the distribution should be calculated proportionally according to the sums currently allocated in each local authority.  This should help to reduce some of the financial impact on local authorities, which are already facing huge funding pressures from increased demand for services and cuts to central Government grants.  A recent report from the Local Government Association showed that by 2019, councils are anticipating a funding gap of £16.5 billion per year.  The closure of the ILF should not worsen this situation.
3.5 If the ILF is to close fully in 2015, it means that local authorities need to begin planning now in order to be able to reassess people and plan for their future care and funding.  However, it could be difficult for councils to put plans into place whilst social care reform is underway.  There may be an argument to be made for delaying the closure of the ILF until after the reform of social care law has been implemented.

4.
What are the specific challenges in relation to Group 1 users?  How can the Government ensure this group are able to access the full range of Local Authority care and support services for which they eligible?
4.1 Although there are relatively few people in this group, they present a very specific set of challenges, as around 1,300 are unknown to local authorities or are not in receipt of any local authority support.  According to data from 2010, more than half of this group receive more than £300 per week in funding from the ILF, indicating that they are likely to need quite high levels of support from their local authority.  In areas with a high number of group 1 users, this may present a significant financial challenge to local authorities, particularly if many of them are not currently known to social services.
4.2 Local authorities should be proactively contacting people who are in this group in order to begin assessing people who are not currently receiving local authority funded care.  For those who are assessed as not having eligible needs, local authorities will need to provide appropriate information, advocacy and advice about their options.  It is imperative that the closure of the ILF does not have a detrimental impact on the lives of current users.
5.
How can DWP, the ILF and Local Authorities best continue to work with ILF users between now and 2015?  How can the ILF best work with individual Local Authorities if the decision to close the ILF is taken?
5.1 It will be important for appropriate information to be shared between the ILF and local authorities to ensure continuity of care for current users.  Any information shared should only be done with the consent of the user or their carer.

5.2 It may be difficult for local authorities to adequately plan how to support former ILF users at a time when both the social care system and welfare support system is undergoing significant change.  This may make it difficult to plan and prepare, and to know what people will be eligible for.  It is also unclear as yet, what level of funding which will be available to local authorities beyond the current spending review.  There may be a case for continuing ILF support beyond 2015, to allow local authorities to plan how to fully support current users.
