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Shaping the Future of Care Together:
Contribute to a joint regional response

October 2009
Background
In 2008, the Government initiated a national debate on the future of adult social care in England.  The publication of the Green Paper, Shaping the Future of Care Together responds to that debate.  It presents the Government’s vision and proposals for financing a National Care System that is fair, affordable, and sustainable, to meet future adult care and support needs.  This policy briefing summarises the key proposals set out in the Green Paper and solicits views from the voluntary and community sector in the East Midlands about the vision and the funding options presented.  
For further information or to download a copy of the Green Paper please go to www.careandsupport.direct.gov.uk.

Vision for the future

The Government’s vision is for a National Care Service that will provide consistent standards across England, underpinned by the following rights and entitlements:

Prevention services – Support to assist people in staying well and independent for as long as possible, and to prevent their care and support needs getting worse.
National assessment – The right for people to have their care and support needs assessed in the same way, and for the same proportion of care costs to be paid wherever they live. 

Joined-up services – All services to work together including health, social care and housing particularly when the needs of people are being assessed.
Information and advice – A care and support system that people can understand easily, and can find their way around.

Personalised care and support – A service that is customised to the personal circumstances and needs of individuals. 
Fair funding – All people qualifying for care and support to receive some assistance in meeting the costs of their care.
	Consultation questions:

1a) Is there anything missing from this approach?

1b) How should this work?


Making the vision a reality

The Green Paper lays down a set of principles that are required to realise the vision for a National Care Service.  The principles are anchored in the following:

Seamless provision – Joined up working between health, housing and social care, and between social care and the benefits system.  

Choice in provision – A wider range of care and support services, and a greater range of services to choose from. 

Quality of provision – Better quality and innovation including staff with the right skills and training, and services based on evidence of what works.
	Consultation questions:

2a) Do you agree?

2b) What would this look like in practice?

2c) What are the barriers to making this happen?


The choices around funding

The Government is consulting on three options for funding the proposed National Care Service.  It has already ruled out considering a system whereby people needing care, including those on low incomes, receive no support from the state; and has also ruled out considering a system that is fully funded via taxation.  The options the Government is consulting on are:

Partnership – The Government would meet between a third and a quarter of the costs of everyone qualifying for care and support.  It would pick up a higher proportion of the costs of those on lower incomes and the least well off would continue to receive their support for free.  The average costs of care and support for people who are currently 65 years of age is £30,000.  Therefore, someone who received a basic offer of around a third or a quarter of paid care might need to find £20,000 or £22,000 to meet the shortfall.  There would be some people who would pay much less and some people needing higher levels of care and support would pay much more.
Insurance – As with the Partnership model, the Government would meet a proportion of the costs of everyone who qualified for care and support.  This system would however go further in helping people to bridge the funding gap in the cost of their care and support through insurance.  This would operate through either the private insurance market or through the creation of a state insurance scheme.  It is estimated that the cost of insurance would be between £20,000 and £25,000 and it is proposed that people could pay in instalments, in a lump sum, or from their estate after their death. 
Comprehensive – Everyone would get free care when they need it under this system and in return, everyone over retirement age who could afford it would be required to pay into a state insurance scheme.  The amount paid into the scheme would vary according to what individuals could afford to pay.  It is estimated that the cost to individuals paying into the scheme could be between £17,000 and £20,000.  The government is also committed to looking at a free care and support system for people of working age in tandem with this option.

	Consultation questions:

3a) Which of the three funding options do you prefer?  Why is this your preference?


A national or local funding scheme

A crucial part of the debate about future funding to support a National Care Service is ensuring that the system is fair and universal and that everyone who needs care can get it regardless of where they live.  The Green Paper sets out two alternative approaches to the allocation of funding:
A part-national and part-local system – Local authorities would decide how much should be spent on care and support in their local areas.

A fully funded national system – The Government would determine how much should be spent on care and support and how these resources should be distributed.  

	Consultation questions:

3b) Should local government say how much money people get depending on the situation in their area, or should national government decide?


Implications for the voluntary and community sector

The East Midlands is becoming increasingly socially and culturally diverse as a result of demographic changes.  Moreover, in common with other areas of the UK, it also faces an unprecedented set of economic challenges as a result of the financial downturn.  The role of the voluntary and community sector is thus pivotal in enabling people and communities to access and receive a range of social care and support services.  Indeed, vulnerable groups and communities living in urban areas of the East Midlands often experience profound social and economic inequalities.  At the same time, as the third most rural region in the UK, rural communities often experience restricted access to services, have limited opportunities for wider engagement, and this is compounded by poor transport links.  The entire region is therefore presented with a unique set of challenges for the delivery of social care. 
Join the Big Care Debate
The consultation on the Green Paper will be running until 13 November 2009.  One East Midlands will be co-ordinating a joint response on behalf of the voluntary and community sector in the East Midlands and is keen to incorporate your views. 
  How to contribute your response:
1. Download the on-line form www.oneeastmidlands.org.uk
2. Complete the form electronically and email to hannahluck@one-em.org.uk
Alternatively, please send your response by post to Hannah Luck at: One East Midlands, 7, Mansfield Road, Nottingham, NG1 3FB.

The deadline for responding is Friday 5th November 2009.
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We work to ensure that the voluntary and community sector is actively engaged with key regional bodies and other partners, from across the public, statutory, business and social enterprise sectors. We bring together organisations that support voluntary and community groups across the region to influence and shape policy, improve services and provide a point of contact at a regional level.
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