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Report of: 

Hartlepool LINk
Title: 

Consultation on the Government Green Paper:

“Shaping the Future of Care Together”
1. PURPOSE
1.1 To provide detail on the findings of consultation in the community regarding the government green paper: “Shaping the future of care together” and suggest the recommendations to government from Hartlepool LINk and the wider community.
2. BACKGROUND
2.1 The green paper sets out the government vision for a new care and support system that is fit for the 21st Century and responsive to the changes in expectations and demographics of society. It attempts to address how the new way forward should be funded, by the state and individuals and identifies three main options on which the government wishes to consult. It also introduces the new concept of a National Care Service. Outcomes from consultation must be submitted by 13th November 2009.
3. CONSULTATION PROGRAMME
3.1 The consultation has been promoted in the national media by several Government departments.

3.2 The local consultation was undertaken collaboratively with the Local Authority, which included:

• Presentations to a range of Partnership Boards, Local Implementation Teams and Carers Groups
• Presentation to Adult & Community Services Scrutiny Forum
• Local workshops to establish a consensus view on consultation questions – afternoon and evening sessions on Tuesday 13 October organised in partnership between the Council and Hartlepool LINk.
3.3 The consultation has been promoted through:
· Letters to the LINk database

· Flyers to all members of the community network

· an article in the Council’s Hartbeat magazine
3.4 On a wider scale there have also been regional and national events and opportunities to contribute to the national debate have been made available through surveys, postcards, online submissions and questionnaires. 
4. CONSULTATION QUESTIONS
4.1 The Government posed three national consultation questions to gather the views of residents in the community:
Consultation Question 1

We want to build a National Care Service that is fair, simple and affordable. We think that in this new system there are six things that you should be able to expect:
• prevention services

• national assessment

• a joined-up service

• information and advice

• personalised care and support

• fair funding
a) Is there anything missing from this approach?
b) How should this work?
Consultation Question 2
We think that, in order to make the National Care Service work, we will need services that are joined up, give you choice around what kind of care and support you get, and are high quality.
a) Do you agree?
b) What would this look like in practice?
c) What are the barriers to making this happen?
Consultation Question 3
The Government is suggesting three ways in which the National Care

Service could be funded in the future:
• Partnership – People will be supported by the Government for around a quarter to a third of the cost of their care and support, or more if they have a low income.

• Insurance – As well as providing a quarter to a third of the cost of people’s care and support, the Government would also make it easier for people to take out insurance to cover their remaining costs.

• Comprehensive – Everyone gets care free when they need it in return for paying a contribution into a state insurance scheme, if they can afford it, whether or not they need care and support.
a) Which of these options do you prefer, and why?
b) Should local government say how much money people get depending on the situation in their area, or should national government decide?
5. CONSULTATION RESPONSE
5.1 Question 1
The general consensus throughout the consultation events was that the proposed National Care Service should be based on the principles of being fair, simple and affordable and should encompass the six key components identified in the consultation:
• prevention services

• national assessment

• a joined-up service

• information and advice

• personalised care and support

• fair funding
Is there anything missing from this approach?
Several respondents emphasised the need for clarity and accountability and the need to take into account local circumstances. Other respondents noted the need for a high quality, well trained and valued workforce in order to deliver the proposed National Care Service effectively.
How should this work?
The consensus was that there was a need for one easily accessible point of contact to avoid duplication and to simplify the system for those who use it. People felt that there needed to be increased emphasis on prevention services and support for local communities.

People felt that the service should be:
• provided equitably on a nationwide basis to avoid a postcode lottery
• flexible to reflect the needs of individuals and local conditions
• locally and nationally accountable

• monitored to ensure that needs were appropriately met

• based on best practice

• delivered to universally high standards.

• professional in approach

• accessible and easy to understand, with consistency and continuity.
Some respondents noted that these issues should form a code of standards that permeates the whole service from top to bottom.
5.2 Question 2
There was universal agreement across all the events that to make the

National Care Service work effectively it needed to include services that were joined up, gave meaningful choice about the kind of care and support that would be available and were of high quality.
What would this look like in practice?
Most respondents felt that all organisations including GPs, health services, council departments, housing and benefits needed to:
• work together in effective partnership

• share information and communicate with one another
• do this ethically and with the explicit consent of individuals concerned.

This can then help to build on Joint Strategic Needs Assessment with key partners and lead to meaningful choices for people. Most respondents felt it important to maintain public ownership of the process and a local perspective. Some respondents identified other partners such as churches. Respondents felt strongly that the right support needed to be available at the right time and in the right place and to be maintained until it was no longer required. In order to achieve this several respondents emphasised the need for high quality training and appropriate wages to attract and retain a quality workforce. This then needs to be reinforced by effective monitoring, including spot checks and meaningful involvement of the individuals receiving the support.
What are the barriers to making this happen?
Most respondents were concerned about the current postcode lottery but were also fearful of an imposed ‘one size fits all’ model. Others identified the boundaries between organisations as potential barriers including professional ownership of and reluctance to share information. Also noted as potential barriers were:
• The protection of information, services and skills

• Rivalry between organisations and different cultures
• Differences in budgetary frameworks and lack of investment
• Conflicting priorities between services with different performance

monitoring and targets
• The fact that appropriate language which is understandable to those

involved, including those with learning disabilities and those whose first language is not spoken or written English is not always used
• Lack of common training across health, social care and other services
• Lack of trust between different organisations
• Impact of local circumstances such as long term unemployment
• Poor health as a legacy of heavy industry and pollution
• Resistance to change
• Lack of a clear message from government and key organisations
5.3 Question 3
Which of the 3 models was preferred?
There was some concern that there was not sufficient detail to agree any of the three models with great confidence as some people felt that the concepts were vague and figures not specific enough for people to know how they would impact on them individually. With this caution in mind, there was a preference expressed within the three options for the comprehensive model. There was also a strong feeling from a large proportion of respondents that the tax funded option should be looked at again as potentially the fairest model. There was considerable caution about involving the insurance industry particularly in light of their current track record and the recent financial crisis.
Other concerns raised included:
• Impact on peoples decision to save or not

• What happens if people choose not to save or build assets?

• What level of means testing would be used for people on low income who could not afford the contribution or insurance payments?

• Greater clarity needed about what happens to those who will not be able to earn or save due to disability or illness. Is there an inherent disincentive to save?
Should local government say how much people get depending on the situation in their area or should national government decide?
Most respondents preferred a mix of local and national input, with a national framework but local discretion. There was considerable concern that different parts of England were not the same and levels of needs varied vastly and were affected by long term unemployment, deprivation and industrial legacy and poor health as well as cultural and lifestyle differences leading to different ways people live their

lives. Therefore grant allocation to an area has not necessarily been fair. There was also a view that Hartlepool had lost out in government funding because of ‘floor damping’.

