PAYING FOR CARE IN WALES
CONSULTATION REPORT

1. Introduction
1.1. The public consultation document ‘Paying for Care in Wales: creating a fair and sustainable system’ was launched on 11 November 2008.  The consultation period ran until 28 February 2009.  
1.2. The consultation was part of a wider programme of engagement which sought to raise awareness among stakeholders, care users and the general public of the issues around paying for long-term care in Wales, and to encourage debate on the main principles and choices which feature in this area of policy.  
1.3. Other elements of the engagement programme were two national stakeholder events, in Cardiff on 10 December 2008 and in Llandudno on 15 January 2009, and the establishment of an Advisory Group of key stakeholders, which will issue a report, with recommendations, by the end of April 2009.  
1.4. The outcomes of the engagement programme will be used to inform a Green Paper for Wales on the options for changing the system for paying for care.  

2. Consultation process
2.1. Organisations and the general public could respond to ‘Paying for Care in Wales’ in three ways:

· Through a dedicated website (http://www.payingforcareinwales.net), hosted by the Local Government Data Unit.  This site explained the consultation questions and provided regular updates about how the debate was progressing.  Web users were able to submit their views directly from the website

· By e-mailing payingforcare@wales.gsi.gov.uk or writing to the Older People and Long-term Care Policy Directorate at the Welsh Assembly Government.

· By holding local consultation events or meetings and submitting a report via the website, e-mail or in writing.  A stakeholder toolkit was posted on to the website for use by facilitators at these events.  

3. Consultation questions
3.1. The consultation questions were arranged under two topic headings:  sharing the responsibility for paying for care; and setting fair rules for financial support in the future.  
Topic 1 - Sharing responsibility for paying for care:
3.2. Who should contribute more for care in the future?
-  individuals who use care and support services

-  families of people who use care and support services

-  everyone in society.     

If the current system is reformed, in which general direction should changes be made?

Topic 2 - Setting fair rules for financial support in the future:
3.3. We need to get the balance right on three issues in order to set clear, fair rules for a more sustainable financial support system:

-  national or local?

-  different systems for different needs?

-  more support for people with low income and assets?  

4. Consultation responses
4.1. There were 160 responses to the consultation.  Of these 83 were from organisations and 77 were from individuals.  
4.2. 3 responses were in Welsh, two from organisations and 1 from an individual.  

4.3. Of the 83 organisations that responded, 28 stated explicitly that their response was the result of a wider consultation, a meeting or an event.  
4.4. 25 responses were from local authority, health service or professional bodies.

4.5. 34 responses were from voluntary sector organisations, or community groups and forums, of which 23 were national organisations and 11 were local.  
4.6. Of the 83 organisations, 13 could be clearly identified as organisations of or for older people, 15 as organisations of or for disabled people, and 4 represented carers.  However, these figures should be treated with caution, as some organisations represented (or had consulted) more than one group.  
4.7. 55 of the 77 individuals who responded specified which age bracket they belonged to.  Of these 55, nobody was under the age of 25 years, 3 people were between 25-40 years, 27 were aged between 41-60 years, and 25 were aged 61 years or upwards.  
4.8. 16 individuals identified themselves as carers, 21 said that they were either in receipt of care and support or were family members of someone who was, and 9 said that they were professionals or policy makers in either the public or voluntary sectors.   

5. Structure of the consultation report
5.1. This consultation report has been split into two sections, dealing with the organisational and individual responses respectively.  
5.2. The responses from each organisation that responded have been summarised under each of the consultation questions.  For convenience, the two questions under Topic 1 (Sharing the responsibility for paying for care) have been taken together, and the three questions under Topic 2 (Setting fair rules for financial support) have been dealt with separately.  It should be noted that not every organisation responded directly to each consultation question.  
5.3. Responses from individuals have been dealt with differently.  Here the responses are organised around the six questions set out on the consultation form that appeared on the Paying for Care in Wales website.  The first three questions dealt with Topic 1 (Sharing the responsibility for paying for care), and the second three related to Topic 2 (Setting fair rules for financial report).  The responses have been clustered together for convenience, and where more than one individual made the same point, this has been specified.  
5.4. This report contains the following annexes:

· Annex A:
Organisations that responded:  Alphabetical list
· Annex B:
Responses resulting from wider consultation
· Annex C:
Organisational responses:  Summary
· Annex D:
Individuals who responded:  Alphabetical list
· Annex E:
Individual responses:  Summary
6. Analysis
Responses from organisations
6.1. Almost all the organisations that responded answered, to varying degrees, the questions about who should take responsibility for paying for care in the future, and in which general direction any reform of the current system should take (Topic 1).

6.2. 58 responses from organisations favoured a system based on national taxation, National Insurance or some form of government-backed social insurance fund.  Many mentioned the need to ring-fence this fund or element of taxation/ National Insurance to guarantee that it was spent on social care, which would be free at point of delivery.  
6.3. The vast majority of these favoured a system to which everyone contributed equally, according to income, over the course of their working life.  1 proposed introducing social insurance at age 30, and another that the amount paid should increase with age; but generally age differentiated systems were not favoured.  
6.4. Although only 3 responses overall explicitly favoured a combination of different options for the future, some of those which favoured a care system funded through taxation or NI/ social insurance also proposed a role for the private sector for those who could afford it.  These suggestions included incentives for private care schemes, being able to transfer the care entitlement to a private environment, or reduced contributions for people who were paying privately.      
6.5. Only 2 responses favoured paying for care through increased local taxation.  1 suggested a 10% increase in Council Tax, while the other suggested an additional component similar to that levied for local police forces.  
6.6. Only 1 response favoured a partnership model (i.e. where the state match-funded individual contributions), although another had this as a second choice if there was not the political will to fund care through tax or National Insurance.  
6.7. There was also very limited support for continuing with a system of means-testing, with only 2 responses supporting the idea that individuals should bear the bulk of the cost in any new system.  
6.8. Equity release schemes were generally not favoured, with only 1 response specifically supporting placing a charge against property to pay for home care.  1 suggested equity release as a top-up option within a system based on tax or National Insurance; and another suggested that government worked with regulators in providing information for people who wanted to use equity release.  
6.9. The summary of responses from each organisation detail some other ideas that were put forward.  Among these were:
· Ensuring that enabling and rehabilitative services were free at point of delivery, in the same way as NHS re-ablement services.

· Social care charging would only commence once long-term care and support needs had been established and were settled.  

· Financial assessments to take account of income and pensions only, and disregard property.  

· Charging individuals for the accommodation costs of residential and respite care only, but not for actual care.  

· Care vouchers that could be banked and drawn upon when needed.

· Raising a 2.5% levy on every estate over £10,000 after death.

· Building healthy living incentives into any insurance-based system.  

6.10. The responses from organisations tended to be less detailed in relation to Topic 2 (‘Setting fair rules’).  To a certain extent this was to be expected, as the consultation questions overlapped to a certain degree, and most organisations said what they wanted to say in relation to Topic 1.  Not all responses worked systematically through all the consultation questions, which meant that splitting responses topic by topic for the purposes of this report was less exact than it might have been.      
6.11. 58 organisations directly addressed the issue of whether there should be a national or local system for determining eligibility for paying for care.  Of these 52 explicitly favoured a national system.  It was often difficult to assess whether ‘national’ in this context meant Wales / Welsh Assembly Government or UK / central Government.  However, 10 explicitly mentioned that decisions should be taken at the all-Wales level, and 5 that there should be a single system for the UK or England and Wales together.  
6.12. A significant number of these responses made the point that there should be local discretion over the exact pattern of services delivered at the local level, on the grounds that local populations and decision-makers were better placed to determine this.  
6.13. Only 2 responses favoured local systems for determining who was entitled to help and what they were entitled to.  These were both from local authorities, one in North Wales and the other in South Wales.  2 other responses had concerns about there being a national system but local service delivery.  
6.14. Significantly less people specifically answered the final two consultation questions under Topic 2.  This might be because, for those who favoured a universal system paid for through taxation, free at point of delivery, in response to assessed needs, the questions about whether there should separate systems for older and younger disabled people (Topic 2b), or for those with low incomes and assets (Topic 2c), were no longer directly relevant.  
6.15. Of the 44 organisations that commented directly on whether there should be priority given to people with particular types of need (Topic 2b), only 2 gave qualified support for having separate systems for younger disabled people and those who developed care and support needs later in life.  The general consensus was that everyone should receive appropriate levels of care following a needs assessment, regardless of age or type of disability.  Underlying this was a concern for equality.  
6.16. The 2 responses that supported a two system approach expressed concern that people who are disabled from birth or childhood might not have the same opportunities to earn income or build up assets, and might thus be discriminated against in any system that relied on accumulated savings, assets or income.  Also, younger disabled people might want different things from their care and support in order to live independent lives.  
6.17. 33 organisations commented directly on whether there should be more help for people with low income and assets.  The general view, consistent with the answers to the other consultation questions, was that the care provided should be based on individual needs, and not influenced by an individual’s ability to pay for services.  
Responses from individuals
6.18. There were 77 responses from individuals.  As might be expected, there was more variety in the answers to these questions, and the format of Annex E attempts to show this by gathering comments together into clusters of similar ideas.  Given the variety of responses, it would be difficult to undertake a robust analysis.  However, in general it can be said that:
· The majority of individual respondents tended to favour a system based on tax, National Insurance or social insurance.  

· The majority favoured decisions being made at national rather than at the local level.

· The amount of care and support an individual receives should be based on that individual’s particular needs.
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ORGANISATIONS THAT RESPONDED:  ALPHABETICAL LIST
Academy of Royal Colleges of Wales
Accessible Wrexham Group & Disability Equality Scheme Group

Age Concern – Cardiff and the Vale of Glamorgan
Age Concern Cymru
All Independent Care Providers in Gwynedd

Alzheimer’s Society

Anglesey Older People’s Forum
Association of Directors of Social Services
Association of the British Pharmaceutical Industry Cymru Wales
Blaenau Gwent County Borough Council

Board of Community Health Councils in Wales

Brecknock and Radnor Community Health Council 

Bridgend County Borough Council

Caerphilly County Borough Council

Caerphilly Teaching Local Health Board

Cardiff Community Health Council

Cardiff Deafblind Group
Cardiff Older Person’s Forum

Care and Repair Cymru

Care Council for Wales
Carers Wales 
Ceredigion County Council

Chwarae Teg

CIC Gogledd Gwynedd CHC

Citizens Advice Cymru

Civil Service Pensioners’ Alliance
College of Occupational Therapists

Community Health Councils:  Wales Board

Consultant Nurse and Midwife Cymru

Consumer Focus Wales

Conwy County Borough Council (x2)

Cymorth Cymru

Cyngor Gwynedd

Denbighshire Voluntary Services Council
Disability Wales
Down’s Syndrome Association  

Flintshire County Council

Flintshire 50+ Advisory Group
Flintshire Older People’s Partnership Networks

Foundation for People with Learning Disabilities

Friends of Insole 50+Court
Gwynedd & Anglesey Autism / Asperger Support Group
Help the Aged: Speaking Up for Our Age Programme

Hywel Dda NHS Trust

Joseph Rowntree Foundation

Leonard Cheshire Disability
Llanelian WI 
Llyps Project

Macmillan Cancer Support

Mencap Cymru/ Learning Disability Wales/ Touch Trust/ Contact a Family/ All Wales Forum of Parents and Carers

Moelfre Over 50s Club

Monmouthshire Local Health Board

Monmouth U3A
Motor Neurone Disease
Mountain Ash / Penrhewceiber Age Action Committee

Multiple Sclerosis Society Cymru 
National Federation of Women’s Institutes
National Public Health Service / Velindre NHS Trust 
Neath Port Talbot Council for Voluntary Service
Newport Senior Citizens Forum
North West Wales NHS Trust  
Northgate Public Services

Parkinson’s Disease Society 

Pembrokeshire Mencap
Pensioners Forum Wales

Public Services Ombudsman for Wales

RNIB Cymru and Guide Dogs
Royal College of Nursing Wales

Stonewall Cymru 
Swansea Network 50+ Social Care & Well Being Forum
The Royal College of Midwives - UK Board for Wales
Torfaen County Borough Council: Social Care and Housing Services

Torfaen Voluntary Sector Health Social Care & Wellbeing Network
Torfaen Users & Carers Group
Tregaron Branch of Plaid Cymru
Vale of Glamorgan Older People’s Strategy Forum (Challenging Age Discrimination Task Group)

Wales Carers Alliance

Wales Council for Voluntary Action

Walsingham

Welsh Medical Committee

Wrexham Carers Service
Wrexham County Borough Council, Safeguarding and Support, Children and Young People Service
Wrexham Over 50s Forum

Annex B
RESPONSES RESULTING FROM WIDER CONSULTATION 
Age Concern Cymru & Help the Aged in Wales

Sought views of older people through series of listening events hosted by ‘Speaking Up for Our Age’ programme in Wales, and consulted with local Age Concern organisations.

Age Concern Cardiff and Vale of Glamorgan

Discussion on 24 February.  7 people.  Aged 60+ and retired.  

Alzheimers Society 

Carried out survey to find out types of services people are currently receiving and how much people are contributing financially (91% of responses from carers).  Also held a focus group in Cardiff for 10 people (9 carers or former carers, and 1 outreach worker).  

Anglesey Older People’s Forum

Discussed at December meeting of the Forum.  

Blaenau Gwent County Borough Council

Consultation included elected members, professionals working in adult social care, and members of the older people forum.  
Board of Community Health Councils in Wales

Circulated to participants of the Board of Community Health Council in Wales Citizen Panel, and the response was formulated from comments received from volunteer panel members voicing views of patients and the public of Wales.
Cardiff Community Health Council

Discussed and agreed by members.

Ceredigion County Council

Considered by a cross-party panel of elected members, and feedback from staff who attended the national stakeholder event.  

Civil Service Pensioners’ Alliance Wales 

Considered view, based on consultation with members.  Also includes a separate response from the South East Wales Group.  

Community Health Council:  Wales Board

Circulated to participants of the Board of CHC in Wales Citizen Panel.  Comments from volunteer panel members voicing the views of patients and public in Wales.  

Conwy County Borough Council:  Consultation with older people

8 group discussions between 20 January and 20 February:  Age Concern Forums (17 people), Deafblind Club (17 people), The Penrhos Club (14 people), The Tuesday Fellowship Club (9 people), Llandudno Stroke Club (16 people).  25 questionnaires were returned from 7 organisations.  

Denbighshire Voluntary Services Council

Based on comments from individuals and organisations in Denbighshire.

Flintshire County Council 

Comments from officers and elected members.  

Flintshire 50+ Advisory Group

Meeting held on 9 February.  15 people.  Representatives of local group and forums of older people in Flintshire.  

Flintshire Older People’s Partnership Network

Discussion held on 17 February.  7 people.  Mainly staff and forum representatives drawn from local authority, Local Health Board, voluntary sector, care home private sector and older people’s representatives.  All representatives had sought responses from their individual organisations prior to the event.  

Gwynedd County Council

Steering Group meeting for Older People.  60-70 people, including people over 50 and representatives of voluntary organisations which serve older people.  

Help the Aged in Wales:  Speaking Up for Our Age – consultation events

The ‘Speaking Up for Our Age’ programme, co-ordinated by Help the Aged in Wales, organised three regional workshops across Wales:  Aberaeron, Tuesday 13 January; Conwy, Thursday 15 January; and Pontyclun, Wednesday 21 January.  

Llanelian WI

Group met to discuss the document.

Leonard Cheshire Disability

This response is an attempt to reflect the concerns of disabled people aged 18-65.  Draws on their research and findings of workshops held in autumn 2008 (in England, in response to the DH consultation).  

Mencap Cymru / Learning Disability Wales / All Wales Forum of Parents and Carers / Contact a Family Wales / Touch Trust

Two Wales-wide consultation events hosted by Mencap Cymru on 10 January in Bangor and 17 January in Swansea.  Mixture of people with a learning disability, parents and carers, and interested external partners.  

Monmouthshire Local Health Board 

Discussions with LHB staff, social services colleagues and voluntary sector representatives.   

Neath Port Talbot Council for Voluntary Service

Consultation event held on 27 February.  31 people.  Third sector organisations and community groups from NPT that support older and disabled people.  

Parkinson’s Disease Society

Informed by feedback from individuals with Parkinson’s and their carers, and branch discussions.  

Pensioners Forum Wales

Meeting held on 19 February.  11 members, representing various national pensioner organisations and retired member sections of trade unions in Wales. 
Swansea Network 50+ Health, Social Care and Wellbeing Forum

Discussion held on 23 February.  44 Forum members, all over age 50.  Service users, patients, carers and interested lay people.  

Torfaen Users and Carers Group

Discussion on 17 February.  16 people.  Carers and service users, representative from Torfaen Voluntary Alliance (including two social care staff).  

Torfaen Voluntary Sector Health, Social Care and Wellbeing Network

Workshop on 18 February.  

Wrexham: Accessible Wrexham & Disability Equalities Scheme Groups

Workshop held on 18 February.  22 participants.  Drawn from range of individuals and organisations with an interest in disability issues.  Around half the group identified themselves as disabled.  

Wrexham Over 50s Forum

Consultation event held on 27 January.  
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INDIVIDUALS WHO RESPONDED:  ALPHABETICAL LIST
Melfyn Allington

Nick Andrews

Anonymous  1
Anonymous  2
Anonymous  3
Anonymous  4
Val Baker

John Spencer Baldock

Jo Balmer

Sue Beetlestone

Peter Bray

David J Brockway

Phil Bromby

Rosemary GH. Burlsem

Dame June Clark

Ed Cole JP

Bill Cooper

Anne Collis

David B. Craig

Dawn Grant Crichton

M N Davies

B. Dorning

Chris Durrant

Shan Evans

Kevin Gibbons

Marion Greenslade

Jeff Griffiths

Penny Gripper

Margaret Hands

David R Harries

Sandra Hayden

Judith Hurford

Angela Ireland

James Jarman

David Jones

Dewi Glyn Jones

E W Jones

Enid Jones

Sian Jones

Roy Jones

Vince Kift

Jean Lane

Tom Maclean

Janet Morgan

Diane Nutt

Alun Nutt

Ann Owen

Elaine Owen

Mavis Paterson 

Nigel Pearce

S Perkins

Jeff Prince

Margaret Idris Prince

Anne Randall

Chris Rathbone

Peter Rees

Vera Rees-Jones

John Richards

Julia Richards

Bernard Roberts

June Roberts

Eldeg Wyn Rosser

Vera Rowland-Wilson

Stephen Seagull

Jane Smith

Glynis Storey

Helen Sullivan 

Pauline Sykes

Claire Taylor

Bridget Thomas

Doreen Thomas

Helena Thomas

David Williams 

Lesley Williams

Win Williams

Linda Woodward

Leila Wright
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ORGANISATIONAL RESPONSES:  SUMMARY
Topic 1:  Sharing the Responsibility for Paying for Care
Question 1(a):  Who should pay more for care in the future:

· Individuals who use care and support services;

· Families of people who use care and support services;

· Everyone in society?

Question 1(b):  If the current system is reformed, in which general direction should changes be made?  
Academy of Royal Colleges in Wales

Hope that any proposals will encourage saving and extend the principle of equitable cost sharing between state and individual.  Need to adjust the assumption that the State will be fully responsible for all our needs in later life.  Adjust the relative burden on the individual, the government and society in general.  

Various proposals to encourage saving for old age:  tax relief towards care in later life;  partially matched funding of care;  the right to top-up care provision without penalty above the current allowances.  Also look at ‘shared risk schemes’ (could be popular if they were actuarially adjusted).  

Accessible Wrexham & Disability Equalities Scheme Groups

Workshop held on 18 February.  22 participants.  Drawn from range of individuals and organisations with an interest in disability issues.  Around half the group identified themselves as disabled.  

Consensus that needs to be a combination of different options.  A private contribution would top up basic service, but must be fair and very carefully implemented.  Fairness is also about helping people to choose.  People must have enough information to enable them to realise they must contribute.  Need to know the figures and budgets involved, and how decisions are arrived at – both at individual and population level.  

Age Concern Cymru & Help the Aged in Wales

Sought views of older people through series of listening events hosted by ‘Speaking Up for Our Age’ programme in Wales, and consulted with local Age Concern organisations.  (See below for the Help the Aged ‘Speaking Up’ feedback.) 

‘… of the available options, we would favour a tax- or social fund-based system into which everyone is enrolled and the state provides funding for those unable to contribute themselves, whilst also providing scope for promoting and facilitating an element of individual responsibility.’

Not possible to give a fully informed answer to the question of who should pay before there is a consensus on quality and access to services.  

See little scope for expecting families to play a greater role in providing or funding care services.  Strongly oppose any reform that starts from the basis that families should pay for some of the basic care costs in care homes.  

Need to address the non-devolved issue of benefits for carers.  

Care should be provided free at the point of delivery.  Care services should therefore be paid for by everyone in society through taxation.  Widespread acknowledgement that this would be on the basis of a rise in taxation.  ‘We believe that a system re-founded on these principles would result in a much more efficient system of ‘pooled risk’ that would enable quality and consistent care and support services to be accessible to everyone in society regardless of their age, location, income and assets.’  

Recognise that this might not be politically achievable in the current climate, so costs might need to be shared between the individual and the state. 

Any new arrangements will need to encourage an element of personal responsibility for meeting future care requirements, particularly during the interim as we move to any new system.  

Care provided following a community care assessment should be free from additional charging.  Beyond this minimum requirement there are a number of legitimate choices to be made between individual responsibility and collective provision for people with a mid to high level of income and assets.  

Age Concern & Help the Aged consider the advantages and disadvantages of the various models set out in ‘Funding Long-term Care – the Building Blocks of Reform’ (James Lloyd, International Longevity Centre, December 2008).  They favour a collective solution based upon compulsory revenue raising.  Care costs up to a certain level or after a given length of time would be met by the state out of a fund that everyone has paid into (i.e. pooled risk).  ‘Such a collective approach would be beneficial for two main reasons: because most people seem to prefer the idea of paying for care through risk pooling rather than facing the risk of catastrophic costs at the point of need; and because it would not penalise saving and could therefore encourage greater planning and personal responsibility.’  

Of the models for how this system could operate, they favour universal state-funded free care, on the grounds that it would achieve the maximum degree of risk pooling and achieve optimum fairness by providing the same system for everyone regardless of means.  Could be funded from general taxation or from social insurance fund such as NI.  

However, are realistic about degree of political and public consensus required for reform to this model.  If a universal system was not taken forward at the current time, would favour a co-payment system – i.e. the state funding a universal capped standard proportion or fixed amount of care costs, with the individual being required to make their own payment out of pocket or through an insurance scheme.  

Older people consider ring-fencing to be a key factor in any collective model.  

Access to information, advice and advocacy services should be a minimum entitlement and available regardless of assets and income.  

Age Concern Cardiff & Vale of Glamorgan

Discussion on 24 February.  7 people.  Aged 60+ and retired.  

How did Scotland introduce and implement free care, and why isn’t Wales in a position to offer this?  Shouldn’t be variations within the UK.  

Resounding NO to individuals paying for their own care.  Government should have the resources to care for you in old age.  Care should be funded through the taxes we pay throughout our working lives.  Government had an obligation to use taxes wisely and allocate appropriate funds for care.  Resources should have been ring-fenced for care provision, and this should happen in the future.

Families should not pay.  Informal carers should be recompensed at a reasonable rate that puts a true value on the contribution they make.  

All Independent Care Providers in Gwynedd

No specific response to the consultation questions.  The response was concerned with the ‘true cost’ of council-run care services compared to the cost of providing care in independent sector care homes – an issue they felt needed investigating if we are to create a fair and sustainable care system.    
Alzheimers Society 

Carried out survey to find out types of services people are currently receiving and how much people are contributing financially (91% of responses from carers).  Also held a focus group in Cardiff for 10 people (9 carers or former carers, and 1 outreach worker).  

‘If the Green Paper for Wales tackles only the ‘who pays’ question but fails to explain how we will deliver better quality care, it will not have succeeded.’

The nature of the charging for care regime has a disproportionate financial impact on people with dementia.  

Alzheimers Society believes that a new funding system must be based on the following principles:  a simple and transparent system; a system which guarantees better quality care than at present; and one which does not place a disproportionate financial burden on people with dementia and their carers.  

Hostility to the proposition that everyone should pay, as it was argued that people were already contributing significant amounts through the tax system.  A feeling that Government was not meeting its responsibilities.  

Due to the complexity of different models, more deliberative type events are needed to explain to participants how these different options would work and the costs involved.  

Qualified support for social insurance model, as feel people are already paying for it through the tax system.  

Wanless ‘partnership’ model has disadvantages for people with dementia.  Concern that would be disadvantaged because their need for significant levels of care and support would mean a lot of ‘top-up’, and as the state would only be providing a minimum level for free, people with dementia would be deterred from accessing additional services that could make a difference to their quality of life because of the costs involved.  

Anglesey Older People’s Forum

Discussed at December meeting of the Forum.  

Impose a social insurance scheme coming in at age 30.  Need to ensure this scheme is safeguarded and only used for care.  Everyone pays additional NI that is ring-fenced for care.  

Association of the British Pharmaceutical Industry Cymru Wales

Consideration should be given to developing a fully resourced medicines strategy for Wales – access to modern medicines can help reduce demand for health and social care services.  

Association of Directors of Social Services Cymru

There might be a combination of cost-effective methods of paying for care.  There are various ways individuals could contribute towards their own care – different options would need careful consideration to determine factors such as: mandatory or discretionary elements, policing, variations between localities, and equity of access for all income groups etc.  Other public services such as housing are crucial to promoting well-being, and further discussion is needed on this.  Prevention and early intervention also need to be prioritised.  

Recommend a general review of benefit arrangements with the possibility of ‘banking’ benefits so that they can be used as needed.  

ADSS would welcome an informed debate about the possible unintended consequences of directing more resources to the NHS.  
Blaenau Gwent County Borough Council

Consultation included elected members, professionals working in adult social care, and members of the older people forum.  

In principle think that everyone in society should contribute.  Do not agree in principle with a model of higher private insurance or contributions.  

Board of Community Health Councils in Wales

Circulated to participants of the Board of Community Health Council in Wales Citizen Panel, and the response was formulated from comments received from volunteer panel members voicing views of patients and the public of Wales.
Majority view that all adults should take responsibility for safeguarding future care needs and preparing for old age.  Should be national UK agreement with no differences between England, Wales and Scotland.  An individual’s home should only be taken into account where there are no direct descendents.  Unfair to expect families to contribute.  
Should be a state-run core system similar to old age pension, funded through general taxation/ NI.  No need for employer contribution.  For those who can exercise choice, this care entitlement should be transferrable to the private environment.  The Government should encourage creation of private savings schemes to facilitate choice for improved, more costly care for those who want it.  
Suggestion that everyone pays into social care fund via addition to the NI stamp or through tax.  Amount variable according to age, with older workers paying more.  Standard benefit should apply to all, to save administration cost of means testing.  Could consider the French system.  

Brecknock and Radnor Community Health Council

Health and social care need to come under one umbrella organisation, with one source of funding.  

Need to look at government-run insurance schemes and/or taxation, supplemented possibly by private schemes.   

Bridgend County Borough Council

Some form of social care insurance would be the most practical way of achieving this in a fair and consistent way.  This would, however, raise new issues of fairness which require a broad debate across society. 

Caerphilly County Council – Directorate of Social Services

Individuals who use care and support services in their own right should be the principle contributors to the cost of care, but this should be done within a means tested environment that protects people on low incomes and with few assets.  

Family members should not be expected to contribute directly.

Care for people on low incomes should be paid for by society as a whole, through a ring-fenced Social Care Fund, paid for through taxation based on percentage of income.  The Benefits system will also need to be reviewed to ensure that all those on low incomes are protected.  

Individuals should not be discouraged from private insurance arrangements, and a system of incentives could be considered if individuals choose to take responsibility for funding their own care needs.

Caerphilly Teaching Local Health Board

Variation in opinion within the LHB, so unable to offer an organisational perspective.  However, do concur that there is a need to develop a fairer system that enables individuals to plan for care in later life.  Development of social insurance system that negates the need for means tested services offers a potential way forward.  

Review should be conducted within context of a wider review of taxation systems and the benefits system.  

Cardiff Community Health Council

Discussed and agreed by members.

Further consideration of the arrangements between health and social care in the context of what the policy objectives are.  Should be based around supporting maximum independence and rewarding family carers who continue to care.  Need wider consideration of the relative contributions of the individual and the state to health as well as social care.    

Cardiff Deafblind Group

People who are disabled in a way that affects their ability to support themselves should not be expected to pay any cost towards care. 

Family members should not contribute financially, but be encouraged to take on caring roles. 

Cardiff Older People’s Forum

No means testing.  The family should not contribute.  Everyone in society should pay.  

Care and Repair Cymru

Progressive taxation policy, with a deduction at source for a social insurance fund (ring-fenced).  Should be compulsory, ensuring that a good quality care system is accessible to everyone, free at point of delivery.  (An alternative route is a long-term care savings scheme.)  

Should view the issue of paying for care in a wider context – need to discuss not only how we pay but also what services we pay for.  It is unviable to assess care needs for 20 years time whilst making assumptions based on contemporary experience.  

A co-ordinated fiscal strategy must be created, abolishing confusion between DWP, LAs and other statutory bodies.  

Equity release options will become more viable as economy recovers.  Equity release is an option to top-up.  However, the challenges to viability of equity release would be:  low equity, other claims on equity release funds generated, shared ownership, and mixed tenure models.   

Carers Wales / Wales Carers Alliance

Responsibility should be shared across society, paid for by taxation and free at point of use.  Also like to see an integrated health and social care system, with pooled budgets and shared resources.  

A model of paying for care that required families to make an even greater financial contribution would be unjust and unsustainable.  

Ceredigion County Council

Considered by a cross-party panel of elected members, and feedback from staff who attended the national stakeholder event.  

Everyone should contribute.  Ideally the Assembly Government should honour the commitment to free personal care, but realistically some form of (fairer) means testing will be inevitable.   

Private insurance schemes not supported, and any compulsory contributions should not be managed by the private sector.  

Strong view that property should be excluded from financial assessment, even if a reliable guaranteed equity release scheme was available.  

Chwarae Teg

Not opposed to systems that encourage individuals to make contributions to saving plans.  Will saving rates be adjusted by gender to account for gendered earning disparities, so that men and women can expect to attain the same standard of care?  

Universal system of paying for care through NI contributions that begins now.  

Review of the use of Direct Payments and Individual Living Funds to pay family carers at market rates.  

Urgent review of the consultation premises using a gender budgeting analysis.  

CIC Gogledd Gwynedd CHC
Society as a whole has a responsibility to pay for care through the income tax system.  

Citizens Advice Cymru

Essential public services such as health and care services should be free and paid for via general taxation and NI contributions.  No compelling principled argument why social care should not be free.    

Very concerned about models such as private insurance which place greater responsibility for paying for care on the individual.  Also concerned about idea floated in England about subsuming DLA and AA within local authority care budgets.  
Difficult to imagine high uptake of voluntary schemes.  Using local or general taxation and NI contributions would be better than an additional source of public taxation.  

Creation of seamless health and social care authorities would help move progressively towards a system of free health and social care.  

[Any decision on long-term funding of care services should be deferred until completion of the Government of Wales Commission on funding and finance, and the Calman Commission.]
Civil Service Pensioners’ Alliance Wales 

Considered view, based on consultation with members.  Also includes a separate response from the South East Wales Group.  

All care should be free at point of delivery.  The cost should fall on everyone in society through national taxation.  

SE Wales Group suggested 2.5% levy on every estate over £10,000 after the person’s death (reducing the tax burden on working people).  

The cost should not fall on families.  

Care services should be free in the same way that NHS services are free.  A single authority should be responsible for care services in Wales, with local boards holding funding for all care services in their area.  A single one-stop-shop system will in itself reduce costs.  

College of Occupational Therapists

Where services are enabling and rehabilitative they should be free in the same way as they would be if delivered in NHS re-ablement/ rehabilitation.  So an individual should have a short-term free period of care as part of a re-ablement programme, and only commence paying once long-term needs have been minimised and established.  

An analysis of the cost benefits of free care against the cost benefits of the administration of the means test system is needed.  

If a social insurance scheme is introduced, the benefit would need to move with the worker and extend beyond national limits, or contain ability to remove the funds (similar to a pension scheme).   

Consideration should be given to a charge being placed on the property to pay for home care.  

Community Health Council:  Wales Board

Circulated to participants of the Board of CHC in Wales Citizen Panel.  Comments from volunteer panel members voicing the views of patients and public in Wales.  

Majority view that all adults over 18 need to take responsibility for safeguarding future care needs and preparing for old age.  Should be national UK agreement.  

Should be state-run core system which is available to all contributors, similar to old age pension, funded through general taxation or NI.  For those who can exercise choice, this universal core entitlement should be transferrable to the private environment where additional costs would be responsibility of the individual.  Government should encourage creation of private saving schemes.  

Unfair to expect families to contribute when service users with no family receive the same service at no cost.  

Suggestion that ‘social care fund’ as an addition to NI.  Amount could be variable depending on age of the worker so that younger workers pay less and older workers pay an increasing amount until retirement.  (Alternatively calculate on the amount earned.)  

Consultant Nurse and Midwife Cymru 

As a consequence of diversity in opinion, CNMC is unable to offer an agreed perspective.  However, suggests that review should be conducted within a wider review of taxation and the benefits system.  

Consumer Focus Wales

Needs to be made clear what will be paid for by the state and what should be deemed personal choice.  

Welsh Assembly Government should work with regulators in providing information to older people who require equity release to pay for their care.  

Conwy County Borough Council

Consideration should be given to excluding assets from financial assessments.   Councils would need to be compensated for any loss of income.  

Re-ordering of government spending priorities should be considered.  

Family should not be asked to contribute financially as this part of the individual’s contract is with the state not with their family.  

Conwy County Borough Council:  Consultation with older people

8 group discussions between 20 January and 20 February:  Age Concern Forums (17 people), Deafblind Club (17 people), The Penrhos Club (14 people), The Tuesday Fellowship Club (9 people), Llandudno Stroke Club (16 people).  25 questionnaires were returned from 7 organisations.  

Many older people believed they had already contributed to such services, and should be free irrespective of savings and assets (view held by half of those interviewed).  However, many more favoured a new tax or insurance system for all working age to cover future care costs (exempting those who are already retired).  Should be enforced, and deductions made from income at source.  Essential that any new funding mechanism be ring-fenced.  

Generally agreed that under any new system people on higher pay should pay more and those on lower income should have more help.  Most felt that only those who are able to pay should contribute (though some thought everyone should contribute even a small amount).  

All agreed that disabled people should receive care to the full extent needed.  

Cymorth Cymru

[Instead of putting forward opinions on the broad consultation questions, Cymorth Cymru decided to put forward suggestions for alleviating the pressures on care and support costs.]  

Cyngor Gwynedd 

Steering Group meeting for Older People.  60-70 people, including people over 50 and representatives of voluntary organisations which serve older people.  

Very unfair to ask families to pay a ‘top-up’ for residential care.  

Most favoured arrangement is that everyone should pay.  It is the responsibility of society as a whole to provide care for the most vulnerable, and this is for an individual’s whole life, not just for specific times (pre-retirement).  

Denbighshire Voluntary Services Council

Based on comments from individuals and organisations in Denbighshire.

Everyone should contribute.  A proportion of NHS contributions should be diverted to do this.  Baseline of appropriate care should be developed, available to everyone who needs it, free at point of delivery. 

Unpaid carers should not have to contribute financially when no longer able to provide that care.  

Disability Wales

Firmly believe that social care should be free at point of delivery.  Disabled people should not have to pay for essential support.  Impairment and ageing are facts of life that we should plan for collectively through national taxation.  Everyone should contribute according to their means through NI and tax.  

Consider the impact of the falling birth rate on the need for current levels of expenditure on education, and whether this can be reallocated.  Also consider whether health and social care funding is being used as efficiently as possible.  

All approaches should be assessed in light of their impact on disability, age or gender in particular.  Equity release schemes, private insurance schemes and expectations that female relatives will provide care could all contravene equality and human rights principles.  

Down’s Syndrome Association

Supports the introduction of free personal care for all disabled people.  People with Down’s Syndrome rarely have the opportunity to build up enough assets to contribute to their support.  

A single assessment of someone’s needs and a single funding portal would help reduce inefficiencies and be easier for the individual and providers.  

Where people with learning disabilities have substantial money tied up in discretionary trusts, there could be a system of means testing.  

Flintshire County Council 

Comments from officers and elected members.  

Consensus that is everyone’s responsibility to pay for care.  Could be via a mandatory payment scheme such as current tax and NI system.  All people of working age could contribute.  

An insurance based system is one option for a way forward, and could include incentives for people to maintain a healthy lifestyle.  People who are paying privately could pay reduced contributions to any state scheme.  Will need to be some provision for ‘free’ personal care for people who have not been able to contribute.  

Unpaid care should not be seen as an integral part of the new system.  

Flintshire 50+ Advisory Group

Meeting held on 9 February.  15 people.  Representatives of local group and forums of older people in Flintshire.  

Everybody should contribute more in the future.  Should be free at point of delivery, like the NHS.  Strong feeling that care shouldn’t be means tested.  

Look at the whole Benefit System across the board, not just the elements regarding care.  Systems such as inheritance tax should be considered as options for paying for care.  

The majority objected to using equity release to pay for care.  Unfair to ask people to use their homes to pay for care.  Some prefer this, but it is a very personal decision.  

A professional caring system is required for the future.  The Government could ring fence some taxes to pay for this.  Spending priorities in general need to be reviewed – perhaps release some of the funding going towards defence.  

Flintshire Older People’s Partnership Network

Discussion held on 17 February.  7 people.  Mainly staff and forum representatives drawn from local authority, Local Health Board, voluntary sector, care home private sector and older people’s representatives.  All representatives had sought responses from their individual organisations prior to the event.  

Overwhelming consensus that it is everyone’s responsibility to pay.  Concerns raised about relying on families to provide care.  General feeling that everyone should contribute through a central government scheme (taxation) – compulsory, so that it becomes a ‘national guarantee’.  

Full review of the benefits system is needed.  

Some felt that care should (if achievable) be free at the point of access/ delivery similar to health care.  Suggested that we set a national baseline level of universal and free quality care.  

Should be national debate.  A citizens’ jury approach would be good.  

Foundation for People with Learning Disabilities

Needs to start with an agreement on the purpose of ‘social care’.  

Overwhelming view that care and support should be funded from taxation.  Need to address the complex interrelationship between the current welfare, social care, healthcare and tax systems.  

Friends of Insole Court 50+ Group

Fund through taxation and keep specifically for that purpose.  
Gwynedd & Anglesey Autism/ Asperger Support Group

Moral responsibility for everyone who has the ability and capacity to contribute.  Some people with Autism or Asperger Syndrome will not have had the opportunity to work and contribute to the tax and NI system.  

Help the Aged in Wales:  Speaking Up for Our Age – consultation events

The ‘Speaking Up for Our Age’ programme, co-ordinated by Help the Aged in Wales, organised three regional workshops across Wales:  Aberaeron, Tuesday 13 January; Conwy, Thursday 15 January; and Pontyclun, Wednesday 21 January.  

Overview:  

There should be a collective system of paying for care, pooling the risk.  Care should be paid for through general taxation or a scheme that is similar to the current system of national insurance, and should be free at the point of delivery.  The majority of participants felt that contributions for care should be ring-fenced.  The issue of personal responsibility for our own health and for healthy living was mentioned at all of the events.

Specific comments:

It was strongly felt that the Assembly Government’s decision not to take up free care in Wales should be challenged.  No need to segment society in terms of who pays the additional taxes.  All agreed that we need an increase in general taxation – simpler for government and small firms to manage through payroll.  

Payments for carers should be increased – Carers Allowance is currently often less than the minimum wage.  

The group at Aberaeron were very interested in the German model.  The group at Llandudno suggested that we look at Scandinavian models.  

Unified care services – NHS and social care administered in one package.  

Concerns raised about transition period between the existing system and any new one.  

Hywel Dda NHS Trust

Fairest way would be some kind of taxation, whereby those who earn more would pay more.  Would negate the need for people to sell their houses to gain access to assets.  

Joseph Rowntree Foundation

Evidence from ‘Caring Choices’ consultation (England and Scotland only, 2007) suggested older people and carers wanted clarity on the ‘state offer’, and were willing to contribute to care costs if such clarity was evident.  

The JRF response highlighted a number of measures that could be implemented straight away:  equity release; higher capital limits for care home fees; doubling personal expenditure allowance; and restructuring help for people in nursing homes.  Also re-packaging of Attendance Allowance as a clear co-payment from the state towards care costs.  

In 1997, JRF recommended setting up a social insurance model, managed independently from government.  More recently, has recommended a similar approach to that taken in Japan – an 80/20 split between the state and individuals.  

Leonard Cheshire Disability

This response is an attempt to reflect the concerns of disabled people aged 18-65.  Draws on their research and findings of workshops held in autumn 2008 (in England, in response to the DH consultation).  

Supports the introduction of free personal care for disabled people in Wales.  The principles that support the argument in terms of the NHS should apply equally to social care.  

Any further shift from state support to reliance on the individual would be immoral in that it would push greater numbers of disabled people deeper into poverty.  

Private insurance schemes are a flawed idea – would start from a very low base, and would be unlikely to enjoy widespread public confidence or support.  When looking at these from the perspective of a working-age disabled person the limitations become even more apparent.  Focusing reform on equity release or lump sum investment is clearly inappropriate for most younger disabled people also.  Government-backed social insurance scheme would add degree of certainty, but the system would have to incorporate a structure of support for those unable to contribute.  

The Wanless ‘partnership model’ suffers from the same problems as these insurance systems – i.e. it’s based on the idea of a person accumulating assets throughout his or her working life and then drawing on them to ‘top up’ public care support in old age.  For such a system to work for younger disabled adults it would require a strong degree of means testing to ensure those who use services throughout their life do not face impossibly high costs, with no chance of accruing savings.  

Placing increasing requirements or seeking to formalise the role of families in the provision of care runs the risk of massively disadvantaging those without the right support structures.  

Developments in other areas of social policy can help change the relationship between disabled people and the care system – e.g. greater support for disabled employment seekers would help widen the tax base.  Also the government should fulfil its commitment to prioritise preventative social care.  

In pursing its own reform for Wales, the Assembly Government must – if necessary – seek ways to overcome the limits on its actions and be prepared to implement quicker, fuller reform in Wales.  Actions must be based on a sound (Wales) evidence base.  

Process of developing a new social care system must be completely transparent and involve disabled people at every stage.  

Llanelian WI

Group met to discuss the document.

All should pay a ‘care tax’ from time they start work.  Should be a specific tax like income tax, on a sliding scale, to pay for both medical and social care.  Should be compulsory and ring-fenced.  Not like NI (i.e. no employer’s contribution).  

Income should be considered but not capital.  

Right that families should be help to care, but with fair allowances when main breadwinner has to give up paid employment.  

Charities should not be expected to fund basic care needs.  

Llyps project

Fairest way is to tax earnings, but also to encourage healthy lifestyles.  

Macmillan Cancer Support

Not in a position to answer the main consultation question, but have highlighted a growing demand for care from people with cancer.  

Mencap Cymru / Learning Disability Wales / All Wales Forum of Parents and Carers / Contact a Family Wales / Touch Trust

Two Wales-wide consultation events hosted by Mencap Cymru on 10 January in Bangor and 17 January in Swansea.  Mixture of people with a learning disability, parents and carers, and interested external partners.  

Should be small increase in taxation at a UK level to create a universal benefit so that people who need care at any point in their lives will be entitled to it.  

Great call from members for the need to reform the current Benefits System.  

Introduction of a ‘passport to care’ is needed.  

Big issue is that Carers Allowance ends at age 60.  Learning disabled people are often still cared for by parents.  

Carers who have already saved the government money in terms of care costs should not have to top it up further by being charged for care provided from carers other than themselves.  

Document focuses heavily on care in terms of older people who have had the opportunity to work and save for their care needs during retirement.  Seems to place people with a learning disability as an afterthought.  

Moelfre Over 50s Club

Everyone should pay in during active life, through tax.  Increase NI for those aged 40-60.  Allow those over 65 to carry on working as this will help with further income.  

The caring money should be in a separate pot.  

Monmouthshire Local Health Board 

Discussions with LHB staff, social services colleagues and voluntary sector representatives.   

Summary of responses gathered from LHB staff, social service colleagues, and voluntary sector representatives.  Also from regional events organised by GAVO.  There appear to have been no consensus opinions, except that at the GAVO events it was felt that everyone should contribute; that there should be a national framework with local responsibilities built in; and that everyone should be helped appropriately according to need.  

Monmouth U3A

Should aim for free acceptable level of basic care, whatever their age or financial situation, by 2020.  All to contribute through national income tax and NI.  Individuals should be free to take out extra insurance for care above the basic provision, and individuals and third parties should be allowed to top-up.  But families should not be expected to contribute unless they wish.  

Motor Neurone Disease Association

[Introduce a seamless system for access to health and social care for people who have been diagnosed with a rapidly degenerative condition with a short prognosis.  Fast tracked system already exists for DLA and AA – similar system for health and social care.] 

Mountain Ash / Penrhewceiber Age Action Committee

Everyone should pay via tax or NI contributions.  Family should have no involvement in paying for care.  

Multiple Sclerosis Society Cymru

Individuals should not be charged for the cost of nursing or personal care, but should pay for accommodation costs of living in a residential or nursing home, or for a short stay in a respite care centre.  

Family members should not be obliged to pay (but do not restrict their right to voluntarily contribute).  

Not in favour of equity release schemes as this would reduce the potential inheritance of family members, and should be categorised as an indirect cost of care.  

Free personal care will bring significant savings to the NHS, reducing repeated hospital admissions and delayed transfers of care.  

Funding for free personal care could be passed on to local government through a below inflation funding increase, and paid for by an additional council tax of 10%.  

National Federation of Women’s Institutes

NFWI carried out a UK-wide survey to obtain members’ views in September 2008, submitted to the (UK) Department of Health in response to their consultation.  Over half (60%) of 163 members surveyed thought that the state should pay for majority of long-term care costs.

[NFWI also passed on personal comments from members, but it is difficult to determine what weight to give to these.]

National Public Health Service / Velindre NHS Trust

A collective solution based on tax or insurance could be explored as an alternative to means testing – e.g. increased NI, higher taxation for the better off, increased council tax and other forms of compulsory insurance.    

A basic free-at-point-of-use care service should be available to everyone according to need.  

The resource collected ideally should be ring-fenced for the care system.  

Neath Port Talbot Council for Voluntary Service

Consultation event held on 27 February.  31 people.  Third sector organisations and community groups from NPT that support older and disabled people.  

9% of participants felt that individuals who use care and support services should pay for their own care.  17% that families should look after them or pay for their care.  74% felt it was everyone’s responsibility to contribute, throughout their working life.  

Many felt there should be a percentage cap on assets to prevent individuals losing the whole value of their property or savings.   

Of the various options for a new system, 4% favoured equity release schemes, 34% favoured taxation, and 62% favoured social insurance or saving schemes.  However, many participants felt that new system needed to be a combination of schemes.  

If equity release schemes are encouraged, must be done in a safe way.  Individuals should have opportunities to pay into private schemes as well as a national scheme.  If there is a taxation scheme, it needs to be ring-fenced.  
Newport Senior Citizens Forum

Saving schemes are not feasible in the present financial climate.  Where people have not saved for the future, it should be the minimum care that is given.  Individuals in care home should make contribution from their income.  Homes could be rented out.  Whether the family contributes will depend on the financial situation of the family.  
North West Wales NHS Trust 

Responses received from staff.    

Direct taxation will have to be raised to pay for increased services.  Means testing is the fairest way of charging for personal care, but should be based on pension and income only (not property), up to a national maximum amount to be paid by the individual.    

Should be greater reliance on Benefits – accessing these should be made less complicated.  Adequately supporting carers will save money in the long term.  Greater use of pooled budgets and working together, and of direct payments. 

Northgate Public Services

Important that the issue of why free care and support is provided in part of the UK and cannot be afforded in others should be addressed head-on by the Assembly Government.  

Parkinson’s Disease Society

Informed by feedback from individuals with Parkinson’s and their carers, and branch discussions.  

Care users should not have to pick up full amount of the additional cost of care for an ageing population.  Sensible, in the long term, to go for a system that required everyone to contribute to cost of care.  People should be able to choose between various options for funding their care costs.  Concern with proposals for a model of compulsory private insurance.  Families should not be expected to pay for cost of a relative’s care.  

New system needs to be transparent as to which services will be funded by the NHS and which are social care services.  

Pembs Mencap

Everyone in society should pay, through percentage of wages that rises with increase in pay.  Families should bear some of the costs and be assessed, but not at the cost of families losing their inheritance.  

The Japanese system reduces family strife and is preferable to the German method.  

Pensioners Forum Wales

Meeting held on 19 February.  11 members, representing various national pensioner organisations and retired member sections of trade unions in Wales. 
All agreed that everyone should pay.  Most agreed with compulsory contributions via taxation, or possibly by extending the NI system.  Some members preferred a national Social Care Fund, but hypothecated to pay for care.  Agreed that all care should be free at point of delivery.  

Could levy 2.5% on all estates of over £10,000 at death.  

Consensus that Government could afford to pay for care through current NI contributions.  

Dismayed that a debate on free care has not been included as part of this consultation.  

Public Services Ombudsman for Wales

The Ombudsman puts forward a number of suggestions for reforming inconsistencies in the current system, based on complaints his office receives concerning paying for health and social care.  These include, for example, allowing third party top-up payments for continuing healthcare, and allowing direct payments for healthcare.  He says, ‘The current reform process provides a golden opportunity for the Welsh Assembly Government to put in place a funding system for care services that is simplified, fairer, consistent, transparent and person-centred.’  

RNIB Cymru and Guide Dogs

There is no meaningful distinction between ‘the Government’ paying and the individual / family paying (most adults pay tax, direct or indirect).  A tax-funded, rights-based model of social care and support should be acknowledged as a possibility, at least for the longer term.  In the meantime, the proportion that is funded via taxation should be maximised.  

Hard to see how, in the context of UK law, family members can be made ‘responsible’ for other adult family members who are not their partners.  The notion of ‘family’ is one that is far from simple.  

Need better balance between preventative services and those whose needs are more intensive or acute – need an adequately resourced (and ring-fenced) preventative strategy, as part of the independent living strategy.  

Should retain Attendance Allowance and the Disability Living Allowance care component, and explore the possibility that these benefits could form the basis of a national, rights-based scheme for personal budgets.  

Royal College of Nursing Wales

Response outlines the principles that should form the foundation of any future proposals for reform.  These are: dignity; universal care entitlement funded by Government without means testing arrangements; a nationally set level of entitlement; integration between health and social care; a longer term system of planning and funding; housing considered as a key part of the new social care system and not as an ‘add on’; sufficient public transport; investment in EHealth technology; an effective care workforce; and carers to be integral to any new charging regime (including substantial investment in the development of flexible respite services).    

Stonewall Cymru

Raised a number of concerns about the definition of ‘family’ and ‘relative’.  For example, lesbian, gay and bisexual people might be estranged from their families and would face difficulties if the family were expected to contribute towards their care arrangements.  Suggest that any new system that involves an individual, carer or family element be adaptable to individual circumstances.  The policy should be supported by guidance on interpreting cases, including inclusion of the LGB individuals.  

Swansea Network 50+ Health, Social Care and Wellbeing Forum

Discussion held on 23 February.  44 Forum members, all over age 50.  Service users, patients, carers and interested lay people.  

Range of views about who should contribute more in the future.  Generally, family assets should not be considered in the mix.  Need to develop a system of paying for care throughout life.  

A number agreed that everyone in society should contribute, but that this needed to be structurally organised – i.e. special ring-fenced fund mirroring NI with compulsory contributions from individuals and employers (either Government-led or organised at arms length by independent body), or tax and/ or NI. 

There was a whole range of suggestions on how everybody could contribute, ranging from an additional 1% on VAT, to individual funds at birth (like Child Trust Funds), to collecting revenue from fines.  

Carers Allowance should be increased significantly, and paid to all irrespective of age.  

The Royal College of Midwives: UK Board for Wales

Broadly supports consistency in local authority charges for home care and support services.   

Torfaen County Borough Council: Social Care and Housing Services

Model of social insurance seems sensible, with Government match-funding – paying into a care fund for formal care services or to help families provide informal care.  Cost of actual care (health or social care) should be paid for out of increased taxation or NI.  

Paying for social care cannot be looked at in isolation – there needs to be parallel examination of how health care is paid for and also how benefits are paid.  Such benefits might be given as vouchers or credits so that it is spent as intended.  All or part of these benefits could be paid directly to the LA where charges for social care equates to or is lower than AA/DLA rates.  

Possibly look at pre-payment of ‘care vouchers’ that can be banked and drawn on when needed.  If such vouchers could be used to support care for family members as well as an individual, then there may be more take-up.  

Cost of actual care (whether health or social care) should be paid for out of increased taxation or national insurance.  But there should be a basic means-tested charge for hotel costs for all services (whether hospital ward or home).  

Any means-tested system should exclude the provision of first properties.  

Torfaen Users and Carers Group

Discussion on 17 February.  16 people.  Carers and service users, representative from Torfaen Voluntary Alliance (including two social care staff).  

Everyone of working age should contribute through a ‘care tax’ that is completely guaranteed and ring-fenced.  Even those on benefits should contribute – long-term unemployed to earn benefits by providing support in the community.  

Against use of equity release schemes.  

Torfaen Voluntary Sector Health, Social Care and Wellbeing Network

Workshop on 18 February.  

Mandatory tax system linked to earnings, and ring fenced for care.  Government to pay tax for those registered as unemployed and actively seeking work.  

Tregaron Branch of Plaid Cymru

Everyone in work should pay tax to meet the rising cost of care, as in Germany.  Property should not be used as this can leave families without an inheritance, creating more poverty.

Care should be free to everyone at the point of need, like healthcare under the NHS – paid for through ring-fenced taxation scheme.    

Vale of Glamorgan Older People’s Strategy Forum:  Challenging Age Discrimination Task Group

National or local taxation (or a combination) is the only fair way.  Everyone contributes according to their means and receives services according to their needs.  Care services should be free at point of service delivery as in the NHS.  Should set target date for introducing reforms.  

Insurance option has major disadvantages of extra administration costs and elements of regressive taxation.  
Wales Carers Alliance

Responsibility should be shared across society, paid for by taxation and free at the point of use.  Would like to see integrated health and social care system, with pooled budgets and shared resources.  
Wales Council for Voluntary Action

Makes four general recommendations:  view social services within the context of community development and regeneration; learning from personalisation pilots should be widely shared and used to inform this review of resources; co-production and personalisation of services should be included in social care commissioning guidance, to enable social capital; and social enterprise models should be considered.  
Walsingham

General direction of change should be through a combination of implementing a model of social insurance and simplifying current arrangements to give fairer, means-tested access to care.   Social insurance scheme should be compulsory, over the working lifetime.  Should be guidance on what is provided by the state and what costs individuals could be expected to pay for services over and above this.  

Welsh Medical Committee

Standard of care acceptable to society needs to be defined.  Where individual elects for care over and above the standard then s/he should be expected to finance the difference in cost – provided assessment does not support the extra cost.  

Shared responsibility and budgets between health and social care.  Then introduce a specific Health Tax which is a ring-fenced contribution made by a person throughout his or her working life.  

Could top-slice money raised by indirect taxation (e.g. VAT) – although this might be unfair to those lower paid members of society who have to pay a disproportionate percentage of income in such taxes.  

Local (Welsh) tax could be an element of Council Tax (like the police element) – would need careful supervision, and would need to be a National Formula so that inequities do not become a factor.  

Families should not be expected to pay.  Unpaid carers need financial support at a realistic and commercial rate.  

Wrexham Carers Service

Cost of paying for care should be spread across society.  Working individuals should contribute part of their wages.  The family should not be expected to contribute.  Wrong that carers who already save local authorities considerable sums of money should have to contribute to the costs of respite care.  

Wrexham County Borough Council, Safeguarding and Support, Children and Young People Service

Families could possibly be assisted via a third party agency to enable and equip them to implement long-term plans to ensure that they can make provision to facilitate provision of contributions towards ongoing care.  

Wrexham Over 50s Forum

Consultation event held on 27 January.  

Individuals should pay according to their ability and needs to be means-tested (though the system needs to be made simpler).  Young adults should pay into a national fund when they are working.    

Move towards a model of social insurance.  People in employment over age 30 should pay a % contribution into a ring-fenced fund like NI until retirement.  Government to contribute a % equal to individual contributions.  Could a % of benefits be put into the pot from those not working and claiming benefit?  

Families should not be responsible for paying.    

Topic 2:  Setting Fair Rules
Question 2(a):  Should decisions be made at a national or local level about the amount of help that people will get?

Alzheimers Society

Overwhelming view from people with dementia and their carers that should be national consistency in the rules being applied in relation to eligibility, access and charging.  Cannot see the benefits of local flexibility. 
Anglesey Older People’s Forum

Care costs should be the same across Wales, with government subsidising areas where cost of care is higher.  

Age Concern Cymru & Help the Aged in Wales

National system of eligibility and entitlement would be preferable.  Without clarity about entitlement at a national level, it will be impossible to communicate clearly the role of the individual in funding their own care.  

Would still be possible to develop models whereby local commissioners could retain responsibility for deciding how services would be delivered at a local level.  

Unified approach to health and social services, overcoming current separation and funding structure of these services would achieve better use of resources.  

Age Concern Cardiff & Vale of Glamorgan

Unanimous agreement that future system should be run nationally.  Centralise entitlement and eligibility criteria for accessing and paying for services – would need to be a central taxation for paying for care. 

Association of Directors of Social Services

Needs to be strong local determination of priorities and direction of funding in meeting both citizen and community needs.  

Recommend a national approach to allow for clear and defined standards that allows for local flexibility at the point of delivery, to decide who is entitled to help and what they are entitled to.    

Blaenau Gwent County Borough Council

Local Government should decide what individuals are entitled to, and there should also be local determination and discretion on financial help to reflect local factors, within an overall national framework.  
Board of Community Health Councils in Wales

Definitely a national system funded via central taxation.  Common standards at national levels via national guidelines.  
Brecknock and Radnor Community Health Council

Nationally set and community delivered.  

Bridgend County Borough Council

If there is a national approach in terms of funding, then it would seem logical and much simpler to have one system which responds fairly to everyone’s level of need.  

Caerphilly County Borough Council – Directorate of Social Services 

Rules should be national, preferably across England and Wales.  Accessibility to services should still be determined locally.  

Cardiff Older People’s Forum

National.

Care and Repair Cymru

Nationally co-ordinated system.  Varying factors across Wales means we need to consider ‘risk pooling’ at national level.  

Carers Wales 

If funded through taxation, then basic framework for eligibility needs to be set at national (UK) level.  The way agreed types of care are delivered can vary locally as long as they do not fall below agreed minimum standards.  

Ceredigion County Council

Decisions about amount of help should be made nationally at Wales level.  
Citizens Advice Cymru

Should be clear national standards for care and support, and for the financial assessments that will be made if individuals have to contribute to the costs.  However, there is clearly scope for local variation in the ways in which care and support is provided.  

Should consider a national charging system for home care service users coupled with stringent national standards regarding the level of service delivered.  The national charge should not require contribution from benefit income.  

College of Occupational Therapists

National system.

Community Health Council: Wales Board

Definitely a national system funded via central system of taxation/ contribution.  

Conwy County Borough Council

Criteria should be set and funded nationally. 

Conwy County Borough Council:  Consultation with older people

Views on this very mixed.  Limited faith in local government, but also concern that central government favoured South Wales.

Disability Wales

Guidance on paying for care should be set nationally.  

Down’s Syndrome Association

Entitlement and funding should be national, but local decision making about the mix of services people want.  

Flintshire County Council

Keen to maintain the ability to plan for the local picture at the local level.  Local authorities best placed to decide on a local system for allocating resources to those who need them most.  

At national level have a universal entitlement covering information, advice and advocacy services – funded through central government grant.  

Flintshire 50+ Advisory Group

Assembly Government should hold the purse strings.  However, concerns were raised about having national guidance budget but local service delivery.  

Flintshire Older People’s Partnership Network

General preference for a national system.  Criteria should be nationally-determined and the method of delivery decided at local level.  

Foundation for People with Learning Disabilities

Overwhelming preference among those consulted was for a single national system of entitlement – simpler, fairer and more transparent than current mix of nationally determined benefits and locally determined service eligibility.  

Any national system should be sensitive to people with very high needs for support.  May need to be some system for ‘topping up’ people whose support needs are particularly complex.  

Friends of Insole Court 50+ Group

National, at UK level.  

Help the Aged:  Speaking Up for Our Age – consultation events

There should be a national system of determining levels of financial support and individuals must not continue to be subjected to the postcode lottery.

Gwynedd County Council

Choice, cost and standard of basic services should not vary from area to area.  

Councils in rural areas should be reimbursed.  Strong feeling that not enough attention is given to this, and that rural deprivation is on the increase and very often hidden.  

Leonard Cheshire Disability

An urgent need for national consistency in terms of eligibility and outcomes.  But local flexibility remains important if the commissioning of local services is to be effective and responsive to local needs as the personalisation and choice agenda develops.  

Mencap Cymru / Learning Disability Wales / All Wales Forum of Parents and Carers / Contact a Family Wales / Touch Trust

Decisions should be made at Assembly level.  

However, people with a learning disability living in sparsely populated areas should be given extra financial support to address transport problems when accessing services that are often a long distance from home.  

Moelfre Over 50s Club

Local level but under national guidelines / benchmarks.  

Monmouth U3A

National system, ideally the same for England and Wales.  

Motor Neurone Disease Association

Requires a set of core national standards allied to timely, flexible local delivery of services.

Mountain Ash / Penrhrewceiber Age Action Committee

Nationally.  

Multiple Sclerosis Society Cymru

Agree that huge disparities in the price of home care and support should be removed.  However, strong argument that local councils should be able to make decisions on the services they offer, as they will best understand underlying costs.  MS Cymru believes that all aspects of social services should be transferred from local authorities to the new Local Health Boards.  Standards and prices could be set centrally by the Assembly Government.  

National Federation of Women’s Institutes

Almost half of members (48%) surveyed felt that national consistency was more important than local flexibility.  However, over a quarter felt that local flexibility was more important.  

Neath Port Talbot Council for Voluntary Service

77% of participants felt that central government should decide who is entitled to help, and 23% felt it should be local government’s responsibility.  

Newport Senior Citizens Forum

The Assembly Government must make rules for the whole of Wales. 

North Gwynedd Community Health Council

Central Government should decide.

North West Wales NHS Trust (staff)

Charging policies should be set by the Welsh Assembly Government.  

Northgate Public Services

Nationally set standards delivered by locally led services and meeting minimum standards of quality care and support.  

Parkinson’s Disease Society

Need a universal minimum standard of care that would apply across the country.  The way services are delivered should be decided locally. One universal system that could be understood wherever people live. 

Pembs Mencap

National Welsh allocation.  

Pensioners Forum Wales

Cost of care should be standardised nationally, and the criteria for needs assessments should be standardised across Wales.  Differing views about the level of national and local control.  Most members favoured nationally agreed guidelines, which should be implemented locally.  Needs to be flexibility – most members felt that local service providers knew better than national government how money should be spent locally.  Additional funding should be provided for isolated/ rural areas.  

RNIB Cymru and Guide Dogs

Need for greater consistency.  ‘Local flexibility can too easily be a euphemism for apparently arbitrary variations, based more on the vicissitudes of local government finance than on local democratic politics.’

Royal College of Nursing Wales

Nationally determined guidelines on eligibility criteria.  

Swansea Network 50+ Health, Social Care and Wellbeing Forum

Standardisation is needed.  National framework/ system that meets local needs.  

Torfaen County Borough Council: Social Care and Housing Services

Should be a national approach to determining the minimum rationale for help and support, but local flexibility as to how it is delivered.  

Torfaen Voluntary Sector Health, Social Care and Wellbeing Network

National basic framework that would allow for limited local variation (for example, to allow scope for extra voluntary input).

Tregaron Branch of Plaid Cymru

Should be a uniform national scheme for Wales.

Torfaen Users and Carers Group

National – same throughout the UK.  Some flexibility for minimal local variations.  

Wales Carers Alliance

The basic framework of eligibility (if payment is through a social insurance mechanism and taxation) needs to be set at the national level.  
Wales Council for Voluntary Action

National level should ensure a standard entitlement to services (provision, access and quality).  
Walsingham

Central government should decide who is entitled to help and what they are entitled to.  

Wrexham: Accessible Wrexham & Disability Equalities Scheme Groups

National government could provide a baseline level of care for all who need it, but need to retain local control and influence over service.

Wrexham Carers Service

National level.  

Wrexham County Borough Council, Safeguarding and Support, Children and Young People Service

National guidelines would be likely to offer more consistency.  

Wrexham Over 50s Forum

Should have agreed national rules.

Question 2(b):  Should everyone receive the same amount of help or should priority be given to people with particular types of need?
Alzheimers Society

The current system is heavily biased against older people in general and people with dementia specifically.  Any new system must be age inclusive and ensure that older people can receive the same level of support as younger people, appropriate to their needs.  
Age Concern Cymru & Help the Aged in Wales

‘As a fundamental principle, we believe that any system for care and support must guarantee equality of outcomes regardless of age.’  Must create a system that designs out age discrimination and does not pit people against each other for limited resources.  ‘As a result we would oppose any reforms that would create a two-tier system which provided different levels of care based upon age or levels of income and assets.’  

Age Concern Cardiff & Vale of Glamorgan

Everyone should have the right to access good quality care that meets their needs despite their ability to plan and pay for it.  
Anglesey Older People’s Forum

The system should be the same for all regardless of care needs.  

Association of Directors of Social Services

Needs to be a minimum entitlement (minimum standards for assessment, support packages, entitled benefits etc).  Tailor so that those in greatest need have greater support, with the overall aim of reducing support as the individual becomes more independent.  Those with long-term special needs (e.g. disabled people, people with mental health problems) would require appropriate and greater support – allied to an outcome-focused approach to care.  

Blaenau Gwent County Borough Council

Everyone should receive appropriate levels of care following a needs assessment.  

Board of Community Health Councils in Wales

Should not be different systems for different needs – paying for care should be standardised and made easy for the public to understand.  Must be based on medical assessment.  

Bridgend County Borough Council

One approach for all needs.  

Caerphilly County Borough Council

Everyone who needs care should be afforded the same level of assistance.  Financial support should be targeted at those on low income and fewer assets.  

Carers Wales 

Should be based on what each individual needs to be kept safe and which will allow them to be as independent as possible.  

Ceredigion County Council

Should be single system for everyone with care needs, as opposed to a two tier system.  
Citizens Advice Cymru

Should not be different systems depending on type of need.  Information and assistance services might need to be targeted at particular groups.  

College of Occupational Therapists

Must be equitable.  

Community Health Council:  Wales Board

Agreed, but needs to be based on medical assessment.  

Conwy County Borough Council

Same rules should apply to everyone.  

Denbighshire Voluntary Services Council

Should be available to everyone who needs it, free of charge, regardless of where they live, age or disability.  

Flintshire 50+ Advisory Group

Care provision should be a fair system regardless of age or circumstances based on individual needs and assessment.  

Flintshire Older People’s Partnership Network

Agreement that there should be the same standard of service for all, not different for older and disabled people.  Payment should be via a tax and NI based system.  

Friends of Insole Court 50+ Group

Everyone should receive basic help commensurate with their needs.  

Foundation for People with Learning Disabilities

People who are disabled from birth or childhood usually do not have the same opportunities to earn income through employment, to save for the future or to accumulate social capital.  By contrast, it could be argued that for most people ageing is predictable and, provided the ‘contract’ between the citizen and state is clear, it is not unreasonable to expect people to make provision for predictable needs.  Any approach to funding needs to accommodate this difference.  One way would be to establish differential systems of funding.  Another would be to establish a universal system, but to couple this with a progressive tax regime.  [No preference given.]

Gwynedd County Council

Consistency and need to provide same service to all.

Help the Aged in Wales:  Speaking Up for Our Age – consultation events

The system should be based on the assessed need of the individual and not differentiated in any other way.  Age discrimination must not affect levels of support provided. 

Opinions at the Llandudno event varied on this point.  Some felt that there should be a dual system for those who were born with health problems and others who became ill. Others felt that the NHS should be there for all.  

Leonard Cheshire Disability

If the government is unable to implement free personal care in the short-term, would favour different systems for working age and older disabled people.  Younger disabled people will often use social care support for a greater part of their life and they are less likely to have accumulated property and occupational pension assets than those who acquire an impairment later in life. In addition, disabled people of working age are likely to want different things from their social care support in terms of support when in work, support with young families and support outside of the home environment. 

A system predicated on rewarding those who have saved will automatically disadvantage those who have not been able to save because they are younger, economically disadvantaged or have been subject to social care charging throughout their entire adult life. 

Given that there can be differences in both outcome and input (funding) Leonard Cheshire Disability suggests that different systems may be necessary for working-age disabled adults and older people. They hope that the green paper will encourage such a debate that is open, honest and is conducted beyond the confines of group competition. 

Llanelian WI

Care should be given to all who need it.  

Mencap Cymru / Learning Disability Wales / All Wales Forum of Parents and Carers / Contact a Family Wales / Touch Trust

Will never be a ‘one size fits all’ model. 

Monmouth U3A

Should be tailored to individual’s assessed needs.  

Mountain Ash / Penrhrewceiber Age Action Committee

Assessed on individual’s degree of need.  

Multiple Sclerosis Society Cymru

Would be concerned if certain types of long term conditions were given reduced priority or second class service because seen as self-inflicted (e.g. diabetes or stroke caused by life-style choices).  Treat everyone as individual based on support they need.  

National Federation of Women’s Institutes

Majority of members (66%) surveyed felt that we needed different systems depending on type of need for care and support.

Neath Port Talbot Council for Voluntary Service

A fair funding system that will cover all ages and disabilities. Everyone should be given appropriate help and support according to their individual needs.  

North Gwynedd Community Health Council

Everyone who needs care should receive the same type of help.

Parkinson’s Disease Society

Any system must take account of long-term care costs of living with a long-term condition and a person’s ability to pay over the lifetime of the condition.  

Pembs Mencap

Levels of care and support should vary according to the condition of the client.  

Pensioners Forum Wales

Same level of support for all.  Based on the needs of the individual.  All care should be free at point of delivery. 

RNIB Cymru and Guide Dogs

Unhappy about the implied age discrimination here.  The question is based on a shaky assumption that older people have had greater planning opportunities.  

Swansea Network 50+ Health, Social Care and Wellbeing Forum

Common themes emerged.  Support should be different for people with different needs thus meeting individual needs appropriately – a flexible system.  Need should be the main criteria – not ability to pay.  

Torfaen County Borough Council: Social Care and Housing Services

Should be minimum entitlement but greater support should go to those in greater need.    

Torfaen Voluntary Sector Health, Social Care and Wellbeing Network

Should be a mechanism that protects everyone.  Should also be a ‘preventative MOT’ – a check-up at certain ages, including all aspects of social care and benefit entitlement.  If priorities need to be set, lower priority should be given to those whose needs are largely caused by their own actions (e.g. excessive drinking).  

Tregaron Branch of Plaid Cymru

Should be a national scheme in Wales for all service users.  

Torfaen Users and Carers Group

Provide every individual on reaching retirement age with a ‘benefits MOT’.  Support must be needs driven.  
Wales Carers Alliance

Based on what each individual needs to keep safe and allow them to be as independent as possible.  
Wrexham: Accessible Wrexham & Disability Equalities Scheme Groups

Should all be treated the same, based on needs.  

Wrexham Carers Service

Should always be based on the needs of the individual.  

Wrexham Over 50s Forum

Same for all, based on need.

Question 2(c):  Should everyone receive the same amount of help, or should there be more help for people with low income and assets?    

Age Concern Cymru & Help the Aged in Wales

Top priority must be the provision of a decent scope and quality of services for people who would be unable to afford to pay themselves.  

Age Concern Cardiff & Vale of Glamorgan

Assets should not be a factor when assessing an individual’s care requirements.  Against a two-tier system for those who could afford and those who couldn’t.  Some people are financially able to pay for superior accommodation and care – this should remain a niche market, with the government offering a high enough standard of care to cater for the majority.  

Blaenau Gwent County Borough Council

Care provided should be based on individual needs irrespective of income and assets.  Should be no discrimination applied on the basis of personal funds.  
Board of Community Health Councils in Wales

No.  A core entitlement should apply with identified additional care needs allowed only after proper evaluation.  
Caerphilly County Borough Council – Social Services Department

Social Care Fund would ensure a minimum standard of care for all and remove the need for means testing in many areas.  
Caerphilly Teaching Local Health Board

Provision of care and support should always be proportional to assessed need, and not influenced by ability of an individual to pay for services.  

Cardiff Deafblind Group

Must be allowances for people who cannot pay – these people cannot be left without a service.  

Cardiff Older People’s Forum  

Same amount of help should be given to everyone.  

Carers Wales / Wales Carers Alliance

Should be based on assessed need for support and not on income level and assets.  ‘The model for social care should be the same as for health where citizenship entitles people to help when they need it and free at the point of use.’  
Citizens Advice Cymru

Provision should be based on clinical and personal needs rather than on any other factor.  

College of Occupational Therapists

Should be more support for people with low incomes and assets.  

Community Health Council:  Wales Board

No.  A core entitlement should apply, with identified additional care needs allowed only after proper evaluation.  

Conwy Country Borough Council

All individuals should have access to minimum standards of care regardless of their financial circumstances.  

Conwy County Borough Council:  Consultation with older people

Many believed should be means tested and that right to spend some of one’s savings to pay for essential care costs.  However, a greater number of people felt that care should be given to everyone irrespective of their means or assets.  

Many felt that people’s homes should not be taken into account if it was their only assets.  

Flintshire 50+ Advisory Group

Same system of support for everyone.
Flintshire Older People’s Partnership Network

Many of the group felt that essential services should not be means-tested, but that desirable services might be.  

Friends of Insole Court 50+ Group

Same support for everyone, as in the health service.  

Gwynedd County Council

Fairness and consistency was the cry of older people.   Main homes should not be considered in financial assessments.   
Mencap Cymru / Learning Disability Wales / All Wales Forum of Parents and Carers / Contact a Family Wales / Touch Trust

Taking income into account should be measured to a different set of criteria for people with a learning disability, their families and carers.  

Moelfre Over 50s Club

Everyone is entitled to care when needed, and should be the same across the board.  Issue with income and assets could create a two-tier system.  

Mountain Ash / Penrhrewceiber Age Action Committee

Payment should reflect the amount of care required.  

Multiple Sclerosis Society Cymru

Core funding of a person’s care should be based on their condition and needs, rather than on their income and assets.  

Supportive of equity release schemes as way of individuals increasing their incomes and supplementing their care.  However, this should not be used as an additional funding stream.  

National Federation of Women’s Institutes

Government should both target money at those who are least able to pay and have a system that supports those who plan and save.  (Over a quarter backed each option.)  

Neath Port Talbot Council for Voluntary Service

Although means testing was not popular amongst participants, it was felt necessary in certain situations.  

Northgate Public Services

Equity demands that people on low incomes and with lower assets are able to access high quality services, and that services built around the needs of individuals cater for their diverse needs.  

Parkinson’s Disease Society

Many people with long-term disability or condition will not have the opportunity to set aside money for their care needs.  Government should continue to provide a safety net.  

Pembs Mencap

All classes of society should receive the same level of help.  

Pensioners Forum Wales

Very emotive issue.  Should be no means testing.  Unfair to give up hard earned assets to pay for care.    

RNIB Cymru and Guide Dogs

Priority should be to protect those on low incomes from further disadvantage.  

Wales Carers Alliance

Should be based on assessed need for support, and not on income level or assets.  
Walsingham

Everyone should receive a minimum and consistent level of help.  

Wrexham Carers Service

Should not be based on income.  

Wrexham Over 50s Forum

Should have the same amount of help  

Annex E

INDIVIDUAL RESPONSES:  SUMMARY
There were 77 responses from individuals.  The comments made are set out below, but no comments are attributed to particular individuals.  Where more than one person made the same point, the overall number of individuals making that point is shown in brackets.  All other responses were made by one individual only.  Similar comments are clustered together for ease of reference.  
Topic 1:  Sharing Responsibility
Question 1(a):  The contribution that individuals should be expected to pay towards the costs of their care should be based on? 

Income, savings/assets that they have (8)

Current income being received not savings. (8)
Income not the value of their property.  (3)

Based on retirement pension only.

Reduction in pension entitlement.

Income from pension funds & savings only.

Income but benefit system needs to be revised.

Unfair that individuals have to sell their only asset (their homes) (6)

Tax/National Insurance (3)
Number of years they have paid National Insurance contributions.

Ability to pay. (3)

Contributions they have made to system.

No expectation to pay for care, has been paid for by Nat Ins.

The bulk should come from lifelong contributions.

Nil.

All care should be government funded

No, should be covered centrally.

We need to pay more through the tax system.

A compulsory ‘Social Insurance’ with unemployed working voluntary to make up their contributions. 

Special insurance should be ‘ring fenced’.

A minimal fee as they have contributed all their lives already

A small but additional basic flat rate scheme from say 55 years upwards.

Means testing (3).

Based on individual need. (2)

One size may not fit all.

Where the property is empty, put up for sale or let via a housing association, and use proceeds to pay for care.  But no decision on permanency of residence to be taken for 6 months.

Tax deductable scheme.

Tax tobacco and alcohol as well as VAT.

Question 1(b):  The family should contribute?
No.  (25)

A retrograde step to make family contributions a statutory requirement. 

Voluntarily (5)

Depends on circumstances.

The level of help they are willing to give.

Should contribute if residential or nursing care is charging more than average.
Only if it exceeds a certain level.

Only in extreme circumstances.

Give people the financial support they need to look after their loved ones at home.

Carer support rather than cash.

Yes. (4)
Everybody should contribute includes family.

Family should be severely means tested.

There should be an expectation on families who benefit from government support in the guise of tax credit, child benefit etc. 

Local Health Board should take responsibility and pay for nursing care.

Tax rebate for carers.

Question 1(c):  In the future, everyone in society could make a contribution?
Yes. (15)

National Insurance and taxes. (14)
We should all contribute equally.

Separate Insurance scheme to provide for retirement.

Through a special tax like NI.

Social care fund. (2)

Increased ‘ring fenced’ taxation from an early age.

People in employment or with private means a tariff system.

All should contribute based on income.

Contributing according to their income through tax & care.

A small weekly deduction alongside their tax or NI.

Insurance funded system into which people pay ring fenced fund for themselves, which if not used should be returned in part to family. (2)

Some system like an insurance policy to save into, authorities/government should set up a fairer system, part funded by older people.

Voluntary social care contribution fund.  

Saving fund for home care. (3)

Extra council tax.

No (1)

Nominal prescription charges reintroduced.

Local authorities should charge users an appropriate contribution towards the cost of care. 

Develop a non residential care charging framework to provide a greater consistency across Wales.

It is totally unfair to charge people like us for care when others get help everywhere.

People in their 80s should be supported by the state, over 50s should contribute less to any new contributory scheme introduced.

Topic 2:  Setting Rules
Question 2(a):  Should decisions be made at national or local level about the amount of help people will get?

National government (34)
Decisions should be made at Westminster for the whole of the UK. (2)

Follow Scotland.   
Parity across the country and no post code lottery with regard to charges.

Assembly Government should take a stronger lead role in ensuring that local authorities apply fair and consistent criteria across the nation.

A more universal system more favourable than a means tested model.
Local level should decide on how the service is structured and designed. (8)
Don’t know.

Employers should guarantee to keep your job open and give you a living wage whilst you are caring.  Appropriate employment legislation should be passed which would compel employers to allow this to happen.
If all the money spent on this layer of management (multi-disciplinary teams), plus costs of appeals, had been spent on care, then the care could have been provided. 

Question 2(b):  Should everyone receive the same amount of help or should priority be given to people with particular types of needs?

Should be based on the particular needs of the individual (18)

Equality of provision. (12)

A minimum safe standard for care, individual needs. (3)

Should be funded in the same way as the NHS.

Central fund means tested.

Everyone should have all their needs met.

Consistent with service user’s assessed needs and consultation with immediate family.

Should be based on individual need.

Tax payers entitled to at least 2 years free help.

Those with health needs should come first.

Priority must be given for speedy response when disability or accident, complex and unpredictable, should have priority for carer stress.

Priority should be given to those with high needs. Long term disability should be assessed to individual needs.

Everyone should be expected to save towards care, except sudden accident, disability from childhood.

Met in line with need, the ridiculous separation of care needs into personal versus nursing should stop.

Question 2(c):  Should everyone receive the same amount of help, or should there be more help for people with low incomes and few assets?

Everybody should receive the same amount of basic safe help.  (11)
Care costs be covered by NHS.

One kind for all (2)

Everyone should have rehabilitative and preventative services, based on need.

Direct/personal care should be free at point of use regardless of income. 

Means testing is abhorrent, everyone should have the help as needed and paid for by general taxation.

Everyone should receive the same amount of help by the government.

More help for people with low incomes and few assets. (9)
Ability to pay. (4)

An opt out option for those with enhanced income potential.

Provision should be made from public funds for those who are unable to contribute effectively. 

Services should be provided on assessment of need subject to a means test. 
Subject to a financial assessment.

Increased taxation sold as an insurance scheme, with current contributions tapering down as ‘insurance’ fund sets up.

Direct payments will not work, means testing no good for the poor carers.
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