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Information for organisers 

About the debate 

Wales has a care and support system that aims to help people to be independent, active and healthy throughout their lives.  Because we are all living longer and have changing expectations, this system needs to change. 

The Assembly Government is undertaking a period of engagement with the public, people who use services and stakeholders about the long-term future of the system for Paying for Care. The period of consultation will take place between November 2008 and February 2009, and the findings will be used to help shape a Green Paper for Wales on the reform options.

Stakeholders have a key role to play in the debate about paying for care. As part of the engagement process, the Assembly Government wants to involve stakeholder organisations in leading discussions about how to change the existing system so that we can meet the challenges of the future. These include organisations that represent current and potential future users of the system, and organisations and government bodies that work within or across the care and support system, for example through the provision of services, benefits or allowances.

We need your help to promote the debate and help shape the future system for paying for care in Wales.  This guide and the materials that accompany it are designed to help you organise discussions with your colleagues and other people in your networks so that their opinions can inform the debate. Please provide your feedback by 28 February 2009. 

The Assembly Government believes that everybody should be able to have their say about how a new system should work as every adult in Wales will be affected by these changes.  In addition to discussions you and other stakeholders run, people will be able to have their say in several ways: 

• Individuals can comment through the care and support website at: http://www.payingforcareinwales.net, or by sending their comments to: 
Paying for Care Team, Older People and Long Term Care Policy Directorate, Welsh Assembly Government, Cathays Park, Cardiff CF10 3NQ

• Events for stakeholders have been held in South and North Wales between December and January;

· The Deputy Minister for Social Services, Mrs Gwenda Thomas AM, has established an Advisory Group of key stakeholders to give her its perspectives on the key questions and to advise on possible models for a reformed system.
Holding a discussion 

As part of the debate about paying for care, the Assembly Government would like stakeholders to hold discussions with colleagues and other people in their networks about the issues that will affect the system for paying for care in the future.

This guide gives advice on how to organise and run a discussion, using materials provided.

Who to involve 

The materials are primarily designed for people who are involved in the care and support system in either a professional, organisational or personal capacity. 

The Assembly Government wants your help to engage the widest range of stakeholders in the debate. This will include: 

• people who currently use care and support services, including people with physical and sensory impairments, learning disabilities, mental health problems and older people 

• family carers 

• people who are currently involved in providing care and support 

• other groups with an interest in care and support, including forums of older people, young adults and community groups, who will all be affected by the future care system 

Who you involve will partly depend on your objectives for conducting your discussion.  However, the key policy issues which will need to underpin any new system are complex and can generate conflicting – though equally valid – viewpoints, depending on your perspective.  (For instance, the question “what is fair?” can have many different and interesting answers.)  To be able to explore these contrasting perspectives effectively, and to see what potential there is for trading one proposal off against another, we recommend that you might want to try to involve mixed groups of people (from different backgrounds, professions, ages, levels of experience of the care and support system, seniority) to enable participants to hear and consider the views of others affected by various proposals.
It will be important to engage with a diverse range of people, recognising the different histories, experiences and circumstances of a diverse population.  A checklist of perspectives that we would want to include within the debate are: 

• gender

• disability 

• race and culture
· Welsh-speakers
• religion or belief 

• age 

• sexual orientation and

• different settings, such as rural areas, institutional settings or involvement in the criminal justice system 

Tell us about your plans for discussions 

The Paying for Care in Wales team would be delighted to hear about your plans for running discussions. We can help you to promote your events on our website.

Please email your plans to payingforcare@wales.gsi.gov.uk, including: 

• organiser’s contact details 

• date and location of discussion(s) 

• target audience and geographical coverage 

• whether you would like your event to be included on the care and support website 

If you would like your discussion to be promoted on the website, we will aim to do this as soon as possible.
The format of your discussion 

The materials are designed to be flexible, to allow you to organise your discussion in a variety of different ways.  Each group will be different, but we recommend you allow a minimum of 30 minutes’ discussion time for each topic and additional time for presenting the discussion materials.
Materials you can use 

Presentation slides 

• A presentation of 21 slides allows you to guide your group through the key issues and the areas for discussion 

• You can insert your organisation’s logo onto the slides if you wish. Please do not make any other amendments to the content or wording of the slide pack without prior agreement (please contact us on 02920 826 429) although you can delete slides from your presentation if you wish. 

Note – section removed

Form to record your discussion 

• A form is available to record your discussion.  One form should be completed per discussion.  The form should not be completed by participants. More details about documenting your discussion are included below.

Paying for Care in Wales

• Paying for Care in Wales: creating a fair and sustainable system provides more detail and background as well as the main questions for debate. The document is available to download from our website http://www.payingforcareinwales.net . If you particularly need to have hard copies of the document, or a copy in a different format (e.g. Braille), please contact us on 02920 82 6429 or at payingforcare@wales.gsi.gov.uk.  You might find it helpful to download the main pages of the website for your participants, as a brief overview of the Paying for Care debate.
How to run a discussion 

You are free to run the discussion in any way that most suits you and the people who will be involved in the discussion. However, you may find the advice below helpful. 

Your own experience 

Your organisation’s experiences and local examples are valuable material for bringing the discussion to life. Use your own experience to illustrate any of the issues where relevant.

Respecting participants 

Participants in the group discussions or their family members may be sensitive to the issues that are being discussed and to the comments of other group members.  For example, they or their families may receive care services.  They may also wish to tell personal stories.  Please encourage members of the group to listen to others with respect and to respect the confidentiality of people in the group. You should reassure participants that their comments would not be attributable to them in the feedback that you provide to the Assembly Government.

Striking the right balance 

The issues for debate can be challenging.  On the one hand, this is an opportunity for radical change to the care system, which means that we can think creatively about possible solutions for the future.  On the other hand, we need to be realistic.  It is important that the values that are discussed are affordable and sustainable.

We also need to think about whether people will be willing to make some provision for themselves or their families if they need care and support.  The materials include some case studies of other countries that have chosen to meet their care and support needs in different ways.  At present, we are aware that many people assume that care and support will be available without charge if and when they need it.  But there have always been charges for elements of care and support, and the present system is neither sustainable nor affordable.  Therefore, we also need to consider what will happen if we don’t do anything. 

Challenging questions 

Some of the materials provided are deliberately challenging and provocative in order to stimulate debate.  They are not designed to reflect the Assembly Government’s thinking, but to help people think about the different ways of providing care in the future. 

Recording your discussion 

A form is provided to record the output from your discussions.  We suggest that one person should be responsible for recording the discussion.  We do not expect you to record every point discussed, but it is helpful to note the main areas where you had agreement within the group and those areas where you had different points of view.  We also do not expect you to send the names of the individual participants to us, or for you to attribute any comments to named individuals, unless of course they wish you to do so. Please complete one form per discussion and return to the address shown on it. You can also complete the form electronically and submit it by email. Once completed, please return your form by 28 February 2009 via email to payingforcare@wales.gsi.gov.uk.

Participants who wish to share their individual views on the issues for debate can submit their comments directly to the Assembly Government: 

• via the website: http://www.payingforcareinwales.net
• by email: payingforcare@wales.gsi.gov.uk. or 

• by writing to the Paying for Care Team, Older People and Long Term Care Policy Directorate, Welsh Assembly Government, Cathays Park, Cardiff CF10 3NQ. 

Confidentiality 

Information provided in response to this engagement, including personal information, may be published or disclosed in accordance with the access to information regimes (these are primarily the Freedom of Information Act (FOIA) 2000, the Data Protection Act (DPA) 1998 and the 

Environmental Information Regulations 2004).  

If you want the information that you provide to be treated as confidential, please be aware that, under the FOIA, there is a statutory Code of Practice with which public authorities must comply and which deals, among other things, with obligations of confidence.  In view of this, it would be helpful if you could explain to us why you regard the information you have provided as confidential.

If we receive a request for disclosure of the information, we will take full account of your explanation, but we cannot give an assurance that confidentiality can be maintained in all circumstances.  An automatic confidentiality disclaimer generated by your IT system will not, of itself, be regarded as binding on the Assembly Government. 
The Assembly Government will process your personal data in accordance with the DPA and in most circumstances this will mean that your personal data will not be disclosed to third parties.
Facilitator’s guide 

The remainder of this document provides information to help you guide your group through their discussions.
Discussion topics 

There is some introductory content to help you set your discussions in context followed by three main topics for debate: 

• Background – A new system for paying for care.
• Topic 1 – Sharing the responsibility for resourcing the provision of care
• Topic 2 – Setting fair rules for financial support

For each section, there are: 

• copies of the relevant slides from the slide pack 

• additional background materials for the facilitator – this includes notes to guide you as the facilitator as well as more detailed information about some of the issues raised 

• topic questions – these are the questions that your discussion group needs to try and answer. These questions are repeated in the slides and form where you record the outcomes of your discussion.
• facilitator prompts – these prompts (at Annex 1) are additional questions that as a facilitator you may want to use to get the debate going. They may also provide additional clarification where it is needed.
Background – A new system for paying for care 

Slide 1
What is happening?


[image: image1]
Background - What is happening now? 

Between November 2008 and February 2009, the Assembly Government is asking people how they think our new system of paying for care should work and be funded. 

We want to look at the big picture before we start making plans. There are some questions we need to think about before we can start building a new system for paying for care. 

The Assembly Government will use people’s views and ideas to help it plan how to change the system of paying for care in Wales. These plans will be outlined in a Green Paper in spring 2009. (A Green Paper is a Government’s proposal to make changes to a major policy or system, which it wants to consult on.  It is generally followed by a White Paper, which is a proposal to make new legislation which would bring about these changes).

There will be a consultation on the Green Paper in 2009. 

A parallel, but slightly broader consultation exercise has been taking place in England and the Assembly Government will be working closely with Westminster on non-devolved matters, such as benefits, as we plan the new system.  
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What is care?
Social care 

Some housing support services 

Support for independent living for disabled people 

Benefits that help with the extra costs of disability in later life 

Background - What is care? 

When we talk about “care” we’re describing services and other activities that help people to live independent, active and healthy lives, and to be part of the community.  A lot of these services help older or disabled people.  They help people do day-to-day things such as:

· Live in their own home

· Work

· Cook

· Shop

· Care for their family.

Some examples of what we mean by care services are:

· Meals on wheels

· Home adaptations

· Housing support services such as wardens and alarms

· Benefits for disabled people

· Day care 

Any one of us may need care and support at some point in our lives.  People who use care and support services in Wales are likely to be:

· People who’ve had an accident

· People who’ve got long term illness

· Disabled people; or

· Older people

People get care and support from a number of sources including:

· Their family – who often pay for care services and provide care themselves

· Their friends

· Local authorities – which pay for, and provide services

· Central government – which provides financial help through benefits and grants; and

· Charities – such as voluntary and community organisations
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A new system for Paying for Care

•
People’s needs and expectations are changing 

•
There are more older people 

– in 20 years, the number of people aged over 85 in Wales will double and the number of people aged over 100 will increase fourfold to more than 2,000

•   Disabled people are living longer 

•   The current system cannot meet future demands 

Background - Why we need a new system for paying for care

The Assembly Government wants to make sure that people always get the care that they needs.  But the care system we have now will not work in the future because:

· Our expectations have changed. We will increasingly, expect to receive high quality care and support that is tailored to our needs;

· We’re living much longer than we used to.  Over the next 20 years, there will be more older people and disabled people in Wales who will live longer, and be in better health.  In Wales we already have a higher proportion of older people than the rest of the UK.  Whilst this development is to be celebrated it will increase demand and pressure on the system. 
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A new system for Paying for Care

•   People think that the care system is unfair and hard to understand 

· Reform of the current system for funding care is needed

•   There are many opportunities to help create a new care system that will meet future needs 

Background 

The way that we pay for care at the moment has a number of weaknesses:

· It’s complicated and therefore difficult to understand and follow

· It’s inconsistent across the different care categories

· It’s unfair to some users – for example those who have worked hard and saved some money.

Reform is therefore needed and this debate provides an opportunity to build a consensus about the future funding of care and support.  
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What the Assembly Government wants from a new care system
· People should have independence, choice and control
· Everyone can get the care and support they need, but government funding is targeted to those who need it most

· Affordable for government, individuals and families in the long term

Background

The Assembly Government wants a new system for paying for care that will:

· Give people independence, choice and control

· Make sure that everyone can get high quality care and that everyone gets some support from the Government, but that funding is targeted at those who needs it most; and

· Be affordable for government, individuals and families in the long term. 
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The Assembly Government’s vision is that people are supported to: 

· Live independently
· Stay healthy and recover quickly from illness

· Have as much control over their own lives as possible

· Live with or look after their family

· Participate as active and equal citizens

· Have the best possible quality of life

TOPIC 1

Sharing responsibility for resourcing the provision of care

Purpose:   

Topic 1 focuses on how we should share responsibility for paying for care in the future.

Slides
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Who currently pays for care?

Everyone in society through local and general taxation

People who use care services

Families of people who use care services

Background - Who pays for care at the moment?

At the moment, there are three ways in which care is paid for.

· Some of the cost is met by the Government, through local and general taxation.  At the moment, approximately 81,000 people in Wales receive local authority-funded social care, 67,000 of them in the community and 15,000 in residential care.  A further 12,000 people receive nursing care funded by the NHS.  [Just under 70% of people in care homes in England and Wales are funded partly or in full by taxation at the moment.]

· Some of the cost is met by the individuals concerned, either through charges levied by the local authority if it is arranging to provide the service, or by a private arrangement directly with a service provider. [Adults pay about £6 billion a year in charges to local authorities (this equates to approximately £120 million in Wales), and many pay for all their care costs themselves.]

· Some of the cost is met by families.  For instance, many families choose to make an extra payment so that an individual going into residential care can choose higher quality accommodation or extra services.  The Office of Fair Trading’s report into care homes for older people in the UK found that a third of people receiving local authority funding also relied on top-ups from third parties.

· Carers: families don’t only contribute financially.  The 2001 Census suggests that there are nearly 340,000 carers in Wales – more than one in 9 of the population.  Of these, around 89,000 are providing more than 50 hours of care a week.  

· We know that unpaid carers currently provide around 70% of care in the community.  However, we think that whilst the numbers of people who will need care is likely to increase, we are expecting that over the next 10 to 15 years, the number of potential carers is likely to shrink.

· We need to remember that, despite these three routes for funding, the reality is that all of us pay for care in one way or another – whether as taxpayers, whether as self-funders or contributors towards our own care, or as families paying in time and or money to support a family member who needs care.
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How should we pay for care in the future?

New ways to pay for care must:

· Be affordable for people, their families and government

· Be fair for everyone

· Be sustainable now and in the future

What might a new system look like?

The Government has set down three ground rules that any new system would need to be based on.  These are that new ways to pay for care must:

· Be affordable for people, their families, and government

· Be fair for everyone

· Be sustainable now and in the future

There are a number of different options for how a new system could work, depending on where you think the main responsibility for organising and paying for care should lie.

· Taxation can spread the cost across everyone in society who is able to pay.

· Insurance schemes or savings schemes can spread the cost across someone’s lifetime rather than them being confronted with all the costs at once, often at the latter end of their life when they have fewer options for planning for them.

· Equity release schemes can help people who have valuable houses to use some of that wealth, while still being able to live in their own homes.
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How do other countries pay for care?

Japan:
· More organised services

· People aged over 40 pay more

Germany:
· Support families to provide care

· Everyone in work pays the cost

France:
· All working people contribute

· Individuals may have to top-up

Background - International comparisons

We have looked at some international models to see how various countries have approached the balance between the individual, family and state responsibilities.

· In Japan, the aim is to promote formal, organised services so that carers, especially daughters and daughters-in-law, do not shoulder so much responsibility for care.  The system is funded half by general taxation, and half by premiums taken from the wages of people aged 40 and more and private pensions.

· In Germany, the aim is to support informal care more.  People in Germany pay into a specific care fund all the way through their working lives, and people who have no children have to pay more.  If someone needs care later in life, they can choose to receive formal services, or they can take a (lower) cash payment which they can use to support family carers.

· In France, contributions are also made by working citizens.  However, the system does not cover the total costs of care for people other than those with the lowest incomes and fewest assets. People are covering their remaining costs by turning to the growing private insurance market.

Slide 4

Questions on Topic 1

· How should the responsibility for paying for care be shared?

· Who should contribute more in the future?

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

The Question:

The topic question for debate in this session is:

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?

The nub of these questions is, given that there will be increasing demand for care over the next 20 years, how can we ensure that there is enough money in the care funding pot to pay for it? (or a mixture of money and informal care giving.)

Issues outside the scope

Please note that the following issues are NOT within the scope of the question:

· The way in which services are commissioned and delivered

· The amount of funding that social services departments need to provide services

· The amount that private sector providers charge local authorities for services that they provide on their behalf

· Workforce issues

· The mechanics for raising standards in social services

· Inspection of social care services

This is not at all to say that these are not important questions, it’s just that they are being dealt with under the “Fulfilled Lives, Supportive Communities” (WAG social services strategy) implementation programme.  We really want to focus today on what is the fairest way to decide who should pay for social care, and how, to make up the imminent shortfall.

Free personal care

You may also wish to have in mind that participants in your group may well raise the issue of free personal care, which has had a high profile in Wales.  We have no wish to shut down debate on this topic, and welcome comments on it alongside comments on any other aspect of the paying for care agenda.  However, you might wish to make participants aware that the Minister has made it very clear on a number of occasions that the Assembly Government has no plans to introduce free personal care, or free home care, because they are unaffordable within the Assembly Government’s budget.

TOPIC 2

Setting fair rules for financial support

Purpose:

Topic 1 considered how we should raise the money that is needed for care and support in the future.  Topic 2 focuses on the best way to use the pot of money that is raised, and to think about what looks to you like the fairest way of allocating financial help to people who need care in the future.
This is the group’s chance to give us its views on what would make a clear, fair system of rules, to decide who should get Government help with the cost of their care.

Slides
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Topic 2 – Setting clear, fair rules for government’s contribution

· However we share the responsibility for care, government will have a finite amount of money to spend on care

· How should it be shared?

· There needs to be clear, fair rules for how it should be shared between people who need care

Background 

Under the current system, there are different arrangements for financial support from the government, depending on what sort of care a person receives.  

· People who need what is called “continuing care”, for instance, have all their costs (whether nursing costs or accommodation costs) paid by the NHS.  

· People in a care home who are assessed as needing nursing care from a registered nurse receive a weekly contribution – currently £117 – from the NHS towards the cost of their nursing care.

· When it comes to residential care, local authorities are required by law to charge people for the personal and social care they receive – that’s things like help with bathing, feeding and mobility – as well as for their accommodation.  That requirement to charge has been in place for 60 years, and there are national rules about assessing people’s ability to pay a contribution to their care.  These rules are centred on the level of income and assets that a person has.

· When people receive care and support services at home or in their community (such as at day centres), local authorities have the discretion to decide whether to charge and, if they do, how much.  This has led to a wide variation in levels of charging across Wales, ranging from £16 per week to £180 per week for the same service in different parts of Wales.  The Assembly Government has recently passed the first major milestone on the way to making new legislation that will allow it to address this issue, by creating a more consistent and fairer approach to charging levels across Wales.

 As well as these four different sets of funding arrangements, there is also central government support available in the form of benefits to help support individuals to live independently (often with the support of relatives and friends who are their carers).  The main benefits include Attendance Allowance, Carers Allowance, Disability Living Allowance and the Independent Living Fund.
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Topic 2a – Who should decide how to spend the money?

· Whether you get government help depends at the moment on what kind of care you are judged to need

· There are four main sets of arrangements for financial support, plus a number of central government benefits

· Today, local councils decide who should get financial help with their care in many cases

· This means that local people can decide what is best for their area, but there are differences between local areas
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Question on Topic 2a

· In the future, should central government or local government decide who is entitled to help and what they are entitled to?

Background - Who should decide how to spend the money? 

The first of the questions about financial support that we would like you to discuss is: 

· In the future, should central government or local government decide who is entitled to help and what they are entitled to?


We’d like to hear what you think about whether it is more important to have clear, consistent rules for the whole of Wales, or whether you think that local councils are in the best position to decide who should get financial help and at what level.

A national system would mean that there would be transparency and consistency, as the level of support that people received wouldn’t depend on local circumstances.  Everyone in Wales with the same care and support needs would get the same level of help, and there would be an end to the “post code lottery”.

A national system would mean that people would be encouraged to plan, because the new system would be much clearer about what kind of help everyone would get.  It would be a lot easier for people to find out what the rules were, to get clear advice, and for people to understand how the system would affect them.

On the other hand, a national system would mean that the Assembly Government would decide centrally on how much funding should be allocated to care, and there would be no room for local councils to run more generous schemes.  A “one size fits all” approach might stifle innovation and inhibit excellence at the local level, and could make the system inflexible and unresponsive to differing needs.  The kind of help that people got under a national system would not take into account local differences – such as people living in rural areas possibly needing more help with transport than those living in a town.

The benefits of a locally determined system are that it would enable local people to have more of a say in what kind of help is provided, supporting the principle of local democracy.  It would enable councils to set their care budgets at levels that reflected the local population’s opinions and values, and it would enable them to cater for local circumstances and differences.  In this kind of system, problems would be more likely to be dealt with positively in cases where individuals had difficulty in agreeing care and paying for it.

On the other hand, individuals could find themselves receiving a lower level of care or financial support than people in similar circumstances elsewhere in Wales, because their council gave a lower budgetary priority to care and support services.  You could then face stricter eligibility criteria if your council’s budget was tight.  Because the level of help would vary from area to area, it would be difficult to plan, or you might face problems if you wanted to move home to an area with a less generous scheme.  Individuals who made complaints about their entitlement, their care or their ability to pay might well find that they got a different outcome from the complaint and redress system in their area, compared with people in similar circumstances in other parts of Wales.
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Topic 2b – Should the care system be different for people with different needs?

· Treating people equally does not mean that you have to treat people the same

· Government could have two systems – one for people with long term conditions and another that helps people to prepare and cope with older age

· Should government work differently with different groups of people?  
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Question on Topic 2b

· In the future, should the same help be given to everyone who needs it or should government give more help to people who are unable to plan and prepare for their own care?

Background - Should the care system be different for people with different needs?

Our second question is about whether the new system should treat everyone the same, or whether there is a case for treating certain groups differently.

For instance, some people might argue that individuals should be prioritised if they have a rarer condition that is associated with high costs.  Examples might be disabled people, people who have had an accident, or people who have had a sudden, severe illness.  The thinking behind this would be that people in these situations would not have had the opportunity to plan and prepare for their own care and support, and therefore they would have a greater need for support from the government.  The consequence would be that, if a system like this were introduced, we would all have to take more responsibility for preparing for those care and support costs which are likely to occur with older age.

The benefit of a system that differentiates in this way would be that it would give more choice and flexibility for how care is provided.  On the downside, it might perpetuate the current anomaly that conditions that are regarded as arising from a ”health” condition, such as a heart problem, could get full support, while other conditions, such as Alzheimer’s disease, might not.

If we had a system under which everyone got the same level of help, this could be viewed as fair and equitable.  Everyone would know that they could count on a basic provision of adequate care, and could make their own choices about whether to buy in more services to raise the quality.  However, there might not be enough funding to go round under such a system, and disabled people, people who had become ill, and people who had an accident could find that they lost out because they couldn’t afford the care they needed.

By way of an example: Under the Japanese system that I described earlier, a new care and support system was created under which people pay more in from the age of 40 to cover the costs of care in older age.  However, alongside that, Japanese people who have learning and physical disabilities receive social services from a different funding pot.  This was Japan’s response to the needs of an ageing society, encouraging people to save and prepare earlier in life so that they could live the way they wanted later on, and taking responsibility for looking after themselves and their families.

The fundamental question that’s up for discussion is: should there be the same funding system for everyone, or should there be a dual system – with one set of rules and entitlements for people with long term conditions, and another that helps people to prepare and cope with older age?
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Topic 2c – Should we give more support to those with low incomes and assets?

· Some people do not have enough money to get the care they need

· Some people think it is unfair not to help people who have worked hard and saved money

· How can we make the system fair for everyone?

Background - Should we give more support to those with low incomes and assets?

Our third and final question is whether less well off people should be given more help.

Care can be very expensive – especially residential care and care for people with complex needs.  There is no straightforward answer to the question “what would make a fair system” for helping people to meet those costs, because different people will have different values and priorities that they would want to see the system reflect.

There are some fundamental questions of principle here.  For instance, do you think that everyone should get their care free at the point of use, as they do with the NHS?  That certainly seems fair and equitable – everyone would know that they would be able to get the care and support they need, whatever their circumstances.  But it would mean that a huge pot of funding would be needed, and rationing of supply would surely be inevitable to a greater or lesser extent.  

If there was a new system like this, would it really be fair that people who do not need financial help would get it anyway, regardless of their wealth?  For instance, we know that the generation of people retiring now is wealthier than any previous generation.  In 2005, an average 70-year-old saw their assets such as homes, pensions and savings increase to around £215,000 from £88,000 a decade before.  In 2004, people aged over 60 owned about  £932 billion in equity in their homes. (That does not hold true for the whole of that generation, of course – there are stark inequalities among older people: 32% of older people do not own their own home in Wales at the moment.)

If there was a system of universal free care, where would the money come from?  In the future, there will be fewer people of working age paying income tax and national insurance, and therefore contributing to the care funding pot, yet there will be more people in Wales who will need care and support.  A few facts and figures: 10 years from now, we believe that not only will the population of Wales increase by about 5%, the way that our population is made up will also change dramatically.  

The number of children will fall by around 6% and the number of people aged 19 to 64 will stay largely the same.  This is part of a trend that began some years ago – we know that, in 1951, there were 5.3 working people for every person aged over 65.  By 2007, that had fallen to 3.6 working people for every person aged over 65.  In the future, statisticians believe that the number will fall further.  By 2031, they project that the proportion of people aged 65+ to those aged 20-64 in Wales is projected to increase from 40% to 64%.

However, the numbers of people aged 65 to 84 are likely to increase by 24% over the next 10 years, and the numbers of people aged 85 or more will increase by over 29%; and in 20 years’ time the number of people aged 85 in Wales will double and the number aged over 100 will increase fourfold.  This is news to celebrate, of course, and it will make our society culturally and socially richer; but it will also have implications for the sustainability of any new system for paying for care, given that about a third of all men and half of all women who reach 65 now will need long-term care and support as they age.  
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Question on Topic 2c

· In the future, should the same help be given to everyone who needs it or should government give more help to people who have low income and assets? 

So this is the final headline question for this session: In the future, should the same help be given to everyone who needs it or should government give more help to people who have low income and assets?

The Questions

The topic questions for debate in this session are:

Topic 2a:

Should there be a national or local framework for financial support?

       * In the future, should central government or local government       

         decide who is entitled to help, and what they are entitled to?

Topic 2b:

Should there be the same level of support for all, or greater support for people with certain needs?

       * Should everybody who needs care services receive the 

          same amount of help?

       * or should the government give more help to people who are 

          unable to plan and prepare for their own care and support 

          (for example disabled people, or people who have had an 

          accident or sudden illness)?

Topic 2c:

To what extent should your income and assets be taken into account?

       * Should everyone who needs help receive the same amount 

          of help, or should the government give more help to people 

          with low incomes or assets?

The nub of these questions is:

· who should make the rules about entitlement to funding: WAG or local councils? 

· should there be one single system of support for everyone who needs care – whether they need care because they are older, or because they have a disability or illness?  

· should everyone receive exactly the same level of funding or should there be some means testing?  

Issues outside the scope

As before, please note that the following issues are NOT within the scope of the question:

· The way in which services are commissioned and delivered

· The amount of funding that social services departments need to provide services

· The amount that private sector providers charge local authorities for services that they provide on their behalf

· Workforce issues

· The mechanics for raising standards in social services

· Inspection of social care services

These are being dealt with under the “Fulfilled Lives, Supportive Communities” (WAG social services strategy) implementation programme.  We really want to focus in this session on what is the fairest way to decide how the limited resources that are available should most fairly be shared out between those who need care.
Free personal care

Again, you may also wish to have in mind that participants in your group may well raise the issue of free personal care, which has had a high profile in Wales.  We have no wish to shut down debate on this topic, and welcome comments on it alongside comments on any other aspect of the paying for care agenda.  However, you might wish to make participants aware that the Minister has made it very clear on a number of occasions that the Assembly Government has no plans to introduce free personal care, or free home care, because they are unaffordable within the Assembly Government’s budget.

Annex A

Prompt questions

Below are some subsidiary questions that you may wish to consider using, if you need to prompt debate in your group.  As before, they have been gathered from a wide range of sources, and many of them are deliberately designed to be provocative, in order to generate discussion.  You might want to consider whether there is a potential for bringing some of these ideas to life by using your own (organisation’s) experience to illustrate any of the issues, where relevant.

We want to make it very clear that they aren’t a reflection of Assembly Government policy! (indeed, there is no Assembly Government policy on these questions at present – this is a genuinely open debate).

You might want to consider whether there is a potential for bringing some of these ideas to life by using your own (organisation’s) experience to illustrate any of the issues, where relevant.

Question 1 (a)  

Who should contribute more for care in the future?

Individuals who use care and support services?

· In the future, if you need care, should you be expected to pay for it yourself?

· How could we all prepare for needing to meet these costs?

· What role should the Government have in helping people to prepare for meeting these costs?

· Should everyone who receives care expect to make some contribution to the cost of it?

· Should this reflect their ability to pay?

· If someone owns a property, is it more appropriate for them to use its value to meet the costs of their care, rather than expecting to leave it to their families as an inheritance?

· Do today’s younger individuals (under 50s) need to take more responsibility for planning for how their care needs will be met when they grow older?

Families of people who use care and support services?

· In the future, if you need care, should your family be expected to look after you or to pay for your care?

· How can everyone prepare for needing to meet such costs?

· How much care should families be expected to give?

· How can the Government best support them?

· When someone needs care, should their family contribute financially to the cost only in the form of “top-ups” to provide better care facilities or services?

Everyone in society?

· In the future, if you need care and support, should society be expected to pay for it?

· How would this responsibility be shared across everyone in society?

· How could we get more money to pay for care costs?  Should it come from taxation?

· Should everyone in work pay more tax, to meet the rising costs of the care system?

· Should only those people aged 40 to 60 pay more tax, to meet the rising costs of the care system (recognising that younger people are often paying for higher education, finding money to rent or buy a home and raising young families – and adopting the Japanese model of payments from age 40)

· Should everyone pay a fixed percentage of their care costs (eg 5% or 10%)?

Question 1 (b)

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

General:

· What would a new system look like that was based on a system of social insurance or a long term care saving scheme?

· What would be the pros and cons of such a system?

· What would a new system look like that was based on a simpler, fairer version of the current system?

· What would be the pros and cons of such a system?

· What would a new system look like that made much more use of private insurance schemes?

· What would be the pros and cons of such a system?

· Can you think of any ways in which you could combine these different models?  What would be their pros and cons?

· Should there be a “match funding” system, where the state matches (eg pound for pound) the contributions that an individual makes to their care fund?  What would make that a good idea, and what would be the drawbacks?

· Would it be better to assume that everyone will plan for their own care needs, with the better off paying for their own care themselves, whilst there should be a safety net for those with the lowest incomes and fewest assets?  What benefits are there to that idea, and what are the downsides?

Social insurance model:

· Should we move towards a model of social insurance (paying into a specific care fund throughout your working life which is then used to pay for formal care services in later life or to support family members who provide informal care)

· If there was a new system based on a social insurance model, would you like to see it work in a similar way to the German system, and allow families to choose to take a (lower) level of payments and use them to support their families to take on caring for them?

· What safeguards would be needed under such a system? (eg for individuals, for carers; from fraud, from financial abuse)

· If there was to be a new system based on a social insurance model, what role do you think the Government should have in it?  (eg in running it, guaranteeing it, regulating it)  Can you think of any parallels to such a scheme, and what lessons would they suggest?  (eg National Insurance, stakeholder pensions)

Simplifying the current arrangements:

· Should we concentrate on simplifying the current arrangements and trying to make them more consistent and fairer?

· If so, how might we do this?  

Towards a model of higher private contribution
· Is it a good idea for people to make more use of private insurance schemes to help them meet the costs of their care in later life?

· Is this something that is better suited to people who are well off?

A combination of these
· If there is a new system which means that everyone will need to prepare better to be able to pay towards care costs, what degree of compulsion is going to be appropriate?  

· How much flexibility and choice are appropriate?

· Does any new scheme need to be made compulsory, to ensure that people don’t just put off paying into it (leaving them short of money when they eventually need care)?

· Would it be enough to give people clear information and a set of options to choose from, so they have certainty about what they need to pay in and when, but also a degree of flexibility?

· Is all that prescription too much nannying – should people have a high degree of flexibility about when to pay – even up to choosing to pay after their death, by means of a charge on their estate?

· As part of a more flexible system, what could the Government do to ensure that people who need care have access to equity release schemes that they can be confident in?

· What could the Government do to make sure that any new arrangements are flexible enough to ensure that people with caring responsibilities, illness or disability, or who are unemployed – and therefore find it difficult to contribute to any scheme – are not excluded from being able to afford care when they need it?

What will happen if we do nothing, and leave the system exactly as it is?
Question 2 (a) 

Should there be a national or local framework for financial support?

· In the future, should central government or local government decide who is entitled to help, and what they are entitled to?

· Is it more important to have an equal and consistent system for providing financial assistance for care users across Wales, or do you think it is better to have local flexibility on charging levels?

· Should the Assembly Government set a state payment level, to provide consistency in funding for care across Wales?

· If the rules were set nationally, what would be the major benefits?

· If the rules were set nationally, would that have a positive impact on all areas of Wales?  What factors might be negatively affected or ignored by a single, national system?  [e.g. transport? Availability of certain services?]

· Could national rules create an inflexible and bureaucratic system?  How easy would it be to make a successful complaint, or overturn a decision in a national system?

· How could you encourage innovation, excellence and responsiveness to care users, families and carers at a local level if you were operating under a national set of rules?

· If the rules were set locally, how could you avoid establishing a “post code lottery”?

· Could there be problems in affording the costs of your care, if you decided to move home into another council area?

· Would local rules be likely to make the system more or less easy to understand?

· Could there be an impact on eligibility criteria if your council had a limited budget to spend on care services?

· Would local rules mean that there could be variations in outcomes to appeals and complaints across Wales?  How much would that matter?

Question 2 (b)

Should there be the same level of support for all, or greater support for people with certain needs?

· In the future, should everybody who needs care receive the same amount of help, or should the government give more help to people who are unable to plan and prepare for their own care and support (for example disabled people, or people who have an accident or a sudden illness)?

· If a new system is introduced for deciding who should get financial help with their care costs, should there be the same system for everyone with care needs?

· Alternatively, should there be two systems (as in Japan) – one for disabled people and another to help people to plan to meet their care needs when they grow older?  What are the pros and cons?

· If there are two systems, could this perpetuate the current division between what are seen as (fully funded) healthcare needs and (not necessarily funded) social care needs?  (Example – funding for services for people with dementia)

· If the Government gave everyone the same level of financial help with their care costs, how should people pay for any extra services that they want or prefer?

-  through means-tested charging?

- though a drawing on a Government procured savings / insurance scheme?

-  through a private insurance scheme?

-  through a mixture of these?

· Are there groups of people who ought to be exempt from charges for their care?

· Should disabled people receive their care free at the point of use? – ie it should be funded through taxation?

· Should older people have to pay towards the cost of their care, or should it be free at the point of use once you reach a certain age?

· If so, what would be the right age?

-  aged 60 years or older

-  aged 65 years or older

-  aged 70 years or older

-  aged 80 years or older

-  aged 90 years or older

· Could there be legal issues, or other issues of fairness, if you introduced a policy like this?

· Alternatively, should everyone receive their care free at the point of use, like the NHS?
· What would be the benefits and drawbacks of this?  (Fairness, cost, increasing demand, impact on those who most need care and are least able to afford it)
· Would quality and availability of care suffer if it was provided without charge to everyone?
Question 2 (c) 

To what extent should your income and assets be taken into account?

· In the future, should everyone who needs help receive the same amount of help, or should the government give more help to people with low incomes and few assets?
· As a point of principle, should everybody who needs care receive equal help to pay for it?  What would the implications of this be? [equitable, but impact on affordability – especially with a decreasing proportion of the population working - and demand]

· Alternatively, should the Government give more help to people with low incomes and fewer assets?  What would be the implications of that approach?

· If concerns about affordability mean that it would be difficult for everybody who needs care to receive equal help in paying for it, what mechanisms could be used to limit Government help as an alternative to means testing?

· Would it be a good idea to give everyone a limited amount of assistance – such as giving everyone (regardless of means) their first 6 months in a care home free of charge, and to charge them only after that period?

· Should the Government pay for a basic minimum (or even a high quality!) of services, and charge everyone for any care they receive over and above that minimum level? 

· What level of service would be appropriate for the Government to provide, leaving people to top it up as they wish?
· Should everyone be able to get a reasonable basic service, even if they are not paying for it themselves?

· Should everyone be able to get a good quality service, even if they are not paying for it themselves?

· Should everyone be able to get an excellent, top quality service, even if they are not paying for it themselves?

· If only a limited level of support from the Government was available to everyone, what would be the impact on families and other carers?

· What would be the impact on people on low incomes, who could not afford to buy additional help?

· Is means testing inevitable in allocating Government assistance, bearing in mind the sharp increase in demand projected for the next 20 years, and the likely increase in expectations of the quality and responsiveness of care services by the next generation of older people?

· What are your attitudes to means testing?  Is it:

-  necessary in deciding who gets financial help, and making sure that there is enough money to help those in most need?

-  an intrusion into people’s personal affairs, and a perceived disincentive to working hard and planning your finances?

-  an incentive for people to “spend down” their savings and assets?

· Would it be possible to do away with means testing and replace it with universal eligibility from an insurance scheme?  Would this be preferable?  Why, or why not?

What will happen if we do nothing, and leave the system exactly as it is?
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