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Foreword

The social care system has a finite amount of public funding. These financial resources need to be rationed for the sake of fairness. The current mechanism for doing this is the process of applying eligibility criteria in accordance with the Government’s mandatory guidance Fair Access to Care Services.

The Commission for Social Care Inspection was pleased to be asked by the Care Services Minister to undertake a comprehensive review of the current eligibility criteria. Over the course of this review we have looked at national policy on eligibility, how it has been implemented locally by councils, and the impact it has had on the lives of people seeking care and support. We are grateful to the many people and organisations that have contributed their views. And our thanks go to the researchers, the Audit Commission and the Social Care Institute for Excellence who have produced the accompanying papers for the review.

In many ways, the policy set out in Fair Access to Care Services was based on sound principles that still have validity. For example: the emphasis on a needs rather than service led approach, people with similar needs achieving similar outcomes, taking a human rights approach, ensuring carers needs are taken into account.

Many of the problems identified in this report concern the way the policy has been implemented in the context of increased demand and the unintended consequences it has had, particularly for the growing number of people who have 

found themselves excluded from the social care system as a result. In some areas, councils have not taken a needs led approach, but have used the eligibility criteria bandings to categorise services on the flawed assumption that so-called ‘low-level’ services were only required by people identified as having low eligibility. This has meant that some invaluable services have been cut.

We recognise that the size of the ‘cake’ is limited, whilst the number of people who want a ‘slice’ is increasing. In the long term, there is no alternative to radical reform of the way the social care system is funded, and this report sets out a range of possible options and their impact on eligibility. However, we are unable to avoid Commission 2 for Social Care Inspection Cutting the cake fairly the conclusion that the key issue is not simply the criteria used to assess people’s eligibility for publicly funded care and support, but the amount of resources currently allocated – the size of the cake itself.

Our findings demonstrate that the current system of determining eligibility is so flawed, and is so heavily criticised, that immediate changes are needed, particularly as long-term reforms may be at least five years away. So we are proposing, in the short term, that the criteria should be defined differently. This will mean that some people currently excluded from the care system may become eligible for services, while others may not. However, we are recommending that everyone, whether they are eligible for public funds or not, should have proper assistance to enable them to make choices about their care. This will include assessment, advice and information, and should bring 

together all local resources, including mainstream services as well as specialist care services.

As our reports on the state of social care have shown there is a need for a new settlement between the individual, the family and the State about their respective responsibilities in the provision of care and support services. The Government has recognised this in its consultation document The case for change – why England needs a new care and support system (May 2008). The questions about the role of our care and support services in future, including how they will be funded, grow in urgency – as this report shows. Politicians across the political spectrum, both nationally and locally, have a responsibility to work towards an enduring solution.

We look forward to the Government’s response to our report.

Dame Denise Platt DBE

Chair

Commission for Social Care Inspection

Executive Summary

1. The Government asked CSCI to undertake this review of eligibility criteria for social care in response to the findings in the report. The state of social care in England 2006-07, published in January 2008. The report illustrated the poor quality of life for many people who are deemed ineligible for publicly-funded social care. It also showed there are inconsistencies as to who is assessed as ineligible, both within and between councils.

2. The Fair Access to Care Services (FACS) framework was introduced five years ago in England to address inconsistencies across the country about who gets support and to provide a more transparent system. The guidance incorporated important principles about:

· trying to ensure a needs-led not a service-led approach

· people with similar needs having similar outcomes, though not necessarily similar services

· taking a non-discriminatory and human rights approach

· ensuring carers’ needs are taken into account

· the role of councils in supporting people who are not eligible with information, advice and alternative services

· adopting a preventative approach.

Importantly, the guidance reaffirmed that councils should take their resources into account when setting eligibility levels locally (using the national framework it described). In other words, FACS sought to increase consistency and transparency but within a discretionary system whereby each authority could determine its overall funding for adult social care.

3. Since then, however, the policy on personalisation has further developed, evidenced by the Putting People First concordat. In addition, increasing attention is being paid to promoting general well-being and to targeted prevention, ie investment to support people to prevent or defer the need for more intensive help. These policy developments, alongside councils’ increasing tightening of their eligibility criteria in Commission for Social Care Inspection Cutting the cake fairly order to manage their budgets in a cash-limited system, have together highlighted tensions between the implementation of FACS and new approaches to prevention

and personalisation.

The findings of the review

4. Analysis
 of the views of a wide cross-section of people taking part in this review shows there is acknowledgement of the inevitability of rationing, that some means are needed to decide who receives publicly-funded care and support and that the overriding preference is for transparency so that people know what to expect.

5. The repercussions on people’s lives of limited access to publicly funded support (ie eligibility) has been a dominant feature of our consultations. For many people, the pressures in the system are simply a reflection of inadequately funded social care, which in turn has impacted on the delivery of FACS, rather than any inherent fault with the eligibility framework itself. There is therefore some backing for the current framework in that it improved the earlier situation by providing a national system offering more consistency and transparency, a means of crystallising local debates on priorities, and a ‘whole person’ approach to needs.

6. Nevertheless, the majority of the evidence is critical of FACS, some in principle and considerably more in respect of its implementation. Concerns centre on:

· A lack of clarity and transparency in practice, particularly related to the complexity of the framework, so neither professionals nor people using services are confident of their understanding.

· A lack of fairness in the way criteria are applied, due to variations in professional judgements and different approaches taken by councils.

· The continuing influence of service-led, rather than needs-led approaches, although FACS attempted to move away from this. There continues to be a basic misunderstanding that ‘low-level’ needs equate with ‘simple’ services, and ‘complex’ needs always require ‘complex’ (and expensive) services. One result of this is that some councils have stopped providing or commissioning entire types of ‘simple’ or ‘low-level’ service.

· Limitations of a risk/needs-based model that has led to inadequate and unduly standardised assessments and neglect of some groups of people using services. The groups include: people with long-term and/or fluctuating conditions; blind and partially sighted people; young adults who move from children’s services; people with Asperger’s syndrome/autism; and carers.

· Insularity and fragmentation, where FACS does not include considerations of other important areas such as health, housing and leisure; and there are problems in the interaction with important parallel processes, notably continuing health care, the care programme approach in mental health services and processes for access to learning disability services.

· Marginalisation of the prevention and inclusion agendas which are not fully integrated into the framework.

· Inadequate diversion and signposting and specific problems when people’s needs and circumstances are insufficiently explored at their first contact with the council. 62% of survey respondents who did not meet eligibility thresholds stated they were not given any information about other help that might be available. In addition, some people complained that their means were assessed before their needs.

· Tension between FACS and personalisation and apparent incompatibility between the two approaches, where the first is concerned with standardisation, consistency of treatment and explicit decision-making, and the latter with selfassessment, individual choice and control.

7. Whilst survey respondents who had an assessment had a largely positive experience of the process, almost one in five carers and one in eight of those who said they could benefit from social care reported they had failed to have an assessment of their needs. One third of these respondents understood this was because they did not meet financial eligibility criteria for help (suggesting they were asked about their financial resources prior to any needs assessment, which contravenes current policy).

8. The experiences of people who failed to get access to social care or who did not get the support they required mirror those of the people who took part in the earlier

CSCI study.
 People managed as best they could but often at great cost in financial, emotional, personal and physical terms.

9. In contrast to these experiences, CSCI received positive feedback from preventative initiatives such as Partnerships for Older People projects. Councils are investing in a range of preventative and social inclusion services, often funded from budgets other than social care, such as housing and leisure. A recent survey
 estimated each council is spending on average £1.63 million on adult social care services that people can access without a formal assessment, or without having to meet eligibility criteria. (This is in the context of an average spend per council of £100 million in 2006-07 on formal social care for people of working age and older people.) However, a recent study by the Audit Commission shows only a third of councils are well prepared to address the challenges of an ageing population.

10. An analysis of the FACS bandings and their relationship with actual expenditure indicates that those councils applying a ‘moderate’ threshold spent slightly more on average per older person than those applying the ‘substantial’ or ‘critical’ bands.
 However, the apparently limited effect on overall budgets of tightening eligibility

criteria tends to support the finding that, in practice, there are large differences of interpretation when operating the bandings.

11. The majority of people involved in this review called for a radical reappraisal of arrangements and a new basis for accessing public funds which comprises:

· an outcomes-based approach

· compatibility with the personalisation agenda

· a stronger focus upon prevention and inclusion

· fairness and clarity of access

· guaranteed basic national minimum support.

Recommendations

12. From analysis of the findings and a review of models of rationing in this and other countries, CSCI has recommendations which together seek to:

a) Set ‘eligibility criteria’ for access to support in a broader context that is more consistent with Putting People First and offers some level of assistance and advice to everyone seeking care and support.

b) Given the inescapable need to ration public resources, replace the FACS criteria with a revised system, based on “priorities for intervention”, and reinforce the need to make a clear distinction between the assessment of individual needs and any subsequent allocation of public funding.

c) Introduce a range of measures to support the implementation of the new arrangements, including ways of improving the initial response from councils to people seeking support.

d) Encourage the development of a national resource allocation formula to assist the setting of individual and personal budgets so that, rather than each council devising its own system, there would be a common approach across the country. As a result people would be awarded ‘points’ in relation to their needs for support on a standardised basis, improving the ‘portability’ of assessments across the country. Councils would retain the ability to attribute different financial amounts to each point depending on local circumstances.

Recommendation 1: Better arrangements that offer universal support

13. The proposed arrangements to broaden access to support are underpinned by the notion of progressive universalism, where all citizens can expect some level

of assistance and those with the greatest needs can access additional help. The aim is to de-stigmatise social care as a service only for ‘the poor and needy’ by identifying:

a) services that all citizens can access

b) information and advice and other help for everyone looking for specific support, and

c) a clearer basis for decisions about the allocation of public funds for people seeking care and support.

There are thus three key elements to the proposed arrangements:

· Strengthening communities – reaffirming the role of councils, with a wide range of local partners, in place-shaping, including the provision of services such as leisure and transport which everyone can use, no matter what their age or ability. In addition, councils need to focus attention on market development, quality-of-life and well-being strategies.

· Assisting individual choices – so that, in line with current policy and legislation, everyone looking for assistance, including carers and those who choose to fund their own care, can access:

– good information and advice and, where appropriate, advocacy and brokerage

– an assessment of their care and support needs

– wherever appropriate a period of reablement (which seeks to maximise what people can do for themselves)

– appropriate medical treatment to maximise ability, such as a range of therapies

– a systematic follow-up to their first contact with social services, to check they have received appropriate help

– a supply of services of good quality which people both want and feel safe to use

– if things go wrong, a robust complaints process and, if necessary, effective local multi-agency procedures designed to safeguard people from abuse.

· Prioritising funding for individual needs – clarifying that decisions about the allocation to individuals of public funds (which will increasingly be available in many forms, including personal budgets, individual budgets or direct payments) should follow assessment of needs. Those assessments should identify the barriers which prevent people achieving appropriate outcomes, as set out in the White Paper Our health, our care, our say, and take account of likely support needed over a period of time (see Recommendation 3 overleaf).

Recommendation 2: Improving the response to people needing assistance

14. It is clear from this review that any arrangements for delivering the broader, more inclusive, approach set out in Recommendation 1 will require councils and others to

pay particular attention to:

a) ensuring a good quality of response at people’s first contact with the council

b) ensuring an assessment is usually initiated by a self-assessment, and that it is not a one-off event but a dynamic process whereby individuals and their families can discuss what they want to achieve, with opportunities to access

assessors, advocates and brokers

c) considering, in appropriate circumstances, a short period of re-ablement/ intermediate care to maximise what people can do for themselves before any decisions are taken about ongoing needs for care and support, thereby avoiding premature decisions about long-term options

d) applying revised criteria for deciding ‘priorities for intervention’, designed to trigger any ongoing care and support, after an assessment of need and any period of re-ablement. (see Recommendation 3). This is the point at which there is sufficient information about an individual’s future requirements for care and support to apply a Resource Allocation formula, in order to determine their personal budget. The person’s own resources might be taken into account at this point.

Recommendation 3: Criteria for allocating public funds to individuals

15. As well as encouraging councils to take the actions described in Recommendations 1 and 2 above, the Department of Health should develop (after consultation) a new system which replaces the current FACS criteria with three ‘priorities for intervention’ as a means of allocating public resources. These interventions are rated according to the urgency of response needed (and not equated with specific services):

(i) immediate intervention – without immediate support to remove ‘barriers to people’s dignity and quality of life’ a person’s well-being would be seriously threatened. An example might be where a person living alone has suffered a stroke and been in hospital, had limited benefit from re-ablement and is no longer able to care for him or herself without assistance.

(ii) early intervention – where problems may develop and threaten a person’s well-being within six months if support is not provided. An example might be a situation where a carer providing substantial personal care is unlikely to be
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(iii) longer-term intervention – where people’s well-being would be threatened within the year without targeted, evidence-based interventions. This might include situations of growing social isolation where the person’s mental health

might deteriorate.

16. The ‘barriers to dignity and quality of life’ should be defined as those which may prevent the achievement of the outcomes set out in the White Paper Our health, our care, our say.
 Those outcomes were defined as: exercising choice and control, health and emotional well-being, personal dignity and respect, quality of life, freedom from discrimination, making a positive contribution, economic well-being.

17. A person’s needs should be considered over a period of time so that the needs of those with fluctuating and/or long-term conditions are properly taken into account.

Many of these people are likely to come within the ‘early intervention’ group.

18. To get the full benefits from this approach, councils would need to invest some resources at all levels. Given the present local government funding arrangements, including councils’ need to manage within their available resources, CSCI accepts that the appropriate resourcing of these categories will need to remain a decision to be taken locally. Given this conclusion, it is important that councils spell out these decisions clearly to their local population.

19. This revised framework assumes the continuation of the present care and support system. It will need further revision in the light of new arrangements for funding and delivering care and support, as a consequence of the outcomes of the Green Paper.

Recommendation 4: A national resource allocation formula

20. The review findings also underline the tension in practice between those seeking a more rights-based, nationally determined system and those wanting a flexible, local and more person-centred approach. In the absence of any decisions on the funding and organisation of a new care and support system, this review has had to assume the continuation of a discretionary, council-based system. 

21. Nevertheless, there is a clear link between the determination of eligibility for publicly funded support and the overall design and funding of the care and support system. Accordingly, and in the context of the current discussions towards a Green Paper on a new care and support system, Chapter 6 provides a commentary on some different models of funding and some of the issues which arise in the context of determining an individual’s eligibility for public funding. This is designed to contribute to the debate about future systems.

22. Many of those piloting individual and personal budgets for adult social care have been seeking ways of deciding early on in the process what an individual’s financial allocation should be, in order to facilitate a person-centred discussion about the use of that allocation to meet their preferred outcomes and aspirations. Indeed, some argue that the Resource Allocation Systems being developed locally (which award points in respect of needs and convert them into a financial amount) might render irrelevant or superfluous any other system for determining eligibility. 

However, CSCI considers that such allocations should follow an assessment of needs that triggers an intervention, since publicly-funded personal and individual budgets are not open to any citizen who seeks one, regardless of need.

23. We understand that there are many different resource allocation formulae being developed, resulting in a lack of transparency for those using services and increased variability between areas. Accordingly, we recommend that the Department of Health should urgently consider developing – with the relevant stakeholders – a single, national, resource allocation formula in order to increase clarity and transparency, as well as equity between different council areas; to reduce variations likely to emerge locally; and to clarify the appropriate response to someone seeking an individual or personal budget. This approach would also reduce development costs. The attribution of financial values to the points generated by a national RAS could remain a matter for local decision, given wide variations in the costs of services in different parts of the country. Particular attention should be paid to the application of the RAS to ensure it focuses on the outcomes sought by individuals and the support required to achieve them rather than on those activities which they cannot perform.

Recommendation 5: Measures to support the implementation of the proposed arrangements

24. CSCI proposes the following actions to underpin the introduction of the new arrangements set out at Recommendations 1-3 above:

a) Councils should review how they respond to people’s first contact with them when seeking advice and help, especially the quality of decision making at that stage (paying particular attention to the values set out in the General Social Care Council’s Codes of Practice for both employers and employees).

b) Councils should seek to ensure that people who are assisted by specialist teams, such those with mental health needs and learning disabilities, can also access mainstream health and social care, as well as specific, services.

c) Councils should consider introducing pro-active ways of identifying people who could benefit from information and support (case-finding).

d) Regional Improvement Partnerships and other improvement agencies, including DH’s Care Services Improvement Partnership, Social Care Institute for Excellence and Improvement and Development Agency, should continue to aid councils by, for example, sharing good practice, such as the learning from the approaches piloted in the Partnerships for Older People projects and housing–based support initiatives.

e) The Department of Health should ensure that any revised guidance which replaces FACS is communicated clearly to the public as well as to councils, the NHS and the voluntary and independent sectors. This should also reaffirm

in clear terms the avenues available to people to challenge decisions, make complaints and obtain redress.

f) Councils should systematically follow-up and monitor the outcomes for people, including those people signposted to other sources of help. This information should also feed their Joint Strategic Needs Assessments and local commissioning strategies.

g) Performance assessment by the regulators, notably the Care Quality Commission and the Audit Commission, should include performance in relation to the overall framework suggested in this report, not least in the context of Comprehensive Area Assessments designed to consider the broader support provided by councils to local citizens.

h) Current work by the Department of Health on social care charging by councils should address the impact on individuals and their families of high charges in some parts of the country which can amount to a further form of rationing, on top of formal eligibility criteria. In this context the Department should also consider the interaction of charges with processes for determining personal budgets.

25. Many councils are already delivering elements of the overall approach set out in this report. But our findings suggest that few are delivering all of it to all who might benefit. Much in this report restates councils’ existing statutory responsibilities, and indicates that poor decisions 

about individuals might cost more in the long run if this results in their needing more care later on. Nevertheless, there are clearly resource implications for at least some councils in implementing these recommendations, for instance if they are not already systematically helping all those seeking advice and guidance. However, it is difficult for us to estimate any additional resources which may be required, given the differing circumstances of different councils, as the Audit Commission’s analysis for this review indicates. Moreover, additional resources have been made available for adult social care over recent spending reviews, including the £520m Transforming Social Care Grant for

2008-11. It is therefore unclear how far those resources, as well as the local priority accorded to adult social care and moves to reconfigure local services, will be able

to resolve the significant underlying funding pressures revealed in many of the submissions to our review. What can be said is that the success of the proposed approach will inevitably depend to a considerable extent on both the availability of resources and how efficiently and effectively they are used.

Conclusion

26. Eligibility criteria are an overt means of deciding who should receive specific public funding to address their support needs. They cannot of themselves address the question of the appropriate funding of the system – the size of the ‘cake’. In this sense CSCI considers eligibility criteria to be an important but secondary issue and both this review and other recent analyses suggest that the size of the cake is inadequate.

27. Nevertheless, there are important issues to address in the current system. The recommendations therefore seek to reinforce the direction of policy and to set social care in a broader context, recognising the interaction of a whole range of services which are crucial to the quality of people’s lives. The aim is to ensure that, as a minimum, citizens can benefit from services available to all and, if they need more specific support, can be helped to make informed decisions about their requirements. People should also receive a positive and sensitive response on their first contact, and in any subsequent dealings, with their council. The proposals for ‘priorities for intervention’ offer a new way for councils to ensure that specific resources go to those who need them and to address the confusion in the current system between assessment of needs and the allocation of public funding for ongoing care and support.
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