PAYING FOR CARE IN WALES

CONSULTATION AND ENGAGEMENT EVENTS

10 December 2008 (Cardiff) - 15 January 2009 (Llandudno)

FINAL REPORT
Introduction

The Welsh Assembly Government held two national consultation and engagement events as part of its public consultation on ‘Paying for Care in Wales’.  These events were held on 10 December 2008 in Cardiff and on 15 January 2009 in Llandudno.  
A wide range of stakeholder groups were invited to send delegates to these events, including local authorities, national and local voluntary organisations, service user and older people’s forums, equality bodies, businesses and trade unions.  Approximately 110 people attended the Cardiff event, and 85 Llandudno.    
An opening address by Gwenda Thomas AM, Deputy Minister for Social Services, was followed by a ‘talking heads’ session with a panel of experts, designed to set the scene for the group discussions to follow.  The main part of each day consisted of facilitated discussions in mixed workshop groups, giving delegates an opportunity to engage with the five questions in the ‘Paying for Care’ consultation document.  At the end of the day there was an electronic voting session – a light-hearted way of gauging opinions on a range of issues connected with ‘Paying for Care’.  
This report summarises the key themes emerging from the two events.  It focuses on the feedback from the workshop groups.  The voting results, the Minister’s speech and panel members’ contributions are appended for reference.  

A further report summarising written and e-mail responses to the consultation document will be produced after the consultation period closes on 28 February.  Together with the report and recommendations of the National Stakeholder Advisory Group (expected April 2009), these two consultation reports will help to shape the Assembly Government’s Green Paper on paying for care.     

The Welsh Assembly Government would like to thank Age Concern Cymru for helping to organise the two events, and the chairs, panel members, facilitators and scribes for their contributions on the day.  Finally, we would like to thank all the delegates for their lively and constructive engagement with the issues in the workshop groups and plenary sessions.  

Contents

Workshop Feedback – Cardiff




page 3


Workshop Feedback – Llandudno




page 6
Annex A: 
Polling Results – Cardiff



page 10 
Annex B:
Polling Results – Llandudno 


page 13
Annex C:
Opening Address by Gwenda Thomas AM, 

Deputy Minister for Social Services

page 16
Annex D:
‘Talking Heads’ Panel Contributions

page 19
WORKSHOP FEEDBACK - CARDIFF
There were 9 workshop groups at the Cardiff event.  The key points from each have been collated into the overall summary below.  These have been arranged around the five questions in the ‘Paying for Care’ consultation document.   The results of the voting session are appended as Annex A.  
Topic 1
Sharing responsibility for resourcing the provision of care

1 a) 
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?  
· There was a general preference for the idea that everyone should contribute through taxation, and that contributions should be compulsory, so that everyone takes responsibility and it becomes a national ‘guarantee’.  
· There was also general agreement that everyone should contribute a percentage of their income, so that those on higher incomes contribute more.
· Some delegates felt that this could be dealt with by expanding National Insurance rather than setting up a second system.  Many favoured a national contributory Social Care Fund, ring-fenced to pay for personal care.  
· There was no support for contributions increasing with age – for example, focusing on the over-40s.  
· Above all, it was felt to be essential that people know exactly what this money will be for. 

· Generally delegates felt that any Social Care Fund should guarantee a minimum standard of care to meet assessed needs.  Individuals should have the right to top-up if they wish, but the minimum should be at a suitable standard that nobody should have to, except through choice.  
There was a lot of discussion about the needs of unpaid carers.  It was stressed that the decision to provide care must always be made through choice, supported by services, and that no assumptions should be made about a person’s willingness or ability to care.  Any new system needs to award greater recognition to informal carers.  Carers also need more information on their rights and on sources of support.  Improved advocacy services are also needed, both for carers and for those being cared for.  
1 b)
If the current system is reformed, in which general direction should changes be made?  

· towards a model of social insurance?

· improve the current system?

· higher level of private contribution?
· There was general agreement that the current system is too complex and confusing, especially for older people.  
· People need to know exactly what they are entitled to.  

· We should move towards a streamlined and understandable system.
· Delegates expressed a great concern for fairness and for ending the so-called ‘postcode lottery’.
· We need to sort out differences between health and social care – why is one free and the other paid for?      

· Greater emphasis should be placed on prevention and on low level early interventions that promote independence.  

· More use should be made of pooled budgets and joint commissioning to make the available funds go further.  
· Many felt that cutting bureaucracy would release more funds for direct delivery of services.  
· Concerns were raised as to whether a social insurance model could be relied upon because of fluctuations in the market.
· It was also emphasised that, if funds were to be provided directly to families to provide care, this would have to be monitored to ensure that those cared for were adequately protected from coercion and fraud.  
· The impact of any new system on the Benefits framework needs to be considered, especially in relation to the Independent Living Fund and Disability Living Allowance.  
Topic 2:   Setting fair rules for financial support

2 a)
Should there be a local or national framework for financial support?
· There was a general preference for rationalising and standardising cost of care nationally to ensure fairness and end the ‘postcode lottery’.
· Basic criteria should be the same wherever you live. 

· There should also be standard criteria for needs assessment across Wales.

· Any new framework needs to acknowledge that populations have different needs, and there does need to be some flexibility in implementation at the local level.  

· There were, however, different views about the exact level of local discretion.  Some thought that the ‘who’ and ‘what’ should be nationally-determined, with the ‘how’ decided at local level.  Others favoured nationally agreed guidelines, implemented rather than interpreted locally.  
· Some felt that local people and service providers are the experts when it comes to knowing how money should be spent locally.  

· It was also pointed out that local differences and expertise should inform national thinking about levels of care and support – the local feeds into the national, as well as the national determining the local.  
· Any new system must work for Wales – Westminster should give Wales the money to do with as it sees fit.  

· Local authorities must have sufficient funds so that they can realistically fund their statutory responsibilities.  

2 b)
Should there be the same support for all, or greater support for people with certain needs?

· There was broad agreement that there should be the same standard of service for all, not different for older and disabled people.  

· There should be freedom of choice based on individual needs.
· Any new system should promote independent living for all, and focus on outcomes for the individual and his or her carers.  

· Too many systems cause confusion and complexity, so there should be a streamlined, fair system for all.  
· The fact that Disability Living Allowance is not available to people over 65 years was felt to be discriminatory against older people.  
2 c)
To what extent should your income and assets be taken into account?  

· This was the question on which there was most difference of opinion.  

· For many (particularly among the older generation) there is a ‘cradle to grave’ expectation – the ‘we’ve paid for it and am therefore entitled to it’ view.    

· If a national social insurance system is introduced, there would be a move away from means testing in the longer term.  However, delegates accepted that means testing might remain necessary in the short to medium term while the new system came on stream.

· It was agreed that the standards for means-testing need to be common and acceptable.  

· It was also agreed that people with low income and assets should be supported with full care costs.  

· Many delegates felt that essential services should not be means tested, but that desirable services might be.  

· There was a general feeling that equity release schemes are not being regulated effectively.  It was suggested that there should be a clear framework and/or nationally-controlled system like that already in place for student loans.  
· Some delegates felt very strongly that it was unfair to give up assets to pay for care – some even suggested that forced sale of homes was theft.  

· It was pointed out that equity release schemes and forced sales reduced the next generation’s capacity to fund own care, so the problem is only delayed.  They are not, therefore, a sustainable solution in the long-term.    

· There was also a warning that the current system can lead to abuse of older people, as people make decisions in relation to protecting the asset rather than on what is best for the person. 
WORKSHOP FEEDBACK -  LLANDUDNO
There were 6 workshop groups at the Llandudno event.  The key points from each have been collated into the overall summary below.  These have been arranged around the five questions in the ‘Paying for Care’ consultation document.   The results of the voting session are appended as Annex B.  
Topic 1
Sharing responsibility for resourcing the provision of care

1 a) 
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?  
· Many thought that everyone in society should be responsible for paying for care, and that we should move towards a universal system, funded through taxation.  Suggestions included ring-fencing a proportion of tax (or having a ring-fenced element of National Insurance) to pay for social care.    
· Taxation priorities need to reflect the need for care.  There was a feeling that the State could afford to pay if there was a policy decision to do so.  One group, however, wondered if the State has reached its limit in taxing people, especially with a declining workforce.  
· Need to look first at what sort of health care and services are needed and wanted, then look at the cost of providing it.  In particular there is a need to challenge definitions of continuing care.  
· There was agreement that people need to know where their taxes are going.  One group discussed the need for greater budget literacy.  Another suggested clarity about what National Insurance is spent on.  More generally, there is a need to educate people about the need to pay for care.  
· It was suggested that we also consider greater public participation in setting budgetary priorities.  
· There were discussions about the incentives for people to take on caring roles.  Some felt that we should promote a culture of family responsibility/duty, but with adequate financial support.  Others, however, expressed concern about the family being the focus for financial contributions.  One group suggested that contributions should be shared between the individual and the State, not the family.    
· Charging can sometimes be a disincentive to accessing care.  There was felt to be a risk that if people have to pay they won’t access certain services such as mental health and low-level family interventions.  
· The preventative agenda is important.  It was suggested that we re-allocate funds to keep people in their own homes.  
· Various issues of fairness were raised in the groups.  The discriminatory (‘ageist’) nature of the Benefits System was a key concern for many.  Also it was asked why disabled people’s families should pay more as they were not responsible for the disability.   
· Other issues included information, carers’ rights and training, and the status of the social care workforce (including pay and conditions, respect and training).  In particular, there is a need for more imaginative ideas to help carers to care (e.g. tax benefits).  
1 b)
If the current system is reformed, in which general direction should changes be made?  

· towards a model of social insurance?

· improve the current system?

· higher level of private contribution?
· This was seen by many as an opportunity to do something radical – to achieve a seamless health and social care service.  
· Most favoured a national policy, seamless and fair across the whole of Wales.  
· The point was made that any new system would need to be phased in so that no-one is disadvantaged by their lack of ability to contribute to the system.  
· This is connected to the wider debates about devolved powers in Wales and about local diversity within Wales.
· Perceived weaknesses of a private system of social insurance included inequity (different tiers of service), discrimination against those with chronic or underlying conditions, and the vulnerability of markets.  
· One group felt that the Japanese model is based on certain cultural assumptions, and that the German model discriminates against those who don’t have children.  They suggested that the Swedish model should be considered.  
· Another pointed out that the Japanese system (age 40+ pay more) has an advantage in that young people will have paid off their student loans, but the disadvantage is that many people at this age are supporting their own children through their education.  
· Strong feelings were expressed in some groups that the consultation should also include a debate about free care – i.e. whether we should be charging at all.  
· Some groups addressed the issue of increased demand if we move towards a system where care is free at the point of delivery.  Possibly in the short term, as there would be some increased demand where current assessed needs are not being met, but in the long term probably not, provided that there was proper assessment of need.  
Topic 2:   Setting fair rules for financial support

2 a)
Should there be a local or national framework for financial support?
· Generally delegates favoured criteria being set nationally to ensure equity and avoid the ‘postcode lottery’.  

· It was suggested that we set a national baseline level of universal and free quality care.  Possibly set a minimum standard nationally, with local flexibility (provided the minimum standard was satisfactory) – the NHS was given as an example of a national service delivered locally, and with a degree of local flexibility.   There was a worry, expressed in one group, that a national standard would only provide higher levels of support – authorities currently providing moderate levels would have no incentive to continue.  
· A national system would compensate providers for variations, with additional funding provided for certain areas such as rural or resource-poor areas.  

· WAG should achieve equality of charging across Wales.  However, services should be assessed locally. 

· A degree of local discretion is needed, as local people know what it means to deliver in that area to a particular budget.  

· The point was made that variations in services (though not in funding) lead to best practice examples, and that it was important to retain good practice identified at the local level.  
2 b)
Should there be the same support for all, or greater support for people with certain needs?

· There was general agreement that there should be the same system for all – there should not be a different level of service for those who cannot make a contribution.  

· Some felt that this was an impossible question to address – what do we mean by needs, support and care?  Need to define.  

· There was a strong view that everyone should be treated the same regardless of how long they have had an illness or disability – the cost of services should be the same.  

· The overriding concern was that everyone should have improved quality of life.  

· Concerns were expressed over the administrative costs of implementing a complex system.  

· It was agreed that individual need should be the starting point and the focus of any assessment. 

2 c)
To what extent should your income and assets be taken into account?  
· Most people who need care have modest houses and have worked to pay the mortgage – why penalise them?  
· One group suggested revisiting the issue of inheritance tax (an issue raised by the Royal Commission 10 years ago).
· In general delegates favoured a system that allowed individuals to top up, but which had the same basic level for all.  
· Feeling in one group that means testing is inevitable – but others felt that the ‘means testing’ should be via income tax.  
 ANNEX A

POLLING RESULTS – CARDIFF
1. I think that people who receive care should make some contribution to the cost of it, according to their ability to pay.

Strongly agree
22.2%
Agree


25.4%

Disagree

28.6%
Strongly disagree
23.8%
Votes cast:  
63

2. If someone owns a property, I think that it is more appropriate for them to use its value to meet the costs of their care, rather than expecting to leave it to their families.
Strongly agree
7.9%
Agree


12.7%
Disagree

30.2%
Strongly disagree
49.2%

Votes cast:
63

3. If we need to raise more money for care through taxation, I think that:
Everyone in work should pay more tax, to meet the rising costs of the care system
(80.3%)

Only people aged 40 to 60 should pay more tax, to meet the rising costs of the care system  (3.3%)

Only people earning a decent wage should pay a care tax – e.g. over £30k
(16.4%)

Votes cast:
61

4. I think that:

Care should be free at the point of use for everyone  (66.7%)

Care should be free at the point of use for disabled people  (3.2%)

Care should be free at the point of use for older people  (1.6%)

Everyone should pay a fixed percentage of their care costs and no more  (28.6%)

Votes cast:
Not recorded

5. Should care be free at the point of use once you are:
Aged 60 years or older  (3.1%)

Aged 65 years or older  (0.0%)

Aged 70 years or older  (0.0%)

Aged 80 years or older  (1.6%)

Aged 90 years or older  (1.6%)

There should be no different arrangements for people of any particular age  (93.8%)

Votes cast:
64

6. If the current system is reformed, I would like to see a new system which is based on: 

A system of social insurance or a long term care saving scheme  (64.2%)

A ‘match funding’ system, where the state matches (e.g. pound for pound) the contributions that an individual makes to their care fund  (7.5%)

A simpler, fairer version of the current system  (26.4%)

A Government backed equity release scheme  (1.9%)

A combination of these  (0.0%)

Votes cast:
53

7. If there is a new system for individuals to pay towards their care costs, I think that: 

It should be compulsory, so that people definitely get round to paying into it and aren’t left short of money when they eventually need care  (69.6%)

People need to have certainty about what they need to pay in and when, with clear information provided so that they can choose what arrangements suit them best  (21.4%)

People should have flexibility about when to pay – even up to choosing to pay after their death, by means of a charge on their estate  (8.9%)
Votes cast:
56

8. I think it is more important to have an equal and consistent system for providing financial assistance for care users across Wales, rather than local flexibility on charging levels

Strongly agree
65.1%
Agree


30.2%

Disagree

3.2%

Strongly disagree
1.6%

Votes cast:
63

9. If a new system is introduced for paying for care costs, I think that:

There should be the same system for everyone with care needs  (86.4%)

There should be two systems – one for disabled people and another to help people to plan to meet their care needs when they grow older  (13.6%)

Votes cast: 
59

10. If everyone were to get 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  (26.3%)

Through drawing on a Government procured savings/ insurance scheme  (35.1%)

Through private insurance schemes  (12.3%)

Through a mixture of these  (26.3%)

Votes cast:
57

11. When people who use home care services are assessed to see how much they can afford to pay towards charges, I don’t believe that it is fair to include income from occupational pensions in the assessment, while salaries are excluded.

Strongly agree
65.6%

Agree


23.0%

Disagree

6.6%

Strongly disagree
4.9%

Votes cast:
61

ANNEX B

POLLING RESULTS – LLANDUDNO
1. Should people who receive care have to pay for it at the time they receive it?
Yes, people should pay towards their care, according to their ability to afford it  (31.8%)

Yes, but everyone (whatever assets they have) should expect to pay only a fixed proportion of the cost – such as 5% or 10%  (25.0%)

No, care should be free for everyone at the point of need, like health care under the NHS  (43.2%)

Votes cast: 
44
2. If someone owns a property, I think they should use its value to meet the costs of their care, rather than expecting to leave it to their families as an inheritance.
Strongly agree
4.3%
Agree


13.0%

Disagree

30.4%

Strongly disagree
52.2%

Votes cast:
46
3. I think people would be more willing to use some of the value of their homes to pay for the cost of their care if reliable, guaranteed equity release schemes were available, and people weren’t forced to sell their homes in their lifetimes.

Strongly agree
4.3%

Agree


34.8%

Disagree

15.2%

Strongly disagree
45.7%

Votes cast:
46
4. Many people who need care in Wales receive at least some of that care from family and / or friends.  I think that, if someone in my family need care: 
I would want to give them that care; and with reasonable support from outside the family, I would be able to cope  (25.6%)

I would want to give them that care, but would be concerned about being able to balance my caring commitment with the other responsibilities I have  (44.2%)

I would feel under pressure to provide care because formal services might be unavailable or unaffordable  (16.3%)

I would prefer not to be a carer – I think professionally delivered services would be a better option all round  (14.0%)

Votes cast:
43
5. If I needed care myself, the kind of care I would prefer ideally is:

Care from my family and / or friends  (7.5%)

Care from trained professionals  (15.0%)

Care largely from professionals, with some care from family and / or friends  (22.5%)

Care largely from family and / or friends, but with some input from professionals  (20.0%)

An equal mixture of care from family and / or friends and from professionals  (35.0%)

Votes cast:
40
6. If we need to raise more money for care through taxation I think that:
Everyone in work should pay more tax, to meet the rising costs of the care system  (71.1%)

Only people aged 40 to 60 should pay more tax, to meet the rising costs of the care system  (17.8%)

Only people earning a decent wage should pay a care tax – e.g. over £30,000 per year  (11.1%)

Votes cast:
45
7. If the current system is reformed, I would like to see:
A simpler, fairer version of the current system  (45.2%)

A system where people make much more use of private insurance schemes  (0.0%)

A system of social insurance or a long term care saving scheme  (35.7%)

A flexible system that embraces a number of these options  (19.0%)

Votes cast:
42
8. If there is a new system to enable people to plan how to meet their future care costs, what should it be like?  I think:
Working people should pay compulsory contributions to a central scheme (like National Insurance)  (71.1%)

People should be able to choose what scheme best suits their circumstances (like stakeholder pensions)  (13.3%)

People should have total flexibility about preparing to meet their care costs (even up to choosing to pay by means of a charge on their estate)  (15.6%)


Votes cast:
45
9. If there were to be a new, compulsory contributions scheme for care costs, I think it should be: 
A social insurance scheme run by the Government, but the money should be ring-fenced from other Government budgets  (55.8%)

A social insurance scheme run by the private sector, but carefully regulated  (2.3%)

A Government-sponsored saving scheme, where savers are rewarded by the state matching individuals’ contributions (e.g. pound for pound)  (27.9%)

Focussed on supporting wealthier people to fund their own care, whilst the less well-off should be funded by the state, from taxation  (14.0%)

Votes cast:
43
10. I think it is more important to have an equal and consistent system for providing financial assistance for care users across Wales, rather than having local flexibility on charging levels
Strongly agree
73.2%
Agree


19.5%

Disagree

7.3%

Strongly disagree
0.0%

Votes cast:
41
11. If a new system is introduced for paying for care costs, I think that:
There should be a single system which would support everyone with care needs  (84.8%)

It should comprise two separate schemes – one designed to support disabled people and another to help people to plan to meet their care needs as they grow older  (15.2%).

Votes cast:
46
12. If everyone were to get 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  (52.8%)

Through drawing on a Government procured savings / insurance scheme  (27.8%)

Through private insurance schemes  (0.0%)

Through a mixture of these  (19.4%)

Votes cast: 
36
ANNEX C

OPENING ADDRESS BY GWENDA THOMAS AM, 
DEPUTY MINISTER FOR SOCIAL CARE

I am delighted to address this conference as we extend involvement in the debate about future policy on paying for care in Wales to a wide variety of interests here today. Your attendance and contribution today is very much appreciated.

Almost every family in Wales faces the reality that people may need care and support because of age or disability.  Because of the major changes - both demographic and societal - that will affect the care system over the next 15 to 20 years, we need to think carefully about how that system needs to change so that the needs of service users are most appropriately met.

At the turn of the last century there were 19 people working for every one retired. That number has now decreased to four working for every one retired. By 2021 people over 65 will make up over 1 in 4 of the population in Wales - a higher proportion than elsewhere in the UK. The nature of families has become more diverse and they are far more likely to be living away from older or disabled relatives needing care. Our attitudes and expectations are also changing: we increasingly demand services of a higher quality, and rightly so. Given all of these changing factors, it is vital therefore to debate how we can create a high quality, affordable care system for a rapidly ageing population.

However it is important that this is not seen as an issue that affects just older people.  These issues affect everybody, including young people, whether they are in need of care now or likely to need care in the future.   A new care system will affect everyone in the country, whether they currently use the system themselves, are taxpayers now or will be in the future, or have family members who need care.  The purpose of the debate is to ensure that everyone can have their say, so that the people who will be affected by the change are able to inform it.  

The evidence is clear that the system we have at the moment is unsustainable.  There is likely to be a £6 billion funding gap at UK level in 20 years’ time if the current system isn’t changed, so “do nothing” just isn’t an option.  On top of that, society itself is changing, so that families live further apart and people’s financial and work commitments mean that they cannot so easily take on the role of informal carers – that will only make the issue more acute still.

In our strategy “Fulfilled Lives, Supportive Communities”, we set out our vision for improved social care services over the next ten years.  We want to ensure that people are provided with more accessible, personalised care at an earlier stage, helping them to maintain their independence. Work has already begun on modernising social services. 

The debate we are having over the coming months will be complementary and concentrate on paying for care, and the future balance of responsibility between the state, individuals and their families.  At this stage I want to see a discussion about the broad aims, principles and values we need to establish. 

The detailed proposals about how the current arrangements for paying for care might be reformed will be considered in the Green Paper we intend to publish in the Spring. Implementation of any reforms that are agreed will likely need further legislation too. So whilst change will not happen in the short term, it is important we start this debate now and have a wide ranging dialogue about the options for the future. 

A number of countries around the world have already reformed their systems for paying for care and in England a debate was started in May.  There are clearly lessons that can be learnt from the experience of reform in Japan and Germany to name but two. 

In Japan, the Government encourages people who need care and support to use formal, organised services so that carers, particularly daughters and daughters-in-law, do not need to take on too much. This system is funded half by general taxation and half by premiums taken from the wages of people over 40, as well as private pensions 

In Germany, the Government encourages more informal care and support.  German people pay into a specific care fund throughout their working lives and people who have no children have to pay more If care is needed in later life, people can choose between formal services or a lower cash payment which can be used to support the members of their family who care for them. 

As non devolved benefits are included in the scope of the work in England our debate in Wales will run along parallel lines so that there is consistency and coherence. We are working closely with the UK Government to ensure there is a joined up approach to how we progress option for reform.  

There are a number of important issues that I want to see debated in Wales in an open and honest way over the coming months. For example when thinking about the balance of responsibility we also have to think about what role the Government should play in supporting individuals and families in saving and in helping protect them from the risk of high costs. There are a number of other questions to explore too. Your Conference Chair will take you through each of these at the appropriate time in your programme.

The current arrangements for paying for care can be complex and difficult for users to understand and navigate; we want to explore how we might create clearer rules, based on shared values that are affordable both for the Government and the individual. 

It is inevitable that the issue of Free Personal Care will also be raised during this debate.  Whilst I would not want to stifle this or any other argument on the options for our future policy on paying for care, it is only honest that I say now that I do not believe that with the significant increase in numbers of older people in Wales over the next 10-15 years that current models of Free Personal Care will be affordable for us.  

We have to acknowledge the very real problems in the current system and be brave enough to air them and look for solutions.  There was a similar perception of an issue too difficult and unpopular to be touched in the pensions question over recent years, but that has been addressed successfully now, so that should give us encouragement to take on this issue proactively. 

As part of a programme of engagement I am also establishing an Advisory Group of key stakeholders to examine the themes emerging from the debate and advise me by the end of March on the advantages and disadvantages of the various models that might be considered for the future.  As well as holding these national conferences in both North and South Wales, we are providing materials for local authorities, voluntary organisations and existing networks and forums to directly participate in the debate themselves.  We have also developed an interactive web site on Paying for Care that will enable people to respond to the key questions.

Government - both in Westminster and Cardiff Bay - believe that a radical rethink is required of the system of how we pay for care. Society is going through huge change – care and support must change to meet the challenges of the 21st century.  We have an ageing population and disabled people are living longer and healthier lives. There have been huge social changes in terms of what we value and what we want from public services. 

Building a new consensus about the funding of care and support is one of the main policy challenges of our times. There will be no easy answers. At this stage we remain open-minded about solutions. We want to get the views of the public and a wide range of experts and interests on the how any new system needs to be reformed. This will help inform our thinking as we develop a range of options that will be presented in a future Green Paper.  I will therefore conclude by inviting all to join this debate with an open mind, realism and importantly a sense of vision about how the policy for this important issue should be shaped for the future. 

ANNEX D

‘TALKING HEADS’ PANEL CONTRIBUTIONS
CARDIFF

The Cardiff event was chaired by Viv Sugar, Chair of Consumer Focus Wales.  The panel members were Rhian Davies (Chief Executive, Disability Wales), Dr Malcolm Fisk (outgoing Chair, National Partnership Forum for Older People), Michael Kemp (Care Forum Wales) and Bruce McLernon (Association of Directors of Social Services).    
Viv Sugar introduced herself as the Chair of Consumer Focus Wales, a new body which brought together the Welsh Consumer Council, Energy Watch and Post Watch.  In its new work programme, Consumer Focus Wales is hoping to do specific pieces of work around older people’s access to financial advice, and on consultation with users of social care services to try and get the consumer point of view.  Viv is also Wales’ adviser to the Joseph Rowntree Foundation, which has published a number of viewpoint and research papers on care issues, and has been running a Task Force on equity release for people of low incomes.   Key messages from JRF research have included the need for a one-stop-shop for advice and information for older people.  What people say they want out of any new system above all is clarity, simplicity and fairness.  

Rhian Davies, Chief Executive of Disability Wales, thought the debate should focus not just on the way we pay for social care needs but on what kind of society we should be creating to embrace social change.  Rather than viewing people as frail, vulnerable and in need of care, we should take this opportunity to create a new society based on equality and human rights, so that everyone has the opportunity to contribute to social, economic and cultural life, and also ensure that appropriate levels of support are in place to enable that to happen.  This requires a review of employment, housing and transport provision; assessing the level of information, advice and advocacy services; re-designing and reorganising support services; and budget flexibility.   The measures alone could free-up significant funding and maximise resources.  

Rhian asked if we are prepared to pay more in taxation to ensure that everyone can access support when needed.  This would guarantee a collective and inclusive approach, rather than more individualistic alternatives, which could lead to two-tier services and people falling through the net.  
Malcolm Fisk, outgoing Chair of the National Partnership Forum for Older People, was keen that we should not compartmentalise older people in a way that needs separate attention.  It was important not to use the word ‘care’ in a way that patronised the recipients – ‘support’ was a better word, linked with ideas of independence and control.  Many older people were not just living longer, but more healthily, and were actively contributing to their communities.  He questioned whether the pension age of 65 was sustainable.  It was also important to remember the responsibility we all bear for our own health.  The emphasis had to be on putting people more in control of their own lives and motivating people, so that the amount of care and support needed from state funds was minimised.  

Michael Kemp, from Care Forum Wales, gave a personal view from the independent sector.  As a basic principle, the independent sector provides assessed care in a quality and dignified manner, at an appropriate place at a reasonable cost, and does not use excessive public funds that would deny services to others.  It is the average person who was going to be most affected by paying for care because they were the ones who can slip just inside or just outside any borderline eligibility.  As a community we need to get best value and the best quality of care.  It was particularly important to recognise and encourage volunteer carers as they are the backbone of the low intervention within Wales.  

Bruce McLernon, Director of Social Services for Carmarthenshire, represented the Association of Directors of Social Services, which has yet to establish a position on this issue.  He pointed out that the statutory framework within which social services operated was over 60 years old and constructed around outdated concepts, based on an institutional model of welfare and social care.  Local authorities are constrained by financial and budgetary pressures.  Overspends across social services in Wales are taking money away from other services.  There needs to be the widest possible ownership across councils, not just within the Social Services Department.  The challenge was to reduce the demand on social care, having a joined up approach so that people are as healthy, mentally and physically, as they can be.  There has been too much reliance on investing in institutional provision – i.e. money going into hospitals; spend has to be shifted so that money is put into the community.  The issue is around people in vulnerable situations, and how we remove the vulnerable situation so that people are supported.  The creative focus has to be around enablement and intervention.  

LLANDUDNO
The Llandudno event was chaired by Will Bee, Independent Consultant and former Wales Director of the Disability Rights Commission.  The panel members were Rhian Davies (Chief Executive, Disability Wales), Mario Kreft (Chief Executive, Care Forum Wales), Stewart Greenwell (Chair, Association of Directors of Social Services) and Margaret Hands (Chair, Care and Repair Cymru).    

Will Bee introduced himself as an Independent Consultant who has had an ongoing interest in paying for care since his early 20s.  As someone born with a disability he had been aware from an early age that his ability to care for himself independently may well decline and that he might need increasing support.  Retaining his independence was important to him.  Unfortunately the vast majority of people only really embrace the issue of paying for care when they or a family member find themselves in need of social care.  

Rhian Davies – see above.  

Margaret Hands, Chair of Care and Repair Cymru, began with the very different expectations she would have about her old age than those of her mother and grandmother.  She would expect to be maintained in her own home, and would expect quality and choice.  She would be willing to pay for some of that, but would like it to be a shared element of care.  Of particular concern to her were problems in recruiting social care staff.  An imaginative approach to skill base training was needed, to show people that you can make a rewarding career in this field.  

Mario Kreft was introduced as Chair of the North Wales Care Homes Association, Honorary Chief Executive of Care Wales, and honorary chief executive and a founder member of Care Forum Wales.  He felt it really important for us as a nation, while we were having this conversation about who is paying for care, to decide what our expectations of those care services were.  We cannot simply go on trying to expect the market to pop up if there is a need.  It was extraordinary that so much care is provided in Wales by the independent sector, and yet there is no requirement on those providers to be fully engaged in the process of determining care nationally and regionally.  As a provider he has learned how difficult it was to find people to do care jobs – the social care profession is not as valued as it should be, and social care workers do not even have a professional body to represent them.  

Stewart Greenwell, Chief Officer Social Care & Housing, Torfaen, and President of the Association of Directors of Social Services Cymru, believed that this was a question about much more than ‘Can we afford it?’ – it is a question of principles.  The whole debate is surrounded by concerns about fairness and unfairness.  It is captured by people who have saved feeling that they are being penalised, and people who have not feeling a failure.  His personal position was that, with a good income and pension, he believed he should contribute to the cost of his care.  However, quality of life should not depend on whether or what he contributed from his own resources.  He could see no reason why people with the capacity to contribute should not – to remove these resources would, at the moment, place an unreasonable burden on the public sector.  
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