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1. RECOMMENDATIONS / DECISION REQUESTED

1.1
It is recommended that members approve the introduction of a comprehensive and equitable Resource Allocation System (RAS) for Adult Care services to support the personalisation agenda and the implementation of Putting People First.
2. REASONS FOR RECOMMENDATIONS
2.1
Adult Care is transforming service delivery to modernise the service. The Adult Care Blueprint supports the development of preventative services that encourage independence. It will move adult social care services away from being `specialist` or separate from the rest of the community. Instead more people with higher level needs will be able to access community support provided by local voluntary sector organisations, and local mainstream leisure, learning and cultural services.  
2.2
The Government has set out in Department of Health Circulars its requirement on local authorities for introducing individual budgets as part of a personalised social care system for adults. Over the next year, Adult Care will be extending the roll out of personal budgets for care services. Eventually all service users will receive a personal budget allocation to be taken either as a Direct Payment or ‘managed’ by the Council. The current RAS process is limited to services provided to older people. As other service users with more complex needs are provided with personal budgets, for example those with learning difficulties and other vulnerable people, the RAS needs to operate effectively to ensure that all users are treated equitably within available resources.
2.3
All councils have arrangements to allocate resources to eligible people in respect of their ongoing care and support needs. Over the past two years many local authorities have begun to develop new resource allocation systems (RAS) to assist their move towards self-directed care and personal budgets.
2.4
The ‘Common Resource Allocation System Framework’ 
 (developed by the Association of Directors of Adult Social Services (ADASS)) includes policy advice and good practice for all local authorities in the allocation of social care resources for people eligible for council-funded care and support moving forward. This recommends local authorities operate a single RAS for all user groups so that needs are identified in the same way for everyone.
2.5 The current assessment system leads to the provision of a service rather than a budget. People are referred to established services which are available at the time and best meet their needs. Some services are more expensive than others, and some are more available than others. The cost of these services varies between different user groups and different providers The system is therefore inequitable now in terms of the use of adult care resources, and also can lead to over provision in some situations where a person may access a service because it is the only option available, but their needs could potentially be met in a different and more cost effective way. .

2.6 The new system will be more equitable as it is the needs that will determine how much resource is allocated to an individual, rather than the cost of pre existing services. This does however mean that, for some people, their needs based personal budget may not be sufficient to fund their current existing services.  Allocations under the new RAS will ensure that a personal budget is both equitable and sustainable. The process will also be transparent and the outcome agreed with the service users and/or their families. It is an important duty on the council to meet the adult social care needs of the whole of the borough in the most equitable way possible, based on the resources available.
3. ALTERNATIVE ACTIONS CONSIDERED
3.1   
The alternative action would be to develop an individual RAS for each client group. However, this would not have addressed the unequal distribution of resources that currently exists. Additionally, the Common Resource Allocation System Framework recommends that councils operate a single RAS for all user groups. This will ensure that needs are identified in the same way for everyone and help to identify and reduce unfairness and discrimination. 
4. BACKGROUND & SUMMARY
4.1 
The work to implement a more personalised support service is now well underway. Adult Care has been trialling assessments and a RAS within older people’s services for 9 months with the intention to move to one integrated and fully comprehensive RAS which will be fair and equitable across user groups. 

4.2
In order to move to a fully equitable RAS, a revised assessment format has been developed, with FACE, the company that provides assessment tools to the Council. This is a nationally accredited assessment tool, developed to link with the adult social care client record and payment system.

4.3
Councils can set the level of funding attached to the RAS in line with the resources available. It is our intention to set a level for the RAS which is sustainable for the period from 2012 to 2014/15, to avoid any recalculation on an annual basis, and to give clear signals to the market in terms of developing cost effective options. Many providers (including our in house providers) have, in anticipation of people receiving personal budgets and having the choice about how and where to spend them, been concentrating on the quality and price of the services they provide. Different models are emerging, for example in learning disability, with the development of day support which allows for options which will still be affordable for people with lower level personal budgets
4.4
The funding that will be available to the RAS will determine the level of individual personal budgets allocated to meet needs. All new and existing service users will be offered a personal budget based on a revised assessment or review using the new assessment and RAS process. This will enable us to reach the national target of 100% personal budgets by April 2013 (not including residential services).


The implications

4.5
The funding available for the RAS from 2012/13 onwards will be less than the funding available for commissioned services currently, due to the reduced funding available to adult social care. In 2012/13 it is anticipated that the funding allocated through the revised RAS system may achieve savings of £800,000. However, the actual savings will not be confirmed until all the assessments have been undertaken.

4.6
Over the next 3 years it is our intention to reduce the costs of commissioned services which are included in the RAS by a proportion, which matches the funding available. This is also in line with reasonable cost reductions which be achieved through different models of provision and an ongoing challenge to providers to reduce costs. 

4.7
Under the new system the majority of people will see their allocation decrease to some degree (a minority of people will receive an increased allocation) and this will be a challenging issue to manage. Fundamentally, it is the council’s responsibility to ensure that the resource allocated to an individual is reasonable in order to meet their assessed social care needs.   However, it is important to understand that this might mean an individual is unable to purchase their existing services from existing providers. This may be because their existing service is a particularly high cost one or it may be that the person has lower level needs but has been accessing a more intensive service than their needs indicate. With skilled personalised support planning it should be possible to find options which meet the person’s needs. 

4.8
If the RAS produces an indicative budget that clearly cannot meet an individual’s needs this can be adjusted, either on an annual review or transitional basis. . The RAS is essentially an allocation formula, which will be accurate most of the time, but some individuals needs will require a more flexible approach, hence transitional funding will be available when necessary to enable people to move from their existing package to new ways of receiving services using their personal budget or direct payment.
4.9
The service will use the STARS enablement and telecare technology as part of an assessment of individuals needs to assist in ensuring that the resources made available through the revised RAS will fund affordable and effective support packages to meet people’s eligible needs. This will be a compulsory part of the assessment process, unless the assessment clearly indicates otherwise. This is important as it is a significant method by which adult care can manage the increasing demand. 
4.10
The RAS has been piloted locally with older people with positive outcomes. However any system is unlikely to be 100% responsive to every individual so the RAS has been designed with a degree of inbuilt flexibility. A moderation process will be adopted to review the RAS and enable adjustments to be made to the weighting.  
4.11
 A comprehensive guidance and training programme will be implemented for all staff undertaking assessments, reviews and support planning. This will ensure that the RAS is applied consistently across all client groups and ensure personal budgets reflect accurately people’s eligible social care needs.
4.12
This change will also encourage more people to take up cash budgets. Providers need to understand the fundamental change which this brings. Services are no longer commissioned by the council, but commissioned by individuals using funding allocated on an equitable basis from the council. 

5. CONSULTATION UNDERTAKEN 
5.1
A consultation action plan was developed to ensure consultation was carried out in a consistent and timely manner used the most appropriate tools and techniques and ensured meaningful, reasonable consultation took place. Consultation was also a fluid process and the approach was modified, following relevant feedback from stakeholders to ensure the process remained relevant and accessible to the target audience. 

5.2 
Non staffing consultation used a number of collection methods to ensure service users, carers, providers, staff, stakeholder groups and members of the public had a chance to express their views. The collection methods consisted of:
· General meetings for service users, carers and staff; and

· Specific meetings with Learning Disabilities (LD) service users and carers.

A helpline was set up for people to contact for further information.  In addition, general public consultation on the proposal took place via the council’s website.

5.4
Staff were invited to attend the general meetings to ensure consistent messages were received and so that a more rounded and complete picture on the RAS and its implications could be received.

5.5
In total:
· 125 people attended the general meetings;

· 70 people attended the LD meetings;
· 10 providers attended the meetings;
· 30 calls were made to the helpline;

· 2 online submissions were received; and

· 0 offline submissions (in writing and via email) were received.
5.6
A thorough analysis of the consultation responses has been undertaken and a detailed consultation analysis report has been produced. This has been distributed to Cabinet members and will be made available in the members’ room for review. 

5.6 
The key findings of the consultation process are detailed below:
6. Summary assessment of staff consultation

6. Staff attended the two general consultation events held at Rochdale Football Club. The outcome of these consultation events are discussed in 7.5 below.
7. Summary/ assessment  of non staffing consultation

7. A letter was sent to all current service users – approx 3000 (excluding people in Residential Care/Supported Living Accommodation) to explain the changes and invite them to attend two consultation meetings. A helpline was also set up for people who had concerns, queries or questions about the proposed changes and were unable to attend any of the meetings.
7. In addition, a supplementary letter was sent to LD service users and their families to attend one of three meetings where changes to transport, day care and commissioning priorities would also be discussed. This was as the result of feedback received that people had ‘consultation fatigue’ and would rather attend one meeting, rather four separate meetings.
7. Two general consultation events held at Rochdale Football Club and three specific events held for LD service users and their families. Two meetings were also held with providers to discuss the RAS and the implications for providers moving forward. Following feedback from the initial consultation meetings the RAS presentation was amended to be less jargonistic and use fewer acronyms.  
7. An information booklet, ‘Self Directing Your Support’ giving an overview of personal budgets, was developed and distributed at the consultation meeting. 
The themes to emerge from the consultation responses were:

7.5
RAS equitability 

When asked the question should one single RAS be used across all client groups, opinion was divided. The majority of people agreed, with one respondent claiming that it puts everybody on an ‘equal footing’ and is a ‘brilliant idea’. However, some people were unsure how it would work and would reserve their judgement until after it had been implemented. A small minority of people felt that each individual client group should have their own RAS as this would allow adjustments and more accurately reflect their needs. It was also commented that the assessments needed to be fair, assessors competent and understanding of peoples needs. 

7.6
The timing of the proposal

People felt that the timing of the proposal was ‘unfortunate’ and a ‘shame’ that personalisation was coming to fruition in a time of cut backs and austerity measures. Respondents asked if the move to personal budgets could be ‘delayed’ until more money was available or ‘scrapped entirely’ additionally, some people felt that there wouldn’t be enough money available in the council’s budget to meet everybody’s needs in their entirety. 

7.7
What alternative services are available?

Respondents felt that there was very little information available to them on the type and breadth of alternative services in the community and how to access them. Concerns were also raised that as providers are reluctant to publicise their prices and charges people would not be able to make an informed decision as to which services to purchase. People wanted a menu of services to choose from and the cost of each service. A number people voiced their concerns on the limited non traditional services available in Rochdale and that the market is not sufficiently developed to cope with an influx of service users on a personal budget.  

7.8
The assessment Process

It was felt that to be fully equitable then the assessment process need to be consistent, the criteria applied fairly and the assessments completed by trained staff following detailed guidance.

7.9
Support planning

People were keen to find who would be doing the supporting planning, would it be ‘qualified staff’ and how would a support plan be created – form filing or a personal visit and assessment. People also queried whether their budget had to be spent in line with their support plan or could there be some ‘flexibility’. Respondents were also keen to ensure that there were BME support planners to address the needs of the BME community. It was also felt that support planners need to be creative and know what resources are out there for people to access.

7.10
The value of personal budgets

Concerns were raised that the cash value of a personal budget would not cover the cost of the services they receive now and that they will be ‘forced’ to top up their budgets. Concerns were also raised that values in the RAS i.e. respite would not be realistic and that as a result people would have to access ‘cheaper’ and ‘lower quality’ services. People also felt that as the council has to save money in 2013/14 & 2014/15 this would have a negative impact on the value their personal budget. One respondent commented that ‘Carers have enough work to do and it feels the Council are just giving families money and asking them to sort the rest out themselves’

7.11
What is included in a personal budget?

People were keen to find out what would be included in a personal budget i.e. equipment, how it could be spent i.e. mini breaks and how the budget would be paid to an individual i.e. monthly. 

7.12
Safeguarding

A number of people raised safeguarding concerns should an individual take a cash budget. People felt that it with leave them vulnerable to financial abuse and that robust safeguarding measures need to be in place. Other respondents felt that safeguarding measures needed to be put in place to project those people ‘who do not have a voice’ and do not have the capacity to say what they want. It was felt that in these instances families could take a cash budget and spend it without the consent of the service user. People also queried what safeguards would be in place should a service user spend their budget inappropriately. 

7.13
Implementation timescales

Across all the consultation events many people were anxious and concerned as to when personal budgets would be implemented. This was further compounded as at this stage people do not know what the impact will be and how it will affect them.  

7.14
Information, guidance and support

There were a number of varied questions and comments on what information would be available i.e. local services, guidance i.e. what a personal budget can and can’t be spent on and support i.e. purchasing services should someone take a cash budget. It was felt that a comprehensive guidance booklet should be produced and regularly updated. A number of respondents commented that as funding for advice workers is being ‘squeezed’ more and more people will not be aware of the benefits they are entitled to access and support during the benefit application process. 

The consultation analysis report provides detailed information on the outcomes of consultation. 
8. Equality / Community impact assessment 

8. The RAS allocates social care resources in accordance with individual needs. By their very nature adult social care services are designed for and respond to the need of those who are disadvantaged through age, illness or disability. As such the proposed changes will impact on these groups more than the general population who will not need to access such services.
8. The process will be equitably applied but in a personalised way which inevitably means the outcomes and resources available to different people – the majority of whom will have some sort of vulnerability –will differ.
8. The RAS process is undertaken independently of the wealth or socio-economic standing of those who may be eligible for adult social care services. All residents are entitled to an assessment of their needs and the new RAS will be used for all. However, as the LA predominantly provides ASC services and resources to those who cannot afford to purchase them independently, it is likely that the RAS changes will impact more on the lower socio-economic and disadvantaged groups who may require or are already receiving services. 
8. Paradoxically, however, the better off, in the context of reduced overall council resources available to purchase packages of care, will probably have to contribute proportionately more to the funding of their packages with the new RAS system as contributions are means tested under the fairer charging systems in place . This group may also feel adversely impacted by the new RAS process.
8. Some carers may feel additional pressure is placed on them if resources made available to the person they care for are reduced. This will be mitigated by the ongoing provision of individual carer assessment processes which will identify support services or other resources to help individuals in their caring role.
8. The revised RAS should not detrimentally impact on those members of our community who are from minority communities. Indeed the increased provision of personal budgets and direct payments should better enable the meeting of an individual’s cultural needs in a different way. Those whose first language is not English will be able to access translation and interpretation services to assist them in the process.
8. The current RAS effectively operates flexibly from an indicative budget. As the new process will cover all service users – some current differential impacts should be avoided although by its very nature – the outcomes for individual, often vulnerable, people will not always be the same.
8. Ongoing monitoring and review will be undertaken to understand the changing needs of individuals and to oversee the impact of any changes arising from these proposals.
9. 
Workforce Equality Impacts Assessment
9.1 
There are no significant workforce equality issues arising from this report.
9.2
Moving forward, alternative team structures may have to be considered to enable the optimum efficiency and skills mix to allow for the adult social care service to be delivered in line with the personalisation agenda and the future role of staff in support planning.
10. 
Voluntary Sector Impacts
10.1
There are no significant voluntary sector issues arising from this report.
10.2 
Moving forward, the implementation of personal budgets may bring opportunities for the voluntary sector to develop different service models that meet peoples needs more effectively and more affordably. 

11. 
Detail of amendments or changes made to the original proposals as a result OF CONSULTATION
11.1 
Amendments or changes made from staffing consultation

There have been no amendments or changes following consultation.
.  

11.2 
Amendments or changes made from non-staffing consultation/EIA


Whilst we have acknowledged and noted the feedback received there are no changes or amendments following consultation. We will ensure people are signposted to advocacy services (where necessary) and have access to information, guidance and support.
12. 
FINANCIAL IMPLICATIONS 
12.1 
Critical
12.2 
Adult Care Resource Allocation System (RAS)
12.3
Breakdown of Savings from the Service

Service Name: Adult Care & Support
Area of Service: All
Cost Centre affected: All commissioning budgets
This is a saving
	 
	Savings 2012/13

£000
	Savings 2013/14 £000
	Savings 2014/15 £000

	
	Ongoing
	One Off
	Ongoing
	One Off
	Ongoing
	One Off

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Net Savings
	800
	
	800
	
	800
	

	Additional Income Generated

(show as a positive figure)
	0
	
	0
	
	0
	

	Total Savings
	800
	
	800
	
	800
	

	Implementation Costs
	
	
	0
	
	0
	

	Total Savings less Implementation Costs
	800
	
	800
	
	800
	


This represents a 24% reduction on the current cost of equivalent services. Individuals’ personal budgets will be reasonable to meet needs and if necessary there will be transitional protection to allow this to happen. The indicative savings for 2012/13 are therefore estimated at a lower level of 8%, increasing in 2013/14 and 2014/15.
12.4
Financial Impact on another service?  FORMDROPDOWN 

This proposal impacts on in house providers. They must operate services which are affordable to those allocated a personal budget via the revised RAS. 
12.5 
Details of the Financial Impact on another service

Third and independent sector providers must operate services which are affordable to those allocated a personal budget via the revised RAS. We are closely working with providers to look at affordable different solutions for people.

12.6
Voluntary Sector Financial Impact

Both in house and third and independent sector providers must operate services which are affordable to those allocated a personal budget via the revised RAS. We are closely working with providers to look at affordable different solutions for people.

13. 
LEGAL IMPLICATIONS
13.1. 
At this stage the outcome/impact upon individual service users is not known. Once the reviews/reassessments have been completed and an indicative personal budget has been allocated then the individuals outcomes will be know. Potentially, there will be a risk of challenge from service users on the value of their personal budget.

14. 
PERSONNEL IMPLICATIONS
14.1
There are no personnel implications arising from this proposal 
15. 
RISK ASSESSMENT IMPLICATIONS 
	Risk


	Mitigation

	For individuals, going through a RAS-based assessment for the first time may result in a reduction in the size of package of care provided.
	There is some flexibility of provision retained in the use of the word ‘indicative’ to ensure that those with specialist needs or those for whom a resource reduction is severe, can be mitigated.
Advocacy and other forms of support will be available for those that need it to enable them to commission appropriate services

Provision of accurate, accessible and tailored information and advice so that people know what to expect of the process in format and language they can understand

A carer’s RAS will be designed, implemented and targeted at those carers who may be more vulnerable such as young carers (a teenage child caring for a disabled parent) or older carers with health issues or require additional support.
If the service provided to an individual is reduced / removed following the implementation of the new RAS, reassessment and transition periods will be incorporated into the process to address consequent impacts

	Specific groups of service users are adversely affected as a result of the scoring set-up within the RAS system
	We will review the RAS process to identify and if necessary change scoring processes if it appears certain groups are consistently affected in an adverse way.

	The market is not sufficiently developed in the borough to provide required services -
	Support to providers to help them to tailor their services to the needs of the market so that needs identified from the revised RAS process can be addressed and purchased via personal budgets

	The scale and therefore impact on an individual of the change required following a RAS-based assessment is severe -
	Transition arrangements will be put in place so that any necessary significant reductions in the size of packages of Care (or changes to the nature of the care package) can be staggered over a reasonable period of time.

	The £800,000 savings may not be achieved.
	The service will use the STARS reablement and make greater use of the assistive technology available. 

People will be supported to access mainstream service and resources (where appropriate)

Allocations will relate to need and will be no longer service led. 




16.  
ASSET IMPLICATIONS
16.1
Not applicable.
17. 
JOINT WORKING
17.1
Not applicable. 
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