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1. Executive Summary

1.1 In May 2014, the Care Bill received Royal Assent and became the Care Act 2014. The main elements will come into effect from April 2015, with the remaining elements relating to charging coming into effect from April 2016.

1.2 Implementation of the Care Act will have a significant impact on the way that care and support for adults and carers is provided in Bolton. It provides a new legal framework which governs responsibilities and duties; it will change the way that social care and health is delivered, and the way that care and support is paid for in England. 
1.3 The changes coming into effect in April 2015 which impact directly include:
· A duty to provide prevention, information and advice services.

· A national minimum threshold for eligibility for both service users and carers.

· The entitlement for carers to assessment, support services and review equal to that of the service user.
· The right for people who pay for their own care to receive advice and support planning.

· A universal system for deferred payments for residential care.
· A duty on market shaping.

· Safeguarding duties included for the first time.
1.4 The changes coming into effect from April 2016 which will impact directly on Bolton Council include:
· A cap on the costs that people have to pay to meet their eligible needs.

· A ‘care account’ giving people with eligible social care needs an annual statement of their progress towards reaching the cap, whether their care is organised by the Local Authority or not.

· Extending the financial support provided by the Local Authority by raising the means test threshold for people with eligible needs.

1.5 A Care Act Project Board, led by the Assistant Director for Care Management and Provider Services has been established, supported by a number of work streams, which has reviewed existing processes and used published guidance to consider the future implications of the Care Act. Key linkages have been made with the Integration of Health and Socvial care agenda to ensure developments are supporting the necessary direction of travel within the Act. 
1.6 In our second Department of Health progress assessment, Bolton was rated as Amber in its preparation for Care Act implementation, in line with other local authorities at this point in time.

2. Introduction
2.1 On the 14 May 2014, the Care Bill received Royal Assent and became the Care Act 2014 (hereafter “Care Act”). The Care Act comes into effect on 1st April 2015 except the funding reform elements, which are scheduled to come into effect on 1st April 2016. Consultation of the 2015 regulations and guidance has taken place and guidance was published in October 2014 with consultation on the 2016 regulations and guidance scheduled to take place at a later stage.

2.2 The Care Act legislates to provide social care protection and support to the people who need it most, and to take forward elements of the Government’s initial response to the Francis Inquiry, to give people peace of mind that they will be treated with compassion when in hospital, care homes or their own home. The Care Act brings together existing care and support legislation into a new, modern set of laws which builds the system around people’s outcomes and well-being.

2.3 The Care Act aims to reform the care and support system into one that:

· Focuses on people’s well-being and support to help them remain independent for as long as possible.

· Introduces greater national consistency in access to care and support.

· Provides better information to help people make choices about their care.

· Gives people more control over their care.

· Improves support for carers.

· Improves the quality of care and support.

· Improves the integration of different services.
· Places safeguarding on a statutory footing.
2.4 The significance of the Care Act should not be underestimated as it replaces much of the legislation that has governed Adult Social Care since 1948. In total it replaces 13 pieces of Primary legislation, 13 pieces of secondary legislation and 3 pieces of statutory guidance. The timelines for implementation of the Act are set out below:
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2.5 The Care Act outlines the most significant change in Adult Social Care in decades with changes to underpinning legislation, eligibility criteria, funding, changes to the status of Adult Safeguarding and a host of other associated areas which are likely to impact across many Council areas.

2.6 The Care Act aims to establish a new legal framework for Adult Social Care, putting the wellbeing of individuals at the heart of care and support service. The Government believes that the Act marks the biggest transformation to care and support law in over 60 years. It is intended to replace over a dozen separate pieces of legislation relating to Adult Social Care with a single modern law. It aims to put people more in control of their own lives and to reform the funding of care and support to ensure that:-

· Everyone receives the care they need and that more support goes to those in the greatest need.

· The unfairness and fear caused by unlimited care costs is ended.

· People are protected from having to sell their home in ‘their lifetime’ to pay for care.

2.7 The breadth and complexity of the issues and the proposed timescales for implementation indicate that the Council needs to carefully consider the financial and other implications, opportunities and associated risks and to prepare to manage these in the context of reductions in funding for local government services and a raft of other social care initiatives. Key elements of the Care Act can be broken down into separate but related areas with varying implications for the Council. Changes for each area are outlined below;

Prevention, Information and Market Shaping

The Care Act describes the responsibilities which Local Authorities will have for all local people who live in their area. In summary, people will need to:

· Receive services that prevent their care needs from becoming more serious.
· Get information they need to make good decisions about care and support.
· Have a good range of providers to choose from. 
Legislation will make it clear that local authorities must arrange services that help prevent or delay people deteriorating and provide comprehensive information and advice about care and support in their local areas.

The Act clearly states that Local Authorities must provide information on: -

· What types and ranges of care and support are available to local people.

· What process local people need to use to get care and support.

· Where people can find independent financial advice about care and support.

· How people can raise concerns about the safety and wellbeing of someone who has care and support needs.

Further, the Act requires local authorities to support a market for adult social care that delivers a wide range of care and support services that will be available to their local communities. 
The Government indicates that it will support Local Authorities to influence the development of various services through “market shaping”.

Entitlement to Public Care and Support
The Care Act aims to clarify when people will be provided with care and support. The aim is to ensure that the law focuses on the needs of people rather than what is seen as the present legislative focus on providing particular services. A key aim is to ensure that the individual person is always at the centre of everything.

Another aim is to ensure that there is one route for determining entitlement which works for all groups of people in all circumstances. The Care Act aims to create a single consistent route to establishing an entitlement to public care and support for adults with needs for care and support. It also creates the first ever entitlement for support to carers on a similar basis. 
The Care Act aims to be clear about the steps which must be followed to work out this entitlement including an assessment of need followed by a financial assessment. At the end of this a decision can be made about eligibility. There will then be a legal duty for an adult’s “eligible needs” to be met by the Local Authority, subject to their financial circumstances. (Eligible needs are those that are determined after an assessment).

The Care Act will aim to give more flexibility to focus on what the person needs and what they want to achieve, to design a package of care and support that suits them. Adults with eligible social care needs who are “ordinarily resident” in the Local Authority area, will be entitled to have their needs met.

Adult Social Care will be paid for by the Local Authority if either the person has insufficient defined assets to pay the full cost of their care and support, or the adult does not have mental capacity and there is no one else to arrange for them, or they have reached the cap on care fees.

Changes to Assessments and Eligibility
As previously outlined the Care Act identifies the Local Authority’s responsibility to carry out an assessment, taking into account a person’s need and other circumstances. There will be increased focus on involving people and their carer’s in determining their care packages. The stated aim is to build a care and support system around the individual.

The duties to carry out on these assessments will outline that: 
· Local Authorities must provide an assessment to all people, regardless of finances or whether the Local Authority thinks a person will be eligible.

· They must be of the adult’s needs and the outcomes they want to achieve.

· They must consider that adult’s capabilities and whatever support is available.

· They must be carried out with the involvement of the adult and their carer.

· The assessment must be appropriate and proportionate and consider the needs of the family.

Regulations will set out a minimum eligibility framework to be applied across all parts of the Country. The introduction of revised eligibility thresholds and new mechanisms for assessing and reviewing, contained in the Care Act, will require significant activity and energy including: 

· A focus on ensuring that assessments meet new criteria with a focus on prevention and continuity.

· Reviewing the Council’s eligibility levels for adult social care in the light of anticipated national minimum thresholds.

· Assessment of additional demand and resources necessary to manage demand arising from the change in policies and procedures and the financial modelling.

· Reviewing policies and procedures to ensure they fit with the new model.

· Establishing policies and procedures in relation to continuity of care between Local Authorities.

· Reviewing care and support planning processes to ensure they meet new requirements.

· Considering the implications for joint assessments and reviews.

· Developing carer’s assessments, reviews and services, making a decision in relation to charging and also supporting carers of young people in transition.

· Working with Children and Young Peoples Services to manage issues relating to young carers and young people and their families in transition.

· Considering how care and support will be arranged for service users who may not have previously accessed Council services in the past.

· Considering governance and oversight of new models of assessment / reviews.

· Implementing associated changes to support services necessary as a result amendments to review and assessment processes.

Personalising Care and Support Planning
Local authorities will be required to produce an individual support plan which clarifies how needs will be met. The Local Authority will need to develop a personal budget, working out the cost of the necessary care and the amount that the Local Authority is going to pay towards these costs.

The Government intends to change the law to focus on the person and their needs, their choices and what they want to achieve. It aims to put people in control of their lives and the care and support they receive, whilst we are already familiar with this approach the Government intends to give local authorities a new legal responsibility to set out care and support in the form of a detailed plan (or a support plan in the case of a carer).

The Care Act will provide people with a legal entitlement to a personal budget as one part of a care and support plan and strengthen the ability for the individual to ask for a direct payment to meet some or all of their needs. The adult and carer must be involved in developing the care and support plan.
The Care Act will also outline that Local Authorities have a legal responsibility to review the plan and to make sure that the adult’s needs and outcomes continue to be met through an annual review.

Charging and Financial Assessments
Care and support is not a free service like Health Services provided by the NHS. Local authorities will continue to be required by the Care Act to carry out a financial assessment and where appropriate, charge people for services. This will consider the person’s income and any assets they own. The Local Authority will then calculate how much the person can afford to pay towards their care and support costs. 

Local authorities will not be able to charge for some types of services (e.g. equipment, reablement) and this will be set out in regulations. Detailed financial assessment rules will also be set out in the regulations so that everyone will have their finances assessed in the same way.

Care and Support Funding Reform
The Government have launched a consultation on reforming what and how people pay for their care and support. This is seen as a key element of the Care Act. The aim is to protect people from unlimited costs and implement the findings of the Dilnot Commission from April 2016. People with approximately £118,000 worth of assets (savings or property) will start to receive financial support if they need to go into a care home and individuals will be responsible for their care costs up to a maximum of £72,000 if they can afford it. 

This compares to the present situation where there is no cap on the amount of payments and people start to receive financial support when they have less than £23,250 worth of assets.

It is important to note that those people living in a care home will still be expected to pay around £12,000 a year towards their care costs (referred to as Hotel costs) if they can afford it. The Council will be required to fund this amount for those assessed as not being able to afford it.

In addition, the Care Act will make a requirement for deferred payment agreement so that people will not have to sell their home during their lifetime to pay care fees. The Local Authority will pay the care home cost during this time and local authorities will be able to charge interest on these payment arrangements.

This will be a key area with a need to ensure effective management of anticipated new demand, the complexity of the new system and the expectation of the public.
The Council will need to ensure the following tasks are completed in relation to these changes and issues relating to them;
· Carefully monitor Bolton Council’s position in relation to Local Government finance, in particular the impact on any potential reduction in income, increase in demand on services and implications for revenue support grant.
· Finalise and update a market position statement.
· Understand the full implications and new requirements relating to preventative services.
· Work with partners to ensure a consistent approach in the Council.
· Develop a relationship with the Financial Services Authority and understanding what the Local Authority can provide/ commission / support.

· Implement changes to charging arrangements and policies and procedures

· Clarify issues in relation to personal budgets and establishing mechanisms for new service users with clear and simple links to direct payments policies and procedures.

· Provide public information in relation to the cap on care fees and developing a comprehensive care account policy including arrangements for transfer between local authorities and different caps at different ages.

· Formalise a deferred payment scheme.
· Work with care homes to understand the development of direct payments for care homes and also the range of implications likely to arise from the hotel cost issue.

Safeguarding Adults
The Care Act will establish a clear legal framework for how local authorities and other parts of the health and care system should protect vulnerable adults at risk of abuse. In effect, adult safeguarding will be placed on the same statutory footing as children’s safeguarding and local authorities will be required to set up a Safeguarding Adult Board in their area with a clear basis in law.

A new requirement for Safeguarding Adults Reviews, which seem to be based on the same principles as Serious Case Reviews will be introduced.

In order to ensure effective implementation of new requirements in relation to adult safeguarding: 
· Policies, procedures and practice will need to be updated in the light of new regulations / guidance.
· There will need to be analysis and management of the potential additional pressures put on safeguarding services by the extension of eligibility criteria and whether efficiencies / improvements can be delivered by closer integration with children’s safeguarding.
· There will be a need to formalise existing practices such as the development of an annual plan and an annual report.
· Consideration will need to be given to any distinction between serious case reviews as they stand in present policies and procedures and safeguarding adults review.
· Issues in relation to information sharing will need to be clarified.
· Clear understanding and engagement from other statutory partners such as the Police and NHS Clinical Commissioning Groups as well as other partners locally in relation to the changes in legislation. 
Carer’s Issues

A carer is someone who helps another person, usually a relative or friend in their day to day life. This is not the same as someone who provides care professionally or through an organisation. The Care Act will give local authorities a responsibility to assess a carer’s own needs for support. This replaces the existing law which says that the carer must be providing a substantial amount of care on a regular basis in order to qualify for an assessment. This will mean that more carers are able to have an assessment in a way that is comparable to the legal rights of the person they care for.

If both the carer and the person they care for agree, a joint assessment of care can be made. Once a positive assessment of eligibility is complete, the carer will be eligible for support from the Local Authority. The Local Authority and the carer will need to think about the type of support that they might benefit from. 

Facts sheets published to support the Care Act include examples such as: 

· Help with housework or gardening

· Buying a lap top to keep in touch with family or friends

· Becoming a member of a gym so that the carer can look after their own health and wellbeing.

It may also be necessary to provide replacement care to allow the carer to take a break.

Local authorities will need to determine whether they wish to levy a charge on carers’ services and also issue a personal budget to carers. Carers will have a right to request that the Local Authority meets some or all of their needs by giving them a direct payment.

In addition, there will be a focus on the needs of young carers and there maybe a new   requirement to include assessing what an adult needs to fulfil parental responsibilities for their children and to ensure that young people do not undertake caring responsibilities.

Provision is made in the Care Act for an adult carer of a disabled child to ask for an assessment of their caring needs in advance of the child reaching 18. Similarly, the Care Act will clarify that adult social care services need to be involved in planning what support of a young carer may need once they reach 18.

Continuity of Care
Due to the introduction of the cap on care costs, the Care Act will intend to ensure a continuity of care when individuals move between local authority areas.

New requirements will be placed on the first Local Authority (i.e. the Council that the person is moving from) and the second Authority (i.e. the receiving local authority) in terms of what the Council will need to do when it receives someone new. 

A continuity duty will be placed on local authorities, so the second Authority (i.e. the receiving Authority) will need to provide those services put in place by the first Authority until it has carried out its own assessment processes.

Market Oversight of Provider Failure
The Care Act introduces new requirements, some of them relating to the Care Quality Commission in relation to market oversight and the need to monitor providers effectively.

The Care Act will also impose a clear legal responsibility on Local Authorities where a care provider fails, making it clear that Local Authorities will have a temporary duty to ensure that both residential care (care homes) and care provided in a person’s own home continue if a provider fails.

Transition for Children to Adult Care and Support Services
The Care Act gives young people and carers of children a legal right to request an assessment before they turn 18. The Council will need to undertake this assessment if there is ‘significant benefit’ in doing so. This is regardless of whether the person currently receives Children’s Services.

The Care Act also states that the Local Authority must assess the needs of a child’s carer, where that child is already receiving support and the local authority can provide services to these carers if it chooses.

The age when someone can request an assessment is not clear but the Local Authority must determine a ‘significant benefit’. Again the principle of continuity is enshrined in the Care Act so that no one reaching the age of 18 who is already receiving support of some kind under the relevant legislation that relates to children, will suddenly find themselves without care and support.

Single Failure Regime
The Care Act will aim to ensure a single failure regime to deliver a simple, clear, flexible process for tackling quality failures in NHS Trusts and Foundation Trusts. There will be 3 stages to the regime including identification, problem intervention and administration (administration will deal with both clinical and financial unsustainability).

Health and Social Care Ratings
The Care Act will ensure that the CQC publish a rating for GP practices, hospitals, care homes and domiciliary care. CQC will have a duty to consult in relation to the setting up of the new system and will decide how services and providers will be rated.

2.1 In summary the Council and it’s partners will need to consider the implications of the changes arising from the new legislation and the key issues in realtion to the new duties. 
2.2 There are expectations set out in the Act that adult social care will increasingly integrate services with local health partners. This will need to be considered alongside the Better Care Fund and requirement for a Section 75 Pooled Budget with the CCG in 2015/16 under the Integration of Health and Social care work.
3. Local progress update
3.1 Significant work has been ongoing over the past 12 months in order to ensure that the Council is legally compliant with the relevant aspects of the Care Act for both 2015 and 2016. A Care Act Project Board, led by the Assistant Director for Care Management and Provider Services has been established, it is supported by a number of work streams which have reviewed existing processes and used published guidance to consider the future implications of the Care Act.
3.2 There are linkages from these workstreams with the Integration of Health and Social care to ensure that the key prinicples are embedded in the work that is well underway and support the partnership to meet our duties under the Act. 

3.3 In our second Department of Health progress assessment, Bolton was rated as Amber in its preparation for Care Act implementation, in line with other local authorities at this point in time.
3.4 The four work streams are focussing on Customer Pathways and Personalisation, Universal Services and Prevention, Finance and Market Shaping, Quality and Performance with two cross cutting developments picking up workforce and IT systems. In addition a separate work stream has been established to look specifically at ‘Carers’. This section will provide an update from each workstream.
3.5 Updates from Workstreams
Customer Pathways and Personalisation

This workstream has been looking at what changes need to be made in the customer journey and the assessment / care management processes as a result of the Care Act. One of the key changes being brought in is the requirement to prevent or delay the need for formal social care by helping people to access resources in their local community.

In Bolton this will be delivered through a the Integrated Staying Well and Early Intervention Team who will be the first point of contact for anyone presenting to the Council as a new customer, and who appears to have any kind of health and social care need. The Staying Well offer will be linked to the early adopter Integrated Neighbourhood teams from April 2015.
The work stream is also overseeing revisions to the assessment and support planning documentation, to make sure that it is easy to use and that it meets the requirements of the Care Act for both customers and carers. 

A further priority, in conjunction with Safeguarding Board, is the development of a safeguarding response which is both consistent and in line with our statutory requirements under the Care Act but is also personalised and outcome focussed for our customers. 
Universal Services and Prevention

This work stream has started to map information sources that currently exist for service users, carers and workers which is currently a complex and difficult to navigate picture. 
A local communication plan has been developed based on the national material that has now been made available and will be commencing roll out of messages from mid February 2015. 
Activity is underway to update all web based information to improve the quality and accessibility of the information.

Obviously the Local Authority relies on its partners in the voluntary and community sector to support the provision of effective information and advice and a provider engagement event is planned for February 2015 to help with understanding the current range of information available.

Finance

The Finance work stream has focussed on attempting to identify the potential costs of introducing the Care Act in April 2015. There are three main areas of change in financial terms.

The first relates to the potential additional costs of additional social care and financial assessments for those clients who are currently self-funding. The Council is anticipating that a significant number of self-funders will request assessments in the latter half of the 2015/16 financial year, either to attract Local Authority contributions to their care from April 2016, or to start their Care Account from April 2016.
The second significant area of change is the additional cost of assessing carers’ needs and putting packages in place to support them. The final potential area of cost is the offer of a deferred payment for all clients in residential care (something we already do in Bolton).

Now that we have modelled the potential costs, we are intending to focus on how we will make sure that our charging policies are in line with the new legislation and will bring through amended policies for approval prior to April next year. 
We are also expecting guidance in January 2015 on the fundamental changes to the way clients are charged for social care from April 2016 and will be spending time identifying the implications of the reforms and the actions that we will need to take as a Council.

The work stream has also commenced reviewing the resource allocation system (RAS), the RAS is a policy framework to guide practitioners and the public on how much an individual’s outcomes may cost to meet unmet eligible needs. This work will be completed in conjunction with reviewing the financial pathways which will be an ongoing piece of work until April 2016 for both customers and carers.
Market Shaping, Quality and Performance

This work stream has spent time over the past few months reviewing the draft guidance and is in a positive position. The key points that we need to take into consideration as we move forward are:
· Focusing on commissioning for wellbeing and outcomes for individuals and carers.
· Ensuring choice - encouraging a variety of providers, types of services, keeping a check on sufficiency / capacity and independent advocacy for service users.
· Promoting quality – facilitating markets to offer continuously improving, high quality and innovative services.
· Supporting integration with health and housing and community voluntary sector organisations – working together to achieve better outcomes for service users and carers.
In all of our developments we will be working to support providers, but to also build in contingency strategies to support continuity for Bolton’s residents in the event of provider failure.

Workforce
Bolton took on a pioneer role within the North West by piloting the Skills for Care Workforce Capacity Planning Model, a series of staff engagement events have been held across a wide range of services. This work has mapped the training needs of practitioners across services and commissioned bespoke external training to be delivered by April 2015 this will ensure that the adult social care, Mental Health, and integrated teams are fully versed on the new legislation.  
The cultural change required across the services is significant to ensure that the key principles of the Act are embedded in practice to prevent, reduce and delay individuals needing public sector support and stay well in their own communities for as long as they are able. In conjunction with this the increased demands of volumes and changes in role with carers, self funders and the funding reforms is the most significant cultural as well as process change practitioners have experienced over 30 years of adult social care legislation and policy development. 

Information Systems

To ensure that our duties under the Care Act take place, we needed to review our current working practices and look for a more efficient and effective process.

Carefirst is the primary information system used by Adult Social Care. Although all clients are recorded within the system, information associated with these clients is also recorded within other systems, on shared drives, in teamsites and in paper files. As it stands, it is very difficult to obtain a holistic view of all information about a single client. Although the results of some financial assessments are recorded within Carefirst, the financial assessment process is carried out manually outside the system.
The processes we need our system to support include:

· Online assessments

· Online access to care records for clients and carers

· Management of financial assessments – in the light of a predicted increased in demand  and also a right to a personal budget

· Multi-professional access to care plans and the ability to transfer care records electronically between local authorities.

In addition to Care Act requirements there are other information system developments needed to ensure we can meet the health integration agenda and also a move towards mobile working. To meet these requirements we will have to use our systems much more extensively to manage information.  An alternative IT system is under procurement to ensure an Adult Social Care system can meet our requirements, and provide an improved experience for people online, staff, managers, and partners.

4. Financial and Activity implications
The following section sets out the anticipated financial implications of the changes in legislation and predicted increases in activity from April 2015. 
Changes in 2015/2016;
4.1 Changes in eligibility

The introduction of a national eligibility may have an impact upon the cost of care within Bolton through an increased number of people becoming eligible under the new minimum threshold. The Government’s aim through the Act and consultation was to maintain eligibility at a ‘Substantial’ threshold (akin to the current levels in Fair Access to Care FACS) to limit the financial impact for Councils.

Bolton took part in an initial trial of the proposed national eligibility pilot in February 2014 this estimated a likely increase in people being eligible for services by 15% (1,350 people). This information was fed into the consultation and the national eligibility has been revised to mitigate some of this risk. However, the revised eligibility has not been tested and it is unclear as to the possible impact, it is prudent to expect an increase in people being eligible    as a result of these changes by at least 5% (450 people).
4.2 National Deferred Payments Scheme

The national scheme for deferred payments is to be introduced with effect from April 1st 2015.

Bolton currently operates a deferred payments scheme and Bolton residents already do not have to sell their homes to pay for residential care. 

However, the national scheme will operate under a different legal framework from that currently in operation and it will be necessary to amend current practice to ensure that deferred payments offered from April 1st are in accordance with the revised framework.

In addition, the new framework offers the potential to charge interest at a nationally set interest rate and administrative costs. The Council currently does not levy such charges and Members will need to consider if they wish to adopt the proposed national charging scheme. A report will be brought to Members early in the new financial year to consider these proposals in greater detail.

4.3 Additional Assessments

There will be a significant number of additional assessments (both social care and financial) as a result of the changes introduced through the care act.

From April 2016, clients who are currently self-funders will be able to have a Care Account created for them. The benefits to self-funders for doing this is that once the cost of their care has reached £72,000, if they are over 65, they will no longer have to pay for social care services. The £72,000 cap will be lower for those under 65, with care being free to those who have eligible needs at 18, it is unclear at this stage what this means in detail until the draft guidance is received in January 2015.

Furthermore, the changes to the financial threshold at which customers become self-funders from the current £23,250 to £27,000, or £118,000 if they have a home, will increase the number of clients who are entitled to state support significantly.

Customers that present themselves will require a social care assessment to identify if they have eligible needs and if so then a financial assessment.

It is estimated, using a nationally recommended financial model developed by Lincolnshire County Council, that there are approx. 365 self-funders in residential care and 820 self-funders receiving domiciliary care. Whilst the number of self-funders in residential care can be estimated with a degree of accuracy, comparing the number of beds purchased by the Local Authority and the CCG to the total number of beds registered with the CQC, the estimated number of self-funders receiving domiciliary care is fairly arbitrary as limited knowledge is available.

It is estimated that a significant number of self-funders will present in 2015/16 and that the additional social care assessments will cost £710,000 with financial assessments costing an additional £77,000 for this coming year but could rise significantly after 2016.

4.4 Carers Assessments & Support Packages

The other anticipated cost of significance for 2015/16 relates to the requirement to undertake carer’s assessments and to provide support packages where appropriate. Using the Lincolnshire model, it is estimated that there will be a requirement for an additional 1500 carers assessments in 2015/16 at an approximate cost of £189,000 and that the financial cost of additional packages for carers eligible for personal budgets is estimated at £500k. (This is in addition to the existing resources for respite services and Carer’s grants).
Significant work is required to review the future needs and demands on carer’s resources and to strategically consider how these resources should be targeted against eligible carer needs for personal budgets and universal support/prevention. It is possible that national groups could campaign and exert pressure on local authorities resulting in a significant financial risk to Bolton. It is unclear at this stage as to whether the resources allocated nationally will be sufficient to meet the demand and fulfil the ethos of the Act.
4.5 Implementation Costs

In additional to the above, there will be significant implementation costs in relation to information technology systems, workforce development, the provision of information advice and guidance and the re-development of the social care customer journey, including the resource allocation system. (Please see Appendix A)
4.6 Funding

There is an element of funding included within the Better Care Fund, totalling £745,000 to fund the introduction of the Care Act. In addition, there is a further £296m nationally for which allocation at a local level have yet to be determined. This may amount to up to £1.5m for Bolton based upon previous allocations. 

Initial analysis has identified that funds available in 2015/16 are likely to be sufficient to cover the additional demands. However, significant concerns remain over the future resource profiling for 2016/17 and the national allocations on the back of this work that has not been released nationally. This could be a significant financial risk for Bolton in already difficult times of austerity. Continued work locally will assist a better understanding of the actual financial implications and ways in which services can be designed to meet these demands.
The funding settlements and projected increase in volumes for 2016/17 are yet to be established and are of considerable concern for Bolton to respond to this consultation when it occurs.

5. Recommendations
As detailed in this report the implications for changes within the legislation are far reaching, significant aspects within the legislation are not new to Adult social care policy but are new in legislation. 
The Health and Wellbeing Board is recommended to note the changes in legislation and Bolton’s progress locally.
Appendix A   - Care Act Resources analysis.

	New burdens funding
	Initial proposed resources 
	
	Bolton New allocation post consultation 
	Variance
	
	Comments

	Additional assessments
	840
	 
	594
	-246
	 
	£594k to fund the additional pressures of; DoLs (1,350 over 2 year) and self funder, and additional carer assessments (3,335 50%)

	IT
	274
	 
	274
	0
	 
	Allocated to the IT system change to Liquid logic

	Capacity
	116
	 
	116
	0
	 
	Reserve against IT implementation capacity and In control

	Deferred Payments
	637
	 
	427
	-210
	 
	Allocated for deferred payment increase in volume

	Information
	58
	 
	58
	0
	 
	Web design and portal 

	Total new burdens
	1,925
	
	1,469
	-456
	 
	 

	

	Better Care Fund
	 
	 
	 
	 
	 
	 

	Personalisation
	16
	 
	16
	0
	 
	 

	Carers
	272
	 
	410
	138
	 
	Set against carer RAS for care packages/ PBs

	Information Advice and support
	136
	 
	136
	0
	 
	Set against increased Advocacy and IMCA duties

	Quality
	27
	 
	27
	0
	 
	unallocated at present

	Safeguarding
	44
	 
	44
	0
	 
	Tri-X procedures and training

	Assessment & Eligibility
	280
	 
	280
	0
	 
	Increased care package baseline for increased volume due to change in eligibility - set against Homecare Budget

	Veterans
	14
	 
	14
	0
	 
	as above

	Law Reform
	-50
	 
	26
	76
	 
	DoLs additional administration capacity

	Everything else
	 
	 
	0
	0
	 
	 

	 
	739
	 
	953
	214
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Total
	2,664
	 
	2,423
	-241
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