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ANNEX 1
ITEM SC5(b)

SOCIAL & COMMUNITY SERVICES SCRUTINY COMMITTEE - 
3 DECEMBER 2008

THE MONEY MANAGEMENT SERVICE

Report by Head of Shared Services

Background

1. This report follows a request for a report on the Money Management Service from Councillor Godden, with the agreement of Councillor Seale.  The request highlighted concerns about pressures on the service and the level of the current waiting list.  This report sets out the nature of the service, current levels of provision, the size of the existing team and key current issues.
What is the Money Management Service?

2. The Money Management Service is provided by Shared Services as a support service to clients of Social & Community Services who are unable to manage their own financial affairs due to incapacity, vulnerability or they are subject to financial abuse.  All clients of the Money Management Service must be in receipt of a Care Plan which sets out the outcomes that Money Management is asked to deliver in partnership with Care Management Support.

3. The Money Management Service will provide advice and assistance to put in place arrangements that will enable the client’s financial affairs to be dealt with in an appropriate way. The client will be encouraged to be involved in this process with assistance from Care Management. As much as possible, the service delivered to clients and Care Management will promote choice and flexibility, within the confines of the law and relevant policies and procedures. All Money Management clients should have a named Care Manager/Social Worker who will be the point of contact for Money Management when professional care input is required.

4. The Money Management Service is a service of last resort. All other options for the financial management of clients need to be explored before a referral is made. If appropriate, relatives, friends, professionals are contacted and asked to deal with the clients affairs by Care Management. Care Management need to assess whether it is appropriate for family or friends to be involved before a referral to Money Management is made.

5. Whilst referrals can come from a variety of sources they will only be accepted by Money Management if there is Care Management involvement. The service would form part of the client’s care plan and the continued provision of the service is regularly reviewed, at least annually, to establish if it is still appropriate.

6. The Care Manager/Social Worker has overall responsibility for the case management and is responsible for agreeing at the outset the form of assistance Money Management will provide.   The aims of each Money Management Plan will, of necessity, vary from client to client due to their individual circumstances.

7. The individual plans for each client must at all times ensure the security of their capital and income, etc, whilst providing them with the access to resources that maintain their living standards.

8. All arrangements are in accordance with the statutory powers available to Oxfordshire County Council in the management of client’s monies and with the County Council’s Standing Orders, Financial Regulations and Care Management practices and procedures.

Money Management Procedures

9. The Care Manager/Social Worker will contact the Money Management Team to discuss the circumstances surrounding a potential referral.

10. This discussion will involve confirmation of the need for the service and:

· clarification that all possible alternatives to Money Management involvement have been explored.

· that the client does not have ability/mental capacity to manage their financial affairs.

· that if the client lacks capacity the medical evidence of their incapacity is obtained from their General Practitioner or Consultant. The Court of Protection Medical Certificate (C0P03) should be completed. 

11. Care Management and Money Management will work through a series of questions to establish not only that the referral for a service is appropriate, but also the priority to be given in assigning the case.  Annex 1 covers the questions asked, and what will identify a case as a high priority referral.

12. Allocation of a case to a Money Management Case Officer will depend on the Service’s capacity to take on further cases. Since the transfer to Shared Services in June 2007, we have developed a points weighting system to provide improved information in the management of the capacity of the team.  Each Case Officer has a caseload based on a points weighting system appropriate to their working hours. A score is allocated to each client dependant on the estimated amount of work involved. The weighting is affected by where the client lives and what is required according to the Care Plan.  (A full analysis of the weighting system is included in Annex 2).  Allocation meetings are held regularly and if Case Officers have capacity new clients are allocated according to the eligibility criteria/weighting system. Urgent referrals can be dealt with between Allocation meetings but this then affects the ability to take on less urgent cases at the next Allocation meeting.

13. Money Management will, on assuming responsibility, identify the clients:

· Entitlement to benefits and ensure that they are receiving the appropriate benefits.

· Private/occupational pension

· Other income

· Capital investments

· Regular expenditure

· Whether they own property

· Debts

14. This along with the client’s ability/capacity will indicate the type of service that will be provided either through Appointeeship (where we take on the administration of the client’s state benefits, with the agreement of the Department for Works and Pensions) or Court of Protection Deputyship (where under the direction of the Court, we take on the responsibility for the full management of a client’s financial affairs).

15. Once the client’s financial circumstances have been determined a weekly plan will be agreed with the Care Manager/Social Worker, and where possible the client, for the management of their income and expenditure.   Where debt issues have occurred a repayment plan will be established.

16. The Plan will be recorded and discussed with the Care Manager/Social Worker, and where appropriate, the client. Where a client has special needs, Money Management will consult with the Care Manager/Social Worker over any access or information issues to better meet the client’s specific requirements.

17. It is important to involve the client in the preparation and agreement to the plan. Their degree of involvement with this process will depend on their ability/capacity.  This will vary from case to case.

Staffing

18. The current staffing establishment for this team is 13.9 fte.  As part of the business case associated with the team’s move to Shared Services we were required to make savings of 2 fte, comprising one Case Officer and one member of Support Staff.  One Case Officer left the team shortly after the move to Shared Services and so was not replaced. The support officer post was occupied on a temporary basis until August this year, but has been held vacant since.  The current staffing levels are set out in Annex 3.

Current Service Issues

19. The team currently looks after 905 clients spread across all client groups.  This figure includes 210 clients who have a learning disability and are supported by the Ridgeway Partnership. One Case Officer deals with these clients and the liaison between Money Management and the Ridgeway Partnership.  We hold Deputyship under an Order granted by the Court of Protection for 152 clients who lack the mental capacity to deal with their financial affairs. The remaining 753 clients are dealt with via Appointeeship arranged through the Department of Work and Pensions. This allows us to receive their benefits and make monies available for personal living expenses but this is done in consultation with the client and can prove to be difficult if their priorities for expenditure are different to what is suggested by the Case Officer e.g. in drug and alcohol referrals. 

20. Based on the new points weighting system, it is estimated that the workload associated with current clients in the system exceeds capacity by some 738 points, equivalent to the work of just over one case officer.  This in balance between current workload and current staffing does mean that each case does not get the individual attention to detail expected.

21. In addition to the pressures evident within the team on the basis of the existing client allocations, there is a further pressure in terms of the waiting list for new allocations.   The service currently has a waiting list of 41 clients which have been referred from Care Management and some of the people on the list have been waiting between 8 – 10 months.  High priority cases are normally allocated within 3 months. There is also an urgent referral system for those cases which cannot wait and these are dealt with immediately. 

22. A number of factors have contributed towards the current pressures within the team.  The business case was based on the implementation of a series of more efficient working practices, supported by the implementation of a new client database.  As noted above, the team have been running with two vacancies in anticipation of the implementation of new practices, and better management information.  There has been a small delay implementing the new database but the new database is scheduled to be fully implemented by January 2009. The new database should ease some of the current pressures stemming from working with inefficient working practices, and poor management information.  

23. Since the full implementation of the Mental Capacity Act 2006 in October 2007 the team has seen a steady increase in work relating to clients who have a mental incapacity and their affairs administered under Deputyship from the Court of Protection.  There has also been a significant increase in cases of financial abuse where Adult Safeguarding procedures have required the intervention of the Money Management team.  Finally, clients’ financial affairs have become more complicated and involved and require more input to resolve issues.  All these points have added to workload and have impacted on capacity to take on new clients as well as placing pressure on existing allocations.  

24. There are a number of historic cases within the current allocations, where there is no named care manager for the client.  This can place additional pressure on the money management case officers, who are required to make decisions without the necessary professional care input. However, we are now working to ensure a care manager is nominated for each on-going case.

25. Apart from the implementation of the new database, Money Management and Care Management have been working on a number of other issues to help alleviate the current pressures.  This includes reviewing each client’s suitability for the Money Management service. Unfortunately where previous reviews have not happened, some clients have become dependent on the service, and it is not now possible to remove them from the service. 

Conclusions

26. The Money Management Service is a key part of the range of services available to care management in meeting the care needs of clients.  The demands for the service have risen in recent times as a consequence of the Mental Capacity Act, the increasing complexity of the financial affairs of individuals, and the increasing incidence of financial abuse.

27. The service is currently over-subscribed by the equivalent of just over 1 FTE, as assessed by the new weighted scoring system, and has a managed waiting list of 41 clients. Only the most urgent priority cases are fast tracked immediately.

28. In anticipation of new methods and the new money management database the team has run with unfilled vacancies.  This has further added to the pressures on the service.  A number of measures are currently being introduced to help alleviate these pressures and these include the implementation of a new client database, and a review to improve processes in conjunction with Care Management.

29. Our current view is we would like to fully transition to the new methods in progress and stabilise, and then after a few more months we would like to review the situation again with regard to waiting lists and allocation of cases.

RON SWEETMAN

Head of Shared Services

Background Papers:
Nil

Contact Officer:

Tarquin May, Money Management Team Leader

Tel: (01865) 797189

November 2008

ANNEX 1 to Annex 1
Criteria used by Money Management for accepting referrals

	Factors to be considered

1. How much money do they have (both capital assets and income)?

· Is it complicated to manage?

- 
How much is required for daily living needs?

· Does the person possess some degree of ability to manage small amounts of cash/pay bills etc?

· Does the capital need to be accessed for urgent requirements?

· Is the capital income safe?

2. Are there any other known factors which make the person vulnerable?

· Is there evidence of financial abuse?

· Have protection of vulnerable adult procedures    been instigated?

· Age/health of the person (e.g. does the person have a physical disability, known drug or alcohol abuse problem)?

· Are there special circumstances (e.g. recent bereavement) which would cause concern for the person’s well being and ability to manage their finances?

3. Does the person live at home?  And if so

· Do they live alone?

· Do they receive any support (are there family, neighbours, carers to assist, does the person live in sheltered housing, with warden support)?

4. Is there responsibility for property?

· What is the condition of the property (e.g. repairs, maintenance and upkeep)?

· Are there particular hazards in the home, which require immediate remedial action to make safe?

5. If the person is living in a care home

· How much money is involved?

· If they have no capital and merely need an Appointee to deal with their DWP benefits, is there anyone who is willing to act such as family or friends? 


	What would constitute a high priority?

The more money the higher the priority

Yes

Higher the amount the higher the priority

The lesser the degree of ability the higher the priority

Yes

No

Yes

Yes

The more elderly/infirm or unfit, the higher the priority

Yes

Yes

Yes

No

Yes

The worse the condition, the higher the priority

Yes

Higher the amount, the higher the priority

No one




ANNEX 2

Client Weighting Points System

The following client weighting points system is being used for allocation and workload management. The scores for each client are recorded on the client's spreadsheet and each Case Officer has an allocated score which equates to workload.

The client weighting points system is as follows:

Client accommodation

CR
Community rented
7

COW 
Community owner
7

AFP
Adult family placement
3

SL
Supported living
4

CH
Care home
2

H
Hospital
2

If the client is subject to an Empowerment/First General or Short Order from the Court of Protection an additional 2 points should be added to the above.

An additional weighting is added to represent the increased work required In relation to the client as follows:

New client
6

This is to take into account additional work relating to set up/visits etc. and would normally last no more than 3 months unless other factors from the list are involved.

Has debts
5 

The client has debts larger than £500.00 and more than 3 debtors.

Property sale
5

This is to take into account additional work in clearing and arranging the sale through Estate Agents/Solicitors and would normally last no longer than 3 months unless excessively complicated or other factors from the list apply.

Changing accommodation type
4
Client moving from community into care home or moving between care homes.

High client contact
3
Client rings or corresponds with the office more than 3 times per week or care manager contacts Money Management more than 3 times a week on client's behalf or a combination of the two.

Multiple investments
2
Client has capital over care threshold funding amount (currently £22500.00) invested in various a/cs.

Each Case Officer is responsible for regularly adjusting their client’s scoring/weighting as a clients circumstances change. As clients die or leave the Money Management service the Money Management Officer (Estates) removes them from the active live caseload listing and this reduces the overall score/weighting of the Case Officers.

ANNEX 3

The current establishment of the team

Team Manager
37 hours

Senior Money Management Officer 
37 hours (18.5hrs management/18.5 hrs casework)

3 Case Officers
37 hours

2 Case Officers
30 hours (One currently on secondment to care management)

1 Case Officer
23 hours

1 Case Officer – Ridgeway Partnership
37 hours

1 Case Officer – Estates 
37 hours

Support Staff

1 Benefits Officer
20 hours

1 Benefits Officer
24 hours

1 Payments Officer
37 hours

1 Filing Officer
12 hours
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