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ANNEX 1

Dear Secretary of State

Green Paper “Independence, Well Being and Choice”

Thank you for the opportunity to comment on your Green Paper.   This response has been agreed by the Council’s Cabinet, in which I hold the portfolio with responsibility for Adult Social Services.

The County Council believes there is much in the document which is good and commendable.  In particular, we welcome the emphasis on giving people more control over their own lives through Direct Payments.  Oxfordshire has doubled the number of people using Direct Payments in the last 12 months and is on course to double it again this year.  We also support your proposed strategic approach to commissioning against clear outcomes.  This County Council has produced a commissioning strategy for adult services for the last 2 years.  We would prefer it, however, if the outcomes were set locally, drawing on the views and needs of Oxfordshire residents.

We are encouraged by your notion of the role of the wider community in supporting people in need.  The strategic and leadership role of Local Government in coordinating activity fits very well with this concept.  We hope, however, Local Government can be given more duties and powers to make this happen and that the Government will consider placing a duty on other public bodies to cooperate with Councils.

We welcome the proposal to merge the Commission for Social Care Inspection with the Healthcare Commission, but hope you will do so well before the proposed date of 2008.  It will be important also, that you give some thought to how the social care services could be valued and supported.  We would not want to see the contribution of social care services overwhelmed by the clinical model of care in the NHS.

We support your vision of a strong and vibrant voluntary and community sector.  Whilst we would endorse your view about the importance of the Voluntary Council of Services, we do not necessarily think it is the only route in capacity building in the community.  We are particularly struck, for example, by the effectiveness of organisations such as MIND and Age Concern.

There are, however, a number of issues we would want to highlight where we disagree with your proposals or where we think you do not go far enough.

i) Funding

We do not share the optimism of the Green Paper that “…. if we make better use of funding ……… we can free up resources to improve quality and capacity” (section 65).  No-one I have met believes the Department of Health’s care services efficiency targets can be met.  Many Councils, including Oxfordshire, are taking steps to rationalise back office functions, procurement and transactional services to meet their own efficiency savings targets.  These will not, however, be available to the Department of Health to count against its own targets.  The demographic pressures of more older people living longer and more children with profound disabilities living into adulthood and into old age means Councils need to increase spending in these areas year on year.  Additionally, whilst effective, targeted preventative services may well reduce or delay the need for more expensive services such as residential care, this requires investment now to make the savings in the future.  Oxfordshire is redesigning its day care services for older people to integrate them with NHS day hospitals and to introduce falls prevention programmes, healthy eating awareness and purposeful activities.  We anticipate this will reduce the demand for residential care and intensive home support in a few years, but the day services need to be set up and funded now.

We would strongly urge you to help Councils to fund an invest to save programme of work, so that the savings and efficiencies can be realised.

ii) Risk Taking

The development of more individualised packages of care will lead to a more risky environment in which people will receive services.    What happens when an older person receives a service in her own home is always more difficult to monitor.  Giving people more choice about the services they receive is likely to lead to more risk taking.  Whilst we do support the view that it is right to give individuals more control over their lives, we doubt whether society as a whole, and the press and media in particular, is ready for such a change.

iii) Links with Health

Oxfordshire was disappointed the Green Paper was not more radical about the relationship between Councils and the NHS.  A realignment of planning and budget timetables between Councils and Primary Care Trusts (PCTs) would help enormously to improve working relationships between the NHS and Councils.  A requirement to produce a joint Commissioning Strategy would be welcomed, as would a clear leadership role for top tier Councils in Public Health.

iv) Mental Health
The Paper makes little mention of mental health services.  Is this because the Department of Health views this as a wholly NHS activity?  Social Care continues to make a significant contribution to supporting people who are mentally ill in the community.  It is disappointing, therefore, not to see this recognised.  

v) Individualised Budgets
We welcome the initiative to trial individualised budgets.  It seems as though this could overcome the drawbacks to Direct Payments.  Oxfordshire would be willing to test the effectiveness of the scheme.

vi) Self Assessment
Oxfordshire strongly supports the concept of self-assessment.  The proposal would need to meet the requirements of the District Auditor.  It would, however, have most application for people who are relatively fit and able, who are currently outside the eligibility criteria for many councils because of their need to target resources at the most disabled.  Can the idea of self-assessment be developed with an enhanced rate for advocates?

vii) Workforce Issues
This represents a significant challenge to the vision of the Green Paper.  In Oxfordshire, in common with many parts of the South East of England, the high cost of homes coupled with the difficulty of obtaining properties at an affordable rent means there is a shortage of people wanting to work as home support workers, care assistants, social workers and occupational therapists.  Whilst Direct Payments can help to ameliorate this situation by using neighbours, friends and family members, providing more individualised services to people in the community will be more labour intensive and require substantial re-training.  The Green Paper is disappointingly quiet on how these challenges can be overcome.

viii) Direct Payments
In response to your particular enquiry about a possible change in name for Direct Payments, we do not support such a proposal.  The take up of this service has been slow, but Oxfordshire is now making considerable strides towards the targets it has set itself.  A change of name at this stage would confuse people and would set back take-up.

Finally, I have attached a letter which contains some considerable comments from the Oxfordshire Carers Forum.  I hope you find them of interest.

I hope you find these comments helpful.  We look forward to learning of the Government’s response in the near future.

Yours sincerely

Cllr. Don Seale

Cabinet Member for Health & Community Services
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Green Paper “ Independence, Well-Being and Choice” - Consultation

Responses by main Headings in the Three Part Paper; ref. covering letter of 22/06/05 to
Charles Waddicor, Director for Social and Health Care, Oxfordshire County Council.

Executive Summary

This is helpful in its main purposes of setting out the intentions for Social Care for Adults
and of outlining the detail in the Paper. One very jarring and worrying item is under
Funding where it states “changes will need to be met from existing funds”. This
immediately undermines the experienced Oxfordshire reader’s confidence. The local
experience for both Social and Health Care in OCC and the local NHS over the last 12
years or so is of “cuts” in existing services before or as new services are set up. At best
this leads to a drop in service quality before improvement of quality is experienced!

1. Vision

This we support and it generally reads well. One observation is the need to stress that we
are talking about informed choice throughout the Paper. This is especially when
considering vulnerable service users like older adults with dementia, those with mental
health needs, learning disabilities and carers/families involved in the provision of care.

From the carers/families viewpoints, there is in the Vision an assumption that they will
increasingly be involved in care in the service users home and for longer periods. This
will undoubtedly increase the need for resourcing support of carers/families. Also, the
Vision appears to overlook that demography and community service will increase
demands on resourcing and yet expects “community capacity building” from existing
Sfunds. Surely this is an unreasonable expectation?

2. Why do we need a Vision?
To provide a clear, and easily understood by all “stakeholders”, sense of purpose, OK!

3. Clear Outcomes

Above all clear outcomes require clear service quality standards. For health and social
care, often quality is difficult to quantify as our recent experience of “box ticking”
demonstrates. So we should rely on quantifying how many individuals are in receipt of a
demonstrably effective good quality service within the resources available. We all can
identify good quality when we see it but whether we have the resources to deliver it and
what should be done to improve is not so easy. The aims summarised in the Paper
provide a framework for this. But please insert “informed” before “choice” in the fourth

bullet.?a\,w/ﬁ”

One issue is eligibility for services. There is a statutory duty to assess social care needs
of individuals and to make arrangements to meet the needs of those eligible for support.
How is eligibility decided? Is it by quality standards, resource availability and crisis?
In Oxfordshire it appears far too often to be the latter! Cont....
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Cont: 3. Clear Outcomes...........
Answers to Consultation Questions:
1. Yes 2. See above.

4. Putting People in Control

This we recognise is the main thrust of the Paper. There are a number of points we would

make here:

*  Making contact with the Services is fully realised as a major area for improvement.
Much work on IT and communication is being done by OCC which we support.

* Single point of access preferably by ‘phone as well by the Internet will be a great
help in crisis and is on the OCC action priority list.

*  Self-Assessment is a promising process which will be of particular interest to families
and carers, we believe.

°  Potential conflict between the “cared for”, the professional assessor/service provider
and the carers/families needs balanced assessment/“negotiation”, as the Paper states.

°  Person Centred Plans/Care Programme Approach/Single Assessment Process are
all in use or advanced in development in Oxfordshire which is a good foundation!

¢ Direct Payments evolution is what this Paper is really presenting. .

Answers to Consultation Questions:

3. Managing risk must be scrutinised by professionals in preparing Care Plans.

4. Yes

5. Support OCC Self Assessment developments - must professionally scrutinise!

6. Yes - support all these and especially Personal Centred Planning for LD!

7. Only with CAUTION and attention to professional Risk Management.

8. Support with adequate professional scrutiny/involvement in ALL CASES.

9. Why change the name? Lack of take-up is not because of the NAME!

10. All individual budgets MUST be prepared with adequate professional input.

11. The “Care Navigator”/Broker must have professional support for
management of Care Plans and of Risk.

5. The Role of the Wider Community

This chapter is essentially concentrating on INFORMAL CARERS. As such itisa

disgrace that it is only 2 pages out of nearly 90! Simply stated How will OCC :

e Implement the Carers Equal Opportunities Act 2004 in Oxfordshire?

° so what are OCC’s Plans to “ensure carers are able to take up opportunities that
those not caring take for granted”? '

°  “ensure the right level of support” to decide how needs are met within the Act?

°  “harness other resources in the community” like Health, Education, Employment,
Housing and Transport?

*  “invest” to develop services towards PREVENTION within a regime that has been
conditioned for a decade or more on CUTS?

WHY no Consultation Questions here - CARERS taken for “GRANTED”?  Cont...
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6. Funding
The whole concept of “efficiency savings” being able to fund the “reinvestment in
community services* is in the short term flawed! Why? Because, as is well understood
in the private sector, it is necessary to invest in the new improved services BEFORE
closing down the existing services.

Simply stated, cash flow will increase as you invest in the new and whilst you close or
“cut” the old service. For example, redundancy or redeployment costs and rehousing or
moving costs increase in the short term before the reinvestment delivers!

The concept that OCC will be able to deliver, say, 1% that is £6.84m of the £684m
national “efficiency savings™ by 2007/08 whilst implementing the new Vision beggars
belief!

Answer to Consultation Question:
12. We think it will increase, at least in the short term the SS funding needs.

7. The Strategic and Leadership Role of Local Government

The “Key Roles” as set out do cover, let us say, the Job Description required of the
Director of Adult Social Services by the Green Paper. But will the OCC DASS have the
authority to deliver these responsibilities?

With the NHS, Education, Employment and, perhaps to a lesser extent, Housing all
striving to meet national priorities and to “tick the boxes™ for these, is it realistic to
expect the DASS to effectively lead? Experience with integration of adult mental
health recently provides lessons. Responsibility with Authority is required to agree the
What, the How, the By Whom and the By When for delivery. Will our DASS have this?

Answer to Consultation Questions: 13. Not known - the ballot box?
14. A strategic assessment of unmet needs and how we meet them - Yes please.
15. Stimulate by determining unmet need and the opportunities for delivery.

8. Strategic Commissioning

Undoubtedly this is desirable if not essential. But experience in the Health arena, where
it is obviously needed but has not been achieved, suggests the DASS will find it
impossible to implement the commissioning required by the Vision.

Answer to Consultation Questions: 16. Yes - BUT!
17. Yes undoubtedly BUT in the short term this will require CASH.

18. So far Oxon. has not done well - are there good practice models elsewhere?

9. Service Improvement and Delivery
“Pulling things together” must be done effectively in Oxon.. What then is needed and is

Tony Purkis, 120 Caldecott Road, ABINGDON, OX14 SEP Tel/Fax: 01235 553273




[image: image4.jpg]OXFORDSHIRE CARERS FORUM
“The Elms”, 9 Church Green, Witney, OX28 4AZ  Tel: 01993 706543 Fax: 01993 706651

Page 4
Cont... 8. Strategic Commissioning
often neglected are agreed decisions on what is to be improved implemented through
agreed action plans with time scales and adequate resourcing.

In short we have recommendations and good ideas by the thousand but decisions and
effective action appears to be a relatively rare commodity in Health and Social Care.

Answer to Consultation Questions:
19. & 20. Very supportive and OCC has done much in both LD and MH - again
models of good practice elsewhere should be constantly scrutinised, see 18 also.

10. Regulation and Performance Assessment
The plans as set out and summarised should be effective.

Answers to Consultation Questions:

21. Simply agree WHAT is to be IMPROVED, HOW, BY WHOM & BY WHEN
& ACT, DELIVER and REVIEW PROGRESS.

22. Experience of NHS LDP’s suggests that EMPHASIS ON YEAR ONE
dominates because election timescale political needs dominate! What to do?

11. Building Capacity: the Workforce
YES - we agree the workforce is critical to delivery!

Answer to Consultation Questions: 23. Yes 24. See 23.
25. ONLY - recognition of professional Social Workers as KEY WORKERS!

12. Community Capacity Building: working with the Voluntary/Community Sector
Yes, the VCS has an important role to play - we agree with the Summary! We note with
some concern that the DH(Dept. of Health) will: develop cost/benefit tools; define a role
for the VCS; develop Section 64 investment; support local VCS agreements; and take
forward strategic partnership agreements. This suggest more central control and
interference in a somewhat muddled and ill-defined framework.

Many local charities are increasingly feeling the impact of central government agreements
and policies towards centralised management which does not encourage local volunteers

averse to bureaucracy. This is a concern to be noted by OCC, we believe.

Time Banks sound a good idea but surely will increase costs and OCC administration?
Answer to Consultation Question: 26. Strengthen locally - minimise bureaucracy!

—
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Pat, Vice-Chair, and Tony Purkis, Chair. 23/06/05
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