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The Big Care Debate
Summary of Dept of Health Green Paper:
Shaping the future of care together

The Big Care Debate – Part 2

A choice of funding models

This section covers chapters five and six of the Green Paper and is closely related to Consultation official question 3 asking which of the three funding models proposed is favoured. A survey will be available from 11th September so that you can give your opinions on questions raised in this briefing.

Currently, people have to pay for all of their own care and support unless they have less than £23,000 in savings or assets in which case the local authority is responsible for covering the costs of social care. The Government does not believe this is fair or the best way of allocating resources.

The government provides three alternatives and the estimated contributions that people may have to make are based on current average costs of care for a 65 year old (current age of retirement):

	
	Average lifetime expected cost of care for a 65 year old

	Female
	£40,400

	Male
	£22,300

	Average
	£31,700


Choice 1: Partnership model
Everyone who qualifies for care and support would be entitled to have a set proportion, e.g. one-quarter or one-third, of their basic care and support costs paid for by the state. People who are less well-off would have a higher % paid for them, e.g. two-thirds, while the least well-off people could get all of their care for free. 
The Government advises that someone who got the basic offer of a third or a quarter paid for them might need to pay around £20,000 or £22,500 in addition. Some would pay much less and some people who needed high levels of care and support would pay far more than this. This could mean spending all of their savings and selling their homes. 
This system would apply to people of all ages – people of working age and those of retirement age. If a person was born disabled or became disabled during working-age life, all of their care and support costs would be paid for if they did not have enough savings or assets.

Choice 2: Partnership + Insurance model
This system builds on the Partnership scheme by allowing people to cover the additional costs of their care and support by taking insurance. This would be optional and the insurance scheme could be run by the State or privately. If people decided to pay into a scheme, they would get all of their basic care and support for free. 
People could pay in several different ways, before or after retirement or after their death if they preferred. The Government indicates that people might need to pay around £20,000 to £25,000 to be protected under a scheme of this sort, compared with the average cost of care for a 65-year old, which is £30,000. The Government advises that this system would only work for people over retirement age. Although this is not stated in the Green Paper, we think that insurance policies could still pay out before retirement age if the person has also been making contributions before retiring. 

Choice 3: Partnership + Comprehensive model 

Everyone over retirement age who had sufficient savings or assets would be required to pay into a State insurance scheme and then everyone who qualified for care and support would get their costs paid for. 
There are two options for deciding how much people should pay in a Comprehensive system. There could be a sliding scale according to savings and assets or there could be a fixed contribution that everybody with sufficient savings or assets would be asked to pay. Those who did not have sufficient savings or assets would have their contribution paid by the State. 

As an indication, the Government suggests people might need to pay around £17,000 to £20,000 in a Comprehensive model. The cost would be less for people who were over 65 when the scheme was introduced. People could pay in several different ways: installments or lump sum, before or after retirement, or after their death if they preferred. 
Once people had paid their contribution they would get their care free when they needed it. Because everybody was paying into a system, it is thought that such a system would be cheaper than the Insurance model proposed, where fewer people would likely contribute. In France and US only 10% - 20% take out private insurance to help with costs (p 88).

The Government advises they would look at having a free care system for people of working age alongside this, which they say would be largely funded by general taxation but do not advise where the remainder would come from (p 115). 

Options ruled out

The Government has ruled out implementing a Pay for Yourself model where everybody would be responsible for paying for their own care and support because it would leave many people without the care and support they need due to a lack of savings or assets.

The Government has also ruled out implementing a system fully funded by taxation. This is because the Government believes it would place a heavy burden on working age people, whose number is decreasing in comparison to retired people. However, during the consultation period before this Green Paper, there was widespread support for this option.  

Summary

The Government proposes to replace the current model with the Partnership model, and then add a second model – the Insurance or Comprehensive – onto that. The Government has not said what level of savings and assets a person has when calculating the estimates given of what you may pay under each model. 

The final important point is that all of these models would only pay for care and support costs and not any costs associated to accommodation or general living costs such as food and drink.

· Do you think the Partnership model is better than the current system?

· Do you prefer the Insurance or Comprehensive model to run in addition to the Partnership model?
· Should contributions to a Comprehensive scheme be a flat fee or calculated on a sliding scale according to savings and assets?
Allowing payments to be deferred until after death

The Government advises that people could pay their required contributions for Insurance or in a Comprehensive model from their estate after death (p 107). The Government also advises that payments to cover accommodation in residential care, which would not be covered by any of the proposed schemes, could also be paid for after death, as some local authorities already currently allow (p 120). There is no information given about whether allowing deferred payments encourages people to spend savings before they die and thus result in fewer people being able to make the contribution.

· Should you be able to defer contributions towards care and support in an Insurance or Comprehensive model until after death?
The Princess Royal Trust for Carers and Crossroads Care
We are the two biggest providers of services for carers in the UK and work together at a national level to promote policies and guidance that will support carers. The Princess Royal Trust for Carers operates throughout the UK with 144 carers’ centres & 85 young carers’ services. Their core offer includes:

· finding hidden carers via outreach in GP surgeries, hospital wards and schools;

· finding the right information for every carer, whatever their circumstances;

· making sure carers’ voices are listened to by local decision makers;

· supporting carers emotionally and practically throughout their caring journey;

· helping to make caring a positive experience by helping carers to share experiences and by ensuring access to breaks, education, training and employment.

Crossroads Care operates throughout England and Wales with 120 local and regional schemes. We are the largest provider of respite care amounting to 4.6million hours every year. We have 35 years of unparalleled experience and expertise in providing personal care and vital support for the carer. A Crossroads service is about giving time - improving the lives of carers by giving them a break from their caring responsibilities. Our aim is to provide a reliable, tailored service for each carer and the person they care for. A trained Carer Support Worker will take over from the carer to give them 'time to be themselves'. 
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