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Response of Scotland Against the Care Tax (SACT) 13 August 2019

We note that the Petitions Committee on the 10" January 2019 was not provided with the paper
with the detailed information on how the Scottish Government calculated the costs for the
implementation of “Frank’s Law”, the extension of Free Personal Care to those under 65. We are
pleased to provide below our interpretation of how these projected costs were calculated along
with our comments on this process. These are based on the notes from the IAG’s Finance sub-
group’s deliberations.

The following table from Page 1 of the attached document shows how the £30 million was decided
upon. As the total of the costs could come to £29.2 million, we assume that the Scottish
Government agreed to round upwards to smooth the introduction.

Table 1 : Summary of cost elements

Category Estimated cost Further information
Existing service users c. £2.3m See Annex B
Additional demand c. £25m See Annex C
Assessment costs c.£1m See Annex D
Self-funders in residential £0.7 —0.9m See Annex E

care

Total £29m

We will look at each of these items in turn and briefly explain the Scottish Government’s thinking.
Benefit to Existing Service Users - £2.3 million

Working on the returns from 4 council areas, they estimate that only 38% of people paying charge
for Personal Care would benefit with a reduction of income for local authorities of 23%. Many
service users would only recieve a partial reduction in charges so the percentage income loss is
smaller than the percentage benefiting. The SG has an estimate of £10 million for the income
from Personal Care payments so the reduction of income for councils will be of the order of £2.3
million.

o While 38% of those paying charges will benefit, this is actually only 24% of all those who
receive personal care.

e In our March submission, SACT estimated that Frank’s Law would benefit one third of
those receiving Personal Care. The Scottish Government had by last November already
estimated that it would be only one quarter of people who get Personal Care who would
benefit.

It is clear from these figures that this flagship Scottish Government policy was never likely to meet
its stated aim if implemented in such a way that it makes no difference to the vast majority of
people.

Added to that is the issue that, of the £30 million being put forward to implement the policy, less
than 10% will go towards affected service users.

Additional Demand - £25 million

SACT would like to make clear that it believes that social care in Scotland needs extra funds and
that we have no problem with local authorities receiving additional resources to provide more and
improved social care.



This section uses 4 pages and two separate methods to justify the figure of £25 million. However,
there are a number of problems with the paper’s assumptions.

First, the document’s authors treat the number of clients, the hours of the care and the cost of
care as all being affected by only the introduction of Free Personal Care.

In practice, there were a range of different local and national policies and initiatives introduced into
social care which could have affected any of these factors. For example, the number of hours of
home care could have risen because of the policy of helping frail older people remain in their
homes rather than being admitted to hospital.

Councils are well aware that it is hard to link changes in social care to a single policy change. For
example, Highland Council, shortly after the introduction of Eligibility Criteria and running a pilot
implementation scheme for Self Directed Support complained that it was hard to assess any single
initiative as there was so much going on.

“The evaluation of SDS activity in Highland was also difficult, in that this was only one of the
15 workstreams in the Highland Community Care Change Programme.”’

Second, the paper tries to treat any increase in demand immediately after FPC as the same as
the period after the introduction of Eligibility Criteria for operation in 2010. 2 But Eligibly Criteria
were introduced in order to prevent the continued increase in clients in the noughties by setting
national standards for access to services that reduced local flexibility by social workers and care
managers. They were not two equivalent periods and it makes no sense to merge any increases
in either period to get a mid-point average.

Third, the paper uses the measure of number of hours rather than number of clients for the
increase after the introduction of Eligibility Criteria. Since both policies were aimed either at
benefiting clients or affecting the number of clients getting services (by ensuring that those in
greatest need were prioritised), it would be more appropriate to use changes in the number of
clients as a measure of policy effect.

e In 2010-11 there were 46,950 over 65 receiving Personal Care At Home
e In 2015-16 there were 46,910 people over 65 receiving Personal Care At Home?

A reduction of less than 0.1 % shows that after a period of growth in numbers getting Free
Personal Care, the years following the introduction of eligibility criteria little growth. Although
there can be no guarantee over equivalence, nonetheless, this puts the figure of 4% for an
increase in demand from those under 65 under some scrutiny.

Fourth, the paper suggests that there will be a 16% increase in demand for social care. But the
paper does not examine from where this will come.

There are two possibilities given that in 2017 there were 10,612 people under 65 receiving a total
of 239,052 hours of Home Care support*. Either there are:

e 1,697 people under 65 who are “eligible” for support do not take up a care package
because they are being charged for their care and will now do so or

e home care users are turning down 38,240 hours of home care support a week because of
charges and will now seek to increase these hours as charges are being reduced or

1 The Highland Council and NHS Highland, Housing and Social Work Committee, 14 September 2011, Evaluation of the Self-
Directed Support Test-site in Highland, Report by Director of Social Work

2 All Scottish local authorities were asked to adopt National Eligibility Criteria by December 315 2009. They were expected to be
operational from January 2010.

3 Scottish Government, Free Personal & Nursing Care 2006-07 to 2015-16 data sheet

4 Scottish Government, Social Care Services 2017, Statistical Release 19t" December 2017



e a combination of both

There is nowhere else from where the extra demand can come. Either thousands of people in
substantial or critical need are being denied the support they need or thousands of people in
critical or substantial need are getting less help than they need.

If either of these are right, then social care in Scotland is in major crisis. Thousands of
people and their families are being badly let down.

We don’t believe this and we don’t think the Scottish Government really believes this. The
rationale behind the funding provided to local authorities requires further explanation as the
explanation provided does not stand up to scrutiny.

In principle, if the Scottish Government’s estimate of future demand is right, then thousands of
people will have been knocking on the doors of Scottish Council’s over the last few months, asking
for and getting social care support. Councils will already know if there is a rapid rise in demand
for social care as they will be already delivering and commissioning new services.

But more likely actions (like those of South Ayrshire Council, where they merged a Frank’s Law
budget element with general social care spending) indicates that they have not seen a marked
increase in demand.

In the interests of clarifying this, SACT will be carrying out a Freedom of Information Request later
this year to find out how many people local councils are now supporting with home care packages.
The responses will help to illuminate the results of this policy.

Assessment costs — £1 million

£1 million from the Frank’s Law settlement is allocated towards the cost of financial assessments
and reviews.

This is probably an underestimate as the hourly costs of £20 per hour is about one third of what
the latest research says that qualified social worker costs, £59 per hour®.

However, despite our concerns with the calculation itself, SACT is glad that for the first time the
Scottish Government is making an estimate of the cost of care charging. As we have already
commented - it is incredibly expensive charge: in order to deliver £2.3 million benefit, there must
be an additional 40% expenditure by local authorities on administration.

Part of our argument against ALL care charges has always been that it is the most inefficient tax.

e The cost of collecting Income Tax is less than 1%.
e The cost of collecting Council Tax is about 2%.
e The cost of collecting the Care Tax is 40%.

What does Frank’s Law mean in practice?

SACT continues to collect stories from people across Scotland about how the implementation of
Free Personal Care means for disabled people under the age of 65.

For example: Michael has advanced Parkinson’s which is a very serious, degenerative
condition. Following a diagnosis 24 years ago, Michael and his partner, Flora juggled with work,
family and the impact of his deteriorating condition without help, until 4-5 years ago. Now in 2019,
their council proposes to impose a charge of £82.75 a week based upon Flora’s income and the
money she inherited from an immediate relative’s recent death. The council says that 50% of his
support (a Self Directed Support budget of £11,549.72) is assessed by the Council as needed for
personal care. However they also said that because the cost of the support for his non personal
care is greater there is no change to the charge due of the introduction of FPC.

5 https://www.pssru.ac.uk/pub/uc/uc2017/community-based-social-care-staff.pdf
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The Council decides upon the percentages of personal and non-personal care required from their
assessment. But how they arrive at the breakdown hasn’t been discussed with either Michael or
Flora - it's decided behind the scenes.

Just to note that their council is also is providing a carer's budget of £3,167 for carer support to

Flora without charge as stipulated through the Carer's (Scotland) Act 2016. But is still asking
her to pay over £4,000 a year for the care of her husband. We are collecting other ongoing

cases and will report further on this matter later in the year.

Finally, on the issues of the equity of thresholds, we would draw attention to COSLA's 2019/20
guidance on this which states "Earlier guidance recommended that local authorities should specify
different rates for persons under and over 60; this was based on previous DWP Guidance.
However, councils may now wish to give consideration to this in the context of the Equality
Act 201013."

Conclusion

Scotland Against the Care Tax is opposed to all charges for social care to help people to live in
their own homes and participate in the community as equal citizens. Charging for such is a
fundamental breach of the human rights of disabled people. It should be noted that disabled
people are the only group with ‘protected characteristics’ under the Equality Act, 2010, which has
to make ongoing periodic payments for their ‘equal citizenship’. We have argued from the start that
it would have been best for the Scottish Government to grasp this challenge, to scrap all care
charges, instead of tackling it piecemeal.

Once again we see large amounts of money and effort being invested in measures which lead to
little benefit to disabled people across Scotland and simply result in bitterness and broken
promises. The Scottish Government CAN and SHOULD do better than this.
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ESTIMATED COST OF EXTENDING FREE PERSONAL CARE

Purpose

1.

At the meeting of the Implementation Advisory Group of 21 May, it was
agreed to establish a Finance sub-group to provide advice on the financial
aspects of delivery of the extension of free personal care to under 65s. This
would build on papers and discussions previously undertaken by the main
IAG. Membership of the sub-group is set out at Annex A.

This sub-group met on 18 June, 12 July and 18 September, and, in addition,
shared papers for comment online.

This paper sets out the findings of the sub-group in respect of the main
elements of the estimated costs arising from legislation to extend free
personal care to under 65s by 1 April 2019 which are summarised in Table 1
below. Further information on how these costs were arrived at is set out in the
respective Annexes.

These estimates are based on extending free personal care on a consistent
basis with the approach taken for over 65s.

The sub-group recognised that it is particularly difficult to estimate the likely
impact of additional demand. It will be important to ensure that proper
monitoring is in place in order to measure the actual cost, and other, impacts
of the policy. Proposals for monitoring are being developed.

Table 1 : Summary of cost elements

Category Estimated cost Further information
Existing service users c. £2.3m See Annex B
Additional demand c. £25m See Annex C
Assessment costs c. £1m See Annex D
Self-funders in residential £0.7 - 0.9m See Annex E

care

Total £29m
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Annex A : Membership of IAG Finance sub-group

Jonathan Sharma, COSLA
Garrick Smyth, COSLA

Fiona Hart, East Ayrshire H&SCP

Sharon Wearing, Glasgow H&SCP (representing Chief Finance Officers network)
Kenneth Leinster, South Ayrshire H&SCP (representing Social Work Scotland) (now
retired)

Patrick Welsh, West Lothian Integration Joint Board

George Bowie/Susan MacLean, Angus H&SCP

Morag Johnston, CIPFA Directors of Finance

Jennifer McCourt, Glasgow H&SCP

David Fotheringham, Scottish Government

Mike Liddle, Scottish Government

Susan Brodie, Scottish Government

Julie Rintoul, Scottish Government, Health and Social Care Analysis
Guy Mcgivern, Scottish Government, Health and Social Care Analysis
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Annex B : Income from existing service users

In 2017, the Scottish Government undertook a feasibility study! prior to the
commitment to extend free personal care. A principal focus of this study was to
establish the level of income currently received by Local Authorities from charges for
personal care to people under 65 which would not be available to support services if
personal care was made free for this group. In order to extend Free Personal Care,
without Local Authorities being required to raise eligibility criteria to manage demand
for services, income lost from charges for personal care would need to be replaced
from other sources.

Working with COSLA, a survey of Local Authorities and Integration Authorities was
undertaken during July 2017 to collect this and other data. A total of 20 / 29 (69%)
LAs who replied to the survey provided quantitative data on income received from
charging adults under 65 for personal care. Two (7%) LAs returned no quantitative
data as they do not charge adults under 65 for personal care. The remaining 7 (24%)
did not submit data for this question?.

Some of the data submitted was internally inconsistent and therefore not considered
for the analysis. Using the remaining consistent data, the proportion of all community
based income from adults aged under 65 that can be attributed to personal care was
calculated as shown in the table below.

Measure Personal Care income as % of all
Community Based income

Minimum 28%

Maximum 95%

Average (mean) 55%

Average (median) 51%

Sample Size 10 LAs

! Includes home care, day care, equipment & adaptations, services to support carers, supported
employment, adoption services, fostering/family placement, other

The average proportion calculated above was used to estimate income from charging
adults under 65 for personal care for those LAs who did not return data or had
inconsistent data. The estimate calculated using this method was compared to actual
figures returned by those 10 LAs with consistent data in order to determine the
accuracy of the estimates and produce confidence ranges.

Further analysis showed this to be broadly consistent with other Scottish Government
data and with analysis undertaken previously by Professor David Bell in 2015.

1 https://www.gov.scot/Publications/2017/09/6559/0

2 Only 29 Local Authorities replied to the feasibility study in general (at the time of the analysis). Of
those, 20 provided quantitative data for this question, 2 didn’t because they had no data (don't charge
u-65 already) and 7 didn’t answer this particular question for whatever reason.


https://www.gov.scot/Publications/2017/09/6559/0
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Current average estimated income from charging for personal care
(people aged <65)

Measure Using Mean Using Median

Total £10,130,000 £9,400,000

Lower Range £8,620,000 £7,420,200

Upper Range £11,640,000 £11,360,000

Agenda 4

Source: Feasibility study Local Authority returns

This shows that in the region of £10m has been collected by Local Authorities each
year towards the cost of personal care services in non-residential settings for people
under 65.

If the extension of free personal care to under 65s is implemented consistently with
the approach for free personal care for over 65s, then it is expected that not all of
this current estimated charging income would be lost be local authorities following
the extension. This has considered further through local modelling.

Local modelling

As outlined above, the survey for the feasibility study sought to establish the overall
amount of money collected by local authorities in respect of personal care for under
65s. However, this may not reflect the actual amount of charging income lost from
existing service users when free personal care is extended. This is because some
service users, particularly those receiving significant amounts of non-personal care,
may not see their overall charges reduced. The impact is likely to vary depending on
local charging policies.

IAG Finance sub-group members were asked to model the likely outcomes of the
extension of free personal care on their local populations. The following table
summarises returns from Angus, East Ayrshire, Glasgow and West Dunbartonshire.

Overall, these returns estimate that around one third of those receiving personal care
are already not charged due to their low income or assets. Of those currently being
charged for personal care, more than a third would benefit from the extension of free
personal care through their charges either being reduced or removed. It is estimated
that this would result in the loss of approximately 23% of charging income for Local
Authorities from this group.



14 Nov 20218

Implementation Advisory Group

Agenda 4

% currently not

% of those who are
currently charged who

Area charged will benefit % of income lost
Angus 25% 18% 15%
East Ayrshire 50% 24% 16%
Glasgow 30% 36% 22%
West Dunbartonshire | 56% 100% 49%
Combined 36% 38% 23%

Given our estimates that the income to local authorities from charges received from
under 65s for personal care is around £10m, we might expect the actual cost to local
authorities to be around £2.3m, based on estimates from 4 local authorities.
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Annex C : Estimating Additional Demand
Purpose

To detail two methods for estimating the potential cost of additional demand after the
extension of free personal care to people aged under 65.

Background
Two methods for estimating additional demand are considered:
1) Modelling based on the impact of introducing free personal care to over 65’s

2) Projections based on client groups

These two methods both provide a mid-range estimate of c. £25m.

1) Modelling based on the impact of introducing free personal care to over 65’s

When free personal care was first introduced to over 65's, there was a sharp rise in
the demand for personal care services, with the number of clients increasing by 13%
and the number of hours by 28% in the first year. However, the introduction of
eligibility criteria in 2009 led to demand levelling off and it has remained relatively
level since.

Personal Care Clients - over-65
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A modelling scenario based on the trends observed for over 65’s was applied to

clients aged under 65. This consisted of three approaches:
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1) Assume the trend for under 65’s will follow exactly that observed for over 65’s
(ie, a 28% increase in hours of care)

2) Assume the trend for under 65’s will follow that observed for over 65'’s after
introduction of eligibility criteria (ie, a 4% increase in hours of care)

3) Take the mid-point of these estimates (ie, a 16% increase in hours of care)

There are various strengths and weaknesses associated with each component.
Approach 1 is based on a real trend following the same policy change for over 65s.
However, it assumes both groups are similar when the profile of the two groups are
quite different in terms of level of need and hours of care required. It also fails to
consider the impact of eligibility criteria or the capacity to expand at this level,
particularly given the scale of the financial challenge currently faced by local
authorities and the ability to recruit additional staff at pace. Approach 2 is also based
on a real trend following the same policy change and also considers eligibility
criteria. However, it does not account for a potential surge at initial roll out and may
be too conservative initially. Part 3 is believed to be the best middle ground between

the advantages and disadvantages of Approaches 1 and 2.

In order to estimate a gross expenditure for the extension of free personal care to
under 65’s, it was necessary to estimate current expenditure. Under 65’s had 40.8%
of the average weekly hours of personal care that over 65’s received. Applying this
to the known gross expenditure costs for over 65’s in 2016/17 (E379m), estimates a

current cost of £155m to provide personal care to under 65’s.
The modelling scenarios described above were applied to the estimated gross

expenditure of personal care for under 65’s to estimate additional demand,
producing a mid-range estimate of £25 million?3,

2) Projections based on groups of supported people

3 This is calculated by increasing £155m by 28%, and by 4% and finding the mid-point between them.

7
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The second method for estimating the cost of extending free personal care to under
65's was based on considering different groups of supported people within this age

group and varying the potential levels of care and demand.

This approach considered four main groups of people ; those with Mental Health
problems, Physical Disability, Learning Disability and Other. The following table
summarises the number of people in each group in the general population, the
number in receipt of home care services and those within that group with personal

care needs.
Client Group General Population Home Care & SDS Personal Care % PC
Clients Clients

Mental Health 191,882 1,941 1,351 70%
Physical Disability 164,623 4,874 4,211 86%
Learning 20,587 5,299 3,769 71%
Disability

Other Not Available 1,269 961 76%

Sources: General Population - Mental Health & Physical disability (Census 2011), Learning Disability
(Learning Disability Statistics Scotland, 2017) Home Care & Personal Care (Social Care Survey 2017)

An estimated low, medium and high expenditure value was calculated separately for
each client group before being summed for a total figure. One estimate calculated a
cost of personal care per person per year using client and hours data from the Social
Care Survey, hereby referred to as method 1. The other two estimates were based
on the mean and median direct payment values for each group. This approach was
used based on the data available. For most groups of people, the figures in the high
expenditure row were derived from the mean value of direct payments for each
group, the medium from method 1 as described above and the low value from the
median value of direct payments. For those with learning disabilities, the highest
expenditure was observed in the estimate calculated in method 1, so this was used

for the high expenditure value row.

Changes in client numbers were projected using previous data on changes in the

number of personal care hours for over 65’s when free personal care was introduced
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(highest figure — 28% increase), when eligibility criteria was introduced (lowest figure

— 4% increase) and the average between these (middle figure — 16% increase). The
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table below summarises this information for the client groups combined.

(EO00s)
Expenditure Value 4% increase 16% increase 28% increase
High 8,428 33,711 58,995
Medium 6,276 25,103 43,931
Low 4,501 18,002 31,504

Using the projections methodology described above, the mid-range estimate of

extending free personal care to people aged under 65 was calculated as £25

million.

Conclusion

Taking into account both methods for estimating the potential cost of additional

demand associated with the extension of free personal care to under 65’s suggests a

figure of around £25 million.
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Annex D : Estimated assessment costs

Purpose

Scottish Government has agreed to work with COSLA and other members of the
Implementation Advisory Group to estimate the additional assessment costs
associated with the extension of free personal care to under 65’s.

This paper considers the evidence available around cost of assessment and tries to
determine what the cost of assessment could be for people aged under 65 with
personal care needs.

Background

Three separate sources are considered:

3) Local Government Financial return (LFR3)

4) Previous work carried out for Carers Act Financial Memorandum which
considered cost of a Carers Assessment

5) Feasibility study questionnaire of local authorities carried out in summer 2017

These provide the following estimates:

1) From LFR3: Estimate of £1.4m for assessment (Over-estimate as includes
other costs, as well as assessment costs)

2) From Carers Act: Estimate of between £1m - £1.3m for assessment costs.

3) From Feasibility study: Unable to estimate.

1) Local Government Financial return (LFR3)

GROSS EXPENDITURE 2016-17

Gross
Expenditure
Adults 18-64
Assessment, Casework, £176,102,000
Care Management,
Occupational Therapy
Other expenditure £1,072,299,000
Total Gross Expenditure £1,248,401,000

The LFRS3 for 2016-17 shows that around 14% of total gross expenditure on adults
aged 18-64 was spent on Assessment, Casework, Care Management and

10
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Occupational Therapy. It is not possible to break this down further to identify the cost
of assessments.

If we assume that the additional spend required to support existing personal care
clients aged 18-64 is around £10 million then this would suggest that over and above
this an additional £1.4 million would be required for assessment, casework, case
management and occupational therapy.

Assessment costs would be included within this figure. This would therefore be an
over-estimate of the costs of assessments alone.

2) Previous work carried out for Carers Act Financial Memorandum which
considered cost of a Carers Assessment

For the Carers Act, data on the time taken to carry out assessments was requested
from local authorities. 16 local authorities (LAS) representing just over half of the
Scottish population provided responses.

The unit cost of an assessment should include everything involved in carrying out the
assessment, so the total time including travel, admin, etc. is more relevant than just
the time required to carry out the assessment.

The average time required is similar for both adult and young carer assessments -
around 7.5 hours for full assessments and 5 hours for reviews. While there are
some outlying values (particularly the island councils, where more time is required),
most local authorities provided a figure of between 6 and 10 hours for full
assessments. There is less agreement on the time required for reviews, with most
LAs in the range of 3-7 hours for adults and 2.5-7 for young carers.

There is some correlation between the time required to complete an assessment and
the proportion of the local authority that is defined as urban - in general, the more
urban, the less time required. (This seems reasonable, as you would expect that
more travel time would be required in rural areas than in urban areas.)

Calculating a unit cost from the time taken data does mean that additional
assumptions are required:

e cost per hour
e additional costs not related to the time taken to carry out the assessment (e.g.
overheads)
e an adjustment to allow for the difference between the current carer's
assessment and the Adult Carer Support Plan/Young Carer Statement
Using this method to estimate the unit cost per assessment gives ranges of £150-£188
for a full assessment and £100-£125 for a review. These estimates do not include
overheads/other costs not related to the time taken, or potential additional costs of
carrying out ACSP/YCS.

If we assume:

11
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e that there are 9,000 people aged 18-64 who currently get personal care
services and that all of these people will require an assessment of review;

e that the cost of an assessment is £150-188;

e that the cost of a review is £100-125;

Then we need to make further assumptions regarding how many clients get
assessment and how many get review. Assuming 10%, 20% or 30% are new clients,
and therefore receive full assessments, with remaining clients receiving reviews, this
would give a total estimated cost in the range £945,000 to £1,300,000.

3) Feasibility study questionnaire of local authorities carried out in summer
2017

Question 6. Eligibility Assessment asked the following question:

What was the average time taken by the Local Authority / HSCP / Health Board in
carrying out an eligibility assessment, per client, during 2015/16? (Note — length of
assessment, NOT time taken between notification of need for assessment and
assessment taking place).

A total of 21 / 29 (72%) Local Authorities who responded to the feasibility study
provided data for question 6 on eligibility assessments. There was wide variation in
the time estimates provided which can be split into two categories;

e Over 24 hours:
e Under 24 hours:

13 out of 21 responses (62%) estimated over 1 day.
8 out of 21 responses (38%) estimated under 1 day.

The question aimed to identify the time taken to assess a client’s eligibility from the
point their assessment began to completion. However, the wide variation suggests
that Local Authorities interpreted this question in different ways.

Measure All Responses Over 24 Hours Under 24 Hours

Minimum 1 hour 1 day 1 hour

Maximum 54 days 54 days 10 hours

Average (mean) 15 days 24 days 4 hours

Average (median) | 6 days 24 days 2 hours

Sample Size 21 LAs 13 LAs 8 LAs
Conclusion

Overall, the data disparity for this question

determine.

Question 7. Financial Assessment

means a reliable conclusion is difficult to
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What was the average time taken by the Local Authority / HSCP / Health Board in
carrying out a financial assessment, for personal care, per client, during 2015/16?
(Note — length of assessment, NOT time taken between notification of need for
assessment and assessment taking place).

A total of 19/ 29 (66%) Local Authorities who submitted to the feasibility study provided
data for question 7 on financial assessments. Of these, 17 provided answers that were
under 2 hours, suggesting these Local Authorities interpreted the question in a similar
way. The 2 other Local Authorities provided answers that were in terms of weeks and
these have been removed for analytical purposes below.

Measure Time (Minutes)
Minimum S

Maximum 180

Average (Mean) 65

Average (Median) 60

Sample Size 17 LAs
Conclusion

Overall, the average time to carry out a financial assessment for personal care, per
client, in 2015/16 is approximately 1 hour.

13
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Annex E : Under 65s in residential care

The Scottish Care Homes Census* and the Care Homes (Quarterly Monitoring
Survey) show that there were around 4,000 people aged under 65 who were long-
stay residents in care homes from 2012-13 onwards, and this number has been
declining in recent years, down to around 3,500 in 2016/17.

Of those residents, it is estimated 98% are supported by the Local Authority,
suggesting that only 2% (fewer than 100) are self-funders. Using 2016/17 data, it is
estimated that Local Authorities received between £711,000 - £836,000 from self-
funders aged under 65. This is based on the 2016/17 personal care rate of £171 per
week.

e The lower threshold has been calculated estimating the number of self-
funders under 65s as the difference between long-stay resident estimates
from the Scottish Care Home Census and estimates of Local Authority funded
residents from the Quarterly Monitoring Return. This worked out at
approximately 80 self-funders.

e The upper threshold has been calculated based on estimates of the number
of self-funders under 65s from the 2017 Scottish Care Home Census and
applying a calculation to account for missing data. This worked out at
approximately 94 self-funders.

There are two approaches to estimating the cost of extending Free Personal Care to
under 65s;

e Assume the number of self-funders stays the same.
e Assume the number of self-funders continues to decline in line with the
current overall trend.

Using both estimated numbers of self-funders and applying both assumptions above,
gives an estimated cost range of extending Free Personal Care to under 65s in care
homes between £662,000 and £851,000. This is based on the current free personal
care payment amount for over 65s (now £174 per week).

4 http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Care-
Homes/Previous-Publications/index.asp

14


http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Care-Homes/Previous-Publications/index.asp
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Care-Homes/Previous-Publications/index.asp

	PE1533_RR
	estimated cost of extending free personal care 14 November 2018

