NAFAO Conference 4th March 2015

9.30am -10am Registration and coffee
10am-10.30am Chair Report/Future dates
Invoices for 2015/16
Website
10.30am – 11.30am Universal Deferred Payment Scheme – Beverley Lambert
		Toolkit	
		Any LA Concerns 


11.30 – 12.30 Care Act Consultation – DH
		Care Cap									
		Working Age	
		Extension to the Means Test
		Care Account




12.30pm -1.30pm Lunch

13.30pm-14.00pm Independent Financial Advice – Naomi Snell


14.00pm-15.00pm Debt and Pension Reform –Tish Hannifan
		      NAFAO Guide
15.00pm -15.30pm Open Forum
15.30pm Finish

Minutes

Increase of fees from £150 to £200. Planned conference for September is cancelled as the consultation is not due out until October so we expect to schedule this for first or second week in November. Agenda expected to include debt, OPG and practice guide. November one will be in Islington as venue already booked but future meetings will be Birmingham

Invoices will be out for payment due by 1st April. Invoices will be sent via email and on the website. Request that these be processed through payment system without requests going to Treasurer for setting up NAFAO as a supplier. 
Website – Two new sections on the website, Care Act section, Ombudsmen decisions and Counsel’s Opinion. More news section contains invoices and all historical news items. Looking at improvements to the website 
Accreditation  - Bev is looking at working with Herts University to get a financial assessment qualification/accreditation.  This will be posted on the website so we ask that members visit the website and provide support once some idea of the cost is involved.
Email – Questions via email, please only reply to sender not reply to all. It would be helpful if the person that posed the question to co – ordinate responses and if there is value it can be added to the website.
Universal Deferred Payment – Toolkit is a guide and it is up to individual LA’s to decide on how to operate the scheme. 
Discussion over second charge – There is more work involved but it is a case of managing risk. If you have a second charge and the service user releases more equity, there is no obligation of the first chargee to notify the LA of a further loan/mortgage. In debt cases you have to offer a DP before you go to court.
Last date for HASSASSA charge is 31st March for new cases but arrangements that are in place will be covered by HASSASSA through transitional arrangements. 
When someone lacks capacity, there is an undertaking that can be signed if a solicitor is applying for deputyship. A letter of undertaking is a legal term so NAFAO will be designing an agreement. This is not a legal document, but in the event it went to court it will add to the evidence when going to court along with assessment, care planning documentation etc.
Tenants in Common – cannot use DP as we can’t get a charge so only option to charge full cost. 
New scheme start date – This goes from the date that the agreement is signed. You can secure accrued debt retrospectively. You have local discretion to not apply the new scheme from day one, LA’s may choose to waive administration/interest charges if that discussion has not taken place, leaflets and notices, or policy is not fully approved. 
You don’t have to offer £144 to existing DPA. You could get people on the existing scheme even though the 12 week property disregard may end after 1st April. 
Legal advice to be circulated about ability to defer accrued debt once the charge is on.
Q. Do Section 22’s have to be received and processed by the Land Registry before 31st March. Yes so the timeframe is very tight so the expectation is that requests should be with the Land Registry by now or in the next few days. 
Other forms of security – If other forms of security other than land or property are used this will come under the Consumer Credit Act. Each LA needs to design their policy carefully but still consider individual cases and justify why other forms are not adequate security if they put the authority at risk of not being able to recover the debt. 
Section on LGA website which explains the interest rate calculation. 
Can the LA apply different interest rates? Best practice would be to charge the same rate for clients at a particular point in time. The majority of LA’s will be charging the maximum interest rate. 
Compounding interest rate should be in line with the frequency of your payments to the provider. 
Property valuations – variation of approach, formal valuations or using websites such as Zoopla. Whichever option is selected needs to be covered in your policy,
If costs are incurred but someone backs out from signing out your agreement then it is reasonable to pass to charge this if it is included in your policy. 
Rental income and disregards – Consideration of allowing a percentage, actual costs as they are incurred or management costs. Need to be consistent whatever approach is taken and needs to be included in your policy. 
£144 is the starting point but people can choose to have less to reduce the amount that is accruing against the property. £24.90 is superseded by £144. Other disregards on income still apply. 
Two different types of agreement have been circulated. 1 agreement is the traditional DPA. 2nd is a more general agreement to loan money. 
Other forms of security – Clarification that you need to have something that you will consider this although the likely hood is that LA’s would not accept other due to costs involved of registering under CCA, insurance for objects if stored by the LA, depreciation of assets and valuation problems. 
Care Act Consultation
Further clarification over what is classed a preventative service and what goes towards the cap
Cap applies to both non resi and resi. The amount that goes towards the cap is the amount at which the LA is funding not the actual contribution made by the person based on financial assessment.
What happens when someone stops paying for their care eg they may go into hospital and not be paying for a period of time or has fluctuating needs. LA’s need to respond to this point in the consultation. May be too difficult to monitor actual spend particularly in home based services.
War Veterans – British Legion campaign to lobby government to look at total disregard of compensation. DH confirmed that there are no plans to change legislation. Armed forces compensation scheme is different to War Pension scheme. Please send info to Bev of numbers of cases in your area and potential loss of income so that they can go to DH to assist with making a bid for budget in the spending review if a change in legislation does occur.
Open Forum
DPA can only be offered under the terms of the scheme.
If someone has a homecare debt and then goes into resi care and is eligible at that point to have a DP can the debt that is already there be deferred.
It is recommended that each LA has a debt recovery in place to be able to demonstrate that due process has been followed prior to going to County Court.
Gifts – in theory transfer of assets could be considered as deprivation regardless of the amount. 
NAFAO now has a twitter account #NAFAO
Action for Members
Can you please provide details on numbers of war veterans and potential loss of income to beverley.lambers@hertfordshire.gov.uk
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Independent Financial Advice



Naomi Snell





Delivering on your obligations under the Care Act



Naomi Snell





Today I am going to…

Challenge your thinking.



Provide fact based reasons rather than opinions.



Potentially be confrontational!
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What does the Care Act require you to do?

Establish and maintain a service providing people in their areas with information and advice relating to care and support providing targeted and personalised information and advice.



Provide access to financial information and advice independent from the local authority.



Facilitate access to regulated financial advice. 



Three distinct and separate requirements

Free and fee-based advice





Some of the routes being considered

Web only with link to adviser directory or list of ‘local’ advisers.



Leaflet with link to adviser directory or list of ‘local’ advisers.



Signposting or referral to ‘local’ advisers.

Signposting to charities/voluntary organisations.



Care and support information and advice service including independent financial advice and access to appropriate regulated financial advice.



Effectiveness

+

-

Where’s the due diligence?
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What are your motivations?

Get people to take out regulated financial advice?

or

Help people to access care and support information and advice including access to regulated financial advice if appropriate?





If the former - likely to fail

Need to take into account citizen behaviours
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What are your desired outcomes?

Deliver better outcomes for citizens?

or

Deliver better outcomes for the council?



Can compliment each other– but invariably polar opposite.

Again - put yourself in the citizen’s shoes

Their motivation is 	‘How can I avoid paying care fees’.

Yours is 			‘How can we ensure they pay for their care 					fees’.
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We need to think about the customer ie the citizen

Their state of mind:

Fearful and worried	

Confused    ‘I read that care will be free soon’

Emotional and concerned about their loved one

Their wants:

To seek clarity on 

what they need to do

their options

the process

eligibility 

the implications of certain actions

Experience has shown us that the last thing they are thinking about at this stage is regulated financial advice.

Timing is absolutely crucial
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Let’s dispel a few myths…

If you are responsible for paying for any element of your care you will surely need regulated financial advice.



All regulated financial advisers are the same.



All regulated financial advisers can offer a broad spectrum of advice.



All regulated financial advisers charge in the same way.
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Are you aware of the differences between financial advisers?

Specialist accreditation





Speciality







Advice offering

One such accreditation is SOLLA. ‘Gold standard’ of advice in later life.



Care specialist? 

Pension specialist? 

Investment specialist?



Able to offer a combination of solutions or limited advice?
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Differentials

Independent or Restricted









Charging approach







Whole of market assessment without restriction or bias (IFA)  Versus                                                          Restricted assessment. Only recommend certain products or providers.

Are fees contingent on product sales? 

Risk of poor outcome if have to sell something.
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Are you confident that the advisers you are promoting are able to provide the advice your citizens need and are able to provide the best possible service?





Case study

Call re Mum and Dad.

Mum is Dad’s carer but his health deteriorating and becoming very hard for Mum. Residential care looking likely.

Want to know if Dad would be eligible for state-funded care.

Jointly own property but all money and other assets in Mum’s name. 

Advised that property would be disregarded  and likely to be eligible for state-funded support as Dad’s assets and income below £23,250.

This is where the story could have ended!!

Many advisers would view as ‘no business in it’.

However…
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Probed further – why put in Mum’s name?

Accountant recommended they do 20 years ago when Dad retired as had such a large pension (£1k pm) – otherwise Dad had all the tax

Mum held the savings – Dad had the pension income

Issue 1 – Dad unlikely to be state-funded due to pension income

Issue 2 – Mum in potential dire straits as no pension as redirected to pay for Dad’s care - yet still got to pay all the household bills! 

Son distraught – ‘Not thought of that’.

Advised Dad can pay 50% of private pension to Mum. Dad then assessed on £500 pw pension. 

Position changed from securing free care for Dad to securing an income for Mum. 
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Another case study

Mum has savings about £8k.  Sole owner of house in Italy worth £60k. Own home in UK and would have £130k in equity if sold. Dad died last year. 

Mum’s income is £363 monthly from dad’s private pension, £103 monthly from her private pension, £325 higher rate attendance allowance every four weeks and £770 state pension every 4 weeks. Overall annual income is £19,827 (£381 a week).

At the moment just has 3.75 hours care because Dad did a lot of the caring. She has to pay because of the ownership of the house in Italy.

Likely cost of residential care between £650 and £750 pw in either Sussex or Leicestershire. 
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Questions:

What happens at the point where she runs out of money/goes below the savings threshold?

What is the funded rate for care?

What is the threshold, will it change?

What would happen if she transferred ownership of the Italy house to son and daughter this year which was something Dad meant to do but ran out of time? Would it still count when she got to the savings threshold/when money from the UK house ran out?

Is there anything we need to be aware of if Mum moves from one local authority area to another?

What will the Care Act mean for Mum?







Our response focused on (3 page report) 

Ensuring Mum receives the care she wants and needs.

Maximising entitlements to state benefits and support.

Avoiding potential asset deprivation.

Understanding how the current and future care systems will impact Mum’s position

Tariff income calculations from April 2016.

Assisting with care options, contract negotiation and longer term financing.







Challenges

Case no 1 State funded and No 2 only £8k in liquid assets – not an attractive business proposition for many advisers.

Customer needs information and advice not necessarily regulated financial advice.

Privy to dialogue from Advisers ‘only want people who have over £100k’.

If no or little business opportunities – appetite or ability to do the pro-bono work that so many citizens will need?

Only 300 LLLAs in UK – going to be very busy if sending citizens directly to them!

Will your model work for your citizens?







Ensuring a fair deal for citizens

People need more than financial advice.

They need information and advice first.

Timing is crucial.

Think about your approach and pathways – 

	? Are they about ticking a box and doing what it best or easiest 	for the LA? 	

	or

	? Are they about ensuring the best possible outcome for your 	citizens?

Your approach will dramatically affect outcomes and impact.
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Thank you





Naomi Snell

07477 490865
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The Care Act
 Financial changes in 2015

A new funding framework for care and support for 2015
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2015



New National criteria

National Deferred Payment Scheme

Nationally set interest rate
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The new national criteria is set by the department of health

The introduction of a national deferred payment scheme is not news to us.

The nationally set interest rate will be notified to local authorities in June and December each year



  LEGAL STATUS

The Care Act 2014 (sections 34 and 35) requires local authorities to offer Deferred Payments Agreements to allow persons to defer the sale of their home where it is needed to fund care fees. 



The Care and Support (Deferred Payment) Regulations 2014 set out the legal framework and local authorities’ responsibilities in greater detail. 

The new legal duties will come into force on 1st 

April 2015.









It is now a duty to offer deferred payments
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   ELIGIBILITY CRITERIA





The local authority must offer a deferred payment to 

    people who meet



the eligibility criteria



Less than £23250 in assets excluding the value of their home

Anyone whose home is not disregarded

Anyone whose needs are to be met in a care home 
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ELIGIBILITY CRITERIA





Have a beneficial interest in the property



No outstanding mortgage/sufficient value

A minimum of a year in costs in the property



Able to place a charge on the property



DPA for debt













It also a requirement that the LA must offer a deferred payment for care fees debt, however, this will just cover current debt not figure going forward.

It is at the LA discretion to take into account alternative security
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REFUSAL OF A DPA





If LA is not satisfied interest is secure



If person lacks capacity and no one has the authority to act as a deputy



If individual does not agree to terms and conditions i.e. sign agreement not insure or maintain property



Tenants in common
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ALTERNATIVE SECURITY



The LA may exercise its discretion to take other forms of security other than the persons property

	i.e. paintings, insurance policy



 Whatever security is provided the LA would have to satisfy itself that they could gain ownership of the asset on death or sale of the object.













If LA takes alternative security into account they will be required to fall under the consumer credit act
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    TOOLS



Deferred Payment checklist



Useful tool for operational and financial staff

Application form

Letters

Undertaking agreement

Leaflet













    INTEREST RATE

The interest rate for deferred payments is based 

on the cost of government borrowing. The regulations and statutory guidance set out the maximum interest rate chargeable, 

which is derived from the 15-year average gilt 

yield, as set out by the Office for Budget Responsibility (OBR) twice a year in their 

Economic and Fiscal Outlook report. 









INTEREST RATE

 

The interest will change 1st January and 1st July every year.

For April 2015 the interest rate will be a maximum of 2.65% 











The main change is interest is applicable from day 1 of the 13th week following the 12 week property disregard
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     ADMIN FEES





These are fees that we can charge for administering a 

   deferred payment agreement included are:

Land Registry fees

Legal costs

Valuation fees and land searches

Staffing costs

Cost of postage printing and photocopying









Fees can be added to DPA
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ALTERNATIVE TO DPA



Rent out the property

Must see sight of tenancy agreement



Equity release



Pay the full cost from available income



Third party pays fees











New Personal allowance



Under the new scheme we are required to leave the individual with a PEA of up to £144



It can be less, but it is the individuals decision. However, this will increase the amount accruing against the property.









Department of Health website

Full documentation and toolkit can be obtained from the link below





http://www.local.gov.uk/web/guest/care-support-reform/-/journal_content/56/10180/6522542/ARTICLE









         ANY QUESTIONS

          
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The cap on care costs:
A consultation on the 2016 reforms under the Care Act

NAFAO Conference

4 March 2015





‹#›







‹#›

Why is reform needed?

Care and support has never been free, but most people do not realise.

Current system is no longer fit for purpose:  

It is outdated in how we define rich and poor 

It was created in 1948 when average life expectancy was 68 - it is now 80 and rising.















Those unlucky enough to have high care needs for a long period risk losing nearly everything they have to meet that cost.

























2010

3 million

2030

4.5 million

2050

8 million







‹#›
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Funding Reform – what is it?

And for the first time creates protection from the risk of catastrophic lifetime care costs for those unlucky enough to face them.





Limits the amount people have to pay towards their eligible care and support needs and extends the point at which help is available.



This creates a new partnership between the individual and the state that is fair for all.













‹#›
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The aim is to protect people against catastrophic costs



Current system can force people with average and lower wealth to spend >80% of their assets on care & support

The cap provides protection from costs rising above £72,000

But it is combining the cap with the extension to the means test that delivers protection from significant asset depletion









‹#›

Everyone with eligible needs will be able to progress towards the cap.

The cap will be set at £72,000.

The rate at which they progress will be based on what the cost is, or in the case of self-funders would be, to the local authority.

This cost will be set out in a personal budget or an independent personal budget. 	

Progress towards the cap will be recorded in a care account.

The local authority will maintain the care account and provide people with annual statements so they are informed of their progress.

Consulting on 3 different options for working age adults.

	





Cap on care costs:
How will it work?







‹#›

Cap on care costs:
What counts towards the cap? 

Only the cost of care to meet a person’s unmet eligible needs.

This is based on what the cost is, or in the case of self-funders would be, to the LA of meeting those needs.

Where a person is in a care home the LA will deduct £230 per week for daily living costs to work out how much counts towards the cap.

This will not affect how much the provider receives

Other costs do not count:

Top-up fees

NHS-funded care

Only costs from April 2016 onwards count









‹#›

When a person reaches the cap the local authority will take over paying for the care component of a person’s care package.

The person will remain responsible for paying their daily living costs and any top-up they have chosen to pay.



Cap on care costs:
What happens when a person reaches the cap?

Before reaching the cap self–funder contributes:







	



Care Costs



Daily living costs



“Top Up”

Counts

Doesn’t count

After reaching the cap :







	



Care Costs



Daily living costs



“Top Up”

LA contributes:

Person contributes:







‹#›

Working Age Adults

Said there would be a different approach.

Started with the Dilnot principles, but received a lot of challenges



Worked with stakeholders to identify two priorities:



Those born with an eligible care and support need should have a zero cap

The income working age people are left with after charges should be the same as pensioners







‹#›

What are we consulting on now?
Three options

A tiered cap as recommended by the Commission:



				Age when care needs develop						

				<18-39		40-49		50-59		60-State Pension Age

		 
Cap
 		Zero 		 
£21,000
 		 £45,000		 £65,000

		Minimum Income Guarantee		Unchanged						



A person’s cap would be set for life based on the age they developed an eligible need

Everyone would remain responsible for their daily living costs









‹#›

What are we consulting on now?
Three options

Two levels of the cap and change to the minimum income guarantee



				Age when care needs develop		

				<18-24		25+

		 
Cap
 		Zero 		£72,000

		Minimum Income Guarantee (MIG)		N/A		Phased equalisation with MIG for older people




The phased equalisation would start with an increase in 2016.

A person’s cap would be set for life based on the age they developed an eligible need

Everyone would remain responsible for their daily living costs









‹#›

What are we consulting on now?
Three options

A single cap level of the cap and changes to charging and the minimum income guarantee



				Age when care needs develop		

				<18-49		50+

		 
Cap
 		£72,000		£72,000

		Minimum Income Guarantee (MIG)		N/A
No charge for meeting eligible needs up to age 50		Phased equalisation with MIG for older people




The phased equalisation would start with an increase in 2016.

Everyone would remain responsible for their daily living costs.











‹#›

Increased financial support

We are increasing the capital limits used to determine what people can afford to pay.

This will mean more people get financial help as they progress towards the cap.

We are also making a change to ensure no-one is worse off as a result of the interaction with benefits.



.



Is the person receiving care in a care home?

Do they own a property?

Is the property disregarded

Apply £27,000 upper capital limit

Apply £118,000 upper capital limit

Apply £118,000 upper capital limit

Apply £27,000 upper capital limit

Yes

Yes

Yes

No

No

No







‹#›

Please respond to the consultation

Comment online: 	 www.careact2016.dh.gov.uk 

Email us at: 		careactconsultation@dh.gsi.gov.uk 



Share your thoughts:	#careact2014



Write to:		Care and Support Funding Reform &  Appeals Consultation

			Department of Health

			Room 313B, Richmond House, 79 Whitehall

			London,  SW1A 2NS

Please make sure all responses are received by 

30 March 2015







‹#›

Questions





‹#›







‹#›
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