            ‘Prevention is Better Than Cure!’

        A Response from our Members as part of
‘Norfolk’s Big Conversation’
An Introduction:

Norfolk Independent Care represents all providers of Health & Social Care services operating throughout the county of Norfolk, including private and voluntary organisations. The majority of our members are community based, family-run care services, many located within remote and sparsely populated areas of the county. Others are national organisations that operate multiple services from a number of locations. Together we provide approximately 80% of all social care services commissioned and purchased by Norfolk County Council on behalf of frail older people (including those with dementia), adults with mental health needs and those with learning difficulties from the age of 18 upwards. Our members also operate services for people with physical disabilities and those with sensory impairment.  
Norfolk County Council in setting out its plans for full consultation within a paper entitled, Norfolk’s Big Conversation has developed a headline statement that reads as follows; Protecting the frontline and meeting the savings challenge. 

The views of our steering committee in representing members from all client groups are detailed below.

Executive Summary

The first and most important point to make is that the Adult Social Services’ Consultation Proposals do nothing to protect frontline services, indeed the vast  majority of the cuts, as proposed, will decimate frontline services already stretched to capacity and significantly underfunded, according to independent analysis undertaken by national health and social care consultants, Laing & Buisson.  The report in question was completed almost four years ago and was commissioned jointly by Social Services Directorate and NIC. It found that;

1. The amount paid in fees by the Local Authority was too low and had not kept pace with inflation.

2. The gap between what was being paid and the cost of providing good quality care services was widening.

As a result of this work, Norfolk County Council’s Adult Social Services’ Department signed a document with NIC, which made a commitment to narrow the funding gap as soon as possible. 

Regrettably, through an increasing need for social care services across all client groups and with a rapidly expanding number of older people requiring care, the Department has been unable to increase fees as it had hoped and as a consequence of this, real terms decreases have occurred and the funding gap has widened. In averting crisis, much of the shortfall identified has been bridged by older people who end up paying for/contributing to the services they need from their own resources, whilst changes in eligibility criteria now mean that only those with ‘critical and substantial needs’ receive support. The corollary of this is clear and simple; if the social care fund, which does so much to protect NHS resources through the delivery of preventative services, finds itself impoverished and barely able to meet its statutory obligations to the people of Norfolk, then the cost of delivering health and social care will increase, not decrease. 
Personal budgets and individual payments are no cure. It is a system in its infancy and many people requiring services do not wish to take responsibility for identifying and purchasing them. It is important to note that the recent launch of a major Inquiry by the EHRC into home care for older people already recognises the safeguarding risks to vulnerable people when services are provided within their private homes. Providing unregulated, unsupervised services carries with it a clear risk and is a matter of utmost concern brought to the attention of Social Services and Government by NIC some time ago.  If, as is expected, the EHRC finds significant concern in this area of strategic change it may not be possible for personal budgets/individual payments to be rolled-out and expanded as is the intention. To further emphasise this point, CQC, the national regulator, in a recent snapshot around it’s thinking on social care/safeguarding expresses concern about regulatory self-declaration and having less frontline, face-to-face contact where actual physical inspection of a care service takes place.
In conclusion, we contend that if the proposed cuts are made, far from saving money, the national purse will have to provide more funding to deal with a crisis in care the likes of which have not been seen in living memory. The preventative nature of most social care, proven and accepted by all to be cost effective, will be lost and critical care will increase, the effect of which will mean a significant additional financial burden for the NHS to the point where there will be a crisis in capacity and quality. The potential consequences for the most vulnerable in our society are clear and disturbing with attendant and far reaching political ramifications for those elected to represent our communities, including Members of Parliament.

Main/key comments & points from NIC members:
· The proposals severely hit frontline services and do not protect them, contrary to Central Government advice.

· Preventative services will be hardest hit, creating significant additional demand on local NHS services; acute hospitals, GP practices, community nursing services, ambulance service etc.
· An increase in more costly critical care.

· Cut backs in Quality Assurance budget at a time when CQC coverage and it’s regulatory presence/focus is poor - leading to safeguarding issues/increased risks to those using services.

· Supporting People budget – a cornerstone of social care strategy and ethos – decimated.
· Proposed saving of £6.6m in 2012/13 via the withdrawal of financial support for community transport will impact very heavily on the more rural/isolated parts of the county. Without subsidy it is likely that a number of vulnerable people will be denied access to appropriate services. Personal budgets are unlikely to be able to cover transport and care service costs. A large rural county like Norfolk requires community transport subsidy where public transport is limited or non-existent.
· Forecast savings by the Department of just £500k in 2012/13 are miniscule in comparison with the cuts envisaged to frontline services. Why haven’t management/admin overheads been more severely cut? 
· What is being done to reduce duplication of function, e.g. mental health commissioning, where Communities Dept, Health and NWMHP all employ separate commissioning teams to make decisions on local people using mental health services? Where is the joined-up approach? 
· Central Government has stated less bureaucracy, but where are the proposed savings to be made within the Department?

· Mental Health and Learning Disability services appear to be particularly badly hit – where are the alternative services coming from given the increase in demand that is forecast?
· The withdrawal of advocacy support services will deny those with mental health needs an advice ‘lifeline’ and in so doing create further discrimination and neglect.
· We know that demographic pressures are intensifying, we also know that care providers have been forced to accept year-on-year ‘real terms’ reductions in fees. With many providers facing severe financial hardship and business failure there will be fewer services available and quality will suffer, this at a time when demand is increasing and there is a drive for improvement in quality. How is this circle ‘squared’ by the Department’s proposals? 
· Expansion and protection of services operated within NORSE, many delivered at greater expense to the public purse – where is ‘best value’ and how does this sit with Central Government statements on greater outsourcing?

· Preventative care saves money – all independent studies agree on this so why is the preventative strand of service delivery being hit? Remember the adage; ‘Prevention better than cure?’ This applies to physical, mental and financial well-being. 

· Later intervention leads to an increase in the number of unplanned admissions to acute hospitals with resultant NHS bed-blocking issues. Social care services, funded by the Local Authority, are then required to get people out of hospital beds and placed back in the community, when many of the people should not have been admitted to hospital in the first place. The creation of a ‘vicious circle’ of care.
· The potential for a breakdown in collaborative working between Social Care and Health is significant as each concentrates on protecting it’s own budget and in only meeting it’s statutory responsibilities. 
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