Consultation on Allocation Options for distribution of additional funding to local authorities for Local HealthWatch, NHS Complainst Advocacy, PCT Deprivation of Liberty Safeguards.

Background

From Oct 2012 LINks will cease and Local HealthWatch will be established.

From Oct 2012 Local HealthWatch will also signpost people to information about health and social care services. This is one of a range of services currently provided by PALS. (Although it has never been a required function of the Halton LINk to deal with individuals we have operated an informal signposting service when required.)

The DH will allocate funding to the local authorities (LA’s) for the new responsibilities when they transfer to Local HealthWatch. This will be part of the Learning Disabilities and Health Reform grant.

This consultation looks at the possible options for the DH to distribute additional funding to LA’s to cover three duties which will be passed from the NHS and DH to the LA’s. 

	Funding 
	Transfer to Local Authorities 

	Local HealthWatch signposting element from PCT PALS 
	From October 2012 

	NHS Complaints Advocacy 
	From April 2013 

	PCT Deprivation of Liberty Safeguards (DOLS) 
	Potentially, from October 2012 


This consultation will inform the DH’s decision about how this additional funding will be allocated. 

Note : Funding for the signposting element will be on top of the existing funding for LINks which is not affected by this consultation. Whether the funding for the advocacy service becomes part of the HealthWatch funding will depend on who the LA contract for the advocacy service.  The DOLS  funding will not be part of the HealthWatch budget. DOLS will be the responsibility of the LA.

This consultation runs until 24th October 2012

The Responsibilities of Local HealthWatch

Local HealthWatch will have the same functions as LINks to involve and engage and also the same enter and view powers. The additional functions of Local HealthWatch will include:

Influencing – To present the views and experiences of service users to local managers and decision makers, and to HealthWatch England at national level, and be part of the decision making process on the local health and wellbeing board. It will also hold providers to account by reporting on services and making recommendations (as LINk does now)

Signposting – Providing information to service users to access health and social care services and promoting choice. At present some signposting is carried out by PCT’s  as part of their PALS responsibilities. It is this signposting function of PCT PALS which Local HealthWatch will take on.

The Health & Social Care Bill, currently going through parliament, sets the responsibilities of the LA to :

· Be responsible for funding Local HealthWatch organisations

· Commission a Local HealthWatch

· Be responsible for ensuring accountability and value for money of Local HealthWatch

Funding for HealthWatch

Funding for HealthWatch will be from two sources

· Department for Communities & Local Government (DCLG) Formula Grant. This will carry on till at least 2014/15. This isn’t affected by this consultation. (£27 million per year)

· Funding for signposting responsibilities currently carried out by PCT PALS. This will be transferred from PCTs to LA’s in October 2012 (£19.3 million per year)

There will also be additional funding for start-up costs and for an increase in demand for choice. 

£3.2 million is the proposed amount to be put in place for start-up costs for HealthWatch for 2012/13.

Funding for increased demand will be £0.5 million in 2012/13 rising to £1.5 million in 2014/15

In short the existing funding given to local authorities for LINks/HealthWatch will remain unchanged at £27 million a year for 2012/13 through to 2014/15. As we are aware though it is up to each local authority to decide how much of that money is passed on.

The additional funding transferred to LA’s  (PCT PALS + Startup costs + Increased Demand money)  will be £23 million for 2012/13, £20.3 million for 2013/14 and £20.8 million for 2014/15. 

It is the allocation options for the above figures that is being considered in this consultation.

Local HealthWatch Consultation Options

Two main options are considered for this additional funding

Option 1 – Based on the Adult working age population, adjusted for area costs

Option 2 – Based on the Social Care Relative Needs Formula!

Option 1 would give funding proportionate to the size of the working population, but also takes account of differences in local wage costs.

Option 2 would give funding proportionate to the relative need in the LA for state supported social care.

Neither method is perfect. Option 1 assumes that needs rise in line with the size of the population.  Things are never quite so simple though! Provision of services are related to population and other issues such as local deprivation and for older people’s services, the number of very old people in the area.

Option 2 takes account of various indicators, however these indicators only predict the need for LA supported social care. If Local HealthWatch is funded based on the relative need formulae it wouldn’t reflect those people who fund their own social care and are not as likely to use the signposting service.

Neither option fully takes account of data on children or their needs.

The judgement of the DH in the consultation is that a minimum level of additional funding should be made to ensure that no local authority receives less than £20,000 for the new additional functions of Local HealthWatch. If allocations were made solely on the options 1 or 2 without a minimum set amount some smaller authorities would receive less than £20,000 extra funding.  With the £20,000 minimum in place there would be small reduction in the amounts received by the majority of LA’s.

Under Option 1 Halton would receive approx £50,000

Under Option 2 Halton would receive approx £73,000

NHS Complaints Advocacy

Currently the ICAS has the contract for NHS complaints advocacy. ICAS provides client centred support to people in England wanting to complain about their treatment or care under the NHS. This support ranges from helping people with correspondence through to attendance at resolution meetings.

This contract will end in March 2013 when the responsibility for commissioning will pass to LA’s. 

LA’s may decide to commission Local HealthWatch or a third party provider to provide this service. If a third party is commissioned then Local HealthWatch would signpost to this service.

The two allocation options are

Option 1 Adult population adjusted for area costs

Option 2 Based on Social Care Relative Needs formula

The basis for the two options is the same as for Local HealthWatch funding. 

Under Option 1 Halton would receive approx £30,000

Under Option 2 Halton would receive approx £37,000

PCT Deprivation of Liberty Safeguards (DOLS)

The DOLS processes include:

· Assessing the nature and extent of liberty deprivations that are appropriate on a case-by-case basis. 

· Training those involved with respect to their responsibilities under the Mental Capacity Act (2005). 

Currently, LA’s receive funding for DOLS assessments in residential care, PCTS receive funding for assessments in health settings  via the general PCT funding formulae.  

Current funding for PCT DOLS is

	2012/13 
	2013/14 
	2014/15 
	Steady State 

	£1.4 mil
	£1.1 mil 
	£0.9 mil 
	£0.6 mil 


When funding is transferred, LA’s will be responsible for DOLS assessments in health settings. This consultation looks at how best to allocate the PCT funding over to the LA’s.  There is also a supplementary question on the start date for transferring the funding, either October 2012 or April 2013. 

The allocation options to be considered are

Option 1 Adult population adjusted for area costs

Option 2 Based on Social Care Relative Needs formula

It is also suggested that a minimum £2,000 funding level be set for each local authority

Under Option 1 Halton would receive approx £3,000

Under Option 2 Halton would receive approx £3,700

Consultation Questions

Question LHW1 
Do you prefer: Option LHW1: population based or Option LHW2: Adult Social Care Relative Needs Formulae? 

Question LHW2 
Do you agree that there should be an allocation of at least £20,000, in respect of the additional functions for local HealthWatch to each local authority in each financial year? 

Question LHW3 
Why do you prefer the option selected above? Do you have any comments about the options or alternative suggestions

Question NHSCA1 
Do you prefer: Option NHSCA1: population based or Option NHSCA2: Adult Social Care Relative Needs Formulae ? 

Question NHSCA2 
Why do you prefer the option selected above? Do you have any comments about the options or alternative suggestions for allocating the funding?

Question DOLS1. 
Would you prefer the transfer of funding to happen in October 2012 or April 2013? 

Question DOLS2 
Which of the options do you prefer Options DOLS1 population or Option DOLS2 RNF? 

Question DOLS3 
Do you agree that there should be a minimum allocation in respect of PCT DOLS funding of £2,000 for each financial year?

