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Feedback form Caring for our future: shared ambitions for care and support

1. What are the priorities for promoting improved quality
and developing the future workforce?

a.

Should there be a standard definition of quality in adult social care as quality can
often be interpreted differently? What do we mean by it and how should it be defined?
How could we use this definition to drive improvements in quality?

How could the approach to quality need to change as individuals increasingly fund
or take responsibility for commissioning their own care? How could users themselves
play a stronger role in determining the outcomes that they experience and designing
quality services that are integrated around their personal preferences?

How could we make quality the guiding principle for adult social care? Who is
responsible and accountable for driving continuous quality improvement within a
more integrated health and care system?

What is the right balance between a national and local approach to improving quality
and developing the workforce? Which areas are best delivered at a national level?

How could we equip the workforce, volunteers and carers to respond to the challenges
of improving quality and responding to growth in demand? How could we develop
social care leadership capable of steering and delivering this?

How could we improve the mechanisms for users, carers and staff to raise concerns
about the quality of care? How could we ensure that these concerns are addressed
appropriately?

No response from Institute and Faculty of Actuaries to this question.
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2. What are the priorities for promoting increased
personalisation and choice?

a.

How could we change cultures, attitudes and behaviour among the social care workforce
to ensure the benefits of personal budgets, including direct payments, are made available
to everyone in receipt of community based social care? Are there particular client groups
missing out on opportunities at the moment?

What support or information do people need to become informed users and consumers
of care, including brokerage services? How could people be helped to choose the service
they want, which meets their needs and is safe too? How could better information

be made available for people supported by public funds as well as those funding their
own care?

How could the principles of greater personalisation be applied to people in residential
care? Should this include, as the Law Commission recommends, direct payments

being extended to people [supported by the State] living in residential accommodation?
What are the opportunities, challenges and risks around this?

How could better progress be made in achieving a truly personalised approach which
places outcomes that matter to people, their families and carers at its heart? What are
the barriers? Who has responsibility and what needs to change (including legislative)?

No response from Institute and Faculty of Actuaries to this question.
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3. How can we take advantage of the Health and Social Care
modernisation programme to ensure services are better
integrated around people’s needs?

a.

What does good look like? Where are there good practice-based examples of
integrated services that support and enable better outcomes?

Where should services be better integrated around patients, service users and carers —
both within the NHS, and between the NHS and local government services, in particular
social care (for example, better management of long term conditions, better care of
older people, more effective handover of a person’s care from one part of the system

to another, etc)?

How can integrated services achieve better health, better care and better value
for money?

What, if any, barriers to integration should be removed, and how can we incentivise
better integration of services at all levels?

Who needs to do what next to enable integration to be progressed in a pragmatic
and achievable way?

How can innovation in integrated care be identified and nurtured?

No response from Institute and Faculty of Actuaries to this question.
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4. What are the priorities for supporting greater prevention and
early intervention?

a. What do good outcomes look like? Where is there practice-based evidence of
interventions that support/enable these outcomes?

b. How could organisations across the NHS and Local Government, communities, social
enterprises and other providers be encouraged and incentivised to work together and
invest in prevention and early intervention including promoting health and wellbeing?

c. How could we change cultures and behaviour so that investment in prevention and
early intervention is mainstream practice rather than relying on intervention at the
point of crisis? How could we create mechanisms that pay by results/outcomes?

d. How could individuals, families and communities be encouraged to take more
responsibility for their health and wellbeing and to take action earlier in their lives to
prevent or delay illness and loss of independence? How could we promote better
health and wellbeing in society?

e. How could innovation in prevention be encouraged, identified and nurtured?

In assessing the potential cost of long term care, actuaries recognise the impact that early intervention
can have on this cost and, therefore, have a significant interest in the effectiveness of early
intervention. This has been subject to research by some of our members and within organisations that
have an affiliation with the Institute and Faculty of Actuaries. Some examples are illustrated below.

Many would argue that thresholds for care services are currently set so high that many are already in
crisis before care is provided. Evidence in a report on the effectiveness of care co-ordination services
(Mayhew 2008) suggests that earlier holistic interventions tailored to an individual's needs lead to less
requirement for hospital care at a later date. Greater integration between health and social care
would help ensure that the opportunity and capacity for earlier intervention is not artificially
constrained by ring-fenced local authority budgets.

However, for some chronic diseases, analysis of health risks and health care usage by Alder et al.
(2005) has recognised that the cost of the intervention may outweigh the cost of dealing with the
disease itself and that disease prevention programmes, or programmes that delay progression of
existing long term conditions, enable people to remain independent for longer. While long term care
is more than just comparing costs - an individual's quality of life is a key priority - most would suggest
that it is a reminder that cost could be a potential barrier to certain interventions.

An ILC-UK (2011) report cites the example of Scotland seeking to shift care from institutions to
people's own home. The full impact of this initiative is still to be understood but a potential funding
gap has been one of the key drivers for this approach.

The potential area of concern is that while intervention could delay the onset of certain diseases, the
prevalence of dementia is starting to increase. The uncertainty associated with the initial diagnosis
and the required duration of care will present a number of challenges in planning any funding for
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5. What are the priorities for creating a more diverse and
responsive care market?

a.

How would you define the social care market? What are the different dimensions we
need to consider when assessing the market (e.g. type of provision, client group,
size of provider, market share)?

How could we make the market work more effectively including promoting growth,
better information for commissioners (local authorities and individuals), improved quality
and choice and innovation?

Does there need to be further oversight of the care market, including measures to address
provider failure? If so, what elements should this approach include, and who should do it?

Looking to the future, what could be the impacts of wider reforms on the market?
What possible effects would the following have on the market: the recommendations
of the Dilnot Commission'’s report, the roll out of personal budgets and direct payments,
and the drive to improve quality and the workforce?

No response from Institute and Faculty of Actuaries to this question.
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6. What role could the financial services market play in
supporting users, carers and their families?

a.

a.

In the current system, what are the main barriers to the development of financial products
that help people to plan for and meet the costs of social care?

To what extent would the reforms recommended by the Commission on Funding of
Care and Support overcome these barriers? What kinds of products could we see
under such a system that would be attractive to individuals and the industry?

What else could Government do to make it easier for people to plan financially for
social care costs?

Would a more consistent system with nationally consistent eligibility criteria, portability
of assessments and a more objective assessment process support the development of
financial products? If so, how?

Would the reforms recommended by the Commission on Funding of Care and Support
lead to an overall expansion of the financial services market in this area? How would this
affect the wider economy?

What wider roles could the financial services industry play in, eg:

- raising awareness of the care and support system

— providing information and advice around social care and financial planning

— encouraging prevention and early intervention

- helping people to purchase care, or purchasing it on their behalf

— helping to increase the liquidity of personal assets?

In our view, the main barriers are:

* Lack of certainty and consistency of treatment towards public and personal provision of long
term care.

e Complexities of means testing and care assessments, which make it more difficult to design
affordable products to suit individual needs.

* As a consequence of the above, a lack of affordable products especially for people with fewer
means.

e Lack of public understanding of the costs involved in paying for care and the cost of any financial
services products.

e Limited insured data to project future long term care needs. Due to low take-up of current and
past products, the volume of insured experience data (versus population data) is relatively low
and will therefore attract a high degree of uncertainty when used to predict future expected
experience.

e Wide differences in customer needs and personal circumstances that are not fully met by
existing financial products. This could go beyond traditional insurance products that have
been marketed to date.

* A perceived risk of unlimited liability for disability, deterring providers from exposing themselves
to those risks, against a backdrop of capital strains, although this can be designed into
products such as immediate needs annuities or new products created that are time or cost
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7. Do you have any other comments on social care reform,
including the recommendations of the Commission on
Funding of Care and Support?

a. What are the strengths and weaknesses of the Commission’s proposals in addressing
the problems of the current system? What are the priorities for action coming out of
the Commission’s report, including in relation to other priorities for improvement in the
system?

b. What are the implications of the Commission's proposals on other areas of care and
support reform?

c. The Commission presented a range of options in relation to some of their
recommendations, which would affect the balance between the financial cost to the
individual and the taxpayer. These include:

e the level of the cap
e the contribution that people make to their living costs in residential care

What would be the implications of different options on the outcomes that the
Commission hoped to achieve?

a.

The Profession welcomed the Commission's report when it was published as a useful contribution to
the debate. The data provided in the report was necessarily reliant on various assumptions. It would
be useful for some of these assumptions to be more thoroughly tested and areas for improvement
identified to ensure that informed decisions are based on robust data. Our earlier comments on the
lack of reliable long term care data is a key area of concern. Calculations and policies need to take into
account morbidity rates at older ages, as well as movement in pensionable age.

Society now has a better understanding of diseases such as dementia and this may have led to
increased levels of diagnosis in recent years. However, dementia is often accompanied by other
diseases/conditions and the corresponding dynamics of care requirements need to be understood.
Again, the Profession would suggest that a replacement is put in place for the OPCS disability survey
that was carried out in the 1980s - to reflect more recent social and sickness trends.

While the Commission's report implies that the cost to the Treasury will not be high, we would argue
that the full financial consequences are currently not clear. A study of informal care to older people
by their adult children (Pickard 2008) estimates that around 85% of care provided to disabled older
people is provided informally from a family member. If the providers of informal care think they can
withdraw support as a result of the reforms, the economic and social impact could be significant. It
could also put significant strain on existing public and private services. The Profession would suggest
that further research on these potential behavioural changes (and their potential financial impact)
would be useful, particularly as demographics start to change.

One priority of the Government could be to provide clarity on precisely what people can expect from
the reforms and the extent to which this differs from what they would currently be paying anyway.

Another priority could be to integrate the Attendance Allowance with the State Pension. Reform of
benefits and means testing could benefit many people - for example, merging the attendance
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	Reply1: No response from Institute and Faculty of Actuaries to this question.
	Reply4: a. 
 
In assessing the potential cost of long term care, actuaries recognise the impact that early intervention can have on this cost and, therefore, have a significant interest in the effectiveness of early intervention.  This has been subject to research by some of our members and within organisations that have an affiliation with the Institute and Faculty of Actuaries.  Some examples are illustrated below.
 
Many would argue that thresholds for care services are currently set so high that many are already in crisis before care is provided. Evidence in a report on the effectiveness of care co-ordination services (Mayhew 2008) suggests that earlier holistic interventions tailored to an individual's needs lead to less requirement for hospital care at a later date.  Greater integration between health and social care would help ensure that the opportunity and capacity for earlier intervention is not artificially constrained by ring-fenced local authority budgets.   
 
However, for some chronic diseases, analysis of health risks and health care usage by Alder et al. (2005) has recognised that the cost of the intervention may outweigh the cost of dealing with the disease itself and that disease prevention programmes, or programmes that delay progression of existing long term conditions, enable people to remain independent for longer.  While long term care is more than just comparing costs  - an individual's quality of life is a key priority  - most would suggest that it is a reminder that cost could be a potential barrier to certain interventions. 
 
An ILC-UK (2011) report cites the example of Scotland seeking to shift care from institutions to people's own home.  The full impact of this initiative is still to be understood but a potential funding gap has been one of the key drivers for this approach.  
 
The potential area of concern is that while intervention could delay the onset of certain diseases, the prevalence of dementia is starting to increase.  The uncertainty associated with the initial diagnosis and the required duration of care will present a number of challenges in planning any funding for future long term care  - privately or through the State. 
 
The Institute and Faculty of Actuaries recognises that there is currently a gap in fully understanding the effectiveness of any early intervention on the ultimate cost of long term care.  We suggest that this is an area that merits further cross-disciplinary research.  We also feel that there are a number of data gaps relating to long term care and note that the OPCS Disability Survey of the mid-1980s would have been a useful source of information had it continued and been regularly updated.  With the modelling and analysis skills of our members, the Profession would be willing to support Government departments with any data analysis that may be required to assess the impact of intervention as well as modelling long term care requirements more generally.
 
d. 
 
If early intervention does lead to prevention, this would not only reduce the ultimate long term care liability to the State but it could also lead to lower insurance costs for the element that individuals may seek to fund themselves through financial services products.   It might be helpful to explain the extent of this financial benefit in a way that relates to the circumstances of the individuals concerned.
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ILC-UK, 2011. Ageing , Health and Innovation : Policy Reforms to Facilitate Healthy and Active Ageing in OECD Countries, Available at: http://www.ilcuk.org.uk/record.jsp?type=publication&ID=93.
Mayhew, Les, 2008. On the effectiveness of care co-ordination services aimed at preventing hospital admissions and emergency attendances. Health Care Management Science, 12(3), pp.269-284. Available at: http://www.springerlink.com/index/10.1007/s10729-008-9092-5 [Accessed November 18, 2011].
 
 
	Reply5: No response from Institute and Faculty of Actuaries to this question.
	Reply6: a. 
In our view, the main barriers are:
· Lack of certainty and consistency of treatment towards public and personal provision of long term care.
· Complexities of means testing and care assessments, which make it more difficult to design affordable products to suit individual needs.
· As a consequence of the above, a lack of affordable products especially for people with fewer means.
· Lack of public understanding of the costs involved in paying for care and the cost of any financial services products.
· Limited insured data to project future long term care needs.  Due to low take-up of current and past products, the volume of insured experience data (versus population data) is relatively low and will therefore attract a high degree of uncertainty when used to predict future expected experience.  
· Wide differences in customer needs and personal circumstances that are not fully met by existing financial products.  This could go beyond traditional insurance products that have been marketed to date.
· A perceived risk of unlimited liability for disability, deterring providers from exposing themselves to those risks, against a backdrop of capital strains, although this can be designed into products such as immediate needs annuities or new products created that are time or cost limited.
· Lack of certainty about future government plans and the sustainability of the Dilnot Commission recommendations (for example, would the policy changes be supported by all three main parties?). In addition national eligibility might vary over time due to political or social changes.  Any uncertainty could lead to lack of commitment from the private sector.
 
 
b. 
We will leave providers and their industry bodies to provide detailed comment on specific products. However, it might be helpful to offer some broad commentary on the type of solutions available and further considerations.
Equity release, immediate needs annuities (INA) and other products already exist in the market and could be used to fulfil some of the intentions of the Commission's recommendations.  The Profession is of the view that it is important that this is considered in the context of an individual's personal financial circumstances (e.g. pension arrangements, other financial products and whether a house owner or not).  It will be important that the financial services industry thinks innovatively in meeting the changing needs of customers.  Social changes, such as fewer people owning their own homes, people living with negative equity or differences in family units, could change the dynamics of long term care products in future.
 
 
c. 
It might be useful for the Government to consider providing people with access to a one stop advisor to support holistic planning.  Currently social services and carers play a key role in providing advice but there is not a mechanism for ensuring that individuals get tailored advice, taking account of their own personal circumstances.   Extending the findings of the Dilnot report to include examples of non-local authority care would inform public debate.
Further clarity on what is considered to contribute to the £35k cap would be very helpful.  The notional care costs included could vary widely and could potentially lead to behaviours that have not been factored into the analysis behind the recommendations.
 
 
d. 
It is expected that a more consistent system would improve stability and portability.  It is also important that there is consistency between public provision and financial services.  This includes alignment of public and private assessment systems both at the initial point of need and at the point where the cap or some other threshold is reached.   Sustainability of the system would also need to be considered to ensure that it is future-proof and in a way that encourages individual planning. 
Drawing on international experience, Japan, France and Germany have universal assessment systems.  Recent research commissioned by the Institute and Faculty of Actuaries has found that these countries have varying degrees of financial products  - from Japan that has a declining private market to France where people are funding long term care using a combination of state provision and private health insurance.  We will be happy to share the details of this research with the Department. 
 
 
e. 
The reforms may lead to more innovation but the impact on the financial services market will depend on how this affects:
· the take-up of other products, such as pensions and equity release; and
· the relative tax treatment of the various financial services products.
It may be anticipated that the reforms may lead to an increase in the number of long term care products being taken up but potentially a decrease in value as people may only seek cover up to the value of the cap.  If the extended means testing system continues to penalise those taking out one or more financial products, this could prevent more private money coming into the care system particularly at the lower end of the income-wealth distribution.  Since this covers a large proportion of people, the impact on the potential market for private finance products is likely to have a constraining effect.
Any expansion in the market will ultimately depend on consumer engagement and understanding.  If there is a lack of understanding about the provision or the cap, behavioural economics would suggest that the consumer is less likely to make changes to their arrangements.  
Analysis by the Profession also suggests that the message about planning for retirement in general is not getting through to consumers.  If this barrier cannot be overcome, the long term care market will struggle to expand.  The Profession is about to embark on two research initiatives: one considering consumer engagement in retirement planning and another considering the effects of extending working lives.  We hope that the output of both of these projects, once complete,  may be of interest to Government and the Profession would be willing to share the detail at a later date. 
There is also a potential market for top-up coverage or alternatives to what the State will provide (e.g. some may seek better quality homes than those which the State provision would cover where the general living costs will be higher).
 
f. 
Evidence suggests that consumer trust in financial services is still low following several industry issues in recent years, compounded by the banking crisis.  While integrating awareness of care with other financial products may better address the needs of the consumer, the market is currently fragmented and is highly specialised.  The Profession suggests that it might be helpful for Government to consider establishing a single body which could take up a central role to champion consumer understanding of planning, provision, costs and associated risks.  This may be fulfilled by an objective, not-for-profit body.   For this to work however there needs to be greater certainty and clarity about what the public sector will provide.
 
 
	Reply3: No response from Institute and Faculty of Actuaries to this question.
	Reply7: a. 
The Profession welcomed the Commission's report when it was published as a useful contribution to the debate.   The data provided in the report was necessarily reliant on various assumptions.  It would be useful for some of these assumptions to be more thoroughly tested and areas for improvement identified to ensure that informed decisions are based on robust data.  Our earlier comments on the lack of reliable long term care data is a key area of concern. Calculations and policies need to take into account morbidity rates at older ages, as well as movement in pensionable age.
Society now has a better understanding of diseases such as dementia and this may have led to increased levels of diagnosis in recent years.  However, dementia is often accompanied by other diseases/conditions and the corresponding dynamics of care requirements need to be understood.  Again, the Profession would suggest that a replacement is put in place for the OPCS disability survey that was carried out in the 1980s  - to reflect more recent social and sickness trends.
While the Commission's report implies that the cost to the Treasury will not be high, we would argue that the full financial consequences are currently not clear.  A study of informal care to older people by their adult children (Pickard 2008) estimates that around 85% of care provided to disabled older people is provided informally from a family member.  If the providers of informal care think they can withdraw support as a result of the reforms, the economic and social impact could be significant.  It could also put significant strain on existing public and private services.  The Profession would suggest that further research on these potential behavioural changes (and their potential financial impact) would be useful, particularly as demographics start to change.  
One priority of the Government could be to provide clarity on precisely what people can expect from the reforms and the extent to which this differs from what they would currently be paying anyway.  
Another priority could be to integrate the Attendance Allowance with the State Pension.  Reform of benefits and means testing could benefit many people  - for example, merging the attendance allowance into pensions so that it becomes a taxable benefit for higher income pensioners while also improving take up.
 
 
b. 
The implications for carers and providers of care will need to be fully understood.   The impact of the reforms on the financial stability of care homes could be an important consideration. Any ambiguity over state provision potentially introduces uncertainty to the financial operation of care homes.  The Government may also wish to consider incentives for care homes, along with further support and protection.
 
Further to this, the growth of dementia could mean that the type of care provided by carers and care homes needs to change.   The supply of appropriate care to meet the changing needs of older people will be a factor in ensuring that the reforms are future proof.  The Profession may be able to assist with any modelling of future trends to help ensure informed decision making, if the Department wishes.  
 
We would also suggest that the impact on informal care may require further research. With a high proportion of care currently being provided informally, the impact of the reforms on this form of care will need to be understood as it could lead to behaviours that have not been factored into the Commission's analysis  - for example, could it lead to a moral hazard of people no longer caring for their own family members? 
There is a further risk that if people believe that the cost of care will be borne by someone else, they may choose not to plan for themselves at all  - particularly if the State is viewed as the “carer of last resort”.
 
 
c.
First, more clarity around the cap would be helpful in that it covers social care only.  General living (or hotel costs) will in a lot of cases be significantly greater than the £10,000 suggested in the recommendations (i.e. for a quality nursing home).  Confusion over what is included in the cap may be a disincentive to potential self funders from planning adequately. 
 
The £35K level may mean that some people do not opt for insurance at all but decide to pay for it themselves directly.  It could be argued that this may reduce the opportunities for the financial services industry and therefore potentially discourage product innovation.
 
In respect of metering, it may be helpful for the Department to consider whether there should be an equivalent rate irrespective of whether care is provided in a person's own home or in a care home. 
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