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Freedom of Information

We manage the information you provide in response to this consultation in accordance with the Department of Health's Information Charter.
Information provided in response to this consultation, including personal information, may be published or disclosed in accordance with the access to information regimes. The relevant legislation in this context is the Freedom of Information Act 2000 (FOIA) and the Data Protection Act 1998 (DPA).

If you want the information that you provide to be treated as confidential, please be aware that, under the FOIA, there is a statutory Code of Practice with which public authorities must comply and which deals amongst other things, with obligations of confidence. In view of this, it would be helpful if you could explain to us why you regard the information you have provided as confidential. If we receive a request for disclosure of the information we will take full account of your explanation, but we cannot give an assurance that confidentiality can be maintained in all circumstances. An automatic confidentiality disclaimer generated by your IT system will not, of itself, be regarded as binding on the Department.
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The Department will process your personal data in accordance with the DPA and in most circumstances this will mean that your personal data will not be disclosed to third parties. However, the information you send us may need to be passed on to colleagues within the UK Health Departments and/or published in a summary of responses to this consultation.
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I do not wish my response to be passed to other UK Health Departments 
     
I do not wish my response to be published in a summary of responses
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NAVCA is the national voice of local third sector infrastructure in England. We aim to ensure communities are well served by the local third sector by supporting our members and their work with over 160,000 local groups and organisations. NAVCA believes that local voluntary and community action is vital for healthy and inclusive communities.

We provide our members with networking opportunities, specialist advice, support, policy information and training. NAVCA is a vital bridge between local groups and national government.

Our specialist teams take a lead on the issues that matter most to local third sector infrastructure organisations. We influence national and local government policy to promote local voluntary and community action.

For more details about the full range of ways that NAVCA can help you please go to www.navca.org.uk or call us on 0114 278 6636.
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In each of the nine English regions there is a network which champions the engagement of the third sector in regional policy and strategy. They develop and support the contribution of the sector to regional progress and raise awareness and understanding of the sector’s roles. Regional Voices is the national forum of each of the regional networks in England.

All the networks share common purposes but they also reflect the particular nature of their own region. All are independent organisations accountable through their membership to the third sector. They work closely with specialist networks in their region such as those concerned with black and minority ethnic organisations, disability issues and social enterprises.

The regional networks link local involvement and experience with the decision-making structures in the regions by providing an informed and independent voice for the sector. On a national level, Regional Voices connects each of the regional networks, enabling the critical connection between national, regional and local infrastructure.

Both NAVCA and Regional Voices are funded through the Department of Health Third Sector Strategic Partners Programme to ensure input from the sector in developing health and social care policy and to support organisations to improve health and social care services. As two of the eleven Strategic Partners, NAVCA and Regional Voices are strengthening links between the Department of Health and the third sector.

Background to this response

This consultation response is a joint response, reflecting the views of both NAVCA and Regional Voices (see organisation descriptions above). It is based on accumulated knowledge and experience gathered principally from NAVCA’s and Regional Voices’ members. Our members include local and regional voluntary and community organisations from across the country, whose experiences and views are very diverse. We have also encouraged our members to respond separately to the Personal Health Budgets consultation.

NAVCA and Regional Voices broadly support the overall proposals for piloting direct payments for health care.  As such, we have written an initial general response to each of the 4 main questions asked rather than repeating comments in the table provided.  Our response then highlights any key aspects of the document where we believe additional guidance may be necessary in line with the tabular format provided.  We would welcome further dialogue around any or all of the comments made.

Question 1: Do you agree with the substance of the proposal?

NAVCA and Regional Voices broadly support the proposals for piloting direct payments for health care. We agree with the key principles of avoiding being over-prescriptive in the way direct payments are used, building on the experience gained from direct payments for social care and developing guidance to sit alongside the regulations.

However, we are conscious that this will be a very new way of working for PCTs and will present them with significant challenges. It will be critical to ensure that PCTs work effectively with local authorities to align or integrate systems for direct payments for health and social care. PCTs should establish clear protocols with local authorities to avoid any confusion for those receiving direct payments from both sources and to maximise efficiency and minimise bureaucracy and administration costs.  It is particularly welcome that the guidance indicates providing the patient / service user with a combined budget where possible.

While we support the principle of encouraging innovation and flexibility in the use of direct payments, we feel that PCTs will need clear direction to establish appropriate systems to support their implementation.

Question 2: Is the level of detail proposed for the regulations right?

In general we do not think additional detail needs to be included within the regulations.  However, we do feel that the status of the guidance is a key issue and consider that much of the proposed guidance needs to be stronger, with the status of statutory guidance, which PCTs have to have regard to, instead of practice guidance, which can be ignored.

It is appropriate for best practice examples and case studies to be included in practice guidance, to provide support and further explanation to PCTs and help them learn from the experience of social care direct payments. 

Question 3: Is the balance right between regulations and guidance? Is there anything that should be in the guidance rather than the regulations, or vice versa?

Consideration should be given to strengthening the requirements for PCTs and local authorities to work jointly on the implementation of direct payments for health care. However, we think this could be achieved by means of statutory guidance, rather than regulations. For example, where individuals have a direct payment for both health and social care services, either the local authority or the PCT should act as the lead agency, with a single health and social care plan, rather than separate ones and with a single named professional taking a co-ordinating role and acting as the main contact point for the individual. We do not think it is necessary to be prescriptive about the precise protocols for aligning health and social care direct payments and we agree that this should depend on local circumstances, but we do feel there should be a requirement to work jointly wherever appropriate and to establish clear lines of accountability and responsibility.

Working closely with local authorities on direct payments will also enable PCTs to adopt and align with systems that have been operating successfully, rather than requiring them to set up new systems.
In addition, although involvement of third sector organisations is mentioned, it should be emphasised that local third sector organisations should be involved in the process from the start of the pilot and given the opportunity to help to shape local implementation..

Question 4: Is there anything else we should include?

· Equality and Diversity

Throughout the document we feel that equality and diversity issues could be highlighted more strongly.  Direct payments could easily widen health inequalities as some people navigate the new system easily whilst others need additional support.  We therefore feel that it is imperative that the document addresses these potential issues at every opportunity and suggests methods to reduce the risk of exacerbating inequality.

· Support, Information and Advice

We strongly agree with the proposal to include a requirement to provide support, information and advice as a regulated addition to the current situation in social care.  There is strong evidence from social care that those areas in which guidance and support to users are strongest, direct payments are most successful.  It is therefore particularly welcome that this requirement is intended to become part of the regulations.  

There is significant potential for third sector organisations to provide independent support, advice and advocacy services for health care direct payment users. We would like to see this potential emphasised in the guidance, pointing out the advantages of such services being independent of PCTs and local authorities. There is also potential for direct payments to be held by third sector organisations on behalf of patients / service users, where this is appropriate and the preferred option of the individual, and we would like to see this reflected in the guidance.

There is a clear distinction between two types of support, information and advice and this should be highlighted in the document:

1. The support, information and advice required to create a care plan, through a care coordinator or other worker, following assessment
2. The support, information and advice required to help individuals to manage their direct payments, employ staff etc. on an ongoing basis

Different forms of guidance may be required to assist PCTs in determining how to deal with each type of support.   We think there are advantages in PCTS commissioning support with the development of care plans from organisations that are independent of statutory agencies and providers, to ensure they act in an unbiased fashion.  This form of support will require investment from PCTs, but this is not made clear in the guidance.  A plurality of information providers can be advantageous in enabling patients to contact whoever they feel most comfortable with, specialists in their condition, etc.

For the support services mentioned at 2, above, specialist services dealing with payroll services etc. are required.  Whilst it is welcomed that an additional budget can be provided to pay for these additional administrative costs, there is some ambiguity in the guidance currently and it should be made clear to PCTs that this should be an additional budget and not part of the actual care plan, thereby reducing the resources available to the individual to pay for actual health care.

We would also have concerns if this led to the development of an unregulated competitive market for support services. This could have unintended negative consequences, in that it could create more confusion for direct payment users and could increase the risks of abuse if not properly regulated. If this does present as an issue, it may be more beneficial for PCTs to commission preferred providers to deliver support services, so as to avoid the potential confusion of an unregulated marketplace for direct payment support services.

· Role of the Care Coordinator

Throughout the document a ‘care coordinator’ is mentioned with very little detail provided on what this role might entail.  Whilst we agree that PCTs should be allowed to exercise flexibility on this depending on the infrastructure already in existence locally, we feel that some guidance should be provided on this role to ensure that care coordinators have sufficient information to provide the required level of advice and can adequately support people.

· Carers

We would like to see mention of carers in relation to direct payments for health care. As with social care, effective support for carers can be critical to enable them to maintain their caring role. Carers often experience both physical and mental health problems as a consequence of their caring responsibilities. For example, direct payments could be used to enable carers to purchase physiotherapy and / or complementary therapies.

· Allocating Budgets

The task of setting the budget for direct payments (Section 5) will be very challenging for PCTs, as this type of resource allocation system is completely new to them. There is potential for a great deal of confusion, inconsistency and unfairness. It will therefore be essential to ensure that effective guidance, training and support is available for staff involved in all aspects of implementing direct payments for health care, including developing resource allocation systems, devising care plans and establishing appropriate financial and administrative systems.
Little is mentioned within the guidance regarding the eligibility criteria, who would be responsible for making an assessment on the budget allocated, or an individual’s suitability to receive a payment.  We would recommend that this is emphasised within the guidance as experience within social care shows that the initial assessment dictates eligibility and therefore conformity on this aspect would be beneficial.
Healthcare Direct Payments Consultation Response Form
	Topic Area
	Is the balance right between regulations and guidance? Is there anything that should be in guidance rather than regulations, or vice versa?
	Is there anything else we should include?

	1.1 Persons for whom direct payments could be made
	The regulations could remind organisations of their requirements in relation to the NHS constitution etc. rather than in the guidelines since these are legal requirements.
	We believe this section should include increased guidance about ensuring equality and diversity when offering direct payments.

	1.2 Circumstances and services for which a direct payment could be made
	We feel that statutory guidance should be used for issues such as the exclusion of specific conditions or services and PCTs should be required, not merely encouraged, to publish their reasoning where they decide locally not to make services available though a direct payment. This would ensure proper accountability for these decisions.
	We understand that a firm definition of what constitutes ‘primary medical services’ is being worked upon but it would be useful to include this in the guidance.

	2.2 Paying direct payments to Representatives for people who lack capacity to consent 
	Statutory guidance should be used rather than just practice guidance for this section as it is important to ensure that representatives act in accordance with the individual’s wishes – it is not sufficient merely to encourage PCTs to consider these issues. 
	

	2.3 Patients with fluctuating capacity to consent to receive direct payments
	Similarly to section 2.2 above, PCTs should be required to have regard to this guidance concerning fluctuating mental capacity.
	For patients with fluctuating capacity or those with no capacity who regain it, there is a possibility that decisions may have been taken by their representative with which they disagree.  Paragraph 23 needs to make clear what might happen in this scenario.

	3.1 Care plans
	We feel that Section 3.1, Care Plans, paragraph 29, should also have the status of statutory guidance: PCTs should be required to manage potential risks and put in place proportionate systems. 

PCTs should also be required, rather than merely encouraged, to consider combining health and social care planning, where this is appropriate. Practice guidance could outline good practice for PCTs and local authorities working together to deliver more integrated care. However, the other proposals for this section should have the status of statutory guidance.


	Although the process of creating the care plan should be dictated locally, it is recommended that some guidance is provided in relation to the role of the care coordinator and the sign off process to ensure that the principles of co-production are adopted.

To ensure that the principles of co-production are adopted by PCTs, we recommend that an individual’s care plan should require sign off by both the PCT and the individual themselves.

Direct payments in health will result in a cultural shift amongst both staff and patients.  A large number of case studies will be helpful in the practice guidance to assist both staff and patients to realise the types of options that may be possible.

	3.2 Employment
	We believe that guidance in this section should be statutory guidance to help safeguard risks to vulnerable people.
	

	3.3 Registration and safeguarding
	We believe that guidance in this section should be statutory guidance to help safeguard risks to vulnerable people.
	

	3.4 Indemnity
	We believe that guidance in this section should be statutory guidance to help safeguard risks to vulnerable people.
	

	3.5 Distinct and secure means of receiving a direct payment
	PCTs and local authorities should be required, not merely advised, to act jointly wherever this is appropriate.
	

	3.6 Frequency of payments
	PCTs should not merely be encouraged to make direct payments in advance of expenditure: this should be a requirement. We strongly agree with the proposal to advise PCTs to allow spare money to be ‘banked’ for use when a need arises.
	

	3.7 Complaints
	We believe that regulations should require PCTs to inform individuals about their rights to complain and signpost them to an independent source of advice and information.
	Although it is acknowledged that local flexibility is required, it may be helpful to outline a suggested process for complaints by individuals if the PCT rejects their proposed care plan.

	4 Conditions that patients or payees will be required to meet
	We are concerned that the requirement that individuals provide information to the PCT should not place too high a burden on patients.

In paragraph 50, we suggest that the first two bullet points should be statutory guidance, but should also state that the information required from patients should be proportionate and should be the minimum necessary to ensure accountability for public money and the continued appropriateness of the direct payment. Examples of best practice (3rd bullet point) could be relegated to practice guidance.
	

	7.1 Circumstances where a PCT may reclaim a direct payment
	
	No guidance is currently provided on what should happen to direct payments if a person were to require a long hospital stay. This could lead to differences in practice between PCT areas.

	8 Review and monitoring
	
	Although we agree with setting a minimum review period of a year, the way this is currently set out is misleading and could be interpreted as being the standard review time with more frequent review being the exception.  It should be clear that the review period should be dictated by health condition, capacity and individual circumstances.  Guidance relating to the circumstances in which more frequent reviews would be required, especially for those with a representative holding the budget on an individual’s behalf, would therefore be helpful.

	11 Selection of pilot schemes
	
	In this section it is unclear whether an existing pilot PCT could apply to increase the scope of groups and conditions covered by direct payments at the time that other PCTs are invited to join the pilot.

	12 Purchasing care outside a PCT’s geographical area
	
	Guidance on the geographical scope could be clearer to indicate whether this involves anywhere in England, the UK, the EU or the whole world.


Background Information: Please fill in and/or tick the appropriate response

Are you responding: 
- as a member of the public


     


- as a health or social care professional



- on behalf of an organisation 

(

 
Country of qualification

Please indicate as appropriate: 

UK
(
Other EEA

Rest of World

Area of work:

	NHS
	

	Social Care
	

	Private Health
	

	Third Sector
	(

	Regulatory Body
	

	Professional Body
	

	Education
	

	Trade Union
	

	Local Authority
	

	Trade Body
	

	Other (Please give details)
	

	Independent Contractor to NHS [
	

	Manufacturer
	

	Supplier
	

	Other (where relevant)
	


If you are responding on behalf of an organisation, please indicate which type of organisation you represent:

	NHS
	

	Social Care
	

	Private Health/Independent Sector
	

	Third Sector 
	(

	Regulatory Body
	

	Professional Body
	

	Education
	

	Trade Union
	

	Local Authority
	

	Trade Body
	

	Other (Please give details)
	


	In which of the following areas do you live: (please tick one box only)

	N/A – this response is from nationwide organisations


All other monitoring questions are not relevant as we are responding on behalf of two national organisations.
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