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Dilnot Report - Part 1.

Peter White
Now one thing you can expect to hear pretty often today from politicians, is that we need to have a debate on how we pay for social care.  Well I thought we’d been having one.  Here on You and Yours, we’ve been initiating just such a debate for several years now, and the discussion has at this point, reached a critical stage, with the publication this morning of the findings of the commission on the funding of care and support.  Later, we’ll hear from the head of that commission, Andrew Dilnot, but first our reporter Carolyn Atkinson is in Westminster where the details of the proposals are being announced.  Carolyn, first of all, much anticipated reported, what are the headlines?

Carolyn Atkinson
Well I think the feeling, as you say, is that this is of the moment, and it’s now or never. Andrew Dilnot is saying people have to take, and the Government have to take account of what he has said in his report.  So, let’s run through some of the key recommendations.  He is recommending a cap on how much people would pay for their care.  He says, in the report it should be somewhere between 25 and 50 thousand pounds. And he’s basically plumping for £35,000.  He talks about the means test.  At the moment, one of the big things that people are particularly angry about, is that once you’ve got a certain level of savings, you pay for all your care.  And so what he is recommending is that people should still have a means test, but the threshold for that means test should increase from £23,250 to £100,000.  And that would mean, he says, that if people are paying out of their own money, at the moment they could lose up to 90% of their assets.  And under his system, he’s saying they’ll use up about 30% at most.  Eligibility criteria.  Who is eligible for this support?  At the moment, 152 different English councils have 152 different systems.  What he is saying is we need national framework, we need national criteria so that everybody, wherever they live, would be treated exactly the same.  And the other key factor about that is, that it would make your care package, if you get one, portable between councils.  Because at the moment, if you move from Devon to Doncaster, you have to start all over again.  One of the other key things that he’s saying, and this is quite interesting and hasn’t been widely reported, is that people who enter adulthood with a care and support need, will get full help.  They won’t, won’t be assessed they won’t have to wait for the clock to tick up, they won’t have to contribute they will basically get help from the moment they become an adult.  And the reason for that is because they haven’t in his view, had any chance to accrue any savings or assets.  Now the cost, 1.7billion a year is the figure he’s putting on it.  If they cap is set at £35,000.  

Peter 
That cap, can I ask you to say a bit more about that, I mean how will it actually work, and what will it cover?

Carolyn
Well once people have been assessed as being eligible, and that’s the key bit, at the moment people are assessed as low need, moderate need, substantial need, or critical need.  And he is recommending that substantial should be the level at which councils start kicking in and paying.  So once people hit that criteria and are deemed as being acceptable they will only pay the first £35,000 of any care costs.  And then after that, the council or the Government, the state basically, will kick in.  Now that isn’t a sort of blank cheque for the Government though, because the, there will be a weekly amount that will be set as being a nationally acceptable amount that the government would pay for your care.  So if you want to be in an all singing, you know, very expensive residential care home for example, that isn’t something that the Government would be able to pick up the bill for.  They would say, well we are paying x per week, if you want to top up to that care home, that’s fine.  But we’re going to pay x.  

Peter 
Right.  So it would be the basics in a way.  

Caroline
It would be an agreed level, weekly level.  

Peter 
Can I just ask you, insurance, clearly it has an element in this, is this being seen as the way forward, ‘cos even £35,000 is a lot of money for some people?

Caroline
Well certainly insurance hasn’t been an option up til now because there’s such a high level of unknown risk that the insurance companies have really all pulled out.  Certainly the ABI, the Association of British Insurers are here this morning, they are supporting the meeting that’s going on at the moment.  They’re on board in that sense, but in terms of what they actually offer in terms of products, that remains to be seen.  I was talking to the Chief Executive of the Alzheimer’s Society, and one of the things he was sort of raising, was you know, will a voluntary insurance system put enough money into the pot to cover the risk, or will it, or should it be compulsory?  And of course all these things are things that the Government will now look at.  They’ve said they’ve welcomed it, but they now need to go through with a fine toothcomb.

Peter 
Carolyn Atkinson thank you very much indeed.  And we will be trying to pick the various bones out of all this as the morning goes on and we would like to hear from you about questions you’d like put particularly to Andrew Dilnot who is the author of this report.  
So what difference would this make to families struggling to pay for their care, or that of their relatives?  Well Pippa Kelly, from London, is here with me.  Pippa, though you were listening to that, both your parents needed care over the last seven years or so, can you just explain the circumstances that led to that?

Pippa
Yes, well my far from wealthy parents, my dad was a middle ranking civil servant, spent £300,000 on their care in old age.  So for me, I think this is a now or never situation, we’ve got to act about this. They downsized from their family home in 2005, for various reasons, because it wasn’t suitable was one of them, but they did, as a consequence, release some of their capital.  My mum went into a nursing home in the same year, and that nursing home cost £3,300 per month, which is absolutely normal I think.  So she has spent £192,000.  So my parents are those one in ten who spent over a hundred thousand pounds.  

Peter
Yes, ‘cos we’ve seen that figure that says one in ten will spend over £100,000, they’re well over that.

Pippa
Well over it.  Yes.

Peter
And did these things happen suddenly Pippa, out of the blue?

Pippa
Yes, I think that that’s very common actually, that it will happen as a crisis really.  For me, I was at a bus stop on a rainy Friday afternoon at six o’clock in the evening and I get a call from Surrey saying, your father’s had a stroke.  He needs care now, immediately.  And so you’ve got all that emotional side going on, so if you can remove one of the myriad of stresses that are going on, it would be very helpful, so an insurance policy would be great.

Peter
Yes, because one of the proposals we had Carolyn explaining is this cap of £35,000 on what you spend, although there would be some limitations on what that would cover, the so called hotel costs.  But what difference would that have made to you if it had been in place?

Pippa
It would have relieved the anxiety.  My father wanted to remain in his own flat, so he had to have live in carers.  And they were extremely expensive obviously, £4,166 a month.  And we as a family were realising that his money was running out.  And so you are constantly working with this open ended cheque really, because it’s just a matter of when your parent or your loved one is going to die.  And you know, it’s open ended.  But if you had a cap, again, it would remove that very stressful part of it.  

Peter
Would you or your parents have considered taking out an insurance policy for that £35,000 which is really what’s being suggested for some people?

Pippa
I can’t really talk for my parents, obviously, but now I would take it out.  It’s an absolute no brainer to take it out.  Because it gives you two things; it gives you the cap you know what you’ve got to spend.  And it takes away one of the stresses for you.  When I think people forget that in all these financial figures and things, also you’re talking about a very stressful emotional situation.

Peter
Yes.  I mean you’ve touched on this, but one of the main things people really worry about, is having to sell the family home.  Now you said that in fact, what happened in your case was your father was actually living in a flat when he died, wasn’t he?

Pippa
Yes, he was, he was.

Peter
And you still had your mother’s care?

Pippa
We did, but we did face that situation because my mother was in a nursing home, my father was in a flat. When my father died in 2009, ironically my mother’s savings had just dwindled to the £23,000 threshold, two weeks before my father died.  So she actually got social services support for two weeks, then he died, leaving his flat empty.  Half of his flat was deemed to be her asset, and so she then clocked back into the, you know, she had to start paying again herself.

Peter
Some people will say, and I’m sure we will get emails along this line, the fact of the matter is that the one thing we know, as people, is that we will need some form of social care at some point.  

Pippa
Absolutely.

Peter
Your parents were obviously, you know, responsible people, they had some resources, what do you say to those people who say, it’s something we should, we should plan for, and we should have planned for a long time ago?

Pippa
I think it’s got to be a partnership between the state and the individual, it’s no good saying that the state will pick up the bill, because the state doesn’t have the money.  So I think some sort of a system whereby we both take responsibility for this, has to be the way forward.  And the demographics show that this is only going to get more severe.  I mean in my father’s case he had a double heart by pass, aged 78, in 1998.  Ten years before that he wouldn’t have had a double heart by pass at 78.  So he then lived for a further ten years.  Which was absolutely brilliant.  But the last three years of those ten years, he was very ill for.  And that cost a lot of money.

Peter
And you mentioned the emotional toll on you and your family, can you give us a sense of that?

Pippa
Well it’s just ongoing, you know.  It’s, you’re watching your loved ones die.  You’re in a sort of grieving process which is bad enough, and it’s often an extended grieving process.  And then if you’re having to have the financial worry of not knowing if you’ve got enough money, and also, sort of almost fighting that state to get the money, because it’s never simple it’s always complicated.  

Peter
Pippa Kelly, thank you very much for coming in this morning.  And we’d like to reflect as many of your views as possible.  If there are questions you’d like us to put, particularly to Andrew Dilnot, then you can either email us, bbc.co.uk and then go to Radio 4 or You and Yours, or you can text us on 84844.


Peter
Thank you very much indeed.  

Dilnot Report - Part 2
Peter
Well as we’ve been hearing the much anticipated report on the care of elderly and disabled people in England has been published this morning.  It recommends a cap of £35,000 on what you have to pay for yourself and a threshold of £100,000 before you pay anything.  The Head of the commission, the economist Andrew Dilnot joins me now from Westminster.  Andrew, as I say you’ve announced this new threshold of £100,000.  That’s quite an increase.  I mean what, what’s the thinking behind that increase which goes from £23,000 to £100,000?

Andrew
Well at the moment the threshold is just too low, so we have a system where as far as residential care’s concerned, unless you have assets including the value of your house of less that £23,000, you get no help from the state.  Well anybody who has a house will have massively more resources than that.  So the, the £100,000 means test threshold’s a crucial part of our package, alongside the cap, to make sure that not only do we give peace of mind to everybody so we take the fear of very high care costs away from everybody, but through the £100,000 means test threshold we concentrate resources on those who have the least wealth.  So we’re really concentrating on those at the bottom end as well as giving peace of mind to everybody.  

Peter 
And in fact do you think given the fear of losing your house, that £100,000 is enough, given the price of houses and you know, and also a slightly stagnant housing market as well?

Andrew
I think neither the cap nor the means test threshold increase would be enough on their own, it’s the combination of the £100,000 means test threshold and the cap that work so effectively.  So, for those who’ve very significant assets, the most that they will under our new rule would be £35,000, a huge reduction on what they pay at the moment.  For somebody with a house worth £50,000, and there are people in lower house value parts of the country in that position, they would only pay £12,000.  That’s the effect of the increase in the means test threshold, so we really are able, we think, to reassure just about everybody.

Peter 
Now once you cross that threshold, under your plans you’d now be liable for costs of up to £35,000.  What does that £35,000 include, ‘cos there are quite a few things that it excludes aren’t there?

Andrew
So, that £35,000 cap reduces the exposure that you currently face, at the moment you’re exposed to everything once you’re out of the means test we’re saying a cap of £35,000 on your care costs. So if you’re living in your own home and you’re receiving care and support in your own home, then you naturally pay for your food and your heating and your accommodation costs, we think that should still be the case if you move into residential care, so that there’s not an incentive to move into residential care, but we think there should be another cap in the system here, that is that the maximum that you should be charged for your general living costs if you are in a residential care home, should be somewhere between £7,000 and £10,000 to be decided as the debate goes forward.  The point there is that of course, as far as elderly people are concerned, there’s a minimum income guarantee from the state, of a little bit more than £7,000, that would help people to cover those costs.

Peter 
We have been asking people this morning to suggest questions that they’d like to hear you answer.  We understand you can’t go deeply into people’s individual costs, but I mean this one is typical, this is from Jill in Kent, and she says, ‘I have my father in a nursing home.  He’s spent over £100,000 already.  If the proposals go ahead, where will he stand?  He has 18 months ??? before the council will have to step in, and his current fees are £26,000 per annum.’  So he’s obviously worried that he’s running out of money.

Andrew
Well he’s a good example of exactly the kind of problem that we face.  I’d love to say that our system will be decided upon and implanted soon enough to make a real difference to Jill’s father.  I fear that that’s unlikely because I think it will be at least 18 months before we have a white paper and legislation, so I’m not sure that I can promise much benefit to Jill’s father in the short run.  But people in exactly the same position as Jill’s father, once our system is in place wouldn’t have spent over £100,000 , they would have spent only £35,000 on their care.  So although we can’t promise a system that will help Jill’s father, we can promise a system that would help people exactly like Jill’s father.  

Peter 
And also another enquiry about this, what happens to people with only low or moderate need we’ve been asked.  You know they will pay lots forever, and never reach the cap level?

Andrew
Well our system will work certainly for domiciliary care as well as residential care and so if you’re assessed by your local authority as having social care needs which they will meet if you pass the means test, then that expenditure will count towards the accumulated cap.  There is an issue at the moment that the eligibility threshold’s being drawn more and more tightly so that people are being denied any help even if they have no support, no means of their own, we can’t completely address that but certainly all forms of care will count towards the cap in this system.

Peter 
What do you feel is really, you’re going to need as a response to this, I mean, clearly there is a political element to this, but in terms of money, I mean you’ve used the phrase of £1.7 billion pounds that the Government will have to meet, but one of the things we’ve been constantly told about this need, is that it’s unassessable.  You know, we’ve got elements of inflation, not very high inflation at the moment but it might occur.  You know, have you accurately been able to assess the fallout from this?

Andrew
We think we have, and actually as we’ve created our costings, there are a number of areas where we’ve been deliberately very cautious.  This of course isn’t simply a matter for example, for older people.  We’re also looking at what we should do for working age people with care and support needs, and there the system would be more generous even than for older people.  We’re saying that there should be free care for those under the age of 40 and the cap would only start to apply thereafter.  But we’ve assumed in our costings free care for all working age adults.  So we’ve been pretty conservative in our costings.  Of course we can’t be sure what the cost will be in ten or twenty years time, because we can’t look to the future that far, but nor can we be sure what the cost of the national health service or the education system or what defence will be that far ahead.  There is inherent uncertainty in the future.  We are proposing a system where the extra costs of £1.7 billion, that’s one four hundredth of total public spending, one quarter of one percent of total public spending, and we fervently believe that the care and support of people when they’re vulnerable is something that is worth paying that much extra for. 

Peter 
Can I just put in another couple of listeners points to you?  Celia Morton Prithgard emailed to say, ‘My husband’s Alzheimer’s Care costs me £70,000 + over two and a half years.  Selling the house wasn’t an option, it’s on equity release.  And I need my home.  Are your proposals going to make this a thing of the past?’

Andrew
Yes.  Precisely, that is precisely the kind of case that we are seeking to make a thing of the past.  We’ve learnt a lot from families of those who are suffering with dementia or have suffered with dementia, and they are a good example of the kind of person who, ends up with very very high care costs and can end up with all of their plans ruined.  They’re the group that we’re trying to target.

Peter 
And Nancy McCleish has texted us, ‘We’ve got teenagers in further education and parents in residential care, or at home with paid help.  Last week it was Granny’s perm.  Granddad’s dry cleaning, son’s rent, it never ends, and now rates are going up.  So you can hear, how can you protect the limits you’ve set against changing prices?  What might seem generous now could be chicken feed in the future.’

Andrew
Well, our proposal is that the cap should be increased in line with the rate of increase of the basic state pension, so the thing with the triple lock of 2 ½ % earnings or prices.  We also think that if the Government does introduce a commission to decide from time to time on what the state retirement age should be, that commission might also look at the level of the cap.  So we certainly think there needs to be protection to avoid the concern that Nancy has, turning out to be one that is real.  

Peter 
I do have to just ask you about grass, long, medium or otherwise.  I mean, the question is there any prospect of the Government agreeing to underwrite the additional cost, you know, a very difficult moment politically with the huge deficit we are facing, you must have had talks, what are you able to tell us?

Andrew
I think there is a good chance, and I also think there’s a reasonable chance of cross party consensus.  I think it is now known that the three representatives of the three parties have got together to discuss this, they’re going to have further talks.  The Prime Minister as I understand it, has this morning welcomed our report.  Of course there will be a period of listening and consultation but the coalition Government was very clear in its early coalition agreement, that this was an area where change needed to occur.  The Labour party, when it was in government, tried to get changes through.  The population at large and all of the stakeholder communities are determined that we will see change.  So I think that after a period of discussion we are going to see something happen.  And that will be something to celebrate, we should be delighted by the prospect of growing older.  We should be celebrating the fact that working age people with disabilities can lead increasingly independent lives, not talking about the burden of caring or the burden of ageing, and this is our chance to make a difference.

Peter 
Just one last quick pithy one from a listener, Hazel Shea, simply says, ‘Why don’t we have state run care homes?  Owners are the only ones benefiting.  If care homes were NHS run, like hospitals, standards would be more consistent, and there’d be a limit on fees’.

Andrew
I’m going to duck that one Peter ‘cos it’s outside my terms of reference, we were supposed to be looking at funding, I think it’s a very good question, but not one for me.

Peter 
Andrew Dilnot, I haven’t time to press you, thank you very much indeed for joining us.
So, perhaps I can press someone in our following discussion.  How are these proposals going down with those who provide services, or campaign on these issues?  Joining me from that briefing in Westminster is Michelle Mitchell, who’s Charity Director of Age UK, and Chris Horlick of Partnership Insurance.  
Michelle, first of all, I mean did you hear that last question, I wonder if you have a quick reaction to it, because fees are part of the problem, that’s why this is costing people so much money.  

Michelle
I think it’s one of the issues but I’m going to take the opportunity that Andrew did to duck that question, I think what I’d really like to focus on is the issue of social care funding.

Peter 
So has this report gone far enough do you think?

Michelle
Yeah, it’s a great report, it’s well thought out, it’s considered, and I think it takes the fear out of funding and quality of care for many many older people who’ll be listening to the reports today.  As we’ve heard from some of your questions, people are absolutely desperately worried about the state of social care.  Not only in terms of the quality and the outcomes that they receive in care, but also their ability to fund care in the future, and the system is currently not working, it’s on the brink of crisis and today’s report really does represent an opportunity to get it right, to get, take the fear out of the system, and also to provide hope for hundreds of thousands of people up and down the country.

Peter 
I could have doubled, trebled, quadrupled the number of listener’s responses and we will have more, just to reassure people, a bit later on.  But Michelle, one specific, do you think people are open to paying towards their own care, and up to this £35,000 cap?

Michelle
Well I think recent research shows that people are open to paying for care, once it’s explained to them that social care isn’t free at the moment. Because of course the challenge here for politicians and public policy makers alike, is the general public thinks social care is free.   When they go to get it, when they’re often in a position of crisis, they realise it isn’t.  And not only is it not free, it is incredibly strictly means tested.  And they find that many of their assets are absolutely taken away as they try and provide and pay for that care.  So when they know it’s not free, I think the option that Andrew Dilnot has put on the table today, is a realistic one.  I think there’s considerable support for it.  And really the issue now is putting pressure on the Government.  Yes to engage and consult on the proposals, but also to act.  We think beyond Easter is too long.  We want to see a white paper before the Easter recess, and we want Government to say how it will fund the proposals also.

Peter 
Ok, on that £35,000 cap let me bring in Chris Horlick.  How does this change the landscape for insurance.  I mean, for example what’s currently offered?

Chris
Well currently there is no prefunded insurance products available.  There is only a product available at the point of need, so from the point at which somebody is in receipt of social care, products are available.  And actually your question from Jill, I would just say to Jill, ensure your father gets appropriate specialist financial advice as soon as possible.  And if he had done before he’d spent the initial £100,000, he might be better off now.

Peter 
So what would be a typical scenario Chris Horlick, if you were trying to protect your self, if Jill’s father were trying to protect himself?

Chris
Currently you mean?

Peter 
Yes.

Chris
Currently….

Peter 
Well currently and future, you know.

Chris
Well in the future, I mean I ought to say, not least ‘cos Andrew  (Dilnot’s) still sitting here, that we absolutely welcome this intelligent and serious report.  And for an insurance market to develop, it is absolutely essential that there is clarity about what the state offer is.  Then the insurance industry can look at how it supports consumes and the public to ensure that they can be prepared to fund the bit that they need to fund.  There is however, the issue I think currently, and indeed until these proposals are adopted and of course we strongly hope that they will be, is that about 120,000 people a year are going into residential care, nearly half of those will be self funded.  And it is absolutely vital that they seek out specialist independent financial advice, so that they can find the existing products that are available today, that can cap their liability.  Now these are not cheap products.  However, they can cap the liability for those individuals, until we get the sort of reform that Andrew’s proposals suggest.

Peter 
Right.  But what you’re saying is, if you did, people could, would put a  lump sum upfront and you would invest that to protect him, hopefully that would protect them for the rest of their lives?

Chris
Yes, absolutely.  In return for a single lump sum premium, we will guarantee an amount of money, inflation linked, paid to the care provider of their choice.  If it’s paid to the care provider of their choice, then it is of course tax free.  And that is for the duration of their life, be that ten months or ten years.  

Peter 
Michelle Mitchell, of course that covers people who have those kind of resources, but we’re still left with people perhaps, who are, you know, pretty much on their uppers.  Does this report protect them?

Michelle
Well it offers hope to people on low incomes and with low assets. But of course what we do know is we’re facing a funding crisis today as services are being withdrawn at a local level, as local authorities struggle to cope with the harsh funding settlement.  And in addition to the reforms that Andrew Dilnot proposes, we also want to see the current system for today’s pensioners, have a decent amount of funding, because of course, this offers solutions about funding, but we know that the social care system is much more than just about the money going into it.  We have to see a transformation in terms of the quality of the care that older people receive, and the outcomes that they receive.  So we don’t continue to see many of the scandals that have been portrayed and presented in media recently.  But it does offer something for everybody.

Peter 
Michelle Mitchell, Chris Horlick, thank you both very much indeed.

Sarah Swadling’s been looking at some more of your comments coming in via email, text and twitter, Sarah….

Sarah
Yes Peter, this is undoubtedly struck a chord with many of you.  Emails, texts and tweets are flooding in.  There are lots of accounts of the financial pressure that social care is putting you under.  Jill’s message is typical, she emailed us through the You and Yours website, and she says, ‘My mother aged 97 has been in care for 4 years, in which time I have been unable to sell her retirement flat.  She has little savings, and I have to borrow from local councils to subsidise her care fees of £24,000 per year.  She now owes over £35,000 and her flat is only worth £100,000.’
Meanwhile by text on 84844 this listener says, ‘ I cared for Mum for ten years until I was 60.  I’m left with only a state pension.  I would have had a private pension.  All my savings have gone, as ten years is a long time with no wages.  Should I really be punished and lose some of the equity in my house if I need care?’

Peter 
Sarah, thank you very much indeed.  And reactions to our  Care debate, Sarah?

Sarah
Thanks Peter.  Sue has emailed us through the You and Yours website.  She seems to be ahead of the game, she says, ‘I’ve paid for some years into an insurance policy for long term care, even though it said these do not exist’, as one of our panel guests said. Sue says ‘People talk as if this need is unexpected.  Those of us in health and social care knew for decades this demographic issue was coming up.’
Meanwhile in our texts, someone tells us that there must be millions of low earners like me that listen in despair at the talk of insurance and a partnership with Government for old age care.  Insurance is unaffordable and any partnership already exists through the compulsory extraction of national insurance, income tax and the many other taxes imposed on the working person.  The Government has more than enough money to offer care for the elderly.  What it lacks across the board is practical ability and responsibility.’  That’s Rob in South Warwickshire.  
Duncan texts meanwhile on 84844 to say ‘My parents are in their 70s and very active.  They’ve just told us they’ve spent their money and can’t afford their residential home fees, and don’t need to be in a home.  The Home says,  we pay, or they go.  
Lorna says, ‘ Why is nobody encouraging children to look after their own parents?  I moved in with my father to look after him, and previously my parents looked after theirs.’  Peter.


Peter 
Sarah….thank you.



