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Following receipt of Northumberland LINk’s Report of the Enter and View meeting of 29th March 2011 and telephone calls with users of Direct Payments and Continuing Healthcare, the following joint response was received from Northumberland County Council and NHS North of Tyne who said the following, “Thank you for completing this piece of work – it is welcomed by both the Council and NHS North of Tyne. Please find below our joint responses to your recommendations, which we are happy to discuss further.”
1. Recommendation

Information about Direct Payments should continue to be provided at a very

early stage of an application so that applicants are fully informed.

Response

For social care funded support, we fully intend to continue to provide information on direct payments (DPs) at the earliest point of engagement with service users. The position on DPs and health-funded care packages will be clarified for frontline staff to communicate to service users within 4 weeks

2. Recommendation

More information should be provided about Continuing Healthcare, so that more people are aware of it, and can access it more easily should the need arise.

Response

We do widely disseminate information on continuing healthcare (CHC). Previously the national Department of Health document that was circulated but this has been customised, replaced as a local leaflet. This will be revised to include the position on DPs by September.

3. Recommendation

Information and training should be provided for people who are to employ

their own support workers about the legal implications of being an employer,

and about how to deal with situations, and who to contact if difficulties arise.

None of the people interviewed referred to any difficulties experienced as

employers, but it is felt that people should be informed of difficulties that could

arise, and systems should be in place to support them to resolve these.

Response

Information is provided both in written form (letter of agreement) and verbally by care managers and the DP team about duties and responsibilities on having a DP for social care. The team is then available to offer additional guidance and advice as needed – they do aim to strike a balance between providing sufficient details so users are aware of requirements of the role without putting them off taking one up. A similar process is intended to be set up for health-funded care packages by September.

4. Recommendation

Information about both local and national organisations should be provided for

people when they apply for Direct Payments or who are funded through

Continuing Healthcare.

Response

There are details of both national and local organisational contacts for information on DPs for social care included in the current leaflet but would be happy to consider any other suggestions as appropriate. Similar information is intended to be available for health-funded packages by September.

5. Recommendation
As Continuing Healthcare is relatively new, independent support should be set

up for people to access support and information, and share their experiences

with others.

Response

This is currently under consideration - the benefits of such a group are appreciated.

6. Recommendation

A directory of service providers, services, organisations providing aids and

adaptations, and sources of financial help for vulnerable adults and their

carers should be produced. The directory of services available for children

referred to by MH could be a model for this.

Response

There are a couple of central lists of providers who offer a range of services and support to people who have DPs for social care – Northumberland Life, the Golden Guide and the Registered Traders scheme. In addition, Financial Advice and Benefit Officers and Support Planners will offer individual advice as needed. There are some benefits of holding different lists – accessibility of service-specific information and preferences of how information is held - but we will give consideration to collating one single directory. Health commissioners are looking to produce a similar resource by the end of the calendar year.

7. Recommendation

It would be useful to have this exercise repeated again at an interval of time,

to check that this new means of giving social support is continuing to be well received.

Response

We also feel it would be very useful to repeat this exercise – 3 months feels like a suitable period to do this in.
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