Transfer of commissioning and funding of social care for adults with learning disabilities from the NHS to local Government – Q & A for Valuing People regional leads  
1. 
Some  PCTs are asking where figures for their 07/08 and 08/09 LD total spend within the provisional tables come from.  Some areas have questioned if they  are an accurate reflection of their total LD budget – this would affect the percentage transfer reported..
This is the figure reported to DH in PCT end of year accounts covering total LD secondary health and social care spend. There have been variations in what is included here. Some areas have excluded pooled budget contributions for example. We have used the figure to get an idea nationally of the percentages reported for transfer. There will be local differences and historical reasons why this is lower or higher but we need to know what these are and to get VP (and partnership board) views.

2.
PCT contribution to 'continuing care ' ( that is, percentage contribution to complex care but not fully funded CHC ). There are differences in Interpretation whether this should be included in the transfer or retained by PCTs.
.
Guidance is clear that any health contribution stays with PCT - whether fully funded CHC or 'continuing care'. This can involve some work disaggregating health spend.

3.
What if, following future reviews, the percentage contribution changes - how do PCTs get any reductions back ?
Transfer is based on 2007/8 spend (uplifted by inflation or any other intervening factors before 2011/12) and is a once and for all transfer. PCT/LA could come to a risk sharing arrangement locally, but it is the intention that future health needs that arise after 2011/12 will be met by PCT and future social care needs by LAs.
4.
  If the person’s needs increase to fully funded CHC, how can PCTs get back their previous percentage contribution  (if this has been transferred to the LA)? They may end up effectively paying twice. 
See answer 3. above. In some areas there is a separate CHC budget, in others it is included in the pooled budget. We cannot give definitive answers because local areas vary so much. However the policy is clear that commissioning and funding will be fully aligned from April 2009 so that LA are responsible for social care and PCTs for health from that date. 
5.
Is there an option for funding for joint packages to go into a 'joint

pooled budget' ( that has a local risk share agreement ) rather than be

transferred ? 

The guidance says that funds should be identified and transferred. Local areas may continue with pooled budgets once the agreed sum has been transferred but the policy is clear that all social care commissioning and funding should transfer. 
6.
NHS Campuses. Many areas remain reluctant to include this funding if they have yet tp close campuses and have not transferred the funding to the LA for 2009/10. If areas submit projected figures for April 2011 ( by which time campuses will have closed) to inform modelling options , will they be held by the figures they submit? Will the final figure be subject to local agreement?  The return asked for transfer for 2009/10 rather than a projected figure for 1 April

2011.
The reason for asking for 2009/10 figures was to get as accurate a return as possible for the purposes of modelling options from April 2011 when allocations will be made direct to local authorities. We are also asking for 2010/11 figures by 31 March 2010. For campuses, areas will need to estimate revenue levels - generally this will be current revenue transferred to LAs, as reported in individual campus bids for example. Because of the CLG and Treasury timetable for 2011/12 allocations, and the need to carry out a full consultation exercise on the options proposed, there will be limited time available to amend 2010/11 figures after end March 2010. PCTs/LAs should therefore aim to get returns as accurate as possible by that date.
7.
Should areas submit their best estimate now and will there be an opportunity to update figures during 2010/11?  
Final figures will be used to correct PCT baselines from 2011/12 so figures need to be as accurate as possible by 31 March 2010. See also answer to 6. above.
8.
Respite and day services.  Will they remain the funding and commissioning responsibility of PCTs?  Some areas are currently carrying out a joint review (usually involving public consultation) and do not want to pre-empt the outcome.  Some areas are also finding it difficult to disaggregate respite costs from their block contract with the NHS provider Trusts.

24 hour respite funding and commissioning should be part of the transfer (with any health inputs being retained as part of enhanced CLDTs). We know this disaggregation can take some time, and can involve changes to block contracts. We issued guidance in August 2008 and asking areas to start work at once, based on the total health and social care figure (see first answer above) for this reason. At this late stage PCTs/LAs will have to estimate health and social care elements and firm these up by 31 March 2010.

9.
Is there a final cut off date for final returns for those who are still

provisional?

We asked for final figures by 15 January so that they could be used to inform modelling options for the post 2011 allocation.  Because not all areas provided final returns, we are using both final and provisional figures provided for 2009/10 to model these options and we have asked for final figures for 2010/11 by

31 March 2010. There will be limited scope after 31 March to amended final figures.
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