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'tarers (Scotland) Bill - Financial Memorandum

Waiving of Charges and replacement care proposal

Thank you for your letter of 7 October following my attendance at the Finance Committee
meeting on 30 September.

The Committee requires clarification of the waiving of charges and replacement care issue.

I am pleased to let you know that, following engagement with COSLA, local authorities, NHS
Boards and the National Carer Organisations, I can confirm the position on waiving charges.
The carer will not be charged for replacement care meeting his or her assessed needs; and,
the cared-for person's views will be taken into account in decisions on services which are
delivered to him or her in order to meet the carer's needs.

When the Carers Bill commences, local authorities will be required to waive charges for
support provided under section 22 of the Carers Bill. Minimal amendments to existing
regulations on waiving charges will be required to reflect this change.

In addition, we will improve the current statutory guidance on waiving charges to help local
authorities understand and comply with this change by attributing replacement care either to
carers or to the people they care for in defined circumstances that we will set out.

Estimated cost of waiving charges

There are cost implications associated with waiving charges for support provided under
Section 22 of the Carers Bill.

We estimate that the cost of replacement care arising from the proposed amendments will
be a maximum of £16 million per year, beginning in Year 1 of the Bill's implementation.
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This estimate is informed by Scottish Government Official Statistics data on current respite
care provision 1 and Local Financial Return (LFR) 03 data on current levels of social care
charging2. It is broken down as £10 million for overnight care, £5 million for daytime care
and £1 million for direct payments. It assumes that the cost of respite care is £1,000 per
week on average.

This estimate contains some uncertainty as it also includes a proportion of replacement care
to meet the cared-for person's assessed needs that we have not been able to separate out
from the available data.

The figure of £16 million per year should therefore be regarded as a maximum estimate.

Background to developing the estimated cost of waiving charges

Local authorities already provide replacement care. At present, replacement care is usually
agreed through the cared-for person's community care assessment and subject to local
authorities' own charging policies, including means testing. This care will continue after the
Bill's commencement.

While this paid care also benefits carers, our ambition with the Carers Bill is to do more to
support carers directly. This includes enabling the provision of replacement care for the
specific purpose of meeting the assessed needs of the carer.

In estimating the financial implications of our proposed amendments, we wanted to make
sure that we did not ignore, or double-count the cost of the care that the Local Authorities
already provide. For the purposes of the Carers Bill, the estimated cost of waiving charges
(£16Million per year) aims to meet the cost of any additional replacement care that is put in
place specifically to meet the assessed needs of carers.

Overnight care is the most intensive form of replacement care. Not all carers require such
intensive support and a wide range of possibilities exist. For example, a local authority may
provide replacement care for a carer to attend an educational or leisure class once per
week3.

l.Respite Care, Scotland, 2014: http://www.gov.scotlPublications/2014/10/4559
2. Scottish Local Government Financial Statistics 2013-14: http://www.gov.scotlPublications/2015/02/3131
3. http://www.gov.scotlResource/0044/00446933.pdf, p60.

Clarification of previous figures

During my evidence to the Committee on 30 September, Mr Brown referred to a figure of £30
million per annum in relation to replacement care. In my letter of 10 June, I said:

"I confirm that a portion of £30 million will be accounted for by existing expenditure. We
have not identified what percent this is and what it is presently expended on. We cannot
ascribe a £30 million cost to anything we determine to do regarding replacement care and
the waiving of charges. This is because the mechanism which we may bring forward for the
Bill at Stage 2 that will affect costs is not worked out yet. We will take this into account if a
revised Finenciel Memorandum is required at Stage 2. "

As I have set out in the paragraphs above, the regulatory mechanism is now resolved and an
estimated annual cost has been developed. I hope this now clarifies matters for Mr Brown.
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Implications of waiving charges on the Financial Memorandum

As previously stated in my evidence to the Committee, this Government is committed to
supporting the Carers Bill and I consider the Financial Memorandum (FM) estimates to be
robust, based on best available evidence. Nevertheless, there is flexibility in the overall cost
envelope set out in the FM given the known variation in unit costs for carers' assessments
and the unknown final demand profile. I have also explained above the uncertainties
associated with our estimate of the cost of additional replacement care.

Taking all of this into account, I believe that the cost of any additional replacement care as a
consequence of waiving charges can be accommodated within the overall cost envelope
currently set out in the FM.

The Carers Bill Finance Group is continuing to work on the cost estimates, to understand the
variation in costs in different local authority areas as well as identifying and mitigating
financial risks associated with implementation of the Bill. This work will help ensure that the
Bill is implemented efficiently, recognising current best practice wherever possible.

I hope this provides the necessary clarification to the Committee. I am happy to provide
further information.

I am copying this letter to the Convener of. he Health and Sport Committee.

JAMIE HEPBURN


