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[bookmark: 1]THE CITY OF EDINBURGH COUNCIL 
CONSULTATION RESPONSE TO “THE FUTURE OF THE INDEPENDENT LIVING FUND” 
 
The City of Edinburgh Council welcomes the opportunity to respond to the UK Government’s 
consultation on the future of the Independent Living Fund (ILF).   
 
Question 1 
Do you agree with the Government’s proposal that the care and support needs of current ILF  
users should be met within the mainstream care and support system, with funding devolved  
to local government in England and the devolved administrations in Scotland and Wales? This 
would mean the closure of the ILF in 2015. 
 
Yes.  We agree with the statement in the consultation paper that ILF “has played an important role 
in … proving that disabled people, including those with very high support needs, could significantly 
increase their quality of life if given direct control over funding for their care and support” but that 
“administering an increasing amount of social care funding outside the mainstream care and 
support system [is] no longer appropriate” (paragraphs 1 and 2).  As the consultation paper goes 
on to state: 

in the long run it would be highly anomalous to continue to administer a large amount of social 
care funding though a cash limited, discretionary fund administered by a board of trustees under 
a different set of rules and remits from the mainstream care and support system. (Paragraph 9). 

 
The DWP bases its views on the independent Review of the Independent Living Funds (Henwood 
and Hudson 2007), commissioned by the DWP.   Melanie Henwood summarised key criticisms of 
ILF fairly bluntly in a recent article in The Guardian (21.8.12): 
 

The [ILF] model produced inequity, variation in take up, arbitrary decision making and poor 
accountability. Such a paternalistic approach to allocating cash to support disabled people living 
independently appears anachronistic and out of tune with modern approaches to 
personalisation and individual budgets. 

 
We agree that the development of personalisation and self directed support by the different 
administrations in the UK now provides a real opportunity to integrate ILF with local authority adult 
social care support for independent living and greater choice and self-determination. 
 
However, the City of Edinburgh Council has concerns about the amounts of ILF funding to be 
transferred.  The Council did not agree with the Minister’s decision to close the Fund permanently 
to new applicants from June 2010.  This has resulted in the Council having to find additional care 
funding for people with a learning or physical disability in Edinburgh, estimated at nearly £1 million 
in the current financial year, rising to £2.6m by 2015-16.  These are additional pressures at a time 
of reduced budgets and rising demand due to demography (both for older people and for younger 
adults and children with disabilities) and the impact of the wider welfare reforms. 
 
The original justification for the closure of the ILF to new applicants was that the budget would 
otherwise be over-spent; this closure was permanent because “the model of the ILF as an 
independent discretionary trust delivering social care is financially unsustainable” (Ministerial 
written statement, 13.12.10).  Funding for existing recipients was guaranteed only to the end of the 
current Parliament in 2015. 
 
The City of Edinburgh Council believes that it is important that the sum of money to be 
transferred to local government in England and the devolved administrations in Scotland and 
Wales is the full ILF Budget in 2010-11 at the point the overspend ceased, rather than the 
amounts spent at the point of transfer in April 2015, which will have been reduced by the closure of 
the scheme to new applicants.  The reduction in ILF spend at UK level over 7 quarters, from 
September 2010 to June 2012 is 18.2%, representing an average annual reduction of 10%.  DWP 
figures show that ILF expenditure peaked at £97,998,176 in the quarter ending September 2010; at 
current levels of attrition this is likely to fall by a third to £63.3m by March 2015, assuming no 
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inflation uplifts.  This would be a further reduction in the support that disabled people need for 
independent living, when taken alongside the planned 20% reduction in DWP expenditure involved 
in the transition from Disability Living Allowance to Personal Independence Payments.  
 
In addition to the full ILF programme funding, the transfer should also include the current ILF 
administrative costs and any one-off transition costs that local authorities may need, for 
example to fund the additional individual needs assessment costs involved in the run-up to 2015.  
More significant transition costs depend on decisions about how the fund is distributed to local 
authorities, especially if some councils were to receive less funding than their current ILF users 
receive, and on questions about whether there is any further transitional protection to current ILF 
users after 2015.  We discuss distribution issues further in our response to Question 3. 
 
Programme costs, recurring administration costs, and one-off set-up costs have all been 
separately identified and discussed in the transfer of aspects of the Social Fund from the DWP to 
local authorities and devolved administrations, and a similar approach is required for the proposed 
ILF transfer. 
 
Question 2 
What are the key challenges that ILF users would face in moving from joint ILF/Local Authority  
to sole Local Authority funding of their care and support needs? How can any impacts be  
mitigated? 
 
The biggest challenges are posed by the “different eligibility and charging regimes” (paragraph 
20) that the consultation notes exist between the national ILF scheme and those in place in the 
different local authorities.  Linked to this, ILF funding is currently portable; this is not the case with 
local authority social care funding.   
 
A further problem is that the take-up of ILF varies considerably. Indeed the inequity of access to 
ILF was a major criticism in Henwood’s and Hudson’s 2007 review of ILF.  The DWP consultation 
paper acknowledges that “the distribution of users across the country does not appear to be 
strongly related to the distribution of the potential users” (paragraph 18), based on comparing the 
geographical distribution of ILF users with that for higher rate DLA recipients.  We have run the 
correlation on the most recent DWP and ILF data for June 2012 and agree with the DWP finding: 
our best fitting curve shows that the variation in DLA rates only explains 17% of the variation 
across UK local authority areas in ILF user rates per 1,000 population. 
 
Receipt or entitlement to the highest rate care component of Disability Living Allowance is part of 
the eligibility criteria for ILF, as receipt of local authority social care has been since 1993.  (At June 
2010 when the Fund was closed to new applicants the criteria included receipt of social services 
funding of at least £340 per week or £17,680 per year).  The DWP consultation paper notes that 
“The 2007 review found that local authorities and different social workers varied in the knowledge 
of the ILF and the extent to which they actively encouraged people to apply for it” (ibid). 
 
The DWP estimates that 94% of ILF recipients are also known to, and receiving services from, 
their local authorities; the remaining 6% represent less than half of the 1988-1993 intake (“Group 
1”) and only amount to some 1,292 individuals across the UK.  Nevertheless, despite the vast 
majority of ILF users having had local authority community care assessment and subsequent 
reviews, there will still need to be considerable re-assessment activity to explore the eligibility and 
charging issues.  This is acknowledged in paragraph 22 of the consultation paper. 
 
The risk to current users is that they may be receiving ILF services that are outwith their local 
authority’s current eligibility criteria for adult social care, and/or may be charged more than they are 
currently.  There would also be consequential employment risks for Personal Assistants and other 
carers employed by ILF users from their funds.  Such risks are likely to underpin negative 
responses to the proposal to transfer ILF to local authorities.  
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These risks to current users will greatly increase if the distribution of funding to local authorities in 
England, or to the devolved administrations in Scotland and Wales, is not based on the current 
levels of ILF spend, at least in the early years of the transfer.  We return to distribution issues 
further in our response to Question 3. 
 
If councils received the full ILF transfer required to fund their current users, there would still be 
issues of equity, since there have been no new ILF recipients since June 2010, and even before 
then, not everyone in any given council area  who was eligible for ILF funding applied for it.  
Further consideration is required on the merits of a scheme of transitional protection, whereby 
an individual’s allocation of ILF funding was preserved for a period following the ILF transfer to 
local authorities, in order to minimise anxiety and disruption.  Further work is required not just on 
the workable details but on the balance of rights between people whose funding may in some way 
be protected, and those adults with equally severe disabilities, and equal right to live 
independently, but who came after ILF closed.  Unless there is sufficient social care funding to 
meet all eligible needs, any scheme of protection will disadvantage others. 
 
Finally, some third sector organisations representing disabled service users, and some ILF users 
and their carers, are likely to be concerned that the transparency of current ILF funding may be lost 
if and when it was transferred to councils.  Indeed, there is likely to be concern that councils may 
use mainstreamed funding for other pressures and that funding for disabled people may be lost or 
diminished through the transfer process.  The City of Edinburgh Council acknowledges these 
concerns and would support ring-fenced funding arrangements for ILF funding transfers within 
the annual local government finance settlement, as an exception to the trends in recent years away 
from ring-fenced funding.  This would help maintain the transparency of funding to support 
independent living for disabled people. 
 
Question 3 
What impact would the closure of the ILF have on Local Authorities and the provision of care  
and support services more widely? How could any impacts be mitigated? 
 
Impacts on Local Authorities depend on the overall quantum of resource transferred – see 
response to Question 1 – and its distribution between local authorities (and devolved 
administrations). 
 
Distribution according to a need-based formula would be fairer in the medium to longer term than 
the current inequitable ILF distributions but would seriously disadvantage current ILF users in local 
authorities who received less than their current resident users.  A need-based distribution is also 
not compatible with any transitional protection of ILF funding for existing users, should further work 
show this to be a viable and desirable option. 
 
The City of Edinburgh Council would strongly support the distribution of the ILF Budget to local 
authorities and to devolved administrations based on current spend.  Thereafter, it would be 
for the relevant national or devolved administrations in England, Scotland, Wales, and Northern 
Ireland to determine, in partnership with the local authority associations, the best needs-based 
distributions to local authorities within their areas.  Within Scotland, the City of Edinburgh Council 
would support a distribution based on current spend for a transitional period followed by a phased 
move to a formula basis.  The population variables for a needs-based formula could include a mix 
of DLA/PIP recipients, and limiting long-term illness numbers (age-sex rates from the most recent 
Census applied to the target year’s projected population).  Limiting long-term illness correlates well 
with poverty and deprivation measures, but includes less severe conditions than would currently 
meet social care eligibility criteria; on the other hand DWP DLA/PIP recipient data is affected by 
take-up variation: using both measures in combination should be preferable to either measure 
used alone.   
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Question 4 
What are the specific challenges in relation to Group 1 users? How can the Government ensure 
this group are able to access the full range of Local Authority care and support services for which 
they are eligible? 
 
At June 2012 there were 3,065 Group 1 users in the UK (who had commenced ILF between 1988 
and 1993 when the eligibility criteria was changed to require local authority social services 
involvement).  Of these, 600 were in Scotland, including 33 in Edinburgh.  These are not large 
numbers.  Moreover DWP data for March 2012 shows that only 294 Group 1 ILF users in Scotland, 
and 1,292 in the whole of the UK, had “no known local authority contribution to their care”.  So the 
total numbers of unknown ILF Group 1 users are very small.  The ILF national agency will 
need to ask the permission of all Group 1 ILF service users to pass their personal and funding 
details to their local authority so that a community care assessment can be undertaken, as 
necessary, with appropriate arrangements for people without capacity.  (Sustained refusal to 
comply will either lead to loss of funding, or a time-limit to such funding depending on whether 
there are “preserved rights” to ILF funding under transitional protection). As with all ILF users, there 
will need to be a full communications strategy implemented in the run-up to ILF transfer in 2015. 
 
We do not see any real problems in ensuring that this group are able to access the full range of 
Local Authority care and support services for which they are eligible, once they have 
participated in a community care assessment, including an assessment of any unpaid carer’s 
needs.  Eligibility for new services or funding support will depend on the level and type of needs 
identified by the assessment.  Continued eligibility for the funding levels currently received through 
ILF will, in addition to the level and type of assessed needs, depend also on whether there is 
transitional protection (as discussed under Question 2). 
 
Question 5 
How can DWP, the ILF and Local Authorities best continue to work with ILF users between now 
and 2015? How can the ILF best work with individual Local Authorities if the decision to close the 
ILF is taken? 
 
Once the UK Government has decided its policy following this consultation, then an agreed work 
programme requires to be developed, including a communication strategy which prioritised clear 
and accessible information for service users and cares.  If the decision is confirmed to transfer ILF 
to local authorities in England and to the devolved administrations elsewhere in the UK, then much 
of the planning work and guidance would need to be developed within the four separate 
administrations (on a co-production basis with all stakeholders), once the funding distribution 
between the constituent parts of the UK had been agreed.   
 
 
 
9th October 2012 
 
Response prepared by: 
 
Mike Brown, 
Strategic Policy & Performance Manager 
The City of Edinburgh Council - Health & Social Care  
Waverley Court, 1/8, 
4 East Market Street,  
Edinburgh, EH8 8BG. 
 
Email: xxxx.xxxxx@xxxxxxxxx.xxx.xx 
Tel: 0131-553 8302 
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