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1)
INTRODUCTION

1.1
This Policy implements the Department of Health’s ‘Fairer Charging Policies for Home Care and Other non-residential Social Services’ and the two documents produced under this title

· ‘Guidance for Councils with Social Services Responsibilities’ (November 2001) [referred to as the Statutory Guidance]; and 

· ‘Practice Guidance’ (August 2002)

These documents are referred to throughout this policy statement.

The method outlined in this policy for calculating a service user’s charge is effective from 1st October 2002 for those service users receiving more than 10 hours Home Care service provision a week and from 1st April 2003 for others receiving non-residential social services.

1.2
Transitional Arrangements
Where the Directorate has not been able to visit and assess the charge applicable for ‘more than 10 hours home care service users’ by 1st October, users will be asked to continue paying their existing charge until a visit can be arranged and a new charging assessment undertaken. Where as a consequence

· the new charge is lower than the previous charge, the new charge will not be applied retrospectively to 1.10.02 and service users will be re-funded the difference or charges waived for a period in lieu of this amount;

· the new charge is higher than the previous charge, this new charge will only be levied from the date of the new charging notification letter.  

These transitional arrangements are designed to ensure that service users are not penalised by not implementing the new charging policy within the required timescale.

1.3
The Statutory Guidance offers two initial choices to local authorities

· whether to charge at all for services; and if so
· whether to take into account ‘disability benefits’ as assessable income.

Salford City Council’s policy is both to charge for services and to take into account ‘disability benefits’ as assessable income. This policy document sets out how this will be conducted consistent with the Department of Health Statutory and Practice Guidance.

2 CHARGEABLE SERVICES

2.1
The power to charge is given to local authorities under Section 17 of the Health and Social Services and Social Security Adjudications Act 1983  (HASSA Act 1983) and guidance on the exercise of this power is issued by the Secretary of State under Section 7 of the Local Authority Social Services Act 1970.  

2.2
Services which cannot be charged for

· After-care services provided under Section 117 of the Mental Health Act 1983;

· Advice about the availability of services;

· Assessment (including community care needs).


Absolute clarity is required as to what services are being provided to a service and what statutory power is being exercised in so doing.

2.3
Services which are charged for at a flat rate
· Meals at home or at a day centre

This is justified on the basis that the charges are at a low rate and are a substitute for ordinary living costs. (Para. 9 – Statutory Guidance)
2.4
Services which are charged for at an assessed rate in accordance with this policy

· Day care

· Home care

· Community support

In addition charges, using the same means-tested assessment, are levied in relation to Housing Support Costs in accordance with ‘Charging and Means-testing’ under Supporting People. This comes into force in April 2003 and a separate Supporting People charging policy will follow the Department of Health’s Fairer Charging policies and will be aligned with this charging policy.   

3)
IMPLEMENTATION OF THE ASSESSMENT PROCESS
3.1
The model recommended (Practice Guidance - paras. 33 & 70) is an integrated ‘on the spot’ assessment by a ‘charging assessor’ who will conduct  

-   an income assessment

-   a benefit entitlement assessment

-   a disability-related expenditure assessment 
by way of a home visit (Statutory Guidance – paras. 41 & 48)

“The process should not be primarily paper-based, or carried out by post. Users will very often need personal help and advice on the expenditure to be included. Assessments involving disability-related expenditure should be . . . by personal interview in the user’s home . . . taking a holistic view of the user’s finances and personal needs.” (Para.41)

“Benefits advice . . . will normally need to be carried out by personal interview in the user’s own home by appropriately skilled staff. The service should include advice about entitlement, help with completion of benefit claims and follow-up action is the user wishes.” (Para. 47) 

3.2 Five categories of performance information are required (Statutory Guidance – para. 102)
· Client numbers and service levels

· Clients refusing/cutting down on services as a result of charging

· Levels and reasons for arrears

· Levels of client incomes – in particular the take-up of different benefits

· Cost of collection as a % of income

In addition local good practice targets are recommended (Practice Guidance – para. 119) 

· 95% of service users assessed at the time of the visit – ‘right first time’

· Response within 5 days of referral

· Urgent visits within 2 days

· Billing within 4 weeks

· Customer satisfaction @ 80% through quarterly surveys

3.3
The qualities of the ‘charging assessor’ required (Practice Guidance – para. 103) are
· Knowledge of a range of benefits and how they interrelate, specifically (para. 62) 
-  Housing Benefit
· Council Tax Benefit

· Council Tax remissions
· Income Support/MIG/Pension Credit (from Oct. 2003)
· Disability benefits
· Tax Credits
· Knowledge of other advice areas (paras.62 & 103)
· Blue Badge scheme

· Motability

· Disabled Student’s Allowance

· Access to Work

· Local educational or training opportunities

· assistance for parents

· Independent Living Fund

· NHS benefits

· access to wheelchair and seating services

· Skills to help users complete effective benefit claims including Disability Living Allowance/Attendance Allowance forms
· an understanding of disabilities;
· Skilful & sensitive interviewing abilities;
· Good practical grasp of the administration of relevant benefits.

Where benefits advice is provided this should be provided at least equivalent to the Community Legal Service General Help Standard (Practice Guidance – para. 105)
3.3 The structural model adopted is set out below
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Referrals to the Charging Assessor will also come from Housing Services for clients living in chargeable scheme who are not in receipt of Housing Benefit and receive housing support, but no home care.

Stage 1

Care needs assessment/care plan undertaken by the Care Manager and details forwarded on to the Charging Assessor Team. This includes details of carers, family members and contact details. This assessment will contribute to  subsequent decisions on the relevance of disability related costs.

Stage 2

A home visit is arranged as appropriate and an integrated assessment undertaken as outlined above. Any benefit claim forms which need may need completing as a consequence of the benefits advice would be done at the time or very shortly afterwards. The exception to this would be detailed completion of new or review forms for Disability Living Allowance or Attendance Allowance, where completing these at the time would unreasonably extend the interview or be stressful to the service user. In these situations general details would be taken and referred on to a Welfare Rights Adviser. 

Straightforward following up of claims would be undertaken by the initial visiting Charging Assessor, but any case-work, challenging decisions etc. would be passed to a Welfare Rights Adviser to pursue. 

The Charging Assessor would also outline the payment options and discuss with the service user their preferred method of payment.

Stage 3

Details of the assessment, the charge due and preferred method of payment are forwarded to the Finance Section who would issue a formal decision regarding the service user’s charging liability and notification of the charge in an easy to read format which identifies how the charge has been determined – in particular:-

· the income and capital taken into account

· details of disability-related costs taken into account

· the calculation

· the overall cost of the service provided

· the amount payable

· the frequency and method of payment

· the period for which payment is due

· the review arrangements

For clients with housing support only, the assessment details will be forwarded to the Supporting People Team. Supporting People subsidy will be paid net to housing/support providers who will collect the charge from individual tenants.

3.4
The integrated assessment (including benefit advice) is under the direct management of the Welfare Rights Service which is Quality Marked by Community Legal Services at the Specialist Level. All benefits advice and follow up case-work is therefore undertaken under the supervision of the Senior Welfare Rights Officer (take-up) who satisfies the CLS Supervisor Standard, and in accordance with all the case-file management systems and procedures set out in the Service’s Office Manual – all of which are  subject to  audit from the Legal Services Commission. Regular customer satisfaction surveys are integral to Service’s operations.

All service users are offered the choice to obtain benefits advice from an alternative agency if they so wish (Good Practice Guidance – para. 64) and are to be furnished with details of such agencies. In particular, in accordance with the CLS Referral Protocol, they could either be ‘signposted’ to a Quality Marked agency or, if some benefits advice had already commenced, formally referred to the agency of their choice.

The integrity of benefits advice provided (Good Practice Guidance – para. 66) is ensured by conducting a comprehensive benefit entitlement assessment, including carers, irrespective of the impact on the council’s charge income. Conflicts of interest between service user and carer are to be noted on case-files and discussed with a supervisor if necessary.

4) THE CHARGE RATE

4.1
The statutory guidance states that charging policies should leave service users with a minimum income of Basic Income Support levels plus a further 25%, after charges are made for non residential social services.

4.2
In considering the impact of charges on individuals it is intended to charge service users on a weekly basis an amount which is the lower of 

a) 75% of the chargeable amount or

b) the full weekly cost of the service services provided for the service user

4.3
The diagram below shows how the Chargeable amount is arrived at.
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Where A = Total Income of an individual (not including employment earnings)


B = Income after deducting Disability Related Expenditure



C = Income Support Level + 25%



D = Chargeable Amount (Income level B less C)

4.4
The charge will be either 75% of the chargeable amount (D) or the cost of the service agreed through the Care Planning Process.

5)
THE FINANCIAL ASSESSMENT
5.1
The over-riding principal is to ensure that no service user’s income falls below ‘basic’ Income Support (ie. allowances and premia except the Severe Disability Premium) + 25% (Statutory Guidance – para. 75 iv). The rationale for this is to “provide an additional safeguard to prevent users’ independence of living being undermined by charging policies.” This requires a disclosure of income and capital by the service user. If the service user declines to disclose this information then the financial assessment to establish their ability to pay is not possible, the Council has discharged its responsibility in this regard and the service user becomes liable to pay the full cost of the services provided.

5.2
Income is assessed net of any Income Tax and National Insurance and net of Council Tax and housing costs (Statutory Guidance – para. 75 vii). Therefore actual rent and Council Tax payments (after Housing Benefit and Council Tax Benefit) need to be identified and off set against income as should any service charge and mortgage payment over and above that paid through Income Support. War Pension will be treated in a similar way to the local Housing Benefit scheme for Salford (To be consistent with the local scheme for Housing Benefit it is recommended that 30% of the War Pension be taken into account and 30% of War Widows Pension above the basic SRP level).

5.3
Attendance Allowance/Disability Living Allowance (care component) – if this is awarded at the high rate then this can only be taken into account in full if services at night are actually being provided. If night-time services are not being provided then only the lower or middle rate can be taken into account as assessable income (Statutory Guidance – paras 31-39). 

5.4
Single People
Net income  is compared to the ‘basic’ Income Support appropriate to that service user + 25%. Off-set against the balance are any disability-related costs (see below) leaving a final balance of income available to meet the cost of services provided. The charge levied is 75% of this figure subject to a maximum of the actual cost of the services provided.

Capital is treated in the same way as set out in the Charges for Residential Accommodation Guidance (CRAG) (Statutory Guidance – para. 54) at least as far as the lower limit is concerned. A tariff income is calculated on savings above £11,750 at a rate of £1 for every £250 (or part thereof) above that figure and added to the net income figure. Rather than charging the full cost of service as £19,000 is reached, the tariff income formula will continue to be applied. This then avoids a potentially large step increase in charge beyond the £19,000 upper limit.

5.5
Couples

If only one of a couple is a service user the Council only has the power to enquire of the resources of the service user. Nevertheless, where there are reasonable grounds for believing that a partner has a resource which the service user has a legal entitlement this may be taken into account as laid out in CRAG.

The general approach to be taken is to ask whether they are prepared to be assessed as a couple as would be the case if both were service users. This is also likely to be more beneficial to them, but would require the non-service user to reveal their resources.

Provided they are prepared to be assessed as a couple, or where both are service users, a ‘better off’ calculation is to be undertaken ie. an assessment as a single person or two single people and then as a couple. The example below illustrates how this would be done.


Capital – a similar approach is to be taken in this regard. A single assessment of capital is compared with a couple assessment of capital using appropriate tariff incomes and included in the comparative income assessments above. 

The charge levied is 75% of the lowest available income figure subject to a maximum of the actual cost of the services provided.

6)
DISABILITY-RELATED EXPENDITURE

Disability related expenditure for each individual must be taken into account if Disability Benefit income is taken into account. To arrive at a model for calculating Disability Related Expenditure, a pilot study was undertaken of a small sample of service users, using the Disability Related Expenditure categories identified in the Statutory guidance.

 The table below outlines the approach to be taken for the categories of disability related expenditure contained within the Statutory Guidance. Specific enquiries are made against each category and a charge cost assessment calculated or actual expenditure evidenced. In each case the need must arise from the service user’s disability.

Expenditure
Assessment Method

Community alarm system.
This is included in full if it is not met within the rent. Appropriate confirmation of cost is requested.   

Privately arranged care including respite.
Where possible, the need should be identified in advance of the visit from the care plan. The actual cost is taken into account provided this does not seem unreasonable. Any respite needs in the care plan should be discussed with Social Worker & Senior Charging Assessor beforehand.

Laundry costs eg. incontinence, personal hygiene problems, needs to use launderette, specialist powders etc.
The reason for additional laundry costs needs to be established eg. incontinence (‘accidents’), skin complaints, use of creams, sweating. NB. Needing to go to the launderette just because no machine at home is not disability related.

The following (DSS based) formula is used:-

· Each load of washing at home @ .83p

· Each load of washing at launderette @ £3.15

· (or cost of ‘service wash’ if this is identified and person could not do it themselves)

This is then totalled and  .95p deducted (a DSS based figure re. amount in benefit).

As there seems to be little evidence that ‘special powders’ cost significantly more than other powders, this is only taken into account if washing costs can be demonstrated to be in excess of that calculated using the formula above. 

 

Special diet due to illness or disability. 
Illness/disability giving rise to the special diet needs to be established as does the nature of the diet itself. 

In the first instance a (DSS based) list of specific illnesses is used ie.

· Diabetes, ulcers, swallowing difficulties, ulcerative colitis – allow £6.55.

    (a diet similar to one followed for these illnesses is also applicable)

· Any other diet – allow £2.85.

A larger figure is allowed if evidence can be produced to substantiate it. This could be for example where the weekly shop has gone up by an identifiable amount following a change in diet recommended by a doctor/ dietician. If food bill known – this in then compared to £23.54 (single) or £39.70 (couple) (Practice Guidance – Annex 2)

Special clothing/footwear due to disability eg. needs to be specially made.  
Specific clothing items involved needs to be identified, along with the disability need & costs. The actual costs are compared to standard (DSS) figures and ‘normal’ yearly stock to calculate the annual and then weekly extra amount.

Costs may not be a special clothing item, but the costs of altering ordinary clothing. The actual cost for alteration is allowed (if reasonable) and the weekly amount calculated.

Extra wear & tear on clothing/footwear due to illness or disability eg. uneven weight distribution when walking; tearing clothing due to behavioural or other reasons; staining/extra washing.  Need to consider how much more expensive than someone without that disability/illness and that may not be able to afford high quality items.  
Specific clothing items involved need to be identified, along with the disability need & quantities required. These are compared  to set annual quantities, extra annual quantities determined and the extra weekly cost calculated using set (DSS) costs.

Additional bedding eg. due to incontinence.
Illness/disability involved needs to be identified. Total gross expenditure is suggested (Practice Guidance – para. 46). This is calculated based on £10.00 per item or as stated if this seems reasonable and can be evidenced. Figures are converted to a weekly amount.

Extra heating costs, bearing in mind housing type, age, medical condition or disability.
Gas and electric bills over last 12 months need to be identified. Added to this is any amount for heating included in the rent. The extra weekly amount is calculated by comparing this to the lowest set figure in the guidance - £421 p.a. (£8.10 p.w.) 

Extra water costs (as for heating).
Only applicable if on a meter. The link with illness/disability needs to be established. The actual costs are compared to standard rates to calculate the extra cost involved.

Basic garden maintenance.
Identify disability/illness involved and allow actual costs if these seem reasonable.

Cleaning/domestic help – not provided by SSD and needed because of disability, bearing in mind the capacity of the user and the health of others in the home and needs of carers.
As for ‘privately arranged care’ - above

Purchase, maintenance & repair of disability-related equipment including transport (if working) and computer equipment if needed due to disability. 
The equipment involved is identified and why this is needed because of disability or illness. This should be discussed the Social Worker beforehand if identified in care plan. Costs would need to be evidenced and calculated on a weekly basis.

Personal assistant costs inc. ancillary costs eg. transport, meals etc.
As for ‘privately arranged care’ – above.

Travel costs required due to illness or disability (including those incurred in going to day centres) over and above the DLA (mobility component) if paid and available. Includes taxi fares for shopping/social contact if no other transport available or practicable.
If mobility is restricted because of illness or disability, then all travel costs in a typical week are identified. If GP/dental appointments, then the frequency of these need to be determined. All costs are allowed if they seem reasonable, but off-set by any DLA (mob) actually in payment.

NB. Hospital Travel Costs Scheme – service users should be alerted to any entitlement on the basis of low income. This includes hospital functions delivered at other locations eg. injections at day centres.

Continence pads if insufficient actually available from NHS.  

Prescriptions
The reason for this cost  needs to be established eg. inadequacy or inappropriate NHS provision. This should be monitored. Actual costs are allowed.

NB. These are free for people aged 60+. For those under 60, service users should be alerted to categories of exemption (people/ conditions) and the low income scheme. Actual costs are allowed up to the cost of  the annual pre-payment certificate ie. £89 (£1.71 p.w.)

7)
COMPLAINTS AND APPEALS

Complaints will be received and processed though the City of Salford Complaints procedure.

Appeals against the charges under the charging policy will be processed through the Community and Social Services Appeals process. 

8) NON PAYMENT OF CHARGES

Service users in genuine hardship will be able to apply through the appeals process to have their charges reviewed. However, if a service user refuses to pay the charge the statutory guidance reinforces the need to pursue the debt.  

The statutory guidance issued in November 2001 states 

“Assessment of a person’s need for care should not be confused with financial assessment of a person’s ability to pay a charge. Once someone has been assessed as needing a service, that service should not be withdrawn because the user refuses to pay the charge. The council should pursue the debt, if necessary through the civil courts.”  

In line with the guidance to recover debts a procedure has been developed for service users who refuse to pay charges. The recovery action will ultimately result in applying to the courts for the recovery of debt where other approaches have been unsuccessful.
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Gordon and Sarah Brown are both aged 66. Gordon has a Retirement plus occupational pension amounting to £110 a week. Sarah has Retirement Pension of £70 a week. Both get Attendance Allowance at the high rate, but no night-time services are provided. Gordon claims Income Support (couple assessment), but this only includes SDP for Gordon as Sarah’s daughter claims Invalid Care Allowance for looking after her. Gordon is the service user.





Single person calculation





Assessable income  Single IS		£53.95	


		   Single High Pen. P	£44.20


		   Dis. Bens - SDP	£42.25


		                    - AA		£37.65	(no night-time services provided)	


				             £178.05





Protected income	   Single IS		£53.95	


		   Single High Pen. P	£44.20


					£98.15 + 25% = £122.69





Available income for charging = £178.05 - £122.69 = £55.36 (less any disability costs)





Couple calculation





Assessable income  Couple IS		£84.65	


		    Couple High Pen. P	£65.15


		    Dis. Bens - SDP	£42.25


			      - AA		£37.65	(no night-time services provided)	


				            £229.70





Protected income	   Couple IS		£84.65	


		   Couple High Pen. P	£65.15


				             £149.80 + 25% = £187.25





Available income for charging = £229.70 - £187.25 = £42.45 (less any disability costs)





So the couple option is to be preferred. This is more advantageous for the couple and ensures that neither his single income assessment nor their joint income ever falls below a single or a couple assessment for Income Support + 25%.





If both had been service users then two single assessments would be compared to a couple assessment. Disability-related costs would be personally assessed.
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