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Introduction

1.1
This policy sets out Bolton Council’s Charging framework for adults (over 18) in receipt of Non-Residential services i.e. those services which support Adults to live at home in the community.

1.2
This policy includes all non-residential care and support services included within a personal budget. The policy also details those community services which are provided at no cost to the individual and the standard charges applied for transport and community meals.

1.3
Exclusions to this policy are:

- 
Residential care and residential respite care
-
Support services provided through rent/housing service charges

1.4
The policy has been revised following a review of charging, and to comply with the Care Act 2014 which provides a single legal framework for charging for care and support in Adult Care services. Section 14 of the Care Act 2014 gives Local Authorities discretionary powers to charge adults in receipt of non-residential care services. 

1.5
The policy has been developed by the Authority’s finance team in conjunction with social care professionals. Consultation was conducted with non-residential care service users, representative groups and elected members.

Purpose
2.1
The policy explains how the Authority applies Section 17 of the Care Act 2014 which permits local authorities to undertake a financial assessment to determine the Adults/service users’ financial resources, and the amount, if any, that the adult/ service user is assessed as able to pay towards meeting their care and support needs.

2.2
The policy also determines the discretionary elements of the Care Act 2014, with reference to setting the disposable income limit, the cap on weekly charges and recharging the full cost of care. 
2.3
The key principles of the policy are that it:
· Is clear and transparent 

· Is equitable and fair

· Is based on an individual’s needs, and their ability to pay

· Promotes independence and those who wish to stay in or take up employment, education or training

· Reflects the true cost of services and is sustainable for the Local Authority over the longer term

· Minimises anomalies between different care settings

2.4
The policy will be used to set up the systems to calculate the amount a person will have to pay towards their care. 

2.5
The Council will not charge more than a person can afford to contribute.
2.6

The policy will be followed by all staff advising on financial assessment, service provision and charging for non-residential care services.

Definitions

3.1
The following terms used in this policy are explained below:
Assessment of Need – the assessment carried out by social care, and in some cases health, professionals to determine an individual’s eligible care needs
Authority (the) – Bolton Council

Capital – the financial resources and assets available for use, including income, second properties, savings, and other forms of investments.  This list is not exhaustive. 
Capital Limits – the limits set by Central Government which determine how much people are able to contribute towards their care
Contribution – the amount an individual is expected to pay towards their care

Day Care – care provided during the day, in a care setting outside the home 

Direct Payments – payments made by the Authority made directly to an individual to allow them to purchase services to meet their care and support needs, rather than using care services organised/provided by the Authority.
Disposable Income – the amount of income and individual has left over, after expenditure, allowances and disregards and the minimum income guarantee are taken into account. This equates to the maximum contribution.
Disability Related Expenditure – the types of expenditure required as a result of the individual’s disability, this is personalised according to need 
Domiciliary Care, also known as Home Care - care provided within an individuals’ own home

Extra Care – care provided within an Extra Care Housing environment

Financial Assessment - refers to the process the Authority uses to determine a person’s ability to pay for the care they receive. This assessment is based on national guidance. 
Home Care, also known as Domiciliary Care – care provided within an individuals’ own home, 

Income Disregards – the types of income that are not taken into account when calculating weekly income
Individual – the person in receipt of care i.e. the service user
Minimum Income Guarantee – the minimum income set by Central Government that a person needs to cover daily living costs.
Non-Residential Care – services provided in the community to support individual’s living at home. Care services include: Day Care; Direct Payments; Extra Care; Home/Domiciliary Care; Shared Lives; Supported Living
Personal Budget – the amount of money the Authority has agreed it will cost to fund the care and support needs identified in the approved support plan.
Residential Care – care provided in a registered residential or nursing home
Residential Respite Care – short breaks provided within residential care
3.2
The Care and Support regulations (Statutory Instruments) and Care and Support Statutory Guidance and Annexes issued under the Care Act inform this policy, and should be referred to where clarification is required.

3.3
The policy should also refer to any changes made to the capital or income limits set out annually by Central Government in Local Authority Circulars. 

Cost of Care Services

4.1
The Care Act 2014 enables the Authority to determine whether or not to charge an individual to meet their care and support needs. There are also some types of support that the Authority is required to provide free of charge.
4.2
Information, Advice and Guidance are provided by the Authority at no cost to the individual. This includes the social care assessment, arranging care services, financial assessment and advice regarding benefit maximisation.
4.3
The following services are also provided at no cost to individuals.  This list is not exhaustive.
· Services, or parts of services that the NHS is under a duty to provide 

· Aftercare services under Section 117 of the Mental Health Act

· Intermediate Care and Re-ablement for up to six weeks (following a stay in hospital) and where the individual was not receiving care before going into hospital

· Support for Carers 
· Independent advocacy services

· Aids and equipments up to £1000

· Care and support provided to persons with Crueutzfeldt Jacobs Disease

4.4
All other care services included within the Personal Budget are subject to charges.  

4.5
The Authority will not charge more than it costs to meet the assessed eligible needs of the individual.
4.6
The maximum an individual will pay is determined by the financial assessment i.e. an individual will pay no more than they can afford.
4.7
Transport and meals are provided at a flat rate cost but as they are not a care service, they are expected to be paid from household income as normal daily living expenses. 
4.8
Charges will be reviewed on an annual basis and will reflect the real cost of care, unless the Authority chooses to provide a subsidised service. Charges to individuals will never exceed the cost of care to the Authority.
4.09

Residential and residential respite care is subject to a separate charging policy.
4.10
Clients who do not give 24 hour notice for homecare will be charged for the care package for that day.
Determination of Need

5.1
The care and support needs of an individual will be determined through a social care assessment, which identifies whether the individual reaches the threshold for services and whether they receive any help and support from relatives, friends or neighbours. If a person is assessed as having eligible needs, a personal budget will be calculated and an individual support plan will be developed. A financial assessment will then be requested to determine the individual’s ability to pay for care.

5.2
Where an individual has been identified as potentially lacking the capacity to deal with finance, then a mental capacity assessment must be undertaken, and appropriate arrangements must be established.
5.3
Where a person does not meet the council’s eligibility criteria for need, they will be given information and advice about other sources of support including, where appropriate, mainstream services and voluntary sector services which are free to everyone. 

Financial Assessment Process 
6.1
The Financial Assessment will be undertaken by the Authority’s Financial Income and Assessment Team. A form will completed by post, or in most cases by an officer visiting the person in their own home or at an agreed location. The person may wish to have a carer, advocate, relative or friend present. Financial information will be gathered and recorded on a Financial Assessment Form which must be signed by the person. 
6.2
The Authority will take care to communicate and implement a charging system which takes capacity into consideration. Where an individual lacks capacity, they may still be assessed as being able to contribute towards their care. If the person has a representative who deals with their financial affairs i.e. Deputy, Attorney they must be present at the visit to sign the documentation. If there is no such person an approach to the Court of Protection may be required. 

6.3
A ‘light touch’ assessment may be conducted for those who are clearly under the limit (on means tested benefits), those who have demonstrated they have significant resources, above the maximum capital limit, or those who do not want to undergo a full assessment for personal reasons. However, the declaration must still be signed by the individual where they have capacity, and for those without capacity, by a person who has the legal authority to do so.
6.4
For couples, if both partners are receiving care, a joint financial assessment will be carried out to determine what income and capital they have.

6.5
If only one of the persons is receiving services then a single person’s financial assessment will be undertaken.  The couple will then be given the opportunity to have a couple’s assessment and whichever is the lowest contribution will be levied. Note: the Care Act Guidance (8.8) says the local authority has no power to assess couples or civil partners according to their joint resources and each person must be treated individually.
6.6
This financial assessment takes into account both capital and income. The   information collected by the Financial Assessment officer will be used by the Authority to calculate the person’s ability to contribute towards the cost of their care. 

6.7
Capital will include cash, savings and other forms of investments. The capital  value of a person’s home will not normally be taken into account in the financial assessment where they continue to occupy the dwelling as their only or main residence The capital value of any other property owned or part owned by the person will be regarded as capital. The policy will follow Care Act Statutory guidance issued by the Department of Health.
6.8
Income will be assessed according to Department of Health guidance, and advice and information on the benefits will be available to maximise income entitlement as part of the financial assessment, and if required, assistance will be provided by our visiting service to complete any benefit forms. Any notional income i.e. benefits that an individual are entitled to if they apply for them is taken into account within the financial assessment.
6.9
The Council may use information obtained from the DWP for determining whether an individual is applying for or receiving a specific pension or benefit. 
6.10
As per fact sheet 1 an individual can be identified and classified as:
· a full cost payer if they have savings over the statutory amount determined by Central Government or has sufficient income to cover the weekly cost of care.  
· a variable payer if they have savings between the statutory amounts determined by Central Government and/or has sufficient income to pay for part of their care package.
· a nil payer if they have savings under the statutory amount determined by Central Government and has a minimum income.

6.11
Any individual who chooses not to have a financial assessment or refuses to co-operate with the assessment to the extent that a full financial assessment cannot be completed will be required to pay the full cost of their care.
6.12
If, following a financial assessment, a person is found to have sufficient funds to meet the full cost of their care themselves, they will still be offered assistance with planning and making appropriate care arrangements if they wish for the council to arrange the same for them. However they may also choose to arrange their own care privately.

6.13
Once a personal budget has been agreed, the financial contribution can be finalised and will be confirmed in writing to the person.
6.14
Contributions will normally apply from the start of the care package when the social worker has the initial meeting with the client.  A financial assessment will be completed and backdated and if the client has been overcharged a credit will be arranged.
6.15
Where a person receives a Direct Payment to pay for their support, any contribution payable will be netted off before the payment is made.

6.16
Where services are purchased by the Council on behalf of the person an invoice will be issued 4 or 5 weekly in arrears for any contributions payable.  
6.17
The Council’s preferred method for income collection is by Direct Debit.
Contributions
7.1
To determine ability to pay two elements are considered – capital/savings and disposable income. 
7.2
If an individual has capital/savings of: as described in para 6.10 and attached in fact sheet 2.
7.3
Disposable income is considered where an individual has less than the upper capital limit in capital/savings. The Disposable Income (DI) is the maximum amount that an individual can contribute towards care. It is calculated as follows:

Total Income = Income received
Minus = Allowances/Disregards
Minus = Disability Related Expenditure
Minus= Minimum Income Guarantee
= Disposable Income
7.4
The Allowances and Disregards are listed in fact sheet 1.
7.5
Disability Related Expenditure will be assessed according to individual need. Any reasonable expenditure will be allowed but receipts may be required for certain items. 
7.6
The Minimum Income Guarantee is set by Central Government on an annual basis and the rates applied. No-one should be left with less than the minimum income as a result of charging. 

Review of Contributions and Changes in Financial Circumstances

8.1
The Financial Assessment of a person’s ability to contribute towards the cost of their social care will be reviewed at least annually and earlier if there are significant changes in either the financial circumstances of the person, or at the request of the individual or their representative. 

8.2
Individuals, or their representatives, have a duty to notify the Authority’s Financial Income and Assessment Team if there is a change to their financial circumstances, as this may result in an adjustment to contributions. This includes any state benefit awards.
8.3
Any additional contributions identified in a reassessment of charges will be backdated to the date of the change in the financial circumstances. 

8.4
Service users’ contributions will be adjusted each year and the effective date will be in line with Department for Work and Pensions (DWP) changes.
8.5
A standard amount or percentage increase will be levied in line with DWP changes or inflation rates to avoid unnecessary paper work being completed by the service user.
8.6
The service user will be offered an individual reassessment if they are not in agreement to having a standard increase in their contributions; in these cases the service user will be asked to complete a reassessment form themselves. We are not able to offer a face to face visit in the service user’s home unless it is deemed necessary by a finance officer.
Appeals and Complaints Procedure 
9.1
Individuals have the right to ask the Authority for a review of a contribution for which they have been assessed if they consider that they cannot pay it.

9.2
Individuals or their representative may request  a review of a contribution or appeal against a contribution in full or part, which will be carried out by an independent person/Senior Officers of the Council.

9.3
This may happen either when initial assessment or annual review has taken place or when an individual has a change in circumstances. 

9.4
Individuals also have the right to make a complaint about any aspect of the financial assessment through the Authority’s complaints procedure which complies with The Local Authority Social Services and NHS Complaints (England) Regulations 2009.
9.5
The Appeals and Complaints procedure are attached in fact sheet 3.
Debt Recovery and Deprivation of Assets
10.1
The Authority will at all times require users to pay the assessed contribution.

10.2
The overall approach will be to obtain current compliance while at the same time working with any individuals experiencing difficulty in making payment. While individual’s personal circumstances will be considered with sensitivity, in fairness to those people who meet the contributions, non-payment must be handled in line with the council’s overall policy on unpaid invoices

10.3
Any individuals failing to pay or refusing to pay the assessed contribution, who are unable to come to an arrangement with the council about payment, will be subject to the council’s overall policy on recovery of debt, using the powers under the Care Act.
10.4
Recovery action will be taken where non-payment occurs. Follow up reminders and recovery action will be taken on all outstanding unpaid invoices. 

10.5
If a person has deprived themselves of assets – either capital or income in order to reduce the charge, for example by excessive spending or gifting, and the Authority has evidence to support this, then this will either be treated:

· as if the individual still possesses the asset, or
· if the asset has been transferred to someone else, the authority can seek to recover the lost income from that person. However, we will not recover more than the person has gained from that transfer.

What competences will staff who are implementing this policy need?
11.1
All adult social care and finance staff working with individuals are required to understand the basis of this policy, and the changes from the previous policy.
11.2
Financial assessment officers are required to understand the details of the policy i.e. the allowances, disregards, how to assess disability related expenditure and the requirement to maximise income through claiming benefits.

What resources will be needed to implement this policy?

12.1
IT systems will be updated to take into account the new calculations of contributions and the new charges need to be input into the system on an annual basis.
12.2
Additional resources may be required to ensure financial assessments are reviewed and are up to date.
Implementation and Review 
13.1
The Finance, Income and Assessment Team are responsible for the implementation of this policy and the changes required with the IT systems. They will also be responsible for compliance, monitoring and quality assurance. 
13.2
The Finance, Income and Assessment Team are required to be fully conversant with this policy and be able to provide detailed advice and support to services users and families.

13.3
This policy should also be understood by all frontline social care staff and managers. The policy will be disseminated through the adults social care teams, including mental health. This will be done through Heads of Service/Team manager meetings with briefings to staff. The policy needs to be included as part of staff induction.
13.4
The policy will be available on the intranet, and will be sent to all staff via the Children and Adults newsletter.
13.5
The policy should be reviewed on an annual basis, prior to each new financial year, and appendices updated to reflect uplifts in charges, and changes to Central Government income and capital limits. 

13.6
Following the review the policy and appendices should be circulated across the relevant teams.
Fact Sheet 1 - How we work out how much you pay

We will need to give you a financial assessment to look at all your money and benefits.

If you have savings and property:

Over £23,250 you will pay the full costs of your support. We refer to people who access care services from us but pay for them themselves as self-funders.

Between £14,250 and £23,250 you will be expected to contribute £1 per week for every £250 you have over £14,250. Your charge will be based on your weekly income, and any capital above £14,250.

Under £23,250 you will probably have to make a contribution to the cost of your care.

Information you will need to complete your assessment

You must provide this information if you are the financial representative and have the legal authority to do so ie are a Deputy or an Attorney.
Personal details:
· Client Reference (You will find this on any letters you have received from Adult Social Care Services)

· Your full name, address and telephone number

· Your National Insurance Number

· Your date of birth

· A current email address if applicable 

Capital

This includes money in or from the following:

· Bank and savings accounts
· Cash
· Stocks and shares

· Property or land that you own (excluding your main or only residence that you live in if you are receiving care at home)
· Rental income from other properties (after tax)

You will need to specify whether these are yours or shared with someone else, as only your share is taken into account.
Charging Policy – following (minor) changes are required:

Income

This includes information about your wage/salary and you will also be asked about benefits to which you are entitled even if you have not claimed them. These include:
· Attendance Allowance, including Constant Attendance Allowance and Exceptionally Severe Disablement Allowance

· Bereavement Allowance, previously known as Widow's Pension

· Carer's Allowance

· Disability Living Allowance (Care component)

· Employment and Support Allowance or the benefits this replaces such as Severe Disablement Allowance and Incapacity Benefit

· Income Support

· Industrial Injuries Disablement Benefit or equivalent benefits

· Jobseeker’s Allowance

· Maternity Allowance

· Pension Credit

· Personal Independence Payment (Daily Living component)

· State Pension

· Universal Credit

· Working Tax Credit

· Private pensions including occupational pensions
· Annuities 
What is not included?
We won't take into account money you earn from working – earnings are not counted towards the costs of your care and support. Nor do we count the following:
· Direct payments

· Guaranteed Income Payments (GIPs) made to veterans under the Armed Forces Compensation Scheme

· The mobility component of Disability Living Allowance

· The mobility component of Personal Independence Payments

· Your partner's income or capital (unless, for care at home, you wish to disclose this in order to see whether additional allowance can be made)

· Expenditure related to your disability, e.g. if you buy special equipment, food or clothing relating to your disability (for care at home)

· Light touch financial assessments
If you can afford to pay the full costs of your care, you may ask us to carry out a light-touch financial assessment if you do not wish to provide full details of your finances.

Deprivation of assets

If you dispose of any capital, assets or savings before you receive support, we are required to investigate the circumstances. If we decide that a significant factor in your decision for the disposal was to avoid or reduce the amount you have to pay towards your support, this may result in the financial assessment being completed as if you still have the assets.
Fact Sheet 2 – Capital Tariff Income
Capital Tariff Income with effect from 8th April 2019
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Fact Sheet 3 - Adult Social Care Appeals

An appeal is a request for a review of a decision taken by the Finance Income  and Assessment Team. It is one of a range of options for dealing with concerns. If you think the Council has made a decision about your financial assessment which you  think is unfair you can ask for the decision to be looked at again. 
Bolton Council tries to make sure that they always give people a high-quality service and sort problems out straight away wherever possible. However, there may be times when you are not satisfied. The Appeals Process is a simple way for you to ask for a decision to be looked at again and to receive a quick reply. 

Who can appeal?

Any adult who:
· already gets social care support;

· the Council has a duty to provide support to;

· is your representative, for example, a carer, relative or advocate; or

· a carer (in their own right).

What you can appeal about

The appeals process can be used to deal with concerns about:

· Financial Assessment (this decides what you need to pay)

· Support Plan (this is a plan of the support you need)

· Deferred Payment Agreement (this scheme helps people who need to sell their homes to pay to live in a care home)

Help to make an appeal
If you need to make an appeal and find it difficult to share your views and feelings, or understand the information it may be useful to have an advocate.  An advocate is a person who speaks up for you, or helps you to speak up for yourself. You may want this to be a family member or friend, however if there is no one available we can give you information about how to find an independent advocate to support you with raising your concerns.

Charging Policy: Adults 
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