Knowsley Metropolitan Borough Council

Directorate of Wellbeing Services

Charging Policy for non-residential care services


Summary

This policy was implemented in January 2003 to comply with guidance issued by the Department of Health in respect of Fairer Charging for Non Residential Care Services.

It has subsequently been reviewed and revised twice. The latest changes reflected in this document will come into effect for all new financial assessments from 1st April, and be phased in for existing service users.

1. The financial assessment 

Assessments will be conducted in the service users own home.  The user may wish to have with them their carer or a relative.  Normally the home visit will be within  10 working days of the care assessment; performance will be monitored against this target.  

Advance notice will be given by phone to the service user and he/she  will be asked to have to hand the necessary documentation i.e. pension notification, private pension details, bank book/ statements and details of any disability related expenditure.

2. Benefits advice

To enable the user to maximise claiming benefits from the Department for Work and Pensions during the home visit the Financial Assessor will offer advice on the possibility of further benefits claims that might be claimable. 

Whenever a financial assessment is undertaken benefits advice will be offered even where the likely outcome of the financial assessment might be a nil charge.  

Assistance will be provided by the Financial Assessor in completing benefit claim forms. 

Users are free to take external benefits advice rather than that provided free-of-charge by the Council.

Those users who choose to ignore benefits advice provided by the Financial Assessor may still be charged on the basis of what they could have claimed.  This decision will be taken by the visiting team team manager and is open to appeal by the user. 

3. Basis of the weekly charge

· Excluded items.

Users receiving care services under Section 117 of the Mental Health Act 1983 are exempt from charges.

Earned income will not be taken into account when calculating the charge.

Benefits paid for night elements of care by the Department for Work and Pensions are not included as income unless the care service provided includes night care.

The mobility elements of benefits paid as by the Department for Work and Pensions are excluded from the charge calculation.

The first £5.35 of savings pension credit will be disregarded for the purposes of calculating income.

The capital value of the client's normal place of residence is excluded from the savings and capital part of the income calculation.
 
· Service charged for but outside of the means test care charge.

Telecare.

The charge for community alarm systems (Telecare) will not be means tested i.e. it is outside of the financial assessment and will be charged at £2.00 per week.

· Basis of the charge

Concept of the charge

The overall aim of the charging policy  is to ensure that any charge made  is fair, reasonable, consistent, and takes into consideration the ability to pay.

The assessed charge reflects ability to pay by taking into account net income after allowing for disability related expenditure and a minimum living allowance. The maximum charge will be the lower of the actual cost of eligible services or the current fixed maximum charge. 

Service users will be financially assessed in their own homes and will receive advice and assistance in claiming all of their entitled benefits from the Department for Work and Pensions.


Service users who decline to declare their income will be charged the full costs of services provided up to the maximum charge.

· Calculation of the charge

User income - threshold

The service user’s income will be assessed and where income is below a threshold value equal to basic Income Support/Pension Credit plus a buffer of 25% plus housing costs i.e. council tax, rent (in addition to Housing Benefit), mortgage (if not covered by Income Support) and house insurance, they will receive the care services free-of-charge. 

Cost of services

The charge will be no greater than the cost of providing the care services, and will be based on the personal budget agreed to meet the service user’s support needs. . 

 

Minimum charge.

A charge will only be made where it is assessed that the cost of the service and the ability to pay are both greater than £1.50 per week.

Maximum charge

Regardless of the cost of care services provided any charge levied will not be greater than £200 per week.

Ability to pay

The service user's ability to pay will be based on income received less the above threshold including a living allowance of housing costs plus disability related expenditure. Income thresholds for service users of working age will be set with reference to employment support allowance as well as income support as appropriate.

Disability related expenditure

Every service user, whether or not they make a disability related benefits claim, will be asked if they have any disability related expenditure as this will be permitted as an allowed expenditure.

The financial assessment will include allowances for disability related expenditure up to the value of disability related benefits.

The Authority reserves the right to ask for evidence of expenditure incurred for disability related expenditure.

Where the service user has chosen to pay privately for disability related care services normally provided by the Authority the permitted allowance will not exceed the normal cost of the Authority providing those services.  Such allowances will only be permitted where the Authority agrees that there is a care need rather than a user preference. 

All users who are in receipt of disability benefits will receive a disregard of 10% of their disability benefits or the actual evidenced cost of the additional expenditure if this is greater.

Savings and capital
 
Service user income includes savings and capital and is at the same values as that expressed from time to time in the Charging for Residential Accommodation Charges (CRAG).

However, for non-residential charges, the value of the service user's place of residence is excluded from the calculation.

Minimum and maximum savings and capital.
 
Where the total savings and capital held are less than the minimum level set by CRAG they will be excluded from the calculation.

Where the total savings and capital held are between the minimum and maximum level set by CRAG then a value of £1 for every £250 or part thereof will be taken into account as income for the purpose of calculating the charge. This is known as a tariff income.

Where the savings and capital are more than the maximum level set by CRAG then a sliding scale of minimum charges will be applied. The tariff income will continue to be calculated at a rate £1 per £250 held and the client will pay the greater of the assessed charge or the minimum charge. 
However, the charge will capped at a maximum of £200 or the actual cost of the care received.

The sliding scale of capital charges is shown in appendix A

Treatment of Couples

Financial assessments for couples will reflect that income and expenditure is shared between two people. Accordingly the income threshold, below which no charges are paid, is based on the income support level for a two people. 


· Non-disclosure of financial information.

Where a user declines to provide financial information or declines to complete the financial assessment then the charge levied will be the cost of the services provided up to a maximum charge of £200 per week.

· Notification to the service user

During the home visit the Financial Assessor will provide the user with details of the charge, if any, to be made.  This will be confirmed in writing prior to a charge being made, normally the charge will commence from the Monday following the dispatch of the notice to the user.

Backdating of charges before this point of time is not permitted.


4. Debt Management

Recovery action will be taken in accordance with appendix C of the current Corporate Debt Recovery Strategy. 

The management of outstanding debt will be undertaken in a balanced manner. It is the responsibility of officers of the Authority to collect monies due to Knowsley Council.  However, this should be done in a sensitive manner and, as necessary, in a progressive manner and as a last resort, court action.

Where repeat payments are due at regular intervals as determined by the financial assessment, 1 annual account is raised which gives the frequency and dates that each instalment is due. 
Recovery action commences three weeks after the due date: 
 
Stage 1: Reminder 21 days after raising of invoice.

Contact will be made with the service user by telephone to establish the reason for non payment. 

Where appropriate the account will be marked as “in dispute” and either a satisfactory resolution will be agreed or if necessary the account will be referred back to Benefits.

Where the user's financial circumstances have changed, a new financial assessment will be undertaken.

Any new financial assessment agreement will be confirmed in writing.

Stage 2: Final Notice on unpaid reminder – 28 days after raising of invoice (14 days after reminder)

Contact will be made with the client by telephone. Where appropriate the claim will be referred back to visiting team.

During this 28 day period, service users will be contacted by telephone, where it is deemed appropriate, to agree a payment date.  Furthermore, at any time during this 28 day period, a DWS can request that the invoice is immediately progressed to the next recovery stage or that further action is suspended. Any request to suspend further recovery action must be received from an authorised officer of DWS and a timescale must be agreed on the length of the suspension. 	

The cancellation or crediting of any invoice must be requested by an authorised officer of DWS or a relevant Revenues Manager.  The Sundry Debtor Team will then cancel or credit the invoice on the Accounts Receivable system and issue a credit note as appropriate.
 
Where disputes arise and the charge is referred back to the visiting team consideration will be given to:-

Internal checks will be made to ascertain that the care services have been provided.

Verification that the financial assessment was confirmed in writing will be made including that the user and / or carer agreed to pay for the care services.

Checks will be undertaken to determine if the user and / or carer have notified the Council of any payment-related problems.

Personal contact with the user and / or carer will be made to check that the weekly charge and outstanding debt recorded is correct and up to date i.e. check for actual provision of service, payments in transit or misrecorded.

Enquire with the user for any reason of non-payment.

Determine whether the non-payment is temporary or that the user has a problem relating to either paying or the care services provided.

Where the user's financial circumstances have changed, a new financial assessment will be undertaken.

Any new financial assessment agreement will be confirmed in writing.

Additional time will be allowed where required to ensure that these checks are complete before proceeding to the next stage of recovery action.

Stage 3: Refer to DWS panel for decision on recovery action.

If no positive response to contact following final reminder  case is referred for decision on recovery action to Wellbeing Services. Decision to be made within 14 days. The panel will receive information from both financial assessment and care management and consider any safeguarding, welfare or capacity issues.  


Stage 4: Court Action

If the DWS panel agrees to proceed with recovery action  the case will be referred to Legal Services for County Court action. Contact will be made with the client by telephone. Where appropriate the claim will be referred back to Benefits.

If after 10 days payment has still not been received the matter will be referred to Legal Services for County Court action.




5. Review process

Financial Assessments will be reviewed as part of  a 3 year rolling programme. 
Additional financial assessments may  be required when a service user’s care provision changes. A further home visit will not be completed unless it is considered that there has been a change in the service user’s financial circumstances.

At any time, a service user or his/her  carer may  request a review of the charges. 

User's income may  be re-assessed in line with variations in the values of benefits as and when these values change.

User’s expenses will be reviewed as and when changes in charges are made due to council tax variation, housing rent changes.


Savings and capital limits will be maintained in line with changes in CRAG (Charging for Residential Accommodation Guide).

6. Appeals process

· Concerning the application of the policy for a specific financial assessment undertaken or charge made.

At any time a service user and / or carer may request a review of any aspect of the financial assessment and charge being made.    

 A written response will be provided by a senior officer within 14 days setting out the reasons for maintaining the present charge or amending it.

If the service user and / or carer remains dissatisfied, the Director of Health and Social Care, or an officer nominated by the Director of Health and Social Care, in conjunction with the appropriate Cabinet Member will hear appeals against decisions made by the visiting team.

· Concerning policy or application of policy.

Requests for reviews of matters relating to the Council policy will be dealt with by the Director of Health and Social Care, or an officer nominated by the Director of Health and Social Care, in conjunction with the appropriate Cabinet Member.

If the appellant remains dissatisfied, a further appeal can be made to the Appeals Committee of the Council.  The Appeals Committee has the following terms of reference:

"Delegated authority to hear and determine any appeal against any decision made by, or on behalf of, the Council with the exception of decisions relating to matters within the remit of the Planning or Licensing Committees or in the Council's capacity as employer".

7. Complaints process

The complaint process is set out on the Council web site.  Complaints are normally acknowledged within five working days.  

The process sets out four steps as follows 

(1) Contact the Financial Assessor dealing with the matter. If not satisfied, speak with the visiting team manager.
  
(2)  If not satisfied, contact to the Directorate Customer Complaints Manager either in writing or on-line.  

(3) If not satisfied, write to the Director of Wellbeing Services or local councillor.  

(4) If not satisfied, a complaint can be made to the Local Government Ombudsman.

Complaints concerning the conduct of officers will be dealt with under the provisions set out in the Constitution of the Council, Section 5, Officers Code of Conduct and as stated in the Personnel Policies Procedures and Practices, in particular, Sections 3.2 Disciplinary Procedure and 3.11 Code of Conduct.





Appendix A




Sliding Scale of Minimum Capital Charges

	Capital
	

	From
	To
	Minimum Charge per week

	Maximum CRAG capital level
	£30,000
	 £15.00 

	£30,001
	£40,000
	 £20.00 

	£40,001
	£50,000
	 £25.00 

	£50,001
	£60,000
	 £30.00 

	£60,001
	£70,000
	 £35.00 

	£70,001
	£80,000
	 £40.00 

	£80,001
	£90,000
	 £45.00 

	£90,001
	£100,000
	 £50.00 

	£100,000+
	
	 £55.00 


 



