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Statement

1.1 This charging policy applies to all adult social care services and support provided
or arranged by the Royal Borough of Kingston upon Thames.

1.2 The policy provides details about:

i. The legal and regulatory context for charging;

ii. How different types of services and support are charged;

iii. The financial assessment process, including the review and appeals process;

iv. The technical rules for financial assessment calculations.

1.3 The policy applies from 1 October 2023 and supersedes all adult social care charging
policies practiced before this date; this includes , the RBK Fairer Contributions Policy and the
national Charging for Residential Accommodation Guide (CRAG).

1.4 The key aim of the policy is to ensure that where an adult is charged for care and
support, that they are charged in accordance with the Care Act and the associated statutory
guidance

1.5 The policy aims to be as clear, transparent and comprehensive as possible so people
know what they will be required to pay towards the costs of their care and support and are
able to understand (with support if necessary) any charges or contributions they are asked to



make;
1.6 The policy aims to be consistent and equitable so that those with similar needs and
in similar financial circumstances

1.7 This policy should be read in conjunction with the regulations detailed in the Care
Act 2015 and the associated statutory guidance.

2.0 The Legal and Regulatory
Context

2.1 Sections 14 and 17 of the Care Act 2014 (“the Act”) provide a single legal
framework for charging for adult social care and support.

2.2 Section 14 of the Act provides a local authority with the power to charge for meeting
needs under sections 18 to 20 of the Act.

2.3 Section 17 of the Act creates a duty for a local authority to carry out a financial
assessment which would arise where the local authority thinks that if it were to meet an
adult’s needs for care and support, or a carer’s needs for support, it would charge the adult or
carer under section 14(1) of the Act.

2.4 The Care and Support Charging and Assessment of Resources Regulations are issued
annually and describe the limitations on local authority powers to make a charge for meeting
needs under section 14 of the Act. These regulations provide details about the requirements
for carrying out financial assessments for the purposes of section 17 of the Act.

2.5 Section 2(1) of the Act requires a local authority to provide or arrange for the provision of
services, facilities or resources (or take other steps) which it considers will contribute
towards preventing, delaying or reducing the needs for care and support of adults or for
support in relation to carers.

2.6 The Care and Support Preventing Needs for Care and Support Regulations 2014 describe
the rules permitting and prohibiting a local authority for making a charge for the provision of
services, facilities and resources under section 2 of the Act.



2.7 The ‘Care and Support Statutory Guidance’ (CSSG), issued and regularly updated by the
Department of Health in support of the Care Act sets out how a local authority should go
about performing its care and support responsibilities. This includes details about interpreting
and applying the rules relating to charging and financial assessments as defined in both the
Act and regulations.

2.8 This policy has been written in accordance with the Care Act Statutory Guidance

and related primary/secondary legislation.

3.0 About RBK adult social care fees and charges

3.1 The Council will arrange support with a suitable provider at the negotiated
market rate. and this will be recharged to those service users deemed as self
funders

3.2 The Council operates three charging categories for adult social care:

i. Charging following either a residential (care home) financial
assessment or a non-residential financial assessment;

ii. Flat-rate charges payable without a financial assessment;

iii. Services or care and support provided free of charge (exempt from charging).

Charging following a financial assessment

3.3 A financial assessment will be carried out for all care and support provided or arranged by
RBK that is subject to charging.

3.4 The financial assessment will calculate how much, if anything, a person can afford to pay
towards the cost of their care (or contribute towards their personal budget) on a weekly basis.
This amount is referred to as the “maximum weekly assessed charge”.

3.5 The charge payable by the person will be the lower of the cost of care and
support and their “maximum weekly assessed charge”.
3.6 RBK will not charge more than the cost incurred in providing or arranging any



care and support which is subject to charging
3.7 The technical rules for the financial assessment differ between care and support provided
in a residential care setting (‘care home’) and care and support provided in all other settings
(‘non-residential’). Details of the technical rules can be found in later sections of this policy.

3.8 A ‘light-touch financial assessment’ (i.e. treating a person as if a full financial assessment
has been completed) can be carried out if the person is in receipt of benefits which would
demonstrate that they would not be able to pay the full cost of their care and support. Where
a light touch assessment is not possible a full cost assessment will be completed.and apply
until a financial assessment form is returned and a full charge calculation completed

3.9 A person who has agreed to a light-touch financial assessment can request a
full financial assessment to be carried out at any time

3.10 Whenever a light-touch financial assessment has been carried out, RBK will advise the
person that this is the case and remind them of their right to request a full financial
assessment.

3.11 All documentary evidence requested by RBK to complete the financial assessment must
be provided. RBK will only ask for documentary evidence that is necessary to complete the
financial assessment accurately and comprehensively.

Charging in a residential care setting

3.12 Where The Council carries out a financial assessment for care and support provided in a
care home, information and advice will be provided to enable the person to identify options of
how best to pay any charge. This may include offering the person a deferred payment
agreement. RBK operates a deferred payments policy where further details can be found in
the Deferred Payment Policy dated 1 February 2015 .

deferred payment policy

3.13 A person may choose a care home that is more expensive than the amount identified in
their personal budget (i.e. the amount of money RBK would pay towards an appropriate
residential placement). In such cases an arrangement will need to be made to ensure that the



difference in cost is met and remains affordable to the resident . Such an arrangement will be
referred to as a “top-up” arrangement or an additional payment . The difference between the
actual cost of the placement and the amount specified in the personal budget is the amount of
‘top up’ payment required from a third party. Refer to the Council's Additional payment
procedures for further details

3.14 Where a person receives respite care the Council will apply the charging rules for clients
living outside of a care home (non-residential services).

3.15 Care Homes include educational placements where residential services are also
provided.

Temporary Residents

3.16 A temporary resident is defined as a person whose need to stay in a care home is
intended to last for a limited period of time and where there is a plan to return home. The
person’s stay is unlikely to exceed 52 weeks,

3.17 In some cases a person may enter a care home with the intention of a permanent stay
but a change in circumstances may result in it being temporary. In such cases the Council
may consider treating the person as temporary from the date of admission for the purposes
of charging.

3.18 Similarly a stay which was initially intended to be temporary could become permanent. In
such cases, the financial assessment of the person as a permanent resident will only be from
the date that the care plan is amended and agreed with the person and/or their
representative.

3.19 All temporary residents who are placed for a trial period will be financially assessed
from their date of admission but will have allowable expenses included in their assessment
.
Permanent Residents
3.20 Permanent Residents may be subject to several financial assessments in the first few
months of becoming resident. This is due to changes in benefit income which will result in the



need for a new financial assessment for each change.

3.21 In the first four weeks any element of AA, DLA (care component) or PIP (Daily Living
component) and the Severe Disability Premium of Income Support/ Employment Support
Allowance/Pension Credit in payment will be included as income in a financial assessment.
The Enhanced Disability Premium of Income Support will also be included.

Charging in a non-residential care setting

3.22 Care and support received outside of a Care Home setting and includes support in a
person’s own home or in other community based accommodation such as Supported Living,
Day Care, Transport Services or Adult Placement Scheme.

3.23 Respite care of less than 8 consecutive weeks is treated as a non-residential
service for financial assessment purposes.

3.24 The financial assessment for non-residential services will exclude the value of
the property in-which the service user lives as their main or only home.

3.25 Any additional property owned or partly owned by the client will be taken
into account in the financial assessment.

Flat rate charges

3.26 The Council provides and arranges services that are charged at a flat-rate amount, paid
by everyone regardless of their financial means (i.e. not subject to Financial Assessment).
These charges are subject to annual review based on RPI each year. These include (prices
applicable April 2024 )

i). A one off administration charge for deferred payment agreement £1164
excluding valuation fee.

ii) An Initial Set up Fee of £334 inclusive of VAT. The set up fee is applicable to non
residential care service users and residents who are admitted into residential
care who are required to pay the full cost for their care .and have the
capacity to manage their finances (i.e self funders)



iii) An ongoing weekly management fee £11.85 plus VAT. The management fee is
applicable to non residential care service users who are required to pay the full cost for
their care and have the capacity to manage their finances (i.e self funders)

v) A weekly contribution towards the cost of assistive technology services

Services or care and support provided free of charge

3.27 Care and support provided to meet eligible needs that are normally subject to
charging will be provided free of charge if one of the following circumstances applies:

i. The person is suffering from a variant of Creutzfeldt-Jakob disease
(CJD);

ii. The person is eligible for aftercare services or care and support
provided under section 117 of the Mental Health Act 1983;

iii. The person’s income is equivalent to or less than basic income
support or the Guarantee Credit of Pension Credit levels, plus a 25%
buffer.

3.28 The Council does not charge for the following types of services:

i. The provision of community equipment (aids and minor adaptations) with a value or
cost of less than £1,000;

ii. Up to the first 6 weeks of the provision of reablement care and support services. This
exemption does not apply to any care and support that was already in place prior to the
commencement of a period of intermediate care and/or reablement;
iii. Any service or part funded service which the NHS is under a duty to
provide. This includes Continuing Healthcare and the NHS contribution
to
Registered Nursing Care;



iv. Any assessment of needs and care planning;

v. Any advice or assessments, occupational therapy or welfare benefit checks.

vi) Services or a Direct Payment provided to unpaid carers.

4 Unplanned changes to services

4.1 The service user’s contribution continues to be payable for as long as the
support is commissioned. However there are scenarios where the weekly
contribution is not payable.

These are:

● Suspension of care packages commissioned by the Council

● A move into a residential care home for a period of more than 2 weeks
or permanent placement

● Following notice of change in financial circumstances which demonstrates an inability
to pay the assessed contribution

The customer should therefore inform the Council of any changes in their personal
circumstances which are likely to affect their liability or ability to pay the assessed
contribution.

4.2 Service users who are not required to pay the actual cost of their care and support are
required to pay their assessed contribution for the duration of their cost support plan. Users
will continue to pay the same contribution irrespective of whether the services delivered to
meet the support plan change

4.3 If the value of a person’s combined qualifying capital is in excess of the upper capital
limit, a financial assessment will determine that they pay the full cost for the care and support



services they receive. If a person has assets in excess of the upper capital limit and asks
RBK to arrange their care, RBK will charge a set up and ongoing weekly administrative fee
for this arrangement if that person requests RBK to arrange their care and support. This
arrangement fee will not exceed the cost incurred by RBK in making these arrangements.
(see paragraph 3.26)

4.4 If RBK incurs additional costs where planned services were not used or canceled in
advance, these costs will be deemed to be services that have been delivered in accordance
with the service user’s support plan. Such costs are therefore subject to normal charging rules
applicable to self funders. The Council may waive these charges where the circumstances
that led to the non-delivery of service were unforeseen and beyond the control of the service
user.

4.5 RBK may, in some circumstances, increase the level of care and support on a temporary
basis in addition to an individual’s personal budget. This could be for example, where an
individual’s needs or circumstances have unexpectedly changed for a short time period,
and/or where an individual is awaiting a reassessment following a change in needs or
circumstances. These services will be subject to charging rules in the normal way for those
users who are deemed to be self funding

5 About the financial assessment

5.1 The client is deemed to be an individual. The Care Act 2014 states that a local
authority has no power to financially assess couples or civil partners according to their
joint resources and each person must be assessed as an individual. Therefore where
capital is held and income is received on a joint basis the council will regard this as being
held or received equally and apply a 50:50 split. If there is information to the contrary (e’g
where the only income received to a bank account is form one source) then the council
will treat the capital or income according to that information and explain the rationale
behind any decision made (e’g to include 100% of the balance of a joint account within
the financial assessment) Where a recipient of non residential care is living with a partner
the thresholds applied by the DoH will l be applied in the charge calculation For this
policy a couple is defined as two people living together as spouses or partners

5.2 A financial assessment is based on the person receiving the care and support. This
means that only finances relating to the person are considered in the financial assessment.



Only the income of the service user can be taken into account in the financial assessment.

5.3 If both members of a couple receive a service they will be assessed as a couple, with the
appropriate disregards for a couple.

5.4 Couples include married, registered civil partners and cohabiting couples who would be
treated as such by the DWP for benefit purposes. If two people maintain separate financial
arrangements and would not be treated as a couple by the DWP then they will be treated as
individuals for the purpose of the financial assessment.

5.5 Where only one member of the couple receives services, the Council will ask for details of
where he or she is in receipt of joint income only for example ESA/Income Support / Pension
Credit.) Where a service user receives income as one of a couple the starting assumption is
that the user has an equal share of the income

When assessing one member of a couple the following is taken into account

● 100% of solely owned and 50% of all jointly owned capital and
savings

● All assessable income appropriate to the service user

● An allowance will be made for 50% of the couple’s total joint basic household
expenses by applying half the Couple’s Minimum Income Guarantee (MIG) for the
appropriate age band

5.6 The Minimum Income Guarantee (MIG) allowance that is used in the financial
assessment where that individual is part of a couple will be that shown in the Care and
Support (Charging and Assessment of Resources) Regulations relating to an adult who is
part of a couple. However if the partner of the individual is on a low income, the couple may
request an ‘affordability check’ to ensure that the Minimum Income Guarantee allowance is
sufficient to maintain the couples’ joint financial resources above Department for Work and
Pensions minimum benefit levels
5.7 Where a service user is resident in a care home and is paying half their occupational or
personal pension or retirement annuity to a partner who is not living in the same care home,
the Council will disregard this money.
5.8 If the service user’s charge calculation has the potential to detrimentally affect the



partner’s finances and living circumstances a review of the charge via a full couple’s
assessment can be considered. This will mean that the service user’s partner will be required
to make a full declaration of his/her finances via completion of a financial assessment form

Mental capacity

5.9 Where a person lacks capacity, The Council will still financially assess the person to
determine if they can contribute towards the cost of their care. In these circumstances, The
Council will work with the individual who has the legal authority to make financial decisions on
behalf of the person who lacks capacity. For example:

a. Enduring Power of Attorney (EPA);

b. Lasting Power of Attorney (LPA) for Property and Affairs;

c. Lasting Power of Attorney (LPA) for Health and Welfare

d. Property and Affairs Deputyship under the Court of Protection; or

e. Any other person dealing with that person’s affairs (e.g. someone who has been given
appointeeship by the Department for Work and Pensions (DWP) for the purpose of
benefits payments).

5.10 If a person is found to lack capacity with respect to their financial assessment and there
is no such person who has the legal authority to make financial decisions on their behalf,
then an approach to the Court of Protection will be made by RBK, if there is no other suitable
third party to do this.

5.11 Where a person has mental capacity , they may declare their consent for another person
to act as their financial representative. Where consent has been given, The Council will work
with the financial representative on matters concerning the person’s financial affairs. Benefits
check
5.12 The Council will offer a welfare benefits check as part of the financial assessment
process. If this is not possible it will signpost users to partner organizations who can assist in
making benefit claims. These partner organizations are:



● Staywell (formerly Age Concern) - for older people

● Citizens Advice Bureau - for working age people

● Kingston Carers Network - for Carers

5.13 If agreed, the Council will check to ensure that the service users are in receipt of all
benefits to which they may be entitled. If it is identified the service user is entitled to additional
benefits, the council will offer to help the person to complete the appropriate forms or
signpost to the partner organisations listed above in paragraph 5.7

5.14 Charge assessments will include underlying benefit entitlement. For non
residential care services benefit income will be included from the first date of
payment

Financial assessment rules

5.15 This section describes some of the key rules for carrying out
financial assessment.

5.16 The treatment of capital is made in accordance with Annex B of the
Care Act Statutory Guidance

Capital limits and tariff income

5.17 Capital limit thresholds are issued by the Department of Work and Pensions (DWP)
annually. These will also be published annually as part of RBK’s schedule of adult social
care fees and charges.

5.18 If the value of a person’s combined qualifying capital is in excess of the upper capital
limit, a financial assessment will determine that they pay the full cost for the care and
support
services they receive. These users are deemed as self funders

5.19 If the value of a person’s combined qualifying capital is below the lower capital limit, their



capital is disregarded in their financial assessment. Service users with savings below the
lower threshold are free to spend their savings as they see fit (for example on funeral plans)

5.20 If the value of a person’s combined qualifying capital is between the lower capital limit
and upper capital limit, a tariff (notional) income of £1.00 is calculated for each £250.00 in
savings between these limits. Tariff income is treated as weekly income in the financial
assessment.

5.21 Where a person is benefiting from a 12-week property disregard and has chosen to pay
a “top-up” fee from their capital resources, the level of tariff income that applies during those
12 weeks is the same as it would be if the person were not using the capital to “top-up”.

Property

5.26 The value of a person’s main home in which they live is disregarded in a non-residential
financial assessment. However, any property ownership that is additional to the person’s
main home, will be treated as available capital in the financial assessment. Where additional
property is taken into account in a non-residential financial assessment, the same rules used
to determine the treatment of property in a residential financial assessment will be used.

5.27 For permanent residential financial assessments, all property owned by the
person, either in part or in full, will be treated as available capital when calculating an
assessed charge.

12 Week Property Disregard

5.28 The Council must disregard the value of a person’s main or only home when the value
of their non-housing assets is below the upper capital threshold, for 12 weeks in the
following circumstances:

● When they first enter a care home as a permanent resident;
or
● When a property disregard other than the 12 week property disregard unexpectedly
ends because the qualifying relative has died or moved into a care home.

5.29 The Council has discretion to choose to apply the disregard when there is a sudden



and unexpected change in the person’s financial circumstances, for example, a fall in
share prices or an unanticipated debt. The Council will consider such cases on the
individual circumstances of each case.

5.30 After 12 weeks any property that has been disregarded will either be subject to an
ongoing mandatory disregard as defined in the Care Act 2014 or if the property has not been
sold a revised assessment will need to be finalized and a Deferred Payment offered. (see the
Deferred Payment Policy dated 1 February 2015)

5.31 There are certain conditions when the Council can apply a discretionary property
disregard. These are outlined in Annex B paragraph 42 of the Statutory guidance

Deprivation of assets

5.32 Deprivation of assets means where a person has intentionally deprived or decreased
their overall assets in order to reduce the amount that they are charged towards their care.
This means that they must have known that they needed care and support and have reduced
their assets in order to reduce the charge they are asked to make towards the cost of that
care and support.

deprivation of assets

5.33 There may be many reasons for a person depriving themselves of an asset. The
Council will follow the guidance set out in the Care Act 2014 to decide whether deprivation
for the purpose of avoiding care and support charges has occurred and whether or not to
treat that person as still having the asset for the purpose of a financial assessment.

5.34 Where an asset has been transferred to a third party to avoid the charge, that third party
is liable to pay the Council the difference between what it would have charged and has
charged the person receiving care

5.36 It is possible for a person to deliberately deprive themselves of income. For example



they could give away or sell the right to an income from an occupational pension. The Council
will follow the guidance in the Care Act 2014 to make a decision on whether to treat someone
as receiving a notional income in their financial assessment

5.37 Decisions regarding deprivation will be based on the Care Act Statutory Guidance
(annex E) it will be the responsibility of the Service user to demonstrate that the decision to
deprive his or herself of an asset was made other to avoid paying for care and support

5.38 In all cases of a dispute it is up to the service user to prove to the Council that they no
longer possess an income or asset.. The council will use provisions detailed in the Care
Act and any other relevant legislation including the Regulation of Investigatory Powers Act
2000 should any issues of deprivation of capital arise

Safeguarding and the Financial Assessment Process

5.39 Under sections 42-47 of the Care Act 2014 the Council has a duty to safeguard adults
at risk of abuse or neglect. This includes financial abuse. In these circumstances in
accordance with the council’s safeguarding procedures the Council may need to share
information with the Office of the Public Guardian or the Department of Work and Pensions
in relation to any state benefits received

5.40 The Council recognises that Financial abuse will not occur in most circumstances but
reserves the right to make these checks in order to protect service users from the risk of
potentially significant impact

Full cost charging

6.1 A “full cost” financial assessment means that the person is required to pay the full amount
of all qualifying charges for any care and support they receive. Otherwise known as self
funders The Council will treat a person as a self funder and being able to pay the “full cost” of
their care where the service user:
i. choose not to disclose their financial information to enable a full financial assessment;



ii. fail to co-operate and/or do not provide a completed financial assessment form within 14

days of agreeing a support plan or the commencement of chargeable services (whichever

is sooner);

iii. Sign a declaration that they are happy to pay the full cost of services received;

iv. Have in excess of the upper capital limit in savings and/or capital
assets;

v. Receive a full financial assessment that deems they are assessed to contribute the full
cost for their care and support

Income

6.2 Full treatment of different types of income in the financial assessment, including
any capital treated as income, is treated in accordance of the Care Act Statutory
Guidance (annex C)

● Income is calculated on a weekly basis for the purpose of the financial
assessment. ● Income will always be taken into account unless otherwise Stated.
● Income includes tariff income

6.3 Charges will commence from the date that the Council commences funding.. Service
Users unable to pay any arrears in one go will be permitted to pay these these in installments
during a period negotiated and agreed with the Council’s Accounts Receivable Team

6.4 Self Funders are responsible for informing the council when their assets fall below the upper
capital limit and for promptly providing evidence of the depreciation of their assets. The Council will
contribute to the cost of care and support from the date the approach was made subject to a
satisfactory review of the updated financial information provided. The Council may, at its discretion,
contribute to the cost of care and support from the date that the customer’s savings dropped below
the upper capital limit, but this will not normally be the case.



7.0 Financial assessment calculation

7.1 Once the financial assessment form is completed and the Council is satisfied that all
supporting documentation has been supplied and verified, a calculation of income,
expenditure and allowances will be made to work out how much money the person can afford
to contribute on a weekly basis towards the costs of their care and support.

The calculation

7.2 The assessment calculation for non residential care is summarised as
follows

● Assessable Income

Less

● Daily living allowance

● Allowance Housing Costs

●Allowance Disability Related Expenditure (capped to a maximum of the amount
of disability benefit received by the service user)

● Other allowable expenses

= Net Income

The amount paid will be the lesser of the the user’s net income or the care paid by
the Council

Certain items of expenditure will be offset against income,in addition to the
daily living allowance providing that satisfactory evidence is provided for the
assessment.

Housing and other allowable expenses include:

● Rent net of Housing benefit
● Council tax net of Council Tax Benefit
● Mortgage Payments



● Child Support Agency Payments

● Court Imposed maintenance

● House Insurance – buildings

● Ground Rent and Service Charges for Leasehold properties

● Payments in respect of County Court Judgements (CCJ’s)

● Disability Related Expenditure Allowance (capped to the amount of disability benefit
received by the service user) Please see Annex B for information regarding Disability
Related Expenditure

As part of the financial assessment, any calculation that results in a fraction of a penny
will be rounded either up or down to the advantage of the person.

7.3 The Assessment Calculation for Residential Care is summarized as follows

Assessable Income

less Personal Expenses Allowance (PEA)

= Assessable Income

Expenditure in care homes

7.4 Where the person is living permanently in a residential care home, it is not anticipated that
expenditure is allowable within the financial assessment beyond the standard PEA. This is
because the care provided within the care home setting is deemed to cover all of the person’s
general living costs.

Expenditure in non-residential settings

7.5 Expenditure in non-residential settings (i.e. any setting other than a care home) refers to
any housing-related costs which the person is liable to meet in respect of their main or only
home. or disability related expenditure
7.6 All expenditure is calculated on a weekly basis for the purpose of the financial



assessment.

7.7 Each type of expenditure will be considered on its own merits depending on the
circumstances of the person’s situation. However, the following types of expenditure will
normally be allowable within the financial assessment:

7.8 The Council will make allowances Disability related expenditure in accordance with the
Care Act Statutory Guidance (See Appendix B for further details).

7.9 DRE claims will be considered where the service user is in receipt of disability benefits
(Attendance Allowance, Disability Living Allowance and Personal independence payments)
Evidence of DRE will be requested in order to assist the Council in ensuring that the policy
is applied fairly and consistently. If, despite a request to keep receipts, a person does not
do so, and there is doubt about the expenditure, the cost will not be included in the
assessment.

7.10 A DRE allowance will NOT be made for the following expenditure:
● Items or services that are required or used by the general population and would be
considered normal expenditure, and not incurred due to illness or disability.

● Any item or service met by a payment from a grant (e.g. Disability Facilities Grant)
or where another funding source has been provided.

● The difference between the actual cost and the lower cost alternative where
the Council considers it was reasonable for a lower cost alternative.

● Where an item or service is reasonably available free of charge or at a nominal
rate (e.g. where medicines, therapies or equipment are available through the
NHS or Council, the Council will not agree to the cost of private purchase).

Allowances in care homes

7.11 An allowance in a care home (whether a permanent or temporary stay) is often referred
to as a Personal Expenses Allowance (PEA). The PEA is intended to leave the person with a



minimum guaranteed level of income to spend as they wish, and so is disregarded in the
financial assessment.
7.12 If a person has signed a deferred payment agreement, the level of PEA will be agreed
between The Council and the person, up to the maximum PEA level of £144.00 per week in
accordance with the current Deferred Payment Policy dated 1 February 2015. The Council
will publish the PEA amount as part of its annual review of fees and charges.

7.13 In some exceptional circumstances, The Council may agree to a higher PEA than the
published amount either on a temporary or indefinite basis. An ASC Care Manager can make
a recommendation to alter the PEA in a financial assessment where deemed necessary. The
recommendation will be considered by the Head of Service and ratified if in agreement.

7.14 The Council may consider making allowances for ongoing housing costs for the period
of notice applicable to a tenancy agreement. A 4 week “ Notice to Quit “ must be given once a
resident is deemed as requiring permanent residential care. Allowances of additional housing
costs can therefore be made for this period of notice

Daily Living Allowance applied in a non-residential setting

7.15 A daily living allowance in non-residential settings (i.e. any setting other than a care
home) is the amount of money required to meet day-to-day living costs. The allowance is
therefore disregarded in the financial assessment.

7.16 The allowance must be at least the amount of the Minimum Income Guarantee set out in
the Care and Support (Charging and Assessment of Resources) Regulations published
annually The amount depends on a person’s age .

7.17 RBK will publish a list of allowances with qualifying criteria as part of its annual Fees and
Charges review. There are as updated in accordance The Care and Support Charging and
Assessment of Resources Regulations annually

Confirmation of assessed charge

7.18 Once the financial assessment has been processed, The Council will send a written



record to the person or their appointed financial representative. The written record will
show:

● Any figures used within the calculation;
● The method of calculation;
● The maximum weekly assessed charge calculated by the financial
assessment; ● Details about paying charges

8 Review of Financial Circumstances

8.1 A financial assessment can be reviewed at any time. This can be initiated by
either the Council or the person. In general, a review is normally triggered:

I. Annually at the start of each financial year;

ii. Following a change in the person’s financial circumstances;

iii As part of the annual financial Health Check conducted at the time of the service
user’s care needs review

iv. Where a person feels that their assessed charge has not been
calculated properly

8.2 Service Users should inform the Council as soon as their financial circumstances
change as this may affect their assessed charge or at the time of the annual review
process when a review form is issued for completion. This specifically includes receipt of
additional income or if they believe that a change will result in a reduction to their financial
assessment and want it to be applied immediately.

8.3 Following notification of a change or a review, a new financial assessment will be
completed and written notification of the outcome will be sent.

8.4 If the revised assessment results in an increase in the weekly charge, the revised charge
will be backdated to the date of the change in circumstances (E.g. Benefit Award) or from the
start of the new financial year as part of the annual review process



8.5 If the revised assessment results in a decrease in the weekly charge, this will be
backdated to one month before the date of the review or the date that the Circumstances
changed, whichever is the later date.
8.6 The assessed charge may be reviewed at any time. Occasions that
may Instigate a review include:

● A request from the person receiving care or their authorized representative following an
award or withdrawal of a benefit

● When new information is received as to the person’s income and expenditure

8.7 A financial Health Check will be undertaken annually as part of the Care Needs Review.
This may identify any changes in benefit entitlement or increases in allowable expenditure
(e.g. Disability Related Expenditure). The Finance Health Check may necessitate a review of
the current charge assessment

9.0 Collection of Charge

9.1 When an individual chooses to take their personal budget as a form of Direct Payment,
assessed charges are NOT deducted from the Direct Payment amount. A GROSS payment is
made. Direct Payments are paid 4 weekly and in advance of the next period. This can be seen
on the remittance advice slip sent each time a payment is made.

9.2 When an individual chooses RBK to provide or arrange services using their personal
budget (Direct Payment, Individual Service Fund or Directly Commissioned), an invoice is
sent to clients requesting the payment of their personal contribution. This will include
charges associated with any financially assessed services and/or any flat-rate charges
where applicable within their total care and support package.

9.3 Where a client has entered a deferred payments agreement the agreed level of weekly
charge will be paid by the client directly to the care provider, unless otherwise agreed. The
agreed level of deferred fees will be secured and collected in accordance with RBK’s deferred
payments policy.

9.4 Invoices can be paid by various payment methods and details of these are shown
on the back of the invoice.

9.5 RBK has a policy of pursuing settlement of outstanding invoices. The Council’s



payment terms are payment within 30 days from date of invoice

9.6 If payment is not made for an invoice a reminder and recovery/enforcement process is
initiated in accordance with RBK’s Adult Social Care Debt Recovery Procedures following
best practice as outlined in Appendix D of the Care Act Statutory Guidance.

10 Interim Funding:

10.1 An Interim Funding arrangement takes place when Council agrees to pay the cost of a
resident ’s care home accommodation on their behalf for a short (interim) period until a longer
term funding arrangement is put in place, and where a resident is in receipt of sufficient funds
or capital to be responsible for meeting the entirety of the cost of provision.

10.2 There will be circumstances when a resident entering a care home, who would be liable
to contribute the full cost of the care home fees, is unable to pay those costs immediately.
This could be due to them not having the capacity to enter into a legal agreement and they do
not yet have a legally appointed representative to do so on their behalf. This process can take
some months and this policy is designed to assist those making an application to the Court of
Protection to become a Deputy and to apply for an Interim Funding Arrangement on behalf of
the Resident .

Eligibility Criteria.

10.3 The council may consider Interim Funding for a resident in the following circumstances

● The resident ’s identified needs can only be met in a care home on a permanent basis,
● The resident ’s financial circumstances indicate that they are responsible for paying the
full cost of their care home accommodation –
● The resident lacks capacity to manage their finances,
● The resident's representative is not yet legally appointed to manage resident's

financial affairs,
● The resident's representative has not been able to make an arrangement with the care

home to defer resident's fees until represented are appointed,
● The resident's representative has no other funding options available while

representative is waiting for formal appointment,
● The resident's representative is willing to provide a written undertaking that

representative is applying to the Court of Protection to become resident's Deputy and



that upon representative’s appointment, representative will either repay the
outstanding balance in full, including all fees and interest, or, where eligible, enter into
a Deferred Payment Agreement (DPA) with the Local Authority.

● The council may consider other circumstances to offer Interim Funding if a DPA is
temporarily unavailable due to factors the citizen or resident's representative is actively
seeking to resolve, for example: if a resident's property is unregistered with HM Land
Registry. These will be considered on a case-by-case basis.

Financial Information and Advice for Representatives:

10.4 The council will assist a resident's representative to access independent
financial information and advice on the resident's behalf. This may include

● Putting the representative in touch with an independent organization or charity
that may provide relevant information and advice; and/ or

● Helping the representative in finding a specialist organization or Independent
Financial Advisor (IFA) to provide independent regulated financial advice on
resident's care funding options

10.5 Some of this information and advice will be free to access and the Council or the
independent organization(s) will inform the resident's representative of any charges for
accessing certain types of independent financial advice.

10.6 The council recommends that a representative acting on a resident ’s behalf always
obtains independent financial and legal advice before making any decisions regarding
whether a Deferred Payment Agreement is the best option for resident .

Conditions Placed on Interim Funding:

10.7 The council provides Interim Funding subject to the following conditions:

● The representative acting on resident ’s behalf will take all reasonable steps to acquire
legal authority to act, including applying to the Department for Work and Pensions
(DWP) to become appointee to manage resident ’s state benefits,

● The contribution required to be paid towards the resident ’s care and accommodation
costs is paid promptly by resident ’s representative, as soon as representative is



appointed,
10.7 Immediately upon being granted legal authority to act on behalf of the resident , the
representative will either convert the Interim funding Agreement into a Deferred payment
Agreement (DPA), or the balance of the accrued charges, including interest and all applicable
fees, is paid in full.

11. Review and Appeals Process

11.1 If an individual is unhappy about the outcome of their financial assessment, they
may start the review and appeals process which is described below.

Stage 1 - Review

11.2 At the review stage a Senior Finance Support Officer will review the issue(s) raised by
the individual and consider any new financial information provided. The Officer will also check
to ensure the Charging Policy has been applied correctly.

Stage 2 –Appeal

11.3 If the complainant still disagrees with the reviewed charge or
personal contribution, an appeal can be requested.

11.4 At the appeal stage the Financial Inclusion Managerfwill review the charge
calculation seeking clarification with the ASC Service Manager as required (eg
where DREs need to be reviewed)

11.5 The appeal process can take up to 28 days from the time the completed
appeals form is received, to the time the individual is informed of the outcome.

About the review and appeal process

11.6 Confirmation of the outcome at each stage of this process is communicated
with the individual.

11.7 The individual will continue to be charged the original assessed amount during the



review and appeal process.
11.8 If after the review and appeal the Council asks the person to pay a different weekly
charge or personal contribution, the difference will be backdated. Any overpaid charges or
contributions will be refunded.
11.9 If a waiver of the assessed charge is recommended this will need to be ratified by the
Executive Director Adult Social Care and Health . Waivers should be reviewed regularly so
the circumstances under which the decision was originally made remain.

11.10 If an individual is still unhappy with their assessed charge following a review and
appeal, they can still access the statutory complaint procedure and are advised to contact
the Local Government Ombudsman.

11.11 There are three Local Government Ombudsman in England. Each of them deals with
complaints from different parts of the country, but all new complaints will go to the LGO Advice
Team. Complaints can be made over the telephone or sent to:

The Local Government Ombudsman

PO Box 4771 Coventry CV4 0EH

Tel: 0300 061 06141

Enquiries by email to advice@lgo.org.uk

Appendix A

Example Contribution Calculations

Charges other than in a care home

In this Appendix, income means the total money a person receives that is
taken into Account in the calculations and allowances mean the minimum total
income a person is Allowed to keep before a charge is required.

Example 1 Single person pensionable age with Attendance Allowance at Higher Rate



Weekly Income:
State pension - £115.95
Pension Credit - £105.25
Attendance Allowance - £108.55
Total weekly income = £329.75

Allowances:
Disability Related Expenditure - £60.50
Minimum Income Guarantee - £228.70
Housing Costs - £25.80
Total weekly allowances = £315.00

Care costs per week - 10 hrs at £18.00 ph = £180

Weekly Financial Contribution is weekly income minus weekly allowances = £14.75

Example 2 Single person aged between 55 and pensionable age and is receiving disability benefit.

Weekly Income:
Universal Credit standard allowance - £90.80
Universal Credit limited capability for work and work related activity - £96.05
Personal Independence Payment - £72.65
Total weekly Income = £259.50

Allowances:
Disability Related Expenditure - £21.55
Minimum Income Guarantee - £183.25
Total weekly Allowances = £204.80

Care costs per week = £395.00 per week

Weekly Financial Contribution is weekly income minus weekly allowances = £54.70

Example 3 Single person of working Age with no Disability Benefit Claimed

Weekly Income:
Universal Credit standard allowance - £90.80



Allowances:
Minimum Income Guarantee - £110.60

Care costs per week = £435.00

Weekly Financial Contribution is weekly income minus weekly allowances = £0.00

Charges in a care home

Example Single person of pension age

Weekly Income:
State pension - £221.20
Private pensions - £356.00

Allowances:
Personal Allowance - £30.15

All income minus the weekly personal allowance = weekly contribution is 547.05

The council will refer to the guidance in relation to any matter not detailed in the policy
Care Act Statutory Guidance

Appendix C

Glossary of Terms

● Income Support refers to the basic level of Income Support or guarantee
level of Pension credit (for people over pensionable age). The amount
considered ‘basic’ is determined annually by the Department of Work and
Pensions.

● Capital Thresholds levels are set by the Government and reviewed annually. A
person with capital above the upper threshold will be deemed to be able to afford
the full cost of their care. Any capital below the lower threshold will be disregarded

● Care Home refers to either a residential home, nursing home or residential college.
● Day Care Services are for the elderly and people with disabilities and offer a range
of activities and college tutored courses.
● Deferred Payment is a means of delaying the cost of care and support

until a later date.
● Personal Budgets are an allocation from the Council to a person eligible for social



care support based on an assessment of need. The person can use this allocation
in the most appropriate way to meet his support needs, either by deciding what
services the Council should provide or, if they would like to obtain the services
themselves, by receiving a Direct Payment. A personal budget can be towards a
Direct Payment, Individual Service Fund or Directly Commissioned Services.

● Direct Payments are payments made to a person to allow them to
arrange their own support needs rather than services being provided
directly by the Council

● Employment and Support Allowance (ESA) is money for people who have limited
capability for work because of their sickness or disability but do not get Statutory
Sick Pay. There are two types: income-related Employment and Support
Allowance. contributory/New Style Employment and Support Allowance

● Guarantee Credit (Pension Credit Guarantee) Replaced Income Support for people
over pensionable age. If your income is below a certain level, the guarantee credit
makes up the difference.

● Income Support A benefit for people with a low income. It can be paid on its own
if you have no other income or it can top up other benefits or earnings to the
basic amount the law states people need to live on.

● Personal Expense Allowance is the level of income set Government that someone
in a care home must be left with after charges have be deducted
● Minimum Income Guarantee (MIG) is the level of income set by Government that
● someone in a non care home setting must be left with after charges have been
deducted. Applicable to people who have capital below the upper capital threshold
level, the MIG ensures that a person is left with a level of income at least equal to the
basic income support (explained above) plus a 25% buffer.
● Tariff Income is where a person with capital between the lower and upper capital
level (£14,250 and £23,250 based on the 2014 - 2015 rates) will be deemed as able
to make a Contribution known as “tariff income” from their capital.


