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Fairer Charging Policy

Public Meeting

at John Storer House

on Thursday, 12 August

at 2 pm

Attendees: 
Leigh Breeze (Senior Assessment Officer -

Non-Residential Services -
LCC Community Care Finance)

                    
Voluntary Action Charnwood Staff

Carers, local support/development workers, residents in receipt of supported living allowance, day care recipients and officers and Age Concern

Karen Chamberlain, VAC Well-being Services Manager, explained that the meeting had been arranged in response to a significant number of enquiries received by VAC staff from carers requiring clarification of the letter received from the Fairer Charging Policy Team (FCP Team) at Leicestershire County Council (LCC).  The aim of the meeting was to focus on the information and process required to fill in and submit the forms rather than to debate the introduction of the charges.  

Karen welcomed everyone, particularly Leigh Breeze, who had come along to explain the background to the letter and the changes being introduced to the current system as from 4 October 2010.  

All attendees introduced themselves and it was noted that there was a broad range of people in the room who could hopefully help pass on the information to other interested parties.

Leigh Breeze – Introduction to the Fairer Charging Policy 

Leigh introduced the new Fairer Charging Policy placing it in the context of the current financial climate.  From 4 October 2010 a means tested assessment for Day Care services and a revised charging system for Home Care services will come into effect.  Any income generated through these contributions will go straight back into the provision of services.   

Day Care Services

From October 2010 a charge of up to £10 may be levied for every morning or afternoon day care session attended by a service user.  The charge will be  dependent on their individual financial assessment.  At the moment it is envisaged that the charge will apply regardless of the length of the session, but clarification is currently being sought and will be reviewed, including those sessions that may start later and/or span the lunchtime period.      

The threshold at which LCC support will no longer be available is £23,250, a figure based on national guidelines.  If a person has a spouse or partner this figure doubles to £46,500.  Above this threshold a person is deemed to be able to afford to pay and will therefore be invoiced the full charge for the session.  If a user is assessed as being under this threshold the service will be provided on a sliding scale of between zero and £10 dependent on circumstances.  Costs of transport and meals will remain excluded (note there will also be changes to the cost of provision of transport in the future).

Home Care Services

A charging system for Home Care services has been in operation since 2002 with the current system allowing charges from zero to a maximum of £184 dependent on the assessment made following means testing.  Note - this figure varies if the individual has a spouse or partner.  Therefore people only in receipt of Home Care will not receive a form as they have normally already undergone a full financial assessment in order to receive Home Care services.  However, those people in receipt of both Home Care and Day Care service(s) will receive a form.

In October there will cease to be a ceiling on the charges for Home Care services as the current maximum will no longer apply.  Payments per hour will also increase from £8.60 per hour to £13 per hour.

For further information or clarification please contact the FCP team.  All contact details and links to policies are available on the last page of this document.  

General Questions

Q1
Is there a cut off date for the return of the forms?

Just under 4,000 forms have been sent out and there is no cut off date for return as the FCP team appreciate that some people can fill in the forms easily whilst others may require help.  If assistance is required service users are encouraged to seek help in completing the forms from relatives/carers/friends or seek clarification from the FCP team.  

A monitoring group will review the return of the FCP forms and contact any service users who do not return their forms to see if they can be of assistance.  Home visits can be arranged in exceptional circumstances.  

Full charges will start to be applied after 4 October 2010 to any service user who has not returned their form to LCC regardless of their individual circumstances. However, the charges made to any such service user can be amended at any time should the service user later submit the information required. 

Q2  
What happens if people are assessed as needing to pay, but they fail to pay?


It was stressed that the service will not stop and for ease people will be encouraged to pay by direct debit.   Alternative ways to pay will be offered eg by invoice at a bank or by card over the phone etc.  However, should payment not be received then the matter will be given to the ‘Debt Team’ who will start by issuing a strongly worded letter.  

Q3
Classification of the Services

Currently there is no list of service classification, but in future most non-residential services will be charged for unless covered by the ‘Exemptions from Charging’ section of the Fairer Charging Policy document eg those covered by the  Mental Health Act 1983 (Section 117).

Some of the Carers’ respite had been commissioned on SIS through Pat Fraser, LCC Planning and Development Officer for Carers, and clarification needs to be sought as to whether these services will involve a cost in the future.

The advice is always to consult the FCP team for clarification (see contact details on last page). 

Q4
Are there any hints on completing the form?

The application form is a simplified version of the Home Care assessment form and although some examples of the information required have been included the lists are not exhaustive.  The form is a self-assessment form so it is vital to put down all details which may be relevant and the FCP team will use their discretion to disregard anything submitted which is not relevant to them.  The form should be completed for the service user including the details for any spouse or partner, but not other relatives or individuals living in the home. 

Q5
What information is required in the ‘Other’ section of the form?

In the ‘Other’ section users should add all means tested derived income benefits they receive which they have not yet listed in any other column of the form.  Note - earnings do not need to be listed as they are disregarded.  Any disability related expense (DRE) claims for item detailed in care plans will be assessed eg clothing or mobility equipment (bought without a grant). 

All one-off payments and any costs incurred due to exceptional circumstances should also be detailed for assessment by a panel.  

As always the advice is if in doubt list all expenses and let the team decide whether it is relevant.

Q6
Will validation of expenses incurred be required?

Evidence may be requested to support any expense claim submitted over £31 per week and any changes to expenses incurred should be notified immediately to the team for review.  Individuals are entitled to two assessments per financial year.

Q7
Is there a list of Allowable Expenses available?

Please find below an extract from the Fairer Charging Policy Document as agreed by the Cabinet – Dec 2009

Disability Related Expenditure (DRE)

60 
Disability Related Expenditure (DRE) is expenditure which service users / carers incur in addition to their day to day living costs where the cost is more than normal expenditure and incurred due to disability rather than choice.

61
The amount of DRE is deducted from the financial assessment when determining the service users / carers charge.

62  The general principles for DRE allowances are that:

a. They should be considered in conjunction with the individual’s support plan and the ASCS eligibility criteria.

b. They should be the lowest cost alternative

c. Exceptional circumstances will be considered.

d. Evidence of payment will normally be requested during the financial assessment and can be requested at any time.

e. Expenses are not allowed where ASCS provides commissioned services or personal budgets in order to meet the need.

f. “Normal” expenditure limits are used to indicate the expenses incurred before disability.

g. All allowable costs will be divided by the number of adults in the household who receive a benefit from the purchased item or service.

63  The procedure for dealing with DRE is explained further in the accompanying procedures. 

For more details see Appendix 1.  

Hard copy of all documents can be requested from the FCP team.

Q8
Is it necessary to sign the consent form for an assessment to be completed?

It is not necessary to sign the consent form and an opt out is allowable without affecting the financial assessment.  However, legally this means that the FCP team will be unable to complete a benefits check to assess if there are further benefits that may be payable to individual service users.  Note – LCC restrict access to any financial information provided.  

Q9
Can someone else sign the consent form on behalf of the service user?

Anyone with Power of Attorney or named as signatory on the DWP database for an individual can sign the form on their behalf.

Note - a Power of Attorney is not required for someone to sign the financial details form on behalf of the service user.  

Note – the completion of the form will not trigger the need for direct payments.  Personal budgets and personalisation is currently being trialled in North West Leicestershire and direct payments will become a more common method of funding in the future. 

Q10
Following assessment will it be possible to stop using the service?

The recommendation is for service users to continue using services under the current system until October 2010, then following the assessment decide whether to continue receiving the service.

Please note the form applies only to those people already in receipt of services and not new service users.    

During the meeting a wide range of questions relating to individual circumstances were asked and answered.  Leigh urged anyone who was still unclear about any aspect of the policy or form to stay at the end of the meeting so he could speak to them individually.  

Alternatively, he stressed that clarification could be sought at any time by ringing the number found at the bottom of the LCC letter or see below to speak to a member of his team.  

Note – due to database anomalies some people may have received forms unnecessarily and may not need to complete them.  Anyone who believes they should not be in receipt of a form should contact the FCP team for clarification.  All the letters have now been sent out so anyone who has not yet received a letter will not receive one.   

Contact Details

Fairer Charging Policy Team

Contact: Adult Social Care
Telephone: 0116 305 7404
E-mail: adultsocialcare@leics.gov.uk
	Fairer Charging (Social Services at Home and in the Community): 
	0116 305 8193 / 8194 


Further detailed information to expand on the points raised in this document can be found by referring to the Fairer Charging Policy and the Fairer Charging Policy Procedures – 2010/2011 which can be found on the LCC website at 

http://www.leicestershire.gov.uk or press control and click on the links below:

Fairer Charging Policy 
Fairer Charging Policy Procedures - 2010/2011 

Unfortunately there is no summary sheet available of the policy document.

12 August 2010

Appendix 1

Taken from the LCC Fairer Charging Policy Procedures 2010/2011

Disability Related Expenditure (DRE) appendix
This appendix should be read in conjunction with the DRE section in the attached procedures

1. Transport – maximum £8pw

a. Look at purpose of trip.

b. Allow medical visits.

c. If partner in residential care / long stay hospital then allow 2 x visits per week.  Consider Community Care Grant entitlement.

d. If DLA(M) is in payment then deduct from total expenses and allow remaining amount up to max.

e. If service user / carer has motability care then pay for cost of fuel for allowable trips.

2. Special Clothing & Footwear 

Consider Community Care Grant entitlement.

a. Allow one-off replacement of essential clothing due to weight loss / gain where this is due to disability.

b. Guide amount for average weekly spend on “normal” expenditure is £8 per person.  Allow up to max £2.50 per week above that where spend is due to wear and tear due to disability. 

Figures include allowance for special footwear.

3. Garden Maintenance – maximum £5.20 per hour over year (smoothed for annual cost)

a. Basic maintenance only is allowed.

b. Allow up to 1 hour per week Apr – Sept (26 weeks)

c. Allow up to 1 hour per fortnight Mar & Oct (8 weeks)

d. No allowance for Nov – Feb 

4. Special Diet. 

Allow maximum £8pw extra.

a. Do not allow additional expenses for diabetic foods.

b. Allow expenses for gluten free / wheat free foods in excess of “normal” expenditure.

c. Do not allow expenses for food supplements as they should be on prescription.

d. Allow expenses for special diet to meet GP-identified medical need where items are proven to be more expensive than “normal” expenditure.

e. Alcohol and cigarettes are not allowed.

5. Community Alarm Service / Warden Service.

a. Costs of Supporting People services are not allowed.

b. Allow full cost unless partner / other adult in house is on AA / DLA(C) in which case split the cost.

6. Lifeline Service.

a. Allow actual costs.

7. Respite  

a. Allow if indicated as need in care plan and not funded by Adults & Communities.

b. Allow up to £500 in excess of £1000 per annum.

c. Partner’s costs are not allowable unless partner is acknowledged as carer in support plan.

8. Any costs for couples / partners / other adult(s) in house.

a. Costs to be split between adults when determining DRE.

9. Laundry & Washing – maximum £8 pw

a. Costs / washes relating to service users laundry should be identified.

b. Allow washes in excess of two loads per person per week.  

c. Allow up to £1 per wash for washing powder etc.

10. Incontinence Aids & Bedding – max £5 pw.

Consider Community Care Grant entitlement

a. Do not allow unless identified in needs profile that NHS supplies cannot be used or are inadequate.

b. Allow cost of mattress protector – max 2 per annum.

c. Allow replacement mattress if it has to be replaced more frequently than once every five years up to max one mattress every two years.

d. Allow one-off costs for bedding arising from bedroom relocation.  Allow max 3 sets of bedding @ total max costs of £50.

e. Allow replacement bedding costs above one set per annum.  Allow max 2 sets @ max cost of £20 each.

11. Heating & Fuel.

a. Allow actual costs above “normal” expenditure less winter fuel allowance divided by all adult household members unless evidence is produced that the additional expenditure is for the service user / carer.

12. Privately arranged Care – max £30 pw

a. Private care (not paid to family).  Allowed with receipts.

b. Private care (paid to family).  Allowable if specific jobs completed.  Not allowable if blanket sum given, i.e. “gives daughter AA”.

13. Domestic Help – max £10 pw

a. Allowable domestic help costs to be divided between all adult household members.

14. Prescription Charges.

a. Allowable up to maximum yearly pre-payment certificate costs for long-term conditions.

b. Not allowable for “routine” short-term conditions.

15. Communication costs.

The following figures are based on the 2009 release: Family Spending report on the 2008 living costs and food survey. An additional 3.3% has been added for the Nov 2009 RPI that does not include housing costs.

a. Average  for single non-retired person = £8.99pw (allow up to £3.00pw in excess of this) 

b. Average  for non-retired couple = £13.95pw (allow up to £2.00pw in excess of this - if both are service users then allow £2.00pw each)

c. Average for retired single person = £5.68pw (allow up to £3.00pw in excess of this)

d. Average for retired couple = £6.61pw (allow up to £2.00pw in excess of this - if both are service users then allow £2.00pw each)

16. Chiropody.

a. Allow actual cost if NHS service not available or accessible.

b. Only allow if service user is unable to manage own foot and nail care or GP has advised them to have their feet managed professionally.

17. Special Equipment.

a. Allow expenses for wheelchairs in full-time use and amortise over five years.

b. All other wheelchair expenses to be amortised over ten years.

c. All other equipment to be allowed if needed on basis of disability.  Amortise over ten years.

d. Stairlifts / wet rooms / bathroom adaptations.  To be amortised over ten years.  Total cost to be limited to “average cost”.  Consider whether this could be met by DWP Housing Costs.

e. Maintenance contracts and insurance for allowable equipment are allowed.

18. Furniture & Fixtures.

a. Allowed cost of one replacement per item per year where exceptional wear and tear due to disability, i.e. damage by wheelchair.

b. Allowed cost of repairs to home for damage caused by disability, i.e. damage by wheelchair.

19. Prescription glasses.

a. Allowed one pair per year up to £100 per annum if two different prescriptions prescribed.

20. Dental Costs

a. Not allowed.

21. Alternative medications / treatments.

a. Receipt always to be obtained.

b. Allowable spend must always be linked to care needs or verified by allocated worker.

22. Personal Hygiene products.

a. Allowable spend must always be linked to care needs.

b. Allowable costs up to £5 per week.

23. Cleaning Products.

a. Not allowed.

 

 

