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Introduction

Torbay Council (the Council) as the local authority through Torbay and South
Devon NHS Foundation Trust (The Trust) as its agent currently delivers adult
care and support services to the community in Torbay

The Trust’s ‘Charging Policy’ for Adult Care and Support Services’ has been
designed to comply with The Care Act 2014. Its aim is to produce a consistent
and fair framework for charging and financial assessment for all clients that
receive care and support services, following an assessment of their individual
needs, and their individual financial circumstances.

For the purposes of this policy, an adult is a client aged 18 and above.

The policy will be continually reviewed and amended in line with the latest
guidance and advice

Legal basis for charging and financial assessment

The Care Act 2014 provides a single legal framework for charging for care and
support. It enables local authorities to decide whether or not to charge a client
when it is arranging to meet a client’s care and support needs, or a carer’'s
support needs.

Section 14 of The Care Act 2014 provides local authorities with the power to
charge adults in receipt of care and support services, where the local authority
is permitted to charge for the service being provided. Previously The Trust had
a duty to charge for services provided in permanent Care Home setting
whereas now it only has a Power to charge. The Trust, however, will continue
to charge for care and support services in both a Care Home setting and other
settings.

Section 14 of The Care Act 2014 also provides local authorities with the power
to charge for services meeting carer’s needs

Section 14 of The Care Act 2014 instructs that local authorities are not
permitted to charge for provision of the following types of care and support:

e Community equipment (aids and minor adaptations): a service which
consists of the provision of an aid, or minor adaptation to property, for
the purposes of assisting with nursing at home or aiding daily living. An
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adaptation is minor if the cost of making the adaptation is £1,000 or
less;

e Intermediate care (including re-ablement support) services for up to 6
weeks;

e Care and support provided to people with Creutzfeldt-Jacob Disease,;
After-care services/support provided under section 117 of the Mental
Health Act 1983;

e Any service or part of service which the NHS is under duty to provide.
This includes Continuing Healthcare and the NHS contribution to
Registered Nursing Care;

e Services with the local authorities have a duty to provide through other
legislation;

e Assessment of needs and care planning, including the cost of the
financial assessment, as these constitute ‘meeting needs’.

Section 17 of The Care Act 2014 permits local authorities to undertake an
assessment of financial resources. The financial assessment will determine
the level of a client’s financial resource, and the amount (if any) which the
client may be required to pay towards the cost of meeting their needs through
care and support services.

The Trust will refer to Care and Support Regulations (Statutory Instruments)
and Care and Support Statutory Guidance and Annexes issued under The
Care Act 2014, in all regards for specific guidance relating to charging and
financial assessment, and as such, these statutory regulations form the basis
of this policy, except where the Trust exercises its power of discretion as set
out within the regulations.

Equality and Diversity

The Trust is committed to ensuring that no one is treated in any way less
favourably on the grounds of personal differences such as age, race, ethnicity,
mobility of lifestyle, religion, marital status, gender, sexual orientation, physical
or mental impairment, caring responsibilities and political or other personal
beliefs.

Policy objectives

The principles underpinning this policy are:

e Where the authority is required to arrange care and support for free, it
does so;
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e That financial support towards care costs will be determined through
financial assessment;

e To provide clear and transparent information so clients know what they
will be charged;

e To apply the rules consistently and to avoid variation in the way people
are assessed and charged;

e To ensure that the charge to the client for services being provided is no
greater than that for which the Trust is charged by the provider

e To encourage and enable those who wish to stay in or take up
employment, education or training. The Trust will help plan for the future
costs of helping the client to do so™?

e To ensure that where a client lacks capacity to undertake a financial
assessment the Trust will consult a suitable person defined as having
Enduring Power of Attorney (EPA), Lasting Power of Attorney (LPA) for
Property and Affairs, Lasting Power of Attorney (LPA) for Health and Welfare,
Property and Affairs Deputyship under the Court of Protection. Evidence will
need to be seen of such legal authority to act.

5. Principles

5.1 Client’s requiring care and support must initially satisfy an eligibility
assessment and only where a client has an eligible need will a financial
assessment be required.

5.2  All clients requiring care and support must have a financial assessment.
Clients’ financial circumstances will determine whether the client is eligible for
support towards care costs from the Trust.

5.3  The purpose of the financial assessment is to ensure that the level of financial
contribution calculated is within clients’ means and leaves the client in receipt
of the guaranteed minimum level of income set by the Government.

5.4  The Trust will ensure clients are able to maximise their benefit entittement and
assist in the completion of benefit forms where necessary.

6. Financial Assessment

6.1 If the Trust has chosen to charge a client for a service it is arranging it will
undertake a financial assessment in order to ensure that clients are not
charged more than it is reasonably practicable for them to pay. Once
complete, a written record will be provided

6.2 It is the responsibility of the client to advise the Trust of any changes to their
financial position
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6.3 In some circumstances the Trust may choose to treat a person as if a financial
assessment had been carried out. In order to do so, the Trust must be
satisfied on the basis of evidence provided by the person that they can afford,
and will continue to be able to afford, any charges due. This is known as a
“light-touch” financial assessment. The client has the right at any time to
request a full financial assessment.

6.4 The Trust will consider a light touch assessment if;

e The client has significant financial resources, and does not wish to
undergo a full financial assessment for personal reasons, but wishes
nonetheless to access local authority support in meeting their needs

e The Trust charges a small or nominal amount for a particular service
which the client is clearly able to meet

e When a client is in receipt of benefits which demonstrate that they
would not be able to contribute towards their care and support costs.

6.4 If there is difficulty in contacting the client or representative the Financial
Assessment and Benefits team (FAB) will send a letter requesting contact
within a two-week period. Should there be no response in this time or if the
client refuses to engage in the assessment process The Trust will assess the
client using a light touch assessment and as such the client will be liable for
the full cost of the service. These charges will be applied from the start of the
service.

7. Care and support in a person's own home (including supported living)

7.1 The Trust will charge for care and support delivered in a person’s own home.

7.2  Where a client has an eligible care and support need, the Trust will calculate
how much the personal budget might be, using its Resource Allocation
System (RAS). Once the indicative budget is known, the care and support
planning process, taking into account the clients desired outcomes, will
determine the agreed budget.
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Clients are likely to choose varied forms of care and support to meet their
specific outcomes, as defined in their care and support plan. Where a client
has capital in excess of the higher capital limit (or requests a light touch
assessment) and is therefore required to pay the full cost of their care and
support, they are still entitled to request services to be arranged by the Trust.
The Trust will charge a fee for arranging and administering personal accounts
for all clients that are able to pay the full cost of their care and support. The
fee is set out in Appendix A.

Clients will have the option to take a personal budget as Trust commissioned
services or as a direct payment or a combination of both. Clients that take

their personal budget as a direct payment may purchase alternative types of
care to meet their care and support needs as defined in Sections 31 to 33 of

The Care Act 2014.

The Trust has a specific ‘Direct Payments’ policy that sets out the criteria for
care and support being managed through Direct Payments.

The Trust will undertake a financial assessment to determine the amount a
client can contribute towards their care and support costs. The Trust will
undertake a financial assessment based, as a minimum, on income, capital,
housing costs and disability related expenditure (DRE). Reasonable evidence
will be required to substantiate fully a client’s financial circumstances. See
Appendix A for details

The Trust will ensure that clients retain at least the ‘Minimum Income
Guarantee’ This retained income level is designed to promote independence
and social inclusion and is intended to cover basic needs such as purchasing
food, after housing costs have been taken into consideration. Direct housing
costs will only be considered where the client is liable for such costs, i.e. holds
the tenancy agreement or is party to the mortgage. The ‘Minimum Income
Guarantee’ is set out in the Care and Support (Charging and Assessment of
Resources) Regulation 2014. . These rates are detailed by the Department of
Health in their Local Authority Circulars which are usually published in April
each year. These circulars can be found at
https://www.gov.uk/government/collections/local-authority-circulars . The Trust
reserves the right to have a more generous income guarantee. See Appendix
A

7.8 The financial assessment will refer to Statutory Guidance for all disregards in

respect of income and capital when making a determination of the client’s
financial resources.
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7.9 Following conclusion of the financial assessment, the client will be informed of
the amount they must contribute towards their care and support costs. Clients
will not be charged more than the amount determined by the financial
assessment or the cost of their eligible care needs whichever is the lower.
Contributions are payable from the date care commences. Clients that require
services to be arranged by the Trust will be invoiced on a four-weekly basis in
arrears for their care costs. Clients receiving their care and support costs
through direct payment will receive ‘net’ payments (direct payment less
assessed contributions) in advance, to which they must then make
arrangement pay their contribution. In certain circumstances the direct
payment will be paid gross and this will be discussed with you by the finance
team.

7.10 All financial assessments will be reviewed with the client or their financial
representative on an annual basis, or if there has been a significant change in
the client’s financial situation (e.g. change of address) and changes applied
from the date of the re-assessment. If the client has failed to advise the Trust of
changes to their financial circumstances any increased charge may be applied
from the date of the change. The review will be conducted either over the
phone, by post or up rated in line with changes in benefit rates. The Trust will
have discretion to visit clients where appropriate. The client may also request a
review at any time should they feel there has been a change in circumstances.

7.11 Itis the responsibility of the client or their representative to let the Trust know if
the care does not take place for any reason and their account will then be
adjusted where appropriate.

8. Care and support in care homes on a temporary basis

8.1 The Trust will charge for care and support delivered in a care home on a
temporary basis, except in an emergency situation where the first 48 hours will
not incur a charge

8.2 Following an assessment of a client’s eligible care and support needs, a
decision may be taken that the client would benefit from a temporary stay in a
care home. 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 should be unlikely to exceed 52 weeks,
or in exceptional circumstances, unlikely to substantially exceed 52 weeks.
This will also apply to short stays in settings where board and lodgings are
paid for within the Trust contract.
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8.3  Where a person’s stay is intended to be permanent, but circumstances
change, and the stay becomes temporary, then the Trust will assess and
charge as a temporary stay.

8.4  Clients that have a temporary stay that becomes permanent will be assessed
for a permanent stay at the date permanency is confirmed and the care plan is
amended.

8.5 The financial assessment for temporary stays will completely disregard the
client’s main or only home where the client intends to return to that home.

8.6 The financial assessment will treat income and capital in the same way as if
the client was entering a care home on a permanent basis with the following
exceptions:

e Where the client is in receipt of Disability Living Allowance, Personal
Independence Payment (PIP) and Attendance Allowance, these are
completely disregarded from the financial assessment.

e Where the client receives Severe Disability Premium or Enhanced
Disability Premium, these benefits will cease when Disability Living
Allowance, PIP or Attendance Allowance ceases. This is normally after
a client has had a stay of 28 days or more. However, any hospital stays
will be added to this 28-day period and the Disability Benefits Unit
should be advised of any stay in a Care Home or hospital.

e The financial assessment will be adjusted where the temporary stay
extends into this period.

8.7 The Trust will ensure that where a spouse or partner resides in the same
residence as the client, that the spouse/partner will have an income of at least
the basic level of income support or pension credit, to which they would be
entitled to in their own right over and above any benefits received and any other
reasonable expenses

8.8 Payments the client will continue to pay to keep and maintain their home, such
as rent, mortgage payments, water rates and insurance premiums will also be
disregarded,

8.9 Following conclusion of the financial assessment, the client will be informed of
the amount they must contribute towards their care and support costs (including
any amount a 3 party has agreed to pay towards the stay). Contributions are
payable from the date care commences, i.e. date of admission. Clients that
require services to be arranged by the Trust will be invoiced on a four-weekly
basis in arrears for their care costs and this invoice will include the contribution
required by the client plus any 3" party payment.

8.10 Short stay placements will need to be reassessed each financial year.
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Care and support in care homes on a permanent basis

9.1

9.2

9.3

9.4

9.5

9.6

9.7

The Trust will charge for care and support delivered in a care home on a
permanent basis.

Clients will be made aware at the outset of the maximum amount of funding
the Trust makes available towards care and support provided by private sector
care homes. This is known as ‘The Local Authority Rate’. This rate is inclusive
of any assessed client contribution, and in the case of nursing care, includes
the free nursing care element (FNC) paid by the NHS (Appendix A)

Clients that would like to live in accommodation that costs more than The
Local Authority Rate can do so providing the client or a third party meets the
additional cost. This additional cost (known as a ‘top-up) must be sustainable
and the Trust has the right to refuse a client or third party using their assets for
this purpose, if the costs cannot be met over a sustained length of time. (See
also Third-Party Policy)

Where a client is eligible to receive local authority funding support, but decides
to reside in another local authority area, The Trust will match the local authority
rate for the area where the client decides to live.

Clients that own a property, over which security can be taken, may be eligible
to defer care costs against the value of the property. This is known as a
Deferred Payment Agreement. The Trust will enter into deferred payment
agreements providing eligibility criteria have been met. Interest will be
compounded on a daily rate on the outstanding amount and administration
charges will apply. Details of deferred payment agreements can be found
within the Trust’s Deferred Payment Policy.

The financial assessment will take into account statutory amounts required to
be retained by the client from their income known as ‘Personal Expenditure
Allowance’ (PEA) and for clients who have a deferred payment agreement
‘Disposable Income Allowance’ (DIA). These amounts are dependent upon the
clients’ financial circumstances, and are set by the Department of Health.

Following conclusion of the financial assessment, the client will be informed of
the amount they must contribute towards their care and support costs
(including any amount a 3™ party has agreed to pay towards the stay).
Contributions are payable from the date care commences, i.e. date of
admission. Clients will be invoiced on a four-weekly basis in arrears for their
care costs, this invoice will include the contribution required by the client plus
any 3" party payment (for a deferred payment agreement this could be paid by
the client).
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For deferred payment clients the four weekly invoice will be in two parts; part
one advising the current amount to be paid and part 2 confirming the fees,
interest charges and the total amount currently deferred.

Charges will be reviewed each April in line with information provided annually
by the department of Health.

Support for Carers

1 The Care Act 2014 provides councils with the power to charge for support for
Carers, where they have an eligible support need in their own right, providing
the adult they care for also meets the eligibility criteria for care and support.

10.2 Carers support is support provided directly to the Carer not support provided

directly to the adult being cared for. For example, sitting services and short
breaks are provided to the cared for person, and are chargeable as such,
although their provision will benefit the Carer.

10.3 Currently the Trust has decided not to charge for support to carers, however if

the Trust changes its policy the financial assessment will follow the same
calculation methodology as those receiving care and support outside of a care
home. This may be a light-touch financial assessment, however the carer can
request a full financial assessment if they so wish.

10.4 The decision not charge to will be kept under review at all times and

11.

111

appropriate notice of a change in policy will be given

Financial Assessment Considerations

Deprivation of income and/or assets is the disposal of income and capital
(property and investments) in order to avoid or reduce care charges. Disposal can
take the form of transfer of ownership or conversion into a disregarded form. In all
cases, it is up to the client to prove to the Trust that they no longer possess an
income or an asset. The Trust will determine whether to conduct an investigation
into whether deprivation of income or assets has occurred. Where such an
investigation is conducted it will be conducted under guidance contained within the
Regulation of Investigatory Powers Act 2000. Following the investigation, where
the Trust decides that a client has deliberately deprived themselves of an asset or
income in order to reduce a charge for care and support, the Trust will charge the
client as though they still owned the asset or income. This is in accordance with
Section 70 (transfer of assets to avoid charges) of the Care Act 2014.
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There will be cases were the client’s main or only home may be disregarded on a
discretionary basis as per the Care Act guidelines. In order to exercise the Trust’s
discretion on a case by case basis a decision-making panel may be formed
comprising representation from the Council, finance officer from the Trust, General
Manager (or Deputy) from the Trust, the clients Keyworker, and representation
from the Financial Assessments and Benefits Service.

Property other than the client’'s main or only home will be included within the
financial assessment as a capital asset. The only exception to this rule is where
the client is taking steps to occupy premises as their home. In this case the asset
value will be disregarded normally for a maximum of 26 weeks.

The Care Act 2014 requires that financial assessments are completed for clients
as individuals. Where capital is held, and income is received on a joint basis, then
it is assumed that each person is entitled of 50% of that income. A couple is
defined (for administration of their financial affairs) as two people living together as
spouses or partners. Where appropriate the Trust will assess as a couple if the
outcome of the financial is more beneficial to the client.

The Trust will not undertake a financial assessment for clients in Adult Placement
Schemes, due to the nature of the scheme. Clients will be advised of the amount
they will need to pay by the Adult Placement scheme provider

Allowable housing costs (e.g. rent/mortgage/council tax) will only be allowed in the
financial assessment where the client is liable to pay these costs. Where the client
is not liable for these costs but contributes towards these through a private board
agreement or similar, then the client will be expected to meet this expenditure
from their guaranteed income.

Where funds are held in trust, the financial assessment will seek to determine
whether income received or capital held in trust should be included or
disregarded. Copies of trust documents (e.g. Trust Deed, Will Settlement etc) are
required to be produced as part of the financial assessment.

Where the client receiving care and support has capital at or below the higher
capital limit, but more than the lower capital limit, they will be charged £1 per week
for every £250 in capital between the two amounts. This is called “tariff income”.
For example, if a person has £4,000 above the lower capital limit, they are
charged a tariff income of £16 per week. (See Appendix A)

Where a client is residing in a care home and the deferred payments policy does
not apply, the Trust would not normally continue to contract if the clients has
assets in excess of £23,250 (in line with the Care Act Guidance). However, in
order to exercise the Trust’s discretion on a case by case basis a decision-making
panel may be formed comprising representation from the Council, finance officer
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from the Trust, General Manager (or Deputy) from the Trust, the clients
Keyworker, and representation from the Financial Assessments and Benefits
Service. This panel will consider if it is reasonable to continue to contract.

12. Recovery of Debt

12.1 The Care Act 2014 consolidates the Trust’s powers to recover money owed for
arranging care and support for a client. These powers can be exercised where a
client refuses to pay the amount they have been assessed as being able to pay, or
have been asked to pay (where the cost of care and support is less than their
assessed contribution).

12.2 The powers granted to the Trust for the recovery of debt also extends to the client
or their representative, where they have misrepresented or have failed to disclose
(whether fraudulently or otherwise), information relevant to the financial
assessment of what they can afford to pay.

12.3 The Trust will approach the recovery of debt reasonably and sensitively and will
only take Court action as a last resort.

12.4 The initial stage of debt recovery will involve discussing the debt with the client or
their representative. Key Workers will be advised of the debt and will become
involved as appropriate. In all cases the desired outcome is to prevent debt
escalating and for the client to enter into affordable repayments of the debt as well
as being able to pay ongoing costs as they arise.

12.5 The Trust will give regard to the level of debt and the cost of recovery and will not
proceed with recovery action where the cost of recovery would be
disproportionate.

12.6 The Trust will only proceed with Court action where all alternatives have been
exhausted. At this stage the Trust will proceed with action through the County
Court.

12.7 All debt recovery actions must have started within 6 years of the debt having been
incurred
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Schedule A — Summary of Publications

i.  The following publications have been referred to in the compilation of this
policy
e The Care Act 2014
e The Care Act 2014 Regulations Part 1
e The Care Act 2014 Care and Support Statutory Guidance
e Mental Health Act 1983

e The Local Authority Social Services and NHS Complaints Regulations
2009
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Appendix A

FEES, RATES and CHARGES

Clients who have capital in excess of the higher capital limit are required to pay the full
cost of their care and support. However, for people who have non-residential services
the client is still entitled to request services are arranged for them by the Trust. The
Trust will charge a fee for arranging and administering these personal accounts.

Admin Charges

From 01 April 2020/31 March 2021 The Trust will not charge

01 April 2021 To be announced

INITIAL CARE HOME FEE STRUCTURE 2020/2021

Standard Standard Plus
Residential
Care £617.00 per week £650.00 per week
Standard Standard Plus

Nursing Care | £604 + £183.92 RNCC = £639.00 + £183.92 RNCC

£787.92 per week = £822.92 per week
Standard Complex Needs
Continuing
Care £816.79 £880.65
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MINIMUM INCOME GUARANTEE (MIG), CAPITAL THRESHOLDS AND TARIFF
INCOME

INCOME / DISREGARDS

Mandatory minimum income disregards for non -residential care and support are
published in the Care and Support (Charging and Assessment of Resources)
Regulations 2014.

These replace the Fairer Charging Allowance

Single Adults

Allowance 18 -24 25 — Pension Pension Age Lone Parent
Age

Not entitled to £72.40 £91.40 £189.00 £91.40
any premium
Entitled to CP £115.65 £134.65 £232.25 £134.65
Entitled to DP £112.75 £131.75 N/A £131.75
Entitled to DP + £156.00 £175.00 N/A £175.00
CP
Entitled to DP + £132.45 £151.45 N/A £151.45
EDP
Entitled to DP + £175.70 £194.70 N/A £194.70
EDP + CP

The Trust will be using the 25-Pension Age disregard
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Couples

Allowance Single Under Couple Under Single Over | Couple Over
Pension Age | Pension Age Pension Age| Pension Age

Not entitled to £71.80 £143.60 £144.30 £288.60

any premium

Entitled to CP £115.05 £186.85 £187.55 £331.85

Entitled to CP x 2 £158.30 £230.10 £189.50 £375.10

Entitled to DP £100.55 £201.05 N/A N/A

Entitled to DP + £143.80 £244.30 N/A N/A

CP

Entitled to DP + £114.70 £229.30 N/A N/A

EDP

Entitled to DP + £157.95 £272.55 N/A N/A

EDP + CP

The Trust, where more beneficial to the client, will assess a client as part of a
couple and use the couples benefits rates as the MIG

OTHER BENEFIT INFORMATION

Attendance Allowance - High £89.15 Lower £59.70
DLA Care - High £89.15 Middle £59.70 Lower £23.60
PiP (Daily Living Costs) - Enhanced £89.15 Standard £59.70

If on higher rate AA/DLA Care: disregard difference between higher and lower rate
£29.45, unless in receipt of both day and night care. The high rate of PIP is
included in full.

DLA or PiP Mobility Components - Disregard fully

War Disability - Disregard fully
War Widows Pension (WWP) - Disregard Supplementary Pension plus £10.00 per
week
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For residential care the following amounts are disregarded

Personal Expenses Allowance (PEA) £24.90
Disposable Income Allowance (DIA) £144.00 Deferred Payment Agreements only
Savings Credit Disregards — maximum of £5.75 (single) £8.60 (Couple)

Capital/assets 2020/2021

Care and support in a permanent Care Home setting

£23,250 Upper threshold including capital and other assets including the value of any
property (the clients main or only home is disregarded for the first 12 weeks of a
permanent stay arranged by The Trust)

Care and support in all other settings

£23,250 Upper threshold including capital and other assets excluding the client’'s main or
only home.

Capital below £14,250 is fully disregarded.
Tariff Income of: £1 per week for every £250 (or part of £250) above £14,250 and up to

£23,250 (if the upper capital limit is applied). For example, capital of £18,000 will have a
tariff income of £15.00 per week.

Housing Costs

Mortgage payments/Rent allow full amount less any Housing Benefit Paid. Direct
Housing costs will only be considered where the client is liable for such costs i.e. holds
the tenancy agreement or is party to the mortgage.

Council Tax - full amount less any Local Council Tax reduction applied.

Other expenses such as ground rent, service charges, water rates or insurance
premiums and any other costs as detailed in the statutory guidance

Date: August 2020
Version: 4
Page 20 of 29



Charging Policy

DISABILITY RELATED EXPENDITURE

NHS Unclassified

Appendix B

HEATING ALLOWANCES

Annual inflationary update based on RPI Fuel index at November 2019. At this date fuel

prices had decreased by 2.2% in the last 12 months.

The figures are obtained from www.statistics.gov.uk from the download "consumer price
inflation detailed reference tables. The figures are found in Table 41 detailed reference

tables - % change over 12 months.

Standard X _East/ = N West / W Midlands
Midlands
£1,282.16 | £1,389.85 £1,552.50
Single person - Flat/Terrace
£1,691.60 | £1,831.81 £2,046.07
Couple — Flat/Terrace
£1,361.81 | £1,476.22 £1,648.98
Single person — Semi Detached
£1,794.81 | £1,943.99 £2,171.72
Couples — Semi Detached
£1,656.83 | £1,794.81 £2,007.93
Single — Detached
£2,184.05 | £2,365.77 £2,643.97
Couples — Detached
. N East/ E .
Figures for 2019/20 Standard Midlands N West / W Midlands
Single person - Flat/Terrace £1,311.00 | £1,421.11 £1,587.42
Couple — Flat/Terrace £1,729.65 | £1,873.02 £2,092.10
Single person — Semi Detached £1,392.44 | £1,509.43 £1,686.07
Couples — Semi Detached £1,835.18 | £1,987.72 £2,220.57
Single — Detached £1,694.10 | £1,835.18 £2,053.10
Couples — Detached £2,233.18 | £2,418.99 £2,703.45
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COSTS OF DISABILITY

Where the cost of purchasing services/goods is higher due to a disability the assessment
can consider these increased costs and will ask for reasonable evidence to confirm the
expenditure. This can be in the form of receipts or details from the care plans. The
following guidelines are not an exclusive list.

Community Alarm System

Actual cost unless this is included within Housing Benefit or any supporting people grant.
Receipts will be required.

Costs of privately arranged care or services

If there is a need of respite care services, but instead a private holiday with a carer is taken,
the costs involved for the carer may be allowed and attributed over 52 weeks.

Laundry costs or specialist washing powders

Excess laundry costs may be incurred as a result of incontinence or a problem with
personal hygiene. Alternatively there may be no washing machine in the household and
using a launderette is impossible because of illness or disability, therefore causing high
commercial laundry costs. Specialist washing powders may be more expensive than
supermarket products.

Receipts should be kept for these laundry costs for consideration by the FAB officer

Please be aware of the reasonableness of laundry costs. Extra expenses will not be
considered for the entire family washing; it is purely based on the needs of the individual
with the illness or disability.

Locally we have averaged the charges involved and if applicable, a maximum
allowance of £5.00 per week can be allowed we work this out at 50p per wash over and
above 4 washes a week, providing supporting evidence of need is supplied.

Additional costs of special dietary needs

Specialist dietary needs should be allowed where they are likely to maintain or improve
health e.g. diabetic products. Not all specialist dietary food would be more expensive than
the average food shopping and many items may be provided free of charge by
prescription. A lifestyle choice to buy more extravagant food will not be treated as an
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allowable disability related expense although flexibility is incorporated to allow for cultural
differences.

Vitamin supplements taken for health reasons may be considered if receipts are seen and
verified. These should cover health needs of the service user and not reflect the total
household requirements. Confirmation from a Health Care Practitioner will be required
before consideration for the expenditure can be given.

Special clothing or footwear

This includes specialised clothing or footwear, which is often expensive if unavailable for
purchase in local stores or excessive wear and tear due to physical disabilities or mental
health problems, where clothing may be torn or ripped regularly. Receipts should be kept
for the financial assessment. As with other expenditure allowance cannot be made for
fashion requirements or lifestyle choices.

Additional costs of bedding

This will include the frequent replacement of bedding and to a lesser degree, beds.
This could be due to incontinence or problems as detailed above (in special
clothing and footwear). It would be reasonable to allow for actual expenditure but it
must be evidenced. The cost of replacement bedding must be reasonable, bearing in
mind most bedding will last several years, it is more likely to be an expense for a
person who rips or tears their bedding. When considering the replacement of a bed,
account is taken of the expectation that some form of protection would be used to
prolong the life of the mattress in cases where incontinence is a problem.

Reasonable cost of basic garden maintenance

Reasonable cost has to take into account the capacity of the client, the circumstances
and health of any other people in the household, the availability of voluntary help and
the size and nature of the garden. Consideration needs to be given to the needs of
carers or other household members in considering how reasonable it is to expect them
to meet a greater demand than normal.

Locally we allow reasonable costs only at an average calculated at £5.00 per week
maximum. This is to ensure those living in a modest home have equality with people
living in larger accommodation.

Reasonable cost of cleaning or domestic help

Reasonable cost has to take into account the capacity of the service user, the
circumstances and health of any other people in the household and the availability of
voluntary help. The cost of private cleaning services is considered where they are not
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provided through the Trust and there is no-one else in the household who could
reasonably be expected to cope or carry them out. Full details of the services provided
and paid for, must be shown on the Private Care Schedule PC1 which the FAB visiting
officer will help you complete at the visit.

Receipts will be requested for care that is purchased privately. Only the cost of
reasonable services may be considered, even where a member of the family or a friend
is employed.

Window cleaning

This may be considered if carried out every 4 to 6 weeks for the property in which the
client lives and it is unlikely they could manage the cleaning themselves.

Purchase, maintenance or repair of disability related equipment

Costs incurred include the purchase of disability related equipment still being paid for
(for example loan repayments). Other costs include maintenance agreements or
insurance policies. All these charges should be attributed over a reasonable period and
divided by the number of weeks within that period. Disability related equipment could
include stair lifts, electric scooters or buggies, electric wheelchairs or even the purchase
of adapted computers or specialised computer software for disabled clients.

Personal assistance costs

This could include having to pay for meals or transport costs for personal assistants or
carers where they are not covered by Direct Payments or other means.

This may also cover expenses and costs for an enabler to accompany clients to social
events, but it does not include the cost for the client who will be expected to budget
from the personal allowance disregards.

Transport costs

Transport costs may be incurred as a consequence of a disability. Disability Living
Allowance Mobility Component/PIP Mobility Component will be offset against costs,
where it is in payment and there will be regard to cheaper alternatives alongside the
ability to use them. For example taxi costs to go shopping where no cheaper alternative
is available or transport costs to maintain social contact where they are greater than
those incurred by an able-bodied person. Costs can also be averaged where the
need is occasional (for example visits to GP’s or the dentist).
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FAB will consider the reasonableness of the expenses being claimed especially where
someone is giving money to relatives or friends to run errands.

Chiropody

This would be allowable where the free chiropody clinic is inaccessible by reason of
illness or disability therefore necessitating a home chiropody service. This is usually a 6
weekly expense therefore cost should be attributed accordingly.

Alternative therapies

Where an alternative sources of relief or treatment is undertaken which is not funded by
the NHS, reasonable costs may be considered and we will refer to the clients
Keyworker for advice. Receipts for any of these treatments will be required during the
financial assessment.

Hairdressing

This should be considered for washing only where it is a need due to illness or disability
but is not a service provided by The Trust. This will not cover perms etc.

Incontinence aids

This will only include expenditure for aides purchased over and above those provided
free of charge by the NHS. Any additional costs for pads and pants must be reasonable.

Telephone rental

Allowance for emergency use only. This relates to both landlines and mobiles each of
which may be considered if it relates directly to health and safety.

The actual cost of the line rental only on landlines will be considered in accordance with
the telephone bill.

Mobile phones allowed at £1.00 week only if used solely for emergency purposes. The
Trust cannot cover the costs of calls other than in emergencies.

Any other reasonable costs

Any reasonable cost incurred that is not covered by the categories named above taking
into account unforeseen individual circumstances.

Where there are exceptional circumstances for allowing additional expenditure on a
short- term basis, this must be brought to the attention of the FAB managers for
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consideration. For example, short term pet care following an accident or emergency.

Expenditure which may be a lifestyle choice

The Trust operates under policies of equality and non-discrimination, which it also
applies to its non-residential charging policy. It is important to distinguish between
expenditure, which is essential to maintain health and safety and that which is based on
lifestyle choices.

Some examples are:

Sky television packages, which may be desirable but they are not essential

Service Agreements on utilities. This could be budgeted for from the disregarded
personal allowances.

Property maintenance and decorating costs: This would be considered as money to be
set aside from the weekly personal disregard.

Changes to your weekly expenditure

Should you use any of your newly awarded Personal Budget for expenditure which has
been classed as DRE your financial assessment will need to be amended to reflect this.
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Appendix C

REVIEWS AND COMPLAINTS

A client may wish to make a complaint about any aspect of the financial
assessment or how a local authority has chosen to charge.

The first stage is to ensure that the assessment has been conducted and
calculated correctly. Requests for a financial reassessment should be direct to:
the FAB Service Manager on 01803 219700.

An officer, independent of the disputed assessment will reassess the
information provided by the client at the time of assessment. Any information
omitted from the initial assessment will be considered upon submission;
however the council is under no obligation to backdate the outcome to the date
of the original assessment. The only exception to this is where benefit income
has stopped without the prior knowledge of the client.

Where the assessment is correct, complaints about the level of charge

are subject to the Care and Support Complaints Procedure as set out in

The Local Authority Social Services and NHS Complaints Regulations

20009.

If you are not happy with any of the care services you get from Torbay and South
Devon NHS Foundation Trust, a complaints procedure is available so that your
worries can be talked through and worked out independently. Please contact our
feedback and engagement team on 01803 217397 or write to them at:-

Feedback and Engagement Team

Torbay and South Devon NHS Foundation Trust
Bay House

Nicolson Road

Torquay

TQ2 7TD
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Appendix D Private Carers Proforma
Client Name: PARIS ID:
Address:

Carers Name:

Carers Address:

| Carers telephone number: |

\ Does your carer receive Carers Allowance? \ Yes/No

| Does your carer work elsewhere? | Yes/No

What does your carer
do for you?

How many hours does your carer spend with
you each week?

How much do you pay your carer each week?

What care and support
does the Trust
provide?

Any other information
you wish to tell us

I understand | need to provide receipts for the care and support services | purchase privately. | also
understand that the above expenses cannot be taken into consideration until | provide this supporting
information. | also confirm | have informed my care and support service provider of the requirement
to notify HMRC of the payment | make to them as this may be subject to income tax regulations.
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Signed:

Date:
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