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Summary  
 

This paper set out a summary of the content of the following 
policies:- 

 
1. Usual Maximum Price and Inflation (contained within the supporting 

paper only) 

2. Adult Social Care Charging Policy (accompanying policy) and Deferred 

Payments 

3. Choice and Top Up (accompanying Policy) 

Usual Maximum Price and inflation builds on the engagement already 
undertaken with the market to be clear about our approach to what 

we would usually expect to pay for different types of provision and 
where the Council has made a decision to increase its fees through 

the adoption of new payment methodologies and inflation in line with 
Table 1 Column C (Living Wage Foundation Rates). This section of the 

report sets out the timelines for implementation of the new 

arrangements across the different areas of the market place for both 
new and existing adult social care clients.  

 
Adult Social Care Charging and Deferred Payments builds on previous 

years charging policy to make some small changes around the 
application of the charging process. This includes:- 

 
 The application of the non – residential charges from the date the 

service starts.  

 Charging for short breaks, respite and temporary care all under the 

residential charging rules. 

 Consistent application of the Council’s Transport policy. 

 Charging the full cost for meals, thus covering costs minus the cost of 

generating the meal.  

 Changes to the charges for Deferred Payments to remove 

administration costs but to increase the set-up fees to cover costs but 

simplify the charging structure. 

 Movement to payment of provider on gross rather than net during 

2018. 
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Policy No 1. Adult Social Care Usual Maximum Price and Inflation 
 

Cornwall Council has set out in Table 1 the maximum price it would usually 
expect to pay for the main categories of care. The Council will need to be 
able to show, based on the market circumstances, that it is generally able 

to place service users at a price that is near the usual maximum price, not 
that it is able to meet all need within this price.   

 
This will support the development of consistent fee rates which reflects the 
usual levels of care for people with different types of needs. It should 

provide greater transparency to the care market place to support longer 
term planning and development, as well as providing the commissioners 

with greater confidence that they are achieving value for money, whilst at 
the same time ensuring the required supply and quality of places.  

  
The usual maximum price, in short, will need to give regard to the 
following:-  

 
1. The person’s assessed needs 

 
2. A clear understanding of the local cost of delivering services, 

including the impact of factors which impact on the cost including 

factors such as National Living Wage.  
 

The usual maximum price must be set at a level which is enough to ensure 
that the Council is meeting all of a service user’s assessed needs, without 
any additional payments being made. Councils should be able to 

‘demonstrate’ that they have complied with their statutory duty. If they are 
not able to meet need within this price then they will have to increase the 

price until they are able to do so.  
 
As has been set out the usual maximum price is the aggregate price at 

which the Council will expect to pay for an individual’s needs. The level at 
which this rate is set is also determined by the prevailing market position 

and how the Council is able to stimulate the market position to optimise the 
interface between price, available supply and quality.  The Council, in 
setting the rates below, has had extensive dialogue with the local market 

place to ensure that they reflect local market conditions.  
 

The outcome of the decision on the final policy will be implemented by the 
Adult Social Care Brokerage Team as part of the price negotiations with the 
market place. A communication strategy will be developed as part of the 

delivery plan. Progress will be monitored as part of the implementation and 
through an understanding of purchasing patterns.  

 
The setting and basis of Cornwall Council’s usual maximum price will need 
to be reviewed annually. It is important that the usual maximum price is 

reviewed regularly because of the changes to the market. It is proposed 
moving forward that this will be reviewed on an annual basis before the 

start of each financial year.  
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Table 1 The Price at which the LA would usually expect to pay 
(2018.19) 

 
The table below sets out the maximum price that Cornwall Council would 
usually expect to pay for 2018.19, the methodology for setting the tariffs 

and the % increase between 2017.18.  
 

Much of the content of this table has been subject to detailed pieces of work 
in their own right however this is the first time that this has been brought 
together into a single place and made available to the Care Market place. 

 

The price at which 

the Local Authority 
would not usually 

expect to pay above. 

Unit (A) Price  (B)  To hit Living 

Wage 
Foundation 

(C) 

Very Complex 

placements (Res, 
Nursing, Supported 
Living) 

Weekly Rate  £1000 £1000 

Nursing and Nursing 

Dementia 
 

Weekly Rate 

(Excludes Funded 
Nursing Care) 

£759 £759 

Residential  Weekly Rate  £687 £687 
 

 

Residential Dementia 

 

Weekly Rate £736 £736 

Supported Living 

(Night Time).  

Hourly rate more 

than 1hr at a time. 

£11.32  £11.32 

Supported Living 

(Day Time) 

 Hourly rate more 

than 1 hr at a time. 

£15.31 £15.31 

Extra Care  Weekly rate  £180-250 

 

To be 

determined  

Home Care (Night 
Time) Between 10 

pm and 7 am 

Hourly rate up to a 
hour  

£11.32 £11.32 

Home Care (Day 

Time)  

Hourly rate  £19.30 

 

£19.30 

Day Care (external to 

the Council directly 
provided services 

only) 

Daily Rate  

 

£30 - £40 To be 

determined  

Personal Assistant 

Rate  

Hourly rate  £11.32- 

£12.95 

£11.32 -

£12.95 

Direct Payment Rate  This will not exceed the value that it 

would cost the Council to 
commission services for.  

 

 
 

*In Cornwall Supported Living is referred to as Supportive Lifestyle 
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Care Home Placements  
 

For new care home placements going forward the Residential and Nursing 
tariffs are set using the LaingBuisson Care Costs Benchmarking Toolkit (8th 
ed.) adjusted to reflect local staffing rates. This is the market standard 

toolkit for calculating the cost structure of nursing and residential care 
homes for older people and people with dementia in England and Wales. 

 
The Council has undertaken detailed work with the market to understand 
the staffing levels and pay rates locally as well as the outcome of the 

LaingBuisson care home survey covering staffing levels and pay rates 
(carried out at the end of 2016), this update (8th ed.). 

The LaingBuisson model operates a ceiling and floor rate. Cornwall Council 

is setting its tariff at a ‘mid-point’ between the ‘floor’ and ‘ceiling’ rates set 
by LaingBuisson. This specifically relates to the value of the Return on 
Capital Employed (ROCE) in the calculation of the weekly placement rate. 

During 2018.19 the Council will be considering the criteria to determine 
where a provider may move to either the ceiling or floor rates.  

 
These rates are for 24/7 care. In these circumstances the Council does not 

expect to be paying for additional provision on top i.e. day care services as 
this would constitute double funding care. For example, the Council will not 
usually fund a person’s attendance at a day service where the cost of 

meeting their day time care and support needs is already paid to the care 
home.  The Council expects this approach to apply to new placements and 

to review existing placements accordingly as part of the annual review 
cycle.  
 

There will be three rates for all adults Care Home placements Residential, 
Residential EMI and Nursing/ Nursing EMI provision across Cornwall. The 

Nursing Placements tariff set out in Table 1 is after Funded Nursing Care. 
This is the amount paid directly to Care Home by the NHS for any registered 
nursing care received. For 2017.18 this rate was set at £155.05 per week, 

at the time of writing the rates for 2018.19 had not been set but we would 
expect to be comparable.   

 
Whilst the Council expects to usually be able to meet the costs within the 
tariff set that there will be exceptional circumstances where the needs 

cannot be met within the tariff rate. The usual maximum price has made 
provision for these circumstances.  

  
For placements for people with especially complex needs where the net 
price of the placement is at or exceeds price more than £1000 per week the 

Council will deploy the IESE Care Funding Calculator. The Care Funding 
Calculator is a tool that calculates funding for very high cost placements, 

based on detailed information about the persons care and support needs. It 
can be used to facilitate negotiations with the care home providers and uses 
a combination of local and national benchmarking to generate a Fair Price 

for placements. This tool is used by many Local Authorities in England. This 
tool will be used to set the rates for Nursing, Residential and Supported 

Living Services that cost over £1000 per week. 
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It is expected that suppliers will be able to meet Living Wage Foundation 

policy requirements of the Council for the following:-  
 

1. Any placement over and above £1000 where the Care Funding 

Calculator is used as the basis to set the price of the cost of the 
placement.  

 
2. The weekly rates below a £1000 per week would need to be uplifted 

to enable the Council to pay LWF. The movement is set out in the 

table below. Any residential and nursing placement at or over the 
weekly amount in column C Table 1 that Council will expect the 

supplier to pay their staff the living wage foundation rates for 
2018.19.  

 

Supported Living and Home Care 
 

For Supported Living and Home Care placements below £1000 per week the 
Council is proposing using the UKHCA rates set out in column C. Table 1. 

These are significantly uplifted rates from 2017.18 to enable suppliers to 
meet the Councils policy objective of paying their staff Living Wage 
Foundation for 2018.19. Therefore the Council expects that any provider 

being paid at or above these rates to be able to fulfil this expectation. It is 
important to note that where the cost of either a supported living or home 

care package exceeds the cost of a more effective way of meeting need 
then the Council will purchase the more cost effective option. The Council 
will also apply the most cost effective unit cost to purchase care and 

support, for example  it will never use the hourly rates to purchase a 24/7 
package of care.  

 
The night time rates from between 10pm and 7 am have been uplifted to 
reflect the HMRC ruling on sleep in pay. Sleeping arrangements are very 

common in the care sector. Under the old rules set in 1999, when the 
minimum wage was introduced, anyone employed to work overnight was 

entitled to a flat-rate “on-call allowance” of £25 or £35.  But, following two 
tribunal cases in 2015 and last year, the Department for Business, Energy 
and Industrial Strategy (BEIS) clarified guidance in October to state that 

these organisations must now pay the minimum wage throughout the shift, 
meaning overnight carers would earn £60 often for eight hours of sleep. 

 
The key distinction between the use of the UKHCA rates for generic Home 

Care and Supported Living UKHCA rate is this is the length of time of the 
service. Home Care Usual Price will be used for anywhere up to 4 hrs at any 
one time and the Supported Living Usual Price where it exceeds 4hours of 

time and could be anything up to 24/7 live-in support.  
 

The key difference between these rates is that care and support under four 
hours has built in a larger transport and administrative overhead costs. 
There will not be a fixed Direct Payment rate as this will need to reflect 

individual needs, however the Council will not pay more for cash in lieu of 
services than it would pay if it was arranging the services itself. Therefore 
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the usual maximum price set out in Table 1 should be used as a guide to 
setting the Direct Payment rates.  There is a specific Direct Payment rate 

set for Personal Assistants.  The Council expects both of these rates to 
enable suppliers to pay their staff the Living Wage Foundation. 
 

Day Care 
 

Unlike the rest of the care and support sector there is not a costing model. 
The rates set out in Table 1 above are the outcome of a recent procurement 
exercise reflecting the range of 75% of the bids returned. Therefore the 

Council believes that it is usually able to purchase services at this price.  
Further work will be required to determine at what point suppliers are able 

to pay Living Wage Foundation as part of the setting of the new fees.  
 

Inflation 
 
The assessment of inflation is not straightforward across the care sector as 

the Council in a number of cases is moving to new fee methodologies to set 
its usual maximum price and inflationary uplifts are built into the cost of 

these in Table 3. 
 
The Council has estimated that the impact of the movement to the usual 

maximum price set out in Table 1 and Table 2 will cost circa £10m for 
2018.19. This is in the draft budget subject to Cabinet and Council decision 

in February.  The call off from the draft Adult Social Care budget to meet 
the National Minimum Wage Requirements is £4.5m for 2018-19.  The cost 
of the movement from National Minimum Wage to Living Wage Foundation 

is estimated to require a further call- off of the corporate Living Wage fund 
of £5.8m.  This additional investment will be targeted at suppliers where 

their usual cost is at or below Column C where suppliers have made a 
commitment to hit the Living Wage Foundation. This represents a significant 
additional financial commitment by the Council to the Care Sector.    

 
The Council will not pay inflation to any suppliers where their costs are over 

the usual maximum price rates set out in column C. During 2018.19 the 
Council has a savings plan as part of the Medium Term Financial Strategy 
that assumes costs above the usual maximum price will be more closely 

aligned.  
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Table 2. Cost of moving to new pay methodology and apportionment 
against the Service and Corporate budget sources.  

 

Service   Budget Source 

 Total 

Impact 
£m 

Service 

£m 

Corporate 

£m 

Homecare 3.500 1.000 2.500 
Residential and Nursing 4.500 3.500 1.000 
Direct Payments (and 

Others) 

2.000 - 2.000 

Contingency 0.325 - 0.325 

Total 10.325 4.500 5.825 

 
Note: These financial assumptions do not include the financial impact of 

demographic growth. There is separate provision for this in the adult social 
care draft budget. 
 

Table 3. Inflation built into fees methodology  
 

The ceiling price at which the Local 
Authority would not usually expect to 

pay above. 

Inflationary increase 
between 2017.18 

and 2018.19 

Comments  

Very Complex placements 

(Residential, Nursing, Supported 
Living) 

iESE utilise 

acceptable indices 
which are yet to be 
identified for 2018. 

 

Nursing  

 

2.34%  

Residential  2.34% 

 

 

Residential EMI (dementia) 

 

2.34%  

Supported Living (Night Time) 57% 

 

HMRC ruling  

Supported Living (Day Time) 5% 

 

 

Extra Care  CPI 

 

 

Home Care (Night Time) Between 10 

pm and 7 am 

57% HMRC ruling 

Home Care (Day Time)  

 

16% reflecting 

increase to NLWF at 
£19.30 

 

Day Care (external to the Council 
directly provided services only) 

Daily Rate  
 

 

Personal Assistant Rate  
 

Hourly rate   

Direct Payment Rate  
 

In line with specific 
services as detailed 
above. 
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Implementation  

 
This section sets out the approach to implementation of the new 
arrangements set out above. 

 
It is anticipate that the Council will commence using a Dynamic Purchasing 

System (DPS) from June 2018. Between April 2018 and June 2018 the 
Council will develop an equivalent way being able to establish a market 
factor.  

 
For new provision  

 Any new provision from 9th April 2018 will need to be within, 
wherever possible, the Usual Price set out in Table 1 column C. The 

Usual Price has been set to enable suppliers to pay LWF. There will be 
a Dynamic Purchasing System (DPS) for Home Care, Supported 
Living and Care Homes. Day Care and Direct Payment are not 

included. The Dynamic Purchasing System allows us to combine a 
methodology that fully understand usual price but recognises that 

market factors influence and shape the cost that providers are able to 
make provision available at.  Examples of this could include empty 
beds where providers are already incurring overheads; where 

providers have embraced new ways of working to drive down 
overheads such as technology; home care rostering gaps in a local 

patch or providing home care in a warden accommodation to 
maximise staff contact time. We expect that providers will be in the 
best possible place to understand their fluctuating market position 

within Cornwall Council’s usual maximum price framework.  
 

 Recognising these market influences that there may be in some cases 
more than one provider who is able to appropriately meet someone’s 
needs the Council will award to the lowest bidder.  However should 

this provider not be the provider of choice for the service user or 
their family then a third party top should be required if the chosen 

provision is more expensive.  
 

 The Council has a duty to meet an individual’s eligible Social Care 

needs (including emotional and psychological) in the most cost 
effective means available to them.  Therefore, if the provision of 

choice is more expensive a third party top up or private funding will 
need to be arranged.  This includes individuals who wish to live in a 
care home when there may be a more cost effective option in the 

community which could meet their eligible needs and vice versa. 
 

 The amount the Top Up will be payable will be the difference between 
the lowest price option and the person’s choice option, regardless of 
the tariff value.  

 
Existing Placements 

 
The transition arrangements for the following year will be as follows:- 

  



 

Usual Price and Inflation 11 

 

1. Care Home from the 1 April 2018.19 placements below the costs set 
out in table 1 will be uplifted upon agreement with the Council that 

subject to the supplier demonstrating reference to the usual 
maximum price framework set out in Table 1. An ability to 
demonstrate best value through a market factor reduction and 

meeting Living Wage Foundation. This will be agreed on a home by 
home and client by client basis. Failure to achieve this within the 

Usual Price could result in the Council exploring recommissioning the 
package of care.  However, this is not expected to be an issue with 
this cohort of service users. 

   
2. Similarly for new packages from the 1 April there will be a similar 

process to bring packages down to the new rate through a detailed 
table top exercise and review process over the coming financial year. 

Either before or as part the annual review process the existing 
provider will need to bring their costs in line with Table 1. target 
rates. The Council would welcome Suppliers coming forward 

voluntarily to set out how their rates will come in line with the new 
arrangements.  The savings required through this process are key to 

be being able to fund future need and care packages which are 
significantly below the rates.  

 

Home Care  
 

3. Upon award of the new contracts in June 2018  if existing providers 
want to continue to provide the packages of care without the package 
being subject to competition through the Dynamic Purchasing System 

there will be a market factor reduction to reflect the market 
competition value, this will be through a negotiated process. Similarly 

upon award of the new contract in June 2018 for those packages 
above there will be a similar process to bring packages down to the 
new rate. This will include a table top exercise and review process 

and then negotiation with each of the suppliers.  
 

4. Where the rates are above if the current provider is unable to bring 
the provision in line with the usual price and hourly rate then an 
exercise will be conducted through the DPS to establish the most cost 

effective means to meet the service user’s eligible Social Care needs.  
If the Service user wishes to remain with their current home care 

provider then they are able to do so if they privately top up the 
difference in cost. It is essential to ensure that service user’s needs 
are met by any provision they access. 

 
High cost placement  

 
For those packages over a £1000 per week the Council will not be 
uplifting during 2018.19.  

 
Day Care (external) 

Providers have submitted their bids for 2018-19 usual prices. There 
will be further discussion about meeting the Living Wage Foundation 

as part of contract setting round.  
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Direct Payments  
Because Direct Payment are being used to purchase a range of 
services including universal services there will be no automatic uplift 

from 1 April 2018-19. This will be subject to the statutory annual 
reviewing process and in line with the most cost effective way of 

meeting an individual’s needs.  
 

 

Policy No. 2 Charging Policy and Deferred Payments 
 

All Councils should have transparent charging policies. Service users, carers 
and the public should understand the purpose of local charging policies and 

the criteria used to determine levels of charging for particular services  
 
Cornwall Council has a Charging Policy and Deferred Payment Policy in 

place. Set out below is a summary of the charging policy and the key 
changes being proposed for 2018-19. 

 
The Council has adopted a position where in the past it has paid suppliers 
net of the financial assessed income. This has led to issues around suppliers 

not being able to collect the income yet still incurring the gross costs and 
therefore being out of pocket to pay for the cost of care; service users 

running up large debts because this is not being managed proactively; 
where service users have multiple providers delivering their care package 
not being clear about the apportionment of the saving. The Council has 

made the decision in line with the majority of other Council areas to move 
to a position where it will pay the providers gross and then collect the 

income directly from the service user, except where s Direct Payment is in 
place.  
 

Local authorities assess what people can afford to pay for their care and 
support under the Care Act. Care and support provided by the Council is not 

a free service unlike that provided by the NHS. People have always had to 
pay something towards the cost of their care and support if assessed as 
able to contribute.  A number of people may be assessed as nil charge i.e. 

that they are not required to make a payment.  Whilst some types of care 
and support are provided free, many types of service can be charged for.  

How much people pay will depend upon their capital (such as savings or 
investments and sometimes your former home if you are in full-time 
residential care) and your weekly income (including pensions and benefits). 

How different types of income are treated is set out in the Policy. This is set 
nationally for us.  

 
It is the needs assessment (also known as a Care Act assessment) which 
will identify what care and support services are required and a support plan 

will be agreed with the service user. This will outline the full cost of the 
services (gross).   A financial assessment will be completed to assess what 

client contribution should be made towards the cost of the support plan. In 
Cornwall the charge is made on the actual cost to the Council of the 
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services or Direct Payment except where there are clear exclusions as set 
out below: 

 
In the Care Act there are two types of charging processes: 
 

 Paying for people in residential care which includes nursing care 
 Paying for care and support provided in your own home and your 

community.  
 
Pay for people in Residential Care  

 
People placed in residential and nursing care by the Council are required to 

contribute to the cost of their care and support in line with the Care and 
Support (Charging and Assessment of Resources) Regulations 2014 and as 

defined in the Care Act (2014).  The amount of the contribution is based 
upon an assessment of their income and capital.  
  

Each financial year the thresholds are set nationally against which an 
individual’s financial circumstances are assessed. If the person has  capital 

and savings above the upper capital limit, the person will fund all of their 
own social care. People below the upper threshold will be assessed to make 
a contribution towards their care, part of which is a tariff income levied on 

capital. If the person has capital under the lower limit, their assessed 
charge will be placed purely on their income as capital below £14,250 is 

disregarded from the financial assessment..  The Council will publish the 
limits once these are available but by way of an indication with effect from 
10 April 2017, the capital limits for assessment purposes will be: Capital 

Disregard (lower limit) £14,250 Upper Capital Limit £23,250. 
 

The majority of people placed in residential care by the Council will be in 
independent sector care homes. The maximum charge (for people paying 
the full cost) will be the contract price agreed between the Council and the 

care home. For example if the Care Home costs £680 per week then this is 
the amount the person will be paying as a full cost payer or self- funder. If 

the NHS is contributing towards the cost of the residential and nursing 
home placements (Funded Nursing Care) because the person has health 
needs, the person will not be charged for this element of the cost of the 

service.   
 

Charging for all short breaks and respite care and temporary care is 
currently charged under the non- residential charging rules and temporary 
stays are charged under the residential charging rules. Under the new 

charging policy this will all be bought under the residential charging rules 
for temporary stays.  

 
Deferred Payment Arrangements  
 

Under a ‘deferred payment agreement’ people who own their own home 
may be able to make an arrangement whereby they do not have to sell 

their home, during their lifetime, to pay their care home costs. Instead, the 
Council will pay the costs, and recover the money that the person owes, 

plus interest, at a later date. The Council is required to offer a deferred 
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payment agreement to anyone meeting the criteria set out in regulations. 
The Council is able to charge interest on these payment arrangements, so 

that they can cover their own costs of offering them. 
 
For people whose capital is tied up in their former home (and whose other 

capital is less than £23,250) the Council may be able to offer financial 
support through the Deferred Payment scheme. This is for people who 

either do not wish to sell their former home during their lifetime or who 
cannot sell it quickly enough to pay for their care. Under the Care Act the 
Council is allowed to charge interest on the amounts deferred and an 

administration fee. 
 

For 2018-19 there will be an initial set up fee of £450.00 plus the land 
registry fee the detailed price is set out in the Policy. When 70% of the 

equity value (deferred amount) has been reached there will be a further 
valuation with a fee of £250.  There will be no charge for the ongoing 
administration of the Deferred Payment.  Interest will be charged in 

accordance with the DH maximum rates. The interest rate will be reviewed 
twice-yearly. This is based on Government regulations and will be reviewed 

by the Office for Budget Responsibility twice yearly in January and July. The 
interest will be compounded daily.  
 

Client Contributions towards Non Residential Care  
 

Under non -residential charging rules, people who have savings or 
investments (not including their home) of more than £23,250 will pay the 
full cost of their care. People who have savings under £23,250 will be 

assessed to see if they are able to make a contribution to the cost of their 
care and support. The contribution is based on their weekly income 

(including pensions and benefits), and any savings/ investments between 
£14,250 and £23,250.  
 

Where people pay the full cost of their own care they are described as self- 
funders.  Self-funders according to the government rules are people with 

such means to arrange and pay for their own care and support. However, 
they can ask the Council to arrange care on their behalf for a fee. During 
2018-19 the Council will set the rates for arranging care and support for 

self-funders. Until then there will be no arrangement fee. 
  

The Council will charge for the contracted costs of care and support in the 
Care Plan. The Council will never charge more than the contracted costs of 
care and will not make a profit on its charging policy.  It is therefore critical 

that the Care Plan and Financial Assessment are reviewed regularly to 
ensure that there is an alignment between the two. Where services in the 

Care Plan are provided directly and that there is not a contract in place 
there will be published Notional Charges so that there is transparency.  
 

The application of non-residential charges will be bought in line with 
residential charges from the date that the service commences, except 

where there are required exclusions, such as intermediate care. Under the 
existing policy residential charges apply from the date the services starts 
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but non- residential charges don’t apply until the Saturday following the 
completion of the financial assessment. 

 
The following services will be charged for at the full contract values under 
the Client Contribution towards Non Residential Care: 

 Supported Living  
 Extra Care  

 Home Care 
 Day Care  
 Meals  

 Transport  
 Telecare 

 
Both meals and transport will be charged on a full cost recovery basis. For 

meals this will be minus the cost of generating the meal, to be covered in 
the day care cost.   
 

Direct Payments are designed to give the person more choice and control 
over the services they receive. Instead of being offered a care package, 

clients are given their own budget and can then decide the best way to 
meet their needs with the money they have been allocated. Direct 
Payments will continue to be paid net of assessed contribution and the 

person pays their contribution to the Direct Payment account. 
 

Services which will be exempt from any financial assessment include the 
following:-  
 

 People who are assessed as meeting the criteria for Continuing 
Health Care, funded by the NHS. 

 After care services provided under Section 117 of the Mental 
Health Act 1983. 

 Services for people with Creutzfeldt- Jakob Disease (CJD). 

 Children and young people under the age of 18. 
 Reablement services for a period of up to 6 weeks.  

 
Whilst the Care Act makes provision to financially assess informal Carers 
the Council has determined that their services should be made exempt in 

order to ensure that they continue to get the necessary support they 
need in their caring role.    

 
To decide what a person can afford to pay, the Council will carry out a 
financial assessment.  It will consider the person’s income and any assets 

they own, like a house or other investments and it will then calculate how 
much the person can afford to pay towards their care and support costs. 

 
The Council starts from a position of assuming that people have the 
capacity to make their own decisions. However there are concerns around 

this and the Council will need to establish whether a person lacks capacity 
through the Mental Health Act. If a person lacks capacity or is subject to 

safeguarding procedures, a referral is made to the Client Services team to 
act as their Appointee/Deputy.  A Safeguarding procedure would negate 
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that fact that someone to manage their finances or agree a financial 
assessment.  

Where the person is required to contribute towards the cost of care and 
residential services, the Council’s representative will provide full details of 
the client’s financial commitment and their responsibilities. This will include 

the explanation of the financial contribution (how much, how it is calculated 
and the associated debt recovery processes including legal action if 

necessary).   
 
On a small number of occasions the care and support has to be arranged 

before the financial assessment can be undertaken.  In these cases the 
outcome of the financial assessment will be backdated from commencement 

of the service for both residential care and community services.  
 

First, the Council will assess someone and decide whether they have eligible 
care needs. The Council will then work with the person to consider what 
types of support might be provided to meet their needs.  Not all types of 

care and support involve a cost for the person, in fact the Council want to 
find ways of supporting people to find community based alternatives to 

Councils purchased care.  
 
If the Council thinks that the person needs a service for which a charge can 

be made, it must decide what the person can afford to pay. The rules on 
how this financial assessment should be carried out are set in the 

regulations and guidance so that people’s finances are assessed in a 
consistent and transparent way. This is set out clearly as part of the 
Charging Policy. 

 
Sometimes, the Council may only make a small charge for a particular 

service and it would not be practical to carry out a detailed financial 
assessment.  In these cases, the local authority may carry out a ‘light-
touch’ assessment to determine that the person can afford the charge, and 

will not need to follow the full detail and rules. These would be used to 
identify quickly whether someone is a full cost payer or not.  

 
After the financial assessment, the local authority will tell the person how 
much they need to pay for  their care costs. 

 
There are cases where someone intentionally reduces their assets - such as 

money, property or income - so these won’t be included in the financial 
assessment for care fees, this is known as ‘deprivation of assets’.  If the 
Council concludes that there has been a deliberate reduction of assets to 

avoid paying care fees, they may still calculate your fees as if you still 
owned the assets. 

 
It’s not just giving away your money that could be seen as a deliberate 
deprivation of assets. Different methods of reducing your money or property 

could count too, including: 
 giving away a lump sum of money 

 transferring the title deeds of your property to someone else 
 suddenly spending a lot of money in a way which is unusual with your 

normal spending 
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 gambling the money away 
 using savings to buy possessions, such as jewellery or a car, which 

you might not otherwise have needed to purchase, which would be 
excluded from the means test. 
 

Historically, the Council has asked the provider of care to collect the income 
from the person paying for the services.  We are proposing though through 

the next financial year the commencement is likely to start in June 2018.  It 
is proposed that the Council will collect the income rather than the provider.  
This is a change from previous year and is intended to ensure that Care 

Providers are not left with the financial risks of any non- payment at a time 
where there are risks around the care home market place. 

 
The Council also intends to make it much easier for people to pay their 

contribution as set out in their financial assessment through a variety of 
options, however the Council will state it’s preferred option for collecting 
this income as Direct Debit. Direct Debit is seen as the most efficient and 

cost-effective option for both service users and for the Council. 
 

Debt Recovery Process  
The debt recovery process described in this section will be adopted for the 
following services:  

 
 Chargeable Services based on contract value  

 Chargeable Services based on the notional value  
 Top Ups  
 Direct Payment financial value 

 
The debt recovery process is set out in more detail in the accompanying 

policy. 
 
 

So what are the key changes between 2017.18 and 2018.19 Policy? 
 

 The application of the non – residential charges from the date the 

service starts which is consistent with the residential charges.  

 Charging for short breaks, respite and temporary care all under the 

residential charging rules. 

 Consistent application of the Council’s Transport policy.  

 Charging the full cost for meals, thus covering costs minus the cost of 

generating the meal.  

 Changes to the charges for Deferred Payments to remove 

administration costs but to increase the set-up fees to cover costs but 

simplify the charging structure. 

 Movement to payment of provider on gross rather than net during 

2018.19.  
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Document information 

 

Contacts 

Rachael Rothero, Head of Supplier Relationship Management  

Further information   

Email: adultcommissioning@cornwall.gov.uk 
Phone: 0300 1234 131 
 

 

Alternative formats 

If you would like this information in another format please contact: 
Cornwall Council, County Hall, Treyew Road, Truro TR1 3AY 

Telephone: 0300 1234 100  email: enquiries@cornwall.gov.uk 

www.cornwall.gov.uk 

Please consider the environment. Only print this document if it cannot be 

sent electronically. 
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