
 
 
Name of meeting: Cabinet 
Date:    17th January 2017 
Title of report: Proposals for the implementation of a revised Adult Social Care Charging 

Policy for consideration and decision following the carrying out of a 
consultation exercise 

 

Key Decision - Is it likely to result in 
spending or saving £250k or more, or to 
have a significant effect on two or more 
electoral wards?  

 

Yes 
 
 

Key Decision - Is it in the Council’s 
Forward Plan (key decisions and private 
reports?)  
 

Key Decision – Yes 
 
 
 

The Decision - Is it eligible for call in by 
Scrutiny? 
 

Yes  
 
 

Date signed off by Director & name 
 
 
Is it also signed off by the Director of 
Resources? 
 
Is it also signed off by the Assistant 
Director (Legal, Governance & 
Monitoring)? 
 

Richard Parry, Director for Commissioning, 
Public Health and Adult Social Care 
 
Assistant Director for Finance, Risk & IT, 
Debbie Hogg, 9 January 2017 
 
 
Julie Muscroft, 9 January 2017 

Cabinet member portfolio 
 

Adults, Health & Activity to Improve Health 
AND 
Asset Strategy, Resources and Creative 
Kirklees 

 
Electoral wards affected:  All 
 
Ward councillors consulted:  None 
 
Public or private:    Public 
 

 

1. Purpose of report 
 

The purpose of the report is: 
 
(i)  to provide Cabinet with an evaluation of the results and comments from the recent 
 consultation on the proposed revised Adult Social Care Charging Policy 
(ii)  to seek approval to the implementation of the proposed revised Adult Social Care 
 Charging Policy including the charging schedule. 
 
 
 
 

https://democracy.kirklees.gov.uk/mgListPlans.aspx?RPId=139&RD=0
https://democracy.kirklees.gov.uk/mgListPlans.aspx?RPId=139&RD=0
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2. Summary  
 
The proposed revised Adult Social Care Charging Policy was considered at Cabinet on 3 
October 2016 and Cabinet gave its approval to the carrying out of public consultation 
exercise. The consultation duly took place between 10th October and 12th December 2016. 
 
The proposed revised Adult Social Care Charging Policy comprises of three separate 
policy documents and a charging schedule, the policy documents being: the Adult 
Charging policy document; the Deferred Payment Scheme policy document; and the Client 
Financial Affairs Debt Recovery policy document.  
 
550 people completed the consultation questionnaire and the detailed feedback is 
contained in the Analysis report (Appendix A), and the list of comments (Appendix B). 
 
Based on this feedback, Cabinet should review the key changes being recommended 
within the new Policies and consider the options being put forward. 
 
The consultation questions were designed to look at the main areas of proposed change to 
the existing charging policy to deal with the new powers and responsibilities arising from 
the Care Act and to address operational practice issues that have arisen with the current 
policy. The main areas covered by the consultation were: 

 
1. The removal of a discounted rate for respite stays of up to 7 nights of each respite 

stay  

2. To consider a charge for the administration of Appointeeships 

3. To consider charging for setting up Deferred Payment Agreements and charging 

interest on the monies loaned under a Deferred Payment Agreement 

4. To consider a charge for arranging services for self-funders for non-residential 

services (i.e people who have the finances available to pay for all of their care); 

5. To consider a charge for some missed services,(i.e where the service is retained for 

the client or where the provider passes on the charge to the council); 

6. Continue not to charge for services for carers, this is to recognise the ongoing 

valuable contribution of unpaid carers; 

7. Longer period between bills for low cost services like Carephones; and promotion of 

Direct Debit when paying for care services;  

8. To receive public comments on the three policy documents.  

 The final question was designed to gain feedback on all the policy documents that are 

comprised in the proposed revised Adult Care Charging Policy.  

3. Information required to take a decision 
 
The Care Act 2014 gives all authorities with adult social care responsibility the ability to 
charge for some adult social care services, as long as the charges are reasonable and 
appropriate and that people are not made to pay more than they can afford. 
 
The report and its appendices provide the results of the consultation feedback and Cabinet 
should have regard to this in considering each of the recommendations. 
 
Charges for Adult Social Care are means tested and the amount that an individual pays is 
dependent on their ability to pay. 
 
 
 

https://democracy.kirklees.gov.uk/ecSDDisplay.aspx?NAME=SD1166&ID=1166&RPID=503933488


 
4. Implications for the Council 

 
Adult Social Care along with all other Council services is under ever tighter financial 
pressure.   
 
The Care Act 2014 gives all authorities the ability to charge for some services, as long as 
the charges are reasonable and appropriate and that people are not made to pay more 
than they can afford. 
 
Should the Council proceed with the proposals for the new Adult Social Care Charging 
Policy, it would make use of this ability to charge for services to at least partially offset the 
costs incurred in providing these services. 
 
The exact offset depends on the demand for adult social care services, the impact that 
changes in charging may have on demand and the specific financial circumstances of 
each individual who is contributing to the cost of their service. 

 

 The removal of the discounted rate of £20 per night respite charge for the first 7 
nights of each respite stay.  Expected reduced cost of approximately £80k per year. 

 Charging for appointeeships.  Expected additional revenue of approximately £90k - 
£110k per year. 

 Charging for Deferred Payment Agreements.  Expected additional revenue of 
approximately £30k - £40k per year. 

 Charging for arranging services for Self-funders.  Expected additional revenue of 
approximately £20k - £30k per year. 

 
5. Consultees and their opinions 

 
The open survey mainly consisted of an online form that was accessible from a number of 
engagement pages and was advertised in local media. 
 
Service users were notified of the survey through the distribution of postcards and letters, 
along with a random selection of other Council service users. 
 
An option of a paper based version was offered.  The timescale for the consultation was 
extended by three weeks to include an Easy Read version of the survey to better allow 
customers with a Learning Disability to understand the proposals. 
 
A detailed summary of the results of the consultation activity can be found in Appendices A 
and A1 of the report. 
 
The survey consisted of: 

 8 questions based on key proposals to change the existing charging policy 

 1 open question inviting comments on the Adult Care Charging Policy, Deferred 
Payment Scheme Policy and associated Client Financial Affairs Debt Recovery 
Policy and the proposed table of fees and charges. 

 1 question asking the demographic of the person completing the form 
 

550 people completed the survey and of these, 230 included a comment in the open 
question box. 
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It is clear from the overall comments made that there is concern about the fundamental 
principle of asking people to contribute towards the cost of care services and a sense that 
it is inequitable, particularly for people with higher incomes or levels of savings.  This issue 
has been the subject of considerable national policy debate in recent years but no clear 
resolution has been reached.  National changes were proposed for implementation as part 
of the Care Act but these were subsequently deferred until after 2020. 
 
The following feedback is provided and recommendations are made following analysis of 
the consultation feedback. Members are asked to consider these recommendations along 
with the consultation results and comments.  
 
1. The removal of a discounted rate for respite stays for the first 7 nights of a stay. i.e. 

(£20 per night) 

 

The statistical analysis shows that in general there was a slight majority 45% who 

“strongly support” or “support a little” this decision. This compares to 41% of 

respondents who don’t support the decision 

 

The comments made regarding this proposal were in the main, unsupportive.  The 

general theme of these was that higher costs may dissuade service users and 

families from using respite care and thus placing further pressure on carers.  

 

The current arrangements are, however, inequitable as an individual who takes 14 

nights respite as a single block pays (subject to the outcome of means testing) more 

than an individual who takes the same number of nights but as 2 or more blocks, 

each of which is less than 7 nights. 

 

The officer recommendation is to continue with the proposal to remove the 

discount rate for respite care.  This will mean all service users will pay what 

they have been assessed (means test) as being able to afford, up to the full 

cost of the service regardless of how many nights they have in each respite 

block. 

 

2. To consider a charge for the administration of Appointeeships 

 

The analysis shows that in general, the respondents are slightly against this proposal 

with 49% (“don’t support” or “don’t’ really support”)  

 

38% of respondents (“strongly supported” or “supported a little”) 

 

The comments made regarding this proposal were in the main, unsupportive, with a 

number of people expressing concern for those vulnerable service users who may 

not have a choice but to use this service who, under the proposal would have to pay 

an administration charge. 

 

This administration charge is designed to allow the Council to continue to support this 

non-statutory function, supporting some of its most vulnerable service users.   

 



 

The proposed charge will be small and will only be payable by those service users 

with the means to pay it, and it will not exceed the cost of the service. The Council 

does not have to provide this arrangement and could require individuals who need it 

to use other organisations or professionals (which would likely carry a greater cost or 

be less convenient). 

 

The officer recommendation is to continue with the proposal to ensure we can 

continue to provide this service. The Care Act also allows for service fees and 

charges but no exact level is suggested or implied. 

 

3. To consider charging for setting up Deferred Payment Agreements and charging 

interest on the monies loaned under a Deferred Payment Agreement 

 

The analysis of this question shows that respondents are largely against this 

proposal with 61% of respondents (“don’t support” or “don’t really support”) this 

change and 28% of respondents supported the proposal.   

 

However, the majority of comments behind the negativity are not all linked to the 

proposed administration charge and interest payable on the loan.  Rather they 

appear to be based on the view that using the equity that an owner occupier has in 

their home to pay for their social care costs is inequitable. This is a national policy 

issue rather than a local one. 

 

Although a number of people did comment on the proposals expressing concern that 

people would potentially get into further debt.   

 

In making this facility available, the Council incurs costs and carries risk.  Individuals 

could use other methods to borrow money against the value of their property but this 

is likely to be more expensive.   

 

We accept the sale of a house to use to pay for care costs is perhaps not a popular 

idea.  There was also concern expressed in the feedback that some people might 

attempt to pass on their homes to family members to avoid further payments, and 

expressed concern that this proposal would not be applied fairly. 

 

The officer recommendation is to continue with the proposal to charge a fair 

and reasonable administration charge and interest on the loan, as outlined in 

the Care Act and in the accordance with the Deferred Payment Scheme policy.  

This will ensure we can continue to provide this service and help people avoid 

the enforced sale of their home at an early stage.  This will be a voluntary 

service and should be taken following independent financial advice. 

 

 

 

 

 

 



 

 

4. To consider a charge for arranging services for self-funders for non-residential 

services (i.e people who have the finances available to pay for all of their care) 

 

The analysis of this question shows that respondents are largely against this 

proposal with 59% or respondents (“don’t support” or “don’t really support”); and 30% 

of respondents in support of the proposal.  

 

The reasons for respondents being against this proposal appear to mainly be 

concern that the people who will use this service may be vulnerable and have no 

choice but to agree to the Council terms.  One argument against this proposal is that 

those people who have family or friends to support them, may not be required to pay 

this charge but those people who have no one to look after them would. 

 

Self-funders have been means tested and, as a result of having a higher level of 

income or savings have the ability to pay for their care; this charge will enable the 

Council to maintain this service under the expected financial pressures and will re-

coup some of the costs associated with providing this service to individuals. It does 

not seem equitable to charge the general taxpayer for this service, rather than the 

individual. Individuals could use other organisations or professionals (which would 

likely carry a greater cost or be less convenient) to undertake this task on their 

behalf. 

 

The charge that the Council will make will only cover (partially or fully) the cost of 

providing the service. 

 

The officer recommendation is to proceed with the proposal, despite the 

evidence of public opinion, in order that the Council focuses its resources on 

those who are most financially vulnerable. 

 

5. To consider a charge for some missed services, (i.e where the service is retained for 

the client or where the provider passes on the charge to the council) 

 

The analysis of this proposal is broadly 50-50 in terms of the support versus the 

opposition to it, with 39% in support and 42% not in support 

 

However, the general feedback seems to mainly fall into two categories.  These are: 

 

 It is reasonable to charge for the service under some circumstances but if the 

service was missed due to no fault of the service user, e.g. a hospital 

admission, the service should not be charged for. 

 If a reasonable notice period is given to cancel a service, it should not 

chargeable. 

 

 

 

 



 

The Council, and social care providers that it works with, do have to maintain a level 

of service and this does require guaranteed places and payments.  We therefore 

need to strike a balance between charging realistically and protecting the service 

provision. 

 

Adult Social Care services are means tested and it will have already been 

determined that, if they are paying, they have the ability to afford the charge.  In 

many cases, the individual is only paying part of the cost of the overall service and 

the Council is also paying part of the cost, particularly when the care package is 

larger or someone has limited income or savings.  So, for example, an individual’s 

homecare package may cost £140 per week.  The individual pays £40 because they 

have been assessed as being able to pay £40 towards the cost of their care and the 

Council pays the remaining £100.  In a particular week, if they don’t use half of their 

care package that week, it has still cost at least £70, even if the provider doesn’t pass 

the cost onto the Council, and they would still be liable to pay £40.  They are, in 

effect, paying the first £40 of the package cost.  If, after their illness, they need a 

bigger package that costs £160, they would still only pay the first £40 as that is the 

maximum amount that they have been assessed as being able to contribute to the 

cost of their care and the Council would pay the remainder. 

 

Furthermore, if the individual fully funds the cost of their own care (a self-funder), 

they are likely to be charged for the cost of the service by the service provider, a 

point that was made in some comments. 

 

In some instances, the payment is to secure continued access to a service when an 

individual is able to take it up again.  For example, if someone normally uses a day 

service, the day service provider cannot release that place to another individual to 

use (and so cover their costs) as it would then not be available for the first individual 

when they need it. 

 

For most other, non-social care, services that an individual has contracted for but 

which they are subsequently unable to use, they will still have to pay for that service.  

For example, they may have booked a coach trip but, unless they have taken out 

travel insurance, are still likely to be liable for the cost of it.   

Outside of the consultation, comparisons have been drawn with services that other 

groups of people use.  For example, childcare still has to be paid for even if a child is 

unwell and does not attend. 

 

The officer recommendation is to continue with the planned proposal.  This will 

mean that, on occasions, service users will be charged for a service they did 

not receive, even if the cancellation was not by choice and was out of the 

service users’ control.  This is to ensure continuity of the service and to pass 

on charges incurred by the Council. The Adult Social Care Charging Policy 

does contain an appeals process which could be used to identify any cases 

where hardship may be caused. 

 

 



 

 

There may be occasions where the service user is not refunded for a service as 

the additional administration costs of identifying these situations do not make 

a refund a cost effective option.  This is no different to other organisations that 

make an administrative charge for a refund. 

 

6. Continue not to charge for services for carers, this is to recognise the ongoing 

valuable contribution of unpaid carers 

 

The analysis shows that the respondents were very positive towards this proposal 

with 68% in support and 18% don’t support the proposal 

 

The feedback contained strong, heartfelt views on the invaluable work and support 

that unpaid carers give, both to their cared-for family member but also in preventing 

further services and potential cost to the Council and NHS etc. 

 

The officer recommendation is to continue with the proposal to not charge for 

services for carers. 

 

7. Longer period between bills for low cost services like Carephones and promotion of 

Direct Debit when paying for care services 

 

The analysis shows that the respondents were very positive towards this proposal 

with 71% in support and 13% don’t support 

 

There was some concerns raised about what figures may be considered small but 

could still have a large impact on some members of our community. 

 

The officer recommendation is to proceed with the proposal to look at longer 

billing periods for low cost services.  However, in doing so the Council will 

continue to strongly encourage the use of Direct Debit which will allow people 

to continue to make small payments on a regular basis so as to avoid the risk 

of building up large debts. 

 
6.    Equality Impact assessment  

 
An Equality Impact Assessment has already been undertaken and this was made available 
as part of the consultation process (see appendix B) 
 

7. Next steps 
 
Subject to the outcome of Cabinet’s decision, the next steps are: 
 
- To finalise the draft revised Adult Care Charging Policy and the associated policy 

documents and charging schedule. 
- Train/brief staff on the changes 
- Amend the councils web site and publicity in line with the new policies 
- Notify customers and other stakeholders about the change(s) 
- Implement the new policies and agreed set of charges. 

https://democracy.kirklees.gov.uk/ecSDDisplay.aspx?NAME=SD1166&ID=1166&RPID=503933488


 
 
 
 
8. Officer Recommendations 
 
 Members are asked to: 
 

a) Note and consider the results of the consultation; 
 
b) Approve the implementation of the proposed revised Adult Social Care Charging 

Policy, including the charging schedule and the three policy documents that are 
comprised in the Adult Social Care Charging Policy including the Adult Charging 
policy document, the Deferred Payment Scheme policy, and the Client Financial 
Affairs debt recovery policy (Appendices C, D E and F); 

 
c) Provide delegated authority to the Assistant Director for Finance, Risk and IT, in 

consultation with the Strategic Director for Adults and Health and the relevant 

Portfolio Holders to amend the policies in light of any legislative or procedural 

changes and to make changes to the charges in the charges schedule to take into 

account increases in the costs of supplying the Adult Social Care services. 

 

9. Cabinet portfolio holder’s recommendations 

 
9.1 The Joint Portfolio Holders acknowledge the feedback received from the consultation 
 exercise, and recommend the following actions be taken: 
 

1. The removal of a discounted rate for respite stays of up to 7 nights of each respite 

stay  

2. Implementation of a charge for the administration of Appointeeships 

3. Implementation of a charge for setting up Deferred Payment Arrangements and 

charging interest on the monies loaned under a Deferred Payment Agreement 

4. Implementation of a charge for arranging services for self-funders for non-residential 

services (i.e people who have the finances available to pay for all of their care); 

5. Implementation of a charge for some missed services,(i.e. where the service is 

retained for the client or where the provider passes on the charge to the council); 

6. Continue not to charge for services for carers, this is to recognise the ongoing 

valuable contribution of unpaid carers; 

7. Longer period between bills for low cost services like Carephones; and promotion of 

Direct Debit when paying for care services. 

 

9.2 The Joint Portfolio Holders recommend Cabinet approve the implementation of the 

 proposed revised Adult Social Care Charging Policy and the three policy documents that 

 comprise the Adult Social Care Charging Policy including the Adult Charging Policy 

 document, the Deferred Payment Scheme and the Client Financial Affairs Debt Recovery 

 Policy. 
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9.3 The Joint Portfolio Holders recommend Cabinet approve the schedule of charges to take 

 effect on 10 April 2017. 

 

9.4 The Joint Portfolio Holders recommend Cabinet provide delegated authority to the 

Assistant Director for Finance, Risk and IT, in consultation with the Strategic Director for 

Adults and Health and the relevant Portfolio Holders to amend the policies in light of any 

legislative or procedural changes and to make changes to the charges in the charges 

schedule to take into account increases in the costs of supplying the Adult Social Care 

services. 

 

10. Background Papers and History of Decisions 

 

 17 April 1996 - "Charging Policy for Non-Residential Services for Adults" proposals 
implemented 16 June 1996 

 30 July 1997 - "Home Care Charges" charges implemented 21 September 1997 

 October 2002 - Fairer Charging for Non-Residential Services 1 October 2002 

 January 2014 – Charging Policy published 

 April 2014 – Care Act 2014 comes into effect 

 3 October 2016 – Report considered at Cabinet, agreed to begin consultation 

 11 October – 12 December 2016 – Consultation period 
 
 

11. Contact officer  
 
 Damian Crowther, Acting Business and Partnership Development Manager 
 
12. Assistant Director responsible   
 
 David Hamilton, Assistant Director for Adult Social Care and Wellbeing 
 Debbie Hogg – Assistant Director - Financial Management, Risk, IT & Performance 


