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Ground Rules and Health and Safety

• Please silence mobiles

• Ask questions at any time

• This training is compulsory - All staff should

attend the entire day training



Structure of Today

9:00 – 9:10am Arrivals 

09:10 – 09:15 Ground rules and Health and Safety

9:15 -09:20 Training Scheduled for Today

09:20 – 12:00 Process stages/forms depending on the team 

When appropriate:

-Requested Reviews/Reassessments

-Identifying Urgent Needs 

-Advocacy  

-Initial Contact/Notification of Assessment 

-Notification of Discharge 

-Referring to Enablement 

-Assessing Customers and Carers Needs 

10 minutes Break

12:00 – 13:00 Lunch



Structure of Today

13:00 – 16:15 Continue Process stages/forms depending on the team 

13.30 – 16.15 When appropriate:

-Charging 

-Quick Calculator 

-Ready Reckoner 

-Top Ups 

-Deferred Payment

-When to go to panel 

-Support Plan 

-Direct Payment 

-Initial Review 

-Review 

10 minutes Break



Objectives for Todays Learning

The below can be used for Performance Development Scheme and Learning and 

Development purposes

COURSE 

OBJECTIVE

• For practitioners to have a clear understanding of how the Care Act will be applied 

to Newham Adult Social Care. In relation to:

• The Operating Model and the changes to the processes, 

• Changes to CareFirst including letter templates,

• Practitioners roles and responsibilities.

• To give practitioners an overview of the ‘preventative and wellbeing’ agenda and 

the importance of ‘making every contact count’.

LEARNING 

OUTCOMES

• Understand the Adult Social Care Operating Model in Newham in general and how 

it applies to your team.

• To understand Newham’s approach to the Care Act requirements

• To understand the sequence and main steps of the ASCOM, the tools to be used, 

the guidance to follow, the information to be logged and your roles and 

responsibilities.

• Take ownership for the roles and responsibilities within the process (paper and 

electronic)

• To feel confident and clear on what to do, when to do it and in using the 

paperwork and data recording within the process.

• To have the capacity to apply good practice in the delivery of Adult Social Care 

Services. 

Changes effective from the 30th March 2015





Essential Information at Initial Contact

Where possible and appropriate, we should seek to make every contact count towards arming our Customers

with the most relevant information to help them remain independent, informed and in control of their lives.

This includes:

• As well as offering IAG, seek where appropriate, to redirect Customers and Carers to universal services

that can support with any wellbeing and health needs while an assessment is pending, for example,

support at the community hubs, carers networks, employment support, activities held in libraries etc.

• Inform Customers and Carers of the Assessment Process, including timescales, questions to expect during

the assessment/review and that a financial assessment will be undertaken.

• Inform Customers that a financial assessment will be undertaken once it has been identified that the

Customer is eligible for services to meet their care and support needs and they may be required to make

a contribution towards the cost of services.

• In addition, we should also seek to reduce unnecessary contact with customers by collecting as much

RELEVANT information at point of contact. This can help ASC become more efficient, which in turn is

more resource efficient and can allow Customers the ability to not feel that the process is arduous and

unnecessary intrusive.

• For example:

– Does the Customer have a Carer? Is a combined assessment appropriate?

– Any barriers? Communication needs? Access to property? Relevant people available to carry out the

assessment?





Requested Reviews/Reassessments

• The Care Act stipulates that the LA must consider a ‘requested review’ at any point in time of a

Customer/Carers ‘care and support plan’. This request can be made by the Customer, Carer, family

member, health professional, advocate etc.

• Newham will consider this when:

– The referrer can demonstrate that there has been a change in need/circumstances that is impacting

on their wellbeing or being able to achieve eligible outcome(s) using their current care and support

plan.

Or

– There is a planned known event that will likely result in there being a change in need/circumstances

that will impact on the Customer/Carers wellbeing or them being able to achieve eligible outcome(s)

using their current care and support plan.

• When making this consideration it MUST involve the person, carer and anyone else involved with the case.

• If a decision is made not to carry out the review a letter must be sent to the referrer setting out the

reasons for not accepting the request and how to pursue the matter if person is not satisfied – corporate

complaint process.

• Consideration will also be given to Customers and Carers who have previously refused an assessment.

• If the request is granted then it will follow the usual ASCOM process unless it is allocated to a worker in the

pathway.



Requested Supported Self Assessment

• The Care Act places a greater emphasis on LA’s to offer Customers and Carers (that are willing, able and

have the capacity) the opportunity to complete a Supported self-assessment. This is an assessment led by

the individual and supported by Newham ASC.

• Supported self-assessments have been introduced to give individuals greater control of the assessment

process and enable them to lead as fully in the process as they wish to. However, it is a supported process,

based on joint working between the individual and Newham ASC. Ultimately, it is the practitioner’s

responsibility to determine if the supported self-assessment is a complete and accurate reflection of the

individuals needs and their desired outcomes are captured correctly.

• Newham will not be actively encouraging supported self-assessments until later this year. This is to allow

practitioners the opportunity to familarise themselves with the new assessment process and eligibility

criteria. Furthermore, Azeus has greater functionality which will allow the assessment process to be made

available online as an interactive form.

• In the meantime, should a request for a supported self-assessment be made, Newham ASC will facilitate

this process. The case will be allocated to a practitioner following the ASCOM pathway and that

practitioner will be responsible for supporting the Customer through the process, through the channel

(face-to face, telephone, email) requested by the individual.

• The assessment form will be the same form (relevant to the requester Customer/Carer) that we use to 

assess.  At the end of the assessment, the practitioner will be required to validate the assessment and 

gather supporting evidence from relevant parties.  





Urgent Needs

• The Care Act provides the local authority with the power to meet urgent need without undertaking a 

full detailed assessment or making a determination of eligibility, regardless of the person’s ordinary 

residence.

• There will be instances where it is obvious that immediate action is required, and in such cases it is 

likely that the assessment process will not start until the urgent needs have been stabilised.

• Circumstances under which needs could be classified as urgent include, for example:

– Break down in care arrangements

– people who are terminally ill

– rapid deterioration in an adult’s condition

– the occurrence of an accident

– a specific issue such as a stroke

– evidence of a safeguarding issue

– unsafe living quarters

– This applies equally to adults with care and support needs and to carers with support needs

• Newham have put the following in place to ensure that the ASCOM can accommodate these situations:

– Localised definition and catogrisation of ‘urgent needs’

– The Visiting Access Team

– The ‘One Off’ package to accommodate meeting urgent needs and to allow for a full assessment 

to be undertaken



Safeguarding, Crisis and Emergencies 1/2

A safeguarding issue is not necessarily a crisis/emergency 

and may not be an urgent matter either.

An urgent matter is not a crisis/emergency and may or may 

not be related to a safeguarding issue.

A crisis/emergency  is always an urgent matter but may or 

may not be a safeguarding issue.



Safeguarding, Crisis and Emergencies 2/2

Crisis / Emergency: There is the need to respond within 2 - 4 hours. A crisis will meet at least

one of the following criteria:

• The incident needs to be reported to the emergency services (999). The appropriate

emergency service (999) will be contacted preferably by the alerter but if not by the

contacted team and if a criminal offence is alleged, the Police will be specifically informed.

• An immediate response is required as the adult is in imminent harm or danger.

• An immediate response is required as the adult is causing imminent harm or danger to/for

another person.

Urgent: There is the need to respond within 48 hours. An emergency will meet at least one of

the following criteria:

• An urgent, but not immediate response is needed, within 48 hours, to reduce any risk to the

person.

• An urgent, but not immediate response is needed, within 48 hours, to reduce any risk to the

carer and any others person.

Safeguarding: There are seven types of abuse which will lead to a safeguarding alert: physical

abuse, sexual abuse, psychological abuse, financial or material abuse, neglect and acts of

omission, discriminatory abuse and Institutional abuse, Abuse can be an act of neglect or failure

to act, or can be the unintended result of a person’s actions





Advocacy 1/4

• Under the Care Act, LA have the responsibility to arrange an independent advocate to facilitate the

involvement of a person during any interaction with their assessment process, this includes preparation

of their care and support plan and during review when the following two conditions are met:

– the person has substantial difficulty in being fully involved in these processes

– there is no one appropriate available to support and represent the person’s wishes.

• There are also some circumstances which are deemed to be so serious that an independent advocate

must be arranged even though the person has a friend or relative who can facilitate their involvement.

• The Care Act defines substantial difficulty by the Customers ability to: 

A. understand relevant information 

B. retain information 

C. Use or weigh up the information (as part of being involved in the key process)

D. communicate their views, wishes and feelings

A. Understand Relevant Information

– Many people can be supported to understand relevant information, if it is presented

appropriately and if time is taken to explain it. Some people, however, will not be able to

understand relevant information, for example if they have mid stage or advanced dementia.



Advocacy 2/4

B. Retain Information

– If a person is unable to retain information long enough to be able to weigh up options and make

decisions, then they are likely to have substantial difficulty in engaging and being involved in the

key care and support processes.

C. Use or Weigh Up Information

– A person must be able to weigh up information in order to participate fully and express

preferences for or choose between options. For example, they need to be able to weigh up the

advantages and disadvantages of moving into a care home. If they are unable to do this, they will

have substantial difficulty in engaging and being involved in the key care and support processes.

A. Communicate Their Views, Wishes and Feelings

– A person must be able to communicate their views, wishes and feelings to aid the decision making

process and to make priorities clear. If they are unable to do this, they will have substantial

difficulty in engaging. For example, a person with advanced dementia, significant learning

disabilities, a brain injury or mental ill health may be considered to have substantial difficulty in

communicating their views, wishes and feelings. But equally a person with Asperger’s may be so

considered, as may a frail older person who does not have a diagnosis but is confused as a result

of an infection, or a person who is near the end of their life and appears disengaged from

involvement and decision-making.
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Advocacy 3/4

Who is an ‘appropriate individual’ to assist a person’s involvement?

• ‘If the person being supported doesn’t want that person to support them, that’s not an appropriate 

adult’. 

• The appropriate individual cannot be:

– already providing care or treatment to the person in a professional capacity or on a paid basis

– someone the person does not want to support them

– someone who is unlikely to be able to, or available to, adequately support the person’s 

involvement

– someone implicated in an enquiry into abuse or neglect or who has been judged by a safeguarding 

adult review to have failed to prevent abuse or neglect.

• If Newham appoint an advocate and later discover that there was an appropriate person available, the

appointed advocate can ‘hand over’ to the appropriate individual. Alternatively, we may agree with the

person, the appropriate individual and the advocate that it would be beneficial for the advocate to

continue with their role. Equally, if we have considered someone as appropriate who then turns out to

have difficulties in supporting the person to be involved in the process, arrangements for an

independent advocate must be made immediately.
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Advocacy 4/4

Care Act Comparison with the Mental Capacity Act in relation to Advocacy

• There are similarities with the Mental Capacity Act but the duty under the Care Act defines a wider

range of circumstances in which there is a duty to provide independent advocacy. It also provides

support to people who have capacity but who have substantial difficulty in being involved in their care

and support.

• Both the Care Act and the Mental Capacity Act (MCA) recognise the same areas of difficulty, but the

test with the MCA is whether the person ‘lacks capacity’ in relation to a specific decision whereas with

the Care Act it is having ’substantial difficulty’ in being involved in key local authority processes.

• The role of an ‘appropriate individual’ under the Care Act is potentially fuller and more demanding than

that of an individual with whom it is ‘appropriate to consult’ under the Mental Capacity Act (MCA).

Under the Care Act the appropriate individual’s role is to facilitate the person’s involvement, not

merely to be consulted about it.
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Secondary Involvement

Referral to OT, IEDA, TAT or Other

• Trigger the Secondary Involvement Form by selecting from the relevant section on initial Contact Form.

• Complete the reason for referral and reassign to the appropriate desktop using the CareFirst Teams ID.

• Only use the Secondary Involvement under the OT section when there is an open assessment form or

an assessment required by a SW alongside the OT assessment.

• If there is a requirement for SW and OT input. Use the ASCOM Team Criteria to determine which team

will be undertaking the SOCIAL WORK assessment and the OT within that team will carry out a joint

assessment with the Social Worker.



Referral to Enablement

• A key theme that is present throughout the Care Act is promoting a Customers wellbeing,

preventing needs and reducing or delaying the onset of needs.

• Enablement should be considered, where appropriate, before a full assessment is

undertaken.

• Therefore, a Customer does not need to meet an established level of care and support

needs before they are considered for enablement as eligibility can only be determined

following a full assessment.

• However, Practitioners are to use the established Newham Enablement criteria to

determine a customer ‘enablement potential’ before making a referral to the

Enablement Team either before, during or after a full assessment.

• CareFirst forms have been changed to allow practitioners to trigger an Enablement

Intervention Form from the Initial Contact Form.

• Practitioners are not required to identify what ‘goals’ the Customer requires support

with, just the reason they believe the Customer is suitable for enablement and any other

relevant information that can help the Senior Enabler effectively ‘goal set’ and create an

enablement plan.





Enablement Service Delivery

Key Principles  

• Smart goal setting using the Wellbeing principles in the Care Act and the Customer desired Outcome

• Good communication, taking into account the communication needs of the Customer

• Review regularly

• Flexible approach

What Must happen

• Allow flexibility to make changes to goals

• Arrange period of review at goal setting For example; weekly/fortnightly

• Decide who is going to review and how the reviews will be done, keep it flexible

• Support workers to report any changes to the Social Care practitioner responsible for setting the goal if there 

are any changes or it appears the customer does not look like they will achieve their goal(s)

• Obtain customer’s feedback on achievement of goals

• Monitoring forms/guidance for support workers on how to identify whether the customer is meeting goals

What Must NOT Happen: 

• Set vague, unrealistic goals 

• Leave monitoring until end of the Enablement period

• Ignore the customer’s feedback and comments

• Ignore or not get support worker feedback and comments

• Vague reporting/documentation



10 minutes





Assessment/Review Terminology & Approach 

in Newham

• A ‘Combined Assessment/Review’ when referring to a Customer and a Carer does not mean that the

Assessment/Review is completed on the same form.

• The Assessment/Review process can take place at the same time, where appropriate and both parties

consent to this. The practitioner can take into account both the Customers and Carers needs at the

same time. However, they will require two different Assessment/Review Forms to be completed.

• The Carer’s Assessment has to be completed on a Carer’s Assessment Form and recorded on CareFirst

under the Carer’s record the Assessment belongs too.

• Both the Customer and the Carer will need copies of their own Assessments and Support Plans

• When conducting an Assessment/Review as a ‘whole family approach’, each individual will require a

separate Assessment/Review form to be completed to capture the individuals needs . However, the

Support planning can be done holistically where appropriate and agreed by all parties.

• A ‘Joint Assessment/Review’ when referring to a SW and an OT undertaking an Assessment/Review of

the same person, will also require both practitioners to record their Assessments on separate forms.

However, the Customer should receive a copy of both Assessments/Reviews and their Care and

Support Plan should be combined to reflect a holistic picture of the Customer Supported needs. PLEASE

NOTE implementation of Azeus will negate the need to complete TWO forms as the system functionality

has the ability for both practitioners to complete one form at the same time!
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Arrange and prepare for a visit 1/3



Assessment ‘Musts’ 2/3:

• The Assessment must be carried out by a trained assessor, specialist assessment MUST involve a person who

has specific training and expertise in the required specialism. Newham will be offering face to face

assessments for all New Customers, this may look to expand to online or telephone assessments in the

future. However, existing Customers, where appropriate might be offered a telephone assessment to

consider ‘minor adjustments’ to their care and support plan.

• When carrying out an Assessment it must be person centered throughout, involving the Customer and/or

Carer and supporting them through the process to maximise choice and control.

• An Assessment should be treated as a critical Intervention which can help Customers/Carers to understand

their situation and their needs with a view to reduce, delay and gain access to the necessary support they

require, rather than just a gateway to obtaining services.

• The Assessment should seek to draw upon the individuals strengths, capabilities and opportunities available

to them in their community and networks around them and exploit these to maximise the Customers

independence and meet Newham's Resilience Agenda.

• The Assessment should be holistic (get a full picture of the person, consider the wider needs of the family of

the person), Multidisciplinary, Combined, Proportionate (need to consider which elements of the

assessment tool to use in each case), appropriate, person centred. Opportunities to conduct a

‘joint/combined assessment’ should be sought where appropriate to maximise ASC resources and reduce

unnecessary contact with the Customer/Carer. Talk to others in the person’s circle of support, but only if the

person gives consent – if the person does not give consent we must record what consent is not given for.
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Assessment ‘Musts’ 3/3:
• Consider Capacity – See Advocacy Slides

• Financial Information about the Customers income and capital (wages, benefits, assets etc.), expenses do NOT

need to be captured at this point.

• The Assessment is a good opportunity to identify any children that may be providing care and support and the

impact it is having on their wellbeing, education and life in general. This will be covered in more detail on the

Carers section.

• Inform person of process and timescales throughout the process. Newham ASC aim, although have not yet

published, that we want all Customers and Carers to receive an outcome of their Assessment and an Indicative

PB 28 days following their Assessment.

• Consider fluctuating needs during the assessment process and reflect these needs in their PB and Support Plan

• Allow enough time for the assessment and give preferences to the Customer in timing and location

• If the person is unable to speak and understand English offer an interpreter via Newham Language Network, If

registered blind offer a copy of the assessment in an appropriate format

• Risk assess if it is safe for you to go alone on the visit and be aware of any safeguarding issues

• Customer/Carers (plus advocate and/or anyone else they want) MUST be given a copy of their Assessment

• We MUST inform the person of their eligibility judgement and why we have reached that determination.
30



Carers 

• A carer is someone that provides or intends to provide necessary care and support to another person

who resides in Newham.

• All carers have the right to have an assessment and Social Care practitioners have the duty to offer one.

A carer can have a Combined assessment (if both parties agree) or a Separate assessment

• Even if the cared for person has not been assessed or is not eligible for services, the carer will be eligible

for an assessment.

• A Carer’s Assessment helps with understanding the physical, emotional and practical impact that caring

has on their life and assesses the sustainability of this role in the future. For those that intend to

provide a caring role, the assessment can help them understand what the impact could be and what

support is available to help them carry out this role.

• The Carer’s Assessment is free of charge and will not affect any benefits the carer might receive.

• A separate Carers Assessment/Review/Support Plan has been developed, Carers needs are not to be

included in the Cared for persons assessment.

• The types of Carers Assessments that are carried out by ASC are:

– Adult Caring for another Adult

– Young Carer Assessment if the Customer is in ASC

– Assessment for Transition Customer (Young & Adult)





Lunch break – 1 hour



Presenting needs, Assessed needs and 

Eligible needs - Customer

Ready Reckoner & 

Quick Calculator

Eligible 

Needs

Indicative Personal 

Budget

Care & 

Support 

Needs

Cost of Support Plan = 

Final Personal Budget

Reason why we are 

contacted

RAS/Ready Reckoner - calculates the Indicative PB 

based on person’s eligible needs identified at an 

assessment, the Quick Calculator identifies the 

contribution the Customer will be required to make 

towards meeting their needs.

The eligible needs are the assessed needs that result from a illness or 

a mental/physical/sensory impairment that impact on the Customer 

not being able to achieve two or more outcomes and as a result there 

is a significant impact on the Customers Wellbeing.

Defined by the 

person/advocate:

1) Use PB if linked to Eligible 

needs

2) Use universal services if 

linked to non eligible needs

Total cost of products, services and 

and improve their wellbeing

Total cost of products, services and 

activities that will meet eligible care 

and support needs and allow the 

customer to achieve their outcomes 

and improve their wellbeing

Presenting 

Needs

Assessment



Charging for Non Residential Care

• There are no major changes to the way we work out how much a customer has to pay under the Act .

However there is now a clear requirement for the customer to be aware of how much they will need to

contribute towards their care before their support plan is signed off.

• In order to achieve this, we are reinstating the financial data gathering process (including the Quick Calc

Tool) to enable you to work out an indicative charge.

• You should talk to the customer, or their Next of Kin and ask key information about income and savings

which can be used to complete the financial assessment form.

• If a Customer indicates that they have savings above the threshold you will not be required to collect any

further information as they will be assessed to pay the full cost of their care up to a maximum of £200 per

week.

• If they are not willing to disclose their financial information they will be classed as a Non Disclosure. At this

point you will need to inform them that they will be assessed as being able to contribute the full cost of

their care up to a maximum of £200 per week.

• Where the customer lacks capacity and there is no-one to act on their behalf,  a provisional charge of £0 

will apply. You should make an immediate referral to FACT and make sure you refer to Client Affairs as 

necessary.

• For all other situations, you will need to complete the Quick Calc
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Quick Calc Tool

• The Quick Calc tool will only provide an indication of how much the customer could pay. It is

important when completing that you select the right age bands and income as this will greatly

affect the outcome.

• We will now go through the Quick Calc tool, remember at this point we are only looking at the

income for each customer, we will not be asking for expenditure details as this would be too

intrusive and can take too much time.

• You will also be required to complete the relevant financial assessment form which will be

available in SharePoint

Slide 36



Calculation Example

• Total Income £180.00 P/W

• Less

• Basic Living Allowance - £131.75 P/W

• Disability Related Exp - £15.00 P/W

• Estimated Contribution = £33.25 P/W
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Ready Reckoner - Customer

• The Ready Reckoner will still be used to calculate the customers Indicative Personal 

Budget. 

• The wording has been amended to be consistent with Care Act

• Outcomes now match the Care Act eligibility criteria

• The format of the previous tool have been retained to limit the impact of the 

change

• The principle of wellbeing need to be captured with impact recorded against each 

outcome

• The way in which we calculate carers break has been changed

• The provision for overnight support has been removed and also the ability to add 

additional carers hours – this will now be reflected in the Carers Needs

• Hourly rates revised in line with 14/15 figures (£11.75) 
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Ready Reckoner - Carer

• DMT have agreed the principles on which the calculation of a Carer’s

Indicative Personal Budget will be made

• A Ready Reckoner has been created which looks and feels very similar to

the customer’s one but is aligned to the outcomes for Carers

• The tool will be piloted before implementation and further details will

be published shortly

• In the meantime, Carers assessments should be undertaken and all

support plans must be taken to panel for approval
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When a case has to go to Panel

• Initially all packages in Newham Adult Social Care have to be approved by Panel, which has clear guidance on

how to operate, what is needed and the ‘Scheme of Delegation’.

• However, due to practicalities there are circumstances when a case does not have to go to panel.

All cases that meet any of the below criteria have to be approved by panel:

– Packages over £82 per week

– Any Care home placement outside of the agreed SoD

– All joint health

– All Carers services packages

Purpose of Panel

• To ensure a consistent approach is taken across ASC in the assessment process

• To provide a final quality and assurance mechanism for the completed Assessment and Support Plan

• To ensure that we are applying the eligibility criteria equitably and appropriately

• That the Customer has maximised their independence through the community, family, equipment and

Enablement

• To validate that all avenues around prevention and individual resilience have been explored before a service is

commissioned

• To approve the Indicative Personal Budget



Charging – Residential Care 1/2

• There are very few changes to the rules around charging for residential care for 2015 but the the

requirement for the customer to be aware of how much they will need to contribute towards their care

before their support plan is signed off also applies to care home placements

• All Customers who enter a care home will be required to complete a financial assessment form so that we

can calculate how much they can afford to pay towards their care fees.

• You should give the customer the leaflet explaining Care Home charges at the point that a care home

placement is being talked about and complete a financial assessment form where possible

• You will also need to identify who is managing their finances and make a referral to client affairs if

necessary

• If it is not possible to complete a financial assessment form, please let FACT know so that an indicative

charge can be applied
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Charging – Residential Care 2/2

• The amount customers have to pay will depend on how much money they receive (income) and how much

they have in savings and assets. The charge will usually be all of their income less a personal allowance

which is currently £24.90 per week

• Customers who’s savings and assets exceed £23,250 will be asked to contribute the full cost of the care

home.

• If the person places themselves in a home they would not be entitled to assistance towards the cost.

• For those who would like to choose a home which is above our benchmark they would require a ‘Top Up’.

These rules have changed following the introduction of the Care Act.
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Deferred Payment Agreement (DPA) 1/2

• From April 2015 anyone who owns a property and is receiving care outside of their main home can apply

to defer their care charges as long as they meet certain criteria, for Newham, these are:

– That the individual has eligible care and support needs that LBN determines will be met through a

permanent care home placement;

– The individual has less than £23,250 in capital.

– The customers home does not meet one of the qualifying disregard criteria i.e. spouse or dependent

is still resident in the property

– The person entering into the agreement has the capacity and legal authority to do so.

• The customer will need to either sign the form or have someone that can legally sign on their behalf (such

as a Deputy or Power of Attorney). If they are unable to they cannot defer their charges and they will be

invoiced for the full cost of their care.

How DPAs work

• A DPA will take into account value of property, any outstanding loans or mortgages, and co owners to work 

out the Equity left in the property. Generally as a rule there must be at least £23,250 equity left in the 

property for it to be considered. 

• We will now show you some examples of the Loan to Value calculator that the FACT team will be using, 

this tool enables FACT to work out how much equity is left in the property, how much they deferred 

amount each week will be and how long this will last

43



Deferred Payment Agreement (DPA) 2/2

Does the Customer need a DPA?

• When you are gathering the financial data, you need to find out if the customer owns a property and if so, decide if the

property is likely to be taken into account in the financial assessment - making them entitled to ask for a DPA.

• If the customer owns the property that they are living in and their spouse or dependent will remain living in the property

when the customer goes into a care home, the value of the property will be excluded from the financial assessment

• If the customer owns the property that they are living in and their spouse or dependent will not be living in the property

when the customer goes into a care home; or owns a 2nd property the value of that property might be included in the

financial assessment

• If the value of the property might be included, give the customer the DPA leaflet and make a referral to FACT

What happens next

• We have a legal entitlement to make sure that customers know what a DPA is and what it means

• Customers have 12 weeks from the start of the placement to decide if they want a DPA.

• During this period the value of their property will be ignored from the financial assessment and they will only pay a
contribution based on their income and savings

• FACT will have a face to face meeting with the customer during the first 12 weeks and make the DPA arrangements
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Top Ups 1/3

What is a Top up?

• Top-ups are the difference between what we will agree to pay a care home and what the care home is charging

• If we agree that someone needs a care home, we are required to find them a placement. If the only placement we can find is

at a high rate, we will pay it and no top-up will be required.

• Top-ups only apply if a customer is refusing the placement we are offering and they want to go into a home that will charge

us more than we would otherwise have to pay

When Would a Top-up Apply?

• If the Care Home is in Newham, the placement will be at our agreed rates so no top-up is required

• No top ups are required when a Customer is placed in a Care home outside of Newham when the host authority’s

benchmark rate is being charged

• For homes outside Newham that don’t accept either our benchmark rates or the host authority’s, a top-up will be required

for the placement to be made

• Just because the customer owns their own home, doesn’t mean a top up will be required. If they are going to apply for a

Deferred Payment, Newham are making the placement and the customer is not a self-funder.

45
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Who can pay a top-up?

• Where a customer’s property has been taken into account in a financial assessment they can apply for a
“deferred payment top-up” as long as there is equity in the property

• There may be occasions where someone who goes into a home temporarily wants a more expensive
home, they may be able to use their asset which is normally disregarded. This will need to be reviewed by
the FACT Team under the ‘Top Up’ process

• If they don’t own their own home, someone else, i.e. a family member, can pay the top up. This is a “3rd

Party Top-Up” as long as this is affordable and sustainable

What happens if there isn’t a top up agreement in place?

• There needs to be an arrangement in place to pay the top-up before a placement can be made that is

above the rate that Newham would normally pay

• If there is no-one able to pay the 3rd Party Top-Up and the customer is not eligible for a Deferred Payment

Top-Up, then an alternative placement within our agreed rates needs to be made

• If necessary, a temporary placement should be sought in a care home within our agreed rates whilst the

top-up arrangements are being sorted out
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Third Party Top-up’s

• We can only agree a 3rd Party Top-Up if the person is able to pay the amount each week and can continue to

do so, and agrees to the arrangement in writing

• The decision as to whether a top-up is affordable and sustainable needs to be made by the practitioner and

agreed by panel

Deferred Payment Top-Ups

• We can only agree to a Deferred Payment Top-up if the customer is eligible for a Deferred Payment.

• This decision has to be made by the Financial Assessment & Charging Team.

• Someone entering care on a temporary basis is not eligible for a Deferred Payment Top Up unless this is

agreed by the FACT team.

• There has to be enough equity in the property for the customer to continue to be able to afford the full cost

of the care home, including any top-up in order for the placement to be agreed
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Care & Support Planning 1/3

Guidance in Creating 
A Person Centered

Support Plan

What guidance, if any, does the person need to access 

support services to achieve their identified outcomes?

Have they thought about the products, services and 

activities they may need to purchase as representing 

value for money,

cost effective and realistic?

Is the Support Plan a holistic representation of Is the Support Plan a holistic representation of 

the person?

Reflects their values and lifestyle, as well as 

what is important to them and what they 

want to change?

Is their plan realistic?

Are there clear and specific identified 

outcomes? 

Does it detail clearly what support is needed?, 

How will that support be provided?, How they 

will manage their support? And how they will 

stay in control of their plan?

Have an agreed date when the support plan should 

be completed by. 

Give reassurance that further support is available if 

needed for its completion at any given time.

Give a contact number and a name for any questions 

they may have before the agreed date.

What if any are the identifiable risks 

and/or health and safety issues?

Is the person aware of the risks 

involved?

Does the Support Plan identify how risks 

will be managed?

What support is needed for the Support 

Plan to reflect a risk enabling approach?

Does the person have the capacity 

and ability to create their own 

support plan?

If not, what help will they need?

Encourage the person to identify who 

could help them with creating their 

plan.

Does the person and their 

supporters understand what a 

support plan is and what it should 

contain?

What universal and preventative services What universal and preventative services 

can delay other needs or prevent current 

needs developing further? What 

opportunities can be maximised to meet 

needs creatively?



Care & Support Planning 2/3

• The Support planning process should start after approval of the Indicative Personal Budget (IPB). The IPB gives

the Customer an early indication of the appropriate amount to meet their identified eligible needs.

• The person MUST be actively involved throughout the planning process, it should be done with the person and

not ‘to them’.

• They should be free to take ownership of the development of the plan if they wish, in a format that makes

sense to them. An Independent advocate should be considered at this point and if the Customer would like an

external agency to support them with creating their Care and Support plan this can be arranged.

• The plan should start with the identification of their wishes, feelings, values and aspirations and should always

consider their wellbeing in the wider context of their rights to security, to liberty and to family life and MUST

comply with ‘choice of accommodation’ regulations in the Care Act – see Top- up slides.

• It must detail how eligible and non-eligible needs identified in the assessment process will be met, ensuring

that the mechanism to meet these needs are realistic. Non-eligible needs should be supported through a

tailored package of information and advice or signposting to universal services and include how to delay and/

or prevent these needs developing in the future.

• Purchased services will be delivered in a way that serves the person’s best interests, outcomes and wellbeing

and represents good value for money.



Care and Support Planning 3/3

• The ability to meet needs by taking a DP MUST be clearly explained (with all its responsibilities) and this

method should be actively promoted where appropriate at every opportunity.

• Ownership of identified risks has to be acknowledged by the Customer. The person supporting the Care and

Support planning process MUST understand that individuals have the right to make what others might regard

as unwise or eccentric decisions – the question to ask is whether it will meet the assessed eligible needs and

lead to the desired outcomes.

• The person has support in implementing their plan, (informal and/or formal)

• The person has clear information of what to do if their circumstances change and be able to make changes

with minimum process.

• The care and support plan should be signed by the customer and a copy MUST be sent to them using one of

the standard CF template letters.

• The Customer must be informed of the total cost of their service (their PB) in writing. The PB has to be

broken down into the amount the person must pay (taken from the Quick Calc or the full financial

assessment) and the remainder of the budget that Newham will pay.

• Agreed procedures are in place to review outcomes and if they are being achieved.



Direct Payments 1/2

• During support planning, DPs must be offered for community based services

• Pre-Paid Cards are now the preferred payment method for new Direct Payment cases

• A decision has to be taken around customer’s suitability for a DP – there will be a new risk assessment form to

support and record this decision, this will be available on SharePoint

• If the Customer does not have capacity a suitable rep can act for them. Again, there will be a form to support and

record this decision, this will be available on SharePoint

Direct Payment Team

• We have an interim DP Team in place. This is a collaboration between the SDS monitoring & Managed Account

Teams

• The team will take new referrals at the point that you have confirmed that a DP is required and you have a clear idea

of the services required to meet the Customers needs.

• If the Customer meets the criteria for external support planning, Vibrance should still be used. However, once

agreed, the support plan should be referred to the DP team to arrange the package

• Cases for customers where the support is already clearly identified and all that is required are the appropriate

costings , can be referred to the DP team to complete instead of Vibrance.
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Direct Payments 2/2

How to set up a DP 

– If the customer is interested in a DP, give them the DP leaflet and explain in general terms what a DP mean.

– Once you have outlined the support requirements, make a referral into the DP team (this can initially be done via e-

mail to asc.directpayment@newham.gov.uk

– The DP team will meet with the customer and assist you in making the arrangements

– You will remain responsible for agreeing and signing off the final support plan, and getting panel agreement if 

appropriate

What the DP Team Will Do

– Handhold the customer through the DP process

– Cost a support plan

– Get the DP agreement signed with the Customer

– Get the Pre-paid card account set up

– Refer to third party managed account services if required

– Offer signposting for employee advice

– Monitor spend and alert care management of any issues or concerns

What the DP Team will not do

– Agree the final support plan and Personal Budget 

– Complete the 6-8 week review – this will be undertaken jointly between the practitioner and the DP officer
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Reviews

Initial Review

• Keeping with the theme of proportionate interaction, the Financial and Care and Support reviews should

take place at the same time, this will require a joint visit with a SW and a DP officer.

• DP Customers initial review can only take place once the DP has been arranged and in place for 4 weeks.

This should be a joint review with the DP officer and SW responsible for the assessment.

• In cases where there is a holding package and the long term support is not in place when the 6 week

review is due, the customer should have a ‘light touch’ review (this can be over the telephone) to ensure

they are ok with their current arrangements.

• Once the long term service has been commissioned a formal review can take place, this should be at least

4 weeks after commencement

Scheduled Review

• No change – keep current plan and fill in the Review form proportionately. 

• Small change - minor adjustment, update SP  (add the PB element) and Review Form

• Change in need/Change in Circumstances – Reassessment is required against Care Act principles using the 

Assessment form and following the ASCOM pathway.
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Criteria for telephone reviews

In certain instances the ‘annual scheduled’ review can be carried out by phone. The scenarios in which a

telephone review can be carried out are defined below:

• No communication barriers;

• Direct Payment spending is good;

• No issues identified on payment of Customer charges;

• Seen in the last 12 months;

• Packages that are less than £100;

• No safeguarding alerts;

• Customer has commissioned services;

• Carer;

If the case meets all the applicable criteria then a telephone review can take place. All telephone reviews

will require approval from a Team Manager. Customers can only be reviewed by this method bi-annually.



• Reflect on learning points from today

• Read Grainne’smessages to keep up to date

• Monthly focus topics will be introduced to further embed Care Act

principles into daily practice

• Any help or feedback needed to be escalated to PM/TM



Evaluation Form


