Highland Care Charge Review Group (HCCRG)

Guidance Notes
Updated 2011
1.
Remit of Highland Care Charge Review Group (HCCRG)
1) to consider applications to waive charges for care

2) to provide an appeals mechanism concerning the allocation of Free Personal or Nursing care

3) to provide an appeals mechanism concerning applications for Direct Payments for adult applicants

N.B:
The Highland Care Charge Review Group does not deal with any other appeals regarding resource allocation decisions except in exceptional cases, as agreed by the Director.

2.
Further appeals

Further appeals against decisions by the Highland Care Charge Review Group can be made to the Director of Social Work.

3.
How to make an application

The Highland Care Charge Review Group would normally meet approximately every 3 weeks, depending on there being cases to hear.  
All applications should be sent to:

Janet Spence

Chair, Highland Care Charge Review Group

Social Work Service
Highland Council Headquarters

Glenurquhart Road
Inverness 
IV3 5NZ
The application should arrive 10 days in advance of the next meeting in order to allow group members time to read the papers.

Applications should be made on the attached Application Form at Appendix A and accompanied by an up to date care assessment and up to date financial assessment.  Any decision regarding resource allocation should also be included.
4.
Endorsement by Area Community Care Manager

All applications must be endorsed in writing by the relevant Area Community Care Manager, stating clearly why the case is believed to meet the criteria (see sections 5, 6 and 7).  
In the case of any application to waive care charges, the ACCM should first seek advice from the Finance Section and make reference to any discussion on the application form.
5.
Criteria for Waiving Care Charges

As agreed by the Housing and Social Work Committee on 18th May 2005, the criteria applied by the HCCRG are:-

1) The service user is subject to a Community Care Order, Supervision Order or Compulsory Treatment Order within Mental Health Legislation (in relation to non-residential services);
2) Where a service user is unable to make payments due to their financial circumstances, or they refuse to make payments, or they are unable to understand the implications of not making payments, charges may be waived if the withdrawal of services would:-

i. place the service user at risk, or

ii. place an unacceptable burden on carers, or

iii. have a detrimental effect on a child or vulnerable adult in the household. 

N.B: Charges may be waived for a time-limited period only and any agreement to waive charges will be subject to periodic review.  Please note that, as agreed by Housing and Social Work Committee on 13th August 2003, the Care Charge Review Group has no power to alter any financial assessment. 

6.
Criteria for Appeals regarding Free Personal or Nursing Care
In considering appeals, the HCCRG will refer to the Community Care and Health (Scotland) Act 2002 and Schedule A1 of that Act (see attached copy of schedule) and to the Care Management Procedures which give further clarification on local interpretation of free personal or nursing care.

Further reference may be made to any existing eligibility criteria for care home placement.
Full or partial financial assistance for placement in a care home will only be available to people who satisfy one or more of the following criteria:

1) A person who is at great risk and whose health and/or safety cannot be maintained in any other way;
2) A person dependent on an informal carer(s) who is/are no longer able to continue to provide that care and who would therefore satisfy criteria 1;
3) A person in an existing placement which has ceased to be available e.g. through closure of a home, hospital or ward; 

4) A person in hospital and fit for discharge, for whom a return home would place them in risk as outlined in criteria 1.

7.
Criteria for Appeals regarding Direct Payments

In considering appeals the HCCRG will refer to Scottish Executive Guidance and the Highland Council Direct Payment Guidance.








SCHEDULE A1
Introduced by section 1(A1)(c)

SOCIAL CARE NOT ORDINARILY CHARGED FOR

1 As regards the personal hygiene of the person cared for –

a) shaving:

b) cleaning teeth (whether or not they are artificial) by means of a brush or dental floss and (in the case of artificial teeth) by means of soaking:

c) providing assistance in rinsing the mouth;

d) keeping finger nails and toe nails trimmed;

e) assisting the person with going to the toilet or with using a bedpan or other receptacle;
f) where the person is fitted with a catheter or stoma, providing such assistance as is requisite to ensure cleanliness and that the skin is kept in a favourable hygienic condition;
g) where the person is incontinent – 

i) the consequential making of the person’s bed and consequential changing and laundering of the person’s bedding and clothing; and

ii) caring for the person’s skin to ensure that it is not adversely affected.

2 As regards the person’s eating requirements – 

a) assisting with the preparation of food;

b) assisting in the fulfilment of special dietary needs.

3 If the person is immobile or substantially immobile, dealing with the problems of that immobility.

4 If the person required medical treatment, assisting with medication, as for example by –

a) applying creams or lotions;

b) administering eye drops;

c) applying dressings in cases where this can be done without the physical involvement of a registered nurse or of a medial practitioner;

d) assisting with the administration of oxygen as part of a course of therapy.

5 With regards to the person’s general well-being – 

a) assisting with getting dressed;

b) assisting with surgical appliances, prosthesis and mechanical and manual equipment;

c) assisting with getting up and with going to bed;

d) the provision of devices to help memory and of safety devices;

e) behaviour management and psychological support.
Appendix A

THE HIGHLAND CARE CHARGE REVIEW GROUP
APPLICATION FORM
Please complete this electronic Application Form and append a copy of the following: an up to date care assessment; up to date financial assessment; confirmation of benefits check; record of any resource allocation decision(s).
	Name of Service User


	

	CareFirst Number

	

	Name of Worker


	

	Job Title


	

	Base and Contact Details, including email address

	

	Type of Appeal

	· Request to waive charges

· Appeal against decision not to award  Free Personal or Nursing Care

· Appeal against decision not to award a Direct Payment

           (please delete as appropriate)



	Please provide a brief outline of the basis for this appeal

	

	What are the implications for the individual/family of not waiving charges/upholding the appeal?


	

	Do you participate in the HCCRG meeting?  If not, please give details of a representative who will be able to attend to answer queries from the HCCRG.  Please note that it may be possible to arrange a video- or teleconference link.  

	

	Does the service user or a relative intend to attend/participate in the HCCRG meeting?   If so, please let the Chair of the HCCRG know if the person(s) has special needs as regards access, etc.

	

	Please confirm that the following are attached to this application:

· up to date care assessment; 

· up to date financial assessment;
· confirmation of benefits check; and 

· record of any resource allocation decision(s).


	

	Comments by Area Community Care Manager, including reference to any prior discussions with Finance Section
	

	Signed by ACCM


	

	Date


	


All applications with supporting paperwork should be emailed to janet.spence@highland.gov.uk






