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     Book your care needs assessment
         Warwickshire Social Services     01926 359190
       Gloucestershire Social Services   01452 426868
Local authorities in England are legally obliged to carry out a care needs assessment to establish the type and amount of care that you need. You will also have to undertake a Financial Assessment to decide who pays for your care costs
To meet their legal obligations, your local authority must conduct a needs assessment to establish your eligible needs and complete a financial assessment to find out what level of support they will be able to provide
Your local authority must involve you and listen to you throughout the planning process. They must also give you information in a way that’s meaningful for you – so that you understand it and they have to give you time to consider all your options
You may need help to plan and make decisions but have no family or friends who can help. If this is the case, you may need an independent advocate to assist you
The resulting plan will be an agreement between you and your local authority regarding the support you will get from them. Your care plan could also include details of the support you’ll get from family, friends and your local community
Make sure a family member, a friend or your advocate is there to share what’s discussed during your assessment. When it comes to planning care, it’s vital this extra support is in place throughout the process.
A care needs and support plan should cover:
· your care needs, as identified during the assessment
· whether those needs meet the eligibility criteria – and, if so, to what extent
· which of your needs your local authority will meet and how it intends to 
· your desired outcomes
· the amount of money it will cost to provide your care
· how much money the local authority will pay and what you will need to pay
· who will arrange the care. (Either the local authority itself – or whether they will make a direct payment to you, to arrange the care yourself)
You should be given a written copy of your personal care and support plan. Your local authority has a duty to review your plan at least every 12 months. This is to make sure it continues to meet your needs – and that you continue to meet your care objectives
Your local authority may recommend care in a residential setting for you. If they recommend residential care, they have a duty to help make sure suitable care is made available to you
It’s always a good idea to get a care needs assessment, even if you think you don’t need one. You should get one even if you know you’re going to pay for the cost of your care
If you are paying for your care, there may be other help you can get that the assessment will highlight. Your circumstances might not be as clear cut as you think they are
Prepare for your care needs assessment
Your care needs assessment should cover all areas of your life such as:
· physical, emotional or psychological needs
· medication you take
· other ongoing health issues such as diabetes and high blood pressure etc
· challenges such as issues with hearing, incontinence, mobility and sight
· the suitability of your home
· exercise, hobbies and interests, diet
· your ability to get around and whether you have fallen
· existing carers or people who provide help and support
To help the care needs assessment process run as quickly and smoothly as possible, have the following information available:
· A report from your GP outlining your medical needs. This is typically sent directly from your GP to the adult social services department of your local authority
· Details of your medication (what, how much and how often)
· If you have kept a diary or records of the changes and progression of the illness – then this will provide vital evidence to support your assessment
· Copies of hospital appointment letters
· Copy of any diagnosis letter for the illness
· Any other documentation that you think may be helpful
Being eligible for local authority funding for care costs

Eligibility criteria
You can be eligible to get support from your local authority with paying for care if:
· your care needs are caused by physical or mental impairment or illness
· you can’t achieve two or more ‘specified daily activities’ (also referred to as outcomes)
· there is (or is likely to be) a significant impact on your wellbeing as a consequence
· You’re regarded as being unable to achieve a daily activity if you:
· can’t achieve it without help,
· can achieve it without help but doing so causes you significant pain, distress or anxiety,
· can achieve it without help but doing so endangers (or is likely to endanger) your health or safety,
· can achieve it without help but doing so endangers (or is likely to) the health or safety of others, or
· can achieve it without help but it takes significantly longer than would normally be expected.


Specified daily activities
The specified daily activities relating to the eligibility criteria for getting local authority funding with care costs are:
· managing and maintaining nutrition
· maintaining personal hygiene
· managing toilet needs
· being appropriately clothed
· being able to make use of your home safely
· maintaining a habitable home environment
· developing and maintaining family or other personal relationships
· accessing and engaging in work, training, education or volunteering
· making use of necessary facilities, or services in the local community including public transport and recreational facilities and services
· carrying out any caring responsibilities you have for a child

 Assessing ‘significant impact’
Your local authority must decide if your inability to achieve any of these specified outcomes impacts on your wellbeing. They must assess if your inability to achieve any of the specified outcomes impacts on:
· at least one of your aspects of wellbeing in a significant way, or
· a number of your aspects of wellbeing – with a significant impact on your overall wellbeing

Aspects of wellbeing - There are nine documented aspects of wellbeing:
· personal dignity and treating you with respect
· physical health, mental health and emotional wellbeing
· protection from neglect and abuse
· control over your day-to-day life (such as the care and support provided and how it’s provided)
· participation in education, work and recreation
· social and economic wellbeing
· family, domestic and personal relationships
· suitable living accommodation, and
· your contribution to society




Have a financial assessment
Your local authority will carry out a financial assessment and you may be able to complete this yourself (or with help) online (often easier and quicker)
If you want to receive help towards the cost of your care fees, you will have to have this Financial Assessment carried out:
· at home
· in a residential care setting, such as sheltered accommodation
· in a nursing home
· in a care home.
Your local authority will want to know how much money you have access to. This will help them work out if you need financial help
Local authorities must still help you make decisions about how you want your care needs to be met. They also have to prepare a care and support plan for you, irrespective of whether they’re providing financial support
First, your local authority will work out the reasonable cost for your care and then
they will look at your ability to pay for, or contribute to, the care cost. They will do this by assessing your income as well as the value of your financial assets, such as your:
· property
· savings and investments
They usually divide jointly-held assets equally – only your share will be considered and you will be expected to use your income to contribute towards care costs
Before any care fee payments are made, you are entitled to keep a personal expense allowance. If you don't have enough income to cover the cost of your care, they will look at the value of your savings and assets to complete the assessment.
There are three possibilities that will result from your financial assessment:
1. You’re entitled to local authority funding for care and support free of charge
2. You will have to pay something towards your care costs
3. You will have to pay for all of your care costs yourself


Savings and assets held in your name
Means testing involves looking at most savings and assets held in your own name, including:
· bank and building society accounts
· National Savings and premium bonds
· stocks, shares, bonds and investment products
· income from state, personal and occupational pensions
· business interests
· property and land (less any mortgages)
If you have jointly held savings and assets, say with your spouse, their value will usually be divided by two. This will be done to calculate your share for your means test
Impact of pensions on local authority support
Pensions and annuities are generally treated as income for your financial assessment
If you’re below the qualifying age for Pension Credit, only funds withdrawn from your pension savings will be assessed. Once your age qualifies you for Pension Credit, all your pensions are assessed for the means test. This applies whether pensions are vested (in other words, you have accessed your pension) or unvested, in the following ways:
· Where pensions are unvested, a notional income is taken into account based on the level of annuity you could buy
· Where your pension is in drawdown, a notional income will also be taken into account. This is based on the higher level of the income withdrawn and the level of annuity that you could buy
Assets not included in the financial assessment
· the surrender value of existing life policies/annuities
· some compensation payments held in trust or by the courts
· some investment bonds with a life assurance element (you should check with your provider)
· property you own that your partner, dependant or certain other parties still live in.


Income disregarded from the means test
Some forms of income are disregarded from the means test, including the mobility component of the disability living allowance
Some people try to avoid paying for care themselves by giving away their property and savings. They do this to try and avoid care home fees and other care costs – This is called deliberate deprivation of assets and local authorities will clamp down on this behaviour.    
  Means test thresholds
The Care and Support Statutory (CASS) guidance was published in October 2014. This determines how local authorities assess your ability to pay for your social care costs
Currently (2025) you are unlikely to receive local authority funding for the cost of your care if you have individual assets worth over:
·                                      	 £23,250 
If your assets fall below the regional upper threshold in the future, your situation can be reassessed. However, you will need to ask for this reassessment
The financial assessment also uses lower thresholds to determine when your local authority will pay for your social care. They will pay your social care costs (up to your personal-budget level) when the value of your assets falls below:
·                                      	  £14,250 
The value of your assets may fall between the upper and lower thresholds. If it does, you’ll have to contribute £1 for each £250 of assets above the lower level.
It’s always a good idea to get a care needs assessment, even if you think you don’t need one. You should get one even if you know you’re going to pay for the cost of your care
It is also a good idea to have a financial assessment carried out before your savings drop below the threshold of £23,250 – This way, the local authority will have all relevant information available for the time when they have to contribute towards your care costs
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