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Background 

 The Deferred Payment Agreements collection was a new voluntary collection for 
2015-16 and was been created in response to the changes in Social Care function as 
a result of the implementation of the Care Act 2014. For this year, 2016-17, 3 tables 
have now become mandatory, the details of which can be found in this document. 

 Through the Care Act 2014 and the secondary legislation the Department of Health 
has laid under it, the deferred payments scheme has been extended so that it is 
universally available throughout England. All local authorities are required to offer 
deferred payment agreements to people who meet certain criteria governing eligibility 
for the scheme. This means that people should not be forced to sell their home in their 
lifetime to pay for their care.  

 By taking out a deferred payment agreement, a person can ‘defer’ or delay paying the 
costs of their care and support until a later date, the local authority paying their costs 
on an interim basis and being repaid at a later date (typically from the proceeds of the 
sale of their home). Deferring payment can provide peace of mind during a time that 
can be challenging (or even a crisis point) for them and their loved ones as they make 
the transition into residential care. Local authorities will need to ensure that adequate 
security is in place for the amount being deferred, to be confident of the person’s 
ability to pay back the amount owed to the authority in the future. Local authorities are 
also encouraged to offer the scheme more widely to anyone they feel would benefit 
who does not fully meet the criteria (prompting a ‘mandatory’ scheme and local 
authority discretion to go further). 

 The deferred payments structure can also be used to retrospectively secure debts 
owed to the local authority. In this case the repayment of existing charges due to the 
local authority is deferred, the debt is secured against their property, and no further 
charges are allowed to accrue. 

 Whilst deferred payments have existed for some time, the new universal offer will 
likely prompt additional demand for DPAs. It is important that we can monitor this 
increasing uptake from both a policy development and financial management 
perspective. Local authorities will also want to keep close watch on uptake levels to 
assess whether their projections of demand have proved to be correct, and to better 
understand the populations interested in taking out DPAs. The Deferred payment 
agreements collection is designed to address these requirements.  

 The return is split into 6 sections: 

o DPA001 - Activity Data 

o DPA002 - Finance Data 

o DPA003 - New Requests for DPAs 

o DPA004 - Nature of DPAs 

o DPA005 - Recovery of DPA 

o DPA006 - DPA Written Off 
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 Each section explains the table structure and measures contained along with, where 
appropriate, an FAQ section that aims to provide additional guidance. 

DPA001 – Activity  
Measures: 

 Number of DPAs at 31st of March 2017 

 Number of new DPAs during the year 

 Number of DPAs recovered during the year 

 Number of DPA written off during the year 

These measures are broken down by whether the client me the statutory eligibility criteria 
(mandatory DPA) or not (discretionary DPA). 

These measures are also split by age bands of 18-64 (table 1a) and 65+ (table 1b). 

The tables in DPA001 are MANDATORY for 2016-17. 

 

DPA002 - Finance 
Measures: 

 Total value of outstanding DPAs at 31st of March 2017 

 Total value of DPAs during the year 

 Total value of DPAs recovered during 

 Total value of DPAs written off (defaulted) during the year 

These measures are broken down by whether the client me the statutory eligibility criteria 
(mandatory DPA) or not (discretionary DPA). 

These measures are also split by age bands of 18-64 (table 2a) and 65+ (table 2b). 

The tables in DPA002 are MANDATORY for 2016-17. 

 

FAQs for data collection table DPA001 & DPA002 
Q: Should I include DPA-type agreements made using Section 22/HASSASSA 
powers? 

 Yes - provided the s22 agreement is similar in nature to a deferred payment, you 

should include this in the table.  

 To qualify as ‘similar’, the s22 agreement must be: 
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o for a debt that is still accruing (where HASSASSA powers have been used to 

secure historical debts, these should not be included); 

o for a person receiving care in a care home; and 

o secured against a property.  

 

Q: Does top-up make a DPA mandatory or discretionary? 

 If the DPA-holder met the eligibility criteria for a DPA but requested a top-up (which is 

strictly speaking a discretionary power; local authorities can refuse a DPA with a  top-

up), they should be counted in the mandatory DPA column. 

 If the DPA-holder did not meet the eligibility criteria but was offered an agreement 

anyway (which includes a top-up), they should be class as discretionary. 

Q: Does the value reported include daily living costs? 

 Yes – the value should include the full amount that is deferred, irrespective of which 

element of care costs this encompasses. Prior to April 2016, there isn’t a distinction 

between care costs and daily living costs; but from April 2016 authorities should be 

reporting the total amount deferred and not excluding daily living costs. 

Q: Age bandings – how should I decide if a deferred payment should be recorded in 
the 18 – 64 table, or the 65+ table? 

 This should be dictated by the age of the deferred payment holder on the date the 

agreement was signed. 

 

DPA003 – New Requests 
Measures:  

 Sequel to New request – split by whether the DPA was provided or not, the reasons if 
it was not provided and whether there was a top up if the DPA was provided. 

 Reason for  request 

 Planned use of property during DPA 

 Security provided for DPA 

All of these measures are also split by age bands of 18-64 and 65+. 

The tables in DPA003 are MANDATORY for 2016-17. 

 

FAQs for data collection table DPA003 
Q: Table 3C – what if people fit into more than one category? Should I record a person 
in multiple categories if they fit multiple situations (such as a family member who is 
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renting the property)? What if they have different short and long term plans for the 
property?  

 Only record each deferred payment in one category. If the deferred payment could fit 

into multiple categories, choose the one which reflects the primary intention of the 

individual in the medium term (i.e. not the current or short term intention, or the 

longer-term plan which for most people would be to sell their home). 

 If a family member is renting a property (and hence there is arguably no ‘primary’ 

intention between the two), this should be recorded as ‘rental’. 

 

DPA004 – Nature of the DPA 
Measures: State and individual contributions to DPA (table 4a) 

 DPA is for the full cost of a residential or nursing place 

 The user is contributing to the cost of their care 

 LA is contributing to the cost of their care through the means test 

These measures are split by age bands 18-64 and 65+. 

Distribution of weekly value of DPAs as of 31st March 2017 (table 4b) 

 The number of DPAs by weekly value as at the end of the year - <£300, £300-400, 
£400-500 and >£500 

This measure is split by age bands 18-64 and 65+. 

The tables in DPA004 are VOLUNTARY for 2016-17. 

 

FAQs for data collection table DPA004 
Q: Table 4A bandings – examples for each case 

 DPA for full cost of residential or nursing home place: in this case, the person is a 

self-funder (ie the person is not receiving support in paying for their care from the 

local authority) and is fully deferring all of their care costs (and making no contribution 

from income). This might arise if, for example, their weekly income is below the 

disposable income allowance (£144 per week) and the person has chosen to retain all 

of their income rather than contributing to the cost of their care.  

 User contributing from income to costs of care: the person is a self-funder (ie the 
person is not receiving support in paying for their care from the local authority) and is 
partially meeting the cost of their care from their income, and deferring an additional 
amount.  
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 LA contributing to cost of care through means test: the person qualifies for some 

local authority support, and is deferring the amount they would otherwise be paying in 

tariff income and/or other charges. 

DPA005 – Recovery of the DPA 
Measures:  

 DPAs recovered in the period,  broken down by the length of time they have been in 
place  

This is split by the reason for the end of the DPA (due to death of the holder or DPA 
concluded during the lifetime of the holder) 

This is further split by age bands 18-64 (table 5a) and 65+ (table 5b). 

The tables in DPA005 are VOLUNTARY for 2016-17. 

 

FAQs for data collection table DPA005 
Q:What should I include in the ‘DPA concluded during the lifetime of the holder’ 
column? 

This should include cases where the person has used the DPA as a ‘bridging loan’ (and the 
person has sold their home and repaid the LA during their lifetime) , and cases where the 
person (or someone acting on their behalf) has chosen to repay the amount owed to the 
local authority independently of their home. 

Q: Age bandings – how should I decide if a deferred payment should be recorded in 
the 18 – 64 table, or the 65+ table? 

 This should be dictated by the age of the deferred payment holder on the date the 

agreement was signed. 

 

DPA006 – DPAs that are written off 
Measures: 

 DPAs written off in the period 

This is split by the primary reason the DPA was written off (DPA defaults: recovery 
attempted no value recovered, DPA defaults: recovery attempted partial value recovered and 
DPA defaults: LA did not attempt recovery) and by the number written off, the value written 
off and the value recovered. 

This is further split by age bands 18-64 (table 6a) and 65+ (table 6b). 

The tables in DPA006 are VOLUNTARY for 2016-17. 
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FAQs for data collection table DPA006 
Q: What should I include in the ‘LA did not attempt recovery’ column? 

This column should be used to record cases where the LA has chosen not to pursue a debt 
owed to it which it could legitimately and legally pursue, perhaps for reasons pertaining to 
the individual’s circumstances or because the LA has not fully followed appropriate 
procedures when arranging the deferred payment. 
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