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Purpose, Overview and Background  

Purpose 
This document gives the specifications for the Deferred Payments Agreement 
Collection Return for 2017-18. Please note that the collection has taken account of a 
range of feedback and revisions made, it is therefore important to consider these 
materials even if you have looked at earlier versions in some detail. 

 

Overview 
The aim of the return is to collect information on the Deferred Payment Agreements (DPAs) 
that local authorities have arranged with clients to help with the payment of the costs of their 
care. 

The return is split into 6 main worksheets or tabs:  

• DPA001 - Activity Data  

• DPA002 - Finance Data  

• DPA003 - New Requests for DPAs  

• DPA004 - Nature of DPAs  

• DPA005 - Recovery of DPA  

• DPA006 - DPA Written Off  

In this document, each tab has a section which explains the table structure and measures 
contained within it and, where appropriate, an FAQ section that aims to provide additional 
guidance.  

Governance 
The DPA return is regularly reviewed and maintained via consultation with Local Authorities 
though the DPA User Advisory Group. 

All suggested changes to the collection are overseen and approved by the Adult Social Care 
Data and Outcomes Board, which is jointly chaired by the Department of Health and the 
Association of Directors of Adult Social Services. 

 

Background 

The Deferred Payment Agreements collection was introduced in 2015-16 as a voluntary 
collection in response to the changes in Social Care resulting from the implementation of the 
Care Act 2014. The collection is now mandatory for 2017-18. 

A DPA is a means by which an individual can ‘defer’ or delay accessing the equity in their 
home to pay for their care. The local authority pays the costs of care on an interim basis and 
is repaid at a later date - either after the sale of property (or other security) or after the 
person receiving care has died. Deferring payment can provide peace of mind during a time 
that can be challenging (or even a crisis point) for the cared-for person and their loved ones 
as they make the transition into residential care.  
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Whilst deferred payments have existed for some time, the Care Act 2014 has extended the 
deferred payments scheme so that it is now universally available throughout England. All 
local authorities are required to offer DPAs to people who meet certain criteria. The purpose 
of the scheme is that people should not be forced to sell their home in their lifetime to pay for 
their care.  

Local authorities are also encouraged to offer the scheme more widely to anyone they feel 
would benefit but does not fully meet the criteria. DPAs with clients who meet the eligibility 
criteria are referred to as ‘mandatory’ in the return and those with clients who enter a DPA 
without meeting the criteria are called ‘discretionary’.  

Local authorities need to ensure that adequate security is in place for the amount being 
deferred and be confident of the person’s ability to pay back the amount owed to the 
authority in the future.  

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.  

Following the Care Act 2014, 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.  

Changes to the DPA return in 2017-18 

Mandatory Changes 

• All measures in the DPA return are now mandatory for local authorities to complete in 
2017-18.  

• Restructure of DPA001 and DPA002 to allow more accurate capturing of Partially 
recovered DPAs and Payments made against existing DPAs. DPA006 has been fully 
integrated with DPA001 and DPA002 and so DPA006 has been removed as a stand 
alone section. 

Voluntary Changes 

None identified 

Data Validation  

Data validations have been added to the collection form.  Further information on these 
validations can be found in Appendix 1. 

DPA queries  

If you have any queries on the content of this guidance document or the DPA data return, 
please contact socialcare.statistics@nhs.net  

mailto:ascfinance@nhs.net
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General Guidance 

This section provides guidance on some of the common terms and categories used 
throughout the DPA return. These principles should be applied throughout the return. 
 
For specific information about how to complete particular sections of the return, please 
consult the relevant chapter of this document. 
 

The scope of this collection 
The DPA return should be used only to capture information on DPAs which have been fully 
agreed and signed off. This means that a DPA would only be counted when an agreement 
has been signed. This may mean that the DPA return includes DPAs which were originally 
applied for in a previous year. 
 
The only exception to this is table 3a in DPA003, which includes details of DPAs which have 
been turned down. Again these DPAs should only be included when a final decision has 
been made. Pending DPAs which are still going through the approval process should not be 
included in this measure. 
 

Unsecured DPAs 

In line with the above, DPAs which are still pending and have not yet been secured should 
not be included in the return, even where debt is being accrued against the DPA. These 
DPAs should only be reported once the agreement has been agreed and the Debt secured. 

 

Solicitors Undertakings 

As per the statutory guidance regarding DPAs, Solicitors undertakings should be included 
where they are accepted by the Local Authority as adequate security for a DPA where a first 
charge cannot be secured. 1. Solicitors undertakings should not be counted where they are 
used in place of a DPA – for example where sale of property has already been agreed and 
the undertaking is being used as a bridging loan until these funds are recovered. 

 

Pre Care Act DPAs 

Local Authorities may have DPAs that pre date the care act (using section 22/ HASSASSA 
powers, or secured under the Health and Social Care Act). Any DPA agreed prior to the 
Care Act should be included throughout the return where they: 

• Cover a debt that is still accruing (where HASSASSA powers have been used to 
secure historical debts, these should not be included); 

• are for a person receiving care in a care home; and  

• are secured against a property.  

These DPA’s should be included in the discretionary column of DPA001 and DPA002 

                                            
1 https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-
guidance#Chapter9 
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DPA001 – Activity 

The purpose of this section is to provide an overview of DPA activity for each Local 
Authority. 

Principles 

DPAs should only be counted as either written-off or recovered once the DPA has fully come 
to an end and all recovery activity has completed. If an individual has passed away or 
property has sold and the recovery process has not yet been completed then the DPA 
should not be counted as written off or recovered– this may mean that the data is recorded 
in the following year. 

Data Items 
The following data are recorded on the activity measure DPA001:  

Total Number of DPAs 

• The total number of outstanding DPAs at 31st of March 2018. 

• The total number of new DPAs during the year beginning 01/04/2017 and ending 
31/03/18.  A DPA is only counted in this group if it has been fully signed off and 
agreed by all parties. 

DPA Write Offs 

The total number of DPAs written off or defaulted during the year. A DPA is considered 
written off if the value of the DPA could not be collected in full.  

This should be split by: 

• The number of DPAs where recovery was attempted but no value recovered 

• The number of DPAs where recovery was attempted and a partial value was 
recovered 

• The number of DPAs where the Local authority did not attempt recovery 

Recovered DPAs 

• The total number of DPAs recovered during the year. Recovered DPAs are those 
which have come to an end (either following the sale of property or the death of the 
individual receiving care) and the value of the DPA was collected by the council. Only 
DPAs for which the entire value of the DPA was retrieved are counted here. 

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

These measures are also split by the age bands of 18-64 (table 1a) and 65+ (table 1b).  
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DPA002 – Finance 

The purpose of this section is to understand the value associated with DPAs counted in 
DPA001 

Data items 

The following data are recorded on the finance measure DPA002: 

Total value of DPAs 

• The total value of outstanding DPAs at 31st of March 2018. 

• The total value of new DPAs agreed during the year as at the 31st March 

DPA Write Offs 

The value associated with DPAs which have been partially recovered or written off during the 
year. 

• The value written off for DPAs where recovery was attempted but no value recovered 

• The value written off and value recovered for DPAs where recovery was attempted 
and a partial value was recovered 

• The value written off for DPAs where the Local authority did not attempt recovery 

Recovered DPAs 

• The total value of DPAs which were fully recovered in the year. This should not 
include any funds received regarding DPAs which have not yet come to an end, or 
partially recovered DPAs as these are recorded elsewhere.  

Payments against existing DPAs 

• The total value received as payments towards an existing DPA. For example where a 
client has made a lump sum payment to reduce the value of their DPA.  

Please note this should not include arrangements by which a client makes a regular 
payment towards the costs of their care alongside a DPA such as payments from their 
income (as recorded in DPA004 as User contributing to cost of care). Only payments 
used to reduce the deferred amount should be included.  

For example:  

Client A currently has a DPA for an amount of £12,000. They make a one off payment 
of £2,000 which reduces the value of their DPA to £10,000. This payment should be 
included in DPA002. 

Client B has care costs of £800 per week. They have a rental income of £200 which 
they pay towards these care costs each week. The remaining care costs of £600 are 
accrued under the DPA. The deferred amount only includes the care costs which are 
not covered by the individual (£600). The care costs paid by the individual (£200) 
should not be included in DPA002. 

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

 

FAQs for data collection tables in DPA001 & DPA002 

Q: Does top-up make a DPA mandatory or discretionary?  
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If the DPA-holder met the eligibility criteria for a DPA but requested a top-up (which is strictly 
speaking a discretionary power as 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 classed as discretionary. 

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. 

Q: What should be included in line 2 of Tables 2a and 2b in DPA002? 

This line should include the total value of all new DPAs starting within the year as at the 31st 
March. 

Q. How should I record a DPA where accrual has stopped, but  the DPA has not yet 
been recovered or written off – for example if the individual has moved to Continuing 
Health Care 

These DPAs should be counted in the total number of DPAs, and their value recorded under 
the total value of DPAs (unless the DPA was secured under Section 22/HASSASSA powers 
in which case please see above notes relating to this situation). They should not be recorded 
as recovered or written off until this process has been completed, which may be a different 
reporting year to the point at which accrual ceased. 
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DPA003 – New Requests  

DPA003 looks in more detail at the new requests for DPAs within the year and the reasons 
for these requests. 

Principles 
For table 3a the number of new requests where a DPA was approved should match the 
number of new DPAs recorded in DPA001. 

The overall number of new DPAs in tables 3b, 3c and 3d should match the number of new 
DPAs recorded in DPA001. 

Only DPAs for which a final decision has been made should be included in table 3a under 
No DPA provided. DPAs which are still progressing through the application and approval 
process should not be included 

Data items 

 The following data tables are recorded: 

• Table 3a Sequel to New request. These data are 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.  

• Table 3b Reason for request. This section covers whether the loan is intended to 
cover the period until a property is sold to pay for care, or whether it is to last the 
lifetime of the client, to be resolved with sale of property after death. 

• Table 3c Planned use of property during DPA. This section captures the client’s 
intention for their property while a DPA is active. 

• Table 3d Security provided for DPA. This section asks councils to provide information 
about how the loan is secured. Secured with first charge means that upon the sale of 
the security (most likely property) the council has the first claim on the proceeds of 
that sale in order to pay off the loan. Second charge means that someone else (for 
example a mortgage company) has the first claim, and the council is entitled to the 
remaining proceeds following the settling of other debts against the security. Other 
security is an option to cover any other arrangement made regarding security. 

All of these tables are split by the age bands of 18-64 and 65+.  

FAQs for data collection tables in 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 
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’.  

Q: If a DPA is not taken up due to qualification for continuing healthcare should this 
be classed as an LA reason or Client reason in DPA 003, table 3a? 
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DPA003 measures new requests for DPAs and the sequel to that request. In Table 3a, at the 
point of assessment for a DPA, if an individual is assessed as eliginble for CHC they will no 
longer meet the criteria for a DPA. This should be classed as an LA reason. The category of 
“client reasons” is intended to measure the cases where a client has chosen not to proceed 
with a DPA due to the terms being offered to them. 

Q: Are applicants included in DPA003, table 3b for “bridging loan to allow sale of 
property” expected to be the same as those in table 3c under “sale”? Should these 
numbers be the same? 

DPA003 measures new requests for DPAs and the sequel to that request. Table 3b counts 
the reason for the request whilst Table 3c counts the intended use of the property as far as 
an LA is aware. Thus, these numbers are expected to be the same. 

Q: In what circumstances should we expect to record data under “other” in DPA003, 
table 3b? 

The “other” category in DPA003 Table 3b is intended to be used for all situations where 
“bridging loan to allow sale of the property” and “lifetime loan” are not applicable. 

Q: Is it expected that those applicants included under “lifetime loan” in table 3b are 
those that do not wish to sell their property during their lifetime? 

In DPA003 Table 3b, yes, it is expected that those included in the category “lifetime loan” do 
not wish to sell their property during their lifetime. 
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DPA004 – Nature of the DPA  

DPA004 covers information about state and individual contributions to a DPA (the total 
number of outstanding DPAs at end of year (31st March)), and the distribution of weekly 
value of the DPA. The following data tables are recorded:  

• Table 4a State and individual contributions to DPA records.  

There are three categories used in this table; 

o DPA for full cost of residential or nursing home – Following a means test the 
client is a self funder, and has agreed a DPA for the full costs of their care.  

o User contributing from income to cost of care – As with the above the client is a 
self funder, is contributing to the costs of their care from their income . For 
example a client may pay part of their care costs from rental income or income 
from a pension, and the remainder is deferred under the DPA.  

o LA Contributing to cost of care through the means test – Following a means 
test the client is entitled to some LA funding to partially cover care costs, and 
therefore are not classed as self funders. The LA pays part of the clients care 
costs, and the individual has deferred the remaining care costs. 

• Table 4b Distribution of weekly value of DPAs as of 31st March 2018.  

Data is recorded split by weekly values of <£300, £300-£400, £400-£500 and >£500 

Both tables in DPA004 are split by the age bands 18-64 and 65+. 

FAQs for data collection tables in 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 (i.e. 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 (i.e. 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. This might arise if, for example, their weekly income is above the disposable 
income allowance (£144 per week) or the person has chosen to use their income to 
contribute to the cost of their care 

• 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.  

Q: Is the category “LA contributing to cost of care through means test” in DPA004, 
table 4a expected to be minimal due to it being unlikely that an applicant with property 
assets would qualify for support through a means test? 

Yes, in the current policy environment, it is expected that there will be minimal cases in 
Table 4a of DPA004 that would be counted in the column “LA contributing to cost of care 
through the means test”.   
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DPA005 – Recovery of the DPA  

DPA005 records more details about the DPAs that ended during the year where the funds 
were fully recovered. The tables collect data by age band, and whether the DPA came to an 
end during the lifetime of the holder or not.  

The following data are recorded on the measure DPA005: 

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

The data are 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). 

The data are split by the age bands 18-64 (in table 5a) and 65+ (in table 5b). 

The overall number of DPAs recovered in DPA005 should match the corresponding number 
from the activity section DPA001. 

FAQs for data collection tables in 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.  

 
Q: Should partially recovered DPAs be included in DPA005? 

Partially recovered DPAs should be counted as written off DPAs and included in DPA001 
and DPA002 only. They should not be counted in DPA005. 
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Additional FAQs 
Q: The guidance notes seem to state that historic debts that are still under the old 
HASSASSA arrangements should be included, but further down there is a statement 
that they should not be included. Does this mean that if the Section 22 arrangement 
has in effect ceased (e.g. the client is deceased for example), and no further 
residential charges are accruing on a daily basis, although there is still outstanding 
debt, we do not need to include these. However if the section 22 arrangement is 
ongoing and the service user is still incurring additional residential charges on a daily 
basis then we should include these? 

This is correct. Historic debts under HASSASSA arrangements should only be included in 
the return if the debt is still accruing and the DPA is for an individual receiving care in a care 
home, and has been secured against a property. 

Q: Does the term “written off” refer only to situations in which the equity of the 
property does not fully cover the costs of care provided, or does this category instead 
refer to other situations in which the client is unable or unwilling to settle the 
outstanding debt? 

Written off refers to any situation in which the council has decided to write off the debt, 
whatever the reason the council has for this, including the situation described in the 
question. 

Q: If an individual is a self-funder (by this we mean they are funding the care package 
entirely themselves), then they would not be granted a DPA, and we would therefore 
not collect the data for DPA004. Could you please clarify what you are actually asking 
us to provide data on? 

In the same way can you clarify what is needed with regards to the user contributing 
from income to costs of care? 

For the purposes of this guidance self-funders are defined as people who do not qualify for 
financial support from a LA to pay for their care and support needs  i.e. they have more than 
£23,250 in capital.  A DPA is a means by which individuals can access the equity in their 
home to pay for their care without having to sell it.  The costs of care paid for through the 
DPA will be recovered when the agreement ends. 

The first banding “DPA for full cost of residential or nursing home place” refers to individuals 
where the DPA covers the full cost of their care. 

The second banding “User contributing from income to costs of care” is for use in situations 
where the cost of care is still met entirely by the client, but through a combination of DPA 
and contribution from their income.  
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Appendix 1: Validation Explanations 

Rule Validation Rule Relevant Cells Description Required Action 

1 

 
Mandatory data count 

Whole return 

There are a total of 128 Mandatory 
cells that must be filled out in order 
to complete the DPA pro-forma.  As 
a mandatory cell is completed, this 
count will decrease to indicate how 
may cells are left to finish, at which 
point it will display "Passed 
Validation". 

Please complete all mandatory 
cells within this return.  
Exclusion of mandatory data 
will result in data quality 
issues. 

2 
The total missing or 
empty mandatory data 
in DPA001 

DPA001  

There are a total of 24 Mandatory 
cells that must be filled out in order 
to complete DPA001.   As a 
mandatory cell is completed, this 
count will decrease to indicate how 
may cells are left to finish, at which 
point it will display "Passed 
Validation". 

Please complete all mandatory 
cells within this return.  
Exclusion of mandatory data 
will result in data quality 
issues. 

3 
The total missing or 
empty mandatory data 
in DPA002 

DPA002  

There are a total of 32 Mandatory 
cells that must be filled out in order 
to complete DPA002.   As a 
mandatory cell is completed, this 
count will decrease to indicate how 
may cells are left to finish, at which 
point it will display "Passed 
Validation". 

Please complete all mandatory 
cells within this return.  
Exclusion of mandatory data 
will result in data quality 
issues. 

4 
The total missing or 
empty mandatory data 
in DPA003 

DPA003  

There are a total of 28 Mandatory 
cells that must be filled out in order 
to complete DPA003.   As a 
mandatory cell is completed, this 
count will decrease to indicate how 
may cells are left to finish, at which 
point it will display "Passed 
Validation". 

Please complete all mandatory 
cells within this return.  
Exclusion of mandatory data 
will result in data quality 
issues. 

5 
The total missing or 
empty mandatory data 
in DPA004 

DPA004 

There are a total of 24 Mandatory 
cells that must be filled out in order 
to complete DPA004.   As a 
mandatory cell is completed, this 
count will decrease to indicate how 
may cells are left to finish, at which 
point it will display "Passed 
Validation". 

Please complete all mandatory 
cells within this return.  
Exclusion of mandatory data 
will result in data quality 
issues. 

6 
The total missing or 
empty mandatory data 
in DPA005 

DPA005 

There are a total of 20 Mandatory 
cells that must be filled out in order 
to complete DPA005.   As a 
mandatory cell is completed, this 
count will decrease to indicate how 
may cells are left to finish, at which 
point it will display "Passed 
Validation". 

Please complete all mandatory 
cells within this return.  
Exclusion of mandatory data 
will result in data quality 
issues. 

7 

Sum of all new 
requests in T1a and 
T1b = Sum of all 
values in T3b 

DPA001 C11:C14. 
DPA001 C19:C22 

and  DPA003 
C18:E19 

All activity in DPA001 should equal 
DPA003 3b Reason for request.  
Additional warning flag if any values 
equal zero. 

If this is breached, please 
check the relevant figures and 
amend as necessary. 

8 

Sum of all new 
requests in T1a and 
T1b = Sum of all 
values in T3c 

DPA001 C11:C14. 
DPA001 C19:C22 

and  DPA003 
C25:C26 

All activity in DPA001 should equal 
DPA003 3c Planned use of 
property during DPA.   Additional 
warning flag if any values equal 
zero. 

If this is breached, please 
check the relevant figures and 
amend as necessary. 
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9 

Sum of all new 
requests in T1a and 
T1b = Sum of all 
values in T3d 

DPA001 C11:C14. 
DPA001 C19:C22 

and  DPA003 
C32:E33 

All activity in DPA001 should equal 
DPA003 3d Security provided for 
DPA.   Additional warning flag if any 
values equal zero. 

If this is breached, please 
check the relevant figures and 
amend as necessary. 
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