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Strategic Priorities: Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)
Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper:                                   
To request a decision to be made on Salford CCG and Salford City Councils policy 
related to paying Additional Hospitality Care Home Fees above care requirements for 
all commissioned health and care services in Salford.  

To advise on the extent to which service users, who are eligible for full funding under NHS 
Continuing Healthcare (CHC) can purchase additional services in additional to their NHS 
funded CHC care.

The purpose of this paper is to provide background information on a specific request made 
to Salford CCG to pay additional costs for Continuing Health Care patients related to faith 
requirements. However the paper is a general policy on additional fees over and above 
care requirements that covers all services commissioned across health and care in Salford.
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Additional Hospitality Care Home Fees Above Care Requirements

1. Executive Summary

There have been various requests made to Salford CCG to fund additional hospitality costs 
on top of standard Continuing Healthcare (CHC) rates. This paper reviews a specific 
request however the paper discusses a general policy on additional fees over and above 
care requirements that covers all services commissioned across health and care in Salford.
 
Salford CCG and Salford City Council commissioners are asked to agree to the 
recommendation around implementing a policy not to fund additional hospitality fees above 
care requirements across all commissioned health and care services in Salford.

2. Background

2.1 Beenstock home is a residential care home based in Salford that accommodates 
specifically for the Orthodox Jewish population. A resident placed in Beenstock Home 
became eligible for NHS Continuing Health Care (CHC) in 2016. To avoid 
inconvenience or disruption to the resident, Salford CCG agreed to review a request 
for a weekly placement rate of £760 which was above the CCGs standard CHC rate of 
£600 for 2016/17.

2.2 Following review Salford CCG agreed to the request of £760 as a one-off exception for 
the single resident who was placed at Beenstock at the time

This was agreed on the following basis:

This is a one-off exception to avoid inconvenience and disruption to this one resident

Salford CCG agreed to pay the weekly amount of £760 for as long as they remain 
resident at Beenstock. The increased amount was back-dated to 1 April 2016

The CCG’s 2016/17 weekly CHC rate was £600 and the offer made did not in any way 
signify a change to this position

Any new Salford CHC, or any Funded Nursing Care (FNC) transfer to CHC, would be 
subject to the CCGs standard weekly rate of £600 for 2016/17

Any enhanced health requirements will of course be subject to review by the CCG’s 
CHC Team in line with existing process and procedure

Beenstock were advised that if they were not in agreement to the 2016/17 £600 
weekly rate that no new placements of Salford residents into Beenstock were made 
without first discussing and agreeing it with the CCGs CHC lead 

Beenstock agreed to the terms of the offer above.



2.3 Since then the service user discussed above has unfortunately passed away. 
However there are currently two Salford CCG funded CHC placements.

1) There is a placement where the Salford CCG standard CHC rate of £640 is paid. 
There is also opportunity to earn an extra £8 CQUIN payment.

2) There is a placement where the increased rate of £760 is paid. This was agreed as 
the person resided in the home and was funded by Bury council previously. 
However as the person registered with the care homes practice, this became the 
responsibility of Salford CCG when the resident became eligible to be CHC funded.

2.4 Beenstock have advised that they will not be signing the Salford CCG contract as 
they still do not agree with the standard CHC rate and have requested for a standard 
rate of CHC of £910 due to the extra costs incurred related to religious beliefs. For 
clarity this is due to the home catering for ultra-orthodox Jewish faith requirements 
such as food preparation.

2.5 This paper discusses the options related to commissioner’s obligation to pay for 
additional costs for any faith reasons and any other additional hospitality costs over 
and above care requirements.

3. Advice Provided to NHS Bury CCG by Hempsons

3.1 In June 2016 Bury CCG sought legal advice from Hempsons regarding this issue.

3.2 The advice was in relation to the appropriateness of the practice in relation to a 
particular Jewish care home that is popular with Jewish services users in the area 
because it provides a number of additional services, primarily intended to meet 
religious obligations  

3.3 In Summary the advice given can be found below: 

Additional payments are permitted but there needs to be as much separation as 
possible between NHS funded care and the additional services.

The particular services identified by the CCG do appear to me to be additional 
services that can properly be funded by individual service users if that is their choice.  
Some care needs to be taken in relation to on site additional medical facilities.

This issue could potentially lead to further complication for the CCG whatever 
decision is made but the greater risk of challenge arises if the CCG does not permit 
service users to choose to make additional payment, where policy does not forbid it.  

3.4 Solicitors advice on specific issues raised can be found below:

Although religious matters are not part of meeting assessed needs clearly they are 
something that forms part, and quite probably a very important, part of the social 
circumstances of the service user and I would expect a care plan to facilitate, or at 



least not hinder, religious beliefs but it does not seems to me they fall within the type 
of need that CHC (or health and social care separately) are intended to meet

Therefore these are not services I would expect the CCG to be funding.

The question is therefore whether the CCG can properly place service users in the 
particular care home so that the services can be purchased by the service user.  In 
my opinion, provided the choice of care home is clearly the preference of the service 
user (or someone properly making the decision on their behalf if the service user 
lacks capacity) in the knowledge that they will be expected to pay for the additional 
services, then the CCG can make the home available as a choice

I take account of the increasing emphasis in health and social care of seeking to 
meet the preferences of service users.  It also seems to me most, if not all, of the 
services would be provided by staff who are not providing the care under the care 
package or are for additional costs associated with specific religious practices or 
enhanced facilities separate from the care provided.  The services will not be 
provided in a separate location but that is a flexibility allowed for in the National 
Framework (see the last paragraph on page 115)

It is the role of the NHS to ensure that all the assessed needs of CHC eligible service 
users are met.  Provided that is done and NHS funds are not used to subsidise 
enhanced facilities for any service user or group of service users, it is not the role of 
the NHS to say that those who can afford to purchase additional, separate, services 
should not be allowed to do so.

3.5 Conclusion provided by Hempsons:

 Service users can purchase additional services on top of their CHC funded care.

 The National Framework recognises the need to be more flexible about the purchase 
of additional services and the need for separation from the NHS purchased services 
in community/care home settings.

 However, service users must not end up paying for NHS services (unless legislation 
specifically requires that) and the NHS must not subsidise additional private services.

 Therefore, the level of payments actually made by the CCG to different providers for 
similar care needs to be broadly similar with differences reflecting different levels of 
need being met by the NHS provision and/or factors relating to base costs that are 
unrelated to any additional services.

 Further, the CCG needs to look at additional services carefully, especially where they 
are being provided by the same provider that is delivering the NHS funded elements 
of the care package, so that it can be shown they are above and beyond the services 
necessary to meet the assessed needs and that they are being fully paid for by the 
service user.  Ideally, they would be as separate as possible in time, staff and 
location from the NHS funded services.

 Service users, or those properly acting for them, need to be fully aware that the 
additional services are separate and their responsibility.  The NHS will not pay for 
them if the service user is unable to continue doing so (other than exceptional 



circumstances: I have in mind perhaps a situation where a move would be highly 
detrimental to the service users health or the service user is thought to be in the last 
weeks of life and a move would be very disruptive and payment would be for a short 
period). 

 It does appear to me that the services identified for the particular care home under 
consideration can be properly classed as additional services, although each 
placement would need to be looked at in the light of the identified needs of the 
service user.  Particular attention would need to be paid to the provision of additional 
medical services.

The full document provided by Hempson’s can be found in Appendix 1.

4. Interpreting the advice for Salford CCG and Salford CC 
Commissioners

4.1 When reviewing the advice it is clear that Salford Commissioners are not legally 
required to pay for additional costs related to faith requirements. However in the 
advice it does highlight the social impact that not funding could have on residents. It 
suggests that making it clear to service users on choosing homes that they will be 
expected to pay for additional services including faith requirements that are not 
related to health and care.

4.2 For other hospitality costs Salford CCG do not offer additional payment as it is not 
related to delivery of care. An example of this could be a request to fund additional 
costs related to a larger room. 

4.3 The standard rate of CHC is based upon the local Salford residential care rate and 
the national NHS funded nursing care price. This therefore deemed a fair standard 
rate for providers.

4.4 For clarity Salford CCG do pay for additional costs over and above the standard rate 
if they are related to care. An example of this is one to one care. 

4.5 Meeting the spiritual and faith needs of an individual who requires CHC is an 
important consideration, there is one other care home in Salford (Newlands) that 
caters specifically for Jewish residents that accepts the standard CHC rate.  

4.6 In respect of residential care, commissioned via Salford Royal FT adult social care, it 
is the norm for families/service users to ‘top up’ as local authority have a ‘set rate’ 
and any amount over and above that rate is funded by the individual. This was also 
the case when adult social care was provided by Salford City Council previously.

The Adult Social Care view is that this promotes choice as they pay effectively the 
same irrespective of what care provider is chosen by the individual. It also means 
they do not have the same challenges as Salford CCG as families are made aware 
of ‘third party top ups’. The confusion with CHC arises when families make the 
assumption that all fees will be picked up by Salford CCG (often supported by social 
workers) when this is not the case.  



4.7 Also when reviewing this on a GM level, no other locality pay for additional fees for 
hospitality charges that are not related to care.

5. Options

The table below runs through the benefits and risks of each option.

Options Benefits Risk
(1)Do nothing and deal with 

requests on a case by 
case basis.

Acknowledges that there 
could be an impact on health 
and care due to the social 
impact of not funding.

No consistency in how 
individual requests are dealt 
with.

Creates a risk of being 
challenged by providers 
where one is agreed and the 
other not.

This would mean that there 
would be no consistency in 
how these requests are dealt 
with across health and care 
in Salford and also would be 
an outlier on a GM basis.

(2)Salford commissioners to 
take further legal advice 
around this specific case 
and around overall 
principle going forward.

Would reduce the risk of 
challenge further.

This would be an 
unnecessary cost given that 
we have been provided 
advice by Bury CCG. 

(3)Salford commissioners 
make a clear policy 
decision to not fund 
additional hospitality fees 
above the standard rate of 
CHC weekly placement 
costs related to 

Would create consistency in 
how individual requests are 
dealt with and mitigate 
challenge by providers.

Would mean that across 
health and care in Salford 
there would be a consistent 
policy.

Would mean that Salford is 
not an outlier when 
benchmarked across Greater 
Manchester.

Doesn’t take account of the 
potential social impact of not 
funding.



After reviewing each option’s benefits and risks, it is recommended that Salford 
commissioners agree that option 3 is the preferred option. This will mean a consistent policy 
across health and care in Salford with regards to additional hospitality fees not related to 
care requirements. It would also mitigate the risk of inconsistency in dealing with requests 
individually.

6. Recommendations

6.1 The Adults Commissioning Committee are asked to note the contents of this report 
and agree to the recommendation to the policy to not fund additional fees related to 
hospitality charges not related to care requirements that will be applicable to all 
commissioned health and care services in Salford

Phil Kemp
Head of Finance and Contracting 


