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CARE IN THE COMMUNITY LEGISLATION
FINANCIAL ASSISTANCE TOWARDS CARE HOME FEES

INTRODUCTION

This paper has been written to provide a broad outline of the current government 
arrangements for the assessment process and funding available towards Care Home 
fees.  It does not cover every aspect of the procedures.

The paper is divided into three parts.

PART A:  CARE IN THE COMMUNITY LEGISLATION ASSESSMENTS
FOR RESIDENTIAL AND NURSING CARE

This covers Care in the Community Legislation as it applies to those who may need to 
move to a Care Home following a hospital discharge or care assessment at home.

PART B: CURRENT RATES 2009/2010 AND 
FINANCIAL ASSISTANCE FROM CHARITIES

This  describes  the  statutory  financial  arrangements  and  benevolence  assistance 
available from charities for those who are about to move to, or reside in, Care Homes.

PART C: HOSPITAL DISCHARGE ARRANGMENTS – 
EXTRACTS FROM GOVERNMENT GUIDANCE
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PART A

CARE IN THE COMMUNITY LEGISLATION
ASSESSMENTS FOR RESIDENTIAL AND NURSING CARE

Care in the Community Assessments

If you are being assessed whilst in hospital, see also Part C: Hospital Discharge 
Assessments, where some of the advice below is duplicated.

Local Authority Social Services are responsible for assessing your care needs, and 
making  a  decision  on  what  sort  of  services  to  offer  you,  including  Care  Home 
placements.  These services could be provided and charged for by the local authorities 
(except “continuing NHS nursing care” in Care Homes) or purchased from private or 
voluntary agencies.

The Care Assessment
The way in which both health and social services decide whether you need help is by 
carrying out an “assessment” of your needs.  You are entitled to an assessment by 
social  services  if  you appear  to  be  in  need  of  community  services  or  if  you  are 
disabled.  Your assessment will normally be co-ordinated by a social worker.  The 
involvement of different agencies, and sharing information between agencies, should 
not happen without your agreement.  If you have a carer, they should also, with your 
agreement, be involved in your assessment.

The  Single  Assessment  Process  (SAP)  is  a  new  assessment  process  where  the 
agencies responsible for assessing your social care, health, housing and other needs 
should work together to reduce duplication of effort in assessments.  Local authorities 
and local health bodies should have introduced procedures for sharing information so 
that you do not have to give your basic details more than once.  Government guidance 
instructed authorities to examine their existing systems against the requirements of the 
SAP, and implement action plans with the aim of being compliant with it by April 
2004.  However in some areas the SAP has still not been implemented.

The SAP does not replace local authorities’ existing responsibilities and your legal 
entitlements to help from social services are unchanged.

Assessment  may seem intimidating so you might  want an independent  person (an 
advocate) to help you through the process.  Whoever is co-ordinating your assessment 
should help you to find an advocate, there may be independent organisations in your 
area set up specifically to provide advocacy.

How assessment decisions are made.  Both health and social  services will  make 
decisions about whether to provide you with services by comparing your needs with 
“eligibility criteria”.  These criteria are standards or models which set out the types of 
need which the authority will  meet.   Government guidance called “Fair  Access to 
Care Services” has been provided to ensure that eligibility criteria are both legal and 
consistent across the country.
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Information  following  assessment.   You  should  be  given  a  summary  of  your 
assessment, called a “care plan”.  Your care plan should set out what help you will be 
given, who is responsible for providing this help, who you can contact if things go 
wrong,  and how much,  if  anything,  you will  have  to  pay towards  services.   You 
should be given a full copy of your assessment.

The National Health Service (  www.dh.gov.uk  )  

Primary Care Trusts
Primary  Care Trusts  (PCTs)  are  responsible  for  commissioning  and funding NHS 
services.   These include community based services such as GPs,  nurses and other 
health  professionals,  aimed  towards  providing  primary  care  and  commissioning 
hospital services.  The PCTs may run community hospitals and are responsible for 
building strong links with the local health and social care community.  PCTs are the 
lead NHS organisations, and are responsible for funding:
• Services for those who meet eligibility criteria for continuing NHS health care
• NHS funded registered nursing care in a care home.

NHS Trusts
NHS Trusts deliver  the services commissioned by the PCTs, each run by its  own 
board  of  directors.   Types  of  Trusts  include:  Acute  hospital;  Mental  health, 
Ambulance services.

Strategic Health Authorities (SHAs) are concerned with the overall  performance 
and quality of NHS services within their area.  As their name suggests they also have 
a strategic planning role.  There are 28 SHAs in England and there will be varying 
numbers of PCTs and NHS Trusts within each SHA.

Continence Pads and other continence equipment provided by nursing homes are free.

Continuing NHS health care
If you are assessed as having a need for accommodation and personal care but your 
primary need is for health care, your care will be the responsibility of, and be funded 
by, the NHS.  In many instances, this care is provided in a care home and all costs – 
accommodation, personal care and nursing care – are the responsibility of the PCT. 
However, continuing NHS health care may also be provided in a hospital, a hospice or 
at home.

Intermediate  Care –  intended to  bridge possible  gaps  between health  and social 
services.  Provides rehabilitation and “step down” services to people who have just 
finished their hospital treatment.

If you are being discharged from hospital,  the NHS, via the health authority,  may 
arrange and fund a place in a private or voluntary sector care home.  Those patients 
who meet their health authority’s eligibility criteria for NHS continuing health care do 
not have the right to choose where they receive the care.

See Part C for more detailed information on the NHS and Hospital Discharges.
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Receiving Care in Care Homes
Your assessment may conclude that going into a Care Home would best suit your 
needs.  The local authority has a duty under the National Assistance Act 1948, Section 
21, to provide or arrange permanent care in a home for you if you have been assessed 
as requiring this care and it is “not otherwise available to you”:
• When you cannot pay the full cost of the care home because the fees are higher 

than  your  income,  and  your  capital  is  below  the  upper  limit  of  £23,000  for 
England and £22,500 for Wales.

• Where your income is high enough to pay for care in full, and/or your capital is 
above the upper limit, but you are not able to make the arrangements yourself, and 
there is no one who is willing and able to do this on your behalf.

Self funding.  If you have more than £23,000 (£22,500 in Wales) you may decide to 
make your own arrangements with a care home.  If you subsequently become eligible 
for financial support because, for example, your capital has reduced as fees for the 
care have been paid, you should again approach your local authority social services 
department for help.  Even while you are “self funding” the NHS is responsible for 
meeting the cost of any care you require from a Registered Nurse.  You should be 
assessed to establish the level of your nursing need and the NHS will make a payment 
directly to the home, which should then be taken into account in the calculation of 
your fees.  

Each home should have a brochure and statement  of purpose that  can be used to 
decide whether the home will meet the needs set out in your assessment.  Whether 
your place in the home is arranged and paid for by yourself or social services, will 
depend on the application of national rules.  If social care and health are arranging a 
place  for  you,  you  can  choose  which  home  you  will  live  in  under  the  National 
Assistance Act 1948 (Choice of Accommodation) Directions 1992, subject to certain 
conditions:

• The home is assessed as suitable for your assessed care needs;
• The  home  is  willing  to  enter  into  a  contract  with  the  local  authority, 

subject to the local authority’s usual terms and conditions;
• The home costs no more than the local authority would normally pay for 

someone with those assessed needs;
• There is a vacancy.

You can also choose to enter a home that costs more than the local authority normally 
pays for someone with your assessed needs, if there is someone else (called a “Third 
Party”) who is prepared to pay the difference of this extra cost for as long as you 
remain living in the home.  This “Third Party” could be a relative or friend with 
“Enduring Power of Attorney” (pre October 2007) or “Lasting Power of Attorney – 
Personal  Welfare  (LPA  PW)”,  (replacing  the  “Enduring  Power  of  Attorney” 
following the enactment of the Mental Capacity Act of 1 October 2007).  A form can 
be  purchased  from a  law stationer,  or  downloaded  from the  Public  Guardianship 
Office website: (www.guardianship.gov.uk).  Existing Enduring Power of Attorneys 
will remain legally valid and in force.

4



If you are in hospital and your chosen home has no current vacancy or is not likely to 
have a vacancy in the near future, then it may be necessary for you to be discharged to 
another home until a place in your chosen home becomes available. 

Care Homes – Costs.  The costs of Care Homes are split into “hotel” and “care”. 
The Government has created an additional split for “health care” and “personal” care, 
some of the first free, and the second payable.  Local authority funding should be 
arranged in line with their assessment of residents’ care needs.  Some of the “health 
care” is now free, see “Nursing Care” below.

Eligibility for residential care.  Should the outcome of the assessment result in your 
placement in a care home, the local authority social care and health has a duty to meet 
the fees up to their assessed level of your need and your financial status.

Eligibility  for NHS nursing care.   Eligibility  will  be decided on the basis  of an 
assessment by a registered nurse, using a standard assessment process.

If you are not assessed for residential care.  You may still be assessed as in need of 
“domiciliary”  care.   Social  care  and  health  departments  have  a  statutory  duty  to 
provide services at home if you meet their eligibility criteria.

Nursing Care in a Care Home
Residents  do  not  pay  for  “registered  nursing”  care  in  a  nursing  home. 
(Definition of “registered nursing”: includes  care  by a registered nurse and 
time spent in monitoring and supervising work that has been delegated;  the 
time spent by non-registered nurses such as nursing assistants is not regarded 
as nursing care).  Following an assessment by a registered nurse the following 
Registered Nursing Care contribution (RNCC) Band of £106.30 per week will 
be applied and paid for by the NHS Primary Care Trust through the Local 
Authority, providing the criteria have been met.

Local Authorities’ responsibilities
The local NHS will fund the nursing care of those who have been assessed for such 
care  and arranged  by  the  local  social  services,  even  if  their  capital  or  income is 
outside state funding guidelines for the remainder of the care costs, i.e.:

• Those whose capital level is above guidelines (i.e. above £23,000 (£22,500 
in Wales)) or do not have the ability to make their own arrangements, or 
their capital is above £23,000 not immediately accessible due to being tied 
up in property, or application being made to Court of Protection.

• Those whose level  of income is  more than the full  fees of the nursing 
home.

In these cases the local NHS will pay the appropriate Nursing Band Rate direct to the 
Homes.  The “self-funding” residents will continue to be charged for the balance i.e. 
accommodation and personal care costs until their financial circumstances fall within 
statutory guidelines.  Check your contracts carefully.
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Pension Credit and Local Authority Funding for Care Home Residents

There  are  two elements  of  Pension  Credit:  Guarantee  Credit  and  Savings  Credit, 
which rewards individuals for any income above the basic state pension rate up to 
certain maximum levels.  A small proportion of Savings Credit is disregarded for Care 
Home residents; the rest is treated as income by the local authorities when considering 
funding under Care In Community legislation.  See Part B for details.

Pension Credit and property: If you are a property owner and are trying to sell it 
prior to moving into a Care Home as a “self funded” resident, Pension Credit can be 
paid for 26 weeks (or longer “if reasonable”), provided that the office handling your 
claim is satisfied that you are taking “reasonable steps” to sell it.  Once your property 
is sold, these Pension Credit amounts do not have to be repaid.

For those assessed as needing care in a Care Home and within prescribed financial 
limits, Local Authorities will “top up” their funding towards fees up to the “assessed 
levels”.  See Part B for further details.

Attendance Allowance or Disability Living Allowance (Care component)

If you have  NOT been assessed as needing care in a Care Home, or have chosen a 
Home, which is non-registered,  and your income is below statutory levels, it will be 
maintained  at  the  standard  “appropriate  amount”.   You  would  be  eligible  for 
Attendance Allowance (or the care component of Disability Living Allowance), but it 
is likely that you would still not have enough income to meet the fees and would need 
to seek a third party “top-up”.

If you HAVE been assessed as needing care in a Care Home, but have high income 
and  capital  assets  above  Local  Authority  funding  criteria,  you  will  be  a  “Self-
Funding”  Resident  and  eligible  to  apply  for  Attendance  Allowance  (or  the  care 
component of Disability Living Allowance).  Dependent on the fee level you may 
have to seek a third party top-up to meet the shortfall.  Once your capital assets have 
diminished to within legislative guidelines,  you will be able to apply to the Local 
Authority for funding.  When Local Authority funding is in place,  the Attendance 
Allowance/Care Component of Disability Living Allowance will cease after 4 weeks.

This guidance is particularly relevant to anyone assessed for nursing care in a Care 
Home, whose income is such that if the registered nursing costs were deducted from 
your fees, you would be able to meet the fees yourself.

Temporary Residents

Some people go into a Care Home on a temporary basis – perhaps because they need 
a short-term break whilst they are waiting to move to somewhere more suitable, such 
as sheltered housing; or whilst they are recuperating from an illness.  In some cases 
your temporary care will be part of an “intermediate care” package in which case it 
should be free.  Some people may enter a home temporarily for a “trial” period – that 
is, in order to decide whether they want to live permanently in that home.
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When the local authority is making the arrangements, you care assess should show 
whether your stay is  being regarded as a temporary or permanent  one.   The local 
authority  can  agree  that  your  stay is  temporary  for  up  to  52  weeks,  or  longer  in 
exceptional circumstances; but this agreement that your stay is temporary must be in 
place throughout this time.

If the local authority agrees to arrange a temporary stay for you in a home, it can ask 
you to contribute towards the cost in one or two ways.  It can either apply the means 
test to you straightaway, or for the first eight weeks it can ask you to pay an amount 
which is “reasonable” for you to contribute.   After eight weeks, it  must apply the 
means test to you.
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PART B

CURRENT RATES 2009/2010 WITH EFFECT FROM APRIL 2009 
FINANCIAL ASSISTANCE FROM A CHARITY

Independent Means/”Self-Funding”

If your income and capital/savings/investments can cover the cost of a Care Home 
now and in the future, you can move to any Home of your choice, and make a private 
arrangement to pay the fees, that is, you become a “Self-Funding” Resident.  You 
should ensure that a contract is arranged with the Home.

You should consider claiming the Attendance Allowance which is a non-means tested 
benefit. (www.direct.gov.uk)

Attendance Allowance

Attendance Allowance is for people disabled after the age of 65 who, because of an 
illness or disability, need help with personal care or supervision from another person. 
For example, help getting dressed, washing or using the bathroom.

There are two rates:

The Lower Rate £47.10 per week paid 4-weekly is for those who need 
attention or supervision either by day or night

The Higher Rate £70.35 per week paid 4-weekly is for those who need 
attention  or supervision by day  and night  and 
would be the eligible amount should you enter a 
care home as a “Self Funding” resident.   You 
should claim immediately on admission.

Normally you have to meet the conditions for six months before the benefit is paid 
although there are special rules for people who are terminally ill.

For more information or to apply, contact the Pension Service on 0800 99 1234.

Financial Assessment (statutory means test)

If the Local Authority agree to a Care Home placement, they have a duty to carry out 
a means test to calculate what you are able to pay towards the cost.  (In essence, this is 
likely to be all your weekly income less the statutory personal expense allowance). 
However, there are factors to consider:

Savings (April 2009/10 rates)
This includes property, bank and building society accounts, National Savings 
Accounts, premium bonds, stocks and shares.

Savings in excess of £23,000 (£22,500 in Wales)
You will be expected to pay the fees in full, from income/savings.
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Savings between £14,000 and £23,000 (between £13,500 & £22,500 
in Wales)
Both  income and  savings  are  taken  into account  in  the  assessment, 
attracting an “assumed” or “tariff” income of £1.00 per week for every 
£250.00 or part thereof of savings. E.g. if you have capital of £16,000, 
you would be treated as having an extra £8 per week.  If you have 
capital  between  £14,000  and  £23,000  make  sure  that  your 
contributions are reviewed regularly as your capital  would gradually 
“drop” into the next £250 “band”.

Savings below £14,000
Only income is taken into account.  NB: “Tariff” income is calculated 
by the local social security office on savings over £10,000 for Pension 
Credit purposes but at a rate of £1 per week for every £500 or part of 
£500.

Income
This includes:

State retirement pension
Occupational pension(s)
Annuities
Trust fund income
Attendance Allowance (see sub-para  below)
Income from savings
Pension Credit

Pension Credit – rates with effect from April 2009

• Standard Minimum Income for people 60 and over
• Rewards some of savings and income of some people aged 65 and over
• There is an “Assessed Income Period” (some 5 years), although recipients  still 

need  to  report  changes  in  circumstances  (e.g.  decrease  in  capital,  married, 
widowed)

Two Pension Credit elements
• Guarantee Credit – for those aged 60 or over
• Savings Credit – for those aged 65 and over who have made modest provision for 

their retirement.
• It is possible to receive either or a combination of both elements.
• Pension Service Freephone line 0800 99 1234
• “Appropriate Amount” for Standard Minimum Income: £130.00 (single); £198.45 

(couple).
• Where  Income  is  below  the  Appropriate  Amount,  it  will  be  topped  up  by 

Guarantee Credit.
• “Qualifying” Income – main categories:

State & Private Pensions
Maintenance payments from a spouse/ex-spouse
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Income from capital, see below
• Income from capital.   Department of Works & Pensions “assumed” income for 

Care Home Residents will be £1 for every £500 above £10,000.  NB: this is a 
different calculation to Local Authorities.

• Disregarded Income:
ALL Charitable or Voluntary payments 
Actual  income from capital  (i.e.  only the “assumed” income will  be counted), 
however interest paid into account will be counted as part of savings.
Pre-War – 1973 War Widow/widower’s supplementary pension of £77.58 weekly 
plus £10 War Pension disregard:
Attendance  Allowance  (Higher  Rate)/Disability  Living  Allowance:  £70.00  (for 
“self-funding” residents only)
Half  of  the  “private”  pension  if  a  spouse  remains  “at  home”  (provided  the 
disregarded amount is paid to the spouse).  “Private” can mean an occupational 
pension, a personal pension or a payment from a retirement annuity contract.

Savings Credit for Care Home Residents

• Rewards individuals aged 65 and over for making provision for their retirement
• Only “Qualifying Income” is rewarded.  Examples:

State and Second Pensions
Income from annuities
Assumed income from savings: for Care Home Residents, this is £1 per week for 
every £500 above £10,000, no upper limit.

• Disregarded for purpose of calculating Qualifying Income.
Guarantee Credit
Spousal maintenance

• Rewards 60p for every £1 of qualifying income above the “savings credit starting 
point”, up to the gross maximum amount allowable 
“Savings credit starting point”: £96.00 for single person
(i.e. basic state pension rate) £153.40 for a couple

• Gross Maximum Savings Credit is:
£20.40 for single person
£27.03 for a couple

• Savings Credit then reduces by 40p for every £1 of income above the Appropriate 
Amount.

Useful guideline: Care Home Resident over 65 on weekly income of less than 
£180 – likely to be eligible for one or both elements of Pension Credit.

Savings Disregard: When assessing a person’s income as part of the assessment 
process, Savings Credit is taken into account as part of the total income by local 
authority, who will then apply a “Savings Disregard” for up to a maximum of 
£5..60 per week (couples £8.45).   The maximum amount  will  apply even for 
those whose income exceeds the criteria for eligibility for Savings Credit.
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Attendance Allowance (or Disability Living Allowance Care Component)

If you are paying the full cost of your fees, you will be able to claim Attendance 
Allowance (or Disability Living Allowance Care Component).

If the Attendance Allowance is in issue, either the lower or the higher rate, and the 
Local Authority begin assisting you to pay your fees, the Attendance Allowance will 
cease after 4 weeks and the relevant financial  adjustment made by the appropriate 
increase in the Local Authority contribution.

Property

a. If  you  lived  in  your  home  alone,  and  you  enter  a  Care  Home 
permanently, then its value will be counted as capital

b. If you do not have enough money to pay the fees, the Local Authority can 
create a “legal charge” on the value of your property.  This is a formal 
process which means that they put a claim on the value of the property so 
that  they  can  claim  back  the  money  which  you  owe  them  once  the 
property is sold.  This is called a deferred payment agreement.

c. If someone else lives in the property (in whole or in part), its value will be 
disregarded if the person is:

your spouse or partner,
a relative who is aged 60 or over, or is incapacitated

d. In addition, the Local Authority has the discretion to ignore the value of 
the property when someone lives in it who does not come into the above 
categories.   This might include situations where someone has given up 
their own home to care for you; or where someone over the age of 60 who 
is not a relative lives with you.

e. If  the  person  living  in  jointly-owned  disregarded  property  wishes  to 
move, for instance to a smaller home, the use of the resident’s capital to 
pay  towards  the  new  property  should  generally  not  be  regarded  as 
deprivation of assets (see para below).  However the resident’s share of 
any residual capital will be counted as capital.

Deprivation of assets

If the Local Authority believes that someone has given away assets in order to pay 
less for accommodation, the Local Authority may treat the resident as still possessing 
the asset.  They will treat the person as having “notional capital”.  In such cases, the 
Local  Authority  must  consider  whether  a  significant  purpose  of  disposing  of  the 
capital asset was to pay a reduced charge.

If the Local Authority decides that deprivation has taken place, and they cannot claim 
the money back from the resident, they may consider claiming back the value of the 
transfer from the person or persons to who it has been transferred.

Liability of your spouse
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The Local Authority has no power under the National Assistance Act 1948 to assess a 
couple according to their joint resources, therefore you should only be assessed on the 
value of your own (or your share of jointly-held resources).  However, the Act states 
that  a  man  is  liable  to  maintain  his  wife  and  a  woman is  liable  to  maintain  her 
husband.  This means that where one partner clearly has greater resources than the 
other, the Local Authority can ask the spouse or liable relative, to contribute to the 
cost of care, and an agreement can be reached.  If the liable relative does not agree to 
a sum the Local Authority would have to consider taking court action against them 
and legal advice should be sought.

It may occur that the husband moves into a Care Home and takes the bulk of the 
pensions with him in his assessment, thus leaving the wife with a very small income, 
or perhaps only her retirement pension.  She may apply for benefits in her own right, 
such as Housing Benefit, Council Tax Benefit and Pension Credit.

Hospital Discharge Arrangements

A summary of the relevant legislation can be found at Part C

Whilst one appreciates that hospitals are not always the most appropriate places to 
provide long-term care for the elderly, it is important that the necessary arrangements 
are made prior to discharge.
NB: New legislation on Delayed Discharges is relevant, see Part C

Choosing a Care Home

Each home should produce a brochure and a statement of purpose that can be used to 
decide whether the home will meet the needs set out in your assessment.  Once the 
Local Authority have agreed to the level of assessed need, and conducted the means 
test you can choose:

1. To take the place offered by the Local Authority
2. To exercise your “right of preferred accommodation” and to find

a. a  home  of  your  preference  which  satisfies  the  Local  Authority 
requirements and will not cost the Local Authority more that they were 
prepared to pay in those offered (including one in another part of the 
country).

b. To find a home which is a little more expensive and ask a third party 
to sign a  third party agreement to pay the difference between the 
Local Authority rate and the fees, which is know as the  third party 
contribution.

For example:
Mrs Brown, an 85 year old widowed lady with one daughter, lives on 

her own in rented accommodation suffers a stroke, and is admitted to hospital. 
At  the  discharge  assessment,  which  her  daughter  attends,  her  care  need  is 
assessed as residential.   Her income is  the basic state pension and a small 
Occupational Pension from her late husband of £45.00 per week.  Her savings 
are £14,500.  The Local Authority offers her a place in a local Care Home, 
whose charges are within their assessed level @ £400.00 per week.  
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Pension Service Calculation as follows:
£

Basic State Pension (inc. age addition)         96.00
Occupational Pension         50.00
Pension Service Calculation
“assumed income” from savings           9.00
(i.e. £1 for every £500 above £10K)

 Total Qualifying Income       155.00
(above “appropriate” amount of £124.05; no entitlement to Guarantee
 Credit)
Savings Credit Calculation:
Reward of 60p in pound above Starting Point:
Qualifying Income       155.00
Savings Credit Starting point         96.00
Balance         59.00
Reward 60% of balance         35.40
However gross maximum savings credit=              20.40 (total a)
Deduction of 40p in pound above appropriate amount:
Qualifying income       155.00
Appropriate amount       130.00
Balance         25.00
Deduct 40% of balance                     10.00 (total b)
Savings Credit: Total (a) less Total (b)               10.40
TOTAL INCOME: 

 £155.00 plus Pension Credit £10.40 =     £165.40

She will then be assessed by the Local Authority as follows:
Income £
Basic State Pension inc age addition         96.00
Occupational Pension         50.00
“Notional” income – (capital above £15,000 -         4.00 
£1 for every £250 above £14,000, different 
To DWP calc)
Savings Credit                    10.40
Total Income       160.40
Personal  expenses/Savings  Credit  Disregard.  Mrs  Brown  has  a 
statutory right to:
personal expenses allowance (PEA)             21.90
less savings credit disregard maximum £5.45           5.60
Her weekly contribution 
(income less PEA/savings credit disregard)      132.90
Local authority’s contribution                           267.10

  _________
Home fees       400.00

3. If Mrs Brown had not been happy with the home the Local Authority offered 
which cost £400 per week and she and her daughter had found a home which 
costs £450 per week, which they both preferred,  her daughter could sign a 
third party agreement to pay the extra £50.00 per week (either to the Local 
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Authority Finance Department of the Home).  Mrs Brown’s personal expenses 
and savings disregard cannot be used towards the shortfall in fees.

The financial situation would then become:

Mrs Brown pays           £133.05
Local Authority pays           £266.95 (balance to assessed level)

=        £400.00 cost of assessed level
Third party pays £50.00

= £450.00  –  cost  of  “preferred 
accommodation”

4. Mrs  Brown’s  capital  should  be  regularly  monitored  and  as  her  “assumed 
income” decreases, her income should be recalculated by the Pension Service 
and the local authority..

Financial Assistance by a Charity

In the event that  the fees in private/independent  care homes increase to above the 
assessed level, a charity may be able to consider assistance to the Third Party.

Although each case will be considered on its own merits, the following guidelines will 
be used:

a. Applicants should be in receipt of the maximum Pension Credit and 
Local Authority support available

b. When an applicant  for charitable  assistance has a spouse/partner “at 
home”  the  resources  of  both  partners  will  be  taken  into  account  by  the 
benevolence trust when considering the case, in order to assess the level of 
spouse/partner’s capital savings and income which might be available towards 
total Third Part contribution.

c.   It should be recognised that due to limited resources and total reliance on 
voluntary donations, benevolence charities' guidelines are of necessity lower 
than the states.  Some charities  may require  next  of kin/Enduring Power of 
Attorney/Lasting  Power  of  Attorney  contributions  when  there  are  savings 
between £3,000 and £10,000 or when the shortfall is exceptionally high.

d.  In cases where the applicant has family members, who have independent 
incomes and are not themselves in receipt of means tested benefits; the charity 
will  expect  some contribution  from them towards  the applicants'  fees,  at  a 
level to be negotiated/discussed with the benevolence department.

e. The  fees  must  be  reasonable.  It  should  be  noted  that  help  towards 
excessive fees is unlikely unless there are strong mitigating circumstances. 

f. Where there is a considerable third party contribution to be considered 
the  charity  may  seek  further  assistance,  in  co-operation  from  regimental, 
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relevant professional and general charities. Income from charities towards the 
third party contribution is fully disregarded by the Local Authority

g.         Applicants should be aware that a case may take some time to “set up” 
and they should make provision to cover part of the shortfall for up to four 
months. 

h. A charity  is  not  usually  able  to  assist  those who move to  a  home, 
which is a registered charity in its own right. 

i. All  grants are reviewed by the charities when circumstances  change 
and not less than annually. Those undertaking responsibility for a beneficiary's 
affairs  must  keep  the  charity  informed of  any changes  in  the  beneficiary's 
circumstances, both health and financial.

Future increases in fees - Charitable Help

Whilst future increases in fees may be met by the periodic up-rating of state benefits 
there is no undertaking that charities can meet any increase in the shortfall between 
fees and income. In cases where charitable help is already being provided the charity 
concerned should be informed as soon as details of a future fee increase (or any other 
changes  in  financial  circumstances)  is  known,  so  that  consideration  is  given  on 
whether any increase in charitable help can be provided.

Advice

If you should have any questions concerning the information contained in this advice 
paper please do not hesitate to write or telephone Altogether Care LLP on (01305) 
206143.

Further information
Age Concern England
Tel: 0800 731 4931

0800 00 99 66
Free Factsheets are available
www.ageconcern.org.uk

Counsel and Care
Tel: 0845 300 7585 (Monday to Friday 10.00 a.m. to 1.00 p.m.)
A charity which provides advice for elderly people and their families.

PART C
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HOSPITAL DISCHARGE ARRANGEMENTS
EXTRACTS FROM GOVERNMENT GUIDANCE

Hospital Discharge Arrangements.

The Delayed Discharges (Continuing Care) Directions 2004
As  part  of  the  normal  discharge  process,  a  hospital  must  officially  notify  social 
services if  the patent  is likely to need continuing care services on discharge from 
acute  hospital  care.   The  Delayed  Discharges  (Continuing  Care)  Directions  2004 
relate to this state in the discharge process.  NHS bodies with responsibility for the 
discharge of patients must have first assessed the patient’s continuing health needs 
and compared them with the patient’s  local continuing NHS health care eligibility 
criteria.  They must then notify the patient of their decision, before they notify social 
services.

During  early  2005,  an  independent  review  body  identified  9  Strategic  Health 
Authorities who have not been consistent with application of eligibility criteria for 
“Continuing NHS Health Care” and “Free Registered Nursing Care”.  Some NHS 
bodies appear to regard entitlement to continuing NHS health care as simply the top 
band above the highest band for fee nursing care.  This was unsatisfactory and the 
Ombudsman directed that more work was needed.

The  Health  Select  Committee’s  enquiry  concluded  that  despite  considerable 
investment by Government in researching, reviewing and change systems for funding 
of long term care, it  seems we are not closer to a fair and transparent system that 
ensures  security  and  dignity  for  people  whop need  long-term care,  and  promotes 
independence.   There are no national  eligibility  criteria.   Each of the 28 Strategic 
Health  Authorities  in  England has  set  their  own,  to  be used by the Primary Care 
Trusts in the area.  Should you be in any doubt, you should challenge the decision to 
ensure that there is no confusion.

Hospital Discharge Assessments
Statutory Directions on hospital discharge assessments will include the following:

• Every patient should be assessed against local criteria and a record should 
be made of that assessment, with a copy given to the patient.

• Having assessed the needs of the patient, the local authority should consult 
the patient,  gain agreement to the care plan where possible and provide 
information on costs to the patient.  The local authority should “take all 
reasonable steps to reach agreement”.

• Where the discharge plan is a care package in the person’s own home, 
social care and health are to review the discharge care package, including 
that provided to the carer, within a maximum of two weeks to check that 
post-discharge care has been adequate and is working.

Government guidance requires the discharge procedures to include the following, for 
patients and as appropriate, their carers: 
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• Organising  transport  including  someone  to  travel  with  the  patient  if 
necessary.

• Giving adequate notice of the time and day of discharge from hospital, and 
agreeing these decisions with patients and carers

• Giving a contact name and telephone number in case any difficulties arise 
following discharge

• Providing  information  on  diet,  medicines,  follow-up  appointments  and 
contact with GPs arrangements should be made for any such information 
to be provided to those with particular communication needs

• Supplying and fitting any necessary aids and adaptations, and instructions 
on use

• Taking steps to activate/reactivate services such as home care,  meals at 
home and ensuring they commence on the required date; this might include 
an intensive package of support at home after acute hospital treatment has 
ended

• Making arrangements to ready the home of patients who live alone where 
necessary

• Contingency plans for discharges on Friday afternoons or weekends, for 
those unwilling to be discharged, or self-discharges

• Ensuring that care plans accompany patients transferring to care homes
• Making sure written discharge summaries are sent to GPs within 24 hours 

of discharge
• Making sure that  copies of agreed care plans are passed to all  services 

involved in meeting individuals' continuing health and social care needs.
• The patient,  family and any carers should be kept fully informed about 

how procedures for hospital discharge and any assessment for services will 
work. 

Information  following  assessment. You  should  be  given  a  summary  of  your 
assessment called a ‘care plan’. Your care plan should set out what help you will be 
given, who is responsible for providing this help, who you can contact if things go 
wrong, and how much, if anything, you will have to pay towards services. If you have 
questions about how these decisions have been reached, you might find it useful to 
obtain a full copy of your assessment

Types of Care following Discharge from Hospital

National Health Service

NHS Continuing Health Care Services.  Eligibility to receive NHS services is based 
on medical need.  Your needs will be assessed and then compared to your Primary 
Care Trust’s eligibility criteria.  If you meet the criteria and your needs are best met in 
a care home, the NHS will meet all the care home costs, not just the health care costs. 
However the Direction on Choice does not apply to NHS-funded placements, you do 
not have the right to choose where you receive the care.  This is the case for any NHS 
hospital  (or inpatient)  care, where patients  can sometimes need to be in a hospital 
some distance from where they live because there is no suitable clinical alternative 
nearby.
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Free NHS (Registered) Nursing care.   All nursing care provided by a registered 
nurse should now be free i.e. funded by the NHS.  However, the NHS will not pay for 
nursing care provided by a care assistant under the direction of a nurse (unless you are 
receiving NHS continuing health care).

Right to review of decisions.  If you disagree with the decision that you do not meet 
your health authority’s criteria for NHS-funded continuing care, you have a “right to 
review” of the decision.   Information about the review procedure should be made 
available to you.

Palliative health care.  Term used to describe care for people (and their families) 
whose life  threatening  disease is  no longer  responding to  treatment.   This  care  is 
concerned with ensuring the best quality of life, including pain control and provision 
of emotional support during and beyond the duration of the illness.  Services include 
MacMillan nurses, home care nurses, doctors and other health professionals.

Rehabilitation  and  Recovery  service.   Aimed  at  promoting  recovery  and 
maximising  independence  following  major  surgery,  heart  attack,  stroke  or  acute 
episode of long term illness.  It may be provided in a nursing home or in a person’s 
own home.   Services may continue for weeks or months and may include speech 
therapy,  physiotherapy,  or  occupational  therapy.   There  may  also  be  a  period  of 
recovery after acute hospital treatment to help patients regain confidence about going 
home.

Intermediate  Care.   Intended to  fill  a  similar  role  to  rehabilitation  and recovery 
services but is strictly time limited.  This care is intended to provide rehabilitation and 
“step down” services to people (older people in particular) who have finished their 
hospital treatment but who would benefit from a short period of rehabilitation, and is 
likely to be limited to a maximum of six weeks.  Intermediate care provided by the 
NHS will be free, including all care home fees if it is provided in a care home.  It 
should not be the only rehabilitation and recovery service available, due to its time 
limit,  and some people may need a longer rehabilitation period.  Intermediate care 
must  involve  active  therapy,  treatment  or  an  opportunity  for  recovery.   It  is  not 
intended to be used while you are simply waiting for a care home place to become 
available or for home care services to be put in place.

Respite health care.  Respite health care describes a period of care for someone who 
is  normally  cared  for  at  home,  usually  by  a  relative  or  close  friend.   It  may  be 
provided when the usual carer is ill or to give the carer a break.  If you do not meet the 
local Primary Care Trust’s eligibility criteria for respite health care, respite care can 
still  be arranged by the local authority.  In this instance you may be asked to pay 
towards this care.

Crossroads, a voluntary, charitable organisation, can also help arrange respite care - 
domiciliary  rather  than  residential  –  either  with  or  without  social  services 
involvement.   You  may  be  asked  to  pay  for  this  service.  (Crossroads-Caring  for 
Carers,  10  Regent  Place,  Rugby,  Warwickshire,  CV21 2PN,  tel:  0845 450  0350; 
www.crossroads.org.uk)

Other NHS services
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• Specialist transport to/from hospital or other health care facilities
• Transport when you leave hospital and afterwards, if an emergency or 

temporary admission to a care home is needed
• Incontinence pads – free
• Specialist equipment used by nurses

Social Services

Local authorities (the council) provide social services.  They are separate from health 
services.  Social services can provide home care, meals delivered to your home, day 
centres or places in care homes.  They can also provide respite care and can provide 
services to a carer as well as to the person cared for.  Social services might provide 
these  services  themselves  or  purchase  them  from a  private  or  voluntary  agency. 
Social services can charge for services.  Alternatively they can make payments to a 
person who needs help,  or in some circumstances,  to their  carer,  so that  they can 
arrange their own services.  These are called “Direct Payments”.

Regulations exist which stipulate that certain services be free.  Local authorities are 
required to provide equipment, minor adaptations of £1000 or less.  The Department 
of Health has issued guidance to local authorities on these regulations.  It reminds 
authorities that  they should set  their eligibility criteria  in line with  Fair Access to 
Care Services.  

Services that may be offered
One or a combination of services from the NHS and/or social services may form part 
of a care package.

• Rapid Response Teams  – on 24 hour basis, rapid assessment of needs and 
rapid access to short-term nursing support or personal care at home.  The team 
may be based in the community and will often have close links with hospital 
accident and emergency departments or the ambulance service.  Input from 
community  equipment  services  and/or  housing  based  support  services  may 
also be called upon.

• Hospital  at  home  –  intensive  support  in  your  own  home,  including 
investigations  and  treatments  not  normally  available  through  your  GP  or 
community based staff.

• Residential  rehabilitation  – a  short  term programme of therapy in  a  care 
home which may include physiotherapy, speech therapy, occupational therapy.

• Day rehabilitation  –  a  programme  of  therapeutic  support,  similar  to  that 
offered  in  residential  rehabilitation  but  provided  in  a  day  hospital  or  day 
centre.

• Supported discharge  – a short term programme of personal and/or nursing 
care to support your recovery at home.

If you are offered an “intermediate care package”, there is no charge for any of the 
health  and social  care  services  included in the package for up to  and including 6 
weeks.

Discharge to a Care Home.  Your assessment may conclude that going into a Care 
Home for either residential or nursing care would best suit your needs.  Each care 
home should produce a brochure and a statement of purpose that can be used to decide 
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whether the home will meet the needs set out in your assessment.  Whether your place 
in the home is arranged and paid for by yourself or social services, will depend on the 
application of national rules.  If social services are arranging a place for you, you can 
choose which home you will live in under the Direction of Choice, subject to certain 
conditions:

• The home is assessed as suitable for your assessed care needs
• The home is willing to enter into a contract with the local authority, subject to 

the local authority’s usual terms and conditions
• The home costs  no more  than  the  local  authority  would  normally  pay  for 

someone with those assessed needs
• There is a vacancy

You can also choose to enter a home that costs more than the local authority normally 
pays for someone with your assessed needs, if there is someone else (called a “Third 
Party”) who is prepared to pay the difference of this extra cost for as long as you 
remain living in the home.  The “Third Party” could be a relative or friend.  However 
if you are in hospital and your chosen home has no current vacancy or is not likely to 
have a vacancy in the near future, then it may be necessary for you to be discharged to 
another home until a place in your chosen home becomes available.  

If you do not want to go into a Care Home.  Social services have a duty to meet 
your needs (as established by assessment) but they are entitled to decide how they will 
do this.  Sometimes they will decide that your needs should be met by residential care 
because this is the only alternative.  However, it may also be because it is the cheapest 
option.  Often there will be financial limits to how much care will be provided in your 
own home.  You cannot be forced to go into a care home.  The exception to this is a 
small  number  of  patients  placed  under  Part  II  of  the  Mental  Health  Act  1983. 
However, social services might then argue that they have discharged their statutory 
duties and therefore do not have to provide services.  You could however argue that a 
care home would not meet your needs (e.g. psychological needs).  Another alternative 
might be to consider sheltered housing.  Sheltered housing usually offers a warden 
service, and there are an increasing variety of schemes often called “extra care” that 
provide additional services such as home care or meals.

Right  to  refuse  discharge  to  a  Care  Home.  If  you  have  been  assessed  as  not 
requiring further acute care or NHS continuing health care, you do not have the right 
to occupy an NHS bed indefinitely.  However, you do have the right to refuse to be 
discharged from NHS care to a Care Home.  However if you refuse to enter a home 
but cannot insist on staying in hospital, the question then arises of what happens next. 
In such cases the local authority social services department should work with hospital 
and community based staff, and you, your family and ay carer(s) to explore alternative 
options.   If  these  options  are  rejected,  it  may  be  necessary  for  the  hospital,  in 
consultation with the health authority, social services department and where necessary 
housing  authority,  to  implement  discharge  to  the  patient’s  home  or  alternative 
accommodation,  with  a  package  of  health  and  social  care  within  the  options  and 
resources available.  You should note that you might be asked to pay towards services 
arranged or provided.

If someone’s care needs change.  There may be times when your condition changes, 
perhaps because there is deterioration in your health.  This could mean that, although 
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initially you did not meet the health authority’s criteria for any NHS continuing care 
services, you might meet it at a later date.  If so, you could ask for a new assessment 
of your health care needs.  If it was found that you now met the criteria for NHS-
funded care, then that care should be put in place.

Right to review of decisions.  If you disagree with the decision that you do not meet 
your health authority’s criteria for NHS-funded continuing inpatient care, you have a 
“right to review” of the decision.  Information about the review procedure should be 
made available to you.

Disputes and complaints to the NHS.  You can try to resolve any problems by using 
the NHS Complaints  procedure.   Information  should be available  from your local 
NHS Trust or health authority.  The local Community Health Council may also have 
information and may be able to help.

Complaints  about  social  services.   Social  services  have  a  separate  complaints 
procedure which you can use if you are not satisfied with the help that you are offered 
or the quality of service provided.  You should contact their complaints officer.

Age  Concern  England.    More  detailed  information  on  Hospital  discharge 
arrangements and general guidance on Assessments and Care Home placements can 
be obtained from Age Concern’s free Factsheets. Age Concern England
Tel: 0800 731 4931

0800 00 99 66
www.ageconcern.org.uk
Age Concern also provides separate guidance for those living in Wales, Scotland and 
Northern Ireland.
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