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What happens if you go into a care home? Who pays?

(1) NHS CONTINUING HEALTHCARE

The cost of care if you have a PRIMARY HEALTH NEED should be FREE of charge and the

responsibility of the NHS. In many cases this should be considered FIRST and you should ask to

have advice about it to ensure that all relevant assessments have taken place (please see our
additional handout — ‘Who should fund long term nursing care? Should it be the NHS? A guide to
NHS Continuing Healthcare Funding’).

(2) OTHER ‘FREE’ CARE AVAILABLE

Intermediate care: If your admission to a care home has been arranged as part of a package of
“intermediate care” where you are having short-term therapy or treatment, either following a period in
hospital, or to avoid you having to go into hospital, it should be free. Such care is time limited, and not
normally longer than six weeks. (please note the additional information at the end of this leaflet
concerning the changes made to hospital discharge following the introduction of the
Coronavirus Act 2020)

Mental Health “aftercare” services: If you have previously been detained in hospital under Section 3
Mental Health Act 1983 (this would be for treatment) your ongoing community care, specifically

relating to such mental health needs, should be provided free under Section 117 of the Act.

Help for War Pensioners: The Veterans Agency, formerly the War Pensions Agency, can pay towards
the cost of a care home providing nursing for War Pensions in very specific circumstances. This is for

people with a Higher Rate of War Pension.

(3) LOCAL AUTHORITY FUNDED SOCIAL CARE

If your capital is below £23,250 (in England) or £50,000 (residential in Wales) / £24,000 (care at home

in Wales) and you have eligible care and support needs, you will receive help from your Local
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Authority/Social Services. This can include the NHS funded nursing care contribution if you are a
patient in a nursing home and have been found ineligible for NHS continuing healthcare funding.

Local Authorities often only pay up to a “standard” amount and as a result there can be a shortfall
which families or other third parties are asked to pay. This should be resisted whilst legal advice is
taken. Please see our additional handout: “Should You Pay a Third Party Top Up?”

Much of your income (including £1.00 per week “tariff’ income, for every £250 between £14,250 to
£23,250 (only in England)) will go towards your care costs and will be invoiced for by the Local
Authority. Certain income is disregarded, including 50% of your occupational or personal pension

providing you pass 50% of this to your spouse or civil partner if they are not living in the same home.
You must be left with £25.65pw (England) / £35.00pw (Wales) for personal expenses from your
income. Please also note that in Wales (only) the maximum contribution you will be required to make

towards a care package in your own home is £100pw.

When the Local Authority carries out its means test the value of your property (your main/only home)

will be disregarded if:

e Your placement is temporary;
e You leave, living in the house, a partner, former partner or civil partner (except an estranged or
divorced partner, former partner or civil partner unless a lone parent);
e A specific relative of yours or a family member (from a specified list) who is:
= Aged 60 or over,
= Under 16 and a child whom you are liable to maintain, or
= Incapacitated (someone in receipt of incapacity benefits or has needs which would qualify for

such benefits)
The Local Authority has a discretion to disregard the value of the property if a third party continues to

live there. It may be reasonable, for example, to disregard a dwelling’s value where it is the sole

residence of someone who has given up their own home in order to care for the resident.

July 2022



Even if the above disregards do not apply to you, the value of your main or only home should be
disregarded for the first 12 weeks following a ‘permanent’ admission to a care home. Thereafter, local

authorities must offer ‘deferred payments’ to those who have eligible needs to have their care provided

in a care home and have insufficient financially assessable resources to fund their care other than their

main or only home.

What about co-owned property? Perhaps you own a property with your son or daughter. In certain
circumstances the value of your share may be nil because no one will be prepared to purchase your
share on the open market, given its obvious restrictions. Legal advice should be obtained and your

position put forward clearly to the local authority.

Other assets which should be disregarded in the Council’s financial assessment include:

o Capital of £14,250 or less (England) £50,000 / £24,000 (Wales)

o Personal possessions, unless purchased with intention of reducing one’s capital in the
assessment.

o Capital value of a life interest in land or trust fund.

e The surrender value of any life insurance policy.

e Interest in a personal injury trust.

‘Deliberate deprivation’ - If you give away assets or otherwise dispose of them in order to put yourself

in a more favourable position to obtain Local Authority funded assistance with your care home fees, the
Local Authority can assess you as if you still have such assets and (following implementation of Care
Act 2014) also can seek to request the recipient of the gift to pay their relative’s care fees and, as such,
debt recovery action may be pursued. Please note there is no time limit for Local Authorities to

investigate the possibility of a person having deliberately deprived themselves.

(4) SELF-FUNDED CARE

If you have care and support needs, which are ancillary and incidental to your need for accommodation

of the kind which Social Services are required to provide and, as such, you do not qualify for NHS
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continuing healthcare funding, AND your available capital is over £23,250 (England) or £50,000 /

£24,000 (Wales) you will need to fund all your care costs yourself.
You will however have help towards this from:

e Attendance Allowance/Disability Living Allowance/Personal Independence Payments
— Higher rate £92.40pw / Lower rate £61.85pw (additional mobility components for DLA &
PIP: £64.50pw / £24.45pw).

e NHS Funded Nursing Care Contribution — England £209.19pw (those already in receipt
of higher band: £287.78pw) / Wales £179.97pw.

CHANGES TO HEALTH & SOCIAL CARE IN LIGHT OF COVID 19

The duty of CCGs (as they were at that time) to assess individuals for NHS CHC eligibility was
suspended in March 2020 by the Coronavirus Act 2020 (as it was for Social Care assessments also at
the time), however there was a reintroduction of NHS CHC assessments, following the Dept. of Health
& Social Care’s Guidance issued on 1 September 2020.

This acknowledged that, in the absence of proper assessments taking place relating to a person’s long
term needs, it is reasonable to expect the statutory bodies to continue to fully fund their care,
particularly where linked to delays in properly assessing post hospital discharge.

During the pandemic, additional funding was made available by central Government to provide this
funded care following discharge from hospital and was known as ‘Discharge to Assess’ (‘D2A’). This
not only reduced the length of hospital stays, but also improved the quality of assessments.

Despite many calling for the D2A pathway funding scheme to be made permanent, the National
Discharge Fund was brought to an end on 31 March 2022. There is however provision within the
Health and Care Act 2022 to allow local health and social care systems to continue to operate a D2A
model, however no additional resources are being provided to assist this.

For more information or to arrange an appointment please contact our
Elderly Client & Care Funding Team on 01743 280 100.
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