Funding Your Care
A Contemplation Guide

Financing a place in a care home can be complex and is largely dependent upon personal circumstances.
There are a number of options available and we’ve provided an overview to help you with your planning and
decision-making.

Types of funding available for a care home placement
Future changes to Government Policy will need to be taken into account
1.

Self-funding (often referred to as Privately Funded)
When a potential resident currently has assets over £23,250 (as of April 2018) they will have to pay for
their care unless they meet NHS Funded Continuing Healthcare criteria (see section 2). However, there
are a number of benefits that can be claimed to help fund the full care fee - the two most relevant ones
being:
a.

Attendance Allowance

If you are over 65 and need help and assistance on a daily basis you will probably be entitled to
Attendance Allowance. You may already be claiming the day rate which is currently £57.30 per week
but may now be entitled to the night rate as well which is currently £85.60 per week. Further
advice is available at https://www.gov.uk/attendance-allowance. Staff are happy to help you print and
complete the forms if you need assistance so please do not hesitate to ask for help if you need it.
b.

Funded Nursing Care (FNC)

If you need nursing care as well as personal care then the NHS will fund this benefit and pay it directly to
the care home. This is currently £158.16 per week from 1st April 2018. In order to apply for this the
Home needs consent from the resident or from a legally registered Power of Attorney (Health &
Welfare or Finance) or if there is no one available two health care professionals need to assess the
resident’s mental capacity and then consent to the assessment on their behalf. The Home will send a
full nursing assessment to the local Care Commissioning Group (CCG) to show how the resident meets
nursing criteria. You need to check with the home that the room fee quoted includes the Funded
Nursing Care element if nursing is required. If only personal care is required in a Residential Care Home
then Funded Nursing Care cannot be claimed so the room fee will be the total you will have to pay.
Other sources of help & information:
– Society of Later Life Advisers such as the Symponia Company. If you have not already received one
please ask for their booklet which contains a lot of useful information and is available in the
Home. Advice is also available on line at http://societyoflaterlifeadvisers.co.uk/ .
2.

Continuing Healthcare Funding
NHS Continuing Healthcare is the name given to a package of care that is arranged and funded solely
by the NHS for individuals who have been assessed as having a "primary health need". This process may
also be ‘fast tracked’ at end of life in hospital prior to discharge, at home or in the care home.
This process can be very time consuming and you should request for an initial checklist for Continuing

Healthcare as soon as possible to establish whether the criteria for a full assessment is triggered. If you
or your loved one is currently in hospital you should ask the nurse in charge of the ward for more
information. If you or your loved one is still at home you should ask your GP practice or Community
Nursing Team. In the care home the manager may approach you or your representative if they believe
the criteria has been met and complete any necessary paperwork and further assessment by other
health professionals. Further information can be found on the NHS Choices website http://www.nhs.uk
The local Care Commissioning Group (CCG) will agree the funding with the care home and you will be
sent a letter confirming this. We are unable to admit a resident until funding has been agreed in
writing by the CCG except where the client has agreed and signed an occupancy agreement saying
they will pay privately until it comes through. The risk is that funding may not be agreed and the full fee
will have to be paid by the resident or their representative as in section 1 unless Social Services are
already involved.
You cannot claim any other help towards the fee if Continuing Healthcare Funding is approved. If the
resident is already in receipt of attendance allowance this will be paid for 28 days following any
admission to hospital but the client or their representative must inform the Department of Work &
Pensions that they have been admitted and they are fully funded by the NHS and give any hospital
admission date. The DWP will write to you to confirm any changes. Further advice can be found on the
DWP website https://www.gov.uk/attendance-allowance/what-youll- get
You also need to be aware that the CHC funding will be reviewed after 12 weeks to ensure you or your
loved one still meet the criteria. There is a risk that if there has been significant change for the better
this funding could be withdrawn and then the resident would be liable for the whole fee themselves or
they must seek help from Social Services. (Please see other sections)
3.

Social Services funding and a third party top up
This is for a resident who has had a financial assessment by Social Services and has assets of less than
£23,250 and been assessed as requiring a care home environment but the room fee is higher than the
Social Services funding allowance. It is not unusual for you to find that all care homes charge more for
their care services than Social Services are able to fund. The government is being lobbied to increase
social care funding as we are sure you are aware. The shortfall between the care home fee and the
Social Services funding becomes the responsibility of the resident’s family, representative or a charity
contribution and cannot be funded by the resident themselves using any of the resident’s savings for
example. The table gives you some funding examples:

Social services funding element
(based on Hampshire rates 2018/2019)

Funded nursing
care element

Third party
element

Total weekly room fee
(Example only and will
vary from room to room
& home to home)

£642.46 nursing

£158.16

£149.38

£950

£386.40 residential (low dependency)

N/A

£313.60

£700

£491.89 residential (very dependent/ blind)

N/A

£258.11

£750

£585.97 residential (very dependent with
dementia)

N/A

£214.03

£800

You need to be aware that different County Councils have different rates for nursing and residential care
so the top up may vary. The top up may vary from room to room & home to home depending on the
facilities available and can be negotiated with the Manager.
4.

Social Services funding
This is for a resident who has had a financial assessment by Social Services and has funds less than
£23,250 and been assessed as requiring a care home environment (either nursing or residential
care). The funding provided by Social Services does not always meet the full cost of a care home
placement but all our homes have some availability for residents that cannot afford the full fee because
Social Services commission several beds across our Company at a reduced rate. Dependent on the
financial assessment the following may apply:
Client contribution – depending if a resident has assets between £14,000 and £23,250 they will need
to contribute to their funding – this is called ‘client contribution’ and takes into account any pensions or
benefits being received. This is assessed by Social Services, the care home is advised of the amounts and
will invoice accordingly. It does not alter the total room fee.
Solely funded - If the resident has less than £14,000 they will still be assessed due to any income coming
in but may not need to pay any client contribution.
Different categories of care – Funding from Social Services is governed by which category of care is
required and will affect how much is paid to the Home for the care placement. Please see table
overleaf for more information.
Code

Category

Hampshire funding
2018/19
per week
from 1/6/18

Code 1

Elderly Residential

£386.40

Code 2

Elderly Residential very dependent/blind

£491.89

Code 2a

Elderly Residential very dependent with dementia

£585.97

Code 5a

Physically disabled (where disablement began under
pension age) Residential

£462.35

Code 9 & 12a Baseline nursing excluding Funded Nursing Care

£642.46

The code will be determined by Social Services and agreed with the home before admission and fees
confirmed in writing. As the rate for the available room may be higher than the agreed fee, the Manager
will discuss any third party top up element that may be required.

5.

Section 117 funding
This is for a resident who has been assessed for joint funding by health and social care. This is usually a
client who has been detained under the Mental Health Act in the past but now is stable and requires
‘after care’ when they leave hospital.

Because the resident may need specialist mental health care they will be carefully assessed by the
Home Manager to ensure the Home can meet their needs. Fees paid to the care home are negotiated
individually with Social Services & the NHS by the manager of the home as they are free to you.
6.

Individual or block contracted beds
These are for residents who have been assessed in hospital for transfer to an already fully agreed &
funded contract bed which is funded wholly by Social Services or the NHS. It may be free to the
resident for a limited period of time while further assessment takes place and a permanent
arrangement can be made for future care needs. This may involve time to set up a care package for the
resident to go home, time for adaptations to their home to be made to enable them to go home safely,
time for care assessments with regards to future care home requirements such as on a residential basis
or whether they require nursing care.
Residents are assessed by Social Workers in hospital or their own home for care homes that have
agreed contracts for these beds ie Further Assessment beds or reablement, short stay contract etc.
Contracts and funding are agreed by the care home and fees would only become payable once the
contracted period comes to an end and future care requirement have been discussed & agreed with all
relevant parties.

Changes in care needs
The Home’s staff will be aware of the change in need and suggest the changes to you and implement
any required assessments appropriately. However, should you feel that you or your relative / friend’s
care needs have changed and wish to seek increased funding (for example residential care now
requiring nursing care or Continuing Healthcare) please do not hesitate to speak to the Manager about
arranging for further assessment.
Powers of Attorney
A lasting power of attorney (LPA) is a legal document that lets someone (the ‘donor’) appoint one or
more people (known as ‘attorneys’) to help them make decisions or to make decisions on their behalf.
This gives them more control over what happens to them if they have an accident or an illness and can’t
make their own decisions (they ‘lack mental capacity’). The donor must be 18 or over and have mental
capacity (the ability to make their own decisions) when they make an LPA. You don’t need to live in the
UK or be a British citizen.
There are 2 types of LPA:
You can choose to make one type or both.

Health and welfare lasting power of attorney
Use this LPA to give an attorney the power to make decisions about things like:


Ex-service men and women may be able to seek extra help and advice from service charities such
as SSAFA. Further information can be found at https://www.ssafa.org.uk/help-you



Freemasons and their dependents may be able to seek extra help and advice from the
Freemason’s Charitable Foundation. Further information can be found at https://mcf.org.uk/ or
from the potential resident’s Lodge.



https://www.which.co.uk/ https://www.alzheimers.org.uk/ https://www.ageuk.org.uk/ all have
up to date information about funding options



If there is a house to sell then the resident or their representatives may seek assistance from
Social Services to help pay for the care home fees until the house is sold or in the case of shared
ownership a charge may be put on the qualifying equity. This is called the ‘12 week disregard’ and
‘deferred payment’ scheme. This is a separate agreement between the potential resident and with
Social Services not with the care home and therefore the resident is still self-funding the fees. A
charge will be put on the property until it is sold or the resident sadly dies. Local authorities are
required to offer the scheme but they are not required to accept your application. A financial
assessment by the local authority will be required and you should contact them as soon as you are
looking for a care home placement so they can help you with this situation.



Potentially Social Services may not fund the whole room fee if it is more than their agreed funding
so there may be a shortfall in the fees. If the family/representatives/charity cannot make up the
shortfall then the resident or their representative can request a meeting with the Home Manager
to discuss further help such as a formalised loan agreement with Contemplation Homes. You
should discuss the likelihood of a house for sale and the process of seeking a financial assessment
by Social Services to ensure the resident meets the criteria for help from social services before
they are admitted in case alternative options are offered such as packages of care at home. The
Home Manager or our Head Office managers can help you further with this so please do not
hesitate to ask.



Care Fee Annuity schemes are also available. Specialist support should be sought from a member of
SOLLA



Renting the property out is an option and is reasonably straight forward if you are intent on
keeping the property. This will create some income which can be put towards any shortfall in the
care home fees.



Equity release is whereby you are raising capital by mortgaging the property and can be an
expensive way of paying for care so needs careful consideration with advice from an
independent financial advisor. Further information about financial advice can be sought from
the Financial Conduct Authority https://www.fca.org.uk/consumers/finding-adviser



Cash from the sale of the property could be put into the bank and used or invested and again you
should seek reliable advice from an independent financial advisor if you choose this option.



You are entitled to section 117 after-care if you have been in hospital under section 3, 37, 45A, 47
or 48 of the Mental Health Act 1983.



Section 117 means that you will get free after-care when you leave hospital.



The NHS and Social Services will give you after-care.



Your illness might affect you in different ways. The NHS and Social Services call these things your
‘needs’.



Your after-care will help you with your ‘needs’ which may be residential care.



Your after-care should only stop when you do not need any more help from the NHS or Social
Services.



health and welfare



property and financial affairs



daily routine, for example washing, dressing, eating



medical care



moving into a care home



life-sustaining treatment



managing a bank or building society account



paying bills



collecting benefits or a pension



selling their home

It can only be used when the donor is unable to make their own decisions.
Property and financial affairs lasting power of attorney
Use this LPA to give an attorney the power to make decisions about money and property for the donor,
for example:

It can be used as soon as it’s registered, with the donor’s permission.
More information can be found at https://www.gov.uk/power-of-attorney/overview

