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LEWIS: Hello.  Going into long-term care late in life is traumatic 

enough, but the worry about who will and should pay for it and (if that turns out to be 

you) how on earth you can afford it is an added strain for most people.  So today, 

Money Box Live takes your questions on paying for long-term care.  The government 

recently announced new guidelines about who can expect the NHS to pay for their 

continuing care.  They apply to England.  The move is the latest shot in a battle 

between the NHS and local councils in England about who pays for people who need 

nursing care but are in a home rather than a hospital.  The government estimates the 

changes will cost £220 million a year and that figure suggests anything up to 7,000 

more people could get their care paid in full.  But campaigners say that even that will 

leave tens of thousands of people who need continuing nursing care being funded by 

the local council or paying it themselves.  Recent research by Age Concern shows that 

some NHS trusts are far more likely than others to pay for these continuing care needs 

outside hospital.  But the main issues for most people will probably be what will care 

cost, can I get help from the council and, most of all, will I have to sell my home to 

pay for it?  Another issue is what help can you get to stay in your own home, an 

alternative many would prefer but which is also something of a postcode lottery?  

Well those are some of my thoughts, but we’re here to answer your questions and you 

can call Money Box Live now - 08700 100 444 - or email us via our website, 

bbc.co.uk/moneybox.  With me today to answer your questions are Philip Spiers, 

Director of NHFA, an independent financial adviser specialising in paying for care; 

and Pauline Thompson, Policy Advisor on care finance with Age Concern.  Our first 
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question is from Penny from Hertfordshire.  Penny, your question? 

 

PENNY: Oh good afternoon.  My elderly father, he’s 90.  He’s 

currently living in his own home with a full-time live-in carer and at the moment he 

needs - it’s just social care, not nursing care - personal care, you know.  But he’s 

paying for it himself out of his savings, but I estimate that he’s only probably got 

enough to last another year.  And I know that when his savings get down to a certain 

level - I think it’s £21,000 or something at the moment - the council will step in and 

fund care for him, but I doubt very much they’re going to fund the amount that it costs 

to keep him living in his home and I’d like to be able to keep that going when his 

money runs out.  And I wondered what the options were for me now to start planning 

for the future and maybe using the value of his house to fund his care after his own 

savings have run out? 

 

LEWIS: Okay, well let’s deal first with what the local authority will 

do.  Pauline Thompson? 

 

THOMPSON: Right.  If you’re in your own home, it very much depends on 

the local authority’s own charging procedures as to what level of capital they will 

actually kick in with some help because some authorities - each authority is allowed 

to choose how they develop their charging policies and some authorities do have 

capital limits that are above £21,500, which is the figure that most authorities use this 

year.  So it’s worth checking at what capital level the local authority will actually start 

funding. 

 

LEWIS: And that choice is only for people living in their own homes, 

isn’t it? 

 

THOMPSON: In their own homes. 

 

 

LEWIS: If they go into a care home, there are limits set down by the 

law … 
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THOMPSON: Yes, but it’s national rules. 

 

LEWIS: … and they’re different in the four countries of the United 

Kingdom? 

 

THOMPSON: Yes.  So, as I say, I think the first thing is to check exactly 

what the capital limits are locally.  Also to check what level of need the local 

authority would assess him as having.  A lot of local authorities now only help people 

with critical needs or certainly substantial needs, so it’s worth checking that.  And it’s 

worth doing that I would suggest now even though he’s paying for his own care.  

That’s if he wants to. 

 

LEWIS: So will social services come round to Penny’s father’s house 

and assess him and see of course his needs might be different in a year or two, but 

what his needs are now? 

 

THOMPSON: Yeah, I mean anybody is entitled to an assessment if they 

might be entitled to community care, so he should be able to get an assessment.  And 

it might be that they might be able to suggest some other things to help in the 

meantime. 

 

LEWIS: And, Penny, how determined are you for your father and how 

determined is he to stay at home?  Is going into a care home an option? 

 

PENNY: Well I think he would be very determined.  I mean it’s 

difficult to know what the future holds.  At the moment, you know he doesn’t have 

dementia.  He has all the problems associated with Parkinson’s Disease, so his 

mobility is very poor and that’s the main reason why he needs a carer.  He did spend 

about 18 months ago, he did spend 3 months in a care home while I set this up 

because he was falling a lot and clearly had got very run down.  And there was an 

admissions prevention team in the area, you know connected with social services, 

who got him a place in this home and because it had just opened he was very fortunate 

to be able to have 3 months respite care.  So we are already kind of in touch with 

social services, but he was very determined he wanted to come back home and I am 
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fairly determined about it as well. I would hate to do something that he didn’t want. 

 

LEWIS: Okay.  Philip Spiers, what are the sort of options for paying 

for this care? 

 

SPIERS: Well, first of all, I mean if you have an assessment and it’s 

found that your father isn’t eligible to local authority support - I mean remember that 

Parkinson’s Disease is a progressive disease, so always keep that under review - you 

can look at options for perhaps releasing capital from his home and then you can see 

about immediate need care fee payment plans, which can deliver an income, and these 

plans are really based on somebody having an impaired life.  It will pay you a far 

greater income than you would get from traditional annuities.    

 

LEWIS: But he has to give up some of the value of his home for that? 

 

SPIERS: He would have to perhaps take out an equity release on his 

property to purchase that plan. 

 

LEWIS: But he’d get an enhanced rate because of his disease? 

 

SPIERS: Yes.  And if it’s paid direct to the people providing the home 

care, then of course the payments will be tax free in their hands. 

 

LEWIS: Right.  Is that something you’ve thought of, Penny, or knew 

about? 

 

PENNY: Well yes.  Well I know very vaguely about it, but I suppose 

this is the kind of advice I’m looking for today because you know I’ve read about it in 

a vague sort of way, but it hasn’t really sort of stuck in my mind. 

 

LEWIS: No, until you need it, you don’t take note of the details.  Well, 

Philip, I mean obviously they could go to you or a financial adviser like you to get 

that kind of plan.  That’s something you have to get from a professional adviser? 

 



 

5 

SPIERS: Yes, yes, they have to have the long-term care qualification to 

be able to advise on this sort of plan. 

 

LEWIS: So find a financial adviser with a long-term care qualification 

- which Philip set the exams for, I think.  (Laughter) 

 

SPIERS: Yes. 

 

LEWIS: He says modestly.  Find one that has that specialisation, just 

your ordinary high street advisor might not have that qualification.  We now move on 

to Margaret.  Margaret, let us know what your question is. 

 

MARGARET: I heard an item I think on You and Yours recently regarding 

changes in the rules vis-à-vis social and nursing care, especially with regard to people 

with dementia.  So can you clarify that? 

 

LEWIS: Right, these are new rules that are starting in October that 

you’re asking about?  Is that right? 

 

MARGARET: I don’t know.  That’s why I’m … 

 

LEWIS: There are new rules starting in October and that’s probably 

what you’ve read about because they were launched a few weeks ago and they’ve 

been in the newspaper.  So, Pauline, explain these to us.  And we haven’t got all day, 

but they’re very complicated and they change even more complicated rules.  But 

make a start for Margaret. 

 

 

THOMPSON: Yes, well the very first thing is in fact the actual rules have not 

changed; it’s the criteria and the framework that’s changed.  I mean the law has been 

the law really since 1948.  But apart from that, what the government has now done - 

instead of allowing each strategic health authority to choose its own criteria as to who 

will get fully funded NHS care, there now is only going to be one national framework 

that all PCT’s, Primary Care Trusts have to work to.  So that actually makes things 
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much simpler because that criteria will be up on the website, we’ll know what it is.  

The other thing that they’ve done is also introduced what’s known as a new decision 

support tool, so that will actually help each PCT decide who will get the continuing 

care.  And the way it’s been worked out is there’s eleven what they call domains - 

different behaviour, mobility, different things that relate to health - and then they will 

have to mark you in some way against this particular decision support tool, and a lot I 

think will depend on how local PCT’s actually interpret that.  And the final thing is 

that’s changing is that from October there’s now only going to be one rate for the 

nursing care.  At the moment people get one of three bands - either £40, £87 or £139.  

From October they’ve said provisionally the amount looks as if it will be £101.  

Anybody in a nursing home will get £101.  The people who are on the highest band 

though will probably be kept on the highest band until they’ve been reassessed and we 

would argue that most people on the highest band actually should be getting fully 

funded NHS care anyway, so should actually move up in the funding stakes. 

 

LEWIS: Right.  May I just ask your own position, Margaret - why you 

need to know this? 

 

MARGARET: Oh, well my mother’s probably got dementia.  We’re waiting 

for a diagnosis and we’re just looking at the longer term.  I’m taking time off work to 

look after her right now. 

 

LEWIS: You’re looking after her at the moment … 

 

MARGARET: Yes. 

 

LEWIS: …  but you think she may have to go into a care home? 

 

MARGARET: Well it’s always worth knowing what the future might hold. 

 

LEWIS: Well quite.  And, Pauline, is there any - I mean Margaret’s 

mother has dementia.  Does that mean she will or she won’t know where she will 

come? 
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THOMPSON: No, it’s not diagnosis specific.  It depends on what her needs 

are. 

 

LEWIS: Okay.  And this decision tool, it’s called, is actually to my 

surprise a form which you can find on the Department of Health website … 

 

THOMPSON: It’s a very long form. 

 

LEWIS: … if you burrow away in ‘care’ and there are some links on 

our website.  Our website address is bbc.co.uk/moneybox, where you can listen to the 

programme again or in a couple of days read a transcript in case there are details that 

you didn’t manage to note down.  Well thanks very much for your call, Margaret, and 

hope that goes well for you with your mother’s care.  We now have a call from 

Vivienne in Leyburn. 

 

VIVIENNE: Yes, good afternoon.  My call is somewhat similar to the 

previous caller.  I have an elderly relative who had a severe stroke last year and she’s 

now in a nursing home.  She wasn’t expected to live.  She needs nursing care.  She 

can’t dress herself, she can’t walk, though she can begin to feed herself and 

sometimes she understand you, sometimes she doesn’t.  There is a house, but it has 

her sister living in it, so obviously that can’t be sold yet. 

 

LEWIS: May I ask how old is her sister? 

 

VIVIENNE: They’re both in their 70s. 

 

LEWIS: Oh right, okay. 

 

VIVIENNE: And basically I just wondered really. They’re trying at the 

moment to get what I would call the domestic care paid for by the savings my cousin 

has even though she really is totally incapable of living anywhere outside specialised 

care. 

 

LEWIS: Let me ask Philip Spiers his reaction to this? 
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SPIERS: Well her former home of course will continue to be 

disregarded as long as her sister continues living in it.  Regarding her own care, I 

mean the difficulty with continuing care is - and I don’t wish to raise people’s hopes 

and aspirations about getting free care from the NHS - it rather depends on how much 

nursing somebody’s going to need and the severity of the care or their condition.  And 

if somebody  - I think it sounds like your aunt is properly looking at needing personal 

care to help her perform what’s called ‘activities of daily living’ like washing, 

dressing, toileting, feeding, etcetera, so you can really only look at perhaps - if her 

savings are over £21,500 - look at what non means-tested help she can get, which 

would be something like attendance allowance, which is £64 a week, or she could get 

perhaps a nursing contribution from the NHS towards her nursing care. 

 

LEWIS: Yes, I think she gets the nursing contribution. 

 

THOMPSON: Yes, do you know how much that nursing contribution is? 

 

LEWIS: I think it is the top rate. 

 

THOMPSON: Ah right.  Well in that case, I think I would be very, very 

definitely looking at whether or not you shouldn’t be getting continuing care.  And 

you might want to know that although the new criteria doesn’t actually come in until  

1st October, PCT’s have been asked to use it as a good practice guide and so it might 

be something that you might want them to reassess her against this new criteria. 

 

LEWIS: PCT’s being the NHS, Patient Care Trusts. 

 

THOMPSON: Yes, sorry. 

 

LEWIS: It’s alright.  I just find it hard to keep up with all the new 

acronyms.  And I should stress that we’ve been talking so far, as far as I can recall, 

just about England.  The rules are different in Scotland and in Northern Ireland and in 

Wales just to help us.  But so far these new criteria are for England only. 
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THOMPSON: The new criteria are for England, but in fact you can get fully 

funded NHS care in Wales and Scotland and in Northern Ireland. 

 

LEWIS: Okay.  I’m going to do an email now, which in fact has just 

come in, but I’m doing it because we’ve had several along similar lines - an email 

from Stef in Newton Abbott who says ‘Several years ago my partner and I purchased 

a home jointly with my mother who now lives with us.  She’s in good health, but 

should she need care beyond what we can give her in future, would we have to sell the 

family home or buy her out to meet the care costs?’  So in other words, how is a 

family home valued when it’s owned by in effect the person’s children? 

 

THOMPSON: Well this is the well known jointly owned property problem 

where people buy houses together.  The guidance says that certainly where you’re 

living in a property and it’s your own home, you’re going to be very lucky to find 

somebody who’d be wanting to buy the resident’s portion of the house.  So if she 

owns a third of the house, they only look at the selling value of that third if it was to 

be sold and so therefore you’ve got to find a willing buyer and I would say you’d 

probably find it very difficult to find a willing buyer. 

 

LEWIS: So it’s the market value of the home, assuming that Stef and 

her partner still remain in the home, which obviously is not a very attractive option to 

buy a third of a home with two other people living in it? 

 

THOMPSON: Absolutely. 

 

 

SPIERS: Yes and if the local authority do insist on taking one third of 

the value into account, the guidance states that they should actually seek an 

independent valuation.  And I’m sure that valuation would say it would probably be 

nil because who would want to buy a third of a house with people living in it? 

 

LEWIS: Right, so that’s fairly clear where it’s two sort of adults, two 

adult children living there.  What if it’s somebody else?  I mean if somebody over 60 

or disabled - it’s not counted at all, is it?   
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THOMPSON: No. 

 

LEWIS: But supposing that children have bought the home with 

somebody and they don’t actually live in it.  What’s the difference then? 

 

SPIERS: That can be a bit harder for them to have the property 

disregarded, to claim nil valuation, because it would have a value on the market as a 

possible property to let, for example.  In those circumstances we find in practice the 

local authority will take the percentage value into account. 

 

THOMPSON: But they do have to look at each individual case and the 

reasons for buying the house together in the first place and each has to be looked on 

its own merits. 

 

LEWIS: Right, so worth talking to them about that.  Okay, we’re now 

going to Peter in Berkshire.  Peter, your question? 

 

PETER: Oh good afternoon.  My question relates to my mother-in-law 

who’s 91 and living in a private residential care home in the West Midlands area and 

has done for the last 6 years since we sold her house from which she acquired some 

investments and also a fixed annuity payable for her life equivalent to £10,000 a year.  

We seem to now find ourselves in a bit of a financial catch-22 situation.  The annuity 

as I say is worth £10,000 a year and it’s fixed and she has in addition her pensions and 

her attendance allowance, adding another £10,000 a year or £20,000 in total.  Her care 

home costs cost in excess of £21,000, which together with her other personal and 

other living costs amount to about £22,500, which means she has a £2,500 deficit 

every year, which she’s having to meet out of her dwindling capital which is now 

around £15,000, which is under the threshold limit.  We approached the social 

services to see if they could help in any way because obviously her money’s going to 

run out in about 5 years time, and they said the only way they could would be to take 

over her income entirely - her pensions and the annuity - which itself we’re not sure 

they can because it is a condition it’s paid directly to the care home provider and then 

they will meet care home costs up to a certain amount, which we think is around 
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£20,000, which is of course less than the care home costs she’s currently paying … 

 

LEWIS: Okay. 

 

PETER: … which means that she’d either have to move care homes, 

which they firmly don’t want her to do, or they will be looking for third party top up 

from her family for the rest.  So in other words they’re not prepared to financially 

support her in her present circumstances.   

 

LEWIS: Okay, well I’m sure this isn’t that uncommon a situation, 

though it is obviously lots of figures involved there.  Pauline? 

 

THOMPSON: It’s something that people ring Age Concern up about a 

tremendous amount and it’s what’s known as third party top up where the local 

authority fixes the price that they’re prepared to pay on homes.  And in your 

circumstances, I would certainly suggest that you’d need to get the local authority to 

do a risk assessment of moving her and if there’s a risk involved in moving her … or 

you also need to ask whether or not there are any homes at the local authority price 

that would meet her needs, and if there are not then the local authority has to meet the 

cost of the home.  So I think before - you know - we so often find that local 

authorities just say oh you’ve got to have a third party top up, but they don’t actually 

bother to reassess people to see whether or not there is  the risk of moving and if she’s 

been in the home for a long time I think you’ve got quite a strong argument. 

 

LEWIS: And, Philip, what about the financial side because Peter’s 

mother-in-law has an income which is just short of what she needs to pay for the care?  

Her capital is below that limit we mentioned earlier of £21,500, so she should get 

something towards that, shouldn’t she? 

 

SPIERS: Well she should.  It sounds to me like the rate the local 

authority is paying is probably the same as or lower than her income.  So it’s exactly 

as Pauline said - you’ve got to challenge the local authority.  The guidance states that 

the local authority cannot set an arbitrary rate for the amount they’re prepared to pay 

for care in their area if you cannot buy care for the amount they’re prepared to pay 
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and that’s the big challenge.  And also you’ve got to look at not just her care needs 

but also her emotional needs and the effect of moving her and really challenge the 

local authority on that assessment. 

 

LEWIS: Right, so the way to do that, the way for Peter to do that is to 

go to social services and challenge them on this whole decision from top to bottom 

really? 

 

THOMPSON: Yes and ask whether or not they’ve actually assessed whether 

or not it would be a risk to move her and have they assessed her psychological and 

social needs? 

 

LEWIS: And if they assess it is and they assess that they will have to 

meet some of the fees, what will they have to meet because they will, as Peter said, 

take almost all her income and then they will pay the balance?   

 

SPIERS: Yes, they’ll take all of her income into account and leave her 

with £20.45 spending money, which is to cover her personal expenses.  I mean failing 

getting funding from the local authority, there are a number of charities which will 

assist with shortfalls.  Council and Care, for example, I think keep a database of those.  

It’s worth contacting those. 

 

 

LEWIS: Okay.  And I’ve just been emailed to tell me PCT doesn’t 

stand for Patient Care Trust, which would be quite straightforward, wouldn’t it?  It 

stands for Primary Care Trust.  So thank you for that email.  I do apologise for that.  

Let’s move onto Audrey in Worcester now who has a question.  Audrey? 

 

AUDREY: My question is regarding my son who is age 50 and this year 

has had to go into complete residential care.  He’s had a year where he had to have 

carers, but he became much worse and now needs 24 hour care.  Everything is fine 

except we have a top up fee of £42 per week for my husband and myself.  We’re both 

very elderly.  We cannot find this money really, but social services say if you don’t 

pay it, then your son has got to pay it.  But our son hasn’t got the money.  He already 
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pays all his income for his costs. 

 

LEWIS: Right, well Audrey there’s sort of open mouths around the 

table here.  I’ll start with open mouth number one, which is Pauline. 

 

THOMPSON: Well there’s no way that your son should pay it because 

they’ve already assessed the amount that he is able to pay.  And it’s quite clear, it’s 

written so clearly throughout the guidance that people should not be having to use 

their own personal expenses allowance in order to top up.  I think it goes back to the 

last question.  The local authority has to show that there are homes that would be able 

to meet his needs, his particular needs at the price; and if they can’t, then you know if 

you didn’t actually choose for him to go into that home, if he didn’t choose himself …  

I mean was it that the local authority sent … 

 

AUDREY: He was taken round some homes to see and this one was 

regarded as the cheapest and the most care. 

 

THOMPSON: Right, well in that case I think you’ve got a very, very strong 

argument that if that one was the cheapest, then in fact they should actually be 

funding it in full and they should not be asking you for a third party top up. 

 

 

AUDREY: But we were told when we were assessed but nobody ever 

asked us and we are just sent bills of £158 every 4 weeks. 

 

THOMPSON: And do you send those directly to the care home? 

 

AUDREY: I’ve now sent them back to the social services. 

 

THOMPSON: Right because technically the social services department is 

liable for the full fees and the care home should not be asking you directly for any top 

up. 

 

AUDREY: Well they ask for our son’s amount of £705.72.  I have now 
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put that onto a standing order, so that goes out of his bank account every month.  

That’s fine.  But it is this other bill that I get for £158. 

 

THOMPSON: But is that from the home rather than … 

 

AUDREY: No, that’s from the charity that runs the home. 

 

THOMPSON: Right.  I certainly think you need to go back to social services 

and ask them to do a reassessment and they actually should meet the top up. 

 

LEWIS: The problem is though and we often have this on Money Box 

Live, probably almost almost every week - we explain to people what their rights are, 

they’ve tried to do it and got nowhere.  What’s the way through this, Philip?  If social 

services are being difficult about this, Audrey obviously is feeling a bit lost as to what 

to do next. 

 

SPIERS: Yes, I mean including ourselves we operate a helpline which 

people can call and discuss the question in a lot more detail and hopefully get advice.  

We also produce, along with Age Concern and other charities, we produce fact sheets 

and things which explain the rules and regulations and guidance in much more detail. 

 

LEWIS: Okay and you can find links to those on our website, 

bbc.co.uk/moneybox.  And the Action Line - I’ll give you that number in five minutes 

at the end of the programme.  But before that, we’ll try and squeeze in one or two 

more calls.  Millie from Surrey? 

 

MILLIE: Hello. 

 

LEWIS: Hello, your question? 

 

MILLIE: My elderly mother has been in a care home for 5 years.  She’s 

what is known as a self-funder and each year the cost rises by anything from 6% to on 

one occasion 15%, so each year it costs more.  Now my question is how do care 

homes or nursing homes stand legally when they charge private clients more than 
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publicly funded clients for exactly the same service? 

 

LEWIS: An excellent question.  Pauline? 

 

THOMPSON: Yes, I mean this is something that we’ve been very concerned 

about and it’s becoming more and more common.  What the homes are saying is that 

the local authorities aren’t paying them enough and therefore they have to use the 

private funders’ money in order to cross subsidise the amount that the local 

authority’s paying.  Now we’re very strongly against this.  I mean we argue very 

strongly at Age Concern that if people want the local authority to make the contract 

for them, no matter how much money you’ve got, the local authorities are the ones 

that have got negotiating power.  You as an individual have very little negotiating 

power and once you’re in the care home you’ve got even less negotiating power.  We 

took this up a few years ago with a super complaint which the Office of Fair Trading 

looked at. 

 

MILLIE: I remember. 

 

THOMPSON: Again they made some recommendations.  I know at the 

moment that the Commission for Social Care Inspection is actually doing a study on 

this subject and I’m not sure when they’re going to be reporting, but they’ve been 

doing a study over the last year.  So I think it is a really, really difficult issue for 

people.  But of course it’s a marketplace out there and homes can charge what they 

want to. 

 

LEWIS: It does seem very unfair though, doesn’t it, when two people 

are in the same place, the same room, the same service? 

 

THOMPSON: It does … fine if they’ve got different services, but not when 

it’s the same. 

 

MILLIE: And when you have an elderly parent involved, you don’t 

really want a court case. 
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LEWIS: No. 

 

SPIERS: It’s a very difficult situation because you know you’re almost 

being blackmailed to pay what you have to pay because you don’t want to start 

moving your mother around or causing a fuss.  It is very unfair.  It’s down to the fact 

that local authorities do not have sufficient funds in their budgets to pay a commercial 

rate and it’s as simple as that. 

 

LEWIS: Pauline, one quick thing? 

 

THOMPSON: Yes, one last thing.  We’ve had a lot of questions today about 

funding of care and the unfairness of it.  There is an organisation that Age Concern 

and Help the Aged and the King’s Fund are part of.  It’s called Caring Choices and 

it’s looking at the future funding of long-term care.  And there is an online survey and 

so you know people who wish to go onto this online survey to say look, we’ve got to 

improve this system, and there’s some suggestions as to how to do that. 

 

LEWIS: Okay and if you do a search for Caring Choices, you will find 

that website.  Quickly Sandra in London has a question.  Just brief if you could, 

Sandra, because we’re coming up to the end of our time shortly. 

 

SANDRA: Yes.  No I just wanted to know can you apply and can you get 

continuing care if the adult is in a residential home rather than a nursing home? 

 

LEWIS: Right, Pauline? 

 

THOMPSON: Where you get the care, you can get continuing care at home 

as well but you can get it in a residential care home.  It is normally more difficult, but 

if you’re in a specialist home I’ve come across people who have got continuing care 

in a residential care home. 

 

LEWIS: So the NHS will pay even in those circumstances? 

 

THOMPSON: Even though it’s not a nursing home. 
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SANDRA: And do you apply to the PCT rather than the social services? 

 

THOMPSON: Yes, you apply to the PCT.   

 

SANDRA: Right. 

 

LEWIS: Okay, well that’s straightforward, Sandra.  We’ve just got 

time for one more email, which is on this thorny question of what happens to the 

home you’ve lived in, the house you’ve lived in when you go into care?  Ernie asks 

us, ‘Explain the exact position when the local authority can claim your home should 

one of the parties need to go into a care home.’  Philip, briefly just explain this. 

 

SPIERS: Okay, the home isn’t disregarded from means tests.  If it’s left 

empty, then it will be taken into account if it’s worth more than £21,500.  The local 

authority will assist with the funding for the first 12 weeks of your care and then it 

will be taken fully into account. 

 

LEWIS: So they ignore the value for 12 weeks, which is something 

people don’t always know? 

 

SPIERS: Yes.  Lots of people miss that benefit.  After that, if the local 

authority continue to assist with the funding of the care, then they will charge what 

they call a deferred loan against its value, which will be recovered when it’s 

eventually sold. 

 

LEWIS: Worth pointing out though, Pauline, you don’t have to sell the 

home.  The local authority can’t take your home.  

 

THOMPSON: No. 

 

LEWIS: There will be a bill that accumulates and when you eventually 

die the home will be sold and that bill will be paid - building up interest free, it’s 

worth adding. 
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THOMPSON: Yes, it’s an interest free loan.  And that’s what some people 

want to do because they want to keep the house in the family and so therefore that’s 

the best way of doing it. 

 

LEWIS: And in some parts of the country, you can let it out and that 

will pay the fees that you have anyway. 

 

TOMPSON: Absolutely. 

 

SPIERS: Yes. 

 

LEWIS: Okay well thank you for all your calls and thank you to Ernie 

for that email.  That is all we have time for.  My thanks to Philip Spiers of NHFA and 

Pauline Thompson from Age Concern.  Thanks to you for all your calls and emails.  

You can find out more about paying for long-term care from the BBC Action Line.  

The number is 0800 044 044.  Calls are free.  Our website is bbc.co.uk/moneybox 

where you can listen to the programme again and in a couple of days read a transcript.  

Now Money Box Live is off for the next few weeks.  This slot will be taken by our 

sister programme Inside Money, which you can also hear on Saturday at midday.  

There’s a link to Inside Money on our website.  Money Box Live is back in 

September.  Have a very good summer. 


