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DUGGLEBY: Good afternoon.  On this Money Box Live, we’re inviting 

your questions on long-term care as part of the Radio 4 Care in the UK debate running 

throughout January on ‘You and Yours’ and ‘Woman’s Hour’.  As always, we’re 

concerned with the financial problems faced by those who need care but who find it 

very difficult to understand what the state has to do by law and how much, if 

anything, it has to pay.  For example, the difference between NHS nursing care and 

continuing care in a nursing home under the new national guidelines which came in 

last October.  Then there’s the dreaded means test.  What level of savings is allowed 

before you’re required to make a contribution to the fees?  And it’s a matter of great 

concern to elderly people - will they be forced to sell their homes to pay for care?  

How do top-ups work if the local authority isn’t prepared to meet the full cost?  And 

is there any point in taking out an insurance policy to help meet the bills?  Then 

there’s the question of what general benefits are available such as attendance 

allowance, disability living allowance, carer’s allowance and how these apply to those 

who wish to stay in their own home or maybe they have to move to a nursing or 

residential home for short-term stays.  If you’re faced with making arrangements for 

your mother or father or another elderly relative, you’ll know how difficult it is.  Even 

more so if they’re becoming mentally as well as physically incapable.  And make no 

mistake, the numbers needing care are growing as life expectancy increases.  That’s 

not something we have time to discuss on Money Box Live and we certainly have no 

wish to enter the political debate on the differences between England and Scotland.  
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It’s difficult enough to pass on information which will help you make an informed 

choice about what you can do and what you can afford to do.  And to that end, there 

are three experts in the studio to answer your questions: Jean French, Advice and 

Information Manager from Carers UK; Nicola Mackintosh, a partner with solicitors 

Mackintosh Duncan; and Philip Spiers, Managing Director of NHFA Care Fees 

Advice.  08700 100 444 is the number.  Ian in Ipswich, you’ve got the first call. 

 

IAN: Yes, my wife and I are both retired and we think it very 

unlikely we’re going to get any local authority support for when we actually need 

some sort of help.  At present prices, what would be the capital sum required to give 

enough income to pay for a range of long-term care like, for example, a residential 

home and a nursing home?  And the second part of the question would be what kind 

of income in any investment would experts recommend to service this cost? 

 

DUGGLEBY: Well I think you’d have to give us some sort of answer as to 

how long you expect to be in a care home, but given … 

 

IAN: That’s impossible because it’s a variable, isn’t it? 

 

DUGGLEBY: Indeed, it’s a variable.  And this is the problem, Philip, isn’t 

it? 

 

IAN: Indeed, with all of these questions. 

 

SPIERS: Yes, it is a variable.  I mean the only way you can look at it is 

look at what the annual costs might be.  Currently in a nursing home the fees are 

around about £30,000 a year.  Now most people would be entitled to attendance 

allowance, which is worth £64.50 a week.  You would get the nursing care 

contribution from the NHS, which is £101 a week, and you’d obviously be 

contributing some of your pension income.  So if you say you have that income and 

you kept back £25 a week or so for personal expenses, then you’d be looking at laying 

out about £14,000 a year. 

IAN: Right. 
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SPIERS: Now the question is how long are you going to live.  Now you 

can actually buy what’s called immediate need care fee payment plans at the point 

when you actually need care; and in exchange for a lump sum, the insurance 

companies will undertake to pay you x amount for as long as you need care for the 

rest of your life, increasing at say 5% per annum.  And on average the cost of these 

plans are working out round about £50,000 to deliver £1,000 a month.  So I mean 

that’s just one way of looking at it.  The other way is to actually think well I’m going 

to invest some money and draw down on investments and you’ve got to get a return 

pretty high to actually cover that. 

 

IAN: Right. 

 

DUGGLEBY: There is a question here about how you determine what the 

state, if anything, will pay relating to savings.  This is under the means testing 

whereby you’re deemed to have certain amounts of income from your savings … 

 

IAN: Right. 

 

DUGGLEBY: … and that’s something, that demands a very high return, I 

think, doesn’t it - high notional return?  

 

SPIERS: Yes.  I mean the local authority doesn’t take into account 

income from savings.  It will take into account capital.  So if your capital is more than 

£21,500, then you will unfortunately have to pay the lot yourself.  Unless of course 

you’re entitled to what’s called continuing care funding, which is free from the NHS. 

 

IAN: Yes, one of the things we were interested in …we’ve heard 

against the insurance idea, ideas against that.  We were looking at potentially putting 

money into capital … capital into some sort of income earning investment, so that 

would cover it but we’d retain the original capital.  Does this not sound like a good 

idea to you? 

 

DUGGLEBY: Well it depends on how quickly your capital’s going to be 

exhausted, doesn’t it really?  I mean once the capital gets down to a certain level, the 
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local authority will pay and I get the impression that there are going to be very few 

people who certainly remain in care for a long period of time who will not exhaust 

their capital.  And we haven’t even raised the question of the house yet, of course, on 

which the local authority can take a charge.  Nicola? 

 

MACKINTOSH: Yes and one of the interesting things which Philip has just 

raised is whether the NHS is responsible for paying for people.  Now of course the 

NHS does have obligations to fund people’s long-term nursing care and this comes 

back to the age old question of what’s social care and what’s healthcare.  But it’s 

important not to forget that the NHS may still be legally responsible for funding the 

full care package - usually in a nursing home but it’s not limited to a nursing home.  It 

can be in your own home or even in a residential care home in particular cases. 

 

DUGGLEBY: Well hopefully that gives you and other listeners who’ve 

asked similar questions some sort of guidance.  As I say, it’s very difficult to be 

precise but there’s some guidance for you.  It is an expensive business.  Now then 

Edward in Stratford, your call. 

 

EDWARD: Ah hello.  I’m aged 69.  I’m in the fortunate position if I do 

need long-term care in ten years that I can pay for it, but it’s well known that airlines 

subsidise their economy class by making a big profit out of their first class customers.  

How can I make sure that I pay a fair price to a nursing home? 

 

DUGGLEBY: Well let’s just establish the market in nursing home fees.  Now 

again I think I’m right in saying, Philip, that there is no sort of regulation at all? 

 

SPIERS: No, there’s no regulation on how much nursing homes charge 

and there is this disparity between what nursing homes charge local authority funded 

residents and what they charge the people that are self-funding. 

 

EDWARD: Yes, that’s my point. 

 

SPIERS: And the reason is the local authorities purchase round about 

70% of the care home places, so they have very strong bargaining power and often 
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take what they call block contracts to drive the cost down.  But because they’ve 

driven the cost down, then the care home owners have to charge the self-funding 

people - very unfairly, I might add - far more than the local authority funded residents.  

There are actually some councils that will place people who are self-funding and take 

the contracts on their behalf with nursing homes to keep the costs down for them, but 

they’re very few and far between. 

 

DUGGLEBY: Worth asking though, presumably, if the local authority will 

do that? 

 

SPIERS: Yes. 

 

DUGGLEBY: But otherwise it’s just a matter of presumably if you don’t like 

it, you just … 

 

SPIERS: Take it or leave it. 

 

DUGGLEBY: Take it or leave it, yeah.  Are there any legal constraints at all, 

Nicola, that can be brought to bear I mean if you think the care fees are unreasonable 

in any way? 

 

MACKINTOSH: No, I think as Philip has said it’s basically a free market, 

which is obviously deeply unsatisfactory and perhaps there’s a need for some controls 

and for basic standards to be costed on a national basis.  But perhaps that’s a debate 

for another day. 

 

DUGGLEBY: Indeed.  I’ll just link an email from Angela in Glasgow who 

points out that her mother is in local authority residential care where the fees were 

£280 in 2002.  They’re now £520 a week and due to increase again in April.  And she 

says this means she hardly benefits from the free personal care allowance of £145 a 

week as the fees have increased by so much.  I mean that’s, what, 6 years and nearly 

doubled.  Is that typical? 

 

MACKINTOSH: I think the key is to really look at the contract, so if you 
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already have a contract with a care home or if you’re thinking about signing a 

contract, you should look at the terms very, very carefully indeed because that’s going 

to be your comeback effectively.  If the care home wants to put up the fees over and 

beyond the terms of the contract, then you should be looking to get some advice. 

 

DUGGLEBY: Okay, right, thanks for that call.  Now Judy in Coventry. 

 

JUDY: Hello.  My mother’s going into a residential home on a trial 

basis next week and we wondered if there are any benefits she’s likely to lose.  She’s 

in her own home at the moment. 

 

DUGGLEBY: Right, that’s one for Jean. 

 

FRENCH: Hello Judy.  Your mum is going to lose her attendance 

allowance after 4 weeks in the care home. 

 

JUDY: Right. 

 

FRENCH: Are you getting any carer’s allowance? 

 

JUDY: No. 

 

FRENCH: Okay.  If you were, that would have stopped after the 4 weeks 

as well as a general rule.  Does she have any housing benefit?  Does she rent her 

current property? 

 

JUDY: No, she owns it. 

 

FRENCH: She owns it.  And does she get any pension credit? 

 

JUDY: No. 

 

FRENCH: She doesn’t, okay.  Well she’s going to lose her attendance 

allowance, I’m afraid. 
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JUDY: Right.  And the winter fuel payment, does she still get that? 

 

FRENCH: Winter fuel payment is based upon your age. 

 

JUDY: Right, she’s 88. 

 

FRENCH: That should be fine, I think, but I’ll check that for you. 

 

JUDY: Okay, thank you. 

 

DUGGLEBY: We have had questions about when people don’t necessarily 

go into homes on a permanent basis, that they sort of go in on a temporary basis.  Can 

you just explain or go into detail what happens when there is an uncertainty over 

whether the care is going to be long-term or perhaps just short-term or indeed perhaps 

just occasional visits into a home just to give respite to the carers? 

 

FRENCH: Okay.  Generally speaking, once you’ve been into a care home 

for longer than 4 weeks, you’re going to lose your disability living allowance and 

your attendance allowance.  The times when you don’t do that is if you’re fully self-

funding and then you keep your attendance allowance or your disability living 

allowance. 

 

DUGGLEBY: Right. 

 

SPIERS: I will say that when you move into a home on a temporary 

basis, your home is disregarded from the means test.  They won’t take that into 

account.  Also even though you’re going into a home on a temporary basis, if it’s a 

nursing home you’re still entitled to the £101 a week nursing care contribution. 

 

DUGGLEBY: It’s Jennifer next in Highcliffe, Hampshire. 

 

JENNIFER: Hello.  My question is my mother’s been in a nursing home 

for 8 years.  She has Alzheimer’s, heart failure, she’s insulin dependent diabetic, she 
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can’t feed herself, dress herself, walk, talk, nothing.  We’ve been paying partly.  

We’ve been topping up, my sister and I.  She’s partly funded by the DSS.  Her 

pension partly pays for her funding and my sister and I top the rest up.  The nursing 

home’s just been sold.  We’re expecting the fees to go up.  With all the disabilities my 

mother’s got, should she not be fully funded? 

 

DUGGLEBY: Yes, I mean this is an interesting question - where the state’s 

responsibility lies.  We’ve heard a lot about the recent changes back in October where 

the NHS is supposed to finance certain things which otherwise for other reasons she 

should be in hospital.  Would this case be so serious as to merit NHS support? 

 

MACKINTOSH: It’s very difficult to advise on individual cases without going 

through the boxes and boxes of medical records that I have on clients in my office.  It 

does sound as if there is a good argument for approaching the Primary Care Trust, 

who would be responsible, and asking them to do a proper assessment of her 

eligibility for fully funded NHS care.  It’s also worth approaching the local authority 

social services department because if someone is paying for their own care in a 

nursing home, it means that the local authority and the PCT should have reached 

some agreement that it’s social care and not healthcare.  And it may well be that the 

local authority hasn’t actually reached that decision consciously and it may well be 

that this person’s just simply slipped through the net, so I really do think it’s worth 

approaching both the local authority social services department and the PCT as soon 

as possible. 

 

JENNIFER: Right, thank you. 

 

DUGGLEBY: Okay, thanks for that call.  An email from Brian in Oxford.  

He says, ‘We have an elderly disabled aunt’ and they’d arranged a place in a care 

home - her assets incidentally are over £22,000 so he knew that she would have to pay 

most of the fees - but the lady concerned point blank refuses to go into the care home 

even though the doctor says she’s virtually unable to cope at home any more.  And he 

thinks - this is the doctor - that her mental and physical condition is such that you 

know she really ought to go into some sort of residential care.  And Brian wants to 

know what the legal position is you know to ensure that his aunt does go into care.  
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Nicola? 

 

MACKINTOSH: I think the starting point is to look at whether this person, the 

person’s aunt, has the full mental capacity to make her own decisions.  What the law 

says - both before the Mental Capacity Act and since the Mental Capacity Act came 

into force, which was last October - is that everybody who has mental capacity to 

make their decisions is free to make whatever decision they like even if it’s irrational 

or unreasonable.  So I think that’s the starting point because if she does have full 

capacity then she can decide to remain in her own home.  Of course that doesn’t 

necessarily mean to say that she is going to receive a full care package from the local 

authority and/or the NHS, but I think perhaps that’s a different situation.  If there is a 

dispute about whether she has full mental capacity, then an application can be made to 

the Court of Protection to decide whether or not she has capacity and what’s in her 

best interest to do so. 

 

DUGGLEBY: On the financial side, she appears to have enough assets to 

pay, but I’m a bit concerned about her mental state because that raises questions of 

who is going to manage the assets. 

 

SPIERS: Yes, it does.  I mean if her family haven’t got a lasting power 

of attorney or enduring power of attorney, then you’d have to apply to the Court of 

Protection for permission to actually handle her estate. 

 

 

 

DUGGLEBY: And that would mean of course paying the fees, so 

somebody’s got to take responsibility for accessing the capital or the income and 

sorting everything out and that will fall upon the next of kin, be it the nephew or 

whoever.  Nicola? 

 

MACKINTOSH: I mean that’s right.  As from last October, the Court of 

Protection now covers not only financial affairs but also decision making for people 

who lack capacity regarding health and welfare decisions, including where somebody 

ought to live.  So it’s actually quite an important change in the law. 
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DUGGLEBY: Okay, we’ll move onto a call now from June in Maidstone.  

June? 

 

JUNE: Hello there.  Yes, does the funding authority, the social 

service of the borough who are providing the money, do they have choice of where 

the old person is to live? 

 

DUGGLEBY: Who can answer that one?  Philip? 

 

SPIERS: No they don’t actually.  The individual has the right to choose 

what sort of care home they go into or where the care home is as long as it fits certain 

criteria.  A) it must actually be able to meet the needs of that person as they’ve been 

assessed by the local authority; it must actually comply with local authority’s terms 

and conditions; and what is often a stumbling block: it must not cost more than the 

local authority would normally pay for that sort of care.  Now if it does cost more than 

the local authority’s prepared to pay, then the family will be looked upon to make a 

contribution, which would be called a third party top-up. 

 

JUNE: Well this particular person has spent 6 years in a residential 

home, which has also got a nursing department.  She had an acute illness at Christmas 

and was put in hospital where she still is, but she’s been told she can’t go back to the 

home because her money has run out from the sale of her house and the social 

services have said they are totally responsible for her.  But she has a named nephew 

who is trying to help her and look after her and she’s very distressed. 

 

SPIERS: Yes, lots of local authorities are a bit naughty because what 

they often do is buy block contracts with care homes because they can purchase the 

beds a lot cheaper.  And even though this care home may be able to deliver the care 

that she actually needs, the local authority don’t want her to go there because they’ve 

got a bed they’ve purchased somewhere else which she could probably fit into.  So 

just challenge that and refer them to the choice of directions and you should find that 

it should be okay.  But you probably might have to make a third party top-up to keep 

her there. 
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DUGGLEBY: Elizabeth has emailed to say to the panel round in London, in 

South West London fees can be as much as £850 a week, so if you’re in that part of 

the world you’ll have to budget for much higher costs.  And indeed we did have an 

email suggesting that anybody who has dementia is likely to have to pay much higher 

fees than anybody else.  This is from Rosie who says that she’s got quotes from two 

homes locally.  One was for £40,000 a year; the other for £54,000 a year for her father 

who is due shortly to be discharged from hospital any day now.  What should she do?  

He’s being kicked out of hospital. 

 

MACKINTOSH: Well I think the first point to make is that there is a particular 

law which is Section 117 of the Mental Health Act, which applies to certain categories 

of people who have mental health needs.  If you have been sectioned under Section 3, 

which is one of the longer sections of the Mental Health Act, and you require 

aftercare services following discharge, then Section 117 of the Mental Health Act - 

and a case which we took to the House of Lords confirms that - you do not have to 

pay for those aftercare services.  So you don’t even have to get into a debate about 

whether it’s health or social care and whether the NHS should be picking up the tab or 

not.  Those people who fall into that particular category are a completely separate 

category and so it’s important to ask whether your relative or the person that you’re 

caring for has ever been detained under Section 3.  The second point is that before 

anybody is discharged from hospital, they’re entitled to a full multi-disciplinary 

assessment of their needs and a proper care plan devised.  And most of I think our 

experience on the panel is that this isn’t done as a regular matter of course and it 

ought to be done because of course when vulnerable people come into hospital, before 

they’re discharged we ought to be making sure that they have proper care services in 

the community to enable a safe discharge to take place.   

 

DUGGLEBY: Okay.  We’ve got a number of people asking about one’s 

home, the house you’re living in and how the local authority can take a charge on this.  

Let’s just take a call from John in Cornwall first. 

 

JOHN: Hello. 
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DUGGLEBY: Hello, John. 

 

JOHN: Good afternoon.  Yeah my question is my mother was let out 

of hospital 6 weeks ago having had a second stroke, which left her with some mental 

confusion.  She needs a lot of things done for her.  She’s incontinent, she wouldn’t 

know when to take tablets and so on.  We were advised by both the hospital and DSS 

to actually put her into a care home.  Mother obviously wanted to come home.  We’ve 

had her back at home.  We’ve live on a small holding on the Lizard Peninsula.  We’re 

in an awkward position in that the local care companies have refused to send carers 

out to us because we live about a third of a mile from the main road down a dirt track.  

That’s the same with the district nurses.  I have to go and pick them up and bring 

them into the farm.  Strange this because some years ago when father had the same 

problem before he died, we could get carers down here. 

 

DUGGLEBY: So you’re saying essentially they just don’t want to know, 

they won’t come to you? 

 

JOHN: They won’t come down the track, no.  I mean I can understand 

because they use their own cars, but I think it’s pretty poor really that in a rural area 

the DSS haven’t got a vehicle capable of getting to farms.  We’re only a third of a 

mile from a tarmac road, only three quarters of a mile from the largest village in 

Cornwall. 

 

DUGGLEBY: Well let’s get a comment on that from the panel. Nicola? 

 

MACKINTOSH: Well I mean I don’t know whether it’s an issue about car 

washing, but it seems to be rather ridiculous actually and I think what I would do is I 

would raise it with the Chief Executive of the Primary Care Trust. 

 

JOHN: Right. 

 

MACKINTOSH: It’s something which obviously needs to be sat round a table 

and talked about and discussed and sorted as soon as possible. 
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JOHN:  It’s bound to be down to risk assessments and so on and 

damage to individuals’ cars.  I mean we don’t have any problem with any other 

utilities or post or anything else or even the local doctor comes down in his Ford 

Focus.  But apart from the doctor, we can’t now get anybody to come down.  I have to 

literally drive out and fetch them. 

 

DUGGLEBY: Well indeed, a point well made.  We’ve had a call from Fanny 

who says that attendance allowance … we said attendance allowance would be lost 

when someone goes into a care home.  This is absolutely not the case. 

 

SPIERS: It’s retained if you are self-funding your care, then you keep 

your attendance allowance.  If the local authority are funding your care, then you lose 

it after 4 weeks. 

 

DUGGLEBY: Okay. 

 

FRENCH: Sorry, my apologies if I didn’t make that clear. 

 

DUGGLEBY: Okay, right.  Well hopefully we’ve clarified that.  Another 

email.  This one is about a bungalow which the lady in care owns.  Now she 

apparently owns half this because the other half was split between her two brothers 

when her husband died.  She’s about to run out of savings and she’d like to know the 

procedure that the local authority will follow when the savings clock ticks down 

below £22,000, is it? 

 

SPIERS: £21,500. 

 

DUGGLEBY: £21,500.  Now what actually happens?  What’s the procedure? 

 

SPIERS: Well the property will be taken into account.  It sounds to me 

like it’s in tenants in common. 

 

DUGGLEBY: It was, yes. 
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SPIERS: And do the children live there? 

 

DUGGLEBY: No. 

 

SPIERS: That’s very relevant because if the children lived there and 

they’re aged over 60, then it would be disregarded.  So the local authority will take 

the value of that property into account.  If it’s not sold, they will treat you as having 

that capital and they will accumulate a loan against it, which they will then place a 

caution against the value of that property so when it is eventually sold they will 

expect to be paid back.  You’ll have to keep an eye on it because if the fees clocking 

up on that loan bring the value of that property - her share - down to £21,500, then at 

that point the local authority should actually step in and start funding. 

 

DUGGLEBY: Right, next caller is Sheila in Godalming. 

 

SHEILA: Hello.  I have a 93 year old father who is in a residential EMI 

registered home.  I was fortunate enough to find a place for him when he got this 

classification, which is near to where I live, so I’m very lucky there and I’m very 

happy with the care he gets and no problems about that.  But when I was looking at 

tax return things in relation to my own family arrangements, I noticed that the work 

and pensions assessment form for last year still includes ‘will you please let us know 

if you are in hospital for more …  you know for a period … for a lengthy period of 

time’.  And I know that at one time the hospital social services department used to 

take a pension book because you couldn’t be in receipt of benefit from the state for 

two separate items or something, but I have an idea that Gordon Brown made the 

nursing care for long-term hospital people free so that there would be … 

 

DUGGLEBY: Okay, well you’re answering your own question.  I think let’s 

get the experts to answer the question because you’re putting forward a whole lot of 

hypotheses which may or may not be true.  Jean? 

 

FRENCH: Can I just clarify?  Your father’s in a care home, yes? 

 

SHEILA: He’s in a residential private care home, yes. 



 

15 

 

FRENCH: And it’s being funded by? 

 

SHEILA: Himself. 

 

FRENCH Himself? 

 

SHEILA: Yes. 

 

FRENCH: Okay and what we’re talking about is the retirement pension, 

the state retirement pension? 

 

SHEILA: Yes, in the event that he were obliged to go into a hospital for 

any length of time.  He’s not at the moment in need of this.  I mean he’s just receiving 

full care.  You know but supposing there was that scenario? 

 

FRENCH: Then while he’s in the hospital, he can continue to receive his 

state retirement pension. 

 

SHEILA: So that wouldn’t be affected? 

 

FRENCH: No. 

 

SHEILA: Thank you very much indeed. 

 

FRENCH: That’s okay. 

 

DUGGLEBY: Okay, thanks for that call.  We’ve got time now for Jason in 

Lincolnshire. 

 

JASON: Hello there.  Could I make two very quick points?  First of all, 

I would advise as many people as possible to read the Department of Health’s 

charging for residential and accommodation guide to local authorities.  It’s a mere 100 

pages of very small print, but it might help them sort out some of the problems.  And 
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also my father who’s just gone into a care home will be part funded by the local 

authority.  They’re going to take the whole of his pension, which means that he’s 

going to have to default on a loan, which he has been paying off punctiliously for the 

last 5 or 6 years. 

 

DUGGLEBY: Okay, let’s have a comment on that one, then.  Who can deal 

with this - the effect of a loan on one’s deemed income? 

 

SPIERS: Yes, I mean they don’t take into account sort of personal 

expenditure like that.  It’s very sad.  I mean the local authority has the discretion to 

actually increase what they call his personal expense allowance.  Now normally when 

the state are funding your care, you’re allowed to keep £20.45 a week to cover your 

personal expenses.  I know it’s not a lot of money, but the local authority do have the 

discretion to increase that if you’ve got outgoings as well.  But just ask them, 

challenge them on it is my advice. 

 

DUGGLEBY: We haven’t had any specific questions about how you apply 

for benefits, the state at which you apply for benefits.  But I think, Jean a final point 

from you, and that is you should really make sure you apply for benefits earlier rather 

than later. 

 

FRENCH: Absolutely, as soon as possible. 

 

DUGGLEBY: And the first one would be attendance allowance probably for 

most people, wouldn’t it? 

 

FRENCH: Attendance allowance if you’re over 60; disability living 

allowance if you’re under 60.  Apply for it as soon as you possibly can. 

 

DUGGLEBY: And the form’s fairly daunting, isn’t it? 

 

FRENCH: It’s very long and it’s very complicated. 

 

DUGGLEBY: And what are the rates for those? 
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SPIERS: The higher rate is £64.50 a week - that’s if you need care by 

day and by night - and if you need care just by day or night, then it’s £43.15 a week. 

 

FRENCH: What I would suggest you doing if you are going to apply for 

disability living allowance or carer’s allowance - keep a diary for a week or so 

beforehand just to be clear about what sort of help you’re giving the person with the 

disability. 

 

DUGGLEBY: Okay, Jean French, Information Manager from Carers UK, 

many thanks.  And Nicola Mackintosh from solicitors Mackintosh Duncan and indeed 

Philip Spiers from NHFA Care Fees Advice.  Now it’s been quite a difficult 

programme to follow and you can obviously listen again if you like, but if you’d like 

details on anything we’ve raised during the programme we have the information line 

number - 0800 044 044 - and Radio 4’s focus on care in the UK continues for the rest 

of the month on ‘Woman’s Hour’ and ‘You and Yours’; and there’s a very good 

website - we have links to it from our own website bbc.co.uk/moneybox.  And that 

includes a care calculator where you can work out the cost of fees under various 

different scenarios.  On Wednesday ‘Woman’s Hour’ will be talking about disabled 

children reaching adulthood and ‘You and Yours’ will ask whether technology and 

gadgets can keep people independent for longer and, if so, how they work.  Paul 

Lewis will be here with Money Box on Saturday and for the next few weeks he’ll also 

be taking your calls on Monday’s Money Box Live and I’ll be back in March. 


