
 

1 

THIS TRANSCRIPT IS ISSUED ON THE UNDERSTANDING THAT IT IS 

TAKEN FROM A LIVE PROGRAMME AS IT WAS BROADCAST. THE 

NATURE OF LIVE BROADCASTING MEANS THAT NEITHER THE BBC 

NOR THE PARTICIPANTS IN THE PROGRAMME CAN GUARANTEE 

THE ACCURACY OF THE INFORMATION HERE. 

MONEY BOX LIVE 

Presenter: PAUL LEWIS 

TRANSMISSION: 20
th

 FEBRUARY 2013    3.00-3.30    RADIO 4 

 

LEWIS: Hello. As people get older, paying for long-term care is something that can 

cause great concern. How much will it cost? Who will pay? Will I have to sell my 

home? All these things can spin round in people’s minds weaving a web of worry. So 

today Money Box Live answers your questions on paying for long-term care. The cost 

can be very high: average fees for a care home are £530 a week; for nursing homes 

around £730. It doesn’t take many years to spend all your savings and indeed the 

value of your home if it’s counted as an asset. In some cases though, the NHS will 

pay the lot without a means test. It paid for 29,000 people in care last year. In other 

cases the local authority covers all or most of the costs even if you still have your 

home depending who lives there. It’s all very complicated and the Government plans 

to make big changes in the way it works in England from 2017 - another billion 

pounds a year to give more money to another 100,000 people, it says. We’ll be 

looking today at the current rules, taking your questions on them - and they are 

different in England, Scotland, Wales and Northern Ireland  - and of course 

answering questions about the Government’s plans to change the system. You can ask 

your question by calling Money Box Live now - 03700 100 444. With me today to 

answer your questions: Lisa Morgan is a partner with Hugh James Solicitors, a 

specialist in the legal aspects of getting your care paid in England and Wales; Pat 

Lacroix and Garry MacDonald - I introduce them together because they’re advice 

workers with the charity Independent Age, and between them they can cover all four 

countries within the UK; Brian Tabor is a chartered financial planner with Care 

Matters, financial advisers who specialise in the needs of clients who are in their later 
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life. Our first question is from Richard in Haywards Heath. Richard, what’s your 

question for the panel? 

RICHARD: Oh good afternoon. Yes, I want to get to the bottom of organising some 

finance towards the cost of a care home which I don’t need at the moment but it won’t 

be long before I will. I’m a retired pensioner. I’m disabled and I get disability 

allowance, and I was wondering how does one and where does one go to get 

assistance with financial matters concerning the cost of care? Only I made some 

inquiries in the last couple of weeks and I’ve come up with figures between £800 and 

£1,000 a week. 

LEWIS: Yes, well let’s put that to Pat Lacroix first. Pat? 

LACROIX: Hello Richard. 

LEWIS: Hello. 

LACROIX: Hi. Can I ask you if you’re receiving any care at home from social 

services? 

RICHARD: No, I get an attendance allowance. 

LACROIX: Right, okay. The first step you need to take, Richard, is to contact your 

local social services and ask for an assessment of your needs with a view to either 

receiving care at home or going into residential care.  

RICHARD: Well I think eventually I’m going to have to have residential care. 

LACROIX: Okay, then if you’re looking toward… 

RICHARD: I’m disabled. I’m a pensioner as well. 
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LACROIX: Right, okay. Once the social services have taken an assessment of your 

needs, they will carry out a financial assessment. If you currently have capital under 

£23,250 … 

RICHARD: Oh I’ve got £23. (laughs)  

LACROIX: Right, okay. If they assess you as needing residential care, then the local 

authority does have a duty to pay the full cost of your care. 

RICHARD: But it could be up to £800 or £1,000 a week. 

LACROIX: Well they would assess your care and see what level of care you need 

and they would have a duty to pay for that care and then invoice you for your 

contribution, which would be your income. 

RICHARD: Well I’m on a pension and I get disability allowance and help with 

council tax and that sort of thing. 

LACROIX: Yes. 

RICHARD: Okay and just let me ask Garry MacDonald. How much would Richard 

be left with from his income, his pension and so on? 

MACDONALD: Well assuming he is council funded and he’s eligible for residential 

care, they will carry out a financial assessment, as Pat said, and they will take most of 

his income into account but generally they leave you with a personal expenses 

allowance which in England at the moment is £23.50. 

RICHARD: Right, so that’s all Richard would have. The rest of his income would 

go. And I think, Richard, you said you have no savings, no capital. Do you own your 

home? 
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RICHARD: Sorry? 

LEWIS: Do you own your home? 

RICHARD: No, no, no, no, it’s housing association. 

LEWIS: Okay. Okay, Garry? 

MACDONALD: Richard, you would also … You said you get disability living 

allowance. Is that correct? 

RICHARD: Sorry? 

MACDONALD: Do you get disability living allowance? 

RICHARD: I get DLA and I get my state pension as well. 

MACDONALD: If you move to a care home and if you’re part funded by the 

council, you will lose the care component of DLA. 

RICHARD: Oh yeah, I guess I’ll have to do that, yeah. 

MACDONALD: You’ll keep the mobility one though. 

RICHARD: And I guess help with mobility as well? 

MACDONALD: Yeah you will. 

LEWIS: So, Richard, I hope that helps. First step, go to the local authority and then 

see what they have to say, but in your circumstances you should get free care through 

the local authority. Thanks very much for your call. Good luck with that. We’re going 
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onto David now who’s in St. Albans. David, your question? 

DAVID: Hello. My question is about the infamous cap which is over twice what 

Andrew Dilnot recommended it should be of £75,000. 

LEWIS: You’re talking about the new plans in England that the Government 

announced last week, yes. 

DAVID: Yes. I’m not entirely clear about what social care is and what the average 

will be and, therefore, how many years one has to live before £75,000 is reached. 

LEWIS: Okay, this is what the Government calls a £75,000 cap on your care. Once 

you’ve reached that, the local authority will pay the rest. At least that’s how it’s been 

presented. Lisa Morgan, explain it to us. 

MORGAN: This is still a very complicated area, but the £75,000 cap is to cover the 

social care aspect. Now there will be a local authority standard rate which will be 

taken into account, so anything above that will be on top of the £75,000 cap. In 

addition, you’ll have to be paying the hotel cost, which is board and lodgings, which 

at the moment they have put a cap of £12,000 a year, which is £1,000 a month. 

LEWIS: So just to explain the £75,000 cap. It’s not an amount of money.  

MORGAN: No.  

LEWIS: It’s how much care you’d get from the local council for £75,000. So if 

you’re paying £2,000 a week, you’re only going to get, what, £350 or £400, whatever 

it is, of that covered within the cap. 

MORGAN: Yeah that’s right, and anything in addition you’d have to meet that. And 

as long as you’re under the capital limit. 
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LEWIS: And, sorry, the cap pays for social care. What is social care? What does that 

cover? 

MORGAN: Social care is again very difficult to define, but it covers assistance with 

regard to toileting, washing and dressing, mobility. It doesn’t cover health costs. 

There is still a nursing allowance (which will be provided by the NHS) which covers 

the nursing allowance, which is around £100 per week; and in addition, if your 

primary need is a health need you should be the responsibility of the NHS and the 

NHS should pay the full cost of care. 

LEWIS: Right, we’ll come onto that in a minute if we may. But I mean it is 

ridiculously complicated, David. Does that help? 

DAVID: To some extent, yes, but I would have thought that if I have to go into a care 

home, I’m going to be paying shall we say £500 a week. But is it stated clearly how 

much of that is for washing my hands and washing my face and cleaning my teeth and 

how much is for the food and the lodging? 

LEWIS: Garry? 

MACDONALD: Yeah, it’s very complex. From what we know so far, it’s that 

they’re looking at a residential or a hotel rate - so not for the care you get, but for the 

actual accommodation and the food. They’re looking at setting a rate of around £240 

per week, which we then assume the rest must be towards your care cap. It’s not clear 

yet. 

LEWIS: So is it a fair summary to say that in order to reach this £75,000 cap people 

are going to have to spend a lot more than that before they reach it?  

MACDONALD: Not only a lot more, but the problem is that they’re almost 

imposing like a standard rate on self-funders. So we can provide the care for £700. If 

you choose one at £800, that extra £100 will not count towards the care. 
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LEWIS: Right, so you’ve got to pay that yourself. Brian? 

TABOR: Just to bring a couple of numbers into the equation, depending on which 

local authority - all of whom set their own estimates as it were. Typically it’s going to 

be between 5 and 7 years on current calculations before most people reach the cap. 

LEWIS: Really? Because I mean to be blunt about it, once someone’s in care the 

average time in care is about 4 years, isn’t it? 

TABOR: Exactly right and that’s one of the interesting factors about the overall 

number situation. In simple terms, if the assumption is made that the accommodation 

costs will be £240 a week and the average across the country is £480, it means that 

£12,000 will go towards the cap, which is about 6 years. 

LEWIS: Okay. 

LACROIX: The calculation at the moment is that you would need to be in care for 

anything from 3 to 5 years depending on your care needs. If you have high care needs, 

you’ll reach the cap quicker. If you have lower care needs, it could be 5 to 7 years as 

suggested. 

LEWIS: So as Brian said … 

LACROIX: Yeah. 

LEWIS: … so there’s a huge uncertainty. So, David, I think … 

DAVID: I’d better stay well, hadn’t I? 

LEWIS: (laughs) I think we’ve probably done the best we can. There’s another 4 

years to work out the details and I think we’ve probably done the best we can. But 

thanks for your call, you raise some issues. 
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DAVID: Thank you. 

LEWIS: And while we’re talking about the cap, let me just take this email from Phil 

and it’s one of many we have had along similar lines. He is already in a nursing home. 

He has multiple sclerosis. He’s been there for 11 years. He’s obviously a younger man 

and has a prospect of living for many more years in the home. And he wants to know 

… He says, ‘I’ve already paid more than £75,000 in my home. Will these earlier 

payments be taken into account when the cap is introduced in 2017?’ Garry? 

MACDONALD: Unfortunately no, basically they’re drawing a line in the sand and 

they’re saying that the cap starts running from 2017. But the one place where this 

might come into the equation is if you’re self-funding. And in 2015 I think the new 

upper capital limit’s coming in, so at the moment in England for instance it’s £23,250, 

in Scotland £24,750. If that upper capital limit rises and obviously that will make a 

difference to your care as well. 

LEWIS: Yes, so that’s the difference in what you have … Above that level, you get 

no help at the moment, but in future you’ll get some help but not quite as much 

perhaps as people would like. Okay, well thanks for that call and also thanks for the 

email, Phil. And while we’re on emails, let me take another. I mentioned NHS care. 

Lisa Morgan mentioned NHS care a few minutes ago. A couple of emails about it. 

This is Tricia who says, ‘My mother’s gone into a home full time.’ She doesn’t say 

how old she is. ‘My understanding is that as she is in care because of her medical 

condition’ - she has dementia, she’s in a dementia unit - ‘the NHS should pay or at 

least be contributing to some of the costs.’ And we’ve had a similar one from Rob 

whose mother has Parkinson’s Disease and dementia. She’s in her 80s. And they are 

actually paying at the moment and he wants to know if he can get help. Lisa, just 

explain briefly the rules to get the NHS to pay everything. 

MORGAN: Okay, the legal test is whether someone’s primary need is a health need. 

It isn’t very clear, there isn’t a clear line, but you’re looking at the type and the 

amount of care that an individual is receiving. So, for example, someone who is 

suffering with dementia, you’re looking how that affects the amount of care that they 
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require as a result, and if you can demonstrate that individual has a primary health 

need the NHS should pay the full cost of care. 

LEWIS: Right, but we know from previous things we’ve done on Money Box that 

there is a very long waiting list just to get these cases assessed, so even if you apply 

for it, you could be waiting a long time before you get the money. 

MORGAN: There are. Unfortunately, due to the deadline that was announced in the 

summer for retrospective claims, there’s currently 60,000 families that are waiting for 

their case to be considered in England. 

LEWIS: Yes. But, Rob, who has actually paid £100,000 so far - I mean he is 

someone who perhaps could have got it retrospectively, but now he can only go back 

to is it last March or March before? 

MORGAN: Yeah currently if you’re looking for an un-assessed period of care, you 

can ask for a review from 1
st
 April 2011. However, if there’s been previous 

assessments prior to the 31
st
 March 2011, you can still ask to challenge those 

assessments. 

LEWIS: And just briefly, Rob and Patricia - and I’m sure lots of other people 

listening who are thinking ooh maybe the NHS should be paying my care or my 

mum’s care - what’s the first step? How do they go about it? 

MORGAN: Contact your local Primary Care Trust and ask them to undertake a 

assessment to determine whether your relative is eligible for NHS funding. 

LEWIS: And the Primary Care Trust is the name in England. What is it in other 

countries in the UK? 

MORGAN: It’s Local Health Boards in Wales. 
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LEWIS: Scotland? Garry? 

MACDONALD: In Scotland it’s been the Health Board, but they’re now merging 

health and social care. They will eventually be called Health and Social Care 

Partnerships. 

LEWIS: Right, so it’s all changing at that level as well as the problems. Lisa? 

MORGAN: And from April they’ll be Clinical Commissioning Groups in England. 

LEWIS: Right, okay. You sometimes suspect they make it complicated, don’t you? 

(laughs) Thanks for those emails, Rob and Patricia, and anyone else who’s thinking of 

NHS care. That was a brief guide to what you must do next. And now we’ve got a call 

from Taunton where Diana wants to ask a question. Diana, what is it? 

DIANA: Good afternoon. My mother has gone in to be assessed for a month and this 

is her first week, so that is free, but after that they say you pay like half price for the 

next 12 weeks while she decides what she wants to do. Then you have to start paying 

full price for whatever care she needs whether it’s residential or nursing. But they 

only give you that 12 weeks to sell the house that she’s got. 

LEWIS: Ooh, well heads are being shaken very rapidly. You may even have heard 

them, Diana. (laughs) Let’s start with Pat. Pat, tell us about it. 

LACROIX: Yes, hello Diana. Once your mother has become a permanent resident in 

the care home and if she has a property but savings under the £23,250, she is entitled 

to a 12 week property disregard, which means that for those 12 weeks the council will 

pay the full cost of her care up to its standard rate. 

DIANA: The full cost for that 12 weeks? Now I was told … 

LACROIX: Up to the standard rate, yes. 
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DIANA: … we’d have to pay half. 

LACROIX: If she has agreed to become a permanent resident, if the contract is that 

she is a permanent resident, then the council will pay the full cost, should pay the full 

cost up to its standard rate for 12 weeks. At the end of that 12 weeks, if the property 

isn’t sold, your mother or you can apply for a deferred payment agreement from the 

council … 

DIANA: Yes, at 2%. 

LACROIX: Sorry? 

DIANA: At 2%. 

LACROIX: At the moment it’s interest free … 

DIANA: Ah! 

LACROIX: … and that won’t change until the new cap comes in. So it’s a deferred 

payment interest free loan and they will put a charge on the property. 

LEWIS: Garry? 

MACDONALD: Hi Diana, just to let you know how it works is the council step in, 

as Pat said, and do a financial assessment. They will pay a contribution to the care, 

but your mother … Sorry, was it your mother? 

DIANA: Yes. 

MACDONALD: She will also pay a contribution from her income. So a weekly 

income will be assessed for those 12 weeks and she will have most of that income 

taken into account and she’ll be left with a personal expenses allowance of £23.50. 
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And at the end of the 12 weeks, she’ll be assumed to be self-funded whether she’s 

sold her property or not. 

LEWIS: So it’s the value of the home that’s ignored for 12 weeks. And even after 

that, Lisa Morgan, you don’t have to sell it, do you? 

MORGAN: No, you don’t have to sell the home. You need to ask the council for a 

deferred payment agreement, and there’s been clear guidance both in Wales and 

England that the local authorities should consider those at your request and should 

offer a deferred payment agreement. 

DIANA: Well that is interesting because they said that she would have to pay so 

much for the 12 weeks, and if I add a deferred payment it would be I would pay it 

back once the house was sold at 2% interest. 

LEWIS: Well there’s no interest at the moment because that’s something that is 

planning to be introduced. 

DIANA: That is good. 

LEWIS: But yes you do have to pay it, let’s be clear. You have to pay it but … 

DIANA: Oh yes, I understand that. 

LEWIS: … but only when you sell the house, and of course you don’t have to sell it 

until your mother passes away. Garry? 

MACDONALD: Yeah, just on the interest. There’s no interest during the life of the 

deferred payment. The deferred payment can only end in two ways.  One is if your 

mother decides to sell the property and pay the loan back, interest would apply I think 

from day one or day two of that. I can’t quite remember. And the other way it ends is 

if your mother was to pass away 56 days after that. Then they could apply interest. 
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And my understanding is the guidance just talks about a reasonable rate, which may 

be around 7%, 8% in my understanding. 

LEWIS: Yes. And with the new plans that the Government announced for England 

interest will be chargeable for the whole period, but I think it will only add a few 

hundred pounds really to the bill because it will build up. 

DIANA: Oh that is interesting. I was starting to panic thinking I’ve got to pay 2% 

interest, which will be something taken out of her lump sum to pay for her care. 

LEWIS: Absolutely. Well don’t panic, Diana, is the first rule. And let me just ask one 

question on your behalf if I may. You’ve all very clearly explained what the rules 

should be. Diana has clearly been told something else by her local council. What can 

she do to clarify it? Pat? 

LACROIX: Well first of all speak to the financial team who’ve told you that and 

explain what you now know. And you can challenge it if they insist on that, you can 

put in an official complaint, and there is guidance on deferred payments and 12 week 

disregards, which you can refer to. I don’t have those right in front of me, but we can 

provide you with further information on that. 

LEWIS: And when you say we, Pat, that’s Independent Age? 

LACROIX: Independent Age. 

LEWIS: And Garry, you have a helpline, don’t you? 

MACDONALD: We do. We have a helpline where you can call and make an 

appointment to speak to a second tier adviser, which is the job that Pat and I do, and 

we can talk you through the process. And we’ve also got guides on the website.  

LEWIS: Okay and our website, bbc.co.uk/moneybox, and you click on the 



 

14 

programme link and you will find links to all those other places. So, Diana, don’t 

panic. You will have to do some work - people always do when they’ve rung Money 

Box Live - but I hope it works out for you. Thanks very much for your call. I’m going 

to take another email now. This is from Bill. His mother doesn’t need care at the 

moment, but may do so. ‘Is there any form of insurance that she can buy now that will 

pay out when care is required? She doesn’t use all her income and can put money 

towards it.’ Well Brian Tabor, that could have been tailor-made for you to answer. 

TABOR: Absolutely right. Unfortunately the answer to the first element of that 

question is no, there is no at present - there hasn’t been since 2010 - any what’s called 

pre-funded insurance products available, I’m disappointed to say. So in simple terms 

try and put the money away somewhere safe and secure ready for the day when it 

might or might not be used. 

LEWIS: And of course the Government is hoping that in England when they have 

these new plans and there is some sort of cap - we were talking earlier about what it 

might be but some sort of cap - that insurance products would be developed. Do you 

think that’s going to happen? 

TABOR: Yes, I think it will do. The information available in the marketplace as a 

result of the legislation information, I don’t think will give the ABI (the Association 

of British Insurers) sufficient data to allow them to progress very far, but I think the 

more information gets out there, the more likely it will become. 

LEWIS: Okay. And another email from Val along similar lines, which I’ll put to you 

now as we’re talking about this. Apart from saying we need care homes of far higher 

quality - I can see the nods around the table - Val also says is there what she calls a 

care fee annuity or a fixed repayment lifetime mortgage, so that father can continue to 

… can pay for his care but make sure that his wife is well cared for in the home? 

TABOR: Both those solutions are available, but both need to be looked at really quite 

carefully. The lifetime mortgage is, as the name suggests, is where you raise a sum of 

money against the value of your property; and interest is charged, which rolls up over 
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the years, and that interest is only repaid when the property is finally either sold or the 

last person vacates moved into care. An annuity, an immediate annuity as it’s called, 

simply says that when you raise that money in whatever fashion, you invest in an 

annuity that will pay the care home - because that’s important in terms of tax privilege 

- the care home the income required to top up and to pay the care fees until that 

person dies. So they’re both very useful, but need to be looked at very closely. 

LEWIS: And how much would you need to buy an annuity to pay care fees? Quite a 

lot of capital, I imagine? 

TABOR: Yes you do. It depends obviously on the amount of shortfall income, but 

our experience is that the lowest one that we’ve seen is about £60,000 and the highest 

has been £450,000. So a considerable cross-section. 

LEWIS: Right, so you  need a considerable lump sum. Well thanks for that and 

thanks for those emails Val and Bill. And we’re now going to our next caller who is 

Stella in St. Albans. Stella? 

STELLA: Hello. I’m older than my husband. I’m in my sixties now. If I were to have 

to go into an old people’s home and the hotel costs used up our savings, would my 

husband be forced to sell the house in order to be able to pay for the amount of money 

that was you know unpaid? 

LEWIS: Right, well that’s an important question because we talked about homes 

before and it’s important to say when they can’t be taken into account at all. Lisa 

Morgan? 

MORGAN: No, if your spouse is still in the property, so your husband would still be  

in the property, the property is permanently disregarded, so cannot be taken into 

account when they’re assessing your capital. 

STELLA: Oh right, right. 
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LEWIS: So it’s only when the house is empty or a relative under 60 might be living 

there, and even then they can … 

MORGAN: Or disabled. 

LEWIS: … or a disabled person. But it’s normally an empty property which counts 

as capital. 

MORGAN: Yes. 

LEWIS: So anybody who is a couple or has a relative living with them, they needn’t 

worry about the value of the home. 

STELLA: Oh right, okay. Thank you. 

LEWIS: And then you would be assessed. Just explain how Stella would be assessed 

on her circumstances. 

LACROIX: Well you would be assessed as an individual, so it’s only your capital 

and savings that would be taken into account, not your husband’s.  

STELLA: Right. 

LACROIX: So if you had joint accounts, they would view that on a 50/50 basis and 

so they can’t actually ask your husband to contribute towards your care out of his 

savings. 

STELLA: Right, right. That’s great. 

LEWIS: Garry? 

MACDONALD: I’d just like to explain that the mandatory disregard would end in 



 

17 

certain circumstances. For instance, if he also had a to move to a care home, they 

would then split the value of the property 50/50 minus 10% for sales expenses and 

you would start a new financial assessment from that point for both of you. 

LEWIS: Right, if they both had to go into care at the same time. Stella, I hope that’s 

given you a little bit of peace of mind.  

STELLA: Yes. 

LEWIS: It’s a worrying time, I know. Anyway, thank you very much for your call. 

STELLA: Thank you very much.  

LEWIS: And let me ask this question on behalf of Pat who’s emailed us. Pat’s 

mother lives in England and Pat lives in Scotland. Mum is in hospital, but of course 

wants to go into a care home in Scotland. And she mentions a term that I must say 

I’ve never come across, which is called National Contract Route 2. And Garry, I 

know, because I mentioned this to you before the programme, you can explain that. It 

must happen quite a lot that people live in one area but want to go into a home in 

another area? 

MACDONALD: Yes they do and it’s quite complex sometimes because sometimes if 

they’re not self-funding, it’s tied up with the concept of ordinary residents and who 

has responsibility for the funding. What on this one I’m going to advise is if the 

person is self-funding without any help from the council, in that case if you move up 

to Scotland your ordinary residence would change. And what she’s referring to is that 

in Scotland you get free personal and nursing care if you’re eligible. If you’re 

assessed by the council, they agree a contract, but if it’s a care home they will pay that 

section of the care costs. And there’s several contract routes and one is the mutual 

route, which is Route Two and that’s the one you’re talking about where there’s two 

contracts - one between the care home and the council for the free personal nursing 

care and one between your mother and the care home for the residential costs. 
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LEWIS: And just let me ask about people who are within the same country. If they 

live in one county but their family’s in another county, they’ll want to move. How 

does that work, Pat? Can they move to the area they want to go to? 

LACROIX: Yes people can choose to move wherever they want when they move 

into a care home. The problem that might arise is that the standard rate in the chosen 

borough is more expensive than from the area that’s funding them, but the councils 

are advised to raise their standard rate if it meets the needs of the individual. 

LEWIS: Okay, well thanks for that email. I’m going to briefly do another email 

before the final call because this is one we’ve had a lot of. This is from Alan. And 

he’s saying that the local authority says that all the care homes basically at the rate 

they will pay are full and that they have to top up the fees. Is that true? 

LACROIX: No, the council has the duty to pay the costs in full if they’ve assessed 

someone as needing care. And if the standard rate they’re offering means that there’s 

no place available, then they should consider raising that standard rate to meet an 

available place. 

LEWIS: So they have to do that. And what about top-ups though because, Garry, a 

lot of people pay top-ups, don’t they? 

MACDONALD: Yes, this is quite common across the UK. There’s different choice 

of accommodation guidance across the UK, but they essentially say the same thing. 

It’s a question of needs versus preference. The council, if they’re offering you the 

standard rate, they have to show you they can meet that standard rate in a care home 

that meets the care needs; and if they can’t, they have to increase that rate. 

LEWIS: Okay, thanks for that and thanks for that email. And we’re going to go to the 

last call who’s Marisa in Weybridge. Marissa, your question? 

MARISSA: Yes hello. 
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LEWIS: Briefly if you would. 

MARISA: My mother has dementia and is in her own home at the moment. We’ve 

put in planning permission to have our garage, which is quite large, knocked down, 

and a portable home put, two bedroom. Now we were wondering if we sold her home 

and we actually encouraged her to purchase the new build plus a small part of land 

legally, would the Government or social services still accept that that was her home or 

would they perhaps see it as a way of trying to hold some money back? 

LEWIS: Yes, we’ve also had an email from Alison who’s 81 and says, ‘Can I give all 

my money away, so that I’ll get full care?’ You get a lot of these calls, I’m sure, Pat? 

LACROIX: Yes. I mean in terms of building the annexe using your mother’s capital, 

if she required residential care then the council is likely - if the annexe and the land is 

separate - is likely to take the value of that into account when assessing her. If it’s not 

separate, then they may take the view that it’s a deprivation of her capital and seek to 

put a charge on your property. It would depend on the intentions that were in place at 

the time of that move. 

LEWIS: Garry, very briefly. 

MACDONALD: Yeah, it’s about intention. It’s not black and white. It’s a very 

complex area. 

LEWIS: Okay, thanks very much for your call Marisa. I’m afraid we have to end it 

there because we’ve run out of time. My thanks to Lisa Morgan of Hugh James 

Solicitors; Pat Lacroix and Garry MacDonald from Independent Age; and Brian 

Tabor from Care Matters. Thanks for all your calls and emails. As ever, we’ve only 

got through a small fraction. More about long-term care and all these issues on our 

website, bbc.co.uk/moneybox, and you can listen again and in a couple of days read a 

transcript. I’m back at noon on Saturday with Money Box and I’m back here to take 

more of your calls on Money Box Live next Wednesday afternoon. The subject will 

be saving for children. 


