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Supporting an older relative to make a decision to enter a care home is a difficult, emotional 
task. It often has to be made at time of great stress, following a hospital admission or sudden 
decline in health. In making such a decision, most families simply want the care to be of 
good quality. Few understand or are prepared for the complexity of the care funding system. 
Only when they are plunged head first into the system do they begin to realise how just 
complicated it is. They hear different parts of the story and, if they’re lucky and able, start to 
piece it all together bit by bit. But often they cannot, and it is at this point that they contact 
Independent Age’s Counsel and Care Advice Service.

This report outlines the five main ways in which we have found the care funding system 
disadvantages ordinary older people and their families. It is based on 3,705 enquiries received 
by the advice service between April 2011 and end March 2012, of which 1,603 required half-
hour telephone appointments to discuss complex issues in more depth. 

It shines a light on the key issues of the current funding system, all of which have the effect of 
throwing an unfair burden onto older people and their families:

1.  Individual older people with savings or a property worth over £23,250 are regarded as 
‘self-funders’ and are liable to pay all their care costs themselves. Often the amount they 
pay in a care home is far more than the amount that residents funded by the council 
have to pay. Not for nothing has this been called the ‘worst means-test in the whole of 
the welfare state’1. 

2.  Not only do ‘self-funders’ have to pay for care themselves, they are often excluded from 
the advice and information they are entitled to that can support them to make vital 
decisions about the type of care they need and how they can best pay for it. 

3.  Even those older people who are assessed as entitled to funding from the local council, 
often in practice have to ask their family or friends to pay towards it because their 
council will not pay the full costs of a care home that meets their needs. 

4.  The existence of and amount of these additional payments can vary hugely depending 
on the individual council. Some families don’t have to pay at all. Some may have to pay 
up to £300 per week to top-up their relative’s care; others pay much less. 

5.  People in care homes who are funded by the local council only have access to £23.50 of 
their own money each week. They have to contribute all the rest of their money towards 
their care costs. As a result, family and friends often have to cover the costs of this 
essential day-to-day expenditure. 

This unfair, underfunded and overly complex care home system has to be navigated by just 
under 380,0002 older people and their families each year. 

Introduction 

1 Dilnot, A. (2011) Speech by the Chair of the Commission on the Funding of Care and Support.
2  Figure included from the estimated number of registered care home places in England as of January 2011 as referenced in 
Putting People First (2011), Transforming Adult Social Care, People who pay for care: quantitative and qualitative analysis of 
self-funders in the social care market, page 4
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As of July 2011, the care homes market in England consisted of 4,608 nursing care homes 
and 13,475 residential care homes3. 

The nursing care home population was made up of mostly older people and and/or people 
with dementia while the residential care home population was in the main older people and 
and/or people with learning disabilities.

The Care Quality Commission (CQC) noted the marked trend for developing home care rather 
than residential care services with an increase of one-third in the amount of available services 
during the period 2004-2010 against a backdrop where the number of residential care homes fell 
by 10%4. When possible and appropriate, local councils are moving away from care home services 
towards home care. While Independent Age welcomes this trend for more independence for 
older people at home, it acknowledges that there will always be situations where the care home 
environment remains the best place for an older person’s needs to be supported. 

As of January 2011, the number of available self-funded care home places stood at 170,000 or 
44.9% of 378,053 registered care home places, according to the Institute of Public Care (IPC)5. 
In addition, the IPC estimated that self-funders made up 39.6% of residential care homes but 
47.6% of the nursing home population6. These figures are supported by the CQC, which noted 
that 45% of people living in care homes pay for all the costs themselves7. 

The value of the care home market for older people is estimated at £4.9 billion8. Just over 50% of 
older people living in independent sector care homes are eligible for local authority funding9. 
Furthermore, a quarter of older people funded by the local council were thought by the CQC 
to be required to look to families to top-up their fees10. A Laing and Buisson survey put the 
amount of top-ups at 28% for 201111. This reflects Dr Julien Forder’s estimates in 2007 which put 
the amount of families paying a top-up at 70,000 or 22% of the total care home population12.  

The existence of widespread use of top-ups is implied in recent case law judging councils’ 
decisions of fee levels to be unlawful. In the cases of Pembrokeshire, Leicestershire and 
Sefton in November and December last year, judges ruled that councils hadn’t taken into 
account the full costs involved in providing care of ‘the reasonable standard that the council 
has a duty to provide or make available.’ It is our interpretation that systemic underfunding of 
care home places is supported by top-ups13. 

The care home market: 
setting the scene 

3  Care Quality Commission (2011) The state of health care and adult social care in England, An overview of key themes in care 
in 2010/11, page 9. 

4 Ibid. page 19.
5  Putting People First, Transforming Adult Social Care (January 2011) People who pay for care: quantitative and qualitative 

analysis of self-funders in the social care market, page 4.
6 Ibid. page 4.
7  Care Quality Commission (2011) The state of health care and adult social care in England, An overview of key themes in care 

in 2010/11, page 9.
8  Putting People First, Transforming Adult Social Care (January 2011) People who pay for care: quantitative and qualitative 

analysis of self-funders in the social care market, page 4.
9 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 1.  
10  Care Quality Commission (2011) The state of health care and adult social care in England, An overview of key themes in care 

in 2010/11, page 21.
11 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 2.
12  Forder, J. (2007) Self-funded social care for older people: an analysis of eligibility, variations and future projections, PSSRU 

Discussion Paper 2505, PSSRU and CSCI, page 8.
13 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 72.
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Problem 1:  cliff-edge means-test
Individual older people with savings or a property worth over £23,250 are regarded as ‘self-
funders’ and are liable to pay all their care costs themselves. Often the amount they pay in a 
care home is far more than the amount that residents funded by the council have to pay. Not 
for nothing has this been called the ‘worst means-test in the whole of the welfare state’14. 

The current assets threshold level or ‘upper capital limit’ of £23,250 creates an inequitable 
barrier for older people trying to access care and support. There are two main issues with it: 
its abruptness and its amount. 

The problem with ‘amount’ is clear: the total of assets allowed is far too low considering the 
rise in property values across the country over the past decade. In spite of the significant 
adjustments due to the recession, overall property values have still seen a percentage rise 
of over 160% between February 1996 and February 2012 (the national average house price 
increased from £61,74615 to £162,71216) while the upper capital limit only increased by 45% 
(from £16,000 to £23,250). 

The fact that the threshold begins so abruptly means that older people face an unfair financial 
‘cliff-edge’ for access to funding. Andrew Dilnot, who chaired the Commission into the future 
of care funding in England, describes this means-test as “the worst… in the welfare state, 
which is some competition”17. 

This issue reveals the unfairness that exists at the very core of our current care system. It is 
the people at the so-called ‘squeezed middle’ with assets falling just above the limit that are so 
often the hardest hit. With just enough money to be ineligible for local authority funding, but 
not so much that their money could buy care guaranteed to last a lifetime, older people with 
savings or a property over the £23,250 level are often left completely in the dark by statutory 
bodies when trying to negotiate the system. Refused access to the advice and information 
they are entitled to, self-funders find it extremely difficult to make the correct care choices for 
their future lives especially if they are likely to need council-funded care at some point. 

Case study 1: 
‘My father had been living in a care home for three years and paying for his care 
himself. When his money ran down to £15,000, I contacted the council for advice. 
At no point prior to this had my father been give any advice about what to do. It was 
only when I asked for independent advice on his behalf did I realise that my father 
should have been warned to get in touch with the council when his money ran 
down to £23,250 so they could assume responsibility for his fees.’

Just under 170,00018 older people pay for all their care in a care home, many of them 
managing without support from family or friends and without anyone they can trust to 
advocate on their behalf if problems arise. 

14 Dilnot, A. (2011) Speech by the Chair of the Commission on the Funding of Care and Support.
15  Table 571, Simple average house prices, United Kingdom, Department of Communities and Local Government website:  

http://www.communities.gov.uk/housing/housingresearch/housingstatistics/housingstatisticsby/housingmarket/livetables
16 Nationwide average house price for February 2012. 
17 Dilnot, A. (2011) Speech by the Chair of Commission on the Funding of Care and Support
18  Putting People First, Transforming Adult Social Care (January 2011) People who pay for care: quantitative and qualitative 

analysis of self-funders in the social care market, page 4.
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In particular, as consumers, ‘self-funding’ care home residents are virtually powerless. They 
are much more vulnerable to unfair price increases than people living in their own home 
as they cannot easily switch service provider and so are less able to do anything to improve 
their situation should they face an unreasonable increase in fees. In 2008, the Commission 
for Social Care Inspection, the then independent social care regulator (now CQC), noted the 
difficulty self-funders were experiencing in accessing independent financial advice, stating 
that self-funding residents were more likely to get financial advice from ‘bank managers or 
solicitors than from social care experts’19. Four years on, the situation has not improved for 
self-funders who wish to access sensible independent financial advice that is tailored to the 
specific needs of prospective care home residents. 

Case study 2: 
‘I was worried that the care home could have asked my mother to leave if I complained 
to say that the fees were going up 5%.’ After seeking advice, I had the confidence to 
write to the care home accountant to challenge the increase. The accountant agreed to 
reduce the amount to 2.8%, not a huge reduction, but a moral victory for myself and  
my mother.’

Mr M in a call to the advice service about the fee increases by his mother’s care home.

In particular, self-funders are often vulnerable to the issue of ‘cross-subsidies’, a problem that 
when raised is ‘largely met with silence’20, where care homes charge people who pay for their 
own care higher fees for an identical amount of care from those who receive council money. 
An Office of Fair Trading report in 2004 found that 20% of homes who accepted both private 
and local-council funded residents charged more for their private residents, creating in effect 
a two-tier system, where people are required to pay more for the same amount and quality of 
care simply because they have assets worth over £23,250. 

More information on their rights will assist older people and their relatives to challenge this 
situation to some extent. However, as older care home residents don’t have the freedom to 
move home at short notice, they often shy away from making complaints for fear of being 
branded a troublemaker or worse. 

19   Melanie Henwood for the Commission for Social Care Inspection (2008), Lost to the System: The Impact of Fair Access to 
Care, page 9.

20  Pauline Thompson (May 2007), CCC Care Policy Insights, Paying for Care, Third Party Top-Ups and cross-subsidies, page 8.
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Problem 2:  exclusion from advice and information
Not only do ‘self-funders’ have to pay for care themselves, they are often excluded from 
the advice and information they are entitled to that can support them to make vital 
decisions about the type of care they need and how they can best pay for it. 

The ‘cliff-edge’ means-test not only denies older people funding, it also often denies them access 
to assessments, information and advice from their local council. In theory, councils are supposed 
to offer care information, advice and support to older people in need of care whatever their level 
of assets. In practice, as Getting Across the Threshold for Advice21, an Independent Age report 
based on Care Quality Commission research, has demonstrated, this does not always happen. 
Often once it becomes clear that an older person will not qualify for council-funded care, they 
and their families are often left to navigate the ‘self-funding’ care maze alone without support.

The effect of this is the potential for two vastly different experiences. One older person with 
savings of just under £23,250 may receive a thorough assessment of their needs, access to care 
and support partially funded by the local council and benefit from good quality advice and 
information on the range of care options open to them. However, another older person with 
exactly the same needs, but with a few thousand pounds more in savings may be refused a care 
assessment, be forced to muddle on through without advice on what their needs are and how 
best they could be met and have no information on the best way to pay for such care. 

Older people with savings of over £23,250 or a property often report to our advice service that 
they feel forced to make choices about their future care based on incomplete information and 
during times of great stress or illness. This is at odds with what should be the typical situation. 
If you are an older person moving into a care home you should be able to make as informed a 
choice as possible, based on your assessment of need and a comparison of different care homes 
in order to establish what good quality care is and what constitutes a reasonable fee in your 
area and for your needs. It is rare that this happens in practice, however. Instead, self-funders 
continue to be refused an assessment of their needs from local councils despite it being a duty. 

Case study 3:
‘My mother was refused an assessment by her local council as I was told that she 
had money and other people were worse off.’ 

Mrs A in a call to the advice service regarding her father 

‘While my mother has been in temporary respite care, her council has refused to 
offer her an assessment because she has some savings and a property. They are 
saying that she can go home rather than move into a care home, but no proper 
judgement of whether or not she can manage this has taken place. 

‘It has been really difficult to know how to support my mother, who has Alzheimer’s 
disease, to make the best decision for her future care without any information about 
how her needs have increased. 

‘After calling the advice service, I requested a full assessment of my mother’s needs 
and was made aware that I had the option of making a formal complaint if nothing 
happened as a result.’ 

21  Easterbrook, L for Independent Age (2011), Getting over the threshold for advice: Issues arising from the Care Quality 
Commission’s unpublished review of English social services response to people’s ‘first contact’ for information, advice, help 
or support, London. 
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In particular, people who are paying for their care themselves should be made aware that if 
they move into a care home that is more expensive than the standard rate or usual cost that 
local council will pay and their money then runs down to the asset threshold, they run a big 
risk of having to move to a cheaper home if they don’t have family or friends who could pay 
towards their fees. 

It was noted by the Personal Social Services Research Unit (PSSRU) back in 1999 that people 
who fund their own care tend to enter care homes earlier than perhaps they might need to and 
therefore risk running down their savings more quickly22. It is vital that people in this position 
who are likely to spend their savings down to the asset threshold level while still needing care 
and are required to turn to council support in the near future are given specific advice. They 
should have a full assessment of their needs by their local council and be forewarned that due 
to the gap between local council standard rates and the costs of care home fees that it would be 
a good idea to move into a care home that charges fees at a level (or as near to as possible) that 
the council would be willing to pay. As evidenced by calls to the advice service, older people, or 
their families and carers, are not informed about this significant information. As a result, if in the 
future an older person’s money runs down to the current upper capital limit and beyond they are 
unwittingly left in an extremely worrying situation if they are then informed that the council will 
ask them to move to a cheaper home if they can’t find someone to fund the difference in cost. 

Councils must work to develop a more systematic way of identifying in advance self-
funders who are due to become eligible for local council funding so proper and appropriate 
preparations can be made, including a full council assessment of their needs. It shouldn’t be 
a matter of course that the savings of people who are paying for their care in full is allowed 
to deplete down far below the upper capital limit before the council steps in. Enough time 
must be given to enable individuals to establish what their needs are and the range of options 
available to them.

22 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 152. 
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Problem 3:  third party top-ups
Even those older people who are assessed as entitled to funding from the local council, 
often in practice have to ask their family or friends to pay towards it because their council 
will not pay the full costs of a care home that meets their needs.

Hard-pressed families on low or fixed incomes are being forced to top-up local council 
finances so their loved ones can move into or stay in a care home that meets their needs. 
Around a quarter23 of families whose relatives are funded by the council are now paying extra 
to cover the difference between what the local council will agree to pay and the care home 
fees. Calls to our advice service show that requests for third party payments of £300 plus are 
not uncommon. This is despite local councils retaining ultimate responsibility to cover all 
the older person’s care costs to meet their assessed needs once they have established that the 
older person has savings under £23,250. 

‘I was told [by the council], that unless I signed [the third party top-up] there will be 
no funding for my father.’ 

Mrs C in a call to the advice service regarding her father 

Some of the 55,00024 families paying top-up fees do so willingly, to provide even better care 
than relatives would be entitled to from their council. But in other cases, the relatives are 
actually pensioners themselves or older partners left at home, struggling to pay the fees from 
their own retirement savings or pension income. Many live in fear of their loved ones having 
to move to a different care home if they are unable to pay.

We believe that the total amount of top-ups is growing year on year as council rates become 
ever tighter while care home fees increase, and doubling in its prevalence since the late 
1990s25. This is supported by the 2011 House of Commons Public Accounts Committee 
report into the user choice and provider competition in care markets, which predicts 
that due to the rising cost of care home fees and continuing cuts to local council budgets 
‘reducing funding could create a degree of pressure in the market’26. It is our view that top-
up fees are already being used to relieve the pressures on the care market caused by cuts and 
rising costs.  

23   Care Quality Commission (2011) The state of health care and adult social care in England, An overview of key themes in 
care in 2010/11, page 21. 

24 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 15.  
25 14% of local council funded residents had top-ups in the late 1990s increasing to around 28% in 2011. Ibid. page 188.
26  Public Accounts Committee (December 2011) Oversight of user choice and provider competition in care markets, Fifty-

seventh Report, House of Commons.
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Case study 4: 
‘I contacted the advice service after my mum was discharged from hospital to a 
care home near where I live and I was asked by her local council to pay £360 a week 
towards her care home fees.  

‘My mum previously lived in a council close by, but wanted to move to be near me. 
Her council agreed that such a move was required in order to meet her social  
needs. However, they did not give us any information about the standard rate or 
usual cost paid by the council. Instead we were told by the council that there would 
be a top-up of between £50 and £100 regardless of which care home in the new area 
we chose.   

‘I didn’t get any extra help from the council to find a care home for my mum. After 
a lot of trying I found a care home that cost £560. The council then let me know 
that they were only willing to pay in the region of £200 (their standard rate) for a 
care home in the new area. They asked me to pay a top-up of around £360 a week 
towards my mum’s care.’

 

Many enquirers state that it is impossible to find a care home in their area which charges 
fees at a rate the council is willing to pay. This is against the Choice of Accommodation 
Directions27, which is legally binding for all councils to follow. Only in circumstances where 
the older person has made a genuine choice to select a more expensive home can the local 
council approach a relative or ‘third party’ to pay the difference between the care home fees 
and what the local council is willing to pay: their standard rate. 

It should not be a set practice that just because the local council’s rate is set inflexibly and 
arbitrarily low compared to the current care home market rate, older people’s relatives are 
made to foot the bill. It is important to question how many of the approximately 55,00028 
families currently paying top-ups are doing so in the knowledge that it wasn’t a compulsory 
requirement and they had the choice not to make the payments or sign up to the agreement. 

27 LAC 2004 (20) Guidance on the National Assistance Act 1948 (Choice of Accommodation) Directions 1992. 
28 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 15.
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Case study 5: 
‘I emailed the advice service after the care home my father moved into asked me to 
pay a third party top-up of £15 a week. This is even though we specifically chose the 
home, out of a choice of two with vacancies, as the manager did not mention the 
need for a top-up at the time of visiting while the other one did.

‘I didn’t have any extra money to support such an ongoing payment. I had been 
paying this money as I was worried my father might have to move if I didn’t but I 
couldn’t afford to continue. I wanted to know whether I had any rights to refuse to 
pay and what might happen if I didn’t.

‘The advice worker confirmed that if the care home had agreed to the council’s 
standard rate for my father’s care on entry to the care home then they should 
not now be asking for more fees. Under the existing choice of accommodation 
directions, any top-up fee should, unless otherwise agreed, form part of my father’s 
contract for his care with the council and not be a separate agreement. 

‘As advised, I asked the council and the care home for a copy of my father’s contract 
in order to get more information about the situation. It was reassuring to know 
when I did this that the council has a responsibility to ensure that any third party 
agreement entered into is sustainable and the person paying it is aware of what 
might happen if the fees increase.’

The fact that some of the 55,00029 families have to pay to keep their older relative in a care 
home when the local council has assessed that their older relative cannot afford to pay the 
full cost themselves is a clear indication of a broken, chronically underfunded care system. 

Ultimately, to ensure that families on low incomes are not forced to continue to pay third 
party top-ups for their older relatives out of a sense of moral obligation, local councils 
must start to pay a fair rate for care in a care home. Such a rate is determined by taking into 
account a range of factors including regional variations, the costs of running a home and the 
individual’s needs. 

Older people must only be required by local councils to find a top-up for their care home fees 
when they have been first offered a genuine choice of care homes. This means that the older 
person decided that they wanted to choose the more expensive care home despite a cheaper, 
suitable care home also being available. 

In turn, the families of older people in care homes should only have to pay a third party top-
up in instances when they recognise that their relative has made such a choice of preference 
to move to a more expensive home. Another care home must also have been available at the 
time this choice was made, which charged fees at the local council’s standard rate and also 
met their relative’s needs in full. 

29  Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 15.
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Problem 4:  postcode lottery
The existence and amount of these additional payments can vary hugely depending on 
the individual council. Some families don’t have to pay at all. Some may have to pay up to 
£300 per week to top-up their relative’s care; others much less.

The amount a family may have to pay to top-up the cost of their older relative’s care does 
depend on where they live - whether the local council in their area has set a realistic rate for 
care and how big the gap is between this rate and the range of care home fees available. 

Using the boroughs surrounding London Borough of Camden as an example, the variation 
across the surrounding area in the maximum weekly residential elderly care rate paid by the 
local authority is £451.5030.

 

Average weekly fees for a residential care home in England are now £52431. However, the 
average maximum rate paid by councils towards the residential care home costs of an older 
person with savings of under £23,250 is £452.54 per week32 (less the individual’s contribution). 
While councils are often able to buy care homes places at cheaper rates than the average, on 
the evidence of calls to its advice line Independent Age believes that there is often still a gap 
between what councils are willing to pay and the cost of available places in care homes.

The enquirer in the case study below was supporting their mother to move to live near her 
but just could not find a care home at the local council’s standard rate. 

30  Maximum fee data from Community Care Market News Annual Survey of UK Local Authority Baseline Fee Rates 2011/12, 
Laing and Buisson, July 2011

31 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 15.  
32  Independent Age estimate based on figures from Community Care Market News Annual Survey of UK Local Authority 

Baseline Fee Rates 2011/12, Laing and Buisson, July 2011. 
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Case study 6:
‘My mum’s care home was £800 per week, which was the market rate for the area 
where I live and mum needed to be. However, Social Services would only provide 
£518.  I just couldn’t find a cheaper home in the area that charged fees at that level 
which would still meet her needs. As a result, I was forced to pay a third-party top-up 
of £282 a week to ensure that she could stay in the only care home that could meet 
her needs.’

Ms W in a call to the advice service regarding her mother’s care.

This gap between the market reality of the cost of care and the local councils’ standard rates 
or usual cost create a ticking time bomb where the councils’ rates remain the same while the 
fees charged by care home providers to self-funders rise by between 3.5%-4% year on year33. 
In 2011-12, 140 out of 176 councils froze or reduced their standard rate and a further 18 gave 
below ‘standstill’ increases (the remaining 31 didn’t respond to the Laing and Buisson report)34. 

Case study 7:
‘My mother is 95 and soon to move from respite care into long-term residential 
care. While her local council will fund a place for her care at £395 a week, there 
seems to be no care homes available that are suitable for her at that rate. The 
only home that I have found so far with a vacancy charges £700 per week. I am 
a pensioner myself and in no position to pay any additional money towards my 
mother’s care, let alone £305 a week. 

‘With the advice and information provided by the advice worker, I had the 
confidence to go back to my mother’s council and ask them to show me where the 
cheaper care homes were that my mother could move into. I had been advised that 
if there were none available, the council had a duty to raise the standard rate to a 
level where a suitable and available care home could be found.’

33 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 203.  
34 Laing W. (2012), Care of elderly people: UK market survey 2011-12, Laing and Buisson, London, page 207.
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Problem 5:  limited Personal Expenses Allowance
People in care homes who are funded by the local council only have access to £23.50 of 
their own money each week. They have to contribute all the rest of their money towards 
their care costs. As a result, family and friends often have to cover the costs of this 
essential day-to-day expenditure. 

Even if the local council has responsibility to pay for an older person’s care home fees, 
families often find that they have to pay for essential everyday items for their older relatives, 
such as toiletries and underwear, as the Personal Expenses Allowance simply does not cover 
the cost of all their weekly expenses. 

Currently older people living in care homes in England who are part-funded by the council 
only have access to a mere £23.50 a week of their own money to buy all items for essential 
living and day-to-day expenditure. This includes all of their clothes, footwear, toiletries, and 
hairdressing, as well as stationery, newspapers, books, taxis, activities and gifts. All the rest 
of their pension must go to pay for their care home fees. Unfortunately, it is often family or 
friends who end up funding any additional costs or if the older person has no such family or 
friends, they are forced to go without. 

Independent Age considers that the government should look to increase the Personal 
Expenses Allowance to at least £40 per week to ensure older people in care homes have a 
dignified amount to live on. Without such an increase, when an older person’s personal 
living costs exceed the pitiful amount of £23.50 a week as it is likely to do on a regular 
basis, their ability to stay in control, remain independent and lead a dignified life is severely 
compromised. Older people in care homes resort to making difficult choices about everyday 
purchases and interactions that most take for granted. 

Case study 8:
‘My mother lives in a care home which is part-funded by the council. I have to pay 
a considerable amount per week from my pension to pay for a top-up in addition to 
what the council will pay to meet the care home fees. I also have to pay a lot towards 
my mother’s day-to-day living as the personal expenses allowance is so limited. 

‘The personal allowance goes no way towards covering my mother’s additional needs 
such as chiropody, toiletries, dental and optical care, gifts to family for birthday and 
Christmas as well as supplementing replacement clothing (tights, underwear, dry 
cleaning, hairdressing, personal treats such as sweets, tissues, insurance cover for 
contents/jewellery worn, redirection of post - the list is endless).’ 
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Independent Age’s key 
recommendations  
These five ways the care funding system disadvantages ordinary older people and their 
families, as illustrated by the experiences of callers to the advice service, show how important 
access to independent, good quality information and advice is when an older person and 
their family considers their future care options. 

•  Older people, their families and carers must have access to universal advice and 
information that is independent and tailored to their individual set of circumstances. 

•  People who pay huge sums for their own care must be better supported than they 
currently are, especially when they are deciding whether or not to move into a care 
home. They need access to advice and information regardless of their financial 
situation, which covers details of their rights and entitlements, handy hints to avoid 
potential pitfalls and independent financial advice to support them to maximise their 
income in the long term. 

Independent Age supports radical and sustainable reform of the social care system, as set out 
by the Dilnot Commission and Law Commission. While such wholesale change is urgently 
needed for the long-term, in addition, we consider that some more immediate adjustments 
could ease the pressure on this ‘squeezed middle’ and make a big impact in the short term. 

•  In particular, we call for the upper capital limit to be increased to £100,000, as 
recommended by Dilnot’s Commission on Funding of Care and Support35 to enable 
more older homeowners to access state funding. 

•  The personal expenses allowance should be increased to £40 a week to ensure older 
people in care homes are able to maintain their independence and live with dignity 
rather than being forced to count every penny. 

•  In addition, to reduce the number of third party top-ups, local councils must carry out 
individual assessments and fund care according to an older person’s specific care needs 
and with regard to the local market rate for care. 

•  Personal budgets should be introduced in care homes to enable older people funded by 
the council to have more purchasing power as consumers. 

We look forward to the imminent publication of a Government White Paper on Social Care 
Reform and subsequent legislation to provide real solutions to the challenges that older 
people, their families and carers now face on a daily basis. 

35 Fairer Funding for All, The Report of the Commission on Funding of Care and Support, July 2011



 15

Appendix 
The report is based on 3,705 telephone enquiries taken by the Counsel and Care Advice 
Service between April 2011 and end March 2012. Included here are three charts that provide 
additional insights into who contacts the service year on year and why.

Main themes of Counsel and Care Advice Service calls
The chart below shows the proportion of the four main themes that calls to the advice service 
generally fall under: ‘care funding and quality’; ‘home, health and care’; ‘information, advice 
and advocacy’; ‘welfare, money and complaints’. Over 30% of calls focus on care funding, 
support for self-funders, and issues around regulation and quality of care. The need for 
information, advice and advocacy takes up an equal amount of the advice service’s support, 
highlighting a considerable gap in current provision. The final two themes: ‘home, health 
and care’ and ‘welfare, money and complaints’ show the varied range of different types of 
calls the advice service receives from enquirers, covering such subjects as hospital discharge, 
carers’ issues, free health care, social isolation and mental health. 

Top six Independent Age guides sent to enquirers, April 2011 - March 2012
The chart below illustrates the top six guides sent out to enquirers from the advice service 
from April 2011 to end March 2012. It shows how paying for care home fees and third party 
top-ups remains the central issue for people using our service, making up 44% of requests 
during this period. 

  Care funding and quality

  Home, health and care 

   Information, advice and 
advocacy

   Welfare, money and 
complaints

10

32

26

32

   Care home fees: paying 
them in England

   Assessment and services 
from your local council in 
England  

   Care home fees: third 
party top-ups

   Complaints about 
community care and NHS 
services in England

   Care home fees: what to 
look for

   Continuing healthcare 
should the NHS be paying 
for your care

12

27

20

17

12

12
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Age and gender
These charts show how nearly 70% of all calls to the advice service are made on behalf of 
an older person who is over 80 years old. In turn, 53 % of all callers are calling on behalf of 
someone who is female, while 21% are calling on behalf of someone who is male.  

Age of the people the advice service supports 

Gender of the people the advice service supports*

   Under 60 

   60-69  

   70-79

   80-89

   90-99

   100 plus

1 3
9

21

44

22

   Couple

   Female 

   Group

   Male

   Not Known

8

532

22
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