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Thanks for reading 
 

This guide is free of charge and is written with the intention of helping you 

find your way through the care fees maze. It refers to the care funding system 

in England. 

 

Scotland and Northern Ireland have different systems. Wales, although similar 

in many respects to the system in England, does have some differences. It’s 

vital to check out the ins and outs of the care fees system in whichever part of 

the UK you are. 

 

If you find this guide useful, please tell other families to visit 

http://www.caretobedifferent.co.uk and sign up for our free email information 

bulletin – so that they can download a copy of this guide as well AND stay up 

to date with information on care fees. 

 

Thank you.  
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The 7 Costly Mistakes Most Families 

Unwittingly Make With Care Fees 
 

…and 5 tips to help you avoid them 
 

 

Thank you for downloading this guide. We hope you’ll find it a useful 

introduction to care fees and NHS funding – and that it will help you and your 

family avoid being wrongly charged for care.  

 

It will show you the important things you and your relatives need to know 

before you pay a single penny in care fees. 
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About the author – 

Angela Sherman  

When my parents went into full time 

care, I was told they would have to pay 

for their care because they had some 

savings and they had a house.  

 

Like many other families, I had no 

reason at the time to doubt what the 

health and social care authorities were 

telling me.  

 

Later, however, I discovered, that my parents shouldn’t have been paying for 

their care at all – not a penny. The NHS should have been covering the full cost 

instead. I began a 4-year battle with the NHS to get back the significant care 

fees my parents had wrongly paid and to secure full and ongoing NHS 

Continuing Healthcare funding until they died.  

 

I succeeded – and in the process I realised that thousands of other families are 

also wrongly told to pay for care. They face the same battle. 

 

That’s why I set up Care To Be Different. It started as a simple personal blog, 

and it has now grown to be the biggest online information resource specifically 

about NHS Continuing Healthcare funding – specifically to help families.  

 

As a writer and speaker, I show other families how to fight their corner in NHS 

Continuing Healthcare funding assessments and how to hold funding assessors 

to account when they ignore the guidelines and the law.  
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I’m going to take you through a typical 

scenario… 
 

You may recognise this if you have a parent, partner or other relative needing 

care.  

 

The one issue that faces most families who have a relative in care is who is 

going to pay for that care. 

 

But surely everyone has to pay for care if they can afford it, don’t they?  

 

No, they don’t. It’s a myth. 

 

You may be about to make the same mistakes I did when my own parents first 

needed care. Those mistakes could unwittingly cost your relative everything 

they have. 

 

It’s this lack of knowledge – combined with the incorrect information often 

published in the media and false information given to families by the care 

authorities themselves – that so often leads to people being wrongly charged 

for care. 

 

Your relative has probably worked and paid tax for a good part of their life, 

and older people in the UK have paid into our health and care system for the 

longest. It’s surely only right, therefore, that the state should support them in 

their hour of need – especially when it has a legal duty to do so. 

 

Sadly, this does not always happen and it can be a battle to access the care 

funding your relative may be entitled to. 
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A man called Arthur 
 

As an example, let’s consider a man like Arthur. Arthur is 72 and lives at 

home. He’s had some chronic ongoing health issues for some time, for which 

he accesses NHS healthcare services.  

 

Then one day he has a debilitating stroke.  

 

He’s taken to hospital and is admitted. He remains in hospital for many weeks 

before coming under considerable pressure to vacate the bed. 

 

The rehab therapy at the hospital has not matched the degree of disability he 

now has and, because Arthur lives on his own, it’s going to be difficult for him 

to look after himself. It’s not clear if he’ll regain his mobility.  

 

The discharge team at the hospital continues the pressure on Arthur’s family 

to get him out, and they tell his daughter to find a care home for him. The 

focus in all their questions seems to be solely on how much money Arthur 

has, and whether he owns his own home. 

 

Sound familiar? 

 

Misinformation about paying for care 

 

Arthur’s daughter (who also has power of attorney) is understandably upset 

and stressed about what’s happening to her father.  

 

Her knowledge of the care system, based on what she hears on TV and in the 

press, and based on what other families say, is that when someone goes into a 

care home, they have to pay.  
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No one at the hospital has suggested anything to the contrary. 

 

She knows her father can’t go home at this point and, because she wants him 

to be safe and can see that the hospital ‘system’ is causing him to deteriorate, 

she agrees to find a care home. 

 

She succumbs to Social Services’ insistence on having evidence of Arthur’s 

financial situation, and she agrees to start paying for care in a care home – 

using his funds as his power of attorney. 

 

Now that the hospital can free up the bed and effectively ‘close their file’ on 

Arthur, his daughter is even less likely to be given any accurate information 

about care fees and care funding. Arthur will now simply continue to pay care 

fees – care that is, essentially, healthcare and nursing care. 

 

Limited access to NHS services in a care home 

 

Once he’s in the care home, Arthur cannot easily access the key NHS 

healthcare services in the same way as before. It’s harder for him to see a GP 

who actually knows him; he can no longer see a nurse at his local surgery; and 

he will now also almost certainly be told to pay for vital physiotherapy.  

 

There may of course be nursing care provided in the care home, but there’s a 

good chance he’ll be charged for this too. And yet it’s nursing care. 

 

For Arthur, healthcare and nursing care is no longer free – and yet it is for 

most of the rest of the population. In some areas care home residents are 

now also having to pay to see a GP.  

 

This scenario is not unusual – and yet there are so many things that are 
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incorrect in the way Arthur’s situation has been handled! 

 

Maybe the same things have happened to you? 

 

Such a situation can cause a huge amount of stress and anguish for families. 

Seeing a lifetime’s savings disappear and the family home effectively taken away 

is hard for anybody – and it can be even worse when it may not need to 

happen at all. 

 

As you read through these 7 Costly Mistakes – and the solutions to the 

problems they create – you’ll immediately be in a position to understand why 

Arthur’s situation has been handled incorrectly and challenge what you’re told 

by health and social care authorities. 

 

Which leads us on to Mistake No. 1… 
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Mistake No. 1: 

Assuming what the care authorities tell you is 

correct 
 

When people working for a local authority or the NHS talk about care fees 

and care funding, especially when they’re talking to a family in distress and 

explaining how things work, you’d think that what they tell families would be 

correct, wouldn’t you? 

 

After all, surely those working in the care system know what they’re talking 

about, don’t they?  

 

Well, no not always. 

 

In my own case when my parents needed care, I was told by a social worker, a 

care home manager, a neurologist, two major national charities, a financial 

adviser and a solicitor (yes, all of those people) that my parents would have to 

pay for their own care – because they had savings and a house.  

 

I now know they were all wrong. 

 

It took me four long years to fight to get back the money that had been 

wrongly paid in care fees – and it would have been far, far better to have had 

the correct information in the first place. 

 

The reports that we at Care To Be Different receive from many, many 

families indicate that there is often a woeful lack of training for people 

working in the care system on the subject of care fees and funding – including 

people working in the NHS and local authorities.  

 



The 7 Costly Mistakes Most Families Unwittingly Make With Care Fees 

Copyright Mighty Oak Press Ltd 11 

Many people working in the care system don’t seem to understand what 

funding is available, who it’s for or when such funding might be appropriate – 

let alone understand the law surrounding care fees or even their own funding 

guidelines! 

 

Unfortunately this can be further perpetuated by misleading articles in the press 

that reinforce the myths about paying for care.  

 

It’s no wonder so many vulnerable people in care get wrongly pushed into 

handing over their life savings and everything they’ve worked for to pay for 

that care.  

 

Politicians also seem to do little of any consequence to send out the correct 

message about who actually pays for care. 

 

 

 

  



The 7 Costly Mistakes Most Families Unwittingly Make With Care Fees 

Copyright Mighty Oak Press Ltd 12 

Mistake No. 2: 

Assuming all care is the same kind of care 
 

This is the real crux of the matter, and it’s important to understand the 

following: 

 

Whether or not you pay for care does NOT depend on your money. 

Nor does it depend on whether you have a house. Instead, it 

depends on your care needs ONLY. 

 

So what does that mean in practice? 

 

Well, to use an extreme example, it means that you could be a multi-

billionaire, and yet if your care needs meet certain criteria, your care will be 

fully funded by the NHS – no matter how much money you have. 

 

Why? 

 

Because whether or not you pay for care does NOT depend on your money. 

Healthcare and nursing care in the UK are, generally speaking, free at the 

point of access.  

 

It doesn’t matter how old you are.  

 

Nor does it matter whether or not you live in a care home.  

 

Nor does it matter what kind of care home it is. 

 

Nor does it matter how many houses you might have or how much you have 

in the bank. 
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Indeed, the NHS constitution reinforces this: 

 

“Access to NHS services is based on clinical need, not an individual’s ability to pay. 

NHS services are free of charge, except in limited circumstances sanctioned by 

Parliament.” 

 

Age is not one of those ‘circumstances’. Nor is being in a care home. Nor is 

needing full time or long term care. Nor is having a house. 

 

Think of it like this: 

 

When you feel unwell you might go to see your GP. He/she doesn’t ask you 

how much money you have when you walk in for the appointment. 

 

And if you go to hospital in the UK because you need healthcare, there isn’t 

anyone on the door asking you if you own your own home. 

 

Of course there isn’t – because, as the NHS’s own website says: 

 

“The NHS was created out of the ideal that good healthcare should be available to 

all, regardless of wealth. When it was launched by the then minister of health, 

Aneurin Bevan, on July 5 1948, it was based on three core principles: 

• that it meet the needs of everyone 

• that it be free at the point of delivery 

• that it be based on clinical need, not ability to pay 

These three principles have guided the development of the NHS over more than 60 

years and remain at its core.” 

 

This has not changed. Legislation still supports this founding principle. 
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So why are so many people in care homes – especially in nursing homes – 

paying for their own care? 

 

Well, apart from the problem of misinformation that we looked at earlier, 

there’s also another area of confusion in many people’s minds: 

 

There are two types of care: 

1. social care 

2. nursing care/healthcare 

 

These two types of care are quite distinct in terms of who provides each one 

and how each one is paid for. 

 

Let’s look briefly at social care. 

 

Social care means things like getting washed and dressed, getting to the toilet, 

help preparing meals, help to stay independent and get out and about, 

adaptations to the home, etc. Those kinds of things. 

 

Social care is provided and funded by local authorities/councils and it is means 

tested.  

 

In other words, if you need social care, your local authority is responsible for 

this, and it will ask you to undergo a financial assessment to see if you have 

sufficient means to pay. If you don’t have enough means, the local authority 

should help pay for your care. If you do have enough means, you have to pay. 

 

Now let’s look at nursing care/healthcare: 
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This is self-explanatory: it does what it says on the tin. Here’s the crucial 

difference though, compared with social care: Healthcare and nursing care is 

provided and funded by the NHS and is NOT means tested. 

 

Indeed, the NHS itself confirms that it is required to provide: 

 

“…a range of services, to such an extent as they consider necessary to meet all 

reasonable requirements. These services must include, amongst other categories, 

‘such other services or facilities for the prevention of illness, the care of persons 

suffering from illness, and the after-care of persons who have suffered from 

illness…”  

 

So, a person’s savings and assets are irrelevant where healthcare/nursing care 

are concerned.  

 

But wait. If that’s the case, why are people who need nursing care in care 

homes or in their own homes being made to pay for that care? 

 

It brings us back to many of the points we’ve made so far here, including: 

 

Whether or not you pay for care does NOT depend on your money. Nor 

does it depend on whether you have a house. Instead, it depends on your care 

needs ONLY. 

 

It applies no matter where you are receiving that care, i.e. it could be in a care 

home or it could be in your own home – or it could be somewhere else. It 

doesn’t matter. The care ‘setting’ is irrelevant. 

 

So we’ve now seen that there’s a difference between social care and 

healthcare/nursing care, i.e. there are two types of care. The type of care that 

any person receives depends on the nature and extent of their care needs. 
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But how do you measure the extent of a person’s care needs? We’ll come 

back to that in Mistake No. 6.  

 

For the moment, keep in mind that social care and nursing care/healthcare are 

provided by two different bodies and are funded in two different ways – and 

it’s only social care that is means tested. 

 

Keep in mind also that just because someone tells you that you have 

predominantly social care needs and must therefore be means tested, doesn’t 

mean they’re right. 

 

Press articles, radio phone-ins and TV programmes about care and care fees can 

also get it wrong. Such printed and broadcast information usually deals with 

social care – means tested care – and it’s often just referred to as ‘care’ – as 

one single thing. The distinction between social care and nursing care/healthcare 

is rarely made, and so readers, listeners and viewers naturally assume that all 

care is the same and that you always have to pay.  

 

What is rarely mentioned that is that the NHS has a legal duty to pay the full 

cost of care (100%) when someone needs full time care primarily for health 

reasons. We’ll cover this here in more detail shortly. 

 

 

  



The 7 Costly Mistakes Most Families Unwittingly Make With Care Fees 

Copyright Mighty Oak Press Ltd 17 

Mistake No. 3: 

Answering questions about your relative’s money 

– and agreeing to a means test (a financial 

assessment) 
 

Here’s the most important point to remember: 

 

The very first question ANYONE should ask when a person needs care is 

about the kind of care needs they have.  

 

Simple as that.  

 

A person’s money and/or assets are irrelevant at this point. 

 

Just because a person needs care – and just because they may be an older 

person – does not exempt the state from paying their care fees where the 

state has a legal duty to do so. 

 

It could be that some of your friends or acquaintances have paid for care, 

because they believed they had to – and they may be adamant that you’ll have 

to as well. It’s easy for people to believe something when everyone else seems 

to believe it – but when it comes to care fees, there are so many myths and 

misinformation flying around that it’s vital you get as well informed as possible. 

 

Be careful what you read! 

 

Follow these golden rules:  
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If you’re looking at a website, whether it’s a charity website (even a major 

charity), a financial or legal advice website or some other web page, and if you 

see ANYTHING that suggests that means testing is the top priority when it 

comes to care fees, stop reading!  

 

Many websites sadly still spread the message that your money and your house 

have to be taken into consideration first. This is not true and it’s hugely 

misleading and dangerous. 

 

If you’re listening to a radio phone-in and the whole focus is on paying for 

care regardless of what a person’s actual care needs are, don’t be taken in. 

You might even want to call in and enlighten those taking part. 

 

The same applies if you’re reading a press article about care fees. Be mindful 

of what you’re actually being told. 

 

And in all cases, if you don’t hear the phrase “NHS Continuing Healthcare 

funding”, the broadcasters/writers/callers are probably unaware of everything 

we’ve covered so far in this guide. 

 

What is NHS Continuing Healthcare? 

 

We’ll look at this a bit later on, but essentially it’s the name for the NHS 

money that pays for your care, if you have predominantly healthcare/nursing 

care needs. 

 

It’s this funding that should ALWAYS be looked at first when a person needs 

care. 

 

Back to Arthur… 
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As we saw in Arthur’s case, the first questions the health and social care 

authorities ask him and his family were about his money and his house.  

 

When a local authority or the NHS does this without doing proper assessments 

for NHS Continuing Healthcare funding first, it’s not only a breach of clear NHS 

guidelines AND against the law, but it’s also an attempt to defraud the person 

needing care.  

 

In such cases the local authority may also be guilty of attempting to take 

responsibility for providing care that is outside their legal remit. More about 

that shortly.  

 

Many families report that as soon as the care authorities get to know that a 

person has savings or a house, they seem keen to close their files and tell the 

person to pay for care. They call this ‘self-funding’.  

 

When this happens, and yet a person does need care primarily for health 

reasons*, the health and social care authorities are wrongly stripping that 

person of their personal assets to pay for care they have a right to receive free 

of charge. 

 

(*There is an assessment process to go through and certain criteria that need 

to be met in order to receive NHS Continuing Healthcare funding.) 

 

So, as we’ve seen, if your relative has health needs, the local authority has NO 

business asking for personal financial information before a proper assessment 

has been done for NHS Continuing Healthcare funding. This funding covers the 

full cost of care for those who are eligible – and the eligibility criteria have 

nothing to do with a person’s money. More about this in Mistake No. 6.  

 

It’s about health first and foremost, not money.  
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Mistake No. 4: 

Assuming you have to start paying for care when 

you leave hospital 
 

This point is quite straightforward: 

 

No one who needs ongoing care should be discharged from hospital before an 

assessment for NHS Continuing Healthcare funding has been carried out – 

and carried out properly. 

 

At the same time no one should be asking a person in hospital about their 

money UNLESS an NHS Continuing Healthcare assessment (when carried out 

properly) has shown that the person is genuinely not eligible for this funding. 

 

This is made very clear in the Care Act. 

 

Remember in Arthur’s case when the hospital discharge team put pressure on 

the family to get him out and into a care home? They failed to assess Arthur 

for NHS Continuing Healthcare, and the daughter made arrangements to start 

paying the care fees straight away.  

 

In this instance, and in every such instance, NHS has a legal obligation to pay 

for all ongoing care until the NHS Continuing Healthcare funding assessment 

process is complete. 
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Mistake No. 5: 

Assuming you have to sell your home (even if 

you DO have to pay for care) 
 

If your relative does genuinely have to pay for care, they still don’t necessarily 

have to sell their home. It may be a good asset to keep or perhaps to rent it 

out.  

 

You can negotiate a Deferred Payment Arrangement with the local authority. It 

means that the local authority will pay the care fees for the time being and will 

then recoup the costs from your relative’s assets/estate at a later date.  

 

If someone else lives at the property, it may also be protected. The value of a 

property can’t be included in any means testing if: 

x the partner/spouse still lives there 

x another relative over 60 lives there 

x a younger relative still lives there who is incapacitated 

x a former partner (divorced or estranged) still lives there and is a lone 

parent 

x a dependant under 16 lives there 

x a relative over 60 lives there (or in some circumstances a friend who 

has been caring for your relative for some time and for whom the 

property has become their home) 

 

Plus, the value of your relative’s property shouldn’t be included in any mean 

test if they are receiving care at home (as opposed to in a care home). 

 

Also, if someone else owns part of the property, even if they don’t live there, 

that person can’t be forced to sell their share – and so if the property can’t 
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be sold, its value in any means test is zero. 

 

The value of a property should also be disregarded for the first 12 weeks of 

care. 

 

This is called the ’12 Week Property Disregard’. During this time the value of 

the property is excluded from any calculations about care fees (unless you sell 

the property during this time). This applies if your relative is going into a care 

home.  

 

However, if your relative has other savings (aside from the property) over the 

means test threshold during this time, the 12 Week Disregard does not apply. 

The Disregard starts from the beginning of a permanent (as opposed to 

temporary) placement in a care home, or once other reasons for the disregard 

cease. 

 

Also, keep in mind that you don’t actually have to tell anyone anything about 

your relative’s financial situation; you can simply start paying for care 

 

Remember, though, this section is only relevant if you DO genuinely have to 

pay for care and if you are NOT eligible for NHS Continuing Healthcare. 

 

There may be additional reasons why the house can be disregarded in a means 

test. Read as much as you can. 
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Mistake No. 6: 

Not having an NHS Continuing Healthcare 

funding assessment 
 

Given what you’ve learned in Mistakes 1 to 5, Mistake No. 6 should now 

make sense.  

 

In Arthur’s case we saw how the NHS failed to assess him for NHS 

Continuing Healthcare, and your situation may be no different.  

 

I’ve set out below some additional points you need to know about NHS 

Continuing Healthcare funding, to help you make sense of it...  

 

Essentially it’s NHS funding to cover care fees, and it’s something the NHS 

seems to keep well hidden. 

 

It’s also known as ‘Continuing Care’ or ‘Fully-Funded NHS Care’ or ‘CHC’. 

 

(Note: It is NOT the same as Funded Nursing Care (FNC). FNC is a weekly 

payment for people in nursing homes who are not eligible for the full 

Continuing Healthcare funding.) 

 

So, to recap, Continuing Healthcare comes from the NHS and, generally 

speaking, covers 100% of care fees for people who need full time care 

primarily for health reasons, either at home, in a care home or in some 

other setting. 

 

To be eligible, a person will be assessed as having what’s called a ‘primary 

health need’.  
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It doesn’t matter whether someone is in a residential home, a nursing home 

or in their own home, the assessment process and eligibility criteria for NHS 

Continuing Healthcare funding are the same regardless of where they are in 

England, and the funding is the same. 

 

There is no legal definition of a ‘primary health need’, and this has 

unfortunately led to some funding assessors seeming to impose their own 

subjective bias on funding recommendations. However, there are clear 

guidelines setting out what should happen in assessments – what should be 

assessed and how – and what determines eligibility. These guidelines are called 

the National Framework for NHS Continuing Healthcare and NHS-funded 

Nursing Care. These guidelines also set out the difference between social care 

needs and health/nursing care needs. 

  

Despite this, many people find obstacles put in their way by the NHS and the 

local authority before, during and after an assessment. Many people are 

‘overlooked’ for funding, many assessments are carried out incorrectly and 

health needs are ignored, and many people are not assessed at all.  

 

Many people are not given the right information about NHS Continuing 

Healthcare when they need full-time care. Many people also feel that 

subjective interpretation of the eligibility criteria by assessors leads to people 

being wrongly denied the funding they’re entitled to. 

 

Many families are told that their relatives ‘won’t be eligible’ for Continuing 

Healthcare funding if they have dementia. This is quite wrong! Continuing 

Healthcare funding does not depend on any specific diagnoses that the person 

being assessed may (or may not) have. Instead, eligibility depends on the day-

to-day health and care needs the person has – including the risks they are 

exposed to on account of their condition(s) – whatever those conditions may be. 
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It applies regardless of whether a person has physical health issues, cognitive 

decline or mental health challenges. It doesn’t matter. 

 

Many people are told that it’s ‘not worth having an assessment’ or that ‘no 

one gets the funding’ – and other such nonsense. There is no doubt that it can 

be a battle to get the funding, but be alert to people trying to fob you off at 

the outset. They may be saying these things out of ignorance or because they 

are protecting budgets. 

 

There are countless examples of things families are incorrectly told, including 

that the funding is ‘only for people with challenging behaviour’ or ‘only for 

people who are dying’ or that they have to be ‘unable to swallow’. It’s 

absolute nonsense. You can respond by simply saying that the only way to find 

out whether your relative qualifies for this funding is for them to have an 

assessment.  

 

It’s worth repeating here that Continuing Healthcare funding does 

NOT depend on whether you have savings or property, and financial 

means-testing should never be part of the decision-making process 

about eligibility for NHS Continuing Care. It’s about health needs 

only, not money.  
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Mistake No. 7: 

Not knowing how an actual NHS Continuing 

Healthcare assessment works in practice 
 

If you don’t understand the process, you won’t recognise when things are 

being done incorrectly. 

 

In a nutshell: 

 

There are two main stages to the assessment process. The first stage is called 

a ‘Checklist assessment’. This initial Checklist does not determine eligibility, 

but instead determines whether a person should go through to stage two, the 

full assessment. This is called a Multidisciplinary Team assessment. 

 

Many people report that NHS funding assessors often bring undue subjective 

interpretation into assessment outcomes, describing health needs as social 

care needs and ignoring a person’s underlying health issues. If you disagree 

with anything said or done during the process, challenge it there and then. If 

you disagree with the outcome, there is an appeal process. 

 

Once the assessment process is complete, and if your relative is found eligible 

for NHS Continuing Healthcare after the second stage (the Multidisciplinary 

Team meeting and subsequent funding decision by the Clinical Commissioning 

Group), this funding will cover all social care needs as well as 

healthcare/nursing care needs. Your relative will not need to pay for any of 

their care – and should not be asked to. 

 

If your relative only has a short time left to live and is in ‘terminal decline’, or 

if they are in a period of rapid deterioration but not necessarily at the end of 

their life, there’s a Fast Track assessment process for NHS Continuing 
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Healthcare. This should be to get a funding decision made quickly. A care 

home manager, district nurse, social worker, GP or other social or health care 

professional can initiate getting this done. 

 

With NHS Continuing Healthcare there’s no short cut to doing your 

homework in advance of an assessment. Make sure you know what’s what – 

what’s right and what’s not – so you can pick up the assessors on every 

mistake they make. 
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5 tips to help you avoid mistakes with care fees 
 

Tip No. 1: 

Never assume the first Continuing Healthcare 

funding decision is final 
 

At the Checklist stage (stage 1) many people are simply told they ‘don’t 

qualify’, and yet their needs may well have been assessed without due regard 

to the National Framework guidelines and the Checklist assessment criteria. 

This can also happen at stage two, the full assessment. You can appeal.  

 

You can also argue any points during an actual assessment meeting, picking the 

assessors up on anything you believe to be incorrect. The more confident you 

are, and the better your know the assessment guidelines, the more chance 

you have of getting the assessors to act properly. The best way to be 

confident in assessment meetings is to read up as much as you can on the 

guidelines and eligibility criteria, and to have made comprehensive notes on 

your relative’s health and care needs. 

 

(Stage two is sometimes known as ‘the DST’, which stands for Decision 

Support Tool. However, the DST is not an assessment in itself; instead it’s the 

name of the form used to record care needs and risks during the 

Multidisciplinary Team (MDT) meeting that takes place during stage 2. So if 

you hear someone talking about a ‘DST assessment’, what they actually mean 

is the full Multidisciplinary Team (MDT) assessment.) 
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Tip No. 2: 

Don’t be intimidated by a person’s title or 

position 
 

Don’t be put off by people who give you incorrect information – no matter 

who those people are. Don’t be wrong-footed just because someone has an 

authoritative title, such as a GP or Nurse assessor – or even MP. They may 

lack proper training and/or knowledge. Many families report being given the 

most ludicrously false information during assessment meetings – and 

beforehand, too, and that the primary aim of many assessors seems to be to 

minimise care needs.  

 

So always be aware that the person speaking to you may not actually know 

what they’re talking about or they’re deliberately trying to put you off.  

 

Many reports we receive from families indicate that some ‘professionals’ 

working in the wider health and social care system seem motivated by 

financial considerations when getting a person to pay for care – regardless of 

the rights and wrongs of it.  
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Tip No. 3: 

Don’t believe anyone who tells you a spouse has 

to pay for their partner’s care; plus – always take 

good advice 
 

If a person DOES genuinely have to pay for their own care (and remember that 

that decision is not based on their money but on their care needs only), their 

spouse’s money/assets should not be means-tested and the spouse/partner 

should not be charged.  

 

This also applies to the spouse’s/partner’s share of any joint accounts and the 

spouse’s/partner’s share of a property. 

 

Always take good independent financial and/or legal advice before making any 

decisions to sell or transfer money and/or assets. However, make sure the 

financial or legal advisor you speak to understands care fees inside out AND 

understands NHS Continuing Healthcare. Not all do. 

 

Many professional advisers still tell families that paying for care hinges on how 

much money a person has. This is a serious mistake and can lead to untold 

stress, distress and financial loss for families. This is exactly what happened to 

my own family. 

 

Ask lots of questions to gauge the advisor’s knowledge and experience, and 

remember that someone who knows broadly about care fees may not 

necessarily be aware of the mistakes and pitfalls we’ve covered in this booklet. 

 

Think twice before signing over a property to someone else. Signing a 

house over to children to avoid care fees can be a very bad idea – for 
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lots of reasons! For example, if a son or daughter is married but later 

gets divorced, the house may have to be sold in the divorce settlement.  

 

A local authority could also view such a transfer of ownership as a 

‘deliberate deprivation of assets’, i.e. you’re deliberately giving the house 

away to avoid care fees. This could cause problems for the new owner.  

 

Always take good independent advice. 
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Tip No. 4: 

Don’t be pressured into signing anything 
 

Never sign anything until you’ve had time to properly read AND understand 

it. This applies particularly to hospital discharge forms, NHS Continuing 

Healthcare assessment forms, care home contracts, etc. Don’t be pressured. 

 

As we said earlier, if your relative is currently in hospital, it’s important that 

they are assessed for NHS Continuing Healthcare funding before they’re 

discharged. This often gets ‘overlooked’ by hospital discharge teams who are 

keen to get people out to free up beds. Make sure the hospital realises you 

expect the proper funding assessment to be done before your relative is 

discharged.  

 

There is no doubt that NHS Continuing Healthcare funding can be hard to 

get, but there are thousands of families who have challenged what they’ve 

been told and, as a result, have secured 100% NHS Continuing Healthcare 

funding for their relatives. In the process they have saved their family homes 

and everything else their relatives have worked for. 
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Tip No. 5: 

Beware of the Funded Nursing Care (FNC) trap 
 

If your relative is found ineligible for NHS Continuing Healthcare, and yet they 

do have some nursing needs, they may be given a weekly payment called 

Funded Nursing Care. This is NHS money paid directly to a nursing home to 

cover the costs of providing nursing care to the person in question. It’s not 

means tested. 

 

Depending on the way a person’s care home contract is written, the FNC 

payments may or may not actually benefit them. Read more about this on our 

website at http://www.caretobedifferent.co.uk. 

 

Note: An assessment for Continuing Healthcare should always be carried out 

before any decision about FNC.  

 

It is not unusual for people with nursing needs to simply be told they will 

receive the FNC payment, and yet they will not have had a proper Continuing 

Healthcare assessment. This is almost certainly an attempt by the local Clinical 

Commissioning Group to avoid paying for100% of the care fees. 

 

Remember… 

Remember that you can challenge the outcome of any Continuing Healthcare 

assessment if you have reason to think it wasn’t done properly and/or the 

funding decision is wrong.  
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And finally… 
 

Visit http://www.caretobedifferent.co.uk for a wealth of practical information 

to help you. 

 

I have also written a step-by-step guide to help you 

through the assessment process and show you how to 

fight your corner in assessments. You’ll find that on 

the website. It’s called “How To Get The NHS To Pay 

For Care.” 

 

So head over to the website now. You’ll also find 

hundreds of helpful comments from other families 

who have been going through this same process. 

 

Here’s the address: http://www.caretobedifferent.co.uk. 

 

 

Angela Sherman 

Director, Care To Be Different 

 

 

 

 

 

 

 


