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To the best of our knowledge and belief, the information in 

this guide is correct. However, it is not a definitive statement 

of the law. If you are in doubt, check with a solicitor. 

Alzheimer Scotland and its employees or agents accept no 

liability whatsoever, whether in contract, delict or otherwise 

as a result of any use, reliance or otherwise by any person or 

organisation on the information contained in this booklet or 

electronic versions of it. 

The rates quoted in this guide for welfare benefits and capital 

limits for financial assessment for care home fees normally 

change in April of each year; other rates and fees quoted may 

also change. Readers should check with the relevant agency 

which rates or fees currently apply.
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Who this guide is for
This two volume guide is for people with dementia and for people helping or caring for 
someone with dementia. Dementia affects the memory and the ability to work things out. 
Coping with money is often an early difficulty. Later on, as the illness progresses, money 
and legal matters can become harder to manage. This guide is to help you sort out day-
to-day money matters and to help you plan ahead. 

This volume covers information about welfare benefits, community care services and long 
stay care.  It also gives details of organisations that can provide further help and a list of 
useful further reading.

[Volume 1 of this guide gives a short overview of dementia, explains how someone with 
dementia can plan for the future and describes how carers can help if you are no longer 
able to manage your financial and legal affairs or make decisions for yourself.  Throughout 
this guide the term “carer” refers to a partner, spouse, family member or friend who is 
supporting someone with dementia.]

Note: We have decided to call the person with dementia ‘she’ in this guide rather 
than using the awkward he/she.  However, the information applies just as much 
to men who have dementia.

We have done everything we can to make sure that the information in this booklet is 
correct. However, it is not a definitive statement of the law. If you are in doubt, check with 
a solicitor.

For further information about any aspect of dementia and caring for someone with 
dementia, call the 24 hour Dementia Helpline on freephone 0808 808 3000.

The guide is for readers in Scotland. There are big differences between legal provisions in 
Scotland and in the rest of the UK. Readers outside Scotland should check with a solicitor 
or advice bureau or with one of the organisations listed in Further help, page 56 of this 
volume.

Important change to State Pension Age
Between 6 April 2010 and 5 April 2020, the State Pension age for women will gradually 
rise from 60 to 65.  This will affect the date that women can receive their State 
Retirement Pension and the date that both men and women can get Pension Credit.  A 
couple can get Pension Credit as long as one of them has reached the qualifying age 
which will rise in line with the state retirement age for women.

To work out your State Pension age see
http://pensions.direct.gov.uk/en/state-pension-age-calculator/home.asp or contact The 
Pension Service.

This change may also affect the agency you contact about State benefits.  This generally 
means that The Pension Service will only deal with those who have reached whatever is 
the state retirement age for women at the time.  Anyone under this age will be dealt with 
by Jobcentre Plus.
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Key points

Both the carer and the person with dementia may be entitled to benefits.

It is a good idea to get a benefits check to make sure both you and the person with 
dementia are getting all the benefits you are entitled to.

The Benefit Enquiry Line for People with Disabilities (on 0800 88 22 00 or, for 
textphone users only, 0800 24 33 55) can give confidential advice on all benefits for 
people with dementia and carers and can complete forms for you over the phone.

If you have reached the State Pension age for women (see page 3), you can ask for 
a home visit from the Pension, Disability and Carers Service to carry out a benefit 
check for you and help complete claim forms. They can also help people of any age to 
complete claim forms for Disability Living Allowance (DLA).  Call 0845 60 60 265.

If you have been turned down for a benefit, get expert advice on how to challenge the 
decision, or apply again if circumstances change.

Attendance Allowance (AA) is for people with disabilities who are 65 or over who have 
care needs, including people with dementia.

Disability Living Allowance (DLA) is for people under 65 when they first claim, and can 
help with care and mobility needs.

Carer’s Allowance is for the carer.

Income Support is the main benefit for people under State Pension age on a low 
income, who have caring responsibilities; those over State Pension age for a woman 
may be able to claim Pension Credit. 

Employment and Support Allowance (replacing Incapacity Benefit) is for people of 
working age who are unable or have a limited ability to work because of illness or 
disability.

Someone getting Income Support, Pension Credit, income-based Jobseeker’s 
Allowance, or income-based Employment and Support Allowance, may be entitled to 
help from the Social Fund.

If the person with dementia is ‘severely mentally impaired’, she may be able to get a 
council tax discount. Council Tax benefit may also be available.

Chapter 2
Welfare Benefits
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Introduction 
Both the carer and the person with dementia may be entitled to benefits or other types of 
financial help. Welfare benefits include social security benefits and other sources of financial 
help administered by other organisations such as local authorities. 

Caring for someone with dementia can be costly, especially if you are thinking of giving 
up your job. There are hidden costs, such as extra heating and clothing, continence aids, 
washing and cleaning, extra bedding or hospital visits. There may be charges for services, 
such as help at home or a day centre.

The benefits system is complicated, so it is a good idea to get expert advice.  A Citizens 
Advice Bureau or a welfare rights adviser from the social work department can help with 
form filling. They can also look at your circumstances and advise on which benefits you may 
be entitled to. They can provide advice and representation if you disagree with a decision by 
the Department for Work and Pensions or a local authority about a claim for benefit.

If you have applied for benefit and been refused, seek advice. Often decisions are wrong 
and it may be possible to challenge the decision or apply again if circumstances change. 
Again, it is a good idea to get expert advice about this.

The structure of the benefits system
The government department responsible for the day-to-day administration of social security 
benefits is the Department for Work and Pensions (DWP).  The DWP administers a wide 
range of social security benefits such as Attendance Allowance, Disability Living Allowance, 
Pension Credit and Carer’s Allowance.  

The DWP has several different departments called Executive Agencies; each one is 
responsible for different types of benefits and claimants. Which agency you deal with 
depends on your age and the type of benefit you are claiming:

 • Jobcentre Plus deals with most benefits for someone under the State Pension 
  age (SPA) for a woman. However, if you are under that age when you make a 
  claim for Disability Living Allowance or Carer’s Allowance the claim will be dealt
  with  by the Pension, Disability and Carers Service, rather than Jobcentre Plus

 • The Pension, Disability and Carers Service, previously known as the Pension
  Service, deals mostly with benefits for those who have reached SPA or over. 
  However, it also deals with Attendance Allowance, Disability Living Allowance 
  and Carer’s Allowance 

 • The Veteran’s Agency, an executive agency of the Ministry of Defence, deals 
  with war pensions

 • HM Revenue and Customs (HMRC) is responsible for Child Benefit and Tax Credits

 • Appeals against decisions about benefits or tax credits are dealt with by the
  Appeals Service, an agency of the Ministry of Justice.

Welfare Benefits



The DWP has a freephone Benefit Enquiry Line for People with Disabilities (on 0800 88 
22 00 or, for textphone users only, 0800 24 33 55) which can give confidential advice on 
all benefits for people with dementia and carers and can complete forms for you over the 
phone.

The Pension, Disability and Carers Service offers home visits to carry out benefit checks and 
to help complete claim forms for people over SPA or over. They can also assist people of any 
age to complete claim forms for Disability Living Allowance (DLA). Note that you can claim 
DLA up to the age of 65. You can arrange a home visit by contacting the Pension, Disability 
and Carers Service on 0845 60 60 265.  

Benefits and financial help through Local Authorities
Local authorities also provide benefits and other types of financial help.  They are 
responsible for the day to day administration of Housing and Council Tax Benefits for those 
on low incomes who need help to pay rent or council tax.  Housing and Council Tax benefits 
are administered by local authorities on behalf of the DWP. This means that appeals against 
these decisions can be made to the Appeals Service. Local authorities also deal with other 
types of help with Council Tax bills such as Council Tax Discount and Exemption schemes, 
and Disability reduction schemes.

Benefits for people with dementia and their carers
There is no specific benefit for people who have dementia; here we list the main benefits 
which are available. These benefits can be paid to the person with dementia and her carer, 
or other member of the family, if they meet the qualifying conditions.

Attendance Allowance and Disability Living Allowance
Attendance Allowance (AA) is for people with disabilities who are 65 or over who need help 
with personal care (attention), or who need someone to be with them to help keep them 
safe (supervision). People who have dementia usually have significant personal care and 
supervision needs. Some carers may also qualify because they have attention or supervision 
needs of their own as a result of illness or disability.

People under 65 should apply for Disability Living Allowance (DLA) before they reach 65. 
This is a similar benefit, which helps not only with attention or supervision needs but also 
with mobility needs. If someone qualifies for DLA, she will continue to receive it even after 
the age of 65. Attendance Allowance does not cover mobility needs, so it is very important 
to claim DLA as soon as possible if someone is approaching this age, as the person could 
receive more benefit for the rest of her life. The mobility component of DLA cannot be 
claimed for the first time, or increased, after the age of 65 even if the person is getting the 
care component.

Many of the kinds of help with personal care or supervision a person with dementia might 
need would qualify her for AA or the care component of DLA such as help with eating, 
taking medication, dressing and undressing, using the toilet or being mobile at home, 
or supervision to avoid putting herself or others in danger. For example, a person with 
dementia may be unaware of common dangers either in or out of the home, or be unable to 
safely use domestic appliances such as a cooker.  
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It does not matter whether the claimant actually gets the help or supervision. She may 
live alone or with someone who is unable to provide all or any of the help or supervision 
needed; all that matters is that she needs help. Nor does the help need to be physical; she 
may be able to manage physically with most care needs, but needs encouraged or reminded 
to do so. This kind of verbal help is just as important as physical help.  

AA and DLA are tax-free and not means tested, so they can be paid regardless of the 
person’s income or savings, and can also be paid in addition to means tested benefits 
such as Pension Credit or Income Support, because they do not count as income.  Both of 
these benefits are non contributory, so you do not have to have paid National Insurance 
contributions to qualify.

A successful claim for AA or DLA can often result in the person becoming entitled to other 
benefits, such as Pension Credit, Income Support, Housing Benefit and Council Tax Benefit, 
or to higher amounts of these benefits. Getting AA or DLA never causes someone to lose 
other benefits.

Before someone can be paid AA or DLA, her care needs must have existed for a ‘qualifying 
period’. For AA this is six months and for DLA it is three months.  She also has to show that 
the help she needs will continue for at least another six months after the qualifying period.

Terminal illness
There are special rules for claiming AA or DLA for people who are 
terminally ill with a progressive disease and who are not expected to live 
longer than six months.  To claim under special rules only part of the 
form needs completed. The form should be accompanied with a DS1500 
form which is completed by the GP or hospital doctor.

If a claim under special rules is accepted the person automatically 
qualifies for the higher rate of AA or higher rate care component of DLA 
without having to satisfy the six or three month qualifying periods. For 
the mobility component of DLA, the basic conditions still have to be 
met (this means the mobility part of the form needs to be completed), 
but the qualifying period is waived. Most people with dementia will not 
generally be treated as terminally ill under this rule. 

A claim under special rules can be made without the person being told.  
The DWP will notify the person that they are dealing with a claim but will 
not tell her that the claim is being dealt with under special rules.
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Attendance Allowance
To qualify for AA the claimant must satisfy at least one of four qualifying conditions.  There 
are two ‘Day Conditions’, and two ‘Night Conditions’. Both the day and night conditions have 
a care test and a supervision test, but the day tests are different from the night tests.

The day tests are:
That the person needs:
 • frequent help throughout the day with her personal care, or
 • supervision most of the time during the day in order to avoid substantial 
  danger to herself or others.

The night tests are: 
That the person needs:
 • help with personal care during the night that is either prolonged (20 minutes 
  or more), or repeated (more than once), or
 • another person to be awake for a prolonged period (20 minutes or more) or 
  at frequent intervals (more than twice) to watch over her to avoid substantial 
  danger to herself or another person.

The amount of Attendance Allowance that is paid will depend on which of the four tests are 
satisfied.  Claimants will receive:
 • the lower rate of £47.80 if one or both Day Tests or one or both Night Tests 
  are met
 • the higher rate of £71.40 if one or both Day Tests and one or both Night Tests 
  are met. 

Disability Living Allowance
DLA is for disabled people, including people with dementia, who are under 65 when they 
claim. Some carers may also qualify because of their own disability. DLA has two parts: a 
care component for people who need help with personal care or supervision, and a mobility 
component for people who have difficulty walking, or who can walk but need someone 
with them when walking outdoors.  Claimants can be paid one of the rates for the care 
component and, if they qualify, one of the rates of the mobility component.

DLA care component
There are three rates of DLA care component. The top two (highest and middle) rates are 
the same as the two rates of Attendance Allowance (see above), plus:
 • the lower rate of £18.95 – if the person needs help with personal care, for 
  about an hour or several periods that add up to about an hour, during the 
  day, or if she is unable to prepare a cooked main meal for herself, (if the
  person with dementia could not do this safely) she should qualify.
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DLA mobility component
The mobility component of DLA has two rates:
 • the lower rate of £18.95 – if the person can walk but needs someone with her to
  give her guidance or supervision most of the time in order to walk outdoors (for
  example, if she gets lost); many people with dementia who are under 65 should
  qualify for this rate
 • the higher rate of £49.85 – if the person is unable or virtually unable to walk, 
  or has no legs and feet, or is deaf and blind.

A person is considered virtually unable to walk if she can only walk a very short distance out 
of doors (approximately 30 to 70 metres) without experiencing severe discomfort. Other 
factors will also be taken into account, such as the time it takes her to walk that distance, 
and the manner in which she walks.  

How do you claim Attendance Allowance or Disability Living Allowance?
Call the Benefit Enquiry Line for People with Disabilities (on 0800 88 22 00 or, for textphone 
users only, 0800 24 33 55). You can ask for a home visit by contacting the Pension, 
Disability and Carers Service on 0845 60 60 265.

Carer’s Allowance
This benefit is for the carer. Carer’s Allowance is £53.90 and is for people aged 16 or over 
who spend at least 35 hours a week caring for someone. However, it overlaps with some 
other benefits, which means you will not always be better off by claiming it.

Carer’s Allowance cannot be paid to someone who is in full time education (more than 21 
hours a week of supervised study) or someone who is working and whose net earnings 
are more than £95 a week after certain expenses. For you to qualify for Carer’s Allowance, 
the person you are caring for must be receiving Attendance Allowance, Disability Living 
Allowance care component at the middle or higher rate, or Constant Attendance Allowance 
because of industrial or war disablement. 

Provided you have satisfied the qualifying conditions, your claim for Carer’s Allowance can 
be backdated automatically by up to three months, but only if you ask.  If there is more 
than one person looking after someone, only one of them can claim Carer’s Allowance.

Carer’s Allowance is one of a group of benefits known as overlapping benefits which also 
include: 
 • basic state retirement pension 
 • incapacity benefit/contributory-based Employment and Support Allowance
 • contributory-based jobseekers allowance
 • maternity allowance
 • widowed mother’s or widowed parent’s allowance 
 • widow’s or bereavement pension 
 • severe disablement allowance.
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You cannot normally receive more than one overlapping benefit at the same time. If both 
benefits are the same rate only one is paid; if not, the higher is paid.

If you claim Carer’s Allowance while you are being paid another overlapping benefit you 
will be told that you are entitled to Carer’s Allowance but cannot be paid it due to the 
overlapping benefit rules.  This is known as an “underlying entitlement”.

People who are paid Carer’s Allowance or have an underlying entitlement who are in receipt 
of Income Support, Income Related Employment and Support Allowance, Housing Benefit, 
Council Tax Benefit or Pension Credit may become entitled to an extra payment called a 
Carer’s Premium or Carer’s Addition of £30.05. If you don’t have one of those benefits, you 
may become entitled after claiming Carer’s Allowance, so it is important to get a benefits 
check to make sure you are getting all the benefits you are entitled to.

Most carers aged 65 or over will be affected by the overlapping benefits rule because they 
are likely to have a state retirement pension. Carers who are 65 or over and not claiming 
Carer’s Allowance should seek advice to check if they will benefit from making a claim.

If you are under state retirement age while claiming Carer’s Allowance you will normally be 
credited with National Insurance contributions and will not have to sign on.  If you cannot 
claim Carer’s Allowance because someone else is already being paid Carer’s Allowance for 
the person you care for, you can claim Home Responsibilities Protection to help satisfy the 
National Insurance conditions for certain benefits, including your State Retirement Pension. 
The Pensions Act 2007 introduced a more generous system of Carer’s Credits which will 
replace Home Responsibilities Protection.  From 6 April 2010, people under SPA spending
20 hours a week or more caring for someone who is disabled will receive a weekly Carer’s 
Credit.

Carer’s Allowance can be paid for a further eight weeks following the death of the person 
being cared for. 

Note: 
There is a danger if you claim Carer’s Allowance that the person you 
are caring for may lose some benefit (the severe disability premium 
of Income Support, Housing or Council Tax Benefit or severe disability 
addition of Pension Credit). It is a good idea to get expert advice 
before claiming.

How do you claim Carer’s Allowance?
You can contact the Benefit Enquiry Line for a claim form and advice on how to fill it in on 
freephone 0800 88 22 00 (Textphone: 0800 24 33 55). The Carer’s Allowance Unit can also 
send you a claim form – phone: 01253 856 123 (Textphone: 01772 562 202).



State Pension Credit

What is Pension Credit?
Pension Credit has two parts, a Guarantee Credit, which ensures a minimum income for 
people who have reached the qualifying age (see page 3), and a Savings Credit for people 
aged 65 or over who have made modest provision for their retirement such as savings or 
occupational or private pensions, including the state retirement pension.  Claimants can 
receive the Guarantee Credit and the Savings Credit either separately or together.

Guarantee Credit
The Guarantee Credit is made up of minimum amounts that the government has decided 
people over the qualifying age should have each week to live on (£132.60 for a single 
person; £202.40 for a couple) and additional payments for people who have: severe 
disability, caring responsibilities, or eligible housing costs (certain mortgage interest 
payments). Housing costs can be paid from the start of a claim for Pension Credit without 
any waiting period.

Savings Credit (only people 65 or over)
The Savings Credit provides a financial payment designed to reward those people aged 65 
or over who have made provisions for their retirement.  To qualify for the Savings Credit 
the claimant must have ‘qualifying income’ above certain levels. Qualifying income includes 
income from the state retirement pension, private or occupational pensions.  Capital also 
helps someone qualify for a Savings Credit.

The amount of Pension Credit
The amount of Pension Credit you get depends on how much money you have coming in 
each week and how much you have saved or invested. The following types of income are 
taken into account when calculating your Pension Credit:

 • State Pension (including basic State Pension and additional State Pension) 
 • occupational and private pensions 
 • most social security benefits like Carer’s Allowance - but not AA, DLA, Housing 
  Benefit and Council Tax Benefit
 • £1 a week for every £500 (or part of £500) of ‘capital’ you have over £10,000. 
  Capital includes savings and investments, and property that’s not your main home 
 • £1 a week for every £500 (or part of £500) of ‘capital’ you have over £10,000 if 
  you live permanently in a care home 
 • earnings after tax and expenses from employment or self-employment, less half 
  of any company or personal pension contribution you make.

If you have a partner, you and your partner’s income and capital will be added together 
when calculating your Pension Credit.
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Backdating
Payment may also be backdated automatically, up to a maximum of three months, provided 
you ask. 

How do you claim Pension Credit?
You can claim Pension Credit in writing, or by telephone to the Pension Credit claim line 
on 0800 99 1234. For people with speech or hearing difficulties the number is 0800 169 
0133.  You can also contact the Pension, Disability and Carers Service on 0845 60 60 265 to 
arrange a home visit to carry out a benefit check and to help you complete a claim form for 
Pension Credit. 

Income Support (for people under State Pension age for a woman)
Income Support is a benefit for people on a low income. It is means tested but not taxable.

Until 27 October 2008 you could claim Income Support if you could not work because of 
illness or disability, and you had not paid enough National Insurance contributions to get 
Incapacity Benefit.  Anyone claiming for those reasons now must claim the new Employment 
and Support Allowance.  Income support can now only be claimed by people:
 • with caring responsibilities
 • with childcare responsibilities
 • in certain types of education
 • who cannot work because of pregnancy, or are due to have a baby 
  within 11 weeks, or have had a baby within the last 15 weeks.

You can claim Income Support if you have capital of less than £16,000 and you are not 
working, or working on average less than 16 hours a week (24 hours a week for a partner). 
Capital below the lower limit of £6,000 is ignored. Capital over the lower limit but under the 
upper limit will result in a reduction from your benefit of £1 per week for every £250 or part 
of £250 above the lower limit.

Even if you are only entitled to a small amount of Income Support it is worth claiming, 
because it can act as a ‘passport’ to other benefits such as Housing Benefit, if you are not 
already eligible.

Income Support is made up of some or all of:
 • personal allowance – to cover normal expenses for you and your partner if 
  you have one
 • housing costs – to cover mortgage interest payments.  From 5 January 2009 
  most housing costs are paid after a 13 week waiting period from the start of 
  the claim.  In some cases the waiting period will be 8 – 39 weeks, depending 
  on when you took out the mortgage.  There is no waiting period if you or your 
  partner is State Pension age or over.  The waiting period can only begin after 
  you make a claim, so don’t wait or you may lose help with housing costs
 • premiums – extra payments for people whose expenses are likely to be higher 
  than normal. There are a number of different premiums and you or the person
  you care for may be entitled to more than one. The disability premium, severe 
  disability premium and carer’s premium are some examples.
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The carer’s premium will continue for eight weeks after your caring role ends either 
temporarily or permanently for any reason at all. During the eight-week extension of the 
carer’s premium you will continue to be exempt from the requirement to be available for 
work. After this, Income Support stops (unless you qualify for it for a reason other than 
being a carer), and so you may need to claim Jobseeker’s Allowance.

Income Support does not include allowances for children.  If you are responsible for a child 
you should claim Child Tax Credits from HM Revenue and Customs.

How do you claim Income Support?
You can claim Income Support by contacting the DWP on 0800 055 6688 (Textphone 0800 
023 4888).

People of working age and incapacity for work
If you are still working, and your dementia affects how you do your job, your employer has 
a legal duty to make reasonable adjustments to help you. For example, this might include 
being flexible about the hours you work, changing parts of your job that you find difficult or 
providing extra equipment. But if reasonable adjustments are not possible, or if they don’t 
help, you may have to leave your job.

Discuss with your employer what arrangements they might have for shorter hours, 
flexibility, a simpler job or early retirement. If you have an occupational pension, find out 
how much you will get if you retire early. You may be able to get a lump sum payment. 
You will probably find it helpful to have someone with you at these discussions – perhaps a 
friend or someone from your union.

Stopping work
If the person with dementia has had to stop work, she may get Statutory Sick Pay through 
her employer for the first six months of the illness. When this ends, or if she does not 
qualify for Statutory Sick Pay, she can claim Employment and Support Allowance instead.

Employment and Support Allowance
Employment and Support Allowance (ESA) is paid to people of working age whose ability 
to work is limited by disability or health problems. It was introduced on 27 October 2008 
and replaced Incapacity Benefit, and Income Support paid to those on the basis of their 
incapacity for work.  People who were already receiving Incapacity Benefit or Income 
Support because they cannot work will continue to do so for the time being, although the 
Government plans to transfer all claimants to the new ESA over time.

There are two types of ESA.   These are:
 • contributory ESA which is non-means tested and is for those who have paid 
  enough national insurance contributions; and
  • income-related ESA which is means tested and is for those who have not paid 
  enough national insurance contributions.  This works in the same way as 
  Income Support.  There is a capital limit of £16,000 and additional amount 
  available through a range of premiums.
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Claimants who are paid the contributory ESA can also be paid income-related ESA 
depending on other income and savings.

Everyone who claims ESA, except those who are terminally ill, will enter a 13 week 
assessment period.  During the assessment phase ESA is paid at a basic rate of £64.45 
for a single person aged 25 or over, or, where income-related ESA is payable, £102.75 
for a couple.  During this phase claimants will normally undergo a test called a “work 
capability assessment”.  This test has two parts.  The first part is to find out if the person 
has a “limited capability for work”.  Only those found to have a limited capability for work 
will continue to be paid ESA.  The second part of the test is to find out if the person has 
a “limited capability for work related activity”.  People who have dementia may not have 
to go through the second part if the DWP decide during the first part of the test that a full 
assessment is not needed.

Once the 13 week assessment phase is complete claimants will be separated into one of the 
following two groups:

 • A “work related activity group” This group will be expected to prepare for a 
  return to work and will have to follow strict work related conditions including 
  attending a series of work focused interviews.  Failure to meet the conditions 
  may result in benefit sanctions. This group will be paid £91.40 per week. Those
  entitled to the income-related ESA and who have a spouse or civil partner will 
  receive at least £128.70 per week

 • A “support group” This group will not be expected to prepare for a return to 
  work and will be paid a higher level of ESA.  It is expected that people with 
  dementia will fall within this group.  Although there will be no requirement for 
  people in this group to attend work focused interviews or take part in other 
  work related activity, individuals can volunteer to do so.  This group will be 
  paid £96.85 per week.  Those entitled to the income-related ESA and who 
  have a spouse or civil partner will receive at least £134.15 per week.  

Contributory ESA is not means tested, but it may be reduced if you receive over £85 a week 
from certain types of pensions.  The rules about this are the same as for Incapacity Benefit.  
See below. Those people who are entitled to the income related ESA may also qualify 
for extra amounts through a range of premiums for those with severe disability, caring 
responsibilities and those aged over SPA for a woman.  An extra amount can also be paid 
for those who have housing costs (for example, mortgage interest payments).  It is a good 
idea to get a benefit check to ensure that you receive all the benefits you are entitled to.

How do you claim Employment and Support Allowance?
You can claim ESA by contacting the DWP on 0800 055 6688 (Textphone 0800 023 4888).  
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Incapacity Benefit (for people who claimed before 27 October 2008)
Incapacity Benefit was replaced from 27 October 2008 by Employment and Support 
Allowance (ESA) as described above.  However, many people will have claimed Incapacity 
Benefit before the new rules were introduced and the following explanation is aimed at 
those claimants.

Incapacity Benefit is paid to people of working age who are not able to work because of 
illness or disability, have paid enough National Insurance contributions and who claimed 
before 27 October 2008.

Incapacity Benefit is not means tested. However, if your entitlement started on or after 
6 April 2001 it may be reduced if you receive over £85 a week from one of the following 
pensions:

 • personal pension
 • occupational pension
 • public service pension
 • permanent health insurance arranged by an employer which provides 
  payments for ill health or disability after your employment ends, unless 
  you paid more than 50% of the contributions.

One-off pension payments (lump sums) are ignored. No deduction will be made if you are in 
receipt of the highest rate of the care component of Disability Living Allowance. Contributory 
Employment Support Allowance has similar rules about people in receipt of certain types of 
pensions, but the deduction will still be made even if you have the higher rate component of 
DLA.

Incapacity Benefit is paid at three basic rates, depending on how long you have been unable 
to work. It may include extra benefit for dependants who live with the person claiming. The 
basic weekly short term lower rate of £68.95 if under pension age (or £87.75 if over pension 
age) is paid for the first 28 weeks; the short term higher rate of £81.60 if under pension 
age (or £91.40 if over pension age) for weeks 29–52; and the long term rate of £91.40 is 
paid after the first year of illness, or after 28 weeks if the person gets the highest rate of 
Disability Living Allowance care component or is terminally ill.  The top two rates are taxable.

Long-term Incapacity Benefit cannot be paid beyond state pension age.  Short-term 
Incapacity Benefit may be paid at retirement pension rate from state pension age for up to 
52 weeks of incapacity.

The person may be entitled to an age addition if she is receiving Long Term Incapacity 
Benefit and was under age 45 on the first day of incapacity for work. This includes days of 
Statutory Sick Pay.

Incapacity Age Addition is paid on one of two scales, depending on the person’s age on the 
first day of incapacity: the lower rate of £5.80 if the person was aged between 35 and 44 
inclusive; and the higher rate of £15.00 if she was aged under 35.
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Social Fund
The Social Fund is administered by Jobcentre Plus. It provides lump sum payments, grants 
and loans. Loans and Community Care Grants from the Social Fund are discretionary and 
not for a standard amount. You may be able to get help from the Social Fund for important 
costs that are hard to meet out of your regular income. 

Someone getting Income Support, Pension Credit, income-based Jobseeker’s Allowance or 
income-related Employment and Support Allowance may be entitled to help from the Social 
Fund. The Social Fund includes Community Care Grants, budgeting loans, crisis loans, cold 
weather payments, winter fuel payments and funeral expenses. You don’t have to be on 
benefit to get a crisis loan.

Community Care Grants
Community Care Grants can help people who are on Income Support, Pension Credit, 
income-based Jobseeker’s Allowance, or income-based Employment and Support Allowance, 
with extra costs such as furniture, clothing or removals. If someone has savings the amount 
of the grant may be reduced. To apply for a Community Care Grant ask the Department for 
Work and Pensions for a form.

You or the person with dementia may be able to get a Community Care Grant if it is needed:
 • to help the person return to or remain in the community following a stay 
  in long term care or a hospital
 • to help with travel expenses to visit the person, for example in hospital 
  or a home, or to attend a relative’s funeral
 • to ease exceptional pressure on the family.

Some examples are:
 • to help the person move closer to friends or relatives
 • to help the carer move nearer to the person
 • to help with the costs of:
  – a washing machine or tumble dryer or repairs to an old one, especially 
   if the person is incontinent
  – a heater or special furniture
  – an extra bed and bedding if you need to sleep in separate beds
  – replacement furniture, for example after a flood or fire
  – clothing and footwear, for example if there is excessive wear and tear or 
   rapid weight gain or loss.

Interest free loans
The Social Fund may also provide interest free loans for certain items. For information about 
these, contact your local Department for Work and Pensions.
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Funeral expenses
You may be able to get help with funeral expenses if it is reasonable for you or your partner 
to be responsible for them and you get one of a list of income-related benefits, including 
Housing and Council Tax benefits. The amount awarded will be affected by:
 ● capital available to you from the person’s estate
 ● any lump sum from an insurance policy or occupational pension
 ● any pre paid funeral plan
 ● a contribution from a charity or other person, or
 ● a funeral grant from the Government for a war disablement pensioner.

Any capital you have apart from those mentioned will not affect how much funeral payment 
you get. If the person leaves an estate you will have to pay back some or all of the payment 
from this. Ask the Department for Work and Pensions or District Registrar for a claim form.

If you are not eligible for help from the Social Fund, the local authority may arrange and 
pay for a funeral. It will recover the cost first from the person’s estate and the balance (if 
any) from the person’s husband or wife or civil partner.

Cold weather payments
Someone who gets Pension Credit (guarantee or savings credit), Income Support, income-
based Employment and Support Allowance or income-based Jobseeker’s Allowance which 
includes certain premiums, including the pensioner, disability, higher pensioner and severe 
disability premiums, or who gets extra money for a child under 5 with these benefits, will 
automatically get a cold weather payment for any week in which the average temperature 
station in the area is, or is forecast to be, at or below freezing for seven days in a row. 
People living in care homes are not normally entitled to cold weather payments.  The weekly 
rate for cold weather payments in 2009/10 was £25.

Winter fuel payments
A winter fuel payment is a tax free lump sum paid annually to households which include 
someone who has reached SPA in the week beginning on the third Monday in September of 
a particular year (this is called the ‘qualifying week’). The payment is intended to help with 
winter fuel bills but, unlike cold weather payments, does not depend on the weather. 

In 2009, the Winter Fuel Payment was £250 for households with someone aged 60 to 79, 
and £400 for households with someone aged 80 and over. 

The exact amount you’ll get depends on your circumstances during the qualifying week, 
such as your age, whether you live alone and whether you’re getting Pension Credit, 
income-based Jobseeker’s Allowance or income related Employment and Support Allowance.

The change to the State Retirement age for a woman (see page 3) means that the minimum 
age for a winter fuel payment will increase gradually in line with the increase in the State 
Pension age for a woman.
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In most cases if you qualify for a Winter Fuel Payment, you’ll get:
 • a full payment of £250 or a shared payment of £125 each, if you’re aged SPA-79, or 
 • a full payment of £400 or a shared payment of £200 each, if you’re aged 80 or over.

If you qualify for a Winter Fuel Payment and you live alone or no-one else in your household 
qualifies for a Winter Fuel Payment, or you qualify for a Winter Fuel Payment and you get 
Pension Credit, income-based Jobseeker’s Allowance or income related Employment and 
Support Allowance, you will get:
 • £250 if you are aged SPA to 79, or 
 • £400 if you are aged 80 or over 

If you qualify for a Winter Fuel Payment and you don’t get Pension Credit, income-based 
Jobseeker’s Allowance or income related Employment and Support Allowance, and you live 
with at least one other person who qualifies for a Winter Fuel Payment, you will get:
 • £125 each if you are both (or all, if you live with more than one other person) 
  aged SPA to 79 
 • £200 each if you and at least one other person in your household, are aged 
  80 or over, or 
 • £275 if you are the only person aged 80 or over (other people in the 
  household who qualify for a Winter Fuel Payment will get £125).

Anyone living in a care home not getting Pension Credit, income-based Jobseeker’s 
Allowance or income related Employment and Support Allowance should get
 • £125 if aged SPA to 79 
 • £200 if aged 80 or over. 

Winter Fuel Payments are usually paid automatically to people who received a payment 
the year before, or who get a state retirement pension or any other social security benefit 
(other than child benefit, council tax benefit or housing benefit).  

In recent years, partly because of increased fuel costs and particularly cold winters, the 
Government has increased cold weather and winter fuel payments.  The rates shown above 
are those for 2009/10. 
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Claiming social security benefits
If you are under SPA for a woman, you can get most claim forms from your local Jobcentre 
Plus. If you are over SPA, you can get claim forms from the Pension Service on 0845 6060 
265, or from a local advice agency, or by telephoning the Benefit Enquiry Line for People 
with Disabilities on 0800 88 22 00.  You can also access claim forms on the DWP website 
at www.dwp.gov.uk.  The forms for Attendance Allowance, Disability Living Allowance and 
Employment and Support Allowance are long and complex, and it is a good idea to get 
advice on how, or help, to complete them. Give as much information as you can, and give 
examples of problems the person has had if you can. If you have more information, write it 
down and send it with the form. Most advice agencies will help, or the Benefit Enquiry Line 
can provide help and advice on completing the forms.

Challenging decisions
If you have applied for a benefit and been refused, don’t be put off. If you think the decision 
is wrong, you can ask for an explanation. If you still think it is wrong, you can ask for 
the decision to be reconsidered by asking for a revision; or you could appeal against the 
decision. If a revision is carried out and you still disagree you can appeal. If you are being 
paid a benefit and your circumstances change, you can ask for your new circumstances to 
be taken into account; this is called a supersession. 

The rules about revisions, supersessions and appeals are complex and choosing the wrong 
method of challenging a decision could mean you lose backdated benefit, so seek advice.

Remember that the time limit for challenging decisions is one month from the date of the 
letter notifying you of the decision. This limit can be extended only in certain circumstances, 
so seek advice promptly.

Ask for help from an advice agency such as a Citizens Advice Bureau or a local authority 
welfare rights service (see Further help, page 56).

Housing Benefit and Council Tax Benefit
Anyone on a low income and paying rent or council tax can claim Housing Benefit or Council 
Tax Benefit from the local authority. This may apply to you as well as to the person with 
dementia. It does not matter if you are earning or on a pension or benefits. If you or your 
partner is receiving the guarantee credit of Pension Credit you qualify automatically for 
full Housing and Council Tax Benefit regardless of any savings you may have. If you have 
reached SPA and are not in receipt of the guarantee credit of Pension Credit you may still 
be able to get help with rent or council tax. However, savings over £6,000 (£3,000 if under 
SPA and not in receipt of Income Support) will affect the amount of Housing or Council Tax 
Benefit you receive and there is a £16,000 upper savings limit.

Ask your housing office for a claim form. If you claim Income Support or Pension Credit you 
will be given the Housing Benefit claim form at the same time. The local authority should let 
you know within 14 days of receiving your completed application form whether you qualify. 
For details of how Housing Benefit works see the book Your Rights (see Further reading, 
page 60).
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Council tax discounts and exemptions
Other than Council Tax Benefit (see above), there are several ways to get help with council 
tax bills.  These are:

 • an exemption
 • a discount
 • a disability reduction.

A person can be entitled to more than one type of help with council tax.  If an exemption 
applies to a house then no other help is required since there is no longer any liability for 
council tax, water or waste water charges.  However, it is possible to claim a disability 
reduction, a discount and council tax benefit for the same bill.  The disability reduction 
would be applied to the bill first, then a discount and then any council tax benefit.

Council tax exemptions
Council tax, water and waste water charges are only payable on chargeable houses.  Certain 
categories of houses are exempt from any council tax, water and waste water charges.  The 
exemption applies on any day that the house falls within an exempt category.  This may be 
for a fixed or indefinite period of time.

The following categories of exempt houses may affect a person who has dementia:

 • a house solely occupied by people who have a “severe mental impairment”
 • a house occupied only by a person or persons with a severe mental 
  impairment and a person or persons who are full time students
 • an unoccupied house last occupied by someone who is living in hospital, 
  care home or hostel to receive care
 • an unoccupied house last occupied by someone who is now living 
  elsewhere to receive personal care
 • an unoccupied house last occupied by someone who is now living in 
  another house to provide another person with personal care.

A house is exempt if the only people who live there have “a severe mental impairment”. 
This might apply to someone with dementia who lives alone.  Most local authorities have a 
short form for claiming a council tax exemption.  Part of the form needs to be completed by 
the person’s GP or consultant to confirm that the person’s illness has reached a stage where 
she can be considered to have a severe mental impairment. There is also a part of the form 
that asks if the person has a qualifying benefit.  This is usually Attendance Allowance or the 
middle or higher rate of the care component of Disability Living Allowance. 
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Council tax discounts
If the person with dementia lives alone, she could qualify for an exemption on the basis of a 
severe mental impairment as described above. However, if she lives with other people who 
do not also have a severe mental impairment or are full time students, then there can be 
no exemption.  In those circumstances the person with dementia does not count as living 
there for council tax purposes, and this may mean a discount of 25 or 50%.  

The council tax bill is based on an assumption that there are at least two adults living in 
a house.  Discounts are available if there are fewer than two adults living, or counting as 
living, in a house.  The discounts available are: 

 • 25% if only one person lives or counts as living in a house
 • 50% if no one counts as living in a house.  

In some cases there may be two or more people living in a house yet some of them may not 
count as living there.  This is because certain people are disregarded when the local 
authority decides who lives in a house.  Anyone who is disregarded does not count 
as living there.  

Who is disregarded?
The following are disregarded for the purpose of council tax discount:

 • recent school or college leavers under 20 (who left school on or after 
  1 May up to 31 October)
 • students up to 20 studying up to higher grade
 • full time college or university students
 • student nurses
 • foreign spouses or dependents of students
 • national traineeship trainees
 • apprentices
 • people in prison or other forms of detention
 • people who are severely mentally impaired
 • hospital patients
 • certain carers (see below).

Disregarded carers
To be disregarded as a carer the carer must satisfy four qualifying conditions.  The carer 
must:

 • be caring for someone for 35 hours or more per week
 • be living with the person that he or she cares for
 • not be the partner of the person he or she cares for, or the parent if the 
  person he or she cares for is a child under 18
 • be caring for someone who has the high rate of Attendance Allowance, or the 
  highest rate of the care component of Disability Living Allowance or certain 
  rates of constant attendance allowance under the industrial injuries or war 
  pension schemes.

More than one person can be disregarded as a carer provided they each meet the four 
qualifying conditions described above.  If a local authority refuses to disregard more than 
one carer, seek advice.
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Checking if a discount applies to a house
To check if a discount applies it is a good idea to confirm who is resident in the house. Once 
that is established, check each person against the list of people who should be disregarded.  
Anyone who is disregarded does not count as living in the house. Count the people who are 
left after disregarding those on the list.  If the number left is two or more then there is no 
discount.  If only one person is left then a discount of 25% applies.  If there is no one left 
because everyone in the house is disregarded then a discount of 50% applies.

Applying for an exemption or discount
You can obtain exemption and discount forms from the council tax office that issued the 
bill.  Most bills have a telephone number to contact.  Many local authorities have the forms 
available online.

Backdating of Council Tax exemptions and discounts
Council tax exemptions and discounts apply from the date that the qualifying conditions are 
met and not the date of the application. Local authorities should refund any overpaid council 
tax, water or waste water charges which result from an award of exemption or discount.  If 
they do not do this automatically you may have to request a refund. Many local authorities 
will only make a refund once they have checked that there are no outstanding arrears of 
council tax for the years before the exemption.  

Disability reductions 
A disability reduction is a reduction in the council tax band of a house to the band below.  
For example a band D property would be reduced to a band C, or a band C to a band B and 
so forth.  The bill for house in band A is reduced by one ninth of band D.  

To qualify for a disability reduction the house must be the sole or main residence of at least 
one person with a disability.  The disabled person must be “substantially and permanently 
disabled”.

In addition the house must have at least one of the following features:

 • a room, but not a sole bathroom, kitchen or lavatory, which is used mainly 
  by the disabled person, or
 • an additional bathroom or kitchen within the house which is needed for
  meeting the needs of the disabled person, or
 • sufficient floor space to permit the use of a wheelchair.

The feature must be essential, or of major importance to the disabled person’s wellbeing 
because of the nature of her disability.

An example of the use of a room could be a where a couple who have a two bedroom 
house begin to use the spare room for the person with dementia to sleep in and to receive 
personal care.  Special equipment in the room, such as a hospital bed, or special chair, 
hoists, etc would strengthen the application.

The local authority is likely to visit the house to see how the room or feature is being used 
to allow them to make a decision.
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Applications for a disability reduction
You can obtain an application form from the council tax office by telephoning the number on 
the council tax bill. Applications must be made for each financial year.  Applications can also 
be made for previous years during which the qualifying conditions were met.

Alzheimer Scotland has a detailed information sheet with more information about getting 
help with council tax bills. See Further reading, page 60.

Civil partnerships
The Civil Partnership Act 2004 created civil partnership, a new form of legal relationship 
which may be formed by two persons who are:

 • the same sex 
 • not already in an existing civil partnership or lawfully married
 • not within the prohibited degrees of relationships 
 • both aged 16 years or over.

Civil partnership gives same-sex couples the ability to obtain legal recognition for their 
relationship. Same-sex couples who form a civil partnership have the same rights as married 
couples in a wide range of legal matters.

The Department for Work and Pensions treats same-sex couples who enter into a civil 
partnership the same as married couples. State pension benefits which are available to 
spouses are also available to civil partners. Civil partners receiving income-related benefits 
are treated in the same way as members of a married couple. Surviving civil partners 
are also treated in the same way as widows and widowers in terms of entitlement to 
bereavement benefits.

Unmarried same-sex partners who live together are treated the same as unmarried opposite 
sex partners. This means that they are jointly assessed for benefits.
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What is community care?
Community care provides services and support to help someone affected by dementia live 
as independently as possible in her own home, or in a care home if she can no longer cope 
at home. The social work department of the local authority is responsible for coordinating 
these services and making sure they are provided.
 
Services can include:
 • home care
 • respite care
 • day care in day centres
 • sitter services
 • aids and equipment to help with ordinary tasks of daily living
 • meals on wheels
 • laundry or shopping services.
 
Local authorities can directly provide services themselves or make arrangements for private 
or voluntary sector organisations to provide care on their behalf.
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Chapter 3
Community Care

Key points

The person with dementia has a right to a community care assessment, usually from 
the social work department.

Carers who provide a ‘substantial’ amount of care have the right to a carer’s 
assessment.

The social worker or other professional will give the person a care plan which lists the 
services she will get.

Personal care at home for people over 65 is free, for those assessed as needing it. But 
they will still have to pay for other, non-personal care services.

The person may have legal rights to some services.

The social work department may charge the person (but not her family or carer) for 
the services they arrange.

The amount the person is asked to pay should depend on what she can afford.

Some people may wish to arrange their own services rather than accept what the 
social work department provides. This is known as Self Directed Support. They can 
use funds such as Direct Payments or Independent Living Fund payments to pay for 
services.
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To get help with caring for the person with dementia, contact the social work department 
and ask for assessments for her and for yourself as a carer, or ask the family doctor or GP 
to make a referral for you.
 
A system called single shared assessment means that a person who needs community 
care services no longer has to have several (often repetitive) assessments from different 
agencies such as social work and the NHS. Usually, the assessment is carried out by a social 
worker, health or housing professional.
 
In some areas there may be a waiting list for assessments. If the situation is urgent, ask 
your social work department for an emergency assessment.

Community care assessment
The person with dementia has a right to a community care assessment. The social work 
department has a legal duty to assess someone if they think she is vulnerable. Anyone can 
ask for someone to be assessed.
 
To assess the person with dementia, the assessor (a social worker or other professional) will 
talk to her and to the carer, the doctor and anyone else who has relevant information. The 
assessor will produce a written assessment of the person’s needs. The person has the right 
to have a copy of this, and usually the carer will be able to see it too. Keep a record of the 
assessor’s name, contact address and telephone number.

Carer’s assessment and other rights
Carers who are ‘providing a substantial amount of care on a regular basis’, including those 
under 16, have the right to an assessment. This is to ensure that proper recognition is given 
to the role of carers, to see that they are listened to and consulted, and that they are given 
the support needed to help care for a relative or friend at home. The local authority must 
take the carer’s view into account when providing services. The Community Care and Health 
(Scotland) Act 2002 gives carers the right to an assessment independently of the person 
they care for. The local authority must notify carers of this.
 
You do not have to be living with the person you care for to qualify. You can ask for a carer’s 
assessment even if the person you care for does not want to receive help from the social 
work department.
 
You also have a right to an assessment if you intend to look after someone, for example 
if your partner, friend or relative is in hospital and you expect to look after her when she 
returns home.
 
Unfortunately, a carer’s assessment does not guarantee services, but local authorities must 
take the results of the assessment into account when deciding what services could support 
you and the person you care for.
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Your carer’s assessment should include looking at your other commitments, such as your 
family, and your physical, emotional and mental health. Scottish government guidance to 
local authorities says that the assessment should also consider if you work or want to work. 
More information and advice on how to prepare for your carer’s assessment is available 
from Carers Scotland (see Further help, page 56).

There should be a written report of your assessment, signed by you and the assessor. You 
have a right to a copy.
 
Alzheimer Scotland has an information sheet with more information about community care 
and assessments. See Further reading, page 60. Carers Scotland also has information on 
carer’s assessments at:
www.carerscotland.org/Information/Helpwithcaring/Carersassessmentguide 

Other rights for carers
The Work and Families Act 2006 and the Employment Rights Act 1996 give working carers 
rights to help them manage work and caring including:

 • the right to request flexible working.  A carer can ask his or her employer 
  for more flexible working patterns to fit with his or her caring responsibilities.  
  For example, starting work later, or earlier, or working over four days instead 
  of five. The employer can refuse if there are good business grounds for doing 
  so, but the employee can appeal against this decision.
 
 • the right to time off in emergencies. This gives all employees the right to 
  take a ‘reasonable’ amount of time off work to deal with an emergency 
  involving a dependant. Whether the time off is paid or not is at the discretion 
  of the employer.
 
Carers Scotland has useful information for those balancing caring responsibilities with paid 
work.  Visit www.carerscotland.org

Getting services
After the assessment, the social worker (or other assessor) will look at how to meet the 
person’s needs. If the needs are complicated, the person might get a care manager, who 
will put together a ‘package of care’. This might include a range of services from different 
sources. Otherwise, the social worker will arrange to provide services for the person.
 
Usually, the social worker will give the person a care plan which lists the services she will 
get. As the carer, you should be given a copy of the care plan too. If the person has very 
complex needs the care programme approach may be used. This should make sure that 
health and social work agencies work together and reassess the situation when necessary.
 
The social worker should tell you about any charges for the services before arranging them 
(see Financial assessment, page 40).
 
You and the person with dementia do not have to take the services offered if you don’t 
want to.
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Legal rights to services
The social work department is not legally obliged to provide services even if the person 
needs them, unless it is one of the services they have a duty to provide under the 
Chronically Sick and Disabled Persons Act 1972. The services are:
 
 • help at home
 • leisure, recreational or educational facilities (for example, day care)
 • transport to local authority or voluntary services
 • home adaptations for safety, comfort or convenience
 • holidays
 • meals
 • a telephone.
 
The social work department may make a charge for these services.
 
The social work department must not argue it does not have the money to provide a 
service. However, it can change its eligibility criteria; for example, it may tighten them 
because of lack of resources. It can then reassess someone against the new criteria, which 
could result in withdrawing services. If the person with dementia is assessed as needing 
any of these services but is refused them, seek up-to-date information from the Dementia 
Helpline or contact a solicitor.
 
The social work department is also legally obliged to provide aftercare services to people 
with dementia leaving hospital. One month’s care in the person’s own home should be 
provided free of charge. This includes personal and non-personal care.

Limits to local authority funding
If someone needs a large package of care to enable her to keep living in her own home, it 
might be cheaper for her to move into a care home.
 
Some local authorities set a financial limit on the amount of care they will provide or 
arrange for someone in their own home. They may then suggest that the person should 
move to a care home.
 
However, the services being offered must meet the person’s assessed needs even if they  
cost more than the local authority would normally pay.  The person can’t be forced to accept 
a cheaper option just because of the cost.

Scottish Government guidance on eligibility criteria
National guidance to local authorities says that, for older people assessed as being at 
‘critical’ or ‘substantial’ risk, there should be a maximum waiting time for personal and 
nursing care services of six weeks from the confirmation of need to the delivery of service:  
“Confirmation of need” means the point at which an individual’s needs are identified against 
the eligibility criteria following the care needs assessment or review.
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Free personal care at home
Free personal care in Scotland is for people aged 65 or over living at home or in care homes 
who are assessed as needing this type of care.

Free nursing care is also available to people of any age who are assessed as needing 
nursing care, whether they are in their own homes or in care homes.

See page 36 for information on how free personal and nursing 
care can contribute towards care home fees and the impact of free 
personal and nursing care on Attendance Allowance/Disability Living 
Allowance if the person is in a care home.

Free  personal care means that your local authority can no longer charge you for any help 
which counts as personal care - see below for what counts as personal care.  But you do 
have to pay for other, non-personal care services such as day care, lunch clubs, meals on 
wheels, help with shopping and community alarms.  The amount you pay will reflect your 
income and any capital you have; the social work department will carry out a financial 
assessment to work out your contribution.  Ask your local authority for a copy of their non-
residential care charging policy - each local authority sets its own charges so these may 
vary from one area to another.

If you currently receive Attendance Allowance or Disability Living Allowance, this will not be 
affected if you receive free personal care at home.

What counts as personal care?
Personal care includes help with:

 • personal assistance - help with dressing, surgical appliances, getting up 
  and going to bed, using a hoist
 • personal hygiene - bathing, showering, washing hair, shaving, 
  oral hygiene, nail care
 • continence management - toileting, catheter/stoma care, skin care, 
  extra laundry, bed changing
 • food and diet - the preparation of food and assisting people to prepare their own
  food.  This includes advice on preparing food and assistance with meeting special
  dietary needs but does not include buying the ingredients or providing 
  pre-prepared meals (such as Meals on Wheels). 
 • problems of immobility – dealing with the consequences of being immobile 
  or substantially immobile
 • counselling and support - behaviour management and psychological support, 
  reminding devices
 • simple treatments – assistance with medication (including eye drops), 
  application of creams and lotions, simple dressings, oxygen therapy.
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Paying for community care

Financial assessment
The social work department may only charge the person receiving services. Charges only 
apply to services other than personal care - for example day care, community alarms or 
meals on wheels. They will do a financial assessment of the person, but they should only do 
this after they have assessed what she needs. 
 
The amount the person is asked to pay should depend on what she can afford, taking 
into account what she needs to meet everyday costs and any extra costs because of 
disability. Charging levels and financial assessment procedures vary between different local 
authorities.

If the person refuses to pay
If the social work department has agreed to provide a service they cannot withdraw it just 
because the person refuses to pay. But if the person does not pay she will run up a debt and 
the social work department may go to court to try to recover the money. Seek advice if this 
happens.

Self Directed Support 
Self directed support is a way of organising social care so that people can take control of 
their lives and live independently in the community.  It is available to most people (including 
people with dementia) who have been assessed by a social worker or other professional 
as needing help from social work and housing. Self directed support is not the name of a 
particular type of service, but is a way in which individuals can work with social work, other 
organisations and paid workers to put together a package of care which suits their needs 
and the way they want to live their lives.  

Self-directed support allows people to plan and organise their own care in ways which suit 
them and fit in with other forms of support already provided by family members, friends and 
neighbours.  It also helps clarify how much money is allocated for their care and support.  
This makes it easier for them to decide how they want to spend that money, although it has 
to be spent on meeting their assessed needs.

Once a care plan has been agreed, the social work department will normally then tell a 
person what services they will provide and how much the person is expected to pay. If 
she needs services for which there is a charge she will be asked to agree to a financial 
assessment (means-test) for how much she may have to contribute towards costs.  She 
can then agree to receive services direct from the social work department, at the times and 
places they specify.

The Scottish Government has set up a website at www.selfdirectedsupportscotland.org.uk 
containing information about self-directed support. There you will find guidance, useful links 
and a Frequently Asked Questions section for new and existing users and professionals. 
You can also speak to the social work department who can give you details of local 
support services and organisations offering advice, information and services, like help with 
recruitment and payroll.  
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Direct payments
Instead of the social work department arranging services and paying for them, they can 
give the person the money which would have been spent on these services.  She can then 
use this money to pay for the support she needs, at a time and place that suits her.  This 
option is called a direct payment. A direct payment can be used to:

 • buy support from any service provider such as a private care agency or a 
  voluntary organisation; or
 • employ someone as a personal assistant; or 
 • buy services from the local authority if they sell their services
 • buy equipment to help with mobility or other needs.

Any services or support purchased must be aimed at meeting the person’s assessed needs 
– the money can’t be spent on something else.

She can also decide to have a mix of services – some provided directly by social work and 
some which she arranges and pays for herself.

Every local authority has, by law, a direct payments scheme for adults with care needs. A 
person with a diagnosis of dementia, who is in the early stages of the illness, may wish and 
be able to manage a direct payment. She may be able to continue to do so for some time, 
with assistance. However, as the illness advances, she will eventually be unable to manage 
and the direct payment would normally be stopped.  The social work department would then 
take over making the arrangements and paying for services.

If the person with dementia, while she was still able, has appointed a welfare and financial 
attorney, the attorney can make decisions on her behalf. Attorneys can be given a range of 
powers and, in most cases, the powers granted would probably make it possible to manage 
direct payments; the Office of the Public Guardian states that powers of attorney would 
not have to list this specifically. If the welfare and financial powers of attorney are held by 
different people, they may still be able to manage the person’s direct payments together.

Where the illness has progressed too far for the person with dementia to appoint an 
attorney, the carer or other interested party can apply to the sheriff court to be appointed 
welfare and financial guardian.  The powers requested by the guardian could include the 
specific power to manage direct payments.

If you are interested in a direct payment, ask your local authority about the scheme and 
what help they can provide to help people manage their direct payments. The local authority 
should pay enough to meet a person’s assessed needs, including any legal responsibilities 
she may have as an employer. They will also do a financial assessment, in the same way as 
for other services, and the person may have to pay a contribution.

If you want more time to consider or need time to set up services through direct payments, 
the person you care for should not be left without the services she needs. You may need to 
have services arranged by the social work department until you are able to put your own 
services in place.
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A direct payment can be used in any way as long as it is used to meet the person’s assessed 
needs but cannot normally be used to employ a spouse, partner or close relative who lives 
in the same household as the person receiving the payment.  However, where it can be 
shown that this is the best way to provide the support that is needed, a direct payment 
could be used to employ such a person.  A direct payment cannot be used to pay for 
services which the National Health Service has a duty to provide.

Alzheimer Scotland has an information sheet on Direct payments and a booklet on self-
directed support – see Further reading, page 60.

Independent Living Fund
The Independent Living Fund (ILF) can make cash payments directly to a person with 
dementia, who is aged 16 to 64, to use to pay for care to help them live independently in 
their own home.  ILF is a government funded discretionary trust fund.  The trust fund is 
independent of the government and is run by a board of trustees.  A legally binding trust 
deed sets out the powers of the trustees and the eligibility criteria for getting help from the 
funds.

Awards for the ILF are discretionary but there are basic guidelines for the Board of 
Trustees to consider. To get help from the ILF someone must normally satisfy the following 
conditions.  The person must:

 • be severely disabled and need extensive help with personal care or 
  household duties to maintain an independent life in the community; and
 • be at least 16 and under 65 years of age when the application is made; and
 • be in receipt of the highest rate care component of Disability Living Allowance; and 
 • be receiving (or it is planned that she will receive) services or cash (this includes 
  the value of any direct payments) to a value of at least £320 per week from the 
  local authority; and  
 • have care needs which add up to at least £500 per week (the £500 refers to the 
  total cost of the care package including any ILF and Social Work Department 
  funding as well as any personal contribution); and
 • have savings of less than £23,000; and
 • be living alone or with people who are unable to fully meet her care needs; and
 • have care needs which are generally stable and can be expected to be met by 
  the joint care package for the following six months.  

ILF payments may be provided to people with disabilities to be used towards the cost of 
them employing Personal Assistants (PAs) or using a care agency to give them personal 
care and domestic assistance.  If the person employs their own carer or personal assistant, 
the ILF can also pay for:
 • employer’s National Insurance contributions;
 • holiday pay;
 • employer’s liability insurance.

They may also consider paying for things like the costs of advertising and health-and-safety 
training for a PA.
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ILF payments may not be used to pay for:
 • any care provided by a relative who lives with the person
 • any care provided by social services
 • maintaining or adapting the person’s home, or paying bills
 • private hospitals or residential care
 • petrol, taxi fares and travel expenses
 • childcare.

Independent Living Fund Priorities
Applications to the ILF are prioritised to meet the aims and objectives of the fund. The first 
priority is given to people who are in work, or self employed, for at least 16 hours per week 
and who meet the rules about who can apply.

Second Priority is given to people who get paid Income Support, Pension Guarantee Credit, 
Income Based Job Seekers Allowance, Income Related Employment and Support Allowance, 
or have an income near to Income Support levels, even though they do not receive the 
benefit and have a total care package which is likely to add up to at least the minimum, 
currently fixed at £500 per week.

How to apply to the Independent Living Fund
If the person with dementia cannot manage the money from ILF someone else can manage 
it on her behalf. This could be an attorney or guardian. If you think the person might qualify 
for payments from the ILF ask the social work department for an assessment of her needs 
and say that you want to apply to the ILF.

The social work department will only support the application if the person satisfies the 
criteria listed above. If the application is accepted by the ILF one of their visiting assessors 
and the local authority social worker will visit the person to discuss and agree the type and 
amount of care that she needs. The ILF assessor will then send a written report with their 
recommendations to the ILF Board of Trustees. 

If the application is successful, the ILF will make cash payments up to a maximum of £475 
per week. It will only be paid once the ILF receives details of how the money will be used 
to meet the person’s care needs. This means providing details of who the personal care 
assistants or care agency will be.

The person will have to pay a contribution towards the cost of their care package. The 
contribution will include half of the care component of Disability Living Allowance and any 
severe disability premium of Employment and Support Allowance, Income Support, Income 
Based Jobseekers Allowance, or severe disability addition of Pension Credit. If the person 
does not receive Income Support, Income Based Jobseeker’s Allowance or Pension Credit, 
their contribution will be means-tested and will take account of any capital over £23,000.
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Managing payments
Managing direct payments or monies from ILF allows individuals to take control of their own 
care. However, unless you employ a voluntary or private care agency to provide the care, 
you may need to employ personal care assistants. This means that you have responsibilities 
as an employer. There are support agencies in each local authority area throughout Scotland 
who can provide practical advice and assistance to people who employ their own staff 
through Direct Payments or the Independent Living Fund. Your local authority will be able to 
tell you where to find your local support agency.

If circumstances change
If you need additional help and support, or you no longer feel able or willing to continue 
caring, ask the social work department for a review of your situation.

If you are not satisfied
If you do not agree with the assessment or with the services provided, you have a right to 
ask the social work department for a review. They will look at the case again.
 
If you are still not satisfied, you can make a complaint. The social work department must 
give you information on their complaints procedure.
 
If after this you still feel that the social work department has acted unreasonably, it may be 
possible to make a legal challenge. You should seek legal advice. See Further help, page 56.

Advocacy and representation
Government guidance to local authorities says that some older and disabled people may 
require help from an independent person, or advocate, to represent their interests. In 
many areas there are advocacy projects, often set up by voluntary organisations, which can 
provide this help.
 
The Scottish Independent Advocacy Alliance has produced a directory of advocacy 
organisations in Scotland. See Further help, page 56.
 
Advocates can play an important role in determining an individual’s wishes and feelings by 
spending time with the person and establishing ways of communicating with the person. An 
independent advocate with no links to any service providers involved will be able to discuss 
any options available to the person, and may be able to discover whether the individual is 
willing to accept services or other interventions being proposed.
 
The Mental Health (Care and Treatment) Act 2003 gives every person with a mental 
disorder a right of access to independent advocacy. This right to access advocacy applies to 
all mental health service users, not just to people who are subject to powers under the new 
Act. See Mental Health (Care and Treatment) Act 2003, Volume 1, page 44.
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What if the person refuses services?
The local authority has no general power to make someone accept help against their will. If 
the person’s dementia is at a stage where she lacks the capacity to make decisions about 
the help she needs and her refusal to accept services could put her at risk or lead to a 
deterioration in her health, the local authority has a responsibility to act.  Depending on 
the circumstances, the local authority may need to make enquiries under the Adult Support 
and Protection (Scotland) Act 2007, or consider applying for welfare guardianship under the 
Adults with Incapacity (Scotland) Act 2000.

See Volume 1 pages 4-7 for more information about these Acts and the section Local 
authority and individual responsibilities, Volume 1, page 55.
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Chapter 4
Long Term Care

Key points

If you feel that the person can no longer be cared for at home, talk to the social work 
department about an assessment or review of her care needs.

The freephone Dementia Helpline (0808 808 3000) has a database of care homes.

The home you choose does not have to be in your local authority area.

You can get inspection reports for homes you are interested in.

The local authority will assess the person’s income and savings to see if the person 
should pay all of her own care fees (this is usually called self-funding) and, if not, how 
much she can afford to pay towards the fees.

The local authority cannot ask about the income or capital of anyone other than the 
person moving to the care home.

People over 65 in care homes can normally get free personal care, and people of any 
age can get free nursing care.  This means that those who are self funding will usually 
get a free personal and nursing care payment towards their care home fees.

If the person with dementia gives away money or property before going into care in 
order to pay less towards care home fees, the local authority can treat her as if she still 
has it when they assess how much she should pay.

If the person owns a house and lived alone, the value of the house will be counted as 
part of her savings or capital.

If the person does not wish to or is unable to sell her property, she can ask the local 
authority to defer the fees she would otherwise have paid until the house is sold at a 
later date.

The person’s home can’t be counted in the financial assessment if her spouse, partner, 
any relative aged over 60, any disabled relative or a dependent child still lives there.

Ask for a benefit check if a person moves to a care home or is in hospital for a long 
time.  This will ensure she doesn’t miss out on benefits and does not get overpaid 
benefits that may have to be repaid.

Many benefits are reduced when someone has been receiving free in-patient treatment 
in hospital for a period.

The care home or hospital can manage the person’s finances if she is not able to do so 
and there is nobody else to do it.

Care homes may look after residents’ funds up to a specified amount, where there is no 
attorney or guardian to do so.

Some people may be provided with long term care in a hospital, sometimes while 
waiting for a place to become available in a care home. NHS continuing care can also be 
provided in NHS funded beds in care homes.



Introduction
Over time it may become too difficult to look after the person at home. She may need to be 
cared for in a care home or hospital. This section explains the financial effects of long term 
care in a hospital or care home. More information about choosing and paying for long-stay 
care is given in the Alzheimer Scotland booklet A Positive Choice; see Further reading, page 
60.
 
If you feel that the person can no longer be cared for at home, talk to the social work 
department of your local authority. They will do a care needs assessment and decide 
what kind of care she needs. They should do this even if she is able to pay the full cost of 
any home fees. If the care needs assessment shows she needs care in a care home, the 
local authority will normally need to carry out a financial assessment. This is to find out 
how much she can pay towards the care home fees, or if she should be self funding. 
 
If you refuse to tell the local authority about the person’s income or capital they will treat 
her as self funding. If you know that she will be self funding you do not need to complete a 
financial assessment. However, unless she has substantial income or capital, it is usually a 
good idea to do so as she may not be able to continue to self fund and may need help with 
the fees later on.  There is no financial assessment for a stay in hospital, because NHS care 
is provided free of charge, but there may be an effect on some of the person’s benefits.  
This is explained later in this chapter.
 
Residential and nursing homes are now usually known as care homes, and the Care 
Commission registers them all.  Some care homes are registered to provide specialist 
dementia care.

Free personal care
Free personal and nursing care was introduced in Scotland in July 2002. The arrangements 
normally apply to anyone paying all or part of her own fees.

Personal care is free to people over 65, provided they are assessed as needing it.  Nursing 
care is free for people of any age living in care homes, provided they are assessed as 
needing it.

For people in care homes, free personal and nursing care is provided as a financial 
contribution towards care home fees.  Those assessed as needing residential care get the 
free personal care payment.  Those assessed as needing nursing care get the nursing care 
payment and the free personal care payment.

The local authority will pay any contribution for personal or nursing care direct to the care 
home, not to the resident.

Long Term Care
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 • People over 65, who are self-funding and need personal care will get 
  £156 per week plus, if they need nursing care, an extra £71, making 
  a total of £227 per week.  If they are under 65 and need nursing care 
  they will get £71 per week.
 • People who are not self-funding but pay some of their own fees will get 
  a contribution from the council towards their fees of at least these 
  amounts. The amount of the contribution will depend on the income and 
  capital of the resident. 

Everyone will pay some level of contribution depending on the amount of income and capital 
they have. This is explained in the section below on Financial assessments.

Receiving free personal and nursing care payments can have an impact on benefits the 
person was receiving before she entered a care home. If she is 65 or over and receives 
the payment for free personal care, her Attendance Allowance or the care component of 
Disability Living Allowance will only be paid for the first 28 days of her stay in the care 
home.  If she was previously receiving the mobility component of DLA, it will not be 
affected.

People under 65 who get the payment for free nursing care but not free personal care can 
still get the care component of Disability Living Allowance, but only if they are paying all 
of their own fees.  The mobility component of DLA is not affected.

Choosing long term care
The decision about long term care can be a very hard one for carers. The carer and other 
people involved, such as doctors, nurses and voluntary organisation staff, should be fully 
involved in the discussion with social workers. Try to involve the person with dementia too; 
she will be more likely to settle having helped make the decision.

Hospital discharge
If the person is to be discharged from hospital and you feel she should not be discharged, 
you can appeal. The hospital must tell you how to do this. You must appeal within 10 
working days of when the person was told of the decision.
 
The local authority is legally obliged to provide aftercare services to people with dementia 
leaving hospital. The first month’s care in the person’s own home is free, after this the 
person may be charged, depending on her income and capital.  If the person was receiving 
a package of care before she went into hospital and the same package of care continues, 
she will normally pay whatever financial contribution she was previously paying.

Long Term Care
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Long Term Care

Finding a place

Social work department
The social work department is responsible for assessing and arranging services.  If they 
have assessed the person as needing a place in a care home, the local authority will usually 
offer a place in a suitable local authority or private home, or provide information about 
local homes. The freephone Dementia Helpline (0808 808 3000) has access to a database 
of care homes and can provide a list of homes which provide specialist care for people 
with dementia in any area of the UK. If the person has no-one willing and able to make 
arrangements for her, the local authority is responsible for making arrangements for the 
person’s care, even if she has enough money to pay the fees.

The home chosen does not have to be in the local authority’s area. For example, it may be 
more appropriate for the person to move nearer to family and friends. If the person (or her 
welfare attorney or guardian) would prefer a different home from one offered by the local 
authority, the local authority must arrange for her to go there instead, as long as: 
 
 • there is a place available
 • the accommodation is suitable for the person’s assessed needs
 • it costs no more than they would usually expect to pay for someone with 
  the assessed needs
 • the home is willing to agree to the local authority’s usual terms and conditions.

If the person’s carer or relative would prefer a different home, the local authority should 
take account of this view and must act in the person’s best interest. 

If the alternative home is more expensive, the local authority will only place the person 
there if someone else undertakes to pay the extra. If you agree to do this and later on 
become unable to pay, the person may have to move. Discuss with the local authority what 
will happen if the fees increase.

The person will usually be asked to sign a contract or agreement for the home, but if she is 
not able to understand it, she should not sign. You can officially sign on the person’s behalf 
if you have a financial power of attorney or if you are the person’s guardian or intervener 
with the appropriate powers. If there is no-one able to sign on the person’s behalf, see What 
to do if you need more powers, Volume 1, page 48, for information about guardianship or 
intervention orders. If in doubt seek legal advice. The person should not be denied a service 
because no-one signs the contract.



39

The contract with the care home 
There are three types of contract which can be made. Local authorities must allow people to 
choose which route they wish to take.

Route 1
This is for people who make their own arrangements to live in a care home without a social 
work assessment, or whose needs have been assessed below the level needed for care in a 
care home.  

Route 2
This is where the local authority has assessed someone as needing care in a care home and 
they are eligible for free personal and/or nursing care payments. The local authority enters 
into a contract to make the free personal and/or nursing care payments direct to the care 
home. The person (or a proxy such as an attorney or guardian) makes a private contract 
for the costs of living and other services with the care home – often called the “hotel” or 
“accommodation” costs.

Route 3
This is where the local authority has assessed someone as needing care in a care home and 
they are eligible for free personal and/or nursing care payments. The person can choose 
for the local authority to manage the contractual arrangements on their behalf. The local 
authority would have a single contract with the care home, and the person makes a contract 
to pay their share of the fees to the local authority.

It may be better to choose route 3 as the local authority contract may contain restrictions on 
fee increases and allow the local authority to monitor the quality of care provided.

Private arrangements
Ask the local authority to help you with suggestions for a suitable home, or call the 
Dementia Helpline (0808 808 3000) for a list from their database. You can get inspection 
reports for homes you are interested in from the Care Commission (see Further help, 
page 56).

Visit several homes before you make a choice, and ask for a trial stay. Ask to pay weekly 
rather than monthly for the trial period. If the home asks you to sign personally to guarantee 
the person’s fees in case she does not pay, take legal advice to make sure you understand 
the possible consequences before you sign. You should take into account the likely increase 
in fees over time.

If you want to claim free personal care for the person, she must be assessed by the local 
authority.  A court judgement in Scotland found that a local authority is not obliged to 
make free personal care or nursing care payments unless the service was provided 
or arranged by the local authority. This means that if you make private arrangements 
with the care home the person may not get the free personal and nursing care payments. 
You should check with the local authority before making any arrangements. New Scottish 
Government guidance, issued in September 2009, states that those with the most urgent 
needs should receive free personal and nursing care within a maximum of six weeks from 
the completed needs assessment.

Long Term Care
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Financial assessment

Standard rates
Each year local authorities are required to set standard rates for how much they will pay 
towards the fees for care homes owned by private or voluntary organisations.  These rates 
may vary between different local authorities.  As an example, the standard rate in Glasgow 
in 2009 for nursing care for those over 65 was £540.10 and for residential care £464.86. For 
people under 65, the standard adult rate was £479.78. Some local authorities have higher 
standard rates for people who need specialist dementia care.  Some local authorities still 
own and manage a few care homes, and they have to set a standard rate to cover the cost 
of running these. 

If the local authority arranges the person’s place in the care home, they will carry out a 
financial assessment of the person’s income and capital to see how much she must pay, and 
how much the local authority should pay, towards the standard weekly rate.

Top up fees 
Some care homes charge fees which are higher than the standard rate.  If the local 
authority identifies a care home to meet the particular needs of an individual, the local 
authority is responsible for paying any fees above the standard rate.  

However, if the person with dementia or her family choose a more expensive home, they will 
have to decide if they can pay a top up fee (sometimes also called a third party payment).  
Local authorities should make sure that anyone paying such a top up will be able to continue 
paying the extra fees. This is important because the person with dementia may need 
to move to a less expensive home if she or the family are not able to keep up the extra 
payments.  Such a move could be very unsettling for the person with dementia.

The assessment
Local authorities have no power to assess or ask about the income or capital of anyone other 
than the person who is moving to the care home. However, where capital is owned jointly, 
such as in a joint bank account, the person will be treated as having an equal share. Where 
the account is in two names, this will mean half of the account balance. 

The purpose of the financial assessment is to decide if the person has enough income or 
capital to be able to pay all of the care home fees herself (less any free personal and nursing 
care payments) and, if not, how much financial help she needs from the local authority. 
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Liability of spouse or civil partner
Until 2007, married couples or civil partners were legally obliged to maintain their spouse or 
civil partner. The Scottish Government abolished this rule from 5 October 2007.  Therefore 
the spouse or civil partner of a person who moves to a care home cannot now be held 
liable to make any contribution from their own resources towards the care home fees. (Civil 
partnerships are where two people have their relationship registered in accordance with the 
Civil Partnerships Act 2004.  This gives their partnership equal status with married couples.) 

The local authority should not use a financial assessment form which asks for details of the 
finances of a spouse or partner (including an unmarried or civil partner) when assessing the 
finances of the person going into a care home.  If the form does ask about the spouse or 
partner’s resources you do not have to provide that information.

The local authority may suggest that such information is only needed to carry out a benefit 
check for the spouse or partner remaining at home.  This is a good idea, as often the person 
remaining at home may be entitled to benefit which he or she would not have received while 
living together as a couple.  Nevertheless, that information should be gathered separately, 
and the local authority should make it clear that this information is not part of the financial 
assessment.  

Income
National legislation and guidance tell local authorities how to carry out financial 
assessments.  The rules treat income in one of three ways. Income is:
 • counted in full,
 • partially disregarded, or
 • fully disregarded.

The following list sets out the most common types of income and how they are treated in 
the financial assessment.

Income counted in full 
 • Most social security benefits (including State Retirement Pension, Pension Credit,   
  Income Support, Incapacity Benefit, Employment and Support Allowance) 
 • Occupational or private pensions or annuity income (if the person has no 
  spouse or civil partner)
 • Income from investment bonds or life assurance policies (but not income from 
  a mortgage protection policy)
 • Industrial Injuries Disablement Benefit (but not any constant attendance allowance   
  or exceptionally severe disablement allowance which might be included)
 • Attendance Allowance and Disability Living Allowance Care Component (these are 
  suspended after the first four weeks in a care home.  However, if the stay is 
  permanent then they count as income during those four weeks).
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Income partially disregarded
 • Occupational or private pensions or annuity income (Only applies to those who 
  are married or have a civil partner.  The local authority must disregard 50%
  of such income where the resident passes 50% to a spouse or civil partner
  who lives at home or in a different care home)
 • £10 is disregarded from any War Disablement Pensions, War Widows or Widowers
  Pension, Armed Forces Compensation Payments and Civilian War Injury Pensions. 
  If the person receives more than one of these payments, only £10 overall is 
  disregarded. (These schemes can include additional payments such as constant 
  attendance allowance, mobility supplement or war widows or widower special 
  payments.  These are all fully disregarded) 
 • Savings Credit of Pension Credit. (Those aged 65 or over who receive a savings 
  credit or have qualifying income above £98.40 (£157.25 for couples) will have 
  up to £5.75 (£8.60 for couples) disregarded from their income.

Income fully disregarded
 • Attendance Allowance and Disability Living Allowance Care Component are fully
  disregarded when the stay in care is temporary.  If the temporary stay is for 
  more than four weeks these will be suspended
 • Mobility Component of Disability Living Allowance or mobility supplement of a 
  war pension or industrial injuries disablement benefit
 • War widows and widowers special payments 
 • Any child tax credit, child benefit or child support maintenance paid to the resident.

Capital limits
There are two capital limits, an upper limit of £22,750 and a lower limit of £14,000 (April 
2010 figures).  These limits are usually increased in April of each year.

Capital below £14,000 is fully disregarded.  If the person has capital above the upper limit 
of £22,750, she will be treated as self funding and expected to pay full fees, less any free 
personal and nursing care payments. If the savings drop to the level of the upper limit, the 
resident will be entitled to help from the local authority.  It is a good idea to ask the local 
authority to carry out a financial assessment several months before capital reaches the 
capital limit. This will ensure that the person with dementia does not continue self funding 
longer than necessary.  

If the person has between £14,000 and £22,750, she will be assessed as having an extra £1 
a week income for each £250 or part of £250 between £14,000 and £22,750. This is called 
tariff income. For example, someone with capital of £17,500 would have the first £14,000 
disregarded. The remaining £3,500 is then divided by £250 to give a tariff income of £14 
per week. This is then added to her actual income to calculate her contribution to the care 
home fees. 
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Types of capital
There are many different types of capital, including cash, money in held in bank or building 
society accounts, stocks and shares, premium bonds, investment bonds and buildings or 
land.  Most types of capital are normally counted in full, but some types of capital are either 
fully disregarded for a fixed period of time, or indefinitely.

Disregarded capital
Capital disregarded indefinitely includes:
 • certain types of property (see What happens to the house, below)
 • the surrender value of life assurance policies 
 • personal possessions, such as cars, paintings, jewellery and antiques.

Capital disregarded for 12 weeks
 • the value of the resident’s home is disregarded for up to 12 weeks from 
  the date she becomes a permanent resident.

Capital disregarded for 26 weeks includes:
 • a house which the resident intends to occupy as her home where she has 
  started legal proceedings to obtain possession 
 • capital received from the sale of a former home, where the capital is to be 
  used by the resident to buy another house 
 • money acquired specifically for repairs to or replacement of the resident’s 
  home or personal possessions, provided it is used for that purpose 
 • money deposited with a Housing Association which is to be used by the
  resident to purchase another home 
 • premises which the resident intends to occupy as her home where essential 
  repairs or alterations are required. 

Capital disregarded for 52 weeks includes:
 • any lump sum payment of arrears of most social security benefits paid to the 
  resident are disregarded as capital from the date they were first paid for
  52 weeks.  This also applies to any compensation from the DWP for the 
  non payment of any social security benefit.

What happens to the house?
If the person owns a house and lived alone, the value of the house will be counted as part of 
her savings or capital, less any mortgage and 10% of the value to cover the cost of selling it.

Once the house is sold, the person is treated as being in possession of the actual amount 
that she received after any costs of the sale and any debt secured on the property is settled.

If the person owns a part share, this should be counted at the market value of her share if 
sold on its own, not as a share of the value of the whole house. The only realistic market for 
a part share in a house is likely to be the other joint owner or owners.  If they are unwilling 
or unable to buy the other share, the value could be low or even nil.
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For example, if the person with dementia jointly owns a house with someone else then she is 
regarded as owning half the house. The assessment should be based on how much might be 
raised by putting half of a house on the market – it should not be based on the value of the 
house divided by two.

The property is disregarded as capital:
 • when the person’s stay in a care home is temporary (provided she intends to return 
  to the house or is taking steps to sell it to buy a more suitable house).  Only one 
  property can be disregarded in this way.
 • during the first 12 weeks of a permanent stay in a care home. The disregard starts 
  from the date the stay becomes permanent and may end earlier if the house is sold 
  before 12 weeks expires.  You need to apply in writing for this disregard.

The property is disregarded permanently for as long as it is occupied by any of the following 
people:
 • the resident’s spouse, civil partner or same sex or opposite sex partner (except 
  where the resident is divorced or estranged from her spouse or partner)
 • a lone parent who is the resident’s divorced or estranged spouse or partner
 • a relative of the resident who is aged 60 or over (relative means parent including 
  an adoptive parent, parent in law, son, daughter, son or daughter in law, step 
  parent, step son or daughter, brother, sister, grandparent, grandchild, uncle, aunt, 
  nephew or niece or any married or unmarried partner or civil partner of any of the
  preceding list of people)
 • a relative who is incapacitated (there is no legal definition of “incapacitated” but 
  guidance suggests that anyone who is in receipt of a disability benefit or who 
  has an illness or disability which may qualify them for a disability benefit may 
  count as incapacitated)
 • a child under 16 whom the resident is liable to maintain.

The property is only disregarded while it is occupied by one or more people from the list 
above.  If the person(s) occupying the house moves out for any reason or dies, the disregard 
no longer applies.  The value of the resident’s share of the property will then count as her 
capital. The amount of capital will depend on whether the resident is the sole owner or a joint 
owner.

Sometimes the person remaining at home might want to buy a more suitable house but 
may need some, or all, of the resident’s share of the money from the sale to purchase a 
new home.  The existing rules mean that the local authority could treat this as intentional 
deprivation but Scottish government guidance states that it would be unreasonable to do so.  
If you are considering this, it is a good idea to ask the local authority to confirm that they 
will disregard any of the resident’s share of capital from the sale that is used to buy the new 
property.  You should do this before taking steps to sell the property.
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The local authority has discretion to disregard the value of the house if someone else 
lives there - for example, a carer who has given up his or her own home, an adult son or 
daughter who is under 60 or does not have an incapacity, or someone aged over 60 who is 
not a relative.  In such circumstances the local authority has to balance its need to manage 
public funds against the needs of the individual.  If the local authority does disregard 
the property for such reasons, it is unlikely to do so permanently.  They may disregard 
the property temporarily to allow the person occupying the house to find alternative 
accommodation. 

When a property does count as capital the local authority cannot force the person to sell 
the house. But they can put a charge (like a mortgage) on the house so that, when it is 
eventually sold, they can claim back the money the person owes them for the fees. 

If the home needs to be sold (perhaps because it is lying empty) but there is no financial 
power of attorney or financial guardian or intervener, no one has the power to sell it. In this 
case, if no one else is applying, the local authority has a duty to apply to court for a financial 
intervention or guardianship order. If they do not do this, seek legal advice.

If the person was a tenant, the rights of someone else who lives in the house depend on 
how closely he or she is related to the person, how long he or she lived in the home and 
whether it is rented from a public or private landlord. You should get advice if you want to 
carry on living in the home and the landlord is not willing to let you do so.

The personal expenses allowance
Once the local authority has gathered information about how much income and capital the 
person has, they deduct any disregarded income or capital. They then deduct a further 
£22.30 to cover the person’s weekly personal expenses for things such as toiletries, 
clothing, newspapers and so on.  This amount is called a personal expenses allowance 
and is set each year by the Scottish Government. The amount left after all the deductions 
is the person’s weekly contribution to the cost of her care.  If the person’s contribution does 
not cover the fees, the local authority will pay the difference.

The personal expenses allowance must not be used to pay top up fees or for services 
included in the contract between the local authority and the care home. 

The local authority has the discretion to increase the amount of the personal allowance if 
necessary. For example, if the care home resident has a hobby or an activity she likes to 
participate in but does not have enough money to cover the costs, or if the person’s wife, 
husband or partner would be left without enough money to live on, the local authority may 
agree to increase the personal allowance.  If the local authority refuses to do this, seek 
advice (see Further help, page 56).
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Challenging a financial assessment
There is no right to appeal a financial assessment but you can challenge the decision by 
making a complaint to the local authority. If you are not satisfied with the way the complaint 
is handled by the local authority or disagree with the decision, you can make a complaint 
to the Scottish Public Services Ombudsman (see Further help, page 56). In some cases the 
person may be able to make a legal challenge. Seek advice.

If the person refuses to pay
If the person refuses to pay her contribution to the home fees, the local authority cannot 
force her to do so. Where the person owns a property which is not disregarded, the local 
authority may place a kind of mortgage called a ‘charging order’ on the property (see 
Deferring payment of care home fees below). The local authority would then get their 
money back when the property is eventually sold. 

Alternatively, the local authority could take the person to court to recover the debt, or apply 
to the court for an intervention order or the appointment of a guardian (see Volume 1, 
page 48). Take legal advice if this happens. They may leave the debt until the person dies 
and then recover it from her estate.

Deferring payment of care home fees
If the person needing care in a care home does not wish to or is unable to sell her property, 
she can ask the local authority to defer the fees she would otherwise have paid until the 
house is sold at a later date.  This means that the local authority will pay the part of the fees 
that the person should have paid if the money was available until they can recover the fees 
from the sale of the property.

There are two options open to local authorities to defer payment of a person’s care home 
fees.  These are Deferred Payment Agreements, and Charging Orders.
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Deferred Payment Agreements
Deferred payment agreements (DPAs) were introduced in July 2002 under the Community 
Care and Health (Scotland) Act 2002. They allow people to avoid selling their homes up-
front to meet their care home fees by entering into a legal agreement to have part of their 
fees paid by the local authority and the balance settled from their estate when they die or 
choose to sell. A DPA is a legal agreement between the local authority and the individual 
which defines the portion of a person’s care home fees to be deferred, and provides for the 
granting to the local authority of a standard security over the home to cover the deferred 
amount.

Eligibility for a DPA is restricted to any person who:

 • has been assessed as needing a care home place
 • has capital at or below the lower capital limit of £14,000 when her resources 
  are assessed, excluding the home from that assessment
 • would not normally have her home disregarded from such a financial 
  assessment (see section above)
 • does not wish to sell her home or is unable to sell it quickly enough to pay 
  for care home fees, and 
 • can grant the local authority a standard security against her home.

It is likely that a person with dementia who is assessed as needing a care home place will 
lack the capacity to enter such an agreement, but it could be a suitable option where there 
is someone such as an attorney or a guardian who is authorised to enter the agreement on 
the person’s behalf.

Charging Orders
A charging order is a legal charge placed on a property which ensures that a creditor is 
paid money owed when a property is sold.  The most common forms of charging orders are 
mortgages or secured loans.

Section 23 of the Health and Social Security and Social Services Adjudication Act 1983 
(HASSASSA) allows local authorities to apply for a Charging Order on a resident’s property 
in order to recover fees which the local authority has paid because the person has not 
been able to, or chose not to, sell her house and has not been able to pay care home fees.  
However many local authorities use charging orders, not just to recover debt, but as an 
alternative way of deferring payment of care home fees.  

Deferred payment agreement or charging order?
The use of deferred payment agreements has been very low since they were introduced in 
2002 and many local authorities have opted to use charging orders instead.  In 2006, the 
Scottish Government issued guidance to local authorities strongly recommending that local 
authorities should only use charging orders as a way to recover debts and not in place of 
deferred payment agreements. 
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However, in January 2008, research carried out on behalf of the Scottish Government 
suggested that charging orders appear to be a good option for providing choice to 
residents as a way of deferring care home fees.  This is because they are low cost and 
easier to set up. 

The Scottish Government still expects all local authorities to operate deferred payment 
schemes.  However local authorities should always inform people of both options for 
deferring care home fees and explain how they work so that they or their representatives 
can make an informed choice.

Deprivation of assets
If the person with dementia gives away money or property before going into care (for 
example, signs the house over to someone else), the local authority can treat her as if 
she still has it when they do their financial assessment. But they can only do this if they 
can reasonably argue that avoiding the fees was part of the reason for giving away the 
property. Many local authorities hold the view that all older people should anticipate their 
need for long term care in the future and will count any money given away as part of a 
person’s assets, unless there is another strong reason for giving it away (for example to 
pay for repairs to property).  

However, in December 2006, the Scottish Public Services Ombudsman upheld a 
complaint against a local authority which had decided that a 79 year old man, who had 
transferred ownership of his home to his son nine years before moving to a care home, 
had intentionally deprived himself of capital in order to avoid paying future care charges.  
The Ombudsman found that only a small percentage of the population of older people in 
Scotland might need care in a care home, and therefore the local authority’s decision that 
the man should have considered this at the time of the transfer was unreasonable.  

There is no time limit as to how far back a local authority can look when considering 
intentional deprivation.  If the money or property was given away less than six months 
before the person went into the home or while the person is in the care home, the local 
authority has the power to treat the person who received the money or property as liable 
to make a contribution to the care home costs. If the person refuses, the local authority 
may take legal action to force the person to contribute.

If the money or property was given away more than six months before the person went 
into the care home, the local authority can no longer ask the person who received it to 
make a contribution.  However, they may still count the money or value of the property 
as part of the person’s capital in their assessment. This is called notional capital.  This 
means that, other than any free personal and nursing care payments, they may not help 
to pay care home fees, even though the person herself no longer has the money.

The person can also be treated as still having money or property she no longer possesses 
if she gave it away to get means tested benefits such as Income Support or Pension 
Credit.
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Before proceeding with any transfer of assets such as a home, you should seek legal and 
financial advice. Specific concerns might include:

 • what will happen if at some point in the future you want to move from your 
  present home to one more suitable for your needs
 • if you no longer own your home you will not be able to raise any income or 
  capital against the equity in it
 • if the new owner marries, divorces or uses the property as security for a loan, 
  your position may be affected.

NHS funded long term care
Each year, many people with dementia receive care in hospital.  This may be to receive 
treatment for an unrelated illness, for surgery and post-operative rehabilitation; or it may 
be for assessment and/or treatment related to dementia. As with any other patient, the 
ideal situation is to treat the person and discharge her home as soon as possible with any 
necessary support and follow up care in place.  However, for some people, this can prove 
difficult, and the person may end up staying in hospital for many months while attempts 
are made between health and social care staff and relatives to put a suitable package of 
care in place so she can be discharged. Sometimes the delay can be caused by trying to 
find a suitable care home place or because all those concerned, including the person with 
dementia, cannot agree on what should happen next. 

Deciding when a patient is clinically ready to be discharged from hospital is the responsibility 
of the doctor in charge of the patient’s case, but he/she should make that decision on the 
basis of a discussion with other people involved in the patient’s care, including carers and 
relatives. The doctor will decide whether the patient:

 • needs inpatient care arranged and funded by the NHS (often referred to as
  NHS Continuing Health Care);
 • needs a period of rehabilitation or recovery, arranged and funded by the NHS; or 
 • should be discharged from patient care.

NHS continuing health care is a package of health care provided and solely funded by the 
NHS. Patients normally receive NHS continuing health care in a hospital ward, hospice or 
an inpatient bed provided under contract to the NHS in a care home. This type of care is 
provided free of charge.

Scottish Government guidance to the NHS states that:
“Continuing inpatient care should be provided where there is a need for ongoing and regular 
specialist clinical supervision of the patient as a result of-
 (a) the complexity, nature or intensity of the patient’s health needs, being the 
  patient’s medical, nursing and other clinical needs overall;
 (b) the need for frequent, not easily predictable, clinical interventions;
 (c) the need for routine use of specialist health care equipment or treatments 
  which require the supervision of specialist NHS staff; or
 (d) a rapidly degenerating or unstable condition requiring specialist medical 
  or nursing supervision.”
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Whether a person with dementia qualifies for NHS continuing care is decided on a case-
by-case basis.  In making a decision, a person’s health care needs are assessed to see 
if these needs meet any of the criteria set by the local NHS Board for any of the NHS 
continuing health care services.

If you think that the person you care for qualifies for NHS continuing care, you should 
discuss it with the doctor involved, other hospital staff or the social work department.

If the person is assessed as not meeting the criteria for NHS continuing care, you can 
appeal but you cannot insist that she occupies an NHS bed indefinitely. The hospital, social 
work and community care staff should work with each other, the person with dementia 
and relatives to explore other options.  An advocate may also need to be involved to help 
the person with dementia put forward her views and wishes.

Other options could involve an increased package of care delivered to the person in her 
own home but, for some, the only realistic option may be a care home place.

Age Scotland has a useful factsheet Hospital discharge arrangements and NHS continuing 
health care services which gives more information on this subject (see Further reading 
section, page 60).

Benefits in a care home or hospital
A stay in hospital as an inpatient or in a care home can affect benefits.  Attendance 
Allowance, Disability Living Allowance and Carer’s Allowance are the main benefits 
affected.  However, this can have a knock on effect on other benefits such as Income 
Support, Pension Credit, Housing and Council Tax Benefit. Some of the rules about 
benefits in care and in hospital are similar.

What counts as a day in hospital or a care home?
For most benefit purposes, the day of admission does not count as a day in hospital, but 
the day of discharge does. However, for Attendance Allowance (AA) and Disability Living 
Allowance (DLA) only, neither counts as a day in hospital or care home.

The 28 day linking rule
AA and DLA are suspended after the person has been receiving free in-patient treatment 
for 28 days in a hospital or similar institution, such as a hospice or a care home, where 
part of the fees are paid by public funds. Different periods in hospital or a care home that 
are separated by 28 days or less are linked together so they count as one period. For 
example, if a person goes into hospital for three weeks then returns home for two weeks 
before going back into hospital, the two periods will be linked together and benefit may be 
affected after one further week in hospital.

Get a benefit check
If someone goes into a hospital or a care home for 28 days or more, it is a good idea to 
get a benefit check from a welfare rights adviser or other advice agency.  The Pension, 
Disability and Carers Service can do this for people who have reached State Pension age 
for a woman.  
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When one member of a couple goes into hospital, Income Support or Pension Credit will 
continue to be paid, taking account of both of the couple’s income and capital. However, if 
the person remains in hospital for 52 weeks (or earlier if a decision is taken that the person 
in hospital cannot return home) or moves permanently to a care home, both members 
of the couple will be treated as single people and may be able to claim Income Support, 
Pension Credit, or other means tested benefits in their own names.  

If one member of a couple moves permanently to a care home, each partner can each be 
treated as a single person for benefit purposes and assessed according to his or her own 
income and capital.  This means that one or both may be entitled to benefit that they did 
not qualify for as a couple. 

Getting paid for days at home
Benefit can be paid for days spent at home. This means that if a person is an inpatient 
in hospital or lives in a care home but spends part of the week at home, she can be paid 
benefit for those days. For example, a person who comes home on a Friday and returns on a 
Monday can be paid four days’ Attendance Allowance because the Friday and Monday do not 
count as days in hospital or a care home. 

A carer may continue to be paid the full weekly amount of Carer’s Allowance if the person 
cared for comes home from hospital or care home on a weekly basis. To qualify, the carer 
will need to show that, on the days the person is at home, he or she provides at least 35 
hours of care.

The Department for Work and Pensions (DWP) will need to confirm the number of days 
spent at home.  The DWP will need confirmation from the care home or hospital of the dates 
the person went home and returned, so it is a good idea to keep a record of any days at 
home in a diary or calendar and to ask the hospital or care home for a letter confirming the 
dates.  This will help get the benefit paid sooner.

Avoid overpayment of benefit
It is very important to notify the DWP when someone goes into hospital; otherwise, benefits 
will continue being paid when they should have been reduced or stopped. The DWP will 
try to recover such overpayments, and this can add to an already stressful situation. Even 
when a benefit has been overpaid, it may not be recoverable by law. Seek advice to find out 
whether you could appeal.

Ideally, notify the DWP in writing. If you do it by telephone, note the time, date and name of 
the member of staff you speak to and which section he or she works in. If the person gets 
more than one benefit, you should notify separately the office responsible for each benefit.

Benefits in a care home
A person under SPA entering a care home can continue to receive Income Support if she has 
capital or savings of less than the capital limit of £16,000. 

If she is over SPA, she can be paid Pension Credit.  There is no upper capital limit for 
Pension Credit but capital from the sale of property will still affect any Pension Credit and 
could prevent it being paid at all.
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Couples are treated as single for Income Support or Pension Credit if one or both enter 
a care home.  The amount of Income Support or Pension Credit paid will depend on the 
income and capital the person has.

£5.75 (£8.60 for a couple) of the Savings Credit of Pension Credit must be disregarded by 
the local authority when carrying out the financial assessment. 

When a person goes into a care home, AA and DLA care component normally stop after 
28 days, unless the person is paying her own full fees (this means having no contribution 
from the local authority including free personal and nursing care payments). DLA mobility 
component continues to be paid as normal and does not count as income in the financial 
assessment. 

Housing benefit can normally be paid for up to 52 weeks if a person’s stay in care is 
temporary. 

If a person goes permanently into a care home, she is not usually eligible for housing 
benefit, although it may be paid for up to four weeks to cover the period of notice 
required to give up a tenancy. You will need to inform the landlord if the person is giving 
up a tenancy when she goes into long-term care. A partner remaining at home may be 
entitled to housing benefit depending upon his or her own income and capital. 

An empty property last occupied by a person who is living somewhere else to receive care 
is exempt from any liability for council tax, water or waste water charges.  Contact the 
council tax office for a form.

Benefits and hospital care

Attendance Allowance (AA) and Disability Living Allowance (DLA)
AA and DLA are suspended after a person has been in hospital, or similar institution such 
as a hospice, for 28 days, unless she is a private patient. If the person goes into hospital 
for regular respite care this may also affect AA and DLA. If possible try to plan periods of 
respite care so that they are separated by 28 days or more to avoid loss of benefit.

A claim for AA or DLA can be made for a person who is in hospital as a patient, but any 
award will not be paid until she is discharged. Nevertheless, it is a good idea to submit a 
claim while in hospital so that she can receive the benefit as soon as possible after leaving 
hospital.

Carer’s Allowance
Carer’s Allowance is withdrawn after four weeks if the person being cared for is admitted 
to hospital.  This is because it can only be paid while the person you care for has a 
qualifying benefit.  AA and DLA are qualifying benefits and because these are suspended 
after 28 days, Carer’s Allowance stops.  If the carer is admitted to hospital, Carer’s 
Allowance can continue to be paid for up to 12 weeks, provided there were no breaks in 
caring in the preceding 26 weeks.
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Income Support, Employment and Support Allowance and Pension Credit
Income Support, Employment and Support Allowance and Pension Credit are not reduced 
or stopped because someone is in hospital.  However, these benefits sometimes include 
increases that are paid because the person is getting AA or DLA. The main increases are the 
severe disability premium (or severe disability addition in Pension Credit). These increases 
will be withdrawn when AA or DLA is suspended after 28 days in hospital.

Any carer’s premium of Income Support or carer’s addition in Pension Credit will continue for 
eight weeks after the Carer’s Allowance stops.  

The DWP will recalculate any entitlement to Income Support or Pension Credit. This 
could mean that any Income Support or Pension Credit will be reduced, but it could stop 
altogether if the person’s income now exceeds the amount of these benefits which the DWP 
say they need to live on. If, after any increases are withdrawn, Income Support or Pension 
Credit are still payable, then they will continue to be paid as normal.  

Housing and Council Tax Benefit
If the person is in hospital, housing or council tax benefit may be paid for up to 52 weeks 
since it may take a while to decide on the best plan for the future care of the person. 

What happens if benefit stops?
If benefit stops as a result of the person being in hospital, generally a new claim will be 
necessary. However, AA and DLA are only suspended while the person is in hospital and can 
be reinstated when she is discharged.

If you have to make a fresh claim, it is important to do it as soon as possible because strict 
rules limit backdating.

If the person gets Income Support or Pension Credit and this stops because she is in 
hospital, any housing or council tax benefit paid because the person is on Income Support 
will also stop. Make a fresh claim to the Housing/Council Tax department immediately. Many 
people fail to do this and build up unnecessary rent or council tax arrears. 

Responsibility for the person’s money
In most cases the person’s benefits (although they may be reduced or adjusted) and other 
income such as occupational pensions will continue to be paid in the same way that they 
were before she went into hospital or a care home.  If the person has a DWP appointee or 
someone with continuing power of attorney, or a guardian with financial powers, that other 
person can continue to manage her money as before.  If she is in a care home, the person 
managing her money will receive a bill each month for her contribution to the care home 
fees.

If the person has no one to manage her money, it may be managed by the care home or 
hospital.
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Hospital
If the person goes into long term hospital care, the hospital may manage her finances if she 
is incapable of doing so and there is nobody else to do it. The NHS Board where the hospital 
is located is responsible for inspecting and monitoring hospitals which are managing patients’ 
financial affairs.  Written permission to manage assets over £10,000 must be obtained from 
the NHS Board. It may be necessary for a financial guardian to be appointed if the person has 
substantial assets.

The hospital should use the money for the patient’s benefit. For example, it may be spent on 
rent and other bills for the patient’s home or for trips out or hairdressing, clothes, personal 
toiletries, extra comforts, etc. If the person would appreciate extras and can afford them, talk 
to the charge nurse.

Care homes
Under the Adults with Incapacity Act care homes can look after residents’ funds up to 
(normally) £10,000 per year, where there is not an attorney or guardian to do this. See 
Management of finances in a care home, below.

Management of finances in a care home
If the only income of the person with dementia is her state pension and benefits, then it is 
sufficient for her to have an appointee approved by the Department for Work and Pensions 
(DWP). If there is a legally appointed proxy, that is, someone with financial power of attorney 
or a financial guardian, then he or she will continue to manage financial affairs for the 
resident.

If a resident appears to lose the capacity to manage money and no one has been appointed to 
do so, the care home manager will first need to ask the GP for an assessment of the person’s 
capacity. If the resident is assessed as lacking capacity, a certificate of incapacity will be 
issued to the care home manager.

The care home manager must then notify the Care Commission of his or her intention to 
manage the resident’s financial affairs (up to the value of £10,000 per year) and apply for a 
Certificate of Authority which empowers a named person or persons to spend money from 
specified accounts or funds on behalf of the resident.

Where assets are valued at more than £10,000 the care home manager may apply to the 
Care Commission for written authority to manage these larger assets. If the Care Commission 
decides that it is not appropriate for the care home to manage the higher amount and no-one 
else is likely to do so, the local authority will have to make efforts to appoint someone to act 
as financial guardian.  

The rules and regulations about the management of residents’ finances are set out in Part 4 of 
the Adults with Incapacity Act and Code of Practice.

Long Term Care
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Looking after the person’s property
If no one else is taking suitable steps, the local authority must safeguard the house and 
personal possessions of someone in hospital or local authority residential accommodation or 
under guardianship.

The house may have to be secured, essential repairs carried out or furniture put into store. 
The local authority can recover reasonable expenses from the person for this.

If the property is likely to be unoccupied for more than 30 days in a row, someone should 
inform any insurance company which insures the property (buildings and/or contents). 
Failure to do so could lead to any claim being refused.

Long Term Care
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Alzheimer Scotland
22 Drumsheugh Gardens, Edinburgh EH3 7RN, office: 0131 243 1453, 
website: www.alzscot.org; email: alzheimer@alzscot.org 
24 hour Dementia Helpline 0808 808 3000 - freephone
Provides specialist information and support for people with dementia and their carers in 
Scotland and works on their behalf to improve public policies and services. The organisation 
also runs the 24 hour Dementia Helpline and community care services around Scotland 
offering day and evening care, home care, support groups and other services. Publications 
list available. Information pack free to carers and people with dementia - call the Dementia 
Helpline. Calls to the Dementia Helpline are free (including calls from most mobile phone 
networks).  The Helpline does not accept calls where the caller’s number has been withheld.  
If you normally withhold your number, dial 1470 before dialling the Helpline number.

Welfare Rights Service
81 Oxford Street, Glasgow G5 9EP; 0141 418 3936; welfare@alzscot.org 
A second tier service providing advice, support and training to Alzheimer Scotland staff 
regarding social security benefits, and other money and legal matters.  Contact your local 
Alzheimer Scotland service first. If the service is unable to answer the enquiry or it is a 
complex enquiry the local service can refer the enquiry to the welfare rights service. Also 
provides talks to groups and training for colleagues and staff of other organisations working 
with people who have dementia.

Alzheimer’s Society
Devon House, 58 St Katharine’s Way, London E1W 1JX; office: 020 7423 3500; 
Helpline: 0845 300 0336, 8.30am – 6.30pm, Mon-Fri, calls charged at local rate; 
website: www.alzheimers.org.uk; email: enquiries@alzheimers.org.uk 
Provides information and support for people with dementia and their carers in England, Wales 
and Northern Ireland. Publications list available.

Age Scotland
Causewayside House, 160 Causewayside, Edinburgh EH9 1PR; office: 0845 833 0200; 
website: www.ageconcernandhelptheagedscotland.org.uk; 
email: enquiries@ageconcernandhelptheagedscotland.org.uk
Provides information and publications to meet the needs of older people living in the 
community and to disseminate best practice for those working with older people, to publicise 
issues relevant to older people, and to inform them of their rights. 
Runs the Scottish Helpline for Older People: 0845 125 9732, 
Textphone:  0845 226 5851; 10.00am – 4.00pm, Mon-Fri, calls charged at local rate.

Brain donation
At present, there is no formal, general dementia brain bank in Scotland although there are 
research units across the country who would welcome donations of brain tissue for their 
studies of various neurological conditions.  There are currently three MRC Brain and Tissue 
Banks in Edinburgh, dealing with Sudden Death (tel: 0131 651 5015), HIV (tel: 0131 651 
5305) and Creutzfeldt-Jakob Disease (CJD) (tel: 0131 537 2658).  See also Alzheimer 
Scotland’s information sheet Current Scottish research, available from the Dementia 
Helpline on 0808 808 3000.
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Care Commission
Headquarters: Compass House, 11 Riverside Drive, Dundee DD1 2NY; 
office: 01382 207100; 0845 603 0890 (local rate); 
website: www.carecommission.com; plus regional offices across Scotland.
The Care Commission regulates care services and oversees standards of care. It registers 
and inspects all care homes.

Citizens Advice Bureau
Address in your local phone book or from Citizen’s Advice Scotland, 0131 550 1000; 
website: www.cas.org.uk 
The Citizens Advice Bureau can advise you on welfare benefits and help with application 
forms. They can also help you find specialist help such as a solicitor.

Department for Work and Pensions
Benefits are administered by the DWP. The Pension, Disability and Carers Service, previously 
known as the Pension Service, deals mostly with benefits for those over State Pension age 
for a woman, while Jobcentre Plus deals with people of working age. For details of your local 
office, check in the phone book under Jobcentre Plus, social security office, Pension Service 
or Benefits Agency. 

Benefit Enquiry Line for People with Disabilities: 0800 88 22 00 or, for textphone 
users only, 0800 24 33 55. Calls are free except from certain mobile phone networks.

Disability Living Allowance and Attendance Allowance Helpline: 0845 7 12 34 56 
– advice on existing claims.

Pension Credit Application Line: 0800 99 1234 – to find out if you are eligible for 
Pension Credit and make a claim.
Website: www.dwp.gov.uk or www.direct.gov.uk

ENABLE Scotland
2nd Floor, 146 Argyle Street, Glasgow, G2 8BL, 0141 226 4541; 
website: www.enable.org.uk; email: enable@enable.org.uk
Represents the interests of people with learning disabilities.

Independent Living Fund
Equinox House, Island Business Quarter, City Link, Nottingham, NG2 4LA, 0845 601 8815 
(Textphone: 0845 601 8816); website: www.ilf.org.uk; email: funds@ilf.org.uk

Law Society of Scotland
26 Drumsheugh Gardens, Edinburgh, EH3 7YR, 0131 226 7411;
website: www.lawscot.org.uk; email: lawscot@lawscot.org.uk

Further Help
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Legal Services Agency
Mental Health Legal Representation Project (Strathclyde)
Fleming House, 134 Renfrew Street, Glasgow G3 6ST; 0141 353 3354 
(Tuesdays only 11.00am – 1.00pm); website: www.lsa.org.uk
Mental Health Legal Representation Project (Edinburgh & Lothians)
3rd Floor, Princes House , 5 Shandwick Place , Edinburgh EH2 4RG; 0131 228 9993 
(Tuesdays and Thursdays 11.00am – 1.00pm), website: www.lsa.org.uk
Qualified solicitors give free and confidential advice on all aspects of the law relating to 
dementia. Legal representation is also available; there may be a charge for this, but you may 
be able to get Legal Aid.

Mental Welfare Commission for Scotland
Thistle House, 91 Haymarket Terrace, Edinburgh, EH12 5HE, Office 0131 313 8777; 
User and Carer Adviceline 0800 389 6809;website: www.mwcscot.org.uk; 
email: enquiries@mwcscot.org.uk 
The Commission safeguards the rights and welfare of people with mental illness and learning 
disability both in hospital and living in the community. The Commission has specific duties 
under the Mental Health (Care and Treatment) (Scotland) Act 2003 and the Adults with 
Incapacity Act. These are mainly in relation to personal welfare rather than financial issues. 
It is required to investigate complaints about the use of welfare powers if the local authority 
has not done so or if it is not satisfied with the local authority enquiry. The Mental Welfare 
Commission publishes a range of leaflets; see Further Reading for details.

NHS Health Scotland
Woodburn House, Canaan Lane, Edinburgh EH10 4SG; 0131 536 5500, 
website: www.healthscotland.com/    
Publishes health information, available through local Health Promotion Departments. Find local 
addresses in your phone book under the local NHS Board or from NHS Health Scotland.

Public Guardian
Office of the Public Guardian, Hadrian House, Callendar Business Park, Callendar Road, 
Falkirk FK1 1XR; 01324 678300; Fax: 01324 678301; 
website: www.publicguardian-scotland.gov.uk; e-mail: opg@scotcourts.gov.uk 
The Public Guardian registers continuing and welfare powers of attorney, authorisations to 
access funds, guardianship orders and intervention orders. He or she supervises guardians 
and people granted an intervention order and will investigate any complaints regarding the 
exercise of functions relating to the property or financial affairs of an adult relating to any of 
these, or any circumstances in which the property or financial affairs of an adult appear to be 
at risk. The Office of the Public Guardian also provides information and advice to guardians, 
attorneys or other authorised persons about the performance of functions in terms of the Act.

Scottish Association for Mental Health (SAMH)
Cumbrae House, 15 Carlton Court, Glasgow G5 9JP, 0141 568 7000; 
website: www.samh.org.uk; email: enquire@samh.org.uk 
Provides services and campaigns for improvements in how society responds to people with 
mental health problems.
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Further Help

Scottish Government
For Adults with Incapacity Act codes of practice and forms.  
0131 244 3581; website: www.scotland.gov.uk/Topics/Justice/law/awi; 
email: adultsincapacity@scotland.gsi.gov.uk

Scottish Independent Advocacy Alliance
Melrose House, 69a George Street, Edinburgh EH2 2JG,  0131 260 5380; 
Fax: 0131 260 5381; website: www.siaa.org.uk; email: enquiry@siaa.org.uk 
The SIAA is devoted to the promotion, support and defence of Independent Advocacy in 
Scotland. It is a membership organisation with the overall aim of ensuring that Independent 
advocacy is available to any vulnerable person in Scotland.

Scottish Legal Aid Board
44 Drumsheugh Gardens, Edinburgh EH3 7SW, 0131 226 7061;
Legal Aid Helpline 0845 122 8686 website: www.slab.org.uk; email: general@slab.org.uk
Legal aid allows people who would not otherwise be able to afford it to get help for their legal 
problems. The Scottish Legal Aid Board is responsible for managing legal aid in Scotland.

Scottish Public Services Ombudsman
4 Melville Street, Edinburgh, EH3 7NS; 0800 377 7330; 
website: www.spso.org.uk; email: ask@spso.org.uk
The SPSO is the final stage for complaints about organisations providing public services in 
Scotland. They deal with complaints about councils, the National Health Service, housing 
associations, the Scottish Government and its agencies and departments, colleges and 
universities and most Scottish public bodies. They normally consider complaints only after 
they have been through the formal complaints process of the organisation concerned.

Social Work Department
This is the part of your local authority which deals with community care services. They 
also assess the need for guardianship and other legal provisions. In some councils, it may 
be called something else, such as the Community Services Department. The address is in 
your phone book under the local authority. For England and Wales the local authority Social 
Services Department is the equivalent.

Solicitors
Many solicitors offer a free first interview service. A charge will be made for any further advice 
or work. Legal Aid may be available depending on the circumstances.
The Dementia Helpline (0808 808 3000) can send you a list of solicitors in your area who 
have an interest in mental health matters. You may also get a list from the Law Society of 
Scotland (0131 226 7411); website: www.lawscot.org.uk

Welfare Rights Office
Run by the social work department to provide advice and help with benefits. Ask the social 
work department for the address and telephone number.
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Age UK
Your rights – to money benefits 2009/10. (£5.99 plus postage and packaging).
You can call to place your order: Tel: 0870 44 22 120. They accept Visa/Mastercard/Switch/
Maestro. Alternatively, you can send a cheque or postal order, payable to ‘Age Concern 
England’ to: Age Concern Bookshop, Linhay House, Linhay Business Park, Ashburton, 
TQ13 7UP.  Please add £1.99 postage & packing for the first book, 75p for each additional 
book up to a maximum of £7.50.

Age Scotland
Age Scotland produces over 40 factsheets designed to answer many of the questions older 
people - or those advising them - may have, including:
 • Local authority charging procedures for care homes

 •  Disability and ageing: your rights to social work services

 • Local authority assessment for community care services

 • Paying for care and support at home

 • Treatment of the former home as capital for people in care homes

 • Transfer of assets, and paying for care in a care home

 • Hospital discharge arrangements and NHS continuing health care

 • Paying for care in a care home if you have a partner

 • Self-directed support (Direct Payments) from Social Work

 • Planning for a funeral

 • Dealing with someone’s estate.

Single copies of the factsheets are available from the Scottish Helpline for Older People on 
0845 125 9732 or on the website: www.ageconcernandhelptheagedscotland.org.uk

Alzheimer Scotland
 • A Positive Choice: choosing long-stay care for someone with dementia. 

  (£3.00; single copies free to carers in Scotland)

 • Letting go without giving up: continuing to care for the person with dementia.

  (£2.00; single copies free to carers in Scotland)

 • Taking charge: a short guide to self-directed support for people with dementia 

  and their carers.

Information sheets, single copies free:

 • Community care and assessments

 • Self-directed support (including Direct payments)

 •  Making decisions about future treatment (including Advance statements)

 •  Solicitors specialising in adults with incapacity/mental health.

Welfare rights information sheets, single copies free

 •  Attendance Allowance

 • Disability Living Allowance

 • Help with Council Tax

 • Pension Credit

 • Housing and Council Tax Benefit

 • Paying for care

 • Employment and Support Allowance

 • Income Support.

Alzheimer Scotland - www.alzscot.org or from Dementia Helpline 0808 808 3000.

Chapter 6
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Further Reading

Scottish Government publications relating to the Adults with 
Incapacity (Scotland) Act 2000 
You can download and print these documents from the Scottish Government website at 
www.scotland.gov.uk/Topics/Justice/law/awi/010408awiwebpubs
If you would like a printed copy of any of the documents, please call the Scottish Government 
on 0131 244 3581.
 • Adults with Incapacity (Scotland) Act 2000: A short guide to the Act

 • It’s Your Decision (a booklet about how the Adults with Incapacity (Scotland) Act 

  2000 can help you when you are unable to decide things for yourself)

 • Making Decisions - Your Rights (DVDs): Two DVDs - one for people with dementia and one for

  people with learning disabilities. The DVDs contain a series of short programmes about how 

  the 2000 Act can help and what rights an individual has under it. It includes a booklet on

  how to use the DVD. It is for use with small groups or one-to-one, by support staff or family 

  members to assist discussion of sensitive issues around decision making 

 • Guardianship and Intervention Orders – making an application: A Guide for Carers

 • Code of Practice For Continuing and Welfare Attorneys

 • Code of Practice: Access to Funds

 • Revised Code of Practice for persons authorised under intervention orders and guardians

 • Code of Practice For Local Authorities Exercising Functions under the 2000 Act

 • Communication and Assessing Capacity: A guide for social work and health care staff

 • Code of practice (2nd edition) for practitioners authorised to carry out medical treatment 

  or research under part 5 of the Act

 • Code of practice for managers of authorised establishments under Part 4 of the Act

 • Code of practice for supervisory bodies under Part 4 of the Act.

Scottish Government Mental Health (Care and Treatment) 
Act Information
 • The New Mental Health Act: What’s it all about? A short introduction

 • The New Mental Health Act: a guide to advance statements 

 • The New Mental Health Act: a guide to named persons

 • Are You a Named Person? A Guide Supporting the Role of Named Person

 • The New Mental Health Act: rights of Carers

 • The New Mental Health Act: a guide to the role of the mental health officer

 • The New Mental Health Act: a guide to the appeals process

 • The New Mental Health Act: putting principles into practice. Information for service users 

  and their carers

 • The New Mental Health Act: the role of the Mental Welfare Commission. Information for 

  service users and their carers

 •  The New Mental Health Act: a guide to the roles and duties of NHS Boards and local 

  authorities. Information for service users and their carers

 •  The New Mental Health Act: a guide to independent advocacy. Information for service 

  users and their carers

 •  The New Mental Health Act: a guide to emergency and short-term powers. Information

  for service users and their carers

 • The New Mental Health Act: a guide to compulsory treatment orders. Information for  

  service users and their carers.

Free from Blackwell’s Bookshop, 53 South Bridge, Edinburgh, EH1 1YS. (tel: 0131 622 8222). 
These, and other guides to the Act, are also available on the Scottish Government website 
www.scotland.gov.uk/Topics/Health/health/mental-health/mhlaw/guidance
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Office of the Public Guardian 
- Guidance and forms – Adults with Incapacity Act
Leaflets
 • What is … The Office of the Public Guardian

 • What is … The Adults with Incapacity (Scotland) Act 2000. Financial provisions

 • What is … a Power of Attorney

 • A guide to making a Power of Attorney

 • Exercising Powers of Attorney: what you need to know

 • What is … Access to Funds Scheme

 • Organisations: Fitness to Access Funds. Notes to complete form

 • Access to Funds: a Guide for Withdrawers

 • Access to Funds: a Guide for Fundholders (banks, building societies and other 

  financial institutions)

 • Access to Account Information: a Guide for Fundholders

 • What is … An Intervention Order

 • General Guidance Notes for Financial Interveners

 • What is … Guardianship

 • General Guidance Notes for Financial Guardians

 • Guidance Notes and Inventory Form

 • Guidance Notes and Management Plan

 • Annual Account Form and Guidance

 • Guidance Notes and Forms to make a Gift Application

 • Guidance Notes and Form for Application by Financial Guardian for Consent to 

  Purchase or Sell Accommodation

 • Guidance Notes and Form to apply to Recall Powers

 • Guidance Notes and Form to Discharge a Former Financial Guardian

 • What is … An Investigation

 • Information leaflet for those involved in a complaint.

Factsheets
 • How to register a Continuing Power of Attorney

 • Revocation/cancelling a Power of Attorney

 • Complaints (about the OPG)

 • Frequently Asked Questions.

Codes of practice
 • Code of Practice for Continuing and Welfare Attorneys

 • Code of Practice Access to Funds

 • Revised Code of Practice for persons authorised under intervention orders and 

  guardians

 • Code of Practice for local authorities exercising functions under the 2000 Act.

You can download these guidance notes and application forms relating to aspects of the Adults 
with Incapacity (Scotland) Act 2000 from the Public Guardian’s website at 
www.publicguardian-scotland.gov.uk or request copies from Office of the Public Guardian, 
Hadrian House, Callendar Business Park, Callendar Road, Falkirk FK1 1XR; 01324 678300; 
e-mail: opg@scotcourts.gov.uk
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Further Reading

NHS Health Scotland
 • Coping with Dementia - a practical handbook for carers 
 • Keeping Safe - a guide to safety when someone with dementia lives alone
 • Facing Dementia – how to live well with your diagnosis
 • Understanding Dementia - a guide for young people
 • Worried about your memory?

Available from your local Health Promotion or Health Education Department - Find local 
addresses in your phone book under the local NHS Board. Single copies also available free 
to carers and people with dementia in Scotland from Alzheimer Scotland. Call the Dementia 
Helpline on 0808 808 3000.

Mental Welfare Commission
 • Who we are and what we do – a general information leaflet for services users 
  and carers
 • Money matters: a quick guide to managing the finances of an adult with incapacity
 • Working with the Adults with Incapacity Act in Care Homes: information and 
  guidance for people working in adult care settings
 • Welfare Guardianship: Making sure decisions are in a person’s best interests
 • Visiting people (When and why we visit people, what happens during a visit and 
  who needs to be there)
 • Consent to treatment: a guide for mental health practitioners
 • Rights, risks and limits to freedom.

Free from Mental Welfare Commission, Thistle House, 91 Haymarket Terrace, Edinburgh, 
EH12 5HE, Office 0131 313 8777; User and carer advice line: 0800 389 6809 
website: www.mwcscot.org.uk; email: enquiries@mwcscot.org.uk



Other useful publications

Mental Health, Incapacity and the Law in Scotland. 
by Hilary Patrick, Tottel Publishing, 2006. 

Your guide to a carer’s assessment. Available online on the Carers Scotland website at 
www.carerscotland.org/Information/Helpwithcaring/Carersassessmentguide  If you need a 
print copy, contact Carers Scotland, The Cottage, 21 Pearce Street, Glasgow, G51 3UT; 
0141 445 3070; email: info@carerscotland.org

Disability Rights Handbook - a guide to benefits and services for all disabled people, 
their families, carers and advisers. £27.50 (including postage and packing) or £12 for 
people on benefits from Publications, Disability Alliance, Universal House, 
88 – 94 Wentworth Street, London, E1 7SA; 020 7247 8776, minicom available; 
email: zuzana@disabilityalliance.org  website: www.disabilityalliance.org 

Thinking about moving into a care home? Scottish Government, 2005 (update April 
2009). Available from Blackwell’s Bookshop, 53 South Bridge, Edinburgh, EH1 1YS.  
Tel: 0131 622 8283 or 0131 622 8258 or download from 
www.scotland.gov.uk/Publications/2009/03/26104104/0

Caring and consent: your right to be involved in decisions about the health care of the 
adult you care for by Health Rights Information Scotland, 2009.  This booklet has been 
circulated widely to GP practices, hospitals, citizens advice bureaux and other places where 
carers receive support.  It can also be downloaded from the patient information section of 
the HRIS website at www.hris.org.uk.  For further information, contact HRIS, Consumer 
Focus Scotland, Royal Exchange House, 100 Queen Street, Glasgow, G1 3DN;  
0141 226 5261; email: hris@consumerfocus.org.uk
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This guide is for people with early stage dementia and for people helping 
or caring for someone with dementia at any stage of the illness. It will 

assist you in sorting out day-to-day money matters and it suggests 
arrangements for the future. It will address many common questions, 

including:

• How can a financial or welfare power of attorney help?  

• How can I access money in my relative’s account to pay their bills?

• What benefits can we apply for?

• What will happen to my house if I go into a care home?

•  What help is there to pay for care home fees?

•  Does my relative need a guardian?

£5.00 including post and packing
(single copies free to carers and people with dementia in Scotland)

ISBN 978-0-948897-57-3 (Volume 1)
ISBN 978-0-948897-61-0 (Volume 2)

Visit our website at 
www.alzscot.org

Alzheimer Scotland - Action on Dementia is a company limited by guarantee, registered in Scotland 
149069. Registered Office: 22 Drumsheugh Gardens, Edinburgh EH3 7RN.  

It is recognised as a charity by the Office of the Scottish Charity Regulator, no. SC022315.
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