
BACKGROUND

Approximately 30 per cent of older
people in residential and nursing
homes fund their own care. This figure
should be seen in the context of the
overall level of provision of places in
residential and nursing homes. In
Great Britain, such homes provide
approximately 460,000 places for older
people. This corresponds to approxi-
mately one place for every ten people
aged 75 or over. This summary pres-
ents findings from a survey commis-
sioned by the Department for Work
and Pensions to explore the circum-
stances of self-funded residents. A full
report of the survey (Netten et al.,
2002) is available (see below).

Previous surveys, funded by the
Department of Health, had been
undertaken by the PSSRU to collect
information about publicly-funded res-
idents (Bebbington et al., 2001), and
about residential and nursing homes
and their residents (Netten et al.,
2001). The survey of publicly-funded
residents was a longitudinal study,
undertaken between 1995–1999, and
the survey of homes and their residents
was undertaken in 1996. The survey of
self-funded admissions was designed
so that the characteristics of self-
funded residents could be compared
with those of publicly-funded resi-
dents.

THE SURVEY

Self-funded residents form a difficult
group to investigate as there are partic-
ular problems of sensitivity and access
in obtaining information from people
at the point of admission to care
homes. Prior to the main survey, a fea-
sibility study was undertaken to deter-
mine the appropriate methodology for
collecting information. In the light of

the findings from the feasibility study,
interviews were conducted with a sam-
ple of residential and nursing home
managers who provided information
about self-funding admissions, instead
of approaching care home residents.
Where home managers agreed, rela-
tives or friends of the resident were
sought to provide further information
about the older person’s circumstances
before and on admission.

An initial national random sample of
500 homes in Great Britain was
selected for the survey. Very few of the
homes approached declined to partici-
pate, and 292 homes were reported to
have had one or more admissions of
self-funded residents during the survey
period. In total, information was col-
lected on 921 residents (admitted to
599 residential and 322 nursing
places) in these homes. For 331 of
these residents information was also
obtained from relatives or friends.
Comparisons with national statistics
indicated that the proportion of resi-
dential places was slightly higher in the
292 homes than nationally. However,
the effect of adjusting the data collected
to compensate for this difference was
minimal, and so no adjustment has
been made in combining the data on
admissions to residential and nursing
places.

The fieldwork for the survey was
undertaken between July 1999 and
March 2000, and covered admissions
during a 14 month period beginning in
January 1999.

The survey aimed to:
� establish whether self-funded people

in care homes differed in terms of
financial assets and informal sup-
port from elderly people in private
households;

� establish the extent to which self-
financed residents are admitted at

levels of dependency that might
have been maintained in the com-
munity;

� explore the admission process and
whether the least dependent people
are admitted through choice or lack
of appropriate alternatives;

� investigate factors associated with
the choice of home;

� identify the level of receipt of non-
means tested benefits; and

� estimate expected length of stay of
self-funded residents.

CHARACTERISTICS OF
RESIDENTS

Self-funded residents tended to be
older (mean age 85 years) than pub-
licly-funded residents (mean age 83
years), and less likely to be married at
the time of admission (15% compared
with 20%). (Married home-owners are
entitled to public support at a lower
level of assets since the value of their
house is not taken into consideration
unless the partner no longer needs the
property.) A relatively high proportion
(27%, or 40 of the 148 married
people) were moving into a home at
the same time as their spouse. These
couples were more likely to move into
residential than nursing or dual regis-
tered homes.

Among self-funded admissions, 43%
moved into homes directly from hospi-
tal, and the proportions were similar
for residential and nursing home
admissions. In contrast, a higher pro-
portion of publicly-funded admissions
were admitted directly from hospital to
nursing places (63%) than to residen-
tial places (42%).

In almost all instances, levels of physi-
cal dependency at admission were
lower among self-funded residents than
among publicly-funded residents. This
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was particularly true among those
admitted to residential homes (see fig-
ure 1). The dependency groupings
shown in figure 1 are based on the
Barthel Index of Activities of Daily
Living, which is based on mobility, the
capacity to undertake a range of self-
care tasks and continence. Similarly,
levels of cognitive impairment were
significantly lower among self-funded
residents than among publicly-funded
residents (see figure 2).

In contrast, however, home managers
identified a higher rate of disorders
and diseases among self-funded resi-
dents than social workers had done in
the survey of publicly-funded admis-
sions. The latter survey had been con-
ducted four years earlier, but the
difference may be also partially
accounted for by the role of the infor-
mant. Those involved in day-to-day
care and administering medications are
more likely to have full information
about diagnoses.

A significantly higher proportion of
self-funded people were identified as
needing at least some type of nursing
care (76% compared with 43% among
publicly-funded residents). This was

particularly true of nursing tasks
defined as ‘ongoing monitoring’ (49%
compared with 4% of publicly-funded
admissions) and ‘other medication’
(64% compared with 3%). Self-
funders in nursing places were more
likely than those in residential places
to require these types of nursing care.

CIRCUMSTANCES OF
ADMISSION

All the older people had regular social
contact with someone before they were
admitted: just two people had less than
weekly face-to-face contact with a rela-
tive, friend or neighbour. About two-
thirds (64%) saw somebody daily. The
majority of the remainder (25% of the
sample for whom information was
available) had contact at least two or
three times per week.

The type of informal support network
providing help to the person prior to
admission was associated with the type
of help provided. Those receiving
supervision, physical help, personal
care, and/or help with taking medicine
prior to admission were significantly
more dependent on admission.

In contrast, receipt of formal services
was not related to level of impairment
on admission. Over half the sample
(55%) had home care, with the major-
ity, 46% of the sample, having at least
some of it organised by the local
authority. This proportion was lower
than among publicly-funded residents,
64% of whom received home care.
Self-funders appeared to have less
access to local authority arranged home
care services prior to admission, and
those that did received fewer hours per
week. Among those receiving home
care services, 15% had topped these up
through private provision. People
arranging private provision received
more hours per week than those where
the local authority had organised the
care (an average of 24 hours, compared
with eight hours per week).

Over 90% of the relatives or friends of
the older people perceived there to be
at least one unmet need prior to
admission in relation to: food and
nutrition; personal care; the person’s
safety; social participation and involve-
ment; and control over daily life. Fig-
ure 3 shows that safety was an area of
particular concern in both residential
and nursing homes, with 85% of rela-
tives or friends expressing some con-
cern about the older person’s safety
(40% were ‘extremely worried’ about
this issue). There was some evidence
indicating a link between low levels of
dependency and unmet needs for
social participation, suggesting that
some of the motivation for entering a
home would be for the company that it
would provide.

About half of the residents had been
assessed by the local authority prior to
admission, although the local authority
was involved in negotiating the place-
ment in less than a fifth of cases. Rela-
tives, mostly sons and daughters,
dominated the decision making pro-
cess. Only in a minority of cases were
residents involved in the decision to go
into the home and in the choice of
home.

Location of the home, ‘general atmo-
sphere’ and availability of places were
the most important factors in both
accepting and rejecting homes.

INCOME AND ASSETS

Information about home ownership
was available for 848 of the 921 resi-
dents, 81% of whom were homeown-
ers prior to admission. This is rather
lower than might be anticipated for
this group, but there was little evidence
that those who were not homeowners
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Figure 1. Dependency of self-funded and publicly-funded admissions
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Figure 2. Cognitive impairment of self-funded and publicly-funded admissions



had owned homes in the past. Those
who were not homeowners were not
people who had accumulated a high
level of financial assets, either through
prior home ownership or any other way.
Around half of the people admitted had
sold their property by the time of inter-
view, with three-quarters of sales taking
place to fund the resident’s care.

As expected, levels of assets and
income among admissions to self-
funded care were higher than among
the general population of older people
living in private households. Unlike the
figures for people living in private
households (derived from the 1995/96
Family Resources Survey), there was
no clear relationship between levels of
income and levels of assets for the resi-
dents in the survey.

In terms of overall levels of assets there
was some evidence that a small pro-
portion (6%) of people were being
admitted to homes as self-funders
when they were entitled to public sup-
port. Overall, a third had assets of
£60,000 or less, but nearly two-fifths
had assets in excess of £100,000. This
is shown in figure 4.

Information on the value of the resi-
dent’s average weekly income was
available for 309 residents. For these
people, the mean and median incomes
were £184 and £150 per week respec-
tively. There were no significant differ-
ences between the residents admitted
to residential and nursing places in
terms of the distribution of average
weekly income.

Information about assets and income
was combined to identify the distribu-
tion of people across different income
and asset groups. £200 per week
income and £50,000 in assets were
used as cut-off points. The low-income
high-asset group on this basis consti-
tuted just over a third (35%). Over a
quarter of self-funders (26%) were in
the group with relatively low assets and
income. Only 7% had relatively high
incomes but low assets.

BENEFIT RECEIPT

Sixty-seven per cent of the sample
were claiming Attendance Allowance
and 6% were claiming Disability
Living Allowance. There was no rela-

tionship between reported level of
dependency on admission and receipt
of Attendance Allowance.

Nine per cent of admissions were
receiving Income Support, compared
with 15% per cent of the general pop-
ulation in this age group. Average level
of income from this source was only
available for 23 cases. These individu-
als were receiving an average of £78
from Income Support, compared with
£43 per week among people aged 65
or over in the general population.

Receipt of benefits was associated with
level of income, with those on the low-
est and highest levels of income least
likely to be claiming. Contact with the
local authority prior to admission was
associated with benefit receipt. Of
those who had had contact with the
local authority, 77% were receiving
benefits, compared with 57% of those
who had not had contact. Those
people who had been receiving services
arranged by the local authority prior to
admission were much more likely to be
receiving benefits than those who were
using non-local authority services or
no services at all (82% compared with
61%).

CHARGES AND SPEND-
DOWN OF ASSETS

Mean charges to residents were £275
per week for residential places and
£371 per week for nursing places.
Approximately 85% of residents occu-
pied single rooms, and paid a premium
of approximately £30 per week, on
average, compared with residents shar-
ing a double room. Previous work had
indicated that self-funders tended to
pay a premium compared with pub-
licly-funded residents. However, this
did not appear to be the case in this
study.

In 9% of cases, residents were paying
home fees with the assistance of a
spouse or relative. In the remaining
91% of cases, the resident was either
solely responsible for paying the
charges or was paying with assistance
from the (then) Department of Social
Security.

Sixteen per cent of residents had a
weekly income that exceeded the
charge for their care. Approximately
70% of residents had a weekly income
that was insufficient to meet the charge
for their care, but had assets of more
than £16,000. Figure 5 shows the esti-
mated length of time that these latter
residents would have been able to fund
the shortfall from their assets before
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Figure 3. Unmet needs prior to admission of self-funded residents

0

10

20

30

40

50

£100,000 or more£60,000-100,000£16,000-60,000Under £16,000

P
er

ce
n
t

All placesNursing placeResidential place
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their assets were reduced to £16,000.
Almost two-thirds of these were esti-
mated to have sufficient assets to fund
the shortfall for more than five years,
but 10 per cent were only estimated to
have sufficient assets to fund the short-
fall for up to one year. Five per cent of
residents had a weekly income that was
insufficient to meet the charge and
assets of no more than £16,000. In all
but one case, these residents had assets
of no more than £10,000, and none
were previously homeowners.

Since the study was undertaken, there
has been an increase in the capital lim-
its and the introduction of an initial
three months’ stay during which the
value of the person’s home would be
disregarded. This would have had the
effect of reducing the proportion of res-
idents who spent down to the upper
limit soon after admission, while
increasing the proportion eligible for
local authority financial support. How-
ever, the overall distribution of the esti-
mated length of time that the residents’
assets would last was similar to that for
the previous charging regulations.

Information obtained from relatives
and friends suggested that the financial
position of residents who had assets
that were estimated to last for several
years was reasonably secure. However,
for residents with lower levels of assets
there was more uncertainty about the
estimated length of time that their
assets would last. Residents with low
levels of assets formed a small group,
but there was some evidence that their
relatives were unsure of the financial
arrangements that could be made.
Thus, for these groups of residents in
particular, there would appear to be a
need for more information and advice.

LIFE EXPECTANCY

Application of a survival analysis
model derived from the survey of pub-
licly-funded residents to the survey of
self-funded residents produced the
same median estimated life expectancy
overall (19 months). For individuals
occupying a residential place, the
median estimated life expectancy was
also the same for both self-funded and

publicly-funded residents (26 months).
However, for individuals occupying a
nursing place, the median estimated
life expectancy for self-funded resi-
dents (9 months) was lower than for
publicly-funded residents (12 months).
The self-funded residents had higher
levels of physical and mental function-
ing than the publicly-funded residents,
but they were older, and self-funded
residents admitted to nursing places
were more likely than publicly-funded
residents to have been suffering from
disorders and diseases, and to have
been admitted from hospital.
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