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NORTHERN AREA HEALTH BOARD 
 
 
Report No 35/2001 
 
 
 

Report of Working Group 
 

On 
 

Patients’ Comforts 
 

EXECUTIVE SUMMARY OF THE MAIN RECOMMENDATIONS 
 
Introduction 
 
The Director of Finance, Northern Area Health Board, commissioned this Working 
Group to recommend appropriate policies, procedures and guidelines in relation to the 
operation of the Patients Comforts system for patients in extended care.  
 
Patients Comforts is the term used to describe a financial allowance provided to or on 
behalf of patients in extended care to meet their individual needs. These individual 
needs are over and above the range of comprehensive services available within our 
hospitals, homes and residential units.  The allowance is provided from one of two 
sources, dependent upon the patient’s income status.  Where a patient has an income 
which is liable for a maintenance charge, a portion of his/her income is allowed to 
meet his/her individual needs and where a patient has no independent source of 
income, a Spending Allowance is awarded by the Department of Health and Children.  
These two allowances are distinguished within this report by reference to the 
allowance for a patient with an income as a ‘Personal Allowance’, and reference to 
the allowance for a patient with no income as ‘Spending Allowance’. 
 
The entitlement to and rate of the Spending Allowance is determined and reviewed 
periodically by the Department of Health and Children.  However, there are no 
specific Regulations relating to the subject of Personal Allowance. The original basis 
for the awarding of Personal Allowance resides in the Health (Charges for In-Patients 
Services) Regulations, 1976, section 3 (2).  This section merely stipulates that, in 
assessing a person for the purposes of Statutory Maintenance Charges under the 
Health Act, 1970, Section 52, a charge may not exceed the income of the person less a 
sum of £2.50 per week.  The provision of Personal Allowances is based on this 
recommendation.  There was no further guidance given in these regulations in relation 
to Personal Allowance, and there have been no subsequent statutory guidance or 
regulations. 
 



In the absence of such guidance, the Working Group agrees that, in the interest of 
ensuring equity of treatment for all extended care residents within the Northern Area 
Board, internal standard guidelines should now be drawn up and made available to all 
Officers administering the Patient Comforts (Personal Allowance and Spending 
Allowance) system. 
 
The Working Group agreed that an examination of the Personal Allowance system 
would not be complete without reviewing the administration of the Maintenance 
Assessment system and Patient Private Property Accounts.  While authority to raise 
maintenance charges is derived from the Health Regulations, the Group detected 
difficulties experienced by our Board’s Officers in interpreting the intention and 
meaning of the legislation resulting in different practices existing throughout our 
Boards’ areas. The Working Group has, consequently, recommended that clarification 
be sought on the correct interpretation of these Regulations.  The Group believes that 
all policies, procedures and guidelines in this regard are dependent upon this 
clarification. 
 
The main recommendations of the Working Group are set out below.  These 
recommendations are grouped under the three general areas examined by the Group:  
Patient’s Comfort System, Maintenance Charge Assessment and Administration of 
Patient’s Private Property Accounts.  
 



RECOMMENDATIONS 

PATIENTS COMFORTS SYSTEM 
 
The Working Group recommends: 
 
1. That the allowance, which is currently known as Patients Comforts 

Allowance, be renamed Personal Allowance, to more appropriately reflect 
the purpose for which the allowance is granted. 

 
2. (a)  That all patients/residents should receive a Personal Allowance.   
      (b) This allowance should be provided in one of three ways, dependent on the 
patient’s   circumstances, as follows: 
  (i)  be given directly to the patient 
  (ii)  be given to a responsible next of kin or Nursing Home 
Proprietor     on the  patient’s behalf  
  (iii)  be maintained in that Patient’s Account in the Hospital, 
Home or     Unit, until required.   
 
 
The Group also recommends that the following internal control procedures be 
administered: 
 
1. That adequate records be maintained of all financial transactions in relation 

to the Personal Allowance. 
 
2. That the next of kin or Proprietor receiving the payment on the patient’s 

behalf, be requested to provide documentary evidence of the appropriate use 
of the Allowance.  

3. That the rate of the Personal Allowance be reviewed on notification of any 
increase in the rate of the Spending Allowance and that the Personal 
Allowance rate be paid at a rate that is at least equivalent to the rate of the 
Spending Allowance, as determined periodically by the Department of Health 
and Children. 

 
4. That an annual review of the patient’s circumstances be undertaken, 

preferably following the annual increase in Social Welfare payments, to 
ascertain if changes have occurred since the previous assessment.  

 
5. That a review of the savings balance in each Patient’s Account be undertaken 

periodically and that the patient/resident be informed of that balance. 
 



ASSESSMENT OF MAINTENANCE CHARGE 
 
The Health (Charges for In-Patients Services) Regulations 1976 and the Health 
(Amendment) Regulations 1987 empower Health Boards to levy charges for 
maintenance on those of our patients with no dependants, who are in receipt of 
income, and who have been in hospital for thirty days, or for periods amounting 
to thirty days within the previous twelve months. 
 
The Group makes the following recommendations in relation to the 
administration of maintenance charges:- 
 
1. That legal advice be sought on the interpretation of the term “full eligibility” 

in the context of liability for maintenance charges, as referred to in the 
regulations. 

 
2. That, having requested and received from our Board’s Law Agents 

clarification on the meaning to be applied to the term “dependants” referred 
to in the Regulations, advice from the Department of Health and Children be 
sought on a consistent interpretation to be applied in all of our Board’s 
facilities. 

 
3. That direction be sought on the legal remedies available to the Board in the 

event that a patient or patient’s next of kin refuses to pay the maintenance 
charge levied. 

 
4. That, in the absence of specific legislation in relation to charges on persons in 

contract beds in Nursing Homes, clarification be sought on the 
appropriateness of levying a maintenance charge on those residents. 

 
The Group also recommends that the following internal control procedures be 
administered: 
 
1. That, to ensure consistency throughout our Board’s areas, the suggested 

standardised Maintenance Income Assessment forms, devised by the 
Working Group be used, to capture the appropriate information for the 
assessment of each patient category.  (see Appendix 7) 

  
2. That the following calculation should generally apply when considering a 

charge:- 
Income – Outgoings – Personal Allowance = Charge. 

 
3. That all maintenance charges be reviewed annually to reflect the annual 

change in Personal Allowance or State Welfare payments, in line with the 
date of revision of Social Welfare payments. 

 
4. That the patient’s liability for charges be reviewed annually to identify any 

changes to that person’s personal circumstances. 
 
 



5. That reminders be issued if completed Assessment Form is not returned to 
Accounts Office within 14 days and that invoices be issued within 14 days of 
the receipt of the completed Assessment Form in an effort to prevent arrears 
from accumulating, thus lessening the difficulty for the recipient in meeting 
the charge. 

 
6. That reminders be issued within one month of issuing of invoice when 

payment is not forthcoming. 

ADMINISTRATION OF PATIENT’S PRIVATE PROPERTY ACCOUNTS 
 
The Patients Private Property Account is an individual account held on behalf of 
a patient, which records all financial transactions on that account.  Patient’s 
Personal Allowances are recorded in this account as are all lodgements, 
withdrawals or adjustments by, or on behalf of the patient.   
 
The cumulative total of these accounts is held in each hospital’s Patients 
Property Bank Account.  This account is kept separate from any other hospital 
bank account.  It is subject to an annual audit.  A monthly Bank Reconciliation is 
undertaken of this Account. 
 
The Group makes the following recommendations in this area:- 
 
1. That appropriate Information Technology be installed throughout our Board 

to improve the efficiency of the administration of Patients’ Property 
Accounts. 

 
2. That staffing levels in Patients’ Accounts Offices be adequate to effectively 

undertake the control procedures and review measures recommended in this 
Report.   

 
 
The Group also recommends that the following internal control procedures be 
administered: 
 

1. That, where it is the expressed wish of the patient or next of kin, provision 
should be made from the patient’s independent income for an 
appropriate amount to facilitate funeral costs.  In such circumstances, the 
Group estimates that a weekly provision of £5.00 should be lodged on the 
patient’s behalf to the Patient’s Property Account up to an amount 
equivalent to the cost of a Contract Funeral.   

 
2. That the Patients Accounts Officer be fully informed about the 

availability, content and purpose of the Contract Funeral, and the 
conditions of entitlement to the Bereavement Grant and Special 
Bereavement Grant (from the Department of Social, Community and 
Family Affairs) and the Funeral Allowance (from the Community 
Welfare Officer).   

 
3. If saving for a funeral, the Group recommends that the balance in the 



Patient’s Account, together with the current Contract Funeral cost, be 
reviewed annually. 

 
4. That savings, arising from unspent Spending Allowance given to those 

with no income, be directed towards funeral costs, if so requested by next 
of kin.   

 
5. That the balance in each patient’s Private Property Account should be 

periodically reviewed in an effort to ensure that the funds are 
appropriated to best enhance the quality of the patients comfort, while in 
extended care.   

 
6. That, on the death of a patient, appropriate procedures be followed by the 

Patient’s Accounts Officer as set out  (in section titled ‘Treatment of 
Patients Property Account on the Death of a Patient’) at the end of this 
report. 

 
7. That all dormant accounts be reviewed on an annual basis in an effort to 

transfer monies to the State in a timely manner, as appropriate. 
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