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Notice:
If in the text reference is only made, for example, of the „mother in need of care“, the reference includes of course the
father in need of care or other relatives for example spouses, children, aunts or uncles, but also friends as well as
neighbours. Likewise, reference is made of the caring relative and this also includes other carers, who are not related
and who give care free of charge such as friends or neighbours.
Generally, the brochure is directed at women and men. Please note that we use the feminine spelling for the sake of
better legibility.

In the appendix, you will find a glossary with explanations to the notes printed in bold and an address directory.
The brochure illustrates the legislation applicable as from 01/01/2017.
The brochure is supplemented by a leaflet. It contains briefly summarized most important steps and information for the beginning
of care.
The brochure and the leaflet are available for download at:
•

www.berlin.de/sen/soziales/themen/pflege-und-rehabilitation/pflege-zu-hause

•

www.kom-zen.de/fachinformationen

The brochure is also available in the languages: Russian, Polish, Turkish, Arabic, Vietnamese, English and French
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Dear readers,
Dilek Kolat
Senator for Health, Care
and Equality

If you ask someone in need of care where they would like to receive care, they generally have only one
response: they wish to stay at home and live an independent life, despite their need for care.
Thus, Berlin implemented a system early on encouraging primarily outpatient care and has developed an
effective counselling and support system. It has been successful: around three quarters of all those in
need of care are still living at home – an outstandingly high number, with about two third being cared for
by their relatives. We also have about 625 ambulatory care services, 20 short-term and more than 90
day-care facilities whose work is crucial for many people in need of care wanting to continue living in their
own homes.
At the national level, the general conditions have been greatly improved particularly for home care. From
01/01/2017, a new definition of „in need of care“ and a new assessment procedure has been introduced
through a second law to reinforce care. With this, psychological and mental illness will be considered in
addition to physical impairments. In the previous system, this was insufficiently diagnosed. Thanks to this,
the specific needs, for instance for dementia patients, will also be better taken into account.
How can I continue living my life independently, despite being in need of care? Which changes are to be
expected? Who should pay for my care? How should I behave when my mother suffers from dementia?
How can I find a good care service? Where can I take lessons on care?
Whether care by relatives or professional care services – the concerned persons and their relatives ask
themselves many questions. Therefore, the support through information and counselling is as well
important as an offer matching the needs. In Berlin, we have 35 care support centres, who will advise you
on all questions regarding care and age. There are also twelve information centres, named
PflegeEngagement, that support care volunteers and self-help.
Care leads to profound changes in the life of the person in need of care and of those who care for them.
The brochure “What if …?“ gives an overview of what you would have to expect to happen to you if you
are in need of care or if a relative is in need of care. With typical scenarios, you would know what should
be settled, how daily life could be set up practically, which social benefits you would be lawfully entitled to
and which facilities and services offer counselling or help with home care.
Home care is understandably often related to restrictions, burdens, fear and powerlessness. How daily
care is actually experienced in practice, however, depends considerably on the extent to which one
succeeds in implementing the necessary changes, adapting one’s own expectations and, most
importantly, accepting help and support.
If you succeed at adjusting to the new situation, home care can be an opportunity. It can provide deep
feelings of fulfilment, gratitude and acknowledgement; it can establish an up to now unknown emotional
connection with the person in need of care or other persons involved and for changed priorities in one’s
life.
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Whether burden or opportunity: the commitment of those giving care and helping out merits our
acknowledgment and utmost respect. It is a priceless gift for those in need of care and indispensable for
our community as a whole. The work of the caring relatives and volunteers is invaluable. To publically
appreciate this work appropriately, an Appreciation Week for Caring Relatives is organised in Berlin since
2012. For the commitment of all caregivers, allow me to take this opportunity to thank you personally.
Dear readers, I hope this brochure encourages and helps you to master the challenges caregiving
successfully.

Faithfully yours,
Senator for Health, Care and Equality

Dilek Kolat
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Things cannot continue
like this
When the need for care
happens gradually
Professional counselling can be of great help

Marianne E. works full time. She has been caring for her now 93-year-old mother with some assistance. She goes
shopping with her. She cleans the stairs and the windows regularly. She also helps with exhausting house work such
as changing the bed sheets. She helps her mother bath once a week. She notices that her mother increasingly
neglects daily hygiene. It also seems as if her mother cannot control her urine properly. When she addresses the
issue with her mother, she refuses to admit the clearly minor incontinence (bladder weakness). Marianne E. wonders
what to do with her mother.

In this example, the need of support for the elderly woman is happening gradually. And so, Mrs. E has
time, without any time pressure, to get information, think about her own abilities and limitations and to
discuss with family members and professionals, how one can – if necessary together with others –
continue to manage the situation. Solutions for many potential problems can already be prepared at this
early stage.
Gertrud T. and her husband are both pensioners. Since Gertrud T.’s husband was diagnosed with dementia, both
have read a lot about this illness and have visited the Alzheimer Society for counselling. The illness was first noticed
two years ago, when Mr. T. grew more and more forgetful. In the two years since the diagnosis, both have greatly
changed their lives. They have done away with their car, taken extensive holidays and spent more time with their
family. For a few weeks now, Gertrud T. has noticed that her husband is changing even more and that he can no
longer orientate himself properly, for instance in traffic. She is concerned about him and would love to accompany
him almost everywhere. Her husband reacts negatively and wants to keep going alone, a usual, to his card game
evening. Mrs. T. fears that he could get on the wrong bus or could drink too much alcohol.

This example illustrates the challenges, which all those affected must face when a relative suffers from
dementia. The slow loss of one’s personality, the evanescent confidence in one’s own abilities or in those
of the partner. All these are changes, which increasingly determine daily life. Often those who are ill
consider help offered to them as patronizing. The emotional burden increases for the entire family. For
family T. it is now time to look for help and relief.
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After the stroke, everything is different
When the mother suddenly becomes a nursing case
The mother of Petra H. lives alone. She is 78-year-old. She likes travelling and regularly visits the theatre and
concerts. Mrs. H’s mother is considering to move next year to an assisted living facility. Just for safety reasons,
because she wants to lead her life as independently as possible. And her big home is slowly becoming to be too
much to her. On one of her visits, Petra H. finds her mother lying on the floor of the entrance hall. The old lady cannot
speak and can hardly move. Petra H. immediately calls for emergency medical assistance. Her mother is brought to
hospital. A stroke is diagnosed. What will happen now?

In this example, Mrs. H must quickly decide with her mother what can and should be done now. Where
should her mother live in the future? Who will help her? And what Mrs. H. should do when the mother can
no longer decide for herself?
> You see: In all examples, the relatives must deal with big concerns and many questions must be asked.
All these questions are independent of whether the care of the mother must be taken over immediately
and unexpectedly or slowly and increasingly.
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QUESTION 1
At the start of care
How and where can I get information?
The responsibility of having to care for a relative can happen to anyone.
Many relatives grow slowly into the care tasks. First, they give only minimal help with housekeeping.
However, as time goes on, the actual assistance and care needed increases. Often this is not a
conscious decision. One often fails to discuss in advance about wishes, expectations and fears related
with care. The help necessary at first is generally not a problem. And no one considers that the person in
need of care might, at some point, need assistance round the clock. This is frequently the case with
persons suffering from dementia.

Overnight, relatives can become in need of care.
Other relatives must suddenly take over the care of a relative, for instance after a stroke. Then, the
relatives must adjust their lives over-night to a new life situation. They naturally take on the task of care at
home, without understanding or realizing the extent of care that is needed. So many things are to be
considered, so many decisions are to be made, some even immediately. There is often no time to
thoroughly think about the new situation.
Early information is the best preparation.
It is advisable to deal with the subject of care before it becomes a necessary topic. Anyone who is well
informed, can better handle all life changes arising from the need for care of a relative. Information is
available for instance at all Berlin Pflegestützpunkte (Care Support Centres). However, it is also very
important to discuss with your relatives about their wishes, expectations and fears and also to speak
about a possible death.
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Make use of your right to individual care counselling
When your mother applies for care benefits for the first time, she is entitled to free individual care
counselling. Her care insurance fund must inform her about this immediately and they should offer her an
appointment with a care adviser or they must issue her a counselling voucher, which she can redeem at
any recognised information centre. In Berlin, care counselling generally takes place at the Care Support
Centres.
On request, counselling can also take place at home or in the facility where she lives. Relatives or other
person should be involved. The aim of the counselling is to set up the start of care at home as ideally as
possible. In case this first counselling is not enough, your mother can book further counselling
appointments. If she is privately insured, care counselling would be carried out by the company “compass
private care counselling“. You could contact COMPASS by calling the number 0 800 101 88 00.
Your mother’s care insurance fund will also inform her about the nearest Care Support Centre and
supply her with a list comparing services and pricing. This list gives information about the kind, content
and extent of the services offered as well as the costs of the services offered by the registered care
facilities and the offers for counselling and relief. The list is updated each quarter and can be found on the
Internet, can however also be requested.
Since 01/01/2016, each caring relative also has a right to assistance in each case and counselling
through the competent care insurance fund, if the person in need of care so wishes.
The care insurance fund must also offer care counselling not only at the time of the initial application, but
also with other applications such as reclassification or change of the kind of service.
Further Information
Information about the legal framework of the care insurance can be obtained at any time from the toll-free
phone line of the Federal Ministry for Health: Mondays to Fridays 030/340 60 66-02.
The accident insurance fund of North Rhine-Westphalia offers helpful tips on the Internet at www.beimpflegen-gesund-bleiben.deabout health protection, daily plans as well as check lists and cards for
emergencies.
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QUESTION 2
At the start of care
Which burdens should I expect and how should I
manage them?
When thinking about care, many people fear it will be difficult for them to help another person with
personal hygiene or to take over this task completely. Actually, shame or disgust can become a problem,
however most carers quickly master the task of providing assistance with the personal hygiene of others.
Instead, the burdens lie mostly in home care in the fact that you must adapt your daily life to the
necessities of care, your relationship to your mother could change and also contacts with other people
could be affected by the daily care.
You may, for instance, need to be constantly available. You will need to react to your mother’s current
emotional state. You will need to calm her, sooth and comfort her. You try to give your best for your
mother. And, nevertheless, you will still think that what you are doing is never enough. It is of course nice
to be needed and to give back something from what you have received from your mother in the past.
However, having to be constantly available could become a tremendous burden. This is of particular
importance if your mother suffers from dementia.
Know your limitations.
In these situations, you, as the care giver, generally think of yourself last. Women, in particular, who in
reality generally are the primary care givers, find it very difficult to separate themselves from the
expectations brought on by this learned role of having to care for others. The reconciliation between
professional life and care can be an additional burden. You can find information and suggestions on this
issue in the answer to QUESTION 15.
Your mother may possibly choose always to be looked after by one person, namely by you. This may be
because the many changes in her daily life frighten her. She may possibly at first rejects all new ideas
you suggest to her. She does not want to be taken care of by strangers and she also does not welcome
the idea of a day-care facility. Her usual environment and daily routine mean security for your mother.
Of course you would try to take the needs of your mother into consideration. Nevertheless, for your own
relief, you should also make use of help from outside.
You mother, who needs care, will only feel good about the new circumstances as long as you yourself
feel good about them. You will be of no use to your mother if you overstrain yourself and have a
breakdown. Therefore, do not shy away from admitting to yourself and to others that you have reached
your personal limit.
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Speak about your feelings.
Think about it: you, as a care giver, also need time for yourself. Continue meeting with your friends and
speaking with other people. Take time for your hobbies as often as you can, because they might help you
refuel.
However, due to the many giving care tasks, many care givers fall into an unintentional isolation, because
they can no longer maintain their relationship with friends and acquaintances and they become
psychologically exhausted. It is therefore important to speak about your situation with your friends and
acquaintances and to find together ways to maintain your social contacts.
It can also be very helpful, to contact a discussion group for caring relatives. You will find interlocutors
there, who understand your situation. There you will learn that you are not alone with your concerns and
doubts. For instance, you will learn there that other people have to struggle with feelings of guilt when
they entrust their relatives temporarily in the hands of others.

Make use of opportunities for support and relief.
If you choose not to contact a discussion group and you have no one with whom you can speak with or
want to speak with, you can contact confidentially the counselling and complaints office “Care in need“.
Information on this issue are available in QUESTION 21. Also, as member of a statutory healthcare
insurance, you can get free and anonym personal and psychological support if you want at www.pflegenund-leben.de. The BMFSFJ care phone-line at the number 030/20179131, also offers support to interested
people from Monday to Thursday between 9am and 6pm, when problems and overstrained situations
arise with care giving.
In Berlin, a wide range of support and relief opportunities are available to caring relatives. We have for
instance mobile help services, volunteer visit services, “Meal on wheels” and home emergency
call.
Make use of all available opportunities. Check, for instance, if it is possible to apply for a disabled pass
for your mother so she can use the so-called special transport service.
The Care Support Centres can supply you with an overview of all offers as do the Contact Centres
PflegeEngagement for Volunteer Joint Care Giving and Self-Help.
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QUESTION 3
Dementia patients often live in their own world.
How should I behave, if my mother suffers from
dementia?
Dementia patients increasingly lose the ability to master daily life alone and their personality will also
change increasingly. This is very painful for all parties – for the relatives as well as for the patient herself.
Conversing and discussing with your mother is becoming increasingly difficult and your mother has
suddenly developed behaviours you have never seen before. She neglects personal hygiene, she
confuses summer and winter clothing and increasingly loses her overview of the housekeeping.
Her mood is suddenly subjected to great fluctuations: some days your mother is in a good mood and she
is friendly, however, some other days she is uncertain or sometimes aggressive with you.

What should I then do?
How does one behave correctly?
Dementia does is not part of the normal ageing process.
First of all, you should know a few fundamental things about Dementia: Dementia is an illness which
becomes noticeable by impairment of the memory and thinking skills as well as by other warning signals.
The illness should, by no means, be considered as the normal process of ageing. Thus, in case of doubt,
you should not satisfy yourself with statements such as: it is normal at the age of 80 years; there is
nothing one can do anyway. If Dementia is suspected, the diagnostic of a specialist (neurologist) is
required. First, speak with your general practitioner. He will share your concerns with a neurologist or with
a clinical memory consultation specialist.
Because the question is not only whether Dementia is present, but also, with which form of dementia
you are confronted. Although, according to the current state of the medicine, dementia is not curable,
one can, however, delay and influence the progression of the illness. The work of the carer can be eased.
It is important that the doctor knows which form of Dementia he has to deal with.
A clear diagnosis will help
As a carer, a clear diagnosis will also help you to deal with the person in need of care with more
understanding. Because by a diagnosis, you will now and later better understand certain unexplained and
offending behaviours your mother displays as a consequence of the illness. Based on the diagnosis, you
can get counselling from specialists on how to deal with your ill mother, and get information on relief
opportunities for daily support. Precisely in this domain, there are many offers in Berlin.

What are the effects of dementia?
In its initial stages, people suffering from dementia perceive the beginning of the illness process in
themselves. It frightens them and can lead to isolation, depression or also unusual challenging
behaviours. On the one hand, there still may be many lovely days to experience, which remind of earlier
days, and in those days the illness hardly seems noticeable. On the other hand, on some days your
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mother may suspect you of having stolen her money. She may want to run away constantly or she may
develop an excessive appetite. She may want to drive a car or bicycle, even though she is not able to do
that anymore. It is particularly stressful when, in an advanced stage of dementia, she no longer
recognizes you and you don’t know how you should behave towards her. However, even in advanced
stage of the illness, you will be able to experience and share beautiful moments, for instance, lightheartedness, which dementia patients can deliver.
Stay at eye level.
Unfortunately, there is no general rule on how one should deal with dementia patients. As individual as
those affected are, so are the courses of the illness. What seems to comfort one dementia patient, can
release unrest in the other patient. The best course is to act according to the principle “trial and error“ to
find out what is best for you and your mother. However, there are indeed a few fundamental rules. Be
respectful. This means: Speak face to face, also when you feel, that your mother does not understand.
“Do not confront“ your mother with her deficiencies and weaknesses.
Perhaps, for instance, you notice that your mother is holding a toothbrush in her hand and she does not
know what she should do with it. In this case it is best to demonstrate to her how to brush her teeth, than
to remind her impatiently of the correct use of a toothbrush.

Involvement in decisions-making – as long as possible
Dementia is a continuously progressing illness, which gradually but seriously impairs judgement and the
decision making skills of the affected person. Therefore, it is important to settle certain things early on and
to make important decisions with the patient, while they are still able.
Together with your mother, you can either write an advance directive, a healthcare proxy, a power of
attorney for a bank account and/or a patient decree (see QUESTION 20). These disposals and powers of
attorney will later give you certainty in action and remind you of what your mother has wished for herself.
Such a document can constitute a great help and relief in making difficult decisions. Get advice on this
early, for instance, from a Care Support Centre.
Patience is required – also towards yourself.
> Basically, the following applies: try to be patient. You will not always succeed at this, but be patient with
yourself particularly in these situations. Also, forgive yourself for your bad days and do not feel guilty for
your mother’s fluctuation in mood. You are not a superman.
Learn to understand the perceptions of the patient and how to deal with them.
Dementia patients often perceive reality in a different way. In a shadow, for instance, they may see
something frightening, for example an animal. Do not try to convince your mother otherwise of her
perception; it will only increase her uncertainty or it may even make her furious. Because, for your
mother, her perception is her reality and her fear at that precise moment is real. It won’t help to talk her
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out of what she is feeling. Try rather to distract your mother and take away her fear. Take her by the arm;
lead her gently in a different room. Direct her interest upon something else. This will help her calm down.
It will be particularly painful for you, as a caring relative, when your mother no longer recognises you, or
may even ask you to leave her house, or she may treat you like a child. Such behaviours are closely
related to early memories. Your mother is probably living in a world full of memories, in which you are still
a child whom one can and has the right to send out of the room. If you are alone and are on your own, it’s
often difficult to explain to yourself the possible cause your mother’s behaviour.
However, by speaking with specialists from gerontological-psychiatric advice centres and self-help
organisations, for instance the Alzheimer Society or the Alzheimer Relatives-Initiative, it is often
possible to understand the patient’s behaviour and fears and to find ways together on how to deal with
them. Such discussions and contacts may give you certainty, because they offer you the opportunity to
address and rid yourself of concerns, problems and needs. This also applies for the pain and the sorrow,
which are often part of the slow farewell of our loved ones.
Care for yourself
The support and care of a dementia patient is often very difficult and exhausting. You will frequently face
situation in which your nerves are at their end. Do not try to cope with your difficulties alone.
> Consciously search for relief for yourself by speaking with your family, friends, other caring relatives or
specialists – a sorrow shared is a sorrow halved.
At www.wegweiser-demenz.deandwww.alzheimer.deyou will find additional information. You can also directly
contact a Care Support Centre, the Alzheimer Society of Berlin, registered charity(www.alzheimerberlin.de), the Alzheimer Relatives-Initiative, registered charity(www.alzheimer-organisation.de) or the
Competence Centre Care Support(www.pflegeunterstuetzung-berlin.de ). Many discussion groups and
information are also available in the brochure “Offers for caring relatives“ of the RAGA Berlin (see
GLOSSARY Advisor for home care).
The German Alzheimer Society, registered charity(www.deutsche-alzheimer.de) has set up the
nationwide Alzheimer phone line at 01803 / 171017. Counselling times are Monday to Thursday from
9am to 6pm and Friday from 9am to 3pm. If needed, counselling appointments can also be booked
outside these times. Counselling is caring out by professionally trained social advisors and social
pedagogues.
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QUESTION 4
How long can my mother continue living in her own
home?
Generally, your mother can live in her home for as long as she would like. Good contacts within the
neighbourhood or the family are an advantage. A contact person should preferably live nearby to be able
to help quickly in emergency situations, or give access to the house to emergency helpers such as the
fire brigade.
Make arrangements early on
Many people in need of care still live alone, some without any relative living in their immediate proximity.
They choose different strategies to be able to remain in their own home. For instance, they paste pieces
of paper with indications on doors and cupboards for orientation, get smoke detectors or have a home
emergency callsystem installed or they give a house key to a neighbour or a friend. Domestic help, a
care service or a delivery service such as “Meals on Wheels“, can also be very helpful. Social contacts
ensure that the person in need of care does not become isolated. But the need of social contacts for
people in need of care is as diverse as for healthy people. Whoever thus far has enjoyed their solitude in
life, will probably be satisfied with only their domestic help as a means of social contact.
Should dementia be diagnosed, your mother may continue living in her own home so long as she does
not put herself or others in danger. However, it is important to speak with your mother at the first signs of
dementia to settle all issues in the event that your mother can no longer make decisions for herself.
Information on this subject can be found in the answer to QUESTION 20.

Security at home is top priority
If your mother lives alone, technical safety precautions can help minimise the risks which can arise out of
carelessness or forgetfulness. For instance: Installation of a device, which switches off the electric oven in
case of overheating. Information to this extent can be obtained from the Care Support Centres.

However, the time may come when your mother will no longer be able to live alone. For instance, when
she goes out and cannot find her way back home. Or when she goes outside inadequately dressed in
snow and freezing cold temperatures.
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It will be at this time that a change in your mother’s living situation will require your full attention. Perhaps
your mother could live in your home. Other solutions are the move to an inpatient care facility or in a
shared accommodation facility for dementia patients. At www.hilfelotse-berlin.de you can find offers in your
neighbourhood.
If you choose a shared accommodation facility, as caring relative or supervisor you have the right (as
well as the obligation) to help shape the community life and the workings of the shared accommodation
facility. If you decide to take your mother in to your home, you should allow free space for yourself where
you can refuel and rest. Also: Get support from outside sources in good time.
Use discussion groups for your relief. There, you will learn a lot about the clinical aspect. You will learn
that you are not alone with your worries and you will get suggestions on how to handle difficult situations.
Inquire also about the so-called offers of support in everyday life, for example discussion and support
groups in your mother’s community. Such groups sometimes offer the opportunity to meet others and you
can bring the ill person along, who will then be taken care of by volunteers. Opportunities to exchange
with other caring relatives are also offered by the Contact CentresPflegeEngagement and for dementia
patients by the Alzheimer Relatives-Initiative and the Alzheimer Society Berlin.
An overview of offers of support in everyday life and offers of the Contact Centres
PflegeEngagement are available at: www.pflegeunterstuetzung-berlin.de.
Additional information about shared accommodations is available in the glossary.
You should also consider and organise in good time a regular relief, for instance, from a day care centre
or from short term care assistance services. Suggestions to this are available in the answers to
QUESTIONS 16 and 17. Suitable offers can be found with the help of one of the Berlin Care Support
Centres.
> The decision to take your mother in to your home should be discussed in advance with all family
members. It is best if they could all give their consent and participate in the new task, for instance at the
weekend or during holiday times.
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QUESTION 5
Can I take over the care myself or must I
hire a care service?
You can take over the care yourself if you are physically and mentally able to do that. You can learn all
the necessary skills and techniques from a care course.
A care course is completely free of charge.
A care course is free of charge for you and is offered by the care insurance fund, often in cooperation with
a care service or another qualified centre. It is recommended to attend a care course to prepare yourself
for the new task. There you will receive a lot of useful information. It is also helpful to exchange with other
people who are in a similar situation, because many care givers rightfully say: “Whoever has not found
himself in such a situation or has not experienced such a situation cannot fully understand many of the
problems“.
If you don’t have an opportunity to attend a care course, you can also receive care training in your own
home. Some care insurance funds also offer online care courses.
> Should you be interested in one of these opportunities, speak with your mother’s care insurance fund to
discuss your options.
Of course you can also hire a care service to care for your mother. This solution may already be
necessary if you are working full time or you cannot or do not want to take over hygiene care for other
reasons, for instance, you feel shame and disgust with excretions; or when having to change your
mother’s nappies or incontinence padding is an emotional strain for you.

You can delegate these or other tasks, which you don’t feel you are able to carry out, to a care service
without bad conscience.
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QUESTION 6
What must I pay attention to when deciding on or after
having decided to hire a care service?
Ambulatory care is offered by private care services and the care services of welfare charities or their
member organisations.
All care services approved by the care insurance fund are legally obliged to uphold the quality of their
services. All care services and inpatient care facilities will be visited, advised and assessed, at least
once a year, on the basis of uniform criteria by the medical service of the health insurance (MDK) on
behalf of the care insurance fund. These quality inspections are categorized as a routine inspection, as a
re-inspection or indication-based inspection. Generally, at least eight care-receivers of the care degree 25 will be involved in the inspection.Since October 2016, the indication-based and routine inspections
always include the inspection of billing for services.

The transparency reports will change
The inspection results will be made public on the Internet listed as transparency reports or care marks in
a uniform manner as “school marks”.
Currently, the care marks cannot satisfactorily and convincingly represent the quality of the facilities and
services. Therefore, the system is to be fundamentally revised by August 2018. However, you can still
view the transparency reports at:
www.aok-pflegedienstnavigator.de
www.bkk-pflegefinder.de
www.pflegelotse.de
www.der-pflegekompass.de

Some care services also have quality certificates, to which they refer. However, such a certificate should
not be solely decisive in your choosing of a particular care service.
Check the offered services
Before you begin searching for a suitable care service, you should thoroughly consider specifically which
help you need, for instance housekeeping, supervision or care. Subsequently, you should clarify how the
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needed help can be provided. How can family members or neighbour help? What should the hired
professional service be responsible for?
For preliminary inquiries and searches for available check lists use, for instance
•

the information sheet “Choice of a care service“ available at Care Support Centres, which you
can find online at www.pflegestuetzpunkteberlin.de/index.php/informationsblaetter, or

•

the check list for the choice of an ambulatory care service of the Consumer Advice Centre
Berlin at www.vz-berlin.de (Sections: Health + Care, Ambulatory Care, Ambulatory Care Service:
Check list for the choice).

The above mentioned websites and guides of the health insurance funds can also help you with your
preliminary enquiries and searches. Some, in addition to the contact information, also provide information
regarding the range of services as well as the core points of the care services offered by the respective
care facilities. The AOK website lists not only the prices of the separate care service, but also enables
you to get a preliminary estimate of the costs.
You can also get information and help with this from a Care Support Centre, from your mother’s care
insurance fund or from your general practitioner.
During your search, you should ask about the range of services the individual care services provide. All
care services offer home care help in the form of personal hygiene care measures, care-related support
measures and help with housekeeping. Some care services specialise in specific illnesses such as
dementia or cancer and have appropriately trained staff. Others centre their offers particularly on people
with migration background, for instance with Turkish or Russian roots, or employ care workers with
migration background.
Many care services offer other help or have collaborations with other service providers who provide the
services you require. This might be a home emergency call system, Meals on Wheels, additional
offers of support in daily life, visits or mobility help services and much more. It might be helpful for
you, as a care giver, to draw on a wide range of support from a single provider.
Obtain offers!
> Obtain one or several offers detailing the estimated costs. In Berlin, the benefits of home care
assistance have so far been settled using so-called benefit modules or service complexes. The services
summarized in the modules are the same with all providers, however the prices can vary. As from 2017,
some care services offer home care help at an hourly rate. The calculation is made based on 5 minute
increments. An overview of the service complexes and the hourly fees is available on the website of the
Senate Administration for Care:
www.berlin.de/sen/soziales/vertraege/sgb11/pambu/index.html

Make sure that the detailed services listed in the cost estimate from the care service are explained to you
and agree on the content and extent of the services as well as the billing modalities in a care contract.
When you are deciding, you should not only be influenced by the costs. If you are considering hiring a
care service, ask whether the provider always sends the same care workers. Obviously, it is only possible
to some extent, because home care helpers or care workers regularly need free time in the evenings or at
the weekend. However, it should be possible to arrange for your mother to have only four or five
permanent care workers.
If necessary, ask a Care Support Centre for help.
See for yourself.
Your
personal
impression
of
the
care
provider
is
also
very
important.
To do this visit the care provider, speak with the management of the care service and take notice of the
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working environment of the provider. In deciding, consider whether you feel you have been adequately
advised and whether you like the working environment.

Be involved in the care planning
When you have chosen a care provider, the rule is to speak with him about your wishes and options for
self-help, layout your support needs and, based on this, set up a personal care plan and sign a care
contract. All individual care measures are listed in the care plan. It is the guideline for everyone involved
in the patient’s care. Therefore, it is imperative that your mother, you and, if necessary, any other
relatives are involved in the planning of the care needed. The care plan must continuously be reviewed. If
a change occurs, the care plan must be updated accordingly.
Do not sign a care contract without reading it thoroughly
The agreement concluded between your mother and the care provider regarding the care plan will be
written down in a care contract. Information on which items should always be included in a care contract
are available from the Consumer Advice Centre at www.verbraucherzentrale.de (Sections Health and
Care, ambulatory care). You can also request that sample contracts from available care providers be sent
to you for you to compare them. These should be as detailed as possible and should describe the type
and the extent of the services in a very clear and unambiguous manner, list the individual prices and
identify the services, which your mother might have to pay herself. You and your mother can handwrite
special wishes on the sample contract. Take time to calmly review the contract with your mother and, if
necessary, with other relatives before your mother signs on it. In case of doubts, contact your local Care
Support Centre, they will be glad to help you.

Keep care documentation at home
All that is related to the care of your mother will be recorded in the care documentation. They illustrate the
actual state of the care situation and the current progress and they should be kept at home with your
mother. It is a good sign of cooperation if the care documentation also records what the caring relatives
do to help and the wishes of your mother and other relatives.
Review proof of service document
The care provider will regularly give your mother a so-called proof of service document, which has been
approved by the care service. By signing this document your mother confirms that she has received the
listed services. If she is not able to sign, you may sign on her behalf if you have a power of attorney to do
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so or if you are her legal representative. Each day, the care workers record in the proof of service
documentation the services they have performed, the time of day the services were performed and sign it
accordingly. This documentation is the basis for invoicing your mother’s care insurance fund and the
social services, if applicable. For the services which your mother must pay herself, she receives a
separate invoice. Carefully review the proof of services documentation as well as the invoice with your
mother and clarify possible discrepancies.
Handle problems offensively
In such a sensitive are such as care, problems and conflicts can of course arise.
In this case, you should first address the care workers. Sometimes the issue is only a misunderstanding,
which can be dealt with quickly. If it is not possible to clarify the situation, contact the care service if, for
instance, there is a change is care workers too often, there are great deviations from the promised
working time or discrepancies in the invoicing. A good care provider will certainly take your concerns
seriously and try to find a satisfactory solution for both parties. If you are unsuccessful, you can ask for
assistance from “Care in emergencies“, your mother’s care insurance fund and the Customer Advice
Centre Berlin. If your mother is in a shared accommodation you can also contact the home supervisory
authorities at the State Agency for Health and Social Affairs. If your mother receives benefits from Help
for Care, you should contact the competent social service (see also QUESTION 21).
Should there be a violation of obligation to perform as agreed in the care contract (services not or
unsatisfactorily provided such as lack of care or error in care) as well as invoicing problems, you should
inform and involve the care insurance fund and, if necessary, the social services. If no satisfactory
solution is found, it is recommended that your mother change the care provider. You can find practiceoriented advices and further information in the brochure "Home care. What to do in case of care errors,
invoicing
fraud
and
violence?“.
The
brochure
is
available
online
at
www.berlin.de/sen/soziales/themen/pflege-und-rehabilitation/beschwerden .
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QUESTION 7
Who pays for the care?
Care costs are paid for by the care insurance within a fixed framework. The condition here is that your
mother must be assigned a diagnosed care degree. The costs, which will not be paid for by the care
insurance, must be paid for privately.
In certain circumstances, the government might pay for a part of the costs.
For those in need of care who cannot privately afford their part of the care costs, your local social
services might, under certain conditions, take over and pay for the costs out of public funds (financed by
taxes), the so-called Help for Care. A fixed income limit and wealth tolerance must not be exceeded. If the
wealth limit is exceeded, it must be used to finance the care service. If the regular income is too high, a
part of that income must be used to fund the care service (see also QUESTION 23). Further details are
available from the social services.
Eligible for Help for Care is someone
-

who will probably need care for less than six months – in other words, only require temporary
care, or

-

whose need for help can not fully or unsatisfactorily be covered by another social benefits bearer
(in particular care and health insurance).

Notice: social services only pay for the need for care considered necessary. This will be fixed within the
framework of a determination procedure approved by them. Because services are paid for from the date
they are applied for, your mother should apply to the social services as earlier as possible. By the way:
social services is legally bound to work towards having home care to be carried out by relatives.
Therefore, consider beforehand what you, other relatives or perhaps neighbours can contribute.

If a care provider is commissioned with the care, it will have to immediately invoice the care insurance
fund and, if applicable, the social services for the care provided in the form of so-called benefit in kind.
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If you, as a relative, provide the care yourself, your mother will receive a monthly care allowance if her
diagnosed care degree is between 2 and 5 (see QUESTION 11). With this allowance, your mother can
finance the higher expenses arising from the care, or also give you, as the care giver, a financial
recognition.
Care products
For all those who have a diagnosed care degree, there is an allocation of up to 40 Euro for care
products (see QUESTION 12).
Under certain circumstances and on application, the Landespflegegeldgesetz(LPflGG) (Federal Act
Governing Long-Term Care Benefits) give the blind, severely visually impaired and deaf a care allowance
to overall balance their additional expenses depending on their relevant disability. According to federal
law, the care allowance should be used to ensure that the person in need of care remain with their family
or in his own home for as long as possible.

Under certain circumstances, you also have a right to a claim for home care to avoid a hospital stay or to
guarantee medical treatment. This service must be prescribed by a doctor (hospital doctor, general
practitioner or specialist) and applied for by your mother at a hospital. As from 01/01/2016, in an effort to
reduce situations of temporary support need due to a severe illness, particularly after a hospital visit, your
mother can receive basic care services and home services for up to 28 days per year. Alternatively, after
a hospital stay, your mother can receive further cared in a short-term care facility for four to eight weeks,
as from 01/01/2007 – budget: Euro 1.612. Ask your general practitioner or your healthcare insurance for
more information or get advice from a Care Support Centre.
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QUESTION 8
What must my mother do to receive a care allowance?
Your mother’s care insurance fund is responsible for care services.
To be granted a care allowance, your mother must be diagnosed with a care degree. She can apply to
her care insurance fund to have a care degree diagnosed. The care insurance fund is always located
within the healthcare insurance with which you are insured. A call to the care insurance fund is enough
and you will get the form sent through the post. Those privately insured are almost always also care
insured with the same private insurance company. In this case, reading the insurance contracts should
give you more information.
The application form from the care insurance fund is generally easy to fill out. Concerning the question
whether one should apply for
•

cash payment

•

benefit- in kind

•

or a combination of both,

you should get advice from a Care Support Centre, the care insurance fund or from the hospital social
services. The decision can be changed at any time.
Care allowance is not considered as income and must, therefore, not be taxed.
If, as a relative, you want to apply for care allowance for your mother, you will need a power of attorney
from your mother. If a power of attorney is not available because of a sudden severe illness, a legal
representative must be assigned to your mother.

Think early enough about the power of attorney!
It is very important to speak about the power of attorney early in case such a situation arises and to set it
up (for further information, read also the answer to QUESTION 20). Although it regularly happens in
reality, it is not permissible for anyone to sign for a parent or spouse.
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QUESTION 9
Assessment of a care degree
Which conditions must my mother fulfil?
People in need of care can apply for benefits from the care insurance fund, if the need for care is
expected to be needed for more than six months. The aim of this rule is to prevent receipt of benefits by
anyone whom only need care for a very short period, for example after an accident or an operation.
Exempt from this rule, however, is anyone with a life expectancy of less than six months, for instance due
to a cancer illness or a severe stroke.
New definition of In Need of Care and new assessment procedure
Since 01/07/2016, the term In Need of Care has been redefined. With the redefinition, psychological and
mental illnesses and disabilities are taken into account as are physical impairments. In the previous
system, this has inadequately been taken into account. With the redefinition of In Need of Care, the
assessment procedure changes as well.
The question of knowing how many minutes of help your mother needs for her daily routine is no longer
the key to classifying her in a care degree. The central question now is how far your mother can manage
her daily routine without any supervision. The main questions are how well can she care for herself, how
mobile she is, which cognitive and communication skills does she possess and what kind of help is
needed.
The former three degree levels of care have now been expanded into five care degree levels. The care
degree levels 1, 2 and 3 are meant for minimal, moderate and severe impairments of independence. The
care degree level 4 includes severe impairments; the care degree level 5 is classified when specialized
knowledge is necessary for the care.
Physical, mental and psychological limitations of independence now equally evaluated
The independence and the abilities of the patient in need of care are the main concerns during the
assessment procedure under the redefinition of In Need of Care. The care degrees are allocated
according to answer of the question, how much help does your mother need. In addition to your mother’s
physical impairments, her mental and psychological impairments will also equally be taken into
consideration. To decide how independently she can continue to manage her daily routine, six areas of
life (modules) will be examined:
1. Mobility: (e.g. going to the bathroom, moving herself around the living area, climbing up stairs)
2. Cognitive and communication skills (e.g. understanding situations, assessing and recognising risks,
recognising people around her, communicating with others understandably, spatial and temporal
orientation)
3. Behavioural and psychological problems (e.g. unrest at night, fears, self-infliction of injuries or
aggressive behaviour, resistance against measures to provide care and support)
4. Self-sufficiency (e.g. personal hygiene, shower, bathing, dressing and undressing, eating, drinking,
using the toilet; all these were previously classified as basic care)
5. Mastering and self-management of health and therapy-related needs and burdens (e.g. taking of
medication, care of sores, visits to the doctor, use of a prosthesis)
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6. Organization of daily routine and social contacts (e.g. wake up in the morning and go to bed in the
evening, organisation of daily life and adjustment to changes; keeping contact with family, friends or
neighbours)

The independent criteria listed in these six areas of life will be separately assessed by a points system. A
point is given according to the answer of the question, how independent your mother is in each of these
areas of life. After adding up all points from each module, we reach a weighting.

The weighting is done as following:

Area of life
1. Mobility
2 -3. Cognitive and communication skills or behavioural
and psychological problems
4. Self-sufficiency
5. Mastering and self-management of health and
therapy-related needs and burdens
6. Organization of daily life and social contacts

Weighting in %
10
15
40
20
15

The addition of the weighted points from the six areas of life together result in the extent of the need for
care as well as the degree of care.
There are two additional areas of life:
•

Module 7: Out of home activities

•

Module 8: Housekeeping

Impairments of independence and skills in these areas of life will also be recorded, but will not be
considered in the classification of the need for care. They are used to adjust the care plan and in the
assessment of rehabilitation and prevention needs.
How is the assessment carried out?
The assessment procedure is too complex to explain it in this brochure clearly. Therefore, the following
examples serve only as a general guideline as to what is considered in the various care degree levels.
These guideline cannot be matched word-for-word to your particular case as each case is different and
assessments are carried out on a case-to-case basis. The decision made are always dependent on the
particularities of each case.
You can find a “care calculator“ online at: www.smart-rechner.de/pflegegrade/rechner. With this, you can find
out how theMDK proceeds in assessing and classifying into the appropriate care degree. The care
calculator maybe a good help when preparing for the assessment. The medical service of the central
organisation of the union for healthcare insurances has also described in detail how the experts proceed
in each case in its new “information portal for care assessment from 2017“ (www.pflegebegutachtung.de).
Detailed information regarding the assessment of the need for care is also available online at
www.mdk.de/324.htm in many languages or at www.medicproof.de.
Additional information is available on the Internet at:
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•

www.bmg.bund.de/themen/pflege/pflegestaerkungsgesetze

•

www.pflege-grad.org

•

www.kv-media.de

You can get information on this issue from a Care Support Centre.

Care degree 1
(minimal impairment of independence)
The care degree 1 is allocated when only minimal help is needed to be able to live in your own home.
Irene M. needs limited help with self-sufficiency, leaving the house and with housekeeping. She can still
go to the toilet on her own. She is only minimally psychologically and mentally impaired. However, she
needs to be reminded of upcoming medical and administrative appointments and help with important
financial issues. Because she can no longer see well and due to her suffering from rheumatism, she can’t
press tablets out of the packaging so her medication must be kept in a weekly dispenser. Apart from the
above mentioned points, she is independent and does not need any supplementary support or
supervision.
A large majority of people who were not allocated benefits from the care insurance scheme before 2017
can now be classified under care degree 1.
With care degree 1 and home care, your mother can apply for the following services:
-

Care counselling (see QUESTION 11)

-

Care counselling meetings (see QUESTION 13)

-

Benefits for care consumables (see QUESTION 12)

-

Benefits for measures to improve the home environment (see QUESTION 12)

-

Benefits for out-patient care in shared-accommodations
(see GLOSSARY Care in shared-accommodation)

-

Relief amount (see QUESTION 12 and in the GLOSSARY)

-

Care courses for caring relatives and volunteer care givers
(see QUESTION 4 and 11)

Those classified as needing care under care degree 1 can therefore apply for benefits for important
supplementary care services from the care insurance.
However, services to secure the person in need of care are not included in the care degree 1 (see
QUESTION 12).

Relief amount available already as from care degree 1
With home care, your mother will receives a so-called relief amount of up to 125 Euro monthly from her
care insurance fund (see QUESTION 12 and GLOSSARY relief amount).
If your mother is entitled to receive welfare benefits, she can, if needed, get supplementary benefits from
social services. However, in the care degree 1, social services guarantee supplementary services only in
urgently necessary cases.

28

Care degree 2
(moderate impairment independence)
The redefinition of In Need of Care seeks to view people as a whole. From care degree 2, the
classification also strongly considers if there is an impairment of the mental (cognitive) skills or if there are
psychological problems. An impairment of the cognitive skills due of dementia, mental disability or
psychological illness can lead to difficulties in managing a daily life routine and requirements of
independence, such as bathing and eating, help within the home and orientation out of the home. It could
therefore be said: the higher the cognitive impairment is, the less important it becomes to assess the
need for help with personal hygiene in order to obtain a care degree.
To take into account the complexity in evaluating, two examples will be given for each of the care degree
2 to 4 – one with the main point physical impairments and the other with the main point cognitive or
psychological impairments. In reality, we will mostly have a mix of impairments in the two areas, which
lead to the approval of a care degree.
Irene’s cognitive skills are impaired because of early stage dementia. She needs five to ten times more
psychosocial support every day to be able to structure her daily life, i.e. with conversations, reading out
loud, involvement in everyday life activities such as housekeeping or entertainment opportunities as well
as help with administrative and financial affairs. She is allocated the care degree 2, although she needs
only minimal support in the area of self-sufficiency: ten times daily requests are enough, simple
instructions or monitoring implementation of personal hygiene, going to the toilet and eating. The eight to
ten minutes necessary are spread out during the day. Therefore, she can still manage alone for many
hours in a row during the day and she generally needs no help at night.
Contrary to Mrs. K., Vladimir P. has no impairments of the cognitive skills. However, he is severely
impaired in his mobility and consistently requires daily assistance with self-sufficiency, for instance with
personal hygiene and going to the toilet. He also occasionally needs help at night, but a 24/7 help is not
necessary. He is able to structure his daily routine alone. However, he needs support with administrative
and financial affairs, also increasingly with keeping social contacts with friends, family and neighbours.
Because Mr. P lives alone, the distance the care worker must drive will also be considered in the
assessment of his need for care, even if Mr. P’s need for care is only minimal, for instance help with going
to the toilet by uncertain gait.
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Care degree 3
(serious impairment of independence)
Aida A. is neither psychologically nor mentally impaired. After a stroke, she has been diagnosed with
partial paralysis of her legs and hands, thereby serious reducing her mobility. She can manage personal
hygiene in a limited capacity, for instance washing her face and breast, brushing her teeth and combing
her hair. She is also able to feed herself provided meals are prepared for her and cut into small bite-sized
pieces. However, she can stand-up and move only with the help of a walking-stick or handrail; she needs
help with going to the toilet, washing her entire body and intimate hygiene. Moreover, she needs help with
her administrative and financial affairs as well as with her daily activities. The care worker must, for
instance switch the stereo system on and off, layout all remote controllers and newspapers or play a board
game with her. Because she is not suffering from any cognitive impairment and she is able to operate a
phone or a home emergency call system, Mrs. A can be home alone for some hours. However, she
needs help at night, for instance to change the incontinence care products. She also needs helps with
medical care, for instance taking her medication, her insulin injections or with changing her compression
stockings.
In contrast to the aforementioned case, Achmed S, who suffers from a severe mental impairment due to a
mental disability, has no issue at all with mobility – Mr. S. can continue managing alone many of the
practiced procedure of personal hygiene and needs only minimal practical help. However, he needs
reminding approximately ten times daily to, for instance, go to the toilet or eat. Furthermore, he needs help
with the dosing or taking of medicaments as well as insulin injections. Need is also necessary to structure
his daily routine, to tackle administrative and financial issues. He also suffers from unrest and there is a
risk of self-harm. Mr. S. can therefore not be left alone for a longer period of time, with exception at night
when he sleeps deeply.
People like Mr. S mostly live in a shared accommodation or in a special inpatient care facility. A care at
home is only possible through much involvement by a care worker, a care provider or volunteers.

Care degree 4
(most severe impairment of independence)
Because of severe multiple sclerosis, Christine M. is almost unable to move. Therefore, she needs
extensive help with her daily routine. Mrs. M. is not mentally impaired, but due to her illness, she suffers
from lack of concentration and exhibits strong mood changes. During the day, she cannot be left alone for
more than an hour, at night she requires assistance two or three times to help her with going to the toilet
and changing her incontinence care products. Mrs. M. is still able to operate a home emergency call
system alone, but she can no longer use a telephone without assistance.
In contrast to Mrs. M, Christa T. suffers from a pronounced dementia in connection with a Parkinson
illness. Therefore, she requires extensive helped with all areas of daily life. Even things she can still do
alone must be supervised. For instance, although she can still walk, there is still a great risk of her falling
down. Mrs. T. needs support 24/7 from someone who can intervene quickly and compensate for
inadequacies and to avoid self-endangerment.

Care degree 5 (most severe impairment of independence with
specialised care needs)
Oskar K. suffers from a severe form of dementia and considerable impairment of mobility. He fears any
kind of care. Therefore, care frequently requires much encouragement as well as a great deal of patience
and time. Mr. K. tends to be aggressive towards others as a result of his illness. Furthermore, he frequently
attempts to leave the house and run away. He is very nervous at night.
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Mr. K. seldom feels hunger and thirst. He is no longer able to care for himself and, therefore, needs
support, supervision and care 24/7 in all six areas of life, which have been recorded during the assessment
of the need for care. He can only be cared for at home because he lives with his wife and she receives
much help with the care by her sister.
Gianni N. is paraplegic after a road accident and can move neither his legs nor his hands anymore.
Therefore, he needs support in all areas of his daily life, for instance with body care or feeding. The
medicaments he needs have to be prepared and given onto him. He also relies on help with daily routine
like making calls, listening to radio or watching TV. Mr. N. cannot change position on his own and needs
help with that regularly, at night also. Because of a bladder paralysis, he must be catheterised many times
every day. The cognitive skills of Mr. N. are not generally impaired, but since the accident he lacks
concentration frequently.
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QUESTION 10
What happens after the application for benefits from
the care insurance has been submitted?
If your mother has applied for an assessment of her need for care to get a care degree diagnosed, she
should receive, as soon as possible, a visit of an expert of the Medical Service of the Care Insurance
(MDK) or the Medicproof GmbH, if she is privately insured. There are deadlines for the assessment: The
care insurance fund should not take longer than 25 business days (five weeks) for the assessment
including the mailing of the results, otherwise it will be liable to penalty payments. In 2017, this will
however generally not be applicable because of the changeover to the new benefits system. A reduction
of that deadline is possible in case of particularities, mainly, if you are taking care or family care time. The
expert will contact you in advance and arrange an appointment with your mother or with you. An
assessment at the hospital or based on the content of the file is only possible in special cases with
exceptional circumstances.
Detailed information regarding assessment of the need for care is available in various languages online at
www.mdk.de/324.htm or at www.medicproof.de.

The MDK determines the need.
The task of the expert is to determine the need for care. The assessment is carried out by a care worker,
a medical doctor and generally in your mother’s home. Since after 1 January 2017 a new assessment
system will come into force, which mainly concerns the assessment of the abilities and skills still
available, the assessment of your mother will consist essentially of a conversation with questions about
the six areas of life (see QUESTION 9). People in need of care, particularly those with dementia are
often overwhelmed.
Your mother is allowed to have relatives with her during the assessment. You or a person of trust should
use that opportunity. Experts also appreciate that immensely. If you cannot make it on the day of the
appointment, the MDK and Medicproof GmbH ask you to reschedule the appointment by phone.
You and your mother should prepare for the assessment to help and support the expert in gaining an
overview of the actual care situation. Tips for a good preparation are available online at
www.pflegebegutachtung.de
and www.medicproof.de/index.php?id=30 (see also QUESTION 9).
All documents, which might be important to the expert should be made available. It is very helpful to keep
a daily care ledger prior to the assessment day. Appropriate templates are available through you’re your
care insurance fund, the Consumer Advice Centre or a Care Support Centre. In the meantime, there
are also Apps for Smartphones with interactive daily care ledgers. Record all what you have to help your
mother with over the course of an entire week: from personal hygiene to switching off the television and,
for instance, phoning her son who does not live in Berlin. After the assessment has been carried out by
the MDK or by Medicproof GmbH, the care insurance fund determines if your mother should be given a
care degree. In that sense, she will receive a written decision from the care insurance fund and also the
care assessment, provided that she does not expressly object.
It is recommended to read through the care assessment together with an expert, for instance, an expert
from your local Care Support Centre. You and your mother can then decide if an appeal of the decision
of the care insurance fund is necessary.
Information about what you should expect during a care assessment, how you should prepare yourself in
advance for the date of the appointment and what you can do if your mother receives a negative decision,

32

are also available on the website of the Consumer Advice Centre at www.verbraucherzentrale.de
(sections: topics: health and care: care insurance).
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QUESTION 11
What is the difference between care allowance, care
benefits-in-kind and a combination of both?
People in need of care can choose between care allowance, care benefits-in-kind and a combination of
both. However, these care benefits are available only as from the care degree 2.
Care allowance is meant for the payment of additional costs arising from care.
Care allowance will be paid directly to your mother, namely to pay for the additional costs arising from
care. Moreover, she can offer a financial recognition to all those who contribute to her care. Care
allowance that is paid out to care givers, e.g. relatives and other next-of-kin, is not considered as income
in the sense of the tax law.
The amount of care allowance is based on the care degree:
•

Care degree 2 316 Euro

•

Care degree 3 545 Euro

•

Care degree 4 728 Euro

•

Care degree 5901 Euro

Care benefits-in-kind is care assistance provided by a care service.
In choosing care benefits-in-kind, your mother is choosing for help with care by a care provider. This
provider invoices his services to the care insurance fund directly. The amount of the benefits-in-kind is
often not enough in case of extensive care. In this case, the excess cost must be paid by your mother out
of her own pocket (see QUESTION 7). In case of financial needs, it is possible to apply for further benefits
from the social services.

The amount of the care benefits-in-kind is also based on the care degree:
Care degree 2

689 Euro

Care degree 3

1,298 Euro

Care degree 4

1,612 Euro
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Care degree 5

1,995 Euro

A combination of care allowance and care benefits-in-kind is possible.
With the combination of both services, the care allowance and care benefits-in-kind will be allocated
simultaneously. If, for instance, your mother has been given care degree 2 and needs a care worker to
come only once a week for help with bathing, the care benefits-in-kind will be paid out up to the amount of
689 Euro. If she uses approximately 20% of the care benefit-in-kind for the weekly bathing, meaning
approximately 137 Euro, then 80% of the care allowance, meaning 254 Euro, will be paid-out to your
mother’s bank account.
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QUESTION 12
What else does the care insurance offer to support
caring relative?
Offer for support with daily routine – relief amount

For all those who need care from care degree 1, the care insurance pays out a relief amount of up to
125 Euro monthly as offer of support with daily routine (Article 45a SGB XI). The relief amount aims
at supporting those in need of care and their relatives with everyday care.
However, your mother cannot freely benefit from the 125 Euro monthly. The funds are earmarked. She
can use the money for:

1. Short-term and prevention care: increase of the standard benefit; allowance of own interests (see
QUESTION 17),
2. Day or night care: increase of the standard benefit; allowance of own interests (see QUESTION
16),
3. Outpatient care services: for care degree 2 to 5, only for support and housekeeping services, for
care degree 1 also supplementary for care measures related to the body (so-called basic care),
4. Services, which are accredited following the offers of support with daily routine according to
state law.
If your mother is entitled to care benefits-in-kind (from care degree 2), she can use up to 40% of the care
benefits-in-kind for diagnosed offers of support with her daily life routine.
Your mother will be refunded the expenses by the care insurance fund upon presentation of the receipts.
> Please Note: If you sign a declaration of assignment, this declaration generally applies to the entire
relief amount. If you want to apply for a further offer, you must, first of all, withdraw the declaration of
assignment in order to have your expenses reimbursed by the care insurance fund.
Your mother’s care insurance fund, a care support centre or the competence centre care support can
provide you with further inform (www.pflegeunterstuetzung-berlin.de ).
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Statutory accident and pension insurance scheme
As a carer, you are insured against accidents.
Relatives who care for people in need of care from care degree 2 for at least ten hours per week in their
home (regularly for at least 2 days a week) are statutory insured against accidents. This also applies to
other persons if they do not receive more than the statutory care allowance. This means that they are
insured as a normal worker would be against the consequences of labour and commuting accidents as
well as against legally diagnosed occupational diseases that are related to care activities. Personal
injuries (not material damages) to the carer during body-related care tasks, care support measures and
help with housekeeping as well as direct travel from and to the person in need of care are insured.
However, the tasks you perform for yourself during care service such as eating and drinking, sleeping or
also the interruption of a route to the person in need of care for private reasons as well as going for a
walk are not insured.
If you care for your mother at home in Berlin free of charge, you are insured by the accident insurance
fund (UKB). You are automatically entitled to insurance protection and an application is not necessary.
> Exception: care givers whom are employed by a care receiver and whom receive an income for his
services that is above the statutory care allowance, must (like normal house helpers also do) be
registered with the private head of household by the UKB and insured by a yearly contribution.If the
income is not regularly above 450 Euro monthly, the registration can be done through the household
cheque procedure by the mini-job main office. Thereby, all obligations to register with the social security
are fulfilled. A special registration with the UKB is, in this case, not necessary. This is done by the minijob main office. The contributions to the accident insurance scheme will then be calculated together with
all other deductions by the mini-job main office and deducted from the income. For more information visit:
www.minijob-zentrale.de (sections mini-jobs in private homes, registration and cancellation, tasks near the
home).
If you suffer an accident while rendering care and take advantage of medical help, you must notify the
doctor, dentist or hospital that the accident occurred during your care tasks. You should make sure that
an accident report is submitted to the UKB within three days.
You benefit from pension insurance, if necessary.
You also benefit from pension insurance, if necessary, because you care for your mother at home.
Following the fundamental rules of the new law applicable as from 2017, the deciding point is whether
you care for your mother at least ten hours per week, regularly on at least two days a week, whether your
mother has been assigned a care degree between 2 and 5, and which percentage of the care you, as a
care giver, undertake. Another condition is that your mother must receive care allowance or exclusively
care benefits-in-kind or, within the framework of a combination of both, care allowance as well as care
benefits-in-kind from the social or private care insurance scheme.
Because of the comparatively minimal need for care, the statutory social security insurance is not
applicable to carers who care for people with a care degree 1.
Here, the same rule applies that contributions to the social security insurance will not be deducted when
the carer receives a full pension because of age or normal old-age pension or pursues gainful
employment for at least 30 hours per week.
The protection by the statutory social security insurance is for you free of charge; your contributions to the
social security insurance are paid by the care insurance fund of the care receiver. It is however important
that you declare to your mother’s care insurance fund that you are the care giver. Care insurance funds
have special declaration forms that must be filled out for registration with the social security insurance.
Just ask them for more information.
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Detailed information is available online at
www.unfallkasse-berlin.de/pflegende-Angehörige and
www.deutsche-rentenversicherung-berlin-brandenburg.de (sections: situations in life, in the middle of life,

pension and provision, caring for relatives pays off).

Services to improve the living environment
You have the opportunity to adjust the home to your mother’s needs. Adjustments of the living
environment aim at increasing the independence of the care receiver and enabling or easing the care.
Adjustments of the living environment are funded by the care insurance scheme. The condition is to have
a care degree diagnosed.
There are grants available for improvements within the living area, which ease the care.
An improvement of the living environment will only be funded for the house in which the care receiver
permanently lives. This can be his house or also the house of a relative with whom the care receiver lives.
There are grants, e.g. for doors enlargement, removal of swellings or for the replacement of a bathtub for
a barrier free shower. Grants are given up to the amount of 4,000 Euro per improvement measure,
without a review of income. If several care receivers live in a shared household, i.e. in a shared
accommodation, the grant applies to each care receiver, irrespective of whether they are owners or
tenants of the accommodation. In a shared-accommodation, a sum of maximum 16,000 Euro will be
approved for each improvement measure.

It is helpful to visit a Care Support Centre for counselling regarding improvement of the living
environment. The centre can help you not only with the choice of the appropriate improvement measure
and the application for grants, but can also help you with getting the necessary authorizations necessary
for improvement works in rented properties. An application for authorization to carry out improvement
measures must be submitted to the property owner, the housing association or the housing cooperative.
Furthermore, you also have the right to ask the landlord about a possibility of sharing the costs of the
improvement measures. More and more landlords are interested in designing their properties to keep
their most long-standing tenants in the property and avoid them moving out. Care Support Centres are
also experts in technical care tools that can make the care task easier for you.
> The application for a grant to improve the living environment must be submitted before you enter into
binding contracts. A cost estimate must accompany the application.
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More information is available from the Consumer Advice Centre at www.verbraucherzentrale.de/Wohnenim-Alter, from the information sheet improvements of the living environment from the Care Support
Centres at www.pflegestuetzpunkteberlin.de(section information sheets) or directly available from your local
Care Support Centre.

Care aids
If your mother has a diagnosed care degree, she can claim from her care insurance fund to be supplied
with all care aids necessary for her care and for the mastering of her daily routine and independence.
Also, the care insurance furthermore bears the costs of the care aids that are necessary for the treatment
of an illness or of a disability (see QUESTION 14).

Care courses
Care insurance schemes should offer care courses free of charge not only to caring relatives but also to
others who are interested in volunteering as a care giver (Article 45 SGB XI). A care degree must not
have been diagnosed for this. Therefore, the offer is opened to everyone. The course will usually be
offered in cooperation with third parties, e.g. private providers, associations of the voluntary welfare work
or adult education centres. They offer practical guidelines and information, but also counselling and
support on many different topics. Furthermore, the courses offer the possibility to exchange with others
and make new contacts. Trainings can also take place at home. Also, more and more care insurance
schemes offer online courses. More information is available from your local care insurance fund or local
Care Support Centre.

Online information offers from care insurance schemes
Care insurance schemes have set up a web portal addressing the issue of outpatient care providers a
well as partial and full inpatient care facilities. You can also get information from here (see also
QUESTION 6):
www.aok-gesundheitsnavi.de (AOK)
www.bkk-pflegefinder.de (BKK)
www.der-pflegekompass.de (Knappschaft)
www.pflegelotse.de (vdek – Association of substitute funds)
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QUESTION 13
What are care counselling meetings?
The counselling offered by professional care workers is essential and very helpful.
If you care for your mother at home and she receives care allowance, your mother can and must demand
regular care counselling meetings offered by professional care workers. In care degree 1, your mother
has the option to demand for care counselling meetings every six months. With a care degree of 2 to 5,
your mother must make use of them to continue receiving the full care allowance amount. With a care
degree of 2 and 3, your mother must apply for the activity every six months, and with a care degree of 4
and 5, once quarterly.

Even if your mother does not get any combination or care benefits-in-kind, in other words a care provider
comes to your mother’s home, she has the right to receive a care counselling meeting once a year.
However, there is no obligation for her to do so.
Care counselling meetings are focused on a visit from a professional care worker to support and
guarantee the care at home. The counselling meetings should enable supporting and caring relatives to
better handle the high level of physical and psychological burden related with the care. They should help
you with keeping an overview and planning the most optimal care. In Berlin, care counselling meetings
are generally carried out by care providers. Almost all care providers offer this service. A visit by a
professional care worker is free of charge for care receivers.

Your mother is free to choose her advisor or care provider. It is best to schedule an initial appointment
immediately after the recognition of a care degree. A good care provider will agree to remind her in the
future of when the next visit needs to be schedule. Your mother and you, as the care giver, should take
the opportunity of these meetings to get counselling on arising care problems. Describe the situation
exactly as it is. Then you will receive the best help possible. Notice: Ask for answers not only on daily
practical question, but also regarding possible care aids as well as further relief offers for caring relatives!
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QUESTION 14
My mother no longer has good mobility.
How can I move her from a bed to an armchair? How
can I give her a bath or a shower?
Technical care aids might offer you some relief.
There are technical care aids that enable you to help your mother with moving from a bed to an armchair
without any physical burden to you. These care aids also usually enable a painless and careful shifting of
your mother. There are, for example anti-slip matting, swivel plate, or lifters (lift aids or transfer aids),
mobile or permanently installed that can help you move your mother from a bed to an armchair. Do not
underestimate the advantages of a healthcare bed. Nowadays, healthcare beds are always electrically
adjustable so that your mother can change her own position in the bed without help. Wood panelling
makes healthcare beds very attractive. Furthermore, there are bathroom lifters and mobile shower chairs
as well as a large range of other technical care aids for a variety of areas of utilisation. Some of the
technical care aids can be prescribed by a general practitioner at the cost of the care insurance without
the prior recognition of a need for care. This might be considered, for example for a bathroom lifter.
Care aids, which ease or enable care, will be provided by the care insurance fund without any medical
prescription. To this end, the confirmation of a care worker is enough, for instance during the care
assessment from the MDK or after a care counselling meeting.
With care aids, you must contribute 10% of the costs, however not to exceed 25 Euro for each prescribed
care aid. This does not apply if the care aid is only rented, for example this is usually the case with
healthcare beds.

Expenses for care aids designed for one-time use (gloves, disinfection products, underlays etc.) will be
paid for up to 40 Euro monthly.
There also some small care aids or daily life aids, such as:
• an anti-slip mat,
• swivel plate to help with changing position,
• sliding mat to help with changing the position if the care receiver is bedridden,
• a harness to help with standing up and laying down,
that can be prescribed by a general practitioner and paid for by the care insurance. For more information,
visit your local care insurance scheme or a local Care Support Centre.
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QUESTION 15
How can I reconcile giving care with my job?
If you mother’s care is becoming increasingly time-demanding, you will probably have to think about
giving up your job.
Professional activity creates variety.
Consider, however, that your job protects your financial existence and also offers you acknowledgment,
social contacts, variety and stimulation. Therefore, you should first of all discuss with your employer
whether it is possible to structure your working hours more flexibly. Then you can better handle the
unpredictable situation at home. Ask specifically, for instance whether you could return home at lunchtime
to check if your mother is getting along well. Ask for a company parking spot. It saves you time looking for
a new spot should you have to quickly go home occasionally. Alternatively, you can place your mother in
a day-care during your working hours (see QUESTION 16). It is also possible to set up hourly substitute
care.
As a working professional, you have the possibility to react to different care situations at short notice. The
legal provisions regarding care time and family care time enable you to adjust your working hours flexibly
to suit your mother’s care situation for a maximum of 24 months without having to relinquish your
employment. The various models are explained in the following.
Ten days short-term leave of absence
Within the framework of a short-term leave of absence, employees are entitled to stay away from their
workplace for a period of up to ten working days if necessary to organise need-based care or to ensure
care be made available for a close relative with a sudden need for care. The short-term leave of absence
period will be covered by the care support allowance similar to a child illness allowance. This income
compensation amounts to up to 90 percent of the net income (100% if you receive lump sum payments
from your employer e.g. a Christmas bonus) and will be paid out by the care insurance scheme. However,
social security contributions muss be deducted from that compensation once.
Up to six months care period
If you wish to take over the task of care for a longer period, you can generally apply for full or part-time
leave of absence for a period of up to six months if your company employs more than 15 employees. It is
imperative that you inform your employer about your plans for a leave of absence at least ten working
days in advance. During this time, you will not be paid or you will only get a reduced income, but you are
still covered by the social security scheme and you can apply for an interest-free loan to compensate for
part of the lost income. If necessary, the care insurance will take over the payment of your contribution
into the social security if you care for the care receiver for at least 10 hours and two days a week (see
QUESTION 12). The health and care insurance coverage will be guaranteed through the family insurance
or the voluntary supplementary insurance by a minimum contribution to be paid into the health insurance
fund. The healthcare insurance also automatically guarantees coverage by the care insurance fund. On
application, the care insurance fund will reimburse the contributions paid into the healthcare insurance
and care insurance scheme up to the amount of the minimum contribution. The insurance coverage by
the unemployment insurance is not affected. If necessary, the contributions to the unemployment
insurance scheme will be paid by the care insurance scheme.
You can also fully or partially reduce your working hours for three months if you want to be with your
mother during the last stage of her life. This also applies when she is not cared for at home but, for
instance in a hospice. It is not necessary to get a care degree diagnosed in this case.
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Parents of children who need care are entitled to care time or family care time even if the child is not
cared for in the family home.
Making use of family care time
You can also make use of family care time to care for your mother. Generally, with family care time, you
are entitled to reduce your working hours for up to 24 months to care for relatives if your company
employs more than 25 employees. If you have previously taken six months leave of absence, this will be
deducted from the family care time and you will have only 18 months remaining within which you can
work less. You can share the care of your mother with other members of your family, e.g. with your
children, siblings or spouse. Because each of you is entitled to 24 months leave of absence for family
care time, it might be easier to organise long-term care of your mother with the help of other working
siblings.
If you are considering applying for a leave of absence within the framework of the family care time, you
must inform your employer in writing at least 8 weeks before the expected begin of the leave of absence.
Should you be subject to a reduced income, you can reduce your working hours by up to 15 hours over a
period of up to 24 months. During this period, the unpaid income can be partially compensated by
applying for an interest-free loan. On application, the care insurance fund also pays for the social security
contributions on condition that you work less than 30 hours and provide care for more than ten hours and
on at least two days a week.
Information is available from the Federal Office in charge of Family and Civic Duty (www.bafza.de sections
tasks, family care time; Tel. 0221 / 3673-0), online at www.wege-zur-pflege.de as well as from the care
phoneline of the Federal Minister for Family Affairs (Monday to Thursday 9am to 6pm, Tel. 030 / 201
79131; via email at: info@wege-zur-pflege.de) and be sure to discuss this as early as possible with your
employer. The counselling centre KOBRA – Counselling for women and enterprise – offers individual
advice on structuring care-friendly working time schedules and reconciliation with family care time (office
hours Monday to Friday 9am to 1:30pm; Tel. 030 / 695923-0; www.kobra-berlin.de).
If you choose a permanent reduction of your working time, remember to inform the care insurance fund.
By doing so you can benefit from the contributions to the social security fund paid out by the care
insurance fund during family care time. This can help balance your social security contribution against a
reduction during limited or complete relinquishment of employment.
Should you decide to completely relinquish your employment, you must contact the job centre (formerly
called employment office) immediately before you resign from your place of employment. Allow them to
advise you on a possible claim to unemployment benefits I or unemployment benefits II during or after the
termination of the care. Relinquishment of your employment may also affect your healthcare insurance
coverage. In the worst case, you will have to pay the healthcare insurance contributions yourself. Thus, it
is of the utmost importance to seek advise before relinquishing your employment.
On application, caring relatives will also be insured within the unemployment insurance scheme by the
care insurance fund. Ask for advice about this from the job centre.
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QUESTION 16
What is day care?
If you want to ensure that your mother is well cared for during the day, perhaps because you are working
or need to have time-off, a day-care facility may be the appropriate solution for you. There your mother
will be cared for and assisted for an entire day in a diversified environment. She can meet other people
through common activities and enjoy meals with them.
At present, there are no night-care offers in Berlin.
Day-care is also available hourly.
A day-care facility is generally open weekdays between 8am and 4 pm (for at least six hours). There is
the possibility to also benefit from a day-care facility for only half a day or on individual weekdays. Some
facilities are also open at weekends and on bank holidays. Day-care facilities usually offer a transport
service if you cannot drive your mother to and from the facility.
The care insurance fund pays for all care-required expenses for the day-care, social care and medical
treatment as well as for transportation of the person in need from home to the day-care facility and return.
The costs for accommodation as well as investment costs are to be paid for by the care receiver. In case
of financial difficulties, supplementary benefits offered by the social services are an option. The relief
amount paid out by the care insurance fund, up to 125 Euro, can be used to fund day-care services and
to cover any associated costs (see also QUESTION 12 and GLOSSARY relief amount).

Every insured person who receive outpatient care benefits-in-kind and/or care allowance, can also take
advantage of day and night care. This can be done up to the amount of the available care benefits-in-kind
for each care degree. Example: With care degree 3, you are entitled to 1,298 Euro care benefits-in-kind.
For this amount, you can also take advantage of day-care every month without incurring a deduction from
the care benefits-in-kind or long-term care allowance.
Information regarding offers available in your local area are available from your care insurance fund or
your local Care Support Centre. You can also obtain more information from the Senate Administration
for Care at:
www.berlin.de/sen/soziales/themen/vertraege/pflegeeinrichtungen/tagespflege
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QUESTION 17
Who will care for my mother if I am ill or need holidays
urgently?
Substitute care workers can be hired.
If you fall ill, if you must seek medical rehabilitation or need holidays urgently, you can receive benefits for
respite care(substitute care). This applies to care degree 2 to 5. The care insurance fund pays for
respite or substitute care ofup to 1,612 Euro per year for a maximum of six weeks. This is only
available if care has been continuously provided for at least six weeks within the framework of a care
degree. If respite or substitute care is provided by a close relative, the substitute care provider can
apply for reimbursement of travel costs or loss of income up to 1,612 Euro as mentioned above.
Alternatively, a care service can come more often as necessary, if your mother is still able to stay alone
for few hours.
If you have not yet been caring for your mother for six months, or if you cannot find a substitute carer,
your mother can also move to a short-term care facility during your holidays or time-off.
Information regarding local offers is available from your care insurance fund, your local Care Support
Centre or from the Senate Administration for Care at www.berlin.de/sen/soziales (sections, topics/, contracts,
care institutions).

Short-term care is an important relief offer.
You have a claim to short-term care if home care cannot temporarily be guaranteed in its necessary
fullest extent and if partial inpatient care is also insufficient. Care receivers will be cared for as an
inpatient in a short-term care facility for a limited period of up to eight weeks per year. Short-term care
can also be an option in connection with a inpatient treatment or in any other crisis situations in which
home care is temporarily not possible or insufficient. The expenses arising from short-term care will be
paid out up to 1,612 Euro for up to eight weeks per year. A claim to respite care applies if your mother
needs more short-term care. The care insurance will then cover expenses of up to 3,224 Euro.
Inpatient care facilities or other care facilities, which have not signed a service contract with the care
insurance fund can still offer respite care.
Combining short-term care and respite care
A combination of short-term care and respite care can also taken advantage of within a calendar year. It
is possible for you go on holiday in the early summer and make use of respite care. Then you fall ill in
November and must be hospitalised. Your mother could then move to a short-term care facility during that
time.
The claim to respite care and short-term care begin anew every calendar year. In the case of respite
care, the amount can be increased by up to 806 Euro if your mother makes a lesser or no claim for shortterm care. In this case, the care insurance fund pays for respite care up to 2,418 Euro. The claim to
respite care is available for a period of up to six weeks. You must justify the costs.
These rules make it easier for you to choose the support that best suits you and your specific situation.

> If you want to make use of short-term care, you should immediately discuss with your care insurance
fund the possibility of cost coverage by the fund. Obtain, in advance, a cost estimate. Costs which go
beyond the previously mentioned amount must be paid for by you or separately applied for with social
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services for cost coverage. However, it is also possible to use up to 125 Euro of the relief benefit
amount for short-term care.
If your mother benefits from care allowance, half of this will continue to be paid during short-term care for
up to eight weeks and during respite care for up to six weeks per year.
If a care degree is not diagnosed and home care is insufficient in case of severe illness or acute
deterioration of an illness, there is a possibility to a claim for short-term care from the healthcare
insurance fund. The service must be applied for with your mother’s healthcare insurance.
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QUESTION 18
Are there hourly relief offers? How can I pay for them?
Now there is a large network in Berlin of offers to support you in daily life routine for care receivers
and their relatives.
Take a few hours off occasionally.
A large range of welfare organisations offer hourly assistance in collaboration with trained volunteers. The
cost for this assistance is often very low given that a large majority of these offers are funded by the state
of Berlin and the care insurance fund and because the volunteers receive only minimal compensation for
expenses.
Enquire whether the various care providers can provide hourly care without entering into a binding
contract. This way you can test the various offers and finally chose the offer that best suits you and your
mother. Your mother can rely on the relief amount of up to 125 Euro to cover these costs. Do not miss
out on these opportunities. If you have paid for such a service from your own pocket, you can send the
receipt to your mother’s care insurance fund to be reimbursed for this expense. You can use the relief
amount for day and short-term care, for special offers from outpatient services or for state-legal offers to
support you in daily life routine (see QUESTION 12).
More information, as well as a list of offers to support you in daily life routine certified by the state of
Berlin is available at: www.pflegeunterstuetzung-berlin.de or from your local Care Support Centres. Among
others, the registered charity Alzheimer Society Berlin and the registered association Alzheimer
Relatives-Initiative offer hourly assistance for dementia patients.
Furthermore, hourly offers to support you in daily life routine can also be funded out of the budget for
respite care (see QUESTION 17). Respite care funds can also be used to compensate friends and
neighbours for hourly support services.
> In such a case, enquire with the care insurance fund whether certain forms must be submitted.

Employing domestic and care help.
You can also employ hourly help (mini job) to support your mother with housekeeping duties. This help
can also take on the supervision and care of your mother.
If you or your mother employ domestic help liable to social security deductions or hire a professional care
worker or domestic help service, 20% of the costs – up to 4,000 Euro per year – can be claimed from the
tax office. In the case of a mini job, 20% of the expenses – maximum 510 Euro per year – is taxdeductible.
In this case, you act as an employer and you are bound by law to register the employment as a mini job.
The registration of a mini job in private homes is an easy procedure and is required by law.
Registration can be done at the so-called household-check procedure online at www.minijobzentrale.de(register domestic help) or in writing to the Mini Job Centre of the German Social Security
Insurance Knappschaft Bahn-See in 44781 Bochum.
Further information is available at the Mini Job Centre service centre (Tel.: 0355 / 2902-70799, Monday to
Friday 7am – 5pm) or online at www.minijob-zentrale.de.
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The mini job centre will deduct the social security contributions as well taxes, which you, as the employer,
must pay as a flat rate amount of 14,44 percent. Accident insurance is also included in this flat rate. On
the other hand, you have the possibility to claim a tax deduction for expenses relating to the mini job
services carried out at home. The registration is also advantageous for you.
For the funding of the hired domestic and care help, your mother can use the Care Allowance, so long as
the care insurance service is guaranteed. It is also possible for the welfare authorities to take over the
costs under certain conditions. Contact your mother’s local competent social services for more
information.

Hiring domestic services
Your mother can use her Care allowance to also hire services from one of the many domestic services in
Berlin. Services from these providers are generally less expensive than hiring a care provider. The relief
amount can, however, only be used for this if the domestic service is an offer to support you in daily
life routine diagnosed by the state of Berlin. An overview of the offer for domestic services is available
from the online databank www.hilfelotse-berlin.de of the Care Support Centres, when you type in the key
word “domestic services”. Your local Care Support Centre will assist you with detailed information, if
necessary. The federal ministry for family offers a guide with information to questions regarding domestic
help services such as quality checks, costs and legal frameworks online at www.hilfe-im-haushalt.de,.
Furthermore, there are initiatives and projects that have various relief offers available to caring relatives. If
you have questions about care-flanking voluntary services and self-help structures, you can get
information about this through your local PflegeEngagement contact centre.
The contact centres can help you with finding a group-oriented offer such as a self-help group for caring
relatives or visit, assistance and daily life routine services in your area.
Detailed information is available at www.pflegeunterstuetzung-berlin.de . It is also helpful to contact the local
Care Support Centre for more information.
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QUESTION 19
Can a domestic help from Central or Eastern Europe
take over my mother’s care?
Frequently, caring relatives who do not know how to reconcile care and professional employment rely on
unregistered domestic help from Central and Eastern Europe to help them. Particularly families who need
a 24/7 help at home have no other way out because the financial support from the healthcare insurance
and care insurance schemes only cover a small portion of the necessary costs and the families financial
situation is insufficient.
Carefully review offers from agencies
Many advertisements from agencies that offer to arrange 24/7 assistance and support are available in the
press and on the Internet. These agencies, on payment of an agency fee, put you in contact with Central
and Eastern Europe agencies which, within the framework of the EU freedom of services, send you
support staff. Here, there are a variety of offers, which do not always follow the law. In particular the
accommodation of the employee within the household of the person in need of care is an indication of an
employer function of the German household and is then subject to the regulations on the employment of
foreign employees.

Consider this: the employment offices can legally bring foreign domestic help workers to Germany on the
basis of procedure agreements with job centres in the country of origin.

Domestic help workers from Eastern Europe can perform housekeeping activities as well as provide daily
care (e.g. assistance with dressing or going to the toilet), but not help with medical professional care. The
employment relationship is limited to three years.
Which conditions must be fulfilled when employing help from Eastern Europe?
•
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You must show evidence that a care receiving person (care degree 2 to 5) lives in the household.

•

Appropriate accommodation within the employer’s household or nearby must be available.

•

Weekly working hours must correspond to the standard number of full time working hours, the
right to holidays and a healthcare insurance must be granted.

•

You pay standard wages (information available from the employment office) as well as the
employer’s part of the social security insurance. A fixed amount for accommodation and food can
be deducted.

If these conditions are fulfilled, you can submit a job offer at the employment office. You can also hire a
domestic help worker whom you know already in order to convert an illegal employment into a legal
employment.
Detailed information is summarized and available on the federal employment agency’s website at
www.zav.de (sections search for personnel, German search for personnel, health, domestic help workers
from the European Union for private households with care receiving people). Here, you can also
download, among other things, the brochure "Arrangement for European domestic help workers“ and a
"salary table for domestic help workers ".
You can also employ a help worker through a foreign agency, which is based in Eastern Europe. In that
case, you are only the commissioner, not the employer. You must, however, make sure the employment
relationship is legal. The guideline applies: ignorance of the law does not protect against punishment.
Therefore, in contracts with European companies, you must ensure you can prove payment of taxes and
social security contributions in the help work’s country of origin.
Scepticism is appropriate, when purportedly self-employed workers are provided. Although self-employed
workers from EU countries have the opportunity to offer their services throughout the EU, a domestic and
support service worker claiming to be self-employed is generally fake. The penalties for illegal work are
very tough (fines, subsequent payment of social security contributions, and where appropriate,
prosecution for tax evasion).

Get inform in advance
Because help workers from Eastern Europe are not diagnosed care service providers, you (as the
affected person or care giving relative) must pay for the costs. This applies to all domestic help,
notwithstanding if you employ them yourself or if they have been provided to you through a foreign
employment agencies.
However, if your mother has a diagnosed care degree, you can use her Care Allowance to fund the
domestic help from Eastern Europe. If you employ a domestic help subject to social security or you hire a
professional care giver or domestic service provider, you can submit a tax claim for the domestic help
service expense (see QUESTION 18). Nonetheless, this employment model will most likely still exceed
the financial possibilities of many households with care receiving people.
For your own assurance, contact your local employment agency, healthcare insurance as well as the
competent social security insurance scheme and a tax adviser or contact a lawyer specialised in the area
of labour law for legal advice. Contact advice centres such as the Care Support Centre to clarify what
you need specifically and which offers are available. Get a cost estimate prepared for you to avoid
negative surprises.
The Central Placement Office of the German Federal Employment Agency (ZAV) offers an initial
telephone counselling regarding employing a domestic help from Eastern Europe to anyone interested in
further information by calling 0228 / 7131313.
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QUESTION 20
What happens if my mother can no longer decide for
herself?
If your mother, e.g. suffers from dementia, and can no longer make decision about herself, she will need
legal assistance.
Settle important issues earlier
According to the law, legal assistance can be provided only if it is necessary. However, this is not
necessary if your mother granted power of attorneys while she was still in full possession of her mental
capacities:
•

Power of attorney over her bank or depot account (must be settled with the bank or savings bank
by means of standard bank forms),

•

Power of attorney over her healthcare: with a power of attorney over her healthcare, your mother
can empower relatives to act in her interest regarding specific responsibilities in terms of her
care. It is recommended to detail in the power of attorney exactly what these areas of
responsibility are. In case of doubt, you should seek legal or notarial advice.

•

Patient decree: should she later become unable to decide for herself, your mother can decide in
advance, with the help of a patient decree, whether she agrees or disagrees to medical
consultations on her state of health, to curative treatment or to medical intervention for illnesses
which were not imminent at the time she granted the patient decree. In a court decision from
August 2016, the Supreme Court (BGH) has, however, stated that the statement "I do not wish to
receive life saving measures" is not enough. General formulations should, therefore, not be used,
rather it must be described in detail in which situations the patient decree should apply and which
treatment wishes your mother has in these situations. It is recommended to seek advice from a
medical professional or any other professional expert or organisation before preparing a patient
decree, e.g. consultation regarding patient decrees offered by the Hospice main office (see
annex for address).

•

Advance directive: with an advance directive, your mother can appoint people who should take
over her legal supervision, should the court finds it necessary to provide legal supervision despite
the fact that a power of attorney has been granted. In the advance directive, it is also possible to
specify who should not be considered for these tasks.

Try to speak with your mother about „What happens if …?”. She probably needs your assistance to be
able to decide to sign power of attorneys and with detailing her exact wishes. It can also be a relief for
you, as relative, when you know exactly what your mother wishes in certain situations if she could have
been able to decide for herself. Your mother’s wishes can best be taken into consideration if they are
written as detailed as possible in a power of attorney. It eases your argument later against third parties,
e.g. the treating physician. It is also recommended to appoint a substitute for the holder of the power of
attorney, should he/she be unavailable.
Information regarding the various forms of provision, forms in general and sample texts for a patient
decree is available to you and your mother online on the of Federal Minister in Charge of Justice and
Consumer Protection website at www.bmjv.de (sections topics provision and patient rights supervision
right).
With a provision manual, the Consumer Advice Centre offers a good fee-based practical adviser:
www.ratgeber-verbraucherzentrale.de/das-vorsorge-handbuch
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Generally, there are no particular forms for provisional power of attorneys. However, for the sake of clarity
and probative value, at least a written draft, which is signed by hand and contains the place and date, is
recommended.
It is legally stipulated that a patient decree must be written and signed by hand or other authorised mark
and certified by a notary.
There is no specific form for the advance directive. It can be hand written or a standard template can be
used.
It is very important that your mother registers her provision certificates (power of attorney over her
healthcare, patient decree, advance directive) with the Central Register of Lasting Powers of Attorney. By
registering, they can easily, quickly and surely be found, if necessary. The registration can be carried out
online. Information and application forms for the registration with the Central Register of Lasting Powers
of Attorney are available at: www.vorsorgeregister.de .

Regularly update the advance directive and patient decree
It is recommended to regularly review the provision arrangements made and if necessary, have them
updated.
A guardianship associations in your area can advise you on this topic. Contact the assistance and
support service centre of your district administration to find out the address of the guardianship
association nearest you.
Your mother can also obtain informative flyers and receive advice regarding an advance directive and a
patient decree from the Care Support Centre.

A guardianship associations in your area can advise you on this topic. Contact the assistance and
support service centre of your district administration to find out the address of the guardianship
association nearest you.
Your mother can also obtain informative flyers and receive advice regarding an advance directive and a
patient decree from the Care Support Centre.
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QUESTION 21
Who can help me in case of problems and conflicts or
when I have reached my limit?
In difficult situations, contact “Care in Need”
Despite regular assistance offered by care workers, volunteers and domestic aids, you might have to deal
with overload, despair and aggression associated with home supervision and care. External burdens can
lead to you reaching your personal limit. One will become more and more “thin skinned“. And this quickly
leads to conflicts. The role-change that you must now care for your mother instead of her caring for you
may become a breaking point. It is important to admit, if as caring relative, you have reached your limit.
You can learn to deal with the situation only if you admit you need help.
Occasionally, conflicts between professional care providers and caring relatives may occur. You might
disagree with the care in an inpatient facility or with the care at home by an outpatient care provider or in
a care shared-accommodation.
In such situations, caring relatives living in Berlin can seek advice and assistance from the Advice and
Complaint Centre of “Care in Need”. This can all be done anonymously, if so requested.
Make use of all complaint-outlet options available
Should the case be a violation of service obligations as agreed in a care contract, (services not performed
at all, service performed unsatisfactorily in the sense of care deficits and care errors as well as invoicing
problems) you should inform and involve the care insurance fund and, if appropriate, the local competent
social services. If you have questions regarding outpatient care contracts, e.g. with a care provider or a
24/7 service, you can contact the Consumer Advice Centre Berlin (see QUESTION 6). Information is
also available beginning mid January 2017, at www.pflegevertraege.de. If there are deficits in care offered
in a care shared-accommodation, and if the landlord and the care provider are in close contact or the care
provider is the sole decision-maker, you can also speak with the Home Supervisory Authority at the
Regional Office for Health and Social Affairs: www.berlin.de/lageso/soziales/heimaufsicht.
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QUESTION 22
The move into an inpatient care facility – a good
alternative
How do I prepare for making the decision?
How easy a move to an inpatient care facility will be depends on how well the move is prepared.

You must discuss this earlier on.
Even if you plan to care for your mother at home until she passes away, you should discus with your
mother about the possibility of her having to move to an inpatient care facility should certain
circumstances change. You don’t know in advance how your own life situation might change and how
your mother’s need for care might change. You could fall ill and you may not be able to continue caring
for your mother at home. Try not to think about a possible move for your mother to an inpatient care
facility as a personal failure. You still continue to be involved in your mother’s care.

If possible, visit various care facilities with your mother. Ask if a test-residency is possible. If necessary,
ask about special offers, e.g. for care patients with dementia or with migration background. Short-term
care is also a good option in becoming familiar with an inpatient care facility. Speak with your mother
about which inpatient care facility she would like to move to should the need for a move occur.
These agreements can also be recorded in the healthcare power of attorney or patient decree.
To help you make a good decision and to help you find the suitable care facility, use the available check
lists, for instance, the care facility check list from the Care Support Centre, which are available online at
www.pflegestuetzpunkteberlin.de under the key word information notices (inpatient care), and seek advice
from the Care Support Centre. Your care insurance fund will also be able to offer you some help on the
subject.
An alternative to an inpatient care facility can be the move to a care shared-accommodation. As a caring
relative, you generally have more rights here, however you also responsibilities. Your mother can find
more information about this in the answer to QUESTION 4, in the GLOSSARY under the key word care
shared-accommodation and in the information notices from the Care Support Centre. Your local Care
Support Centre is happy to give you more information on this subject.
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QUESTION 23
Who pays for the costs of an inpatient care facility if
pension income is insufficient?
The costs for an inpatient care facility will be paid for by the care insurance fund, the income and wealth
of the care receiver and in some circumstances, with the use of public funds (financed through taxes) by
the social services (help for care).
The wealth and income of the care receiver play a role
If the services offered by the care insurance fund, personal income and, if appropriate, the available
wealth are combined not enough to pay for the monthly total costs of the care facility, the social services
will cover the remaining balance. The social services will review the care receiver’s income and wealth
and that of their spouse and of his/her children. This does not automatically mean that the spouse or the
children will subjected to payment for the cost of care. The children or the spouse must pay for their
dependent only if certain income and assets amounts are exceeded. The income limits are not set in
stone and depend on the living conditions and situations of those whom may be responsible for
maintenance payments. Wealth exemption limits are regulated by the social services differ depending on
each region. An appropriately sized owner-occupied single-family dwelling or flat may be kept.

No binding information can be provided for the maintenance obligation of relatives without comprehensive
examination of all income and asset statements of the persons concerned. Your mother’s local social
services can provide further information.
The general one can say: it is more probable that the spouse, rather than the children, will be obliged to
provide maintenance.
For care receiver: An income and capital reserve applies to any social security charges. Social services
will cover recurring costs only when the pension amount received is insufficient.
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QUESTION 24
Final farewell
Will my mother be able to die at home?
We all know that we cannot avoid death. Nevertheless, we don’t like thinking about it. But when we dare
thinking about it, we experience many different feeling. After an often longer period of care, you may want
to spend the last few weeks, days and hours with your mother, give her comfort and love, and be able to
say goodbye in dignity. This may also include feelings of insecurity and fear such as "Can I handle this at
home?“ or “I can’t imagine no longer having my mother“. You may of course also think that your mother’s
death could be a relief for her and also for you as a care giving relative.
Even if it feels very painful, think about it. If possible, speak to your mother about this, ask her what is
important to her. A power of attorney and particularly a patient degree can later prove very helpful (see
also QUESTION 20).
It is a good idea to speak with your mother’s general practitioner about such important issues. Berlin has
a very well developed network of aids in this area. It might be wise to involve a care provider with a socalled palliative-specialty and to consider the help of an outpatient hospice service. The intensively
trained volunteers of a hospice service have an open ear for all questions and can helpfully assist you
with end-of-life-care at home. Addresses and phone numbers are available from the Hospice Central
Contact at: www.hospiz-aktuell.de. They are happy to answer all your questions regarding the topic of
dying, death and mourning. You will find further information in the guide "When your doctor cannot
provide a cure …".
You can request the current edition from the competent Senate Administration for Care or from the
Hospice Central Contact or download it online at www.berlin.de/sen/gessoz/service/publikationen.
There are also situations when home care is no longer possible. In such cases, the move to an inpatient
hospice can be very relieving for all those involved. Simply visit a hospice so that you see for yourself
what care there is like. Also, more and more inpatient care facilities offer end-of-life-care. More
information about this special subject is available at www.palliative-geriatrie.de.

If your mother passes away at home, take time to say goodbye. A doctor, preferably a general
practitioner, must be informed and he must certify the death. After that, you have up to 36 hours, before
your mother is pick-up by a funeral home. During these hours, you, and all those whom wish to, can say
their goodbyes to your mother at her bedside in a familiar environment.
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After the burial, you would need some time before getting back to normal life.
Give yourself time.
Conversations your family and friends can be very helpful. If you feel you are unable to find your way out
of bereavement, seek support from a bereavement support group, because talking with others in the
same situation can be of great help. You can also speak with the hospice contact centre.
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Glossary: Explanations of the terms in bold
Alzheimer
Society Berlin e. V.
The Alzheimer Society Berlin e. V. is a combination of self-help groups, experts and relatives of dementia
patients, aimed at improving the situation of those who are ill and that of their relatives and to strengthen
their self-help potential. The ASB organise topics-related events throughout Berlin, update information
materials and offer free of charge counselling to those who are concerned, to relatives and professionals.
There are self-help groups for relatives in many different areas. Trainings are organized many times per
year for relatives on the topic of dementia and how to deal with the illness. A visit service by volunteers is
available to relieve the carers and assist those who are ill. More information is available at:
www.alzheimer-berlin.de

Alzheimer Relatives-Initiative e. V.
Their goal is to alleviate the sufferings of people with dementia, relieve those caring for them and improve
their quality of life. This is realised particularly through decentralised and permanent offering of widely
available offers for help, which are carried out by the association itself or by charitable organisations.
These offers include the assistance and support of people with dementia, individually and in groups as
well as the execution of socially-integrative offers for people with dementia and their relatives. Ask the
Alzheimer
Relative-Initiative
about
offers
close
to
your
home.
The address is available in the annex as well as presentations of organisations at www.AlzheimerOrganisation.de

More information is available at:
www.alzheimerforum.de

Offers to support you in your daily life
Offers to support and assist you in your daily life routine are these offers, which are recognised by the
Land Berlin and which aim to assist and support you, to offer relief to caring relatives and relieving offers
for daily life. Volunteers, guided and assisted by professionals, support, entertain and create activities
either at home or in support groups particularly for care receiving people with dementia, psychological
illnesses or whom are mentally impaired. Other offers for all care receivers aim at relieving the daily life
routine through individual help or mobility services and transport services. A relief with housekeeping, for
instance, through services close to home is also possible.
To use the recognised offers, the relief benefit up to an amount of 125 Euro monthly that is available to
every care receiver who is cared for at home, can be used according to article 45 b SGB XI. All
recognised offers are available on the list of the competent centre Care Assistance at
www.pflegeunterstuetzung-berlin.de

More information is also available from the Berlin Care Support Centres.
The conditions to recognise these offers are regulated in a legislative decree to recognise and support
offers to assist with the daily life (decree to support and assist the care - PuVO).
More information is available at: www.pflegeunterstuetzung-berlin.de
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Assessment deadlines
The statutory period for the processing of applications for care benefits is 25 working days. In case of
inpatient hospital treatment or an inpatient rehabilitation facility, in a hospice or during outpatient-palliative
care, the assessment must be carried out onsite by the MDK within one week, if this is necessary to
decide on the need for further care or if the use of care time has been notified to the employer or if family
care time, according to the law governing family care time, has been concluded with the employer of the
caring person. The one week deadline also applies in case of inpatient care in a hospice facility and
during outpatient-palliative care.
If the applicant is at home, without being given any palliative care, and if the employer, according to the
law governing care time, has been notified about the use of the care time, and if family care time has
been concluded with the employer of the caring person, an assessment deadline of 2 weeks is applicable.
If the care insurance fund does not serve you with a written decision regarding the application for care
within 25 working days after receiving the application or if the reduced assessment deadlines are not
respected, the care insurance fund must, after the lapse of the deadline, immediately pay to the applicant
the sum of 70 Euro for each overdue week. This is not applicable, when the care insurance fund is not
responsible for the delay or if the applicant is in an inpatient facility and with at least serious impairment of
independence or abilities has been diagnosed (at least care degree 2).
To enable a swift and smooth implementation of the second law to strengthen care as from 01/01/2017,
lawmakers have suspended the 25 working days deadline until the 31/12/2017, so long as there is no
particularly urgent need for a decision. Such exceptions are not applicable to first-time applicants for care
benefits-in-kind by home care and first-time applicants for inpatient care. The payment of the so-called
“delay allowance” has also been suspended for the same duration.

Dementia
Dementia is the general term for illnesses, which are manifested by loss of mental functions such as
thinking, remembering, orientation and relating thought materials and which lead to daily life routines no
longer being independently accomplished. This includes Alzheimer-dementia, vascular dementia, Morbus
Pick, frontotemporal dementia and other dementia forms. If disturbances of the short-term memory
appear often and for a longer period of time as well as disturbances in orientation (for instance someone
cannot remember the way from the baker back home), a neurologist should be consulted for a precise
diagnosis. Dementia or mental deterioration are not part of the normal ageing process. The number of
affected people increase with age: the number of patients will, therefore, increase in the future, because
people are living longer. Dementia illnesses are not curable. An early diagnosis is very important for the
development of the illness, because therapies can then be started with quicker. In Berlin, some hospitals
offer a memory consultation session. In case of signs of a dementia illness, your general practitioner can
refer you there to obtain a precise diagnosis. More information is available, among others,
atwww.wegweiser-demenz.de

German Alzheimer Society e.V.
The German Alzheimer Society e. V. represents, as an umbrella association, the interest of the patients,
their relatives and their members‘ associations against politics, economy and society. It has set up the
Germany wide unique Alzheimer-phoneline, reachable by calling 01803 / 171017. The counselling times
are Monday to Thursday from 9am to 6pm and Friday from 9am to 3pm. If necessary, counselling
appointments can also be booked outside these office hours. The counselling is carried out by
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professionally trained social worker and social pedagogues. The addresses are available in the annex.
For more information, visit: www.deutsche-alzheimer.de

Visit services by volunteers
Volunteer visitors care for isolated, those whom are ill, seriously ill as well as disabled people, even
seriously ill children. The assistance is carried out in hospitals, care facilities and at home.
The standard tasks of the volunteers include, e.g. carry out conversations, reading and tell stories,
support
and
help
outside
the
home,
as
well
as
help
with
shopping.
More information is available from the following website
www.berlin.de/sen/soziales/themen/buergerschaftliches-engagement/besuchsdienste

Furthermore, there are special visit services for care receivers and their relatives. Information to this is
available from your local Care Support Centre and your Contact Centre PflegeEngagement.
A detailed list of visit services for care receivers is available at
www.pflegeunterstuetzung-berlin.de(sections: offers for care receivers, visit services)

Relief benefit
The relief benefit is an amount of up to 125 Euro monthly, available to every care receiver who has been
diagnosed with a care degree of 1 - 5 and who is cared for at home. This amount can be used, by care
degree 2-5, for so-called offers to assist with daily life routine, services of short-term care or for services
to support and help with housekeeping offered by a care provider. However, in the care degree 1, it is
allowed to use the relief amount to finance services for basic care offered by a care provider. The right to
apply for the relief benefit derives from the recognition of care need and the recognition of a care degree.
A particular application is not necessary. The costs for the measures will be reimbursed by the care
insurance fund on presentation of receipts. If you sign a declaration of assignment, this applies generally
for the entire relief amount. If you want to consider another offer, you must first cancel the declaration of
assignment in order to get your expenses refunded by the care insurance fund. Unused amounts can be
carried over to the next month. Unused amounts at the end of the year must be used within 6 months of
the new year. Do not let your benefits expire!

Respite care see Substitute care
Meals on wheels
“Meals on wheels“ is like “mobile lunch service“, one of the most used terms for meal delivery services.
The participation in a meal delivery service is very interesting if you are having difficulties in preparing
meals yourself. The social services can take over the costs of a meal delivery service if your income is
insufficient. With a meal delivery service, you can order lunch and dinner in different versions, every day
or on different days. Standard diets are also offered. Most of the service providers offer a free of charge
test meal. In different regions, the so-called “stationary lunch table“ is also offered, for instance in leisure
facilities or inpatient care facilities. This is interesting for those who are not limited in their mobility and
enjoy eating with others. Information on which facility offers what and where, can be obtained from your
local Care Support Centre.

Memory consultation sessions
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The so-called memory consultation sessions are offered by many different hospitals in Berlin. They
address memory problems as outpatient or semi-outpatient care. A differentiated diagnosis is possible
here. It is recommended to ask your general practitioner or neurologist to refer you there. Detailed
information is available in the address directory.

Home Emergency Call System
The home emergency call system is a service through which a call for help can be made in case of
emergency. If an emergency call is activated, a connection will be made to a 24/7 centre.
Elderly people living alone or who are usually alone at home during the day, can call for help through an
emergency call device in case of emergency. For this, an accessory device is installed on the phone,
which transfers an identification with which the participant can be identified, if they are not able to speak.
To be able to call for help quickly, door keys should be deposited with relatives, neighbours or a central
service. There are devices, which automatically dial the saved number of a relative or friends in case of
emergency. Other devices are linked to a central service, which then dispatch the appropriate help. An
emergency device will be financed by the care insurance fund, if a care degree has been diagnosed. The
systems are becoming more and more sophisticated, so that smoke alarms or even detectors for the
cooker or water can be connected to some devices. Many home emergency central services also offer, if
requested and against the payment of an appropriate fee, housekeeping assistance. Given that there are
many providers, it is recommended to ask for advice from your local Care Support Centre before
choosing a home emergency call service.

Hilfelotse Berlin
The databank “Hilfelotse Berlin“ assists you with the search for medical and social help offers in Berlin. It
currently contains some 12,500 addresses, information and counselling offers, on e.g. care providers,
counselling centres, day-care facilities, leisure facilities and tenant meetings, meal delivery providers,
home emergency call system providers, mobility service providers, handicraft services, residence for the
elderly, care homes, service providers with delivery service, outpatient hospice service and inpatient
hospices. It is the largest databank for provision offers in the area of help and care for the elderly in
Berlin. Their website is: www.hilfelotse-berlin.de
If you cannot find information to suit your needs in the version made available to the public or if you need
more information, contact a Care Support Centre. The Care Support Centres would love to help you by
calling the toll-free number 0800 / 59 500 59 (Monday to Friday between 9am and 6pm) or directly onsite.

Hospice
The hospice movement aims at assisting life-limited people in their last final hours and in supporting their
relatives. The subjects of dying, death and mourning should be taken more into consideration within our
society. People should be able to pass away in their homes, in their usual environment when ever
possible. Outpatient hospice services are there for this reason. Inpatient hospices provide a place for
people, who for many different reasons, can no longer live and be assisted or supported in their home.
There are palliative-stations in hospitals, where people with an advanced incurable disease are taken
care of to alleviate, as far as possible, their pains and other disease symptoms so that they can spend the
rest of their lives with the best quality of life.
The so-called specialised outpatient palliative provision for patients with an incurable, advanced disease,
and therefore a much reduced life expectancy, is relatively new.
It should help you, with the assistance of professionals – these include specialised palliative doctors and
care providers, supplemented by social workers, psychologists, pastors and the collaboration of
outpatient hospice services – to remain within the home environment until you pass away. They mostly

61

offer medical and care counselling and assistance for patients, coordinate tasks, keep the general
practitioner informed or partially or fully take over the care of the patient. For more information regarding
specialised outpatient palliative provision, contact your Home Care Berlin e. V., Brabanter Str. 21, 10713
Berlin at the phone number: 030 / 4534348, Fax: 030 / 39104691, email: info@homecareberlin.de. More
information is available at: www.dhpv.de or www.dgpalliativmedizin.de

State Care Allowance Act
Under certain circumstances, the State Care Allowance Act (LPflGG) grants blind people, severely sight
impaired and deaf people a care allowance at a flat-rate balance of their impairment-related expenses.
Care allowance, according to state law, is not a benefit from the social services. It is paid out
independently of the amount of your income or wealth. However, all services that serve the same goal will
be deducted from the Berlin care allowance. The implementation of the LPflGG is the responsibility of the
district offices (Youth and Social Affairs division). You can get more information there as well as all the
appropriate application forms. If you need further counselling, contact your local Care Support Centre.
More information is available at: www.berlin.de/sen/soziales/themen/pflege-und-rehabilitation
(Sections: legal basis, state law)

Contact Centres PflegeEngagement for care-flanking volunteering
and self-help
Since October 2010, the contact points PflegeEngagement have been established in every Berlin district,
connected to the self-help centres or district centres. They assist people in need of care and support and
their relatives with their daily life routine as well as help for people who need any form of help concerning
care. For this purpose, they initiate, support and link, among others, small local initiatives or groups,
which are involved in this topic. If, as a caring relative, you want to get in touch with other people in the
same situation, if you want to receive visits and express yourself at home and you also need some
advice, if you are looking for low-threshold help with your daily life through volunteers or possibilities for
more participation in social and cultural life for you or for your mother, you should speak with someone at
a contact centre of your choice. The addresses are in the annex.
Information and an overview of the offers are also available on the Internet at www.pflegeunterstuetzungberlin.de

Medical Service of the Healthcare Insurance Funds (MDK)
The medical service of the healthcare insurance fund (MDK) is a community facility of the legal health and
care insurance funds. It is organised in each federal state as an independently working community, which
gives advices to the legal health and care insurance funds on topics regarding general medical and care
provision and takes over assessments and control procedures.
The MDK evaluates, on behalf of the care insurance funds, whether someone needs care or has a
substantial need for general assistance and support. In evaluating the need for care, the existence of
appropriate conditions will be examined and a care degree recommended. Moreover, measures to
prevent and rehabilitate will be suggested, recommendations about the kind and range of care services
given and indications for an individual care plan formulated.
To guarantee the quality of life, MDK checks regularly and as required, on behalf of the statutory care
insurance funds, whether the care facilities uphold the agreed quality standards. For this purpose, MDK
gives advice to care facilities with the aim to avoid quality deficits as well as the responsibility of care
facilities and their owners to strengthen the security and further development of the quality of care.
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Mobility services in the integrated social program
Under the motto “life is going on outside – we bring you there“, the Berlin mobility aid services have been
providing support and wheelchair pushing services, assistance to the blind and stair transports in all
Berlin districts for more than 25 years. The close-to-home services are directed at elderly people (from 65
years old) and those who are mobility-impaired, who cannot leave their homes without the help of others.
They include accompanying on walks, appointments and similar and they ensure you take part in
community life.
To make use of their services, an annual contribution is to be paid in the form of an administration flatrate that are socially adjusted and currently amounts to a maximum of 80 Euro / year. More information is
available from your Care Support Centre or at: www.berlin.de/sen/soziales/themen/pflege-undrehabilitation/pflege-zu-hause/alltagshilfen/mobilitaetshilfen

Care in Need
The counselling and complaint centre „Care in Need“ offers to care receivers and their relatives, who
have reached the limits of their capacities or who have developed aggressions, situations of violence or
feelings of guilt, confidential talks and psychological support appointments. They help you – if necessary
– also with complaints or also directly with issues of referral talks or conflict talks, if you are not happy
with the care in an inpatient care facility or with the care provider at home or in the care sharedaccommodation. The counselling centre can also be used by supporters, friends, neighbours, care
workers and care facilities. Addresses are available in the annex.

Care Support Centres
In Berlin, there are 35 Care Support Centres (last update December 2016). They are contact centres in
your area, which provide independent advice and free of charge to all legally insured people, the elderly
and care receivers and their relatives regarding care and ageing. They take into account the different
social services as well as healthcare needs, preventive, curative, rehabilitative or other medical as well as
care and social help. They give counselling on help devices, help with daily life and possibilities to adjust
your home. In case of need, they prepare, with you and your mother, an individual care plan. Information
on important consumer-relevant questions are summarized in the information sheets and are available
from your local Care Support Centre. They are available under the key word information sheets on the
Internet at www.pflegestuetzpunkteberlin.dein German, Turkish, Russian, Polish, Arabic, English,
Vietnamese and Bosnian language as well as in simple language. More information is also available there
and at www.berlin.de/sen/soziales/themen/pflege-und-rehabilitation
Addresses are available in the Address Directory.

Advice on Care at Home
Detailed information is available here:
Federal Ministry for Health: “Advice for care – Everything you should know about care and the new law to
strengthen care “,
Download from
www.bundesgesundheitsministerium.de/service/publikationen.html

RAGA Regional Working Community for the Counselling of the Elderly and their relatives Berlin: Offers
for caring relatives, is published yearly by the apercu publishing house; is available, e.g. in the Care
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Support Centre, the Contact Centre PflegeEngagement, Care in Need or the Profession Centre for Caring
Relatives, Download from www.raga-berlin.de
Publications of the Senate Administration for www.berlin.de/sen/gessoz/service/publikationenunder the key
word Care.
Information from the Consumer Advice Centre Berlin: www.vz-berlin.de under the section Health + Care.
www.compass-pflegeberatung.de/fuer-ratsuchende/pflegebeduerftigkeit/
www.beim-pflegen-gesund-bleiben.de

Information regarding care insurance is available also through the consumer phone line of the Federal
Ministry for Health at the phone number 030 / 340 60 66-02.
Phone counselling for care givers is also available through the care phoneline of the Federal Ministry in
charge of Family, the Elderly, Women and Young people (BMFSFJ) at the phone number 030 / 20179131

Severely disabled pass
The pass serves as evidence to apply for rights and compensation for impairment-related expenses,
which are available to severely disabled people. Information is available from the State Office for Health
and Social Affairs:
www.berlin.de/lageso(Sections: disability; severe disability (social security office); severely disabled pass)
If your mother has been diagnosed as severely disabled, she can obtain the pass. To receive a pass, an
application must be submitted. Template forms are available in the consumer centre of the social security
office (State Office for Health and Social Affairs Berlin), from the social services in hospitals, in
counselling centres for disabled people, at your local citizen service centre and the Care Support Centre.
There, you can obtain help with filling out application forms. The social security office is responsible for
the determination procedure under the severely disabled law.
The application can also be submitted directly on the Internet or downloaded from:
www.berlin.de/lageso/behinderung/antrag/online.html

Special transport service for the disabled
People with a disability in Berlin can use, under certain circumstances, the so-called Special Transport for
the disabled. The transport service will be carried out with special vehicles or taxis. If you have questions,
contact the State Office for Health and Social Affairs (Social Security Office) consumer phoneline for
special transport service for the disabled:
Phone number: 030 / 115
Office hours: Monday, Tuesday 9am –3pm, Thursday 9am–6pm, Friday 9am–1pm (with or without
appointment).
Detailed information is available also at:
www.berlin.de/lageso (Sections: disability; severe disability (social security office); compensation for
disabilities; special transport for the disabled)

Consumer Advice Centre Berlin
The Consumer Advice Centre Berlin assists consumers in the area of health and care, independently and
with low-threshold, particularly with assistance, support and information. The Consumer Advice Centre
uses all information received through counselling to represent the rights of consumers against politics and
economy and to further develop their consumer information as well as consumer counselling. The
consumer advice centre Berlin has set up a large range of information on the topics “Health + Care“ at
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www.vz-berlin.de. Within the framework of the project “Market control of outpatient care contracts“

(www.verbraucherzentrale-berlin.de/pflegevertraege-im-fokus-3 ) it scrutinizes all care and support facilities.
Consumers can ask questions regarding the legality of contracts and discuss problems with outpatient
care with the project team and can also send copies of contracts for review.
Email: mail@pflegevertraege.de
Phone
number:
030
/
54445968
Office hours: Monday 9am – 1pm, Wednesday 2pm–6pm, Friday 8am – 12pm.
Information website beginning mid January 2017: www.pflegevertraege.de

Care products
For all those who are diagnosed as care receivers under the care insurance law, in other words anyone
with a diagnosed care degree of 1-5, there is a grant for buying care products up to an amount of 40 Euro
monthly. Care products are e.g. single-use bed underlays, single-use gloves, protective aprons,
disinfectants etc., however not incontinence materials such as insets and nappies. These can also be
prescribed by a general practitioner and paid for by the healthcare insurance. You can order these
materials from suppliers that have signed a contract with the care insurance fund. If you have already
purchased care material from your own pocket, send the receipts to the care insurance fund.
> Important: an application to continuously receive benefits for care products should be applied for with
your mother’s care insurance when submitting the first receipt for reimbursement or sooner. If you order
from a supplier, inspect the quality of the delivered products. There are great quality differences between
the various care product suppliers.

Substitute care (Respite care)
Respite and substitute care is a service offered by the care insurance for care receivers with a care
degree between 2 and 5. If the primary care giver is unable to continue with the care because of illness or
holidays, the care insurance fund will pay up to 1,612 Euro for a maximum of six weeks per year. the
amount can be increased by up to 806 Euro if a lesser or no claim for short-term care has been
submitted. In this case, the care insurance fund pays for respite care up to 2,418 Euro. Proof of the
expenses must be justified. If the substitute care is provided by close relatives, the amount of the
substitute care is generally limited to the amount of the Care Allowance for each care degree. The law
assumes that close relatives are morally bound to provide substitute care and should not be paid for such
tasks. Furthermore, necessary transport fees or proof of loss income can be reimbursed up to maximum
amount of 1,612 or 2,418 Euro respectively.
Service providers can also be used on an hourly basis for substitute care, e.g. for free afternoons. In this
case, the limit does not affect the maximum duration of six weeks. The right to claim substitute care is
renewed each calendar year.
It is important to know that in order to submit a claim for substitute care, you must be able to prove a precare time. The person who has become unable to provide care must first prove that he has been caring
for the care receiver at home for at least six months prior to the submittal for substitute care. In this case,
care degree 2 does not need to have been diagnosed during the care period, however care degree 2
must be diagnosed when submitting a request for substitute care. During the pre-care time, the care giver
need not be the same person all the time. The requirement is also fulfilled if the care has been provided
for by various persons who share the care tasks.

Inpatient care facilities
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Inpatient care facilities are facilities that residents claim as their primary residence, are cared for and
assisted. The operator of such a facility is obliged, contractually and against payment, to offer residency
and living space within the facility as well as care and assistance services to the elderly, to people in need
of care and to disabled adults. An inpatient care facility is also commonly referred to as a nursing home.

Care Shared-Accommodation
For people, who cannot master their daily life without continuous supervision, but who do not need or do
not want inpatient care in a nursing home, care shared-accommodation may be an option. Dementia
patients are a group of people who are particularly cared for in shared accommodation. Shared
accommodation is also offered to elderly care receivers with migration background.
Care and assistance is provided for by outpatient care providers. The size of the groups (at least 3 and
maximum 12 residents) makes it easier to use and maintain the resident’s resources, to create a familystyle environment as well as to get relatives and people from wide social backgrounds involved in daily
life. There are now a wide range of such care shared-accommodation so that by moving to a care sharedaccommodation, one must not leave the area one is familiar with. Residents or their authorized
representatives (relatives/supervisors), care providers and landlords are in continuous contact regarding
in the management of the care shared-accommodation. If you decide to move to a care sharedaccommodation, you, as a resident or authorized representative, have the right and also the duty to
participate in the structuring of daily life routines and responsibilities within the shared accommodation.
You must be involved in all crucial issues. Between the residents or their authorized representatives and
care providers, this means specifically the set-up of the shared accommodation (move-ins of new
residents, short-term arrival of third person within the framework of substitute care, move-outs), of the
care and the supervision, as well as the housekeeping. Residents or their authorized representatives
make the final decision. Furthermore, they exercise householder’s rights. With their commitment, relatives
and supervisors simultaneously play a crucial role in the protection of the residents. The law on self-rule
and participation in supervised shared accommodation (Wohnteilhabegesetz – WTG) from 3 June 2010
(law and ordinances page 285) contains a series of specifications regarding care shared-accommodation
(www.berlin.de/sen/soziales ; sections: topics; care and rehabilitation; legal basis; federal law; law on
having your say in a shared accommodation). The WTG assumes that residents of a sharedaccommodation or their authorized representatives have high level of self-responsibility and must have a
high degree of self-responsibility and must perform their tasks of self-organization and co-determination if
outpatient care is to be provided by a care services provider. If there are care deficits in a care sharedaccommodation or problems with the sharing of responsibilities between care providers and residents or
their authorized representatives, the home supervision authority from the State Office for Health and
Social Affairs is available as a point of contact. The home supervision authority can conduct inquiries and
take appropriate measures according to the WTG. (www.berlin.de/lageso/soziales/heimaufsicht)
Care services and housekeeping services are calculated in the care shared-accommodation through a
group of services.
Further services within the framework of the SGB XI, may include:
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•

Supplementary services for care receivers in outpatient supervised shared accommodation
(surcharge for shared-accommodation up to 214 Euro monthly)

•

Day-care; day-care services can, however, only be claimed for with a shared-accommodation
surcharge, if an assessment by the MDK establishes that care cannot be safeguarded without
day-care

•

Initial funding (up to 2,500 Euro each care receiver, maximum 10,000 Euro in total each sharedaccommodation group)

•

Grant for remodelling measures (maximum 16,000 Euro each measure each shared
accommodation group)

•

Relief amount

•

Care products

•

Care aids

Furthermore, residents can claim for services from the home healthcare within the framework of the SGB
V.
Detailed information on care-shared accommodation is available in the brochure "shared-accommodation
for people with dementia: another form of living and supervising ". It is part of publication series “Ageing
well in Berlin“ from the Senate Administration for Care.
www.berlin.de/sen/soziales/themen/pflege-und-rehabilitation/wohngemeinschaften

More information regarding care-shared accommodation is available from your local Care Support
Centre, the association Self-Sufficient Living in Old Age (SWA) e. V., the Home Supervision Authority, the
Competent Centre Care Support, the Consumer Advice Centre, and the Contact Centres
PflegeEngagement or online at
www.pflegestuetzpunkteberlin.de

(under information sheets)
www.swa-berlin.de
www.pflegeunterstuetzung-berlin.de

(key word care-shared accommodation)
www.vz-berlin.de/Wohnen-im-Alter
www.wg-qualitaet.de

The association Self-Sufficient Living in Old Age (SWA) e. V. considers itself as a consumer protection
authority and involves itself for the guarantee of quality in care-shared accommodation for the elderly
with dementia.
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Address directory
Special counselling
centres
German Alzheimer Society e. V. (DAlzG; Office of the
Umbrella Association)
Friedrichstraße 236, 10969 Berlin
Tel. 030 / 2593795-0
Alzheimer-Tel.: 01803 / 171017 Office hours: Mon-Thurs
9am– 6pm,
Fri 9am-3pm

Alzheimer Society Berlin e. V.
Friedrichstraße 236, 10969 Berlin
Tel. 030 / 89094357
info@alzheimer-berlin.de

Alzheimer Relatives-Initiative e. V.
Reinickendorfer Straße 61, 13347 Berlin
Tel. 030 / 473789-95
aai@alzheimerforum.de

Home Supervision Authority
(State Office for Health and Social Affairs)
Darwinstr. 15, 10589 Berlin
Tel. 030 / 90229-3333
heimaufsicht@lageso.berlin.de

Customer Centre in the Social Security Office (State
Office for Health and Social Affairs)
Sächsische Straße 28, 10707 Berlin
Tel. 030 /115
infoservice@lageso.berlin.de

Care in Need
(Counselling and Complaint Centre)
Bergmannstr. 44, 10961 Berlin
Tel. 030 / 6959-8989
pflege-in-not@diakonie-stadtmitte.de
Office Hours: Mon, Wed and Fri 10am-12pm, Tue 2pm-4pm

Consumer Advice Centre e. V.
Hardenbergplatz 2, 10623 Berlin
Tel. 030 / 21485-0,
Central Contact Hospice (ZAH)
Brabanter Straße 21, 10713 Berlin
Tel. 030 / 407111-13
post@hospiz-aktuell.de
KOBRA Berlin
(Counselling to reconcile professional life and care)
Kottbusser Damm 79, 10967 Berlin
Tel. 030 / 695923-0
info@kobra-berlin.de
SWA e. V.
In the Citizen Centre Neukölln
Werbellinstraße 42, 12053 Berlin
Tel.: 030 / 61093771 (Tue 3pm-7pm)
Individual counselling by appointment only
verein@swa-berlin.de
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Care Support Centre
toll-free service phoneline: 0800 / 59 500 59 (Mon-Fri 9am- 6pm)
Here you will find the addresses of all 35 Care Support Centres in Berlin listed
by district.
Charlottenburg-Wilmersdorf
•

Bundesallee 50, 10715 Berlin
Tel. 030 / 8931231

•

Heinickeweg 1, 13627 Berlin
Tel. 030 / 3309177-0

•

Zillestr. 10, 10585 Berlin
Tel. 0800 / 265080-25201

Friedrichshain-Kreuzberg
•

Straußberger Platz 13/14, 10243 Berlin
Tel. 0800 / 265080 22660

•

Wilhelmstraße 115, 10963 Berlin
Tel. 030 / 2570-0673

•

Wilhelmstraße 138, 10963 Berlin
Tel. 030 / 6137-60761

Lichtenberg
•

Einbecker Straße 85, 10315 Berlin
Tel. 030 / 9831-7630

•

Rummelsburger Str. 13, 10315 Berlin
Tel. 030 / 2593-57955

•

Woldegker Str. 5, 13059 Berlin,
Seniorenheim Helmut-Böttcher-Haus
Tel. 030 / 23980208

Marzahn-Hellersdorf
•

Janus-Korczak-Str. 11, 12627 Berlin
Tel. 0800 / 265080-28686

•

Marzahner Promenade 49, 12679 Berlin
Tel. 030 / 514-3093

•

Warener Str. 1, 12683 Berlin,

•

Gesundheitszentrum am Unfallkrankenhaus Berlin (UKB)
Tel. 030 / 2700498-40

Mitte
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•

Karl-Marx-Allee 3, 10178 Berlin
Tel. 0800 / 265080-28100

•

Kirchstr. 8a, 10557 Berlin
Tel. 030 / 39405510

•

Reinickendorferstr. 61, 13347 Berlin
Tel. 030 / 4594-1103

Neukölln
•

Donaustr. 89, 12043 Berlin
Tel. 0800 / 265080-27110

•

Joachim-Gottschalk-Weg 1, 12353 Berlin
Tel. 030 / 670 666 29-0

•

Werbellinstr. 42, 12053 Berlin
Tel. 030 / 68977-00

Pankow
•

Hauptstr. 42, 13158 Berlin
Tel. 0800 / 265080-24890

•

Mühlenstr. 48, 13187 Berlin
Tel. 030 / 4753-1719

Reinickendorf
•

Kurhausstr. 30, 13467 Berlin

•

c/o Dominikus-Krankenhaus Berlin, Haus E, 3. OG, Raum 01.318
Tel. 030 / 2398-5601

•

Schlossstr. 23, 13507 Berlin
Tel. 030 / 4174-4891

•

Wilhelmsruher Damm 116, 13439 Berlin
Tel. 030 / 4987-2404

Spandau
•

Galenstr. 14, 13597 Berlin
Tel. 030 / 90279-2026

•

Parnemannweg 22, 14089 Berlin

•

c/o Jugendfreizeitheim Kladow
Tel. 030 / 2398-5597

•

Rohrdamm 83, 13629 Berlin
Tel. 030 / 257949-281

Steglitz-Zehlendorf
•

Johanna-Stegen-Str. 8, 12167 Berlin
Tel. 030 / 7690-2600

•

Scheelestr. 109-111, 12209 Berlin
c/o Seniorenzentrum
Tel. 030 / 8576 5918

•

Teltower Damm 35, 14169 Berlin
Tel. 0800 / 265080-26550

Tempelhof-Schöneberg
•

Mariendorfer Damm 161 a, 12107 Berlin
c/o Deutsche Rheuma-Liga Berlin e. V. (ground level)
Tel. 030 / 5403-4978

•

Pallastr. 25, 10781 Berlin
Tel. 0800 / 265080-26210

•

Reinhardtstr. 7, 12103 Berlin
Tel. 030 / 7550-703

Treptow-Köpenick
•
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Hans-Schmidt-Str. 16-18, 12489 Berlin
Tel. 0800 / 265080-27450
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•

Myliusgarten 20, 12587 Berlin
Tel. 030 / 2592-8245

•

Spreestr. 6, 12439 Berlin
Tel. 030 / 3906-3825

Local Contact Centres PflegeEngagement
Addresses of all 12 Contact Centres in Berlin
listed by district

Charlottenburg – Wilmersdorf
Selko e.V, c/o SEKIS
Bismarckstraße 101, 10625 Berlin
Tel. 030 / 890285-35
sekis@sekis-berlin.de

Neukölln
Neukölln Süd
c/o Self-Help Centre Neukölln-Süd
Löwensteinring. 13A, 12353 Berlin
Tel. 030 / 6032022,
sued@kpe-neukoelln.de

Friedrichshain – Kreuzberg
Volkssolidarität LV Berlin e. V.

Pankow

c/o Selbsthilfe-Treffpunkt

HVD LV Berlin e. V.,

Gryphiusstraße 16, 10245 Berlin

c/o District Centre Pankow

Tel. 030 / 70716869 or 0173 / 2839560

Schönholzer Str. 10, 13187 Berlin

kpe@volkssolidaritaet.de

Tel. 030 / 499870911,

Lichtenberg
District Centre Kiezspinne FAS e. V.

pflegeengagement@stz-pankow.de
Reinickendorf

c/o Self-help Meeting Synapse

Union of Welfare Organisation Ambulatory

Schulze-Boysen-Straße 38, 10365 Berlin

ServicesGmbH,

Tel. 030 / 28472395or 0160 / 4030684

c/o Self-help and District Centre

selbsthilfe.synapse@kiezspinne.de

Eichhorster Weg 32, 13435 Berlin

Marzahn – Hellersdorf

Tel. 030 / 41745-752,
Wilhelmsruher Damm 116, 13439 Berlin

Wuhletal-Psycho-social Centre GmbH, c/o District

Tel.: 030 / 644976063

Centre Mosaic

pflegeengagement@unionhilfswerk.de

Altlandsberger Platz 2, 12685 Berlin
Tel. 030 / 54988495 or 0176 / 55811271
pflege@wuhletal.de
Mitte

Spandau
Social-cultural Networks casa e. V. c/o Self-help Meeting
Point Siemensstadt
Wattstr. 13, 13629 Berlin

StadtRand GmbH,c/o Self-help-Contact- and Counselling

Tel. 030 / 93622380

Centre
Lübecker Straße 19, 10559 Berlin
Tel. 030 / 22194858 or 0176 / 38467745
pflegeengagement@stadtrand-berlin.de

Self Help Meeting Point Mauerritze in the Cultural House
Spandau
Mauerstr. 6, 13597 Berlin
Tel. 030 / 35389566

Neukölln

kpe-spandau@casa-ev.de

Health Centre Gropiusstadt e. V.

Steglitz-Zehlendorf

c/o Self-help Centre Neukölln-Nord
Hertzbergsstr. 22, 12055 Berlin
Tel. 030 / 68160-62
nord@kpe-neukoelln.de

Nachbarschaftsheim Mittelhof e. V.
c/o Self-help meeting point
Königstr. 42 – 43, 14163 Berlin
Tel. 030 / 80197538,
kpe.@mittelhof.org
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Tempelhof – Schöneberg
Nachbarschaftsheim Schöneberg e. V.
c/o Self-help meeting point Schöneberg
Holsteinische Str.30, 12161 Berlin
Tel. 030 / 859951-25
c/o The neighbour
Cranachstraße 7, 12157 Berlin
Tel. 030 / 325008-51
pflegeengagement@nbhs.de
Treptow – Köpenick
ajb GmbH, c/o Own initiative
Self-help Centre
Friedenstraße 15, 12489 Berlin
Tel. 030 / 2268-4802
kpe-tk@ajb-berlin.de
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Memory Consultations
Source: www.alzheimer-berlin.de
Addresses the of hospitals offering memory
consultation listed by district.

Psychiatric University Hospital Charité, St. HedwigKrankenhaus
Große Hamburger Straße 5–11, 10115 Berlin
Tel.: 030 / 23112500

Berlin Buch
Charité Universitätsmedizin Berlin
Campus Berlin Buch
Memory consultation
Outpatient care
Lindenberger Weg 80, 13125 Berlin
Tel.: 030 / 450540077
gedaechtnissprechstunde@charite.de

Spandau
Vivantes Klinikum Spandau
Psychiatry, psychotherapy and psychosomatic - memory
clinic
Neue Bergstr. 6, 13585 Berlin
Tel.: 030 / 130133088
Steglitz

Charlottenburg-Wilmersdorf
Friedrich von Bodelschwingh-Klinik,
Department of Psychiatry and Psychotherapy
Landhausstraße 33-35, 10717 Berlin
Appointment phone line:
Tel.: 030 / 5472-7850
pia@gpva-berlin.de

Charité Universitätsmedizin Berlin, Campus Benjamin
Franklin
Hospital for outpatients with psychiatry and psychotherapy,
module elderly medicine
memory consultation
Hindenburgdamm 30, 12203 Berlin
Tel.: 030 / 450517685
gedaechtnissprechstunde@)charite.de;
oliver.peters@charite.de

Kreuzberg

Institute for outpatients psychiatric care, Memory
consultation
Dieffenbachstraße 1, 10967 Berlin
Tel.: 030 / 130226030

Charité Universitätsmedizin Berlin, Campus Benjamin
Franklin
Hospital for neurology, memory consultation
Hindenburgdamm 30, 12203 Berlin
Tel.: 030 / 450550606
mvz-neurologie@charite.de
Languages: Russian, Turkish, English, Bosnian, Polish

Lichtenberg

Tempelhof

Vivantes Klinikum Am Urban

Evangelisches Krankenhaus Königin Elisabeth
Herzberge
Department of Psychiatry, Psychotherapy and
Psychosomatic
Outpatient memory consultation
Herzbergstraße 79, 10365 Berlin
Tel.: 030 / 54724981
Mitte
Charité Universitätsmedizin Berlin
Hospital for neurology, psychiatry and psychotherapy
Campus Charité Mitte
Charitéplatz 1, 10117 Berlin
Tel.: 030 / 450560560

Charité Universitätsmedizin Berlin
Neuropsychiatry
Campus Charité Mitte
Charitéplatz 1, 10117 Berlin
Tel.: 030 / 450617095
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Vivantes Wenckebach-Klinikum
Psychiatry, psychotherapy and psychosomatic gerontopsychiatry
Wenckebachstr. 23, 12099 Berlin
Appointment through Institute for psychiatric outpatients:
Tel.: 030 / 192481
Weißensee
St. Joseph-Krankenhaus Berlin-Weißensee
Centre for memory disturbances
Gartenstr. 1, 13088 Berlin
Tel.: 030 / 92790274 or 030 / 92790322
Wedding
Evangelisches Geriatriezentrum Berlin gGmbH
Memory Consultation – Private outpatients with memory
disturbances
Reinickendorfer Str. 61, 13347 Berlin
Tel.: 030/ 45941975
gernot.laemmler@egzb.de
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