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1.0  Introduction  
 
1.1  The Continuing Healthcare function for East and North Hertfordshire Clinical 

Commissioning Group (CCG) transferred from the Central Support Unit (CSU) back 
to the CCG on 1st October 2014. From this date NHS East and North Hertfordshire 
CCG assumed responsibility for NHS Continuing Healthcare and NHS-funded 
Nursing Care. The CCG will operate Continuing Healthcare in accordance with the 
National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care 
November 2012 (Revised) and the Department of Health Responsibilities and 
Standing Rules. The National Framework sets out the principles and processes for 
the implementation of NHS Continuing Healthcare and NHS-funded Nursing Care 
and it provides national tools to be used for assessment, applications and for fast 
track cases. 

 
 
1.2 The determination of eligibility for NHS-funded Nursing Care has been integrated 

into the National Framework so that the same framework for eligibility determination 
and care planning for NHS Continuing healthcare also applies for NHS-funded 
Nursing Care. Individuals should be considered for eligibility for NHS continuing 
healthcare before a decision is reached about the need for NHS Funded Nursing 
Care (FNC). 

 
1.3 The revised framework does not change the basis of eligibility decisions for NHS 

continuing healthcare, or the overall principles, but seeks to provide greater clarity in 
the descriptions within the need domains of the Checklist and the Decision Support 
Tool, giving greater clarity about the levels and types of need to be considered, as 
well as changes to the wider information that needs to be recorded and the Fast 
Track Pathway Tool. 

 
1.4 This policy should be read in line with the National Framework for NHS Continuing 

Healthcare and NHS Nursing Care, November 2012, the associated Practice 
Guidance, the Standing Rules Regulations and Responsible Commissioner 
Guidance, Who Pays, Determining Responsibility for Payment to Providers, August 
2013. 

 
1.5 This policy should be read in line with the Fraud Act 2006, the Bribery Act 2010 and 

the Clinical Commissioning Group Anti-Fraud and Bribery Policy which is located on 
the intranet under the Policies, Strategies and Terms of Reference Section. 

 
2.0  Purpose 
 
2.1  This policy sets out the roles and responsibilities for health and social care staff for 

the implementation of the National Framework for NHS Continuing Healthcare and 
NHS-funded Nursing Care in Hertfordshire. It provides the process for determining 
eligibility for NHS-funded Continuing Healthcare and includes the procedures for this 
in the relevant appendices. 
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2.2 Failure to adhere to the policies could result in disciplinary action, and where 
misconduct is identified could be referred to the Local Counter Fraud Specialist 
(LCFS). 

 
 
2.3 The policy also sets out the responsibilities of the CCG in those situations where 

eligibility for NHS-funded Continuing Healthcare has not been agreed, and for the 
management of situations that may arise as a result of NHS-funded Continuing 
Healthcare decisions. 

 
2.4 This policy describes the way in which the CCG will commission care in a manner 

that reflects patient choice and preferences of individuals but balances the need for 
the CCG to commission care that is safe and effective and makes best use of 
resources. 

 
2.5 The policy includes the following sections: 
 

• eligibility for NHS-funded Continuing Healthcare  
• fast track applications 
• management of Appeals, Complaints and Disputes 
• discharge planning 
• Mental Health Act Section 117 Aftercare 
• Retrospective Reviews of Care and Continuing Healthcare Redress 
• Commissioning of Care Packages, Case Reviews, Contracting 

Arrangements and Choice 
• Jointly Funded Packages of Care 
• direct payments/Personal Health Budgets 
 

 
3.0 Principles  
 
3.1  “NHS continuing healthcare” means a package of on-going care that is arranged 

and funded solely by the NHS where the individual has been found to have a 
‘primary health need’ as set out in the guidance. Such care is provided to an 
individual aged 18 or over, to meet needs that have arisen as a result of disability, 
accident or illness. The actual services provided as part of the package should be 
seen in the wider context of best practice and service development for each client 
group. Eligibility for NHS continuing healthcare places no limits on the settings in 
which the package of support can be offered or on the type of service delivery. 

 
3.2 “NHS-Funded Nursing Care” is the funding provided by the NHS to homes 

providing nursing to support the provision of nursing care by a registered nurse. 
Since 2007 NHS-Funded Nursing Care (FNC) has been based on a single band 
rate. In all cases individuals should be considered for eligibility for NHS continuing 
healthcare before a decision is reached about the need for NHS FNC. 

 
3.3 Individuals who need on-going care/support may require services arranged by CCGs 

and/or Local Authorities (LAs). CCGs and LAs therefore have a responsibility to 
ensure that the assessment of eligibility for care/support and its provision take place 
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in a timely and consistent manner. If a person does not qualify for NHS continuing 
healthcare, the NHS may still have a responsibility to contribute to that person’s 
health needs – either by directly commissioning services or by part-funding the 
package of support. This is known as a ‘joint package’ of care. A joint package of 
care could include NHS-funded nursing care and other NHS services that are 
beyond the powers of a LA to meet. 

 
3.4 The intention of the Department of Health in developing the National Framework was 

to improve consistency of approach, and ease of understanding of NHS Continuing 
Healthcare, and to simplify the interaction between NHS Continuing Healthcare and 
NHS-funded Nursing Care. 

 
3.5 The principles underlying this policy support the provision of a consistent approach, 

and fair and equitable access to NHS-funded Continuing Healthcare. These 
principles are as follows: 

 
• the individual’s informed consent will be obtained for completion of the 

Checklist, for every stage of the process, completion of the Decision 
Support Tool (DST) and to the MDT obtaining and sharing assessment  
information. 

• if the individual lacks the mental capacity either to refuse or consent, a 
‘best interests’ decision should be taken and recorded in line with the 
Mental Capacity Act 2005 as to whether or not to proceed with 
assessment of eligibility for NHS continuing healthcare.  A third party 
cannot give or refuse consent for an assessment of eligibility for NHS 
continuing healthcare on behalf of a person who lacks capacity, unless 
they have a valid and applicable Lasting Power of Attorney, or have 
been appointed as a Deputy by the Court of Protection. 

• health and social care professionals will work in partnership with 
individual patients/clients and their families throughout the process 

• all individual patients and their families will be provided with 
information to enable them to participate in the process 

• the CCG will support the provision of advocacy to individuals through 
the process of application for NHS-funded Continuing Healthcare 

• the process for decisions about eligibility for NHS-funded Continuing 
Healthcare will be transparent for individual patients /clients and their 
families and for partner agencies 

• once an individual has been referred for a full assessment for NHS 
continuing healthcare (following use of the Checklist or a direct 
referral); a multidisciplinary assessment of the individual’s health and 
social care needs will be conducted, and the Decision Support Tool 
completed. 

• assessments and decision making about eligibility for NHS-funded 
Continuing Healthcare will be undertaken within 28 working days of the 
completion of the Continuing Healthcare Checklist to ensure that 
individuals receive the care they require in the appropriate 
environment, without unreasonable delays. 

 
4.0 The Continuing Healthcare Department 
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4.1 Aims and objectives of services provided: 
 

• To establish and maintain operational and governance arrangements 
for NHS Continuing Healthcare that ensure consistency in the 
application of the National Framework.  

• To work in partnership with a range of agencies to achieve standard 
procedures for assessing eligibility, decision-making and review for 
people with continuing care needs. 

• To commission and procure appropriate care packages for eligible 
people that represent good quality and value for money 

• To manage a system to resolve complaints, disputes and appeals 
relating to continuing healthcare 

 
4.2 Service Description  
 

• The service ensures that policy and legal guidance is interpreted and 
implemented in line with requirements. 

• It provides an assessment service and decision making processes in 
line with the National Framework and Standing Rules and Regulations. 

• It offers a single point of contact and manages relationships between 
patients, relatives, health and social care professionals, other NHS 
organisations and the public sector. 

• It provides on-going case management for people who are eligible for 
NHS continuing healthcare, some of which are complex because of the 
nature of the client group  

• It oversees the procurement and provision of care to patients with a 
range of presenting conditions and provides contract and finance 
management to ensure quality services are provided that represent 
value for money.  

• It provides training and development to health and social care 
professionals who assess patients’ eligibility for NHS continuing 
healthcare. 

• It manages complaints, disputes and independent reviews in line with 
Department of Health and the Health Service Ombudsman’s 
requirements. 

 
5.0  Eligibility for NHS Continuing Healthcare 
 
5.1 The National Framework provides a consistent approach for establishing eligibility 

for NHS Continuing Healthcare. This is achieved through the use of the revised 
National Tools and guidance developed to assist in making decisions about eligibility 
for NHS Continuing Healthcare. 

 
5.2 As a result of the Coughlan judgment (1999), and the Grogan judgment (2006), 

under the National Health Service Act 2006, the Secretary of State has developed 
the concept of “a primary health need” to assist in deciding which treatment and 
other health services it is appropriate for the NHS to provide. 
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5.3 Where a person’s primary need is a health need, they are eligible for NHS 
continuing healthcare.  Deciding whether this is the case involves looking at the 
totality of the relevant needs from the assessment process.  Where an individual has 
a primary health need and is therefore eligible for NHS continuing care, the NHS is 
responsible for providing all of that individual’s assessed needs (including 
accommodation) if that is part of the overall need. 

 
5.4 The term “primary health need” does not appear, nor is defined, in primary 

legislation, although it is referred to in the Standing Rules where it sets out a person 
should be considered to have a primary health need when the nursing or other 
health services they require, when considered in their totality, are:  

 
a)    where that person is, or is to be, accommodated in a care home, more 

that incidental or ancillary to the provision of accommodation which a 
social services authority is, or would be but for a person’s means, 
under a duty to provide; or  

b)   of a nature beyond which a social services authority whose primary 
responsibility is to provide social services could be expected to 
provide. 

 
5.5 The LA can only meet nursing /healthcare needs when, taken as a whole, the 

nursing or other health services required by the individual are below this level. If the 
individual’s nursing/healthcare needs, when taken in their totality are beyond the 
lawful power of the LA to meet, then they have a primary health need. 

 
5.6 Consideration of primary health need includes consideration of the characteristics of 

need and their impact on the care required to manage them. In particular to 
determine whether the quantity or quality of care is more than the limits of 
responsibility of LAs (as outlined in the Coughlan judgment), consideration is given 
to the following: 

 
• Nature is about the characteristics of both the individual’s needs and 

the interventions required to meet those needs.  
 

• intensity  - both extent ("quantity") and severity ("degree") of the needs, 
including the need for sustained care ("continuity")  

 
• complexity is about the level of skill/knowledge required to address an 

individual need or the range of needs and the interface between two or 
more needs. 

 
• unpredictability of need - the degree to which needs fluctuate, creating 

difficulty/challenges in managing needs.   
 

5.7 To minimise variation in interpretation of the principles and to inform consistent 
decision making, the national Decision Support Tool (DST) has been developed for 
use by practitioners to obtain a full picture of needs and to indicate the level of need 
that could constitute a primary health need.  The DST combined with the 
practitioner’s own experience and professional judgement should enable them to 
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apply the primary health needs test in practice in a way which is consistent with the 
limits on what can lawfully be provided by a Local Authority and in accordance with 
Coughlan and Grogan judgments. 

 
5.8 Eligibility for NHS Continuing Healthcare is based on an individual’s assessed health 

needs. The decision support tool provides the basis for decisions on eligibility for 
NHS-funded Continuing Healthcare. The DST should be completed by the multi-
disciplinary team which, as a minimum, will include a health professional and a 
social worker. Social care staff must always be involved in the completion of the 
DST.  Specialist staff and mental health staff should be involved dependent on the 
individual's needs. 

 
5.9 The multi-disciplinary team will make recommendations on eligibility of individual 

patients/clients for NHS-funded Continuing Healthcare to East & North Herts CCG. 
The Continuing Healthcare Team, by means of the verification process or Decision 
Making Panel will review the assessments and DST and can make the following 
decisions with regard to recommendations about eligibility for NHS-funded 
Continuing Healthcare: 

 
• approve the recommendation of the multidisciplinary team 
• defer the decision and request further evidence to support decision 

making  
• decline the recommendation of the multidisciplinary team where the 

evidence provided does not support the level of need indicated in the 
DST. This would only happen in exceptional circumstances. 

 
6.00 Responsible Commissioner 
 

The CCG is responsible for NHS Continuing Healthcare and Funded Nursing Care 
for individuals who are registered with a G.P. who’s practice is a member of East & 
North Hertfordshire CCG and in accordance with Who Pays, Determining 
Responsibility for Payment to Providers. August 2013. 

 
7.00 Application Process 
 
7.1 The first step in the process for most people will be a screening process using the 

NHS Continuing Healthcare Checklist. The purpose of the checklist is to encourage 
proportionate assessments, so that resources are directed towards those people 
who are most likely to be eligible for NHS Continuing Healthcare. 

 
7.2 Before applying the checklist, it is necessary to ensure that the individual and their 

representative where appropriate, understand that the checklist does not indicate 
the likelihood that the individual will be found to be eligible for NHS Continuing 
Healthcare – only that they are entitled to consideration for eligibility.  At this stage, 
the threshold is set deliberately low to ensure that all those who require a full 
consideration of their needs do get this opportunity. However, there may also be 
circumstances where a full assessment for NHS continuing healthcare is appropriate 
even though the individual does not meet the indicated threshold set out at 
paragraph 21 of the checklist user notes. 



  
NHS East & North Hertfordshire Clinical Commissioning Group 
Operational Policy for NHS Funded Continuing Healthcare V2 
NHS East and North Hertfordshire Clinical Commissioning Group 

 
Page 12 of 59 

 

 
7.3 A Nurse, Doctor, or other qualified healthcare professional, or social worker could 

apply the checklist to refer individuals for a full consideration of eligibility for NHS 
Continuing Healthcare from either a community or hospital setting.  Whoever applies 
the checklist will have to be familiar with, and have regard to, the National 
Framework for NHS Continuing Healthcare and NHS-funded Nursing Care (DH 
2012) and the DST. 

 
7.4 In a hospital setting, before an NHS body gives notice of an individual’s case to a 

Local Authority in compliance with section 2(2) of the Community Care (Delayed 
Discharges) Act 2003, it “must take reasonable steps to ensure that an assessment 
for NHS continuing healthcare is carried out in all cases where it appears to the body 
that the patient may have a need for such care”.  The Checklist should therefore be 
applied, where relevant, as the first stage of that discharge process 

7.5 Where the Checklist has been used as part of the process of discharge from an 
acute hospital, and has indicated a need for full assessment of eligibility, a decision 
may be made at this stage first to provide other services and then to carry out a full 
assessment of eligibility at a later stage. This should be recorded. The CCG will 
ensure that full assessment of eligibility is carried out once it is possible to make a 
reasonable judgement about the individual’s on-going needs. This full consideration 
will be completed in the most appropriate setting (NHS institution, individual’s home, 
care home or other setting). In the interim the CCG retains responsibility for funding 
appropriate care. 

 
7.6 If completion of the checklist indicates that the individual may be eligible for NHS-

funded Continuing Healthcare, the DST will be completed following the completion of 
the multi-agency assessment process. The DST provides the overall picture of need 
and interaction between needs which, together with the evidence from relevant 
assessments, supports the process of determining eligibility and ensures consistent 
and comprehensive consideration of an individual’s health and social care needs. 

 
7.7 Once an individual has been referred for a full assessment for NHS continuing 

healthcare, irrespective of the individual’s setting, the CCG has responsibility for 
coordinating the whole process until the decision on funding has been made and a 
care plan agreed. The CCG will identify an individual (or individuals) to carry out the 
coordination role, which is pivotal to the effective management of the assessment 
and decision-making process. By mutual agreement, the coordinator may either be a 
CCG member of staff or be from an external organisation. 

 
7.8 The multidisciplinary assessment that informs completion of the Decision Support 

Tool should be carried out with the knowledge and consent of the individual, and 
they should be given every opportunity to participate in the assessment. The 
individual should be given the option of being supported or represented by a carer, 
relative or advocate, if they so wish. The assessment process should draw on those 
who have direct knowledge of the individual and their needs. It should also make 
use of existing specialist assessments, and should make referrals for other specialist 
assessments whenever that is appropriate in light of the individual’s care needs. 
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7.9 The multidisciplinary team should use the Decision Support Tool to set out the 
evidence and enable them to consider not just the overall needs, but also the 
interaction between the needs, and evidence from relevant risk assessments. 
Completion of the DST should result in an overall picture of the individual’s needs 
that captures their nature, and their complexity, intensity and/or unpredictability – 
and thus the quality and/or quantity (including continuity) of care required to meet 
the individual’s needs. The overall picture, and the descriptors within the domains 
themselves, also relate to the nature of needs. 

 
7.10 The practitioners use the DST to apply the primary health need test, ensuring that 

the full range of factors which have a bearing on the individual’s eligibility are taken 
into account in making the decision. The process for application of NHS-funded 
Continuing Healthcare is set out in Appendix 1. 

 
7.11 The DST cannot directly determine eligibility, but it provides the basis from which 

decisions are made exercising professional judgment and in consideration of the 
primary health need test. Once the multi- disciplinary team has reached agreement 
they make a recommendation on eligibility to the CCG. 

 
8.00 Decisions 
 
8.1 In most cases the recommendation will be reviewed and accepted by a Clinical 

Verifier.  The Clinical Verifier will review and validate the applications and confirm 
the recommendation of the MDT. This will ensure consistency and quality of decision 
making and will provide governance to the assessment and decision making 
process. This will ensure equity of access to NHS-funded Continuing Healthcare and 
consistent decision making for all applications. 

 
8.2 In certain circumstances the case will be referred to the Decision Making Panel, for 

example when the patient and/or their representative disagrees with the 
recommendation made by the MDT; the members of the MDT disagree on the 
recommendation. The Terms of Reference for the Decision Making Panel are 
included in Appendix 5. 

 
8.3 A person only becomes eligible for NHS continuing healthcare once a decision on 

eligibility has been made by the CCG, informed by a completed DST or Fast Track 
Pathway Tool. Prior to that decision being made, any existing arrangements for the 
provision and funding of care should continue, unless there is an urgent need for 
adjustment. This adjustment should be made by the agency responsible for the care 
package at the time. 

 
8.4 Once the recommendation is validated by the CCG the individual will be informed in 

writing as soon as possible and within 14 days, giving the reasons for the decision 
and details of who to contact if they wish to seek further clarification or wish to 
request a review of the decision. This letter will be copied to the referrer and any 
other relevant parties. 

 
8.5 Where individuals are found to be eligible for NHS-funded Continuing Healthcare 

arrangements will be made to provide the care package that is required based on 
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the health needs assessment and care plan. Funding will be agreed from the date 
that the decision is made to accept the recommendation or the date when the care 
provision commences. 

 
9.0  Fast Track Applications 
 
9.1 Individuals with a rapidly deteriorating condition that may be entering a terminal 

phase may require ‘fast tracking’ by an appropriate clinician for immediate provision 
of NHS continuing healthcare. 

 
9.2 Appropriate clinicians are those responsible for an individual’s diagnosis, treatment 

or care as a registered medical practitioner and or specialist registered nurse. These 
can include senior clinicians employed in the voluntary and independent sectors that 
have a specialist role in end of life needs where the organisation’s services are 
commissioned by the NHS.  The Fast Track Pathway Tool should be used to outline 
the reasons for the fast track decision. 

 
9.3 Where a recommendation is made for an urgent package of care via the fast-track 

process, this should be accepted and actioned immediately by the CCG. In order for 
care packages to be commissioned promptly, fast track referrals must be 
accompanied by a detailed care plan outlining the patient’s specific needs. 

 
9.4 NHS continuing healthcare assessments and care planning for those with end of life 

needs should be carried out in an integrated manner, as part of the individual’s 
overall end of life care pathway, and should reflect the approaches set out in the 
national End of Life Care Strategy, with full account being taken of patient 
preferences, including those set out in advance care plans. 

 
9.5 The CCG will monitor use of the tool and raise any specific concerns with clinicians, 

teams and organisations. Such concerns should be treated as a separate matter 
from the task of arranging for service provision in the individual case. 

 
9.6 The process for fast track applications is set out in Appendix 3 
 
10.0 Care Provision 
 
10.1 The Multi-Disciplinary Team will provide information on the care package required by 

the patient but the responsibility for the commissioning of the care package is the 
responsibility of the Continuing Healthcare Team. 

 
10.2 The care needs and the dependency level of the patient will be confirmed by the 

clinical verifier and a care package will be proposed in line with the Policy for the 
Provision of NHS Continuing Healthcare.  (Appendix 2) 

 
10.3 All care packages in nursing and residential care will be commissioned using the 

NHS contract arrangements and fee structure that has been agreed. Where the 
individual has health needs that are of a degree of complexity and intensity that is 
more than can be provided through the standard contract, an individual care 
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package will be negotiated in line with the Policy for the Provision of NHS Continuing 
Healthcare.   

 
10.4 Where possible, domiciliary care packages will be commissioned through the 

Government Procurement Services approved agencies. Where there is no capacity 
within the approved agencies care may be commissioned from Local Authority 
approved agencies. 

 
10.5 The CCG will ensure that any proposed provider is suitably registered with CQC, 

has no outstanding quality/safeguarding issues that will affect the care of the 
individual and that the provider agrees to the terms and conditions set by the CCG, 
(see paragraph 14). 

 
11.0 Equipment 
 
11.1 Where individuals in receipt of NHS continuing healthcare require equipment to meet 

their care needs, there are several routes by which this may be provided: 
  

a) If the individual is, or will be, supported in a care-home setting, the care 
home may be required to provide certain equipment as part of regulatory 
standards or as part of its contract with the CCG. Further details of the 
regulatory standards can be found on the Care Quality Commission’s 
website at www.cqc.org.uk.  

 
b) Individuals who are eligible for NHS continuing healthcare have an 

entitlement – on the same basis as other patients – to joint equipment 
services. The CCG will ensure that the availability to those in receipt of 
NHS continuing healthcare is taken into account in the planning, 
commissioning and funding arrangements for these services. 

 
b) Some individuals will require bespoke equipment (or other non-bespoke 

equipment that is not available through routes (a) and (b) above) to meet 
specific assessed needs identified in their NHS continuing healthcare care 
plan. The CCG will make appropriate arrangements to meet these needs 
ensuring that there is clarity about which of the above arrangements is 
applicable in each individual case. 

 
11.1 Any assessment needs to be carried out by NHS staff and appropriate authorisation 

channels.  Stock items and non-standard equipment for daily living is provided from 
Herts joint equipment service.  Adaptations & major adaptations suck as ceiling track 
hoists should be arranged by the CHC Team following assessment by NHS staff and 
in line with Local Authority Policies. 

 
o For non-standard stock follow the following commissioning process 

 
11.2 Commissioning process for non-standard stock 
 

o For those in residential or nursing homes send assessments/commissioning 
forms to the CHC Team in the Clinical Commissioning Group for 
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authorisation.  In most circumstances the equipment will be ordered and 
maintained by HES.  In exceptional circumstances the care home may 
purchase the equipment.  In such cases the home will retain responsibility for 
maintenance of said equipment.  Where HES has serviced equipment it will 
be returned to HES when no longer required. 

 
o For people in the community, requests are authorised by the worker’s 

manager and sent to HES, ensuring that the request states that the user is 
CHC funded. 

 
11.3 Care Act Compliance under Continuity of Care 
  
 When considering a person’s move to another area staff must address any issues 

equipment the person might need.  If it is the person’s preference, the equipment in 
the person’s home could be taken with them if this is deemed the most cost effective 
solution.  (Section 20.36 Statutory Guidance) NHS and Social Care staff have a joint 
responsibility to ensure that the person has adequate equipment when they move. 

 
11.4 Where the person has a piece of equipment on long-term loan from the NHS, the 

second authority should discuss with the relevant NHS body.  The parties are jointly 
responsible for ensuring that the person has adequate equipment when they move 
(Section 20.38 Statutory Guidance) 

 
12 CASE REVIEWS 
  
12.0  If the CCG is commissioning, funding or providing any part of an individual’s care, a 

case review will be undertaken to reassess that their care needs are being met and 
to the standard expected by the NHS 

 
12.1  Care reviews will be undertaken for individuals no later than three months following 

the initial assessment and then as a minimum standard on an annual basis. This will 
ensure that individual patients are receiving the care they need. The care review will 
also review the continuing eligibility of the individual patient for NHS Continuing 
healthcare.   

 
12.2 An individual’s needs might change and therefore so might their eligibility for NHS 

Continuing Healthcare. The review will be done in consultation with the person being 
reviewed and any other relevant people. The outcome of the case review will 
determine whether the individual’s needs have changed and that will then determine 
whether the package of care may have to be revised or the funding responsibility 
altered. The outcome of the case review will be communicated to the individual in 
writing. 

 
12.3 Some individuals will require more frequent review in line with clinical judgement and 

changing needs.  
 

12.4 Neither the CCG nor the LA will unilaterally withdraw from an existing funding 
arrangement without a joint reassessment of the individual and without first consulting 
one another and the individual about the proposed change in the arrangement. 
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13.0 Review of Fast Track Decisions 
  

All fast track applications that are approved will need to be reviewed, 12 weeks after the 
care package has commenced. The care manager, (Community Nurse for home care, 
CHC Nurse Assessor for those in a care home), will coordinate the review at 12 weeks 
and this will usually include the completion of the DST by a multi-disciplinary team. 
Usually this will involve the social worker and the patient’s medical practitioner.  Where 
other specialists are involved in the client’s care they will be asked to contribute to the 
review.  

 
14  CONTRACTING ARRANGEMENTS  
 
14.0  The Continuing Healthcare Department contributes to the CCG’s responsibility to 

plan strategically and specify outcomes for people who are eligible for NHS 
continuing healthcare.  

 
14.1 The Continuing Healthcare Department will manage provider performance for the 

services contracted by them to meet the needs of individuals who qualify for 
Continuing Healthcare. 

 
14.2 The Continuing Healthcare Department will contribute to the commissioning of 

services that include the on-going case management role from other providers; e.g. 
community services; discharge planning; for all those who may be entitled to NHS 
Continuing Healthcare; as well as commissioning the NHS elements of joint 
packages. 

 
14.5 The Continuing Healthcare Department will monitor quality and patient experience 

within the context of provider performance within the contracts it manages. 
 
14.6 Care packages will be commissioned from care homes, from domiciliary care 

providers and from nursing agencies, where an NHS contract for NHS-funded 
Continuing Healthcare is not already in place, a spot contract purchasing 
arrangement will be agreed in order to ensure that there are quality standards in 
place to meet the requirements of the provision of NHS services. 

 
14.7  Care will only be commissioned from those care providers who have an 

adequate/satisfactory care rating from the Care Quality Commission.  Where a care 
provider has a poor rating from the Care Quality Commission, care packages will not 
be commissioned until an action plan for improvement has been put in place and the 
care rating has improved. 

 
14.8 Where care is already being commissioned for residents in the care setting, a risk 

assessment will be undertaken in partnership with the Local Authority and in 
consultation with the resident and their family to ensure appropriate controls are in 
place to assure the individual’s safety and the quality of the care provided. 
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15.0  Choice 
 
15.1 Provision of NHS-funded Continuing Healthcare will be commissioned in a manner 

which reflects the choice and preferences of individuals as far as possible, but 
balances the need to commission care that is clinically appropriate, safe and 
effective and represents value for money. 

 
15.2  In light of the need to balance patient preference alongside safety and value for 

money, a Policy for the Provision of NHS Continuing Healthcare to Adults has been 
developed. (Appendix 2) 

 
16.0  Jointly Funded Packages of Care 
 
16.1 The National Framework for NHS-funded Continuing Healthcare (DH 2012) states 

that if a person is not eligible for NHS Continuing Healthcare may receive a package 
of health and social care (rather than be fully funded by the NHS 

 
16.2 If a person does not qualify for NHS Continuing Healthcare, the NHS may still have 

a responsibility to effectively contribute to that person’s health requirements.  This is 
sometimes known as a “joint package” of continuing care. The most obvious way in 
which this is provided is by means of the NHS-funded Nursing Care Contribution 
(FNC) in a care home setting. The process of determining eligibility for FNC is set 
out at Appendix 4 

 
16.3 There will be some individuals who, although they are not entitled to NHS continuing 

healthcare (because ‘taken as a whole’ their needs are not beyond the powers of a 
local authority to meet), but nonetheless have some specific needs identified 
through the Decision Support Tool that are not of a nature that a Local Authority (LA) 
can solely meet or are beyond the powers of an LA to solely meet. The Continuing 
Healthcare Department will work in partnership with their LA colleagues to agree 
their respective responsibilities in a joint package of care, including which party will 
take the lead commissioning role. 

 
16.4 The Continuing Healthcare Department will assist in identifying the range of health 

services commissioned and provided by the NHS that the patient may access, if 
these are identified and agreed as part of an assessment and care plan. The range 
of services that the NHS is expected to arrange and fund includes, but is not limited 
to:  

 
 Primary healthcare 
 Assessment involving doctors & registered nurses 
 Rehabilitation/reablement & recovery (where this forms part of an overall 

package of NHS care, as distinct from intermediate care) 
 Respite healthcare 
 Community health services 
 Specialist support for healthcare needs; and 
 Palliative care and end of life healthcare 
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16.5 A joint package of care with the local authority will involve joint funding where there 
is a health need requiring an identified additional care package to be commissioned. 
In these circumstances the Clinical Commissioning Group will fund the identified 
additional health care element of the overall care package. The joint funding process 
is to be set out in the Joint Funding Policy, (Policy under development). 

 
17.0  Funded Nursing Care 
 
17.1 ‘NHS-funded Nursing Care’ introduced in 2001, is the funding provided by the NHS 

to care homes, providing nursing, to support the provision of nursing care by a 
registered nurse for those assessed as eligible. If an individual does not qualify for 
NHS Continuing Healthcare, the need of care from a registered nurse should be 
determined. Once the need for such care is agreed, the CCG’s responsibility to pay 
a flat rate contribution to the care home towards registered nursing care costs 
arises. 

 
17.2 The registered nurse input is defined in the following terms: 
 

‘services provided by a registered nurse and involving either the provision of care or 
the planning, supervision or delegation of the provision of that care, other than any 
other services which, having regard to their nature and the circumstances in which 
they are provided, do not need to be provided by a registered nurse. 

 
17.3 When assessing the need for NHS-funded nursing care, potential eligibility for NHS 

continuing Healthcare must be considered (using the Checklist) and full assessment 
should be carried out where indicated. The process for determining whether an 
individual qualifies for an FNC contribution is described in Appendix 4 and outlined 
in Appendix 1. 

 
174 Those in receipt of NHS-funded Nursing Care continue to be entitled to access to 

the full range of primary, community, secondary and other health services. The CCG 
will ensure that the contracting arrangements with the care homes that provide 
nursing care give clarity on the responsibilities of nurses within the care home and of 
community nursing services, respectively, so no gap in service provision should 
arise. 

 
17.5 For those individuals in receipt of a FNC and requiring products due to incontinence 

a financial contribution to such products will be made by the CCG to the care home. 
 
18.0 Out of Area Placements 
 
18.1 Wherever possible, people should be supported to be cared for within their own 

homes and local communities. For a minority of people, the nature of their complex 
needs may mean they need specialist provision that is only provided outside of their 
local area. Alternatively the individual or their representative may ask for a 
placement outside of the CCG’s area as their preference. 

 
18.2 In such cases the National Protocol for Notification of NHS Out of Area Placements 

for Individual Packages of Care will be used. This will ensure that both the receiving 
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and the placing CCGs are aware of individuals who are placed in care homes and 
independent hospitals within their area. This means that both CCGs will be aware of 
any concerns about the standard of care provided by the provider and can be 
appropriately involved in any local multi-agency safe guarding procedures. 

 
19.0 Links to Other Policies 
 
19.1 Section 117 After Care 
 
19.2 A patient liable to detention under certain sections of the Mental Health Act (for 

example Section 3) may be eligible for Section 117 aftercare and these 
arrangements are separate and different from NHS funded Continuing Healthcare, 
so the two should not be confused. Only if an individual has additional health needs 
not related to their mental disorder that are not covered under the Section 117 might 
it be necessary to carry out consideration for NHS funded Continuing Healthcare.  
An example of this might be if there is a significant physical problem in addition to 
their mental health needs which may be the responsibility of health organisations 
and fall under the NHS Continuing healthcare framework.  However an individual’s 
mental health and associated needs come under the Mental Health Act provision. 

 
20.0  Deprivation of Liberty Safeguards 
 
20.1 The Mental Capacity Act 2005 contains provisions that apply to a person who lacks 

capacity and who, in their own best interests, needs to be deprived of their liberty in 
a care home or hospital, in order for them to receive the necessary care or 
treatment.  The fact that a person needs to be deprived of his liberty in these 
circumstances does not affect the consideration of whether that person is eligible for 
NHS continuing healthcare. 

 
21.0 Transition from Child to Adult Services 
 
21.1 The National Framework for NHS Continuing Healthcare and NHS-funded Nursing 

Care and the Supporting guidance and tools should be used to determine what on-
going care services people aged 18 years and over should receive from the NHS. 

 
21.2 Legislation and the respective responsibilities of the NHS, social care and other 

services are different in child and adult services. The term ‘continuing care’ also has 
different meanings in child and adult services. It is important that young people and 
their families are helped to understand this and its implications right from the start of 
transition planning. 

 
21.3 Entitlement to adult NHS continuing healthcare will initially be established using the 

decision-making process set out in this adult Framework, including the Checklist and 
the Decision Support Tool. The decision on eligibility will be made using the 
continuing healthcare decision-making processes. The health plans and other 
assessments and plans developed as part of the transition process will provide key 
evidence to be considered in the decision-making process. Any entitlement that is 
identified by means of these processes before a young person reaches adulthood 
will come into effect on their 18th birthday, subject to any change in their needs. 
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22.0 Personal Health Budgets and Direct Payments 
 
22.1 NHS Continuing Healthcare can also be provided via a Personal Health Budget. 

Since April 2014, Continuing Health Care (CHC) patients, both adults and children, 
have had the right to ask about a Personal Health Budget (PHB). Since October 
2014 that has increased to the right to have a Personal Health Budget. 

 
22.2 There are three different ways a personal health budget can work for a patient: 
 

a) Notional budget The CHC team will tell the patient how much money has 
been allocated for their care. The patient tells the CHC team how they want 
the money to be spent and if the CHC team agrees with the patients plan, 
they will arrange the care. 

b) Real budget held by a third party An independent organisation, commissioned 
by ENHCCG, looks after the money for the patient and helps them to decide 
how they want to spend it. This organisation is the ‘third party’. If the CHC 
team agrees with how the patient wants to spend their money, the third party 
organisation buys the care and support for the patient. 

c) Direct payment for HealthCare The patient or their representative will receive 
the money to buy and manage their own healthcare and support. They have 
to keep the money in a separate bank account and tell the CHC team what 
they are spending the money on. Again, an independent organisation, 
commissioned by ENHCCG, can support the patient to manage their direct 
payment for healthcare. 

 
22.3 What is a personal health budget? 
 

A personal health budget is an amount of money to support the patients identified 
health and wellbeing needs, planned and agreed between them and their local CHC 
team. The aim is to give people eligible for continuing healthcare funding greater 
choice and control over the healthcare and support they receive. 
 
Personal health budgets work in a similar way to the personal budgets that many 
people are already using to manage and pay for their social care. 
 

24.4 Getting a Personal Health Budget 
 

ENHCCG commissions an independent organisation to support patients to have a 
PHB. Once eligibility for CHC funding has been verified the patient wanting a PHB 
signs the consent to share information. A referral is completed and submitted to the 
independent organisation. 

 
Once the support plan is written it goes to an approval panel. They will either 
approve it or suggest some changes. 

 
A Personal Health Budget means the patient has more control over the care and 
support they receive; however the NHS still has a responsibility to make sure they 
are safe and receiving the best care possible. The NHS also need to make sure the 
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patient understand all the responsibilities, expectations and legal obligations they 
will need to follow if they receive a Personal Health Budget. 

 
How a personal health budget will be used (however it is managed) must be set out 
in a support plan. The support plan needs to show how an individual’s health needs 
will be met and the personal health budget used to support their agreed health and 
care outcomes. 

 
There are some restrictions on how personal health budgets can be used. These are 
not intended to reduce choice and control for individuals, but to ensure that personal 
health budgets are used for maximum benefit and to ensure they are administered 
consistently and fairly for everyone. 

 
Before any Personal Health Budget is approved, the CHC team needs to ensure the 
patient has understood all the requirements and what it will mean for them. This is 
undertaken through professional advice from an independent organisation.  

 
East North Herts Clinical Commissioning Group has commissioned an independent 
organisation to provide information, advice and guidance for anyone who would like 
to have a Personal Health Budget. They also support people to develop their 
support plans including the different options for care and support that are available. 

 
 
 
25.0 Management of Appeals 
 
251 Decisions regarding eligibility for NHS funded continuing healthcare will be 

communicated to the patient or their representative and to the lead health and social 
care professionals making the application. The decision will be communicated in 
writing together with copies of the decision making process that provide the rationale 
for the decision within two weeks of the decision been made 

 
25.2 When the decision is that an individual is not eligible for Continuing Health Care, 

they or their representative are invited to appeal against this decision within 14 days 
of receipt of the decision. When an appeal is received this is acknowledged and the 
first stage of the review process is to offer an informal resolution meeting with the 
patient or their representative to discuss the decision. If applicable any additional 
evidence that comes to light during the informal review process will be considered 
and the recommendation re-considered in light of it. The appeal process is set out in 
Appendix 7. 

 
25.3 If the appeal cannot be resolved by informal resolution (a meeting with the family 

and/or the presentation of evidence that has not already been considered that 
changes the decision of the CCG) the case will be heard by a Local Review Panel 
(LRP). The members of the Review Panel will be independent of the decision 
makers who reviewed the initial recommendation. The terms of reference for the 
Local Review Panel are set out in Appendix 8 
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25.4 Families and individuals are encouraged to attend Local Review Panel meetings 
and/or to provide a submission to the appeal panel to help the panel with their 
deliberations. 

 
25.5 Following the decision of the Review Panel if an individual patient or their 

representative remains dissatisfied they may make an application to the NHS 
England for an Independent Review. 

 
26.0 Complaints 
 
26.1 If an individual patient or their representative is dissatisfied with the manner in which 

the overall process has been conducted rather than specifically the outcome 
regarding eligibility for NHS continuing healthcare, they may also make a complaint 
to the CCG through the CCG’s Complaints process. 

 
27.0 Disputes 
 
27.1 Hertfordshire County Council or other Local Authorities may dispute a decision that 

is made by the CCG in respect of an application for NHS-funded Continuing 
Healthcare.   

 
27.2 A Policy for the Resolution of Disputes for NHS-funded Continuing Healthcare is 

soon to be implemented by the Department of Health. 
 
27.3 The CCG and Hertfordshire County Council subscribe to the principle that there 

should be no delay in the provision of services due to disagreements or disputes on 
the assessment recommendation or outcome of the decision on eligibility.  Should 
such situations arise, the National Framework for NHS-funded Continuing 
Healthcare is explicit in stating that any existing funding arrangements cannot be 
unilaterally withdrawn without the agreement of the other party. 

 
27.4 Therefore anyone in their own home, or care home funded by the local authority 

must continue to be financially assisted by the Council until the dispute is resolved.   
 
27.5 Similarly, anyone in hospital, or funded by the CCG must remain funded by the CCG 

until the dispute is resolved.  The CCG and Hertfordshire County Council and 
neighbouring Local Authorities agree to adopt “a Without Prejudice” approach to 
such situations whereby the final outcome of the dispute will be backdated to the 
time of the original funding request.  This means that if the Local Authority has 
continued to fund an arrangement that was subsequently decided to be the 
responsibility of the CCG, NHS Continuing Healthcare funding will be backdated to 
the date that the Local Authority gave notification to the CCG of their dispute and 
either the individual or the Local Authority or both will be reimbursed for any 
healthcare and relevant other costs that they have paid during this interim period. 

 
27.6 Similarly, where the CCG has continued to fund an arrangement that subsequently 

is decided to have been a Local Authority responsibility, Hertfordshire County 
Council or the neighbouring Local Authority will reimburse the CCG to the date that 
the decision.   
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27.7 If a case cannot be resolved at an LRP hearing and/or escalation to relevant 

Directors the case will be referred to NHS England. 
 
28.0 Delayed Transfers of Care 
 
28.1 Completion of the checklist (and where relevant the DST) should be undertaken as 

part of the assessment and care planning process for discharge arrangements for 
individual patients. 

 
28.2 Where eligibility for continuing healthcare should be considered but for whatever 

reason the assessment has not been possible, or the CCG has not yet reviewed the 
application for the patient and the patient is ready for discharge from hospital; the 
discharge of the patient from hospital should not be delayed pending completion of 
the assessment and/or decision. 

 
28.3 In order to progress discharge arrangements for individuals in these circumstances, 

where a decision has not yet been made on eligibility for NHS funded Continuing 
Healthcare.  The CCG may agree to fund an interim placement whilst the 
assessment process is completed.  This will be time limited with clear plans for 
discharge in the event of the individual not being eligible for a care package funded 
by the NHS. 

 
29.0   Retrospective Reviews of Care and Continuing Healthcare Redress 
 
29.1 The CCG can only consider requests for retrospective reviews where it is satisfied 

that one or more of the following grounds for the review exist:- 
 

 The claimants eligibility for CHC funding was considered by the CCG who 
wrongly denied the individual such funding within 6 months of the decision 

 The CCG failed to carry out an assessment of the claimant’s eligibility for 
CHC funding when requested to do so. 

 
29.2 In the absence of evidence of any of the above, the CCG is not obliged to undertake 

a retrospective review of the claimant's eligibility for such funding. 
 
29.3 Where a retrospective review of eligibility for NHS funded Continuing Healthcare 

determines that an individual was eligible for NHS-funded continuing healthcare, 
appropriate arrangements will be made for  financial recompense in line with the 
CCG’s Redress Policy. 

 
30.0 Training 
 
30.1 The CHC department supports training to hospital and community staff, adult social 

care staff and Hertfordshire Partnership NHS Foundation Trust and the voluntary 
sector Training is provided in the use of the national tools, the identification of 
primary health need and the application process for NHS Continuing Healthcare to 
support the CCGs in fulfilling their responsibility for governance in the CHC process. 
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30.2 All professionals within the CCG and other provider organisations have access to an 
e-learning programme that has been developed by the Department of Health 

 
 
31.0 Governance and Quality of CHC Process (including Data Management) 
 
31.1 Implementation of the National Framework for NHS funded Continuing Healthcare 

and NHS-funded Nursing Care (DH 2012) will be monitored through performance 
reports to the CCG. 

 
31.2 Peer review and audit will be undertaken of fast decision making against the criteria 

and of decisions made for NHS-funded Continuing Healthcare by the Local Review 
Panel. 

 
31.3 Service providers will be audited within the following domains. 
 

• Ethnicity 
• Consent from -  

� Patient / Client 
� Legal representative 
� With Best interests checklist 

 
• Completeness of Application 

� Application form 
� Single Assessment Process 
� Checklist 
� DST 
� Supporting Evidence 

 
• completed by Multi -disciplinary team 
• completed with a Recommendation 
• completed application received within 21 days  
• completed application received after 21 days (no. of days) 
• application to CCG and decision within 28 days 
• application to CCG and decision after 28 days (no. of days) 
• conversion rate to CHC funding 

 
 
31.4 Data Management 
 
 The CHC department relies on a database to collate data, process applications and 

pay providers. 
 
 The CHC data analyst is responsible for ensuring the quality of data and providing 

data to the CHC department governing body and the Department of Health. 
 
 Data Audits and Scheduled reporting will maintain the quality of data, (Appendix 11) 
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32.0 Records Management 
 
32.1 All records pertaining to individuals request for continuing healthcare funding will be 

retained according to the CCGs policy and as follows: 
     

 adults 18 years onwards retained for 6 years from the date of hospital 
discharge or any (final) Continuing Healthcare decision that an individual 
was not eligible for continuing healthcare. 
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Appendix 1  NHS Continuing Healthcare Process Flow Chart 
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1.0 Referral Process for NHS Funded Continuing Healthcare 
 
1.1 Continuing Healthcare Checklist 
 

A nurse, doctor, other qualified healthcare professional or social worker could apply 
the Checklist to refer individuals for a full assessment of eligibility for NHS continuing 
care from either a community or hospital setting.  It is preferable however if the 
Healthcare Checklist is completed jointly by the Care Manager from health and 
social care, or hospital staff with input from the hospital social work team, in order to 
identify if the patient may be eligible for NHS-funded Continuing Healthcare.  Where 
the patient is an inpatient, the Healthcare Checklist should be considered as part of 
the discharge planning process. The Checklist should be completed at the start of 
the discharge planning process in order to ensure that an application for NHS-
funded Continuing Healthcare as part of the planning process is considered and 
does not delay the patient’s discharge.  However the Checklist should not be 
completed until the individual’s needs on discharge are clear.  

 
All completed Healthcare Checklists should be sent to the Continuing Healthcare 
Department. An outcome letter will be sent to the individual or their representative. 

 
1.2 Full Assessment for NHS Continuing Healthcare 
 
2.00 Patient or family referral for a full assessment of Continuing Healthcare 
 
2.1 When the request comes from the patient, their family or from a professional, 

(Community Nurse or CHC Nurse Assessor) on behalf of a patient, the clinical 
verifier will identify the appropriate case manager who will coordinate the CHC 
process and complete the Continuing Healthcare Checklist, where this has not 
already been done. Where a Healthcare Checklist has been completed and there is 
possible eligibility for CHC funding, the case manager will complete the health needs 
assessment and collate the multi-disciplinary assessments and ensure the 
completion of a Decision Support Tool (DST). 

 
2.2 It is essential that the consent form documentation has been discussed with the 

patient and is signed providing evidence of authority for the case manager to make 
an application for Continuing Healthcare on the patient’s behalf where relevant. 

 
2.3 The Continuing Healthcare Checklist should be completed as described in 

Paragraph 1.  Should the outcome of the healthcare checklist be that a full 
assessment of eligibility is required the case worker should proceed to complete a 
Health Needs Assessment (HNA). 

 
3.00 Assessment of the individual’s Needs 
 
3.1 The Health Needs Assessment is used to undertake an assessment of the 

individual/patient’s health and social care needs. This assessment provides the 
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basis for future care planning for the individual as well as informing the completion of 
the DST for an application for NHS-funded Continuing Healthcare. 

 
3.2 The Case Manager is responsible for coordination of, and the completion of the 

assessment documentation and for completion of the DST. The Case Manager is 
also responsible for ensuring that the single assessment process and DST are multi-
disciplinary assessments of the patient’s health care needs. For some applications 
this may be the district nurse, social worker and general practitioner, but for other 
applications it will involve the broader multidisciplinary team. 

 
3.3 The case may be overseen by a nominated case coordinator. 
 
4.00 A Completed Submission for NHS Funded Continuing Healthcare 
 
4.1 Submissions for NHS-funded Continuing Healthcare must contain sufficient 

evidence of the health needs of the individual to provide a clear rationale for the 
levels of the domains of care that are completed in the Decision Support Tool (DST). 
This is essential to identify if the individual’s primary need is for health care, and to 
enable the CCG to reach the decision that they are able to accept the 
recommendation of the MDT as to whether an individual is eligible for CHC funding. 

 
4.2 The Case Manager is responsible for collating all the information pertaining to the 

continuing health care referral for NHS-funded Continuing Healthcare and making 
the submission to the CCG. 

 
4.3 The submission of an application to the continuing healthcare department should 

contain the following information: 
 

• Healthcare Checklist (if not already submitted) 
• Continuing Healthcare Needs Assessment, including social work report 

and medical report)  
• the period of the claim 
• DST completed by the multi-disciplinary team  
• For patients in hospital outside of Hertfordshire, other nursing 

assessment documentation may be provided 
• Outline of package of care requested, including detailed care plan if a 

home care package is requested. This should include a contingency 
plan and risk assessment. 

 
4.4 The following evidence is required when there is involvement of the broader 

multidisciplinary team: 
  

• GP notes 
• hospital notes 
• specialist reports – 
• speech and language therapy 
• community psychiatric nurse 
• occupational therapy 
• physiotherapy  
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• nursing home records 
• social care records 
• diary sheets 

 
4.5 These should be submitted to the CHC team; electronically to 

enhertsccg.continuinghealthcare.nhs.net 
 
4.6 When an application has been made after a care package has already been put in 

place, care home records, and / or diary sheets will be required to provide evidence 
of need prior to the assessment date.  This may also be where a care package is 
already in place and the individual’s care needs have changed, such that they may 
now be eligible for NHS-funded Continuing Healthcare. 

 
5.00 Decision Making Process 
 
5.1 The Clinical Verifier will review the information submitted by the care manager, to 

ensure that all the relevant information has been collated.  The information in the 
application will be put into a standard continuing healthcare file with the following 
sections: 

 
• correspondence 
• Multidisciplinary Team Single Assessment and DST 
• specialist  assessments 
• medical records: 

� GP / Medical notes 
� hospital notes 

• Nursing Home: 
*    nursing home records 

• other 
 
5.2 A Clinical Verifier will contact the Care Manager requesting any additional 

information that may be required in order to fulfil the governance requirements 
and/or evidence the recommendation.   

 
5.3 Priority will be given by the Continuing Healthcare team to those applications made 

on behalf of patients who are in hospital and awaiting discharge or are awaiting the 
implementation of a package of care. 

 
.5.4 Once the file is completed, a Clinical Verifier will determine whether the case should 

be put before a continuing healthcare panel, or if the recommendation can be 
accepted using the verification process. This decision will be based on the 
completed DST and the assessed levels of need in each of the care domains and 
the supporting evidence provided in the assessment/evidence documentation. The 
information must include evidence that the individual and/or their representative 
have been given the opportunity to contribute to the process 

 
5.5 If, within the DST the health needs of an individual have been assessed as being at 

a Priority level in one or more care domains and the evidence presented supports 
this assessment; or where the health needs have been assessed as being at a 
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Severe level in two or more domains, and the evidence presented supports this 
assessment, then the decision for eligibility for NHS-funded Continuing Healthcare 
will be taken by the clinical verifier. 

 
5.6 For all other assessments where there may be a range of Severe, High, Moderate 

and Low levels across the care domains, these applications will be reviewed by the 
Clinical Verifier.  If the Clinical Verifier is satisfied that the process has been followed 
and there is evidence supporting the recommendation & rationale he/she will accept 
the recommendation on behalf of the CCG.  If he/she is not satisfied the case will be 
presented to the next available Decision Making Panel (DMP) for a decision as to 
whether the CCG can accept the recommendation. 

 
5.7 In cases that the MDT have been unable to make a recommendation or the patient 

or their family disagrees with the recommendation the case will be referred to the 
decision making panel. 

 
5.8 In cases where the individual or their representatives disagree with the 

recommendation their case will be referred to the DMP. 
 
5.9 Once the Clinical Verifier or panel has considered the case and a decision has been 

made with regard to the application, the individual/their representative and the Case 
Manager are contacted by email to confirm the outcome. This is followed with a 
letter within 14 working days of the decision. This letter will include the following 
information: 

 
• the decision on eligibility for NHS-funded Continuing Healthcare 
• the evidence that was presented to the CCG 
• the rationale for the decision based on the evidence presented, and 

comment  on the primary needs of the claimant 
• copies of the decision making process and/or the panel chair’s 

rationale, that show the deliberations of the panel/ panel chair 
• information on how to appeal against the decision 
 

6.00 Commissioning of Care Packages 
 
6.1 The Multi-Disciplinary Team will provide the CHC team with a care plan advising the 

appropriate care package to be commissioned but the responsibility for the 
commissioning of the care package for NHS-funded Continuing Healthcare is the 
responsibility of the Continuing Healthcare Team. 

 
6.2 The care needs and the dependency level of the patient will be determined by the 

clinical verifier and a care package will be proposed in line with the policy for the 
provision of NHS Continuing Healthcare. 

 
6.3 All care packages in nursing and residential care will be commissioned using the 

Continuing Healthcare contract arrangements and fee structure that has been 
agreed. Where the individual has health needs that are of a degree of complexity 
and intensity that is more than can be provided through the standard contract, the 
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Continuing Healthcare Team will negotiate an individual care package with the care 
provider using the standard contract as the basis for the care provision.  

 
6.4 Domiciliary care packages will also be provided through the standard contract 

arrangements with individual care packages negotiated in the same way as for 
residential care packages. 

 
7.00 Reviews 
 
7.1 All individuals in receipt of FNC Contribution, jointly funded care package or fully 

funded care package will have a review within four months of the date they were 
found eligible and annually thereafter. 

 
7.2 The individuals and their representative will be invited to be fully involved in the 

process of review. 
 
7.3 The provider will be informed of the review at least twenty-eight days prior to the 

review so they are able to ensure that a member of staff and/or documentation is 
available for the reviewing assessor. 

 
7.4 The assessor will review the individual’s eligibility.  If it is clear that the individual’s 

(who is fully funded) needs have not changed since the last review it is not 
necessary to complete a full assessment for NHS Continuing Healthcare. 

 
7.5 Under usual circumstances the review will start with the completion of a Continuing 

Healthcare Checklist, proceeding to a full assessment as necessary. 
 
7.6 The review will also take into account the suitability and quality of the care provision. 
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Appendix 2 Funding Policy 
 
See separate document 
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Appendix 3 
FAST TRACK APPLICATION PROCESS FOR NHS FUNDED CONTINUING HEALTH 
CARE 
 
1 ELIGIBILITY FOR FAST TRACK APPLICATION 
 
1.1 The eligibility criterion for a fast track application for NHS-funded Continuing 

Healthcare is defined within the National Framework for NHS-funded Continuing 
Healthcare (DH 2012). The framework states that a fast track application may be 
made where the individual has a rapidly deteriorating condition and where they may 
be in a final phase of a terminal illness.   

 
2 REFERRAL  
 
2.1 All referrals should be made to the East & North Herts CCG Continuing Healthcare 

Team. The team is based at Charter House, Parkway, Welwyn Garden City, 
telephone number 01707369574. The office is open Monday to Friday 9.00am – 
5.00pm. There is an answer phone where messages can be left. 

 
2.2            Referrals can be made via, fax or email.  
 
2.3            Fax number: tel. 01707369572 
 
 
2.5             Referrals can be received from the following: 
 

• Case Manager –Community Nurse,  
• hospital staff –Discharge Liaison Team, Hospital Palliative Care 

Specialist Nurse or Hospice staff. 
 
3 FAST TRACK APPLICATION FOR NHS FUNDED CONTINUING HEALTHCARE 
 
3.1 For fast track applications, the Clinical Verifier will make decisions for eligibility for 

NHS Continuing Healthcare on the same day as the referral is received IF the 
following information is submitted:  

 
• completed NHS Continuing Healthcare Fast track tool containing details of 

the health care needs of the individual 
• A full description of the care package requested. 

 
3.2  Fast track applications do not require a full Health Needs Assessment to be 

submitted with the fast track tool, as long as sufficient information is included in the 
fast track tool for the Clinical Verifier to make a decision and the application contains 
enough information to be able to source a care package appropriately. 
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4 DECISION MAKING PROCESS 
 
4.1 All relevant information must have been submitted to the Continuing Healthcare 

Team including a completed fast track tool which provides evidence that the 
individual has a rapidly deteriorating condition and that they may be in a final phase 
of a terminal illness.   

 
4.2 If the patient meets the above criteria and all information is available to the Clinical 

Verifier, the Clinical Verifier can make a decision about eligibility for NHS-funded 
Continuing Healthcare. 

 
4.3 Referrers will be informed verbally of the decision to prevent a delay in arranging 

care.  This will be confirmed in writing to the referrer within 7 working days. A letter 
to the individual will also be sent informing them of the decision.  
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Appendix 4 
 
1.0  PROCESS FOR NHS FUNDED NURSING CARE 
 
1.0 Eligibility for Funded Nursing Care (FNC) is determined once an individual has been 

assessed as not eligible for Continuing Healthcare but it is known that they require 
placement in a care home with nursing care.  A referral may be initiated as a result 
of the discharge planning process, as review at a care home or other trigger. 

 
1.0      Assessment 
 
1.1 In some cases an individual will have been assessed for CHC but has been found 

not eligible for NHS CHC.  However the multi-disciplinary team (MDT) has identified 
that the individual requires the services of a registered nurse and the individual is/will 
be resident in a care home.  In such cases the individual will qualify for an FNC 
contribution. 

 
1.2 The individual will be notified in writing as soon as possible and within 14 days of the 

decision. 
 
1.3 Once the individual is discharged to a nursing home the nursing home will send a 

notification to the CCG giving the date of admission, whether the individual is self-
funded or local authority funded.  Funding commences at the date of discharge to 
the home and will be added to the CHC database when notification is received. 

 
2.0   Assessment via a notification form 
 
2.1 For residents of care homes who have not been assessed prior to arrival a referral 

will be sent to the CHC departments which will initiate an assessment. 
 
2.2 In this instance the request will be input of the CHC database and then referred to a 

CHC nurse assessor who will attend the home and carry out the FNC assessment.   
 
2.3 The first stage in the assessment process is the CHC checklist, so long as this does 

not trigger a full assessment for CHC and the individual requires the services of a 
registered nurse they will qualify for an FNC payment.  The decision will be validated 
by the Clinical Verifier. 

 
2.4 If the individual needs to use products because of incontinence a payment will be 

made directly to the care home. 
 
2.5 The individual (& nursing home) will be notified in writing as soon as possible and 

within 14 days of the decision.  The CHC database will be updated with the outcome 
and where the individual is eligible the database will be updated to facilitate payment 
(FNC & continence contribution). 
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2.6  Funding commences on the day the individual is admitted and ceases on the day the 
individual is discharged. 

 
 
2.7 An outcome letter will be sent to the individual and the care home within 3 weeks of 

the assessment being carried out. 
 
2.8 Individuals will be reviewed at 3 months and annually thereafter.  The review will 

consider the individual’s eligibility for CHC and FNC.  The review will also take into 
account the quality and suitability of the placement. 

 
2.9 The Continuing Care Department will inform the care homes of any increase in the 

rate of FNC contribution. 
 
2.10 For individuals who are self-funding their placement the FNC will be paid to the care 

home with the expectation monies will be reimbursed to the individual.  For local 
authority placements the FNC will be paid to the local authority. 
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Appendix 5 
 
East & North Herts CCG Decision Making Panel 
 
Terms of Reference 
 
1.0 Purpose 

 
1.1 The purpose of decision making panels (DMP) is to validate the recommendation 

made by the multi-disciplinary team in accordance with the National Framework for 
NHS-funded Continuing Healthcare (DH 2012). The panel will reach their decision 
by examining the evidence presented in the multi-disciplinary Health Needs 
Assessment (HNA) and the Decision Support Tool (DST), and assessing whether or 
not the individual has a primary health need. 

 
1.2 The panel is able to make three decisions: 
 

• uphold the recommendation given by the MDT & either the individual 
meets eligibility criteria for continuing healthcare funding or the 
individual does not meet eligibility criteria for continuing healthcare 
funding 

 
• refer the case back to the MDT 
 

Only in exceptional cases will the DMP overturn a recommendation made by the MDT. 
 
2.0 Composition of the panel 

 
2.1 The panel will consist of the following professionals: 
 

• Clinical Verifier, East & North Herts CCG (chair) 
• Clinical Verifier (not quorate) 
• Hertfordshire Health and Community Service representative (social 

services) 
• Hertfordshire Partnership Trust representative (if appropriate to the 

case) 
 
2.2 In attendance (not quorate) 
 

• Independent Clinical Advisor(s) 
• observers from the multi-disciplinary teams may be present for 

professional development 
• Administrator to take notes 

 
3.0 Information provided to the panel 
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3.1 Each case will be presented within a file with the following sections: 
 

• A:      Correspondence 
• B:      Multi disciplinary Team Assessment(s) 
• C:      Specialist  assessments 
• D:      Medical records: 

          *      GP / Medical notes 
          *      hospital notes 

• E:       Nursing Home: 
                    *      nursing home records 

• F:   Other  
 including information provided by the 

individual/their family or representative 
 
4.0 Process for panel decision making 
 
4.1 Panel members may receive a copy of the case file containing all the information 

pertaining to the application one working day in advance of the panel meeting. The 
files will be available one hour before the panel meeting is due to commence. 

 
4.2 The panel chair will introduce the panel members and state the process for decision 

making. 
 
4.3 In some cases a Clinical Verifier or the Case Manager will present a summary of the 

identified health and social care needs of the claimant to the panel members. 
 
4.4 Panel members will seek further information from the Clinical Verifier or the Care 

Manager as needed. 
 
4.5 Panel members will review the assessed health needs in each of the care domains 

within the DST and review the level of need with reference to the evidence 
presented. 

 
4.6 Panel members will consider whether there is evidence of complexity, intensity, 

unpredictability and instability of the health care needs presented in the assessment 
documentation, the DST, and the supporting information. 

 
4.7 The Chair will ask the panel members to consider whether the sum total of the 

needs presented indicates a primary need for health or for social care, and whether 
the evidence supplied supports the Multi-Disciplinary Team recommendations in the 
DST. 

 
4.8 The Chair will ask the Panel to consider if health needs are ancillary to social care 

needs/ accommodation such that Social Services/ the Local Authority could 
reasonably be expected to provide. 

 
4.9 On the basis of evidence presented to the panel and the process of discussion and 

analysis, the chair will ask the panel members to identify if the health and social care 
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needs of the case meet the eligibility criteria for NHS-funded Continuing Health Care 
and /or that the DMP can uphold the recommendation made by the MDT. 

 
4.10 The chair of the panel will take a view on the consensus opinion of the panel. 
 
4.11 Where the panel is unable to reach a decision the panel will refer the case back to 

the multi-disciplinary team for  further information this may include referral for further 
specialist assessment, or further detail in relation to the multi-disciplinary 
assessment, or evidence of the care provided such as diary sheets.  The Clinical 
Verifier co-ordinating the case is responsible for ensuring that these actions are 
undertaken in a timely way and that the application is brought back to the Panel with 
the further information at the earliest opportunity. 

 
4.12 Where the panel is unable to reach a consensus in decision making, the Chair will 

recommend that the application is referred for consideration by the next available 
Decision Making Panel where the panel members will be independent of the initial 
panel members. 

 
4.13 If a second decision making Panel is unable to reach a consensus in decision 

making the Chair will instigate the Dispute Procedure 
 
4.0 Communication of the decision 
 
4.1 All minutes of the panel discussion and decision making will be checked and 

approved by the panel chair prior to being sent to the referrer and family members 
with a covering letter within 14 working days of the panel meeting. 

 
4.2 Each referrer, patient or patient’s representative will receive an individual letter from 

the Panel Chair that sets out the panel decision within 14 working days of the panel 
meeting. This letter will include the following information:  

 
• the decision on eligibility for NHS-funded Continuing Healthcare 
• the evidence that was presented to the panel 
• the rationale for the decision based on the evidence presented, and 

comment on the primary need of the claimant 
• copies of the panel minutes, or the panel chair’s rationale, that show 

the deliberations of the panel/ panel chair 
• information on how to appeal against the decision 
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Appendix 6 
 
Appeals Process for NHS Funded Continuing Healthcare 
 
1.1 If the claimant disagrees with the decision made by the CCG they have the right of 

appeal, in accordance with the National Framework for NHS-funded Continuing 
Healthcare.  The individual/their representative has one year from the date of 
notification of the panel decision within which to appeal. All appeals against 
decisions on eligibility for NHS funded Continuing Healthcare should be made to the 
Clinical Service Manager 

 
1.2 Acknowledgement of receipt of the appeal will be sent to the individual/their 

representative within two working days. The individual/their representatives who 
wish to appeal will be given information regarding the availability of independent 
advocacy for the appeal process. 

 
2.0 Step 1 Informal Resolution Meeting 
 
2.1 Following receipt of notice from the individual/their representative that they wish to 

appeal the decision, a Clinical Verifier will contact the individual/their representative 
and offer them the opportunity to review the information that was considered by the 
CCG, and explain the rationale for the panel’s decision. 

 
2.2 At the meeting the individual or their representatives will be given the opportunity to 

view and receive copies of all records held on file, subject to Data Protection Act 
1998 considerations. Notes will be taken of the Informal Resolution Meeting, a copy 
of which will be provided to the appellant. 

 
2.3 If the individual/their representative is not satisfied following the provision of further 

information and an explanation of the rationale for the DMP’s decision, the case will 
be referred directly to the formal Local Review Process. 

 
2.4 If new evidence is submitted in support of the application by the individual/their 

representative or the referrer, or the Clinical Verifier identifies omissions in the 
original file information, a decision may be made to resubmit the application together 
with the additional information to the Decision Making Panel (DMP). In these 
circumstances the case will be considered by the next available DMP 

 
3.0 Step 2 Appeal Panel Meeting 
 
3.1 If the individual/their representative does not accept the outcome of the local 

resolution meeting and wishes to pursue with the appeal the following process will 
be followed. 
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3.2 A Clinical Verifier who has not previously been involved with the case will review the 
file to assess whether all the appropriate information is available. A copy of relevant 
records such as medical records or nursing home records will be gathered with the 
consent of the individual or their representative. 

 
3.3 For more complex cases particularly those that cover a significant time period for the 

NHS continuing care request, a Care Needs Portrayal of the patient’s health and 
social care needs will be completed by the Clinical Verifier from a review of all of the 
available health and social care records. 

 
3.4 Where a Needs Portrayal is completed, this will be shared with the individual/their 

representative so that they can add any comment or additions. 
 
5.0 Decision Making Process 
 
5.1 Once the application is completed with all of the information required for the appeal, 

the Clinical Verifiers will arrange for the appeal application to be presented to a East 
& North Herts CCG Local Review Panel.  

 
5.2 The individual/their representative will be informed of the date of the Appeal Panel 

meeting and invited to attend to present any further information in support of the 
application for NHS-funded Continuing Healthcare which they wish the Appeal Panel 
members to consider. 

 
5.3 Clinical Verifiers will provide advice and information to the individual/their 

representatives throughout the process and inform them of independent advisory or 
advocacy services available to assist them with the NHS continuing healthcare 
process. 

 
5.4 The appeal panel will be made up of panel members that are independent of the 

initial panel and will be chaired by either the Clinical Service Manager or other 
appropriate CCG Senior Manager. The appeal panel will be conducted in 
accordance with the Terms of Reference for Hertfordshire Primary Care Local 
Review Panel set out in Appendix 8 

 
5.5 The appellant will be informed in writing of the panel decision within 14 working days 

of the appeal panel meeting.  This letter will include the following information: 
 

• the decision on eligibility for NHS-funded Continuing Healthcare 
• the evidence that was presented to the panel 
• the rationale for the decision based on the evidence presented, and 

comment on the primary need of the claimant 
• copies of the panel minutes, or the panel chair’s rationale, that show 

the deliberations of the panel/ panel chair 
• information on how to appeal against the decision to the NHS England 

for an Independent Review of the Case 
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Appendix 7 
 
East & North Hertfordshire CCG 
Local Review Panel 
 
Terms of Reference 
 
1 Purpose 
 
1.1 The purpose of the Appeal Panel is to review the decision of the initial Continuing 

Healthcare Panel, where the individual/their representative or their representative 
has requested a review of this decision. A copy of the patient file, together with a 
copy of the needs portrayal, where this is required, will be sent to the patient or their 
representative (subject to data Protection Act 1998 considerations) no less than five 
working days prior to the appeal panel to enable their review and consideration of 
the information. 

 
1.2 The Appeal Panel must offer the opportunity to the individual or their representatives 

to inform the panel personally of their appeal and present any relevant additional 
information. 

 
1.3 The appeal panel should focus on three main areas: 
 

• review of the process of assessment of the individual’s health and 
social care needs and the process for the continuing healthcare 
application 

• review of the process undertaken by the East & North Herts CCG and 
provider organisation and the information presented for consideration 
by the Panel, noting whether sufficient information was provided  

• review of the decision itself, including the evidence and rationale for 
this decision 

 
1.4 The panel is able to make three decisions: 
 

• the individual meets eligibility criteria for continuing healthcare funding 
and therefore the original decision is overturned 

• the individual does not meet eligibility criteria for continuing healthcare 
funding and therefore the original decision is upheld 

• the case is deferred and further information is requested 
 
1.5 The panel will use the Care Needs Portrayal and other gathered evidence in order to 

make their decision, or to inform their decision. 
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1.6 The panel will comment on the previous panel process and the effectiveness and 
robustness of the decision making. 

 
2.0  Composition of the panel 
 
2.1 All panel members will be independent of the initial Decision Making Panel meeting. 

The panel will consist of the following professionals: 
 

 Chair, Clinical Service Manager, Assistant Director 
 Senior member of Adult Social Services – Area Manager/Assistant Area 

manager 
 Senior Nurse Continuing Healthcare 
 Hertfordshire Partnership NHS and Social Care Trust representative 

 
2.2 In attendance 
 

 East & North Herts CCG Clinical Verifier to present the case 
 independent clinical advisor 
 the individual/their representative not acting in a legal capacity – if they  

wish to attend 
 
3.0 Information needed 
 
3.1 Each case will be presented within a file with the following sections: 
 

• A:      Correspondence 
• B:      Multidisciplinary Team Assessment(s) 
• C:      Specialist assessments 
• D:      Medical records: 

             G P / Medical notes/ hospital notes 
• E:      Nursing Home: 

                                              nursing home records 
• F Other-  

including information provided by the    individual/their 
representative, their family or  representative 

 
4.0 Process for Assessing Cases 
 
4.1 Panel members and the individual/their representative (subject to Data Protection 

Act 1998 consideration) will receive a copy of the case file containing all information 
available not less than five working days prior to the panel. 

 
4.2 The chair will introduce the panel members and those in attendance. 
 
4.3 The chair will outline the purpose of the Review Panel and confirm the decision 

making process for the panel.   
 
4.4 The Clinical Verifier will summarise the health needs of the individual for the panel. 
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4.5 The panel will question the Clinical Verifier as required 
 
4.6 The individual/their representative (if present) will question the Clinical Verifier as 

required. 
 
4.7 The individual/their representative will be invited to present their case for appeal 

including any additional information that they have available. 
 
4.8 The panel will seek clarity of points raised where necessary and required. 
 
4.9 Panel members will seek any further information as needed. 
 
4.10 The individual/their representative will be offered the opportunity to give more 

information to the panel 
 
4.11 The individual/their representative & presenting Clinical Verifier will be asked to 

leave the room whilst the panel deliberates and reaches a decision. 
 
4.12 Panel members will review the previous process undertaken; they will review the 

identified health and social care needs of the case against each of the care domains 
within the DST for NHS-funded Continuing health Care.  The appeal Panel will focus 
on the three main areas set out in these terms of reference. 

 
5.0  Communication of the Outcome 
 
5.1 All minutes of the panel discussion and decision making will be checked and 

approved by the panel chair and panel members prior to being sent to the patient or 
his / her representative with a covering letter within six weeks of the panel meeting 

 
5.2 Each referrer, patient or patient’s representative will receive an individual letter that 

includes the following information: 
 

• the decision on eligibility for NHS-funded Continuing Healthcare 
• the evidence that was presented to the panel 
• the rationale for the decision based on the evidence presented, and  

comment on the primary need of the claimant 
• copies of the panel minutes, or the panel chair’s rationale, that show 

the deliberations of the panel/ panel chair 
• information on how to appeal against the decision to NHS England for 

an Independent Review of the Case 
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Appendix 8 
 
NHS Continuing Healthcare Retrospective Review Process 
 
1.0 Aim 
 
 This process is to assist a CCG in determining whether an individual is eligible for a 

retrospective review in order to assess whether that individual has been wrongly 
denied funding for NHS Continuing Healthcare ("NHS CHC"). 

 
1.1 Duty 
 

The duty is to take reasonable steps to ensure that an assessment of eligibility for 
NHS CHC is carried out in all cases where it appears to the NHS that there may be 
a need for such care. The purpose of such an assessment would be to establish 
whether there was a primary health need. 

 
 This duty of a CCG is set out in the NHS Continuing Healthcare (Responsibilities) 

Directions 2009, the NHS Continuing Healthcare (Responsibilities) Directions 2007 
or the Continuing Care Directions 2004 depending on the relevant time period being 
considered. 

 
 The CCG's duty to fund continuing healthcare is found in Section 3 of the National 

Health Service Act 2006 
 
 Prior to 2007 the CCG's assessed an individual's eligibility for NHS CHC in 

accordance with the eligibility criteria of the relevant SHA. The eligibility criteria were 
intended to be used to establish whether the individual's needs were such that the 
individual qualified for fully funded NHS care.  In 2007 the Department of Health 
published the National Framework in order to standardise the assessment of 
eligibility for NHS CHC. 

 
2.0 Responsibility 
 
 The CCG needs to check that they are the Responsible Commissioner for the 

relevant individual for all or part of the period being claimed. 
 
 The CCG does need to assess whether a retrospective review should be carried out.  

The initial consideration can take place using the information provided by the 
families on the Application Form (Appendix 9).  Where the information provided 
suggests that there may be a need for retrospective review then the CCG may need 
to obtain additional information. 

 
3.0 Grounds for a Claim 
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An individual or their estate may seek a retrospective review to assess  
eligibility for NHS CHC in the following circumstances: 
 

� the CCG carried out an assessment of the individual but there is evidence 
that the criteria were not applied appropriately; 

 
� it should have been reasonably apparent to the NHS that the individual may 

need NHS CHC but the CCG failed to carry out an assessment. 
 
4.0 Claims for the period prior to 2004 
 

Following Department of Health guidance (gateway reference 8594), cases involving 
eligibility decisions made before April 2004, or where the substantial period of time 
was before April 2004, were required to be raised prior to 30 November 2007. 

 
New cases relating to a decision prior to 2004 should only be considered where 
there are exceptional circumstances.  Exceptional circumstances cannot be defined.  
Any exception must show very good reason why the individual/their representative 
could not or would not have pursued an application prior to the cut off date (for 
example that the individual/their representative was advised by the NHS prior to 
2007 that either they could not submit an application or could do so at a later date).  
Where a request for a retrospective review relates to a period prior to 1 April 2004, 
the CCG must consider in each and every case whether it should exercise its 
discretion to allow a case to be considered 

 
6.0 Claims where the period includes a substantial part prior to 2004 
 

Department of Health guidance suggests that the cut off described above should 
apply to any claims where the substantial part of the period in question is pre 2004 

 
No guidance on how this is to be interpreted has been has been forthcoming from 
the DH.   

 
Where there is a claim which covers a period pre and post 2004, the cut off will not 
apply in the event that the individual/their representative requests a review solely for 
the post 2004 period.  Therefore, CCGs should consider the post 2004 period if the 
individual/their representative requests 

 
7.0 Claims for periods after 2004 up to 2007 
 

The NHS Continuing Healthcare: Continuing Care Redress guidance states that 
CCGs are not expected to re-open every case but only cases where un-remedied 
injustice has been identified. 

 
 In order to assess whether a retrospective assessment should be sought then the 

CCG will need to carry out a brief review of the information available. 
 
8.0 Has a CHC assessment been carried out? 
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 The CCG will need to consider whether the proper procedure was followed; i.e. were 
the relevant eligibility criteria lawful and were they correctly applied? 

 
 The CCG is looking to assess whether the original decision demonstrates 

consideration of the totality of the individual's needs in order to consider whether 
their primary need was for healthcare (the "Primary Health Need Test"). 

 
 In the event that the original CCG decision shows a failure to correctly apply the 

Primary Health Need Test then a retrospective review may need to be undertaken. 
 
 The case of Green v South West SHA established that the eligibility criteria applied 

by South West SHA after 2006 were lawful. 
 
 Where a challenge is based on failure to consider the full evidence, then such 

challenge should have been brought at the time of the original assessment using the 
appeal process under the relevant eligibility criteria. In the event that additional 
evidence is provided, where the individual is still alive then this additional evidence 
can be considered by the CCG in relation to that individual's current eligibility for 
NHS CHC going forward but does not trigger a right to a retrospective review. 

 
8.0 If a CHC assessment has not been carried out, should it have been reasonably 

apparent that a CHC assessment was required? 
 

The NHS is not automatically liable to pick up the cost of previous funding unless the 
NHS should reasonably have been aware of a Primary Health Need.  The CCG is 
not required to carry out a NHS CHC assessment if it was apparent that there was 
not a need for NHS CHC. The CCG should consider on the evidence it has available 
whether there was a Primary Health Need.  The CCG should use the evidence 
submitted by families for the preliminary assessment in order to consider whether 
further investigation is required. 

 
If a checklist exercise had previously been carried out or there is evidence to 
suggest that a CHC assessment was considered not necessary this would be good 
evidence to suggest that a CHC assessment was not required. In the absence of 
obvious error in the completion of the CHC Checklist, a full CHC Retrospective 
Review is unlikely to be required. 

 
  

Where there has been a personal choice by the individual or their families not to 
accept NHS CHC funding (for example if this meant that they were unable to pick 
the home of their choice) then the NHS would not then be liable for this period of 
time if later they decide to claim retrospectively. 

 
In assessing whether a Primary Health Need should have been evident to the NHS, 
the CCG should consider the following: 

 
9.0 Was the individual in receipt of RNCC/FNC 
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An RNCC assessment should have only taken place once it had been established 
that the individual was not eligible for NHS CHC.   If there was a nursing assessment 
but no CHC assessment (or consideration of the need for a CHC assessment) then 
this indicates a system failure.  The CCG should consider the nature of the health 
needs identified in the RNCC assessment in order to consider whether there is a 
possibility there was a Primary Health Need.  RNCC/FNC funding should be 
reassessed annually.  Therefore, NHS CHC eligibility should have been considered 
at these reviews. 

 
 Where there was no RNCC assessment but the application suggests that there were 

health care needs then the CCG should consider under paragraph 2.3 (below). 
 
10.0 Was a CHC assessment requested at any point? 
 

If there was a recommendation for a CHC assessment at any stage but this was not 
carried out (and no valid reason provided) then this is strong evidence that a 
retrospective review assessment should have been undertaken. The CCG should 
consider additional evidence in order to assess whether there may have been a 
Primary Health Need. 

 
11.0 Is there any other evidence of a Primary Health Need 
 

The CCG should initially consider the application submitted to assess whether that 
evidence suggests there may be evidence of a Primary Health Need. The CCG 
should consider whether the evidence provided is sufficient to carry out the CHC 
Checklist.  If this suggests that there may be a Primary Health Need then a full 
retrospective review should be carried out 

 
If there are NHS records (e.g. nursing, GP or hospital records) which suggest that 
there were complex, intense or unpredictable needs then it is likely that the CCG 
should have been aware that there may have been a need for CHC.  The CCG is 
looking to see: 

 
� whether there was regular contact with primary care professionals or 

community nurses; and  
 

� whether the type of input and the nature of the individual's needs were 
such that it may suggest a Primary Health Need. 

 
12.0 Claims for Periods after 2007 
 

The National Framework was introduced in 2007.  Therefore, after this date the 
Framework should have been applied to all NHS CHC decisions.  Therefore, any 
CHC Assessment/Checklist following this date should comply with the National 
Framework.  Failure to apply the National Framework correctly should be appealed 
using the appeal procedure set out within the National Framework. It may be 
necessary to consider the individual circumstances in the event of a request for a 
retrospective review for a period after 2007. 
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13.0 Was the individual in receipt of Funded Nursing Care? 
 

The CHC Checklist or a full CHC Assessment should have been undertaken prior to 
the assessment for eligibility for Funded Nursing Care. Further, the eligibility for 
Funded Nursing Care should have been reviewed every year and at that point a 
CHC Checklist carried out.   
 
The FNC Assessments for the full relevant period should be considered to assess 
whether the CHC Checklist was carried out.  Where an individual was receiving 
Funded Nursing Care and there was no CHC Assessment or Checklist carried out 
then the CCG should consider the evidence provided to complete the CHC 
Checklist.  
 
Where a Checklist indicates a full CHC Assessment should have taken place then a 
retrospective review should occur. 

 
14.0 Was a CHC Checklist completed? 
 

A completed CHC Checklist is good evidence that the CCG considered the 
individual's needs and have assessed whether or not that individual required a full 
CHC Assessment.   
 
In the absence of obvious error in the CHC Checklist, a full CHC Retrospective 
Review is unlikely to be required. 

 
15.0 Is there evidence of a Primary Health Need? 
 

 
Where the CHC Checklist or Assessment has not been completed and the individual 
has not received an assessment for Funded Nursing Care then the CCG should 
consider whether there is evidence that the NHS should have undertaken a CHC 
Assessment. 

 
Where there has been a personal choice by the individual or their families not to 
accept NHS CHC funding (for example if this meant that they were unable to pick 
the home of their choice) then the NHS would not then be liable for this period of 
time if later they decide to claim retrospectively. 
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Appendix 9 
 
2.0 APPLICATION FOR RETROSPECTIVE REVIEW 
 
2.1 Patient information   
 

Name of Patient 
 

 

Date of Birth 
 

 

Date of Death (if 
applicable) 
 

 

Address 
 

 

Post Code 
 

 

NHS Number 
 

 

General 
Practitioner 
 

 

Dates of requested 
retrospective 
review period 
 

 

 
2.2 Patient Need Assessment 

Please complete the following as fully as possible (You will need to complete a 
patient needs assessment for each calendar year for which you are requesting 
a retrospective review).  

 
If you require additional space please continue answers on separate paper. 

 
2.2. Were any of the following assessments undertaken? (Please delete as appropriate) 
 
  CHC Assessment   Yes/No 
  CHC Checklist   Yes/No 
  Nursing Care Assessment  Yes/No 
 
If yes, please provide the relevant dates: 
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2.3 What care needs did the patient have that were met by input from other people 

(qualified or otherwise – this could be family, carers, health and social care 
professionals)? 

 
 
 
 
 
 
2.4 Did the patient suffer from any particular illnesses or health conditions (please 

specify)? 
 
 
 
 
 
 
2.5 Was the patient in hospital immediately prior to the period of review?  If so which 

hospital? 
 
 
 
 
 
 
 
2.6 Did the patient require medical input (either from health professionals or non-

professionals)?  If so, what type of input and what was the frequency? 
 
 
 
 
 
 
 
2.7 Is there evidence that suggests that the individual’s needs were complex intense or 

unpredictable? 
 
 
 
 
 
 
 
 
 
2.8 Please describe any challenging behaviour that may have posed a risk to the 

individual or others. 
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2.9 Please describe the level of any cognitive impairment (e.g. difficulties with memory) 

and how this affects the patient. 
 
 
 
 
 
 
 
2.10 Please describe the psychological/emotional needs of the individual including any 

information on anxiety and distress suffered by the individual and the way that any 
anxiety was managed. 

 
 
 
 
 
 
 
2.11 Please describe the individual’s level of communication over the period. 
 
 
 
 
 
 
 
2.12 Why do you consider that the patient’s needs are primarily for health care? 
 
 
 
 
 
 
 
2.13 Please provide any evidence you have which you consider may help substantiate 

your claim (e.g. GP records including consultant letters & reports from multi-
disciplinary team, DN/CPN records, Care Records, Adult Social Care records / Care 
plans, Care Home records & Hospital records. (A copy of all documents will need to 
accompany this application.) 

 
3.0 Individual/their representative information 
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Name of 
Individual/their 
representative 
 

 

Address  
 

Relationship with 
Patient 
 

 

Copy of Consent 
 
L POA & Grant of 
Probate 
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Appendix 10 
 
Data Cleanse 
 

The CHC database analyst will run a schedule of reports each month to identify 
anomalies in the data base.  The relevant manager will be responsible for ensuring 
any data inaccuracies are corrected within prescribed timescales.  The database 
analyst will run further reports thereafter to check data inaccuracies have been 
rectified. 
 

 
Reporting Schedule Data Cleanse 

 
 
 
 
 
 
 
 
 

Monthly Data Cleansing

Updating QA is subject to these general rules

Report Purpose What It Shows Sent to When Action Required By Whom

Days to Complete 

Actions

Days to 

Check By Whom

Current No 

of Records

Funded Applications but not approved Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Lists all applications that are currently open and not 

approved (blank approval status).

Commissioning Manager 1st Application is Approved (and 

all process diary entries are 

completed) or Rejected

Commissioning Team 21 25 Database Analyst / 

Administrator

2096

Blank approval dates Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Identfies funded patients with blank approval 

dates (including where funding is no longer active)

Commissioning Manager 14th QA Funding record is 

updated with initial 

eligibility date

Commissioning Team 5 7 Database Analyst / 

Administrator

3 (all Retro)

Funding more than a year Data cleansing. To ensure that 

providers /patients are  paid 

correctly

Identifies any funding records that exceeds the 

current financial year.

Commissioning Manager 22nd Verify funding dates are 

correct and amend as 

necessary. Annote report 

accordingly.

Commissioning Team 5 7 Database Analyst / 

Administrator

0

Spine Records with New RIP date Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Patients with RIP date on Spine but not on QA Commissioning Manager

/ Office Manager

8th and 

22nd 

End Patient records and 

Archive.

Commissioning Team 

end CHC Patients . 

Admin Team end FNC 

patients. 

10 Commissioning

10 Admin (20 

cumulative)

25 Database Analyst / 

Administrator 198 (17 CHC, 

6 FNC, 175 

not funded)

Funding period from greater than 

period to

Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Any service records where the Period From date is 

greater than the Period To date

Commissioning Manager 

/Office Manager

15th Commissioning Manager 

confirms the funding dates 

and files the updated report 

in the Office Manager folder 

within 5 days. The Admin 

team corrects the dates on 

the funding record.

Commissioning Team, 

then Admin Team

5 Commissioning

5 Admin (10 

cumulative)

14 Database Analyst / 

Administrator

20

Patients with date of death but no 

terminated event

Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Provides a list of patients where their funding has 

ended but no “Funding Ended” event exists.

Office Manager 1st Update person record with a 

FEND event for all funding 

records.

Admin Team 21 24 Database Analyst / 

Administrator

4849

Package still open but funding closed Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Patients where their services have ended but the 

main funding record is still open, i.e. no Date of 

Death/Discharge has been entered.

Office Manager 5th Admin Team 21 25 Database Analyst / 

Administrator

346

Duplicate funding records Data cleansing. To ensure that 

providers /patients are  paid 

correctly.

Patients having duplicate service records covering 

the same period with the same payee.

Office Manager 7th Duplicate Funding record is 

deleted *

Admin Team 15 14 Database Analyst / 

Administrator

113 (all bar 1 

are 2013 and 

earlier, so 

we won't be 

paying 

twice)

Outstanding Process Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Lists patients where the funding has ended and 

open diary records exist.

Office Manager 8th Complete the process diary 

(smiley faces) as necessary.

Admin Team 10 20 Database Analyst / 

Administrator

84

With RIP date but still have a live 

funding record

Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Lists patients that have an RIP Date Event but still 

have active funding.

Office Manager 15th End all funding records 

(Period To)

Admin Team 7 10 Database Analyst / 

Administrator

17

Patients with date of death and 

terminated event but no RIP event

Data cleansing. To ensure that 

providers /patients are  paid 

correctly, and benchmarking and 

reporting is accurate.

Patients where funding has been terminated and 

the termination reason is “Deceased”, where no 

RIP event exists.

Office Manager 20th Update person record with 

an RIP event.

Admin Team 5 7 Database Analyst / 

Administrator

0

* This action must be done by a System 

Administrator
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Appendix 11 
 

Process for referring invoice discrepancies between the Finance Team and 
Placement Team 

 
Where the Finance Team identify an invoice that exceeds, duplicates or is less than the set 
weekly amount they will compile a weekly report which will be submitted to the Placements 
Team in the following enhccg.placements@nhs.net 
 
The placements team will investigate the discrepancy and reconcile any differences by 
checking email confirmation relating to agreed costs before making any financial 
adjustments to the QA database.  This will be done weekly. 
 
A record of amendments made will be kept in the following location; 
\\nebula.xherts.nhs.uk\Data\PCTs\Secure\Joint\CHC Core\New  
ENHCCG\Finance\FINANCE QUERIES 
 
Providers may be subject to spot checks which will require them to demonstrate a 
breakdown of cost and care delivered against the agreed care package; homecare 
providers will also be required to provide signed timesheets. 
 
 



 

  
NHS East & North Hertfordshire Clinical Commissioning Group 
Operational Policy for NHS Funded Continuing Healthcare V2 
NHS East and North Hertfordshire Clinical Commissioning Group 

 
Page 57 of 59

 

Appendix  
Equality Impact Assessment Stage 1 Screening 

1. Policy EIA Completion Details 

Title:  
x  Proposed            Existing 
 
Date of Completion:  
Review Date:  

Names & Titles of staff involved in completing 
the EIA:  
Alison Sansom, Clinical Service Manager, 
Continuing Healthcare 
 

2. Details of the Policy. Who is likely to be affected by this policy? 
 Staff x  Patients  Public 

3. Impact on Groups with Protected Characteristics

 Probable impact on group? High, Medium 
or Low 

Please explain 
your answer Positive Adverse None 

Age    x                      

Being married or in a 
civil partnership  

  x                      
 

Disability (inc. learning 
difficulties, physical 
disability, sensory 
impairment) 

  x                      

Having just had a baby 
or being pregnant  

  x                      
 

Race, (inc. ethnicity, 
nationality, language) 

  x                      
 

Religion or belief   x                 

Sex (inc. being a 
transsexual person) 

  x                 

Sexual Orientation   x                 

Other:                        

No impact on any of 
the groups above.  

The policy is applied to all individuals being considered for 
eligibility for NHS Continuing Healthcare and NHS Funded 
Nursing Care 
 

4. Which equality legislative Act applies to the policy?

 Human Rights Act 1998 
 Equality Act 2010 
 Health & Safety Regulations 

 Mental Health Act 1983 
x  Mental Capacity Act 2005 

5. How could the identified adverse effects be minimised or eradicated?  
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6. How is the effect of the policy on different Impact Groups going to be monitored? 

 

Appendix  
Privacy Impact Assessment Stage 1 Screening 

1. Policy PIA Completion Details 

Title:  
x  Proposed                  Existing 
 
Date of Completion:  
Review Date:  

Names & Titles of staff involved in 
completing the PIA:  
 

2. Details of the Policy. Who is likely to be affected by this policy? 
 Staff x  Patients  Public 

 Yes No Please explain your answers
Technology     
Does the policy apply new or additional 
information technologies that have the 
potential for privacy intrusion?  
(Example: use of smartcards) 
 

 x  

 

Identity 
By adhering to the policy content does it 
involve the use or re-use of existing identifiers, 
intrusive identification or authentication? 
(Example: digital signatures, presentation of 
identity documents, biometrics etc.) 
 

 x  

 

By adhering to the policy content is there a risk 
of denying anonymity and de-identification or 
converting previously anonymous or de-
identified data into identifiable formats? 
 

 x  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other 
government departments or private sector 
organisations)   
 

 x  

 

Data 
By adhering to the policy is there likelihood that 
the data handling processes are changed? 
(Example: this would include a more intensive 
processing  of data than that which was 
originally expected) 
 

 x  

 

If Yes to any of the above have the risks been 
assessed, can they be evidenced, has the 
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policy content and its implications been 
understood and approved by the department?  

 


