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1.0 Introduction 
 

St Helens Clinical Commissioning Group (CCG) works in partnership to develop excellent 
health services for the people of St Helens, contributing to a healthier St Helens for all. We 
will also recognise and work within our external constraints whilst always striving for quality. 
St Helens CCG and St Helens Council are committed to a set of values that promotes: 

 

 Excellence 

 Valuing Patients, Carer  and Partner 

 Accountability 

 Partnerships in everything 

 Honesty and Integrity 

 Openness and transparency 
 
1.1  Objective 

 
St Helens CCG has a statutory responsibility to implement the Department of Health National 
Framework for NHS Continuing Healthcare (CHC) (revised 2018). This document sets out 
the operating framework for NHS Continuing Healthcare (CHC) to ensure that service users 
receive a service, which is in accordance with the National Framework for NHS Continuing 
Healthcare Eligibility and NHS Funded Nursing Care. Its contents will apply to the 
professionals making application for NHS continuing healthcare or NHS-Funded nursing care 
and the team receiving the request. 
 
This policy does not seek to replace the aforementioned National Framework but is intended 
to describe local implementation.  
 
This document sets out the operational requirements of an Integrated CHC Team who are 
working within Pooled Budget arrangements (delivered through a Section 75 agreement),the 
Partnership Agreement and Data Sharing Agreement. 
 

1.2.  Definitions: 
 

“NHS Continuing Healthcare” means a package of care arranged and funded solely by the 
health service in England for a person aged 18 or over to meet physical or mental health needs 
which have arisen as a result of disability, accident or illness; 
 
“Nursing care” means nursing care by a registered nurse and “nursing care by a registered nurse” 
has the same meaning as in section 49(2) of the Health and Social Care Act 2001. 

 
1.3  Scope 
 

This policy is applicable to employees of St Helens Council and St Helens CCG who are 
involved in either referral for assessment or assessment of eligibility.  
 

 
2.0  The Continuing Healthcare Team 
 

The CHC team will be integrated and co-located within St Helens operating a Monday to 
Friday 9-5 service. The team structure will comprise of a Service Manager, which fulfils the 
NHS CHC Framework requirement, a Team Manager and Assistant Team Manager, Social 
Workers, Nurse Assessors, Assessment and Reviewing Workers and Admin support.  The 
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team will be available to guide and assist service users, their carers and practitioners 
involved in the process.  
 
The integrated CHC team will be operating using a pooled budget, which includes CHC 
funds, Funded Nursing Care, Joint funded packages of care, Local Authority Nursing  and 
transition from children into adult services. Section 117 funding will also be included in the 
pooled budget. 
 
Due to the case management function of the team, a large number of cases will have their 
own care manager who will be a nurse or a social worker. There will be a requirement to 
have a duty system to respond to queries efficiently.  

 

Continuing Healthcare Nurse Practitioners –hold their own caseload and once allocated 
will be responsible for arranging the assessment of potentially eligible individuals and review 
of people eligible for CHC and FNC and case management where it is viewed as 
inappropriate. Nurses have a range of different qualifications including General Nursing, 
Mental Health and Learning Disability to allow appropriate allocation dependant on individual 
service user’s needs. The Nurses will receive Management Supervision and will receive 
clinical supervision from a senior clinician. 

 
Social Workers - Will work along side the Nurse Assessors in screening the Checklists and 
carrying out assessments that will inform the MDT process. They will case manage and will 
be responsible for arranging the assessment of potentially eligible individuals and review 
people who are eligible for CHC and FNC where it is viewed as inappropriate for the 
Assessment and Reviewing Worker  to do. The Social Care staff will have a range of 
qualifications and expertise and will assist in the delivery of service provision and enhance 
the quality of the team and service delivery. 

 
Assessment & Review Workers - There will be Health and Social Care Assessment and 
Reviewing Workers to carry out the three monthly and annual reviews of the service users 
receiving care. They will be trained to deliver the service so that they are competent and 
confident. Having Assessment and Reviewing Workers on the team frees up the Social 
Workers and Nurse Assessors to deal with the clinical and case management functions of 
the service. 

  
 CHC Administrators – Will be responsible for providing administration support to the CHC 

team.  
 

 
3.0.  Exceptions  
  
 Specialist CHC equipment is excluded from the pooled budget. 
 

 Service users requiring rehabilitation  

Service users who are deemed to require a period of rehabilitation to meet their potential 
and have not completed this rehabilitation should not be presented for a CHC assessment 
until their full potential has been reached.  
 

 People detained under the Mental Health Act 

Arrangements under the Mental Health Act are separate and different from NHS 
Continuing Healthcare and the two should not be confused. The above particularly deals 
with Section 117; however the same principle applies where an individual is subject to 
Section 17 leave or to a Section17A Supervised Community Treatment Order.  
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 Children and Young People under 18 

 

NHS CHC does not apply to children or young people under the age of 18 except as part 

of the planning process for transition as set out in the Framework. A separate National 

framework for Children and Young People exists. 

 

4.0.  Responsible Commissioner 
 

NHS St Helens CCG is compliant with the Responsible Commissioner guidance ‘Who Pays? 
Establishing The Responsible Commissioner’, Department of Health 2007 revised May 2011. 
 
Generally, the responsible commissioner will be determined on the basis of registration with 
a GP practice or, where a service user is not registered, their usual place of residence. 
 
Where St Helens CCG moves a person eligible for NHS Continuing Healthcare to a 
placement outside of the CCG GP registration area, St Helens CCG will retain 
Responsibility for the placement whilst the person remains eligible for NHS Continuing 
Healthcare. 
 
Where a person eligible for NHS Continuing Healthcare chooses to move out of area not to 
a placement (e.g. moving house or moving to live with a relative) requiring registration with a 
GP in another CCG area, St Helens CCG will notify the receiving CCG. St. Helens CCG will 
fund a period of 28 days transition. The responsibility for on-going eligibility determination 
and care commissioning will then transfer to the CCG within which the person is registered 
with a General Practitioner. 
 
Where a person determined as eligible for NHS Continuing Healthcare funding is placed by 
another CCG into a placement within St Helens CCG GP registration area, the placing CCG 
remains the responsible commissioner for the placement and determining on-going eligibility 
for NHS Continuing Healthcare funding. 
 

 
5.0.  Ordinary Residence 
 

The Department of Health guidance Ordinary residence: guidance on the identification of the 
ordinary residence of people in need of community care services, England (April 2011) and 
the Care Act 2014 sets out the rules on establishing ordinary residence. 
 
People eligible for NHS Continuing Healthcare after 19th April 2010 retain ordinary 
residence of the local authority within which they were resident preceding the determination 
of CHC eligibility. Should they become no longer eligible for CHC their originating local 
authority retains the duty for the provision of social care and responsibility for funding that 
care according to that person’s means. 
 
Those persons eligible for NHS Continuing Healthcare and placed before 19th April 
2010 in another local authority area for the purpose of receiving CHC are deemed to be 
ordinarily resident in the local authority in which they now reside. This means that should the 
person become no longer be eligible for CHC then the local authority in which they now 
reside is responsible for the provision of social care and its funding, according to that 
person’s means. 
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6.0.  Initial Stages: 
 

I. Consent / Capacity / Best Interest 
 

 The first step is obtaining the service users consent to be assessed for eligibility for CHC. 
 

 If there is a concern that the individual may not have capacity to give consent to the 
assessment process or the sharing of information, this should be determined in 
accordance with the Mental Capacity Act of 2005. 
 

 The 5 principles of the Mental Capacity Act apply during the assessment. These are 
namely: 
1. Presumption of capacity 
2. Supported to make own decisions 
3. Unwise decisions 
4. Best interests 
5. Consideration of least restrictive option 

 

 Decisions that individuals do or do not have capacity must be appropriately recorded. 

Best Interest Decisions must be taken and recorded following appropriate completion of 

the Capacity Test for those lacking in capacity. Consideration needs to be given also to 

the Deprivation of Liberty Safeguards considering the change in threshold post Cheshire 

West Judgment. 

 If the service user lacks capacity to consent and does not have a friend or relative to act in 
their best interests, an Independent Mental Capacity Advocate (IMCA) may be required.  

 

 Consent, once obtained, is in this context used throughout the assessment process and 
includes sharing of information. However, the individual may withdraw consent at any 
point.  
 

 
Checklist Screening 
 

 The National Framework provides a ‘Check List’ and must always be used as a screening 
tool to identify those who may be potentially eligible and therefore require full assessment. 

 

 This checklist, as with all assessments in the CHC process, should always be completed 
in conjunction with the service user and/or their relative or carer.  

 

 Before the Checklist is applied, it is necessary to ensure that the individual and (where 
appropriate) their representative understand that the Checklist does not necessarily 
indicate that the individual will be eligible for NHS continuing healthcare – only that they 
are entitled to consideration for eligibility. 

 

 The professional leading on this process must provide the service user or appropriate 
representative with the National CHC Information Leaflet to ensure they have as much 
information as possible available to them at the outset of the process. 
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 There will be many situations where it is not necessary to complete a Checklist. However, 
Standing Rules require CCGs to take reasonable steps to ensure that individuals are 
assessed for NHS continuing healthcare in all cases where it appears to them that there 
may be a need for such care. A Checklist would be expected to be completed in all the 
following situations:  

 
a) Whenever it appears that an individual may potentially be eligible for NHS CHC  
b) Before any NHS-Funded Nursing Care assessment (FNC) 
c) When an individual is to be discharged from hospital (acute, community or  

 mental health) and requires an on-going placement or substantial level of care 
 

 In an acute hospital setting, the Checklist should not be completed until the individual’s 
needs on discharge are clear. Where the individual is in hospital and requires a 
placement/care package to enable safe discharge consideration should always be given 
to NHS CHC as part of the discharge planning process. If there is potential for further 
rehabilitation or recovery which might make a difference to the level of independence 
ultimately achieved, this should be provided prior to undertaking the checklist.  

 

 If an individual has been screened out from full consideration following use of the 
Checklist by a CHC team clinician they may in writing ask the CHC team to reconsider its 
decision. The CHC Team will give this request due consideration, taking account of all the 
information available, including additional information from the individual or carer.  
 

 A clear and written response should be given including the individual’s (and, where 
appropriate, their representative’s) rights under the NHS complaints procedure if they 
remain dissatisfied with the position. There is no right to request an independent review of 
a negative checklist decision by the CHC Team. 
 

 
7.0.   Following the checklist 
 

 If the service user does not trigger for full CHC assessment and is not requiring 

admission to a care home with nursing, store the checklist in the service users records 

and no referral to the integrated CHC team is required. 

 If the service user does not trigger for full CHC assessment but is requiring a care home 

with nursing based on a social care assessment, the social worker should complete a 

referral form and send that, with the consent and checklist, to the integrated CHC team. 

 If, at the time of referral for an NHS Continuing Healthcare assessment, the individual is 

already receiving an on-going care package (however funded) then those arrangements 

should continue until the CCG makes a decision on eligibility for NHS Continuing 

Healthcare. 

 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 fund transitional services until a full assessment of eligibility is 

completed at a later stage.  
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Fig. 1 provides an overview of the referral process: 
 
 Overview of the referral process 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
NB – For hospital discharges, transitional funding may be considered 
 
 
7.1 Standards to follow on receipt of the Checklist 

 
The checklist will be screened within 24 hours by a clinician and also quality checked to 
ensure the following information is included and accurate. 

 
Signed, Dated, Fully completed, 
Evidence Clear and high quality  
Service user details on every page 
DOB, 
NHS No 
Legible 
Consent received 
Evidence to support domain 
Social Care assessment included if required 
 
Using diary management the case will be allocated on behalf of the Team Manager as soon 
as possible thereafter with a target of 48 hours, this system will avoid delays and ensures 
that caseloads are equitable within the team.  

 
The NHS CHC Framework states that’ The time that elapses between the Checklist being 
received by the CCG- (the Integrated CHC team) and the funding decision being made, i.e. 
the DST meeting, in most cases, not exceed 28 days’. 
 
 
 
 
 
 

Service user identified as potentially eligible for NHS 

Continuing care 

Health or social care professional: Explains process to patient, obtains consent, 
completes screening checklist and sends to the Integrated CHC Team if appropriate. 

Triggers for 
full CHC 
Assessment – 
proceed to 
MDT 
assessment 
and completion 
of DST 

Doesn’t trigger for 
full CHC Assessment 
but requires nursing 
home care – eligibility 
for NHS Funded 
Nursing Care 
payment confirmed 

 

Does not trigger for 
full CHC Assessment 
and not requiring 
nursing home care – 
no further input for 
CHC 

 

Return to 
referrer if 
incomplete – 
close if no 
further 
contact within 
24/48 hours 
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8.0.   Full assessment of eligibility for CHC 
 

 The recommendation of the CHC assessment should be communicated to the service 

user/representative within 28-days of receiving the checklist in most cases. Cases should 

be presented to the CHC Panel within 14 days of DST completion. 

 The appointed practitioner is responsible for co-ordinating a Multi-Disciplinary Team 

(MDT) assessment. In accordance with the regulations an MDT in this context means a 

team consisting of at least: 

 Two professional who are from different healthcare professions, or 

 One professional who is from a healthcare profession and one person who is 

responsible for assessing persons who may have needs for care and support under 

part 1 of the Care Act 2014 

8.1 Using the Decision Support Tool 

 

 The Decision Support Tool (DST) is not an assessment form in itself but is used to bring 

together all the relevant information to assess eligibility for CHC. Therefore, assessment 

information to inform the completion of the DST is needed. The CHC team have a health 

assessment form, which can be used, or there may be recent pre-existing assessments, 

which are often the case in acute hospitals.  

 Whilst the individual and/or their representative should be fully involved in the process 

and be given every opportunity to contribute to the MDT discussion, the formal 

membership of the MDT consists of the practitioners involved. However, concerns 

expressed by individuals and representatives should be fully considered by reviewing the 

evidence provided. If areas of disagreement remain these should be recorded in the 

relevant domains of the DST.  

 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 of care required to meet the individual’s needs. 

 The DST provides practitioner with a method of bringing together and recording the 

various needs in 12 ‘care domains’ or generic areas of need. Each domain is broken 

down into a number of levels. The levels represent a hierarchy from the lowest to the 

highest possible level of need (and support required) such that, whatever the extent of 

the need within a given domain, it should be possible to locate this within the descriptors 

provided. 

 The care domains are: 

1. Breathing 

2. Nutrition 

3. Continence 

4. Skin Integrity 
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5. Mobility 

6. Communication 

7. Psychological and Emotional Needs 

8. Cognition 

9. Behaviour 

10. Drug Therapies and Medication 

11. Altered States of Consciousness 

12. Other Significant Care Needs  

 CCGs may use technology to facilitate MDTs were appropriate. 

8.2 Well-managed Need 
 

The decision-making rationale should not marginalise a need just because it is successfully 
managed: well managed needs are still needs. Only where the successful management of a 
healthcare need has permanently reduced or removed any ongoing need. Such that the 
active management of this need is reduced or no longer required, will this have a bearing on 
the NHS Continuing Healthcare eligibility. 

 
 
9.0.  The Eligibility Recommendation 

 
The MDT is required to make a recommendation as to whether the individual is eligible, 
including the reasons for making this recommendation. The DST gives some guidance on 
when a particular combination of levels on the domains is expected to translate into a 
recommendation that the individual has a primary health need but in many situations the 
correct recommendation will not be obvious just from the domain scores.  
 
In all cases the MDT must consider whether the overall pattern of needs constitutes a 
primary health need taking account of the limits of lawful local authority responsibility and the 
quantity and quality of nursing/healthcare required.  This includes young people who are in 
transition from Children’s Services into Adult Services.  
 
There will be some individuals who, although they are not entitled to NHS CHC, have needs 
identified through the Decision Support Tool that may benefit from  a joint care package. 
These cases shall be presented to the weekly CHC panel. Joint packages of care may also 
be provided through the provision of NHS services such as for example District Nursing and 
Physiotherapy. 
 

 
10.0.  The CHC Panel  

 
CCGs are responsible for decision making regarding NHS Continuing Healthcare eligibility, 
based on the recommendation from the MDT. 
 
A NHS Continuing Healthcare quality assurance panel will meet twice weekly to ensure a 
consistent approach to eligibility is taken. The purpose of the panel is to enable the CCG to 
discharge its responsibilities in relation to the NHS CHC Criteria. 
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The Panel is quorate when at least two members are present, including at least one from the 
CCG. Panel member are expected to be of management grade. 
 
The following members of staff may also be in attendance (but will not have a vote on 
eligibility): 

 

 The assessing practitioner 

 Commissioning representative 

 Administration support 
 

Decisions of the Panel must be recorded to evidence and justify decisions. 
 
Following panel the CHC Team will write to the service user and / or their representative with 
the outcome, the reasons for the decision and provide a copy of the DST. Details should be 
provided of who to contact if the service user or their representative wishes to seek further 
clarification relating to the decision. The service user has a right to request a review if they 
disagree with the decision. 
 
Appendix 2 provides an overview of the assessment and panel process. 
 

11.0.  Agreeing the Package  
 

The Service Manager, with support from the Team Manager is are responsible for agreeing 
the placement or package of care within the required funding limits which includes:  
 
•  The commissioning of placements or care packages;  

 •  Agreeing the service specification with the appropriate clinician and ensuring    
 care plans and risk assessments are received  

 •  Agreeing the care package with the provider;  
 •  Informing the referrer, service user and if appropriate the family/carer;  
 •  Agreeing and informing the provider and relevant others, the monitoring and  

 review arrangements of the care package;  
 
 If a package has been authorised in principle, but has reached the limits for an Admin or 

Executive Decision, then a member of the CHC Team must liaise with the Procurement & 
Contracts team so that a decision can be generated. 

 
The allocated worker is responsible for ensuring that the details and associated costs of the 
agreed packages are recorded on the database.  

 
In situations where it is necessary to revisit a previous decision of ineligibility for NHS CHC, 
or where there has been undue delay in reaching a decision of eligibility for CHC, the CCG 
and St Helens Borough Council will follow the National Framework guidance regarding 
refunds and redress. 
 
Where individuals in the community are found to be eligible for NHS Continuing Healthcare, 
funding will commence 28 days from the completion of the screening checklist or from the 
date of the start of the assessment, whichever is the earliest. 
 
Hospital patients will receive funding from date of discharge from hospital. 
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In exceptional circumstance clinical discretion can be used to determine the date for 
starting funding when this involves back dating to a date other than completion of the 
screening checklist. Any recommendation for backdating must be supported by clinically 
based evidence e.g. from a GP, care home or hospital records and the final decision on 
backdating must be approved by the Service Manager or nominated deputy. 
 
CCGs can take comparative costs and value for money into account when determining the 
model of support to be provided. The cost comparison has to be on the basis of the genuine 
cost of alternative models. 

 
12.0  Monitoring and Reviewing  
 

All new cases (FNC and CHC) should be reviewed at three months and then at least 
annually. Where appropriate reviews can be joint social care and health to avoid repeated 
duplicate assessments for the service user and to ensure continuity and integrated working 
for professionals.  
 
An earlier review date may be set, for example, when change in needs is anticipated, where 
there are concerns around quality or actions required. The individual / their representative 
and the provider should be made aware that reviews can be arranged outside scheduled 
review and provided with a contact number for the integrated CHC team and any other 
relevant professionals. Any reassessment of eligibility for Continuing Healthcare requires a 
new DST.  
 
Service users who are subject to 117 after care and are in receipt of packages of care will be 
reviewed by the Community Mental Health services, which is in accordance with the Care 
programme Approach (CPA 1990).  
 
Service users in the community under fast track / palliative care will be reviewed by the 
relevant District Nurse in partnership with the CHC Team. 
  
It envisaged that the case management arrangements will be managed from within the CHC 
team on cases eligible for CHC funding or joint funding, excluding those with excessive 
operational demands, or requiring specialist input where case management responsibility will 
remain with the relevant team. 
 
It is expected that cases will not be transferred to the Integrated CHC Team whilst there are 
on-going unresolved case management issues. 

 
Fig. 3: Overview of the review process 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Routine or unplanned review 
initiated - update contact details / 
consent 

Care package / placement 
amendments in line with 
quality and value for money 
assurances. 

Review undertaken  

If evidence of continued eligibility 
for CHC – schedule subsequent 
review – high cost cases to be re-
presented to panel for assurances 
re cost / quality 

Evidence to indicate review of 
eligibility required – proceed to full 
DST as per normal process and 
re-present to panel 
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13.0.  Fast Track  
 

If an individual has a rapidly deteriorating condition that may be entering a terminal phase, 
they may need NHS continuing healthcare funding to enable their needs to be met urgently 
(e.g. to allow them to go home to die).  
 
The clinician completing the Fast Track should give the reasons why the person meets the 
criterion required for the fast tracking.  
 
‘Appropriate clinicians’ can include clinicians employed in voluntary and independent sector 
organisations that have a specialist role in end of life needs (for example, hospices), 
provided they are offering services pursuant to the 2006 Act.  
 
The fast track should be emailed securely to the integrated CHC Team as soon as possible.  
The Out of Hours process for Fast Tracks is in Appendix 3. 
 
The case will be regularly monitored. There may be certain situations where it is appropriate 
to review eligibility for Continuing Healthcare if the person’s condition has stabilised or 
improved. In this scenario, a full CHC assessment process must be initiated. 

 
The Fast Track Tool should not be used instead of a full assessment because of service 
pressures e.g. the need to discharge a patient from hospital, shortage of staff etc. 

 
Case management for people fast-tracked will usually be via District Nurse.  
In some circumstances people who are fast tracked and reside in residential care may be 
able to be supported to remain there by DN’s provided all (DN, SW, the residential home, 
service user and family etc.) are agreeable. The location of care is not related to the funding 
decision and therefore the decision to remain in residential care should be based on risk / 
safety and clinical need and taken by the professionals involved.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 

Fast Track received completed by an 
appropriate clinician along with 
details and costings of the proposed 

care package or placement 

Approved – CHC team confirms with 
referrer that package is agreed – 
referrer arranges placement or 
package to commence  

Quality check – if any obvious 
omissions or errors, the 
screening clinician contacts the 

referrer. 

Package reviewed approx. 12 
weeks – if in community by DN 
or other community 
professional. If in a care home 
package reviewed by CHC 
team along with any 
professionals involved 

 

 

Potentially no longer eligible – initiate 
full MDT DST assessment and 
present to panel 

Continued eligibility –schedule next 
review  

Fig. 3:  Provides an overview of the fast track process 
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14.0  Personal Health Budget 
 

A Personal Health Budget (PHB) is an amount of money to support the identified 
healthcare and wellbeing needs of an individual, which is planned and agreed 
between the individual or their representative and the local CCG. PHBs are a means 
by which an individual can be given more choice and control. The option for a PHB is 
discussed with service users as part of the assessment process. 
 
PHBs can be provided in three different ways, or in a combination of these ways: 
 

1. A notional budget held by a commissioner 

2. A budget managed on the individual’s behalf by a third party 

3. A cash payment to the individual (a direct payment) 

15.0.  Contracting and Finance arrangements within the Pooled Budget 

 
The payment for all eligible placements under the S75 agreement is managed by the 
Local Authority Controcc payment system. Providers of services are paid on a four 
weekly basis, and service users in receipt of personal health budgets are paid on a 
monthly basis. The Local Authority recharges the CCG an agreed proportion of the 
costs incurred as specified each year under the S75 agreement, on a quarterly 
basis.   

 
CHC Packages at Home  
 
If the placement is in the service user’s own home, a suitable care package is 
proposed by the case manager (usually a district nurse). Providers will be through St 
Helens Council who will recharge the CCG from the pooled budget. 
 

15.1 Research and Audit Arrangements 
 

The Integrated CHC Team will be required to engage with all clinical audits relating 

to their practice, which is in accordance with their respective organisations Policies 

and procedures.  

15.2  Requests for enhanced support (1:1) 

Where an individual has been agreed as CHC eligible, for NHS CHC Framework, 
provider’s requests for enhanced support will be managed in accordance with the 
relevant sections of the Agreement for the Provision of Social, Personal & Nursing 
Care for Adults within a Residential Setting (Care Home Services).  

It is expected that requests for enhanced support will only be made when all other 
options have been explored and recognition given to the fact that enhanced support 
can be intrusive and counter-productive. Any agreement to fund additional support 
will be: 

 Time limited- reviewed frequently 

 Restricted to a portion of the day dependant on individually assessed needs 

 Require multi-disciplinary involvement and the input of the individual / their 
representative  

 Not be viewed as a permanent or long term arrangement 
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 Not be used as an alternative to acute admission or to replace involvement of 
other NHS professionals 

 
Agreement to additional hours must be confirmed by the integrated CHC 
Service Manager or nominated deputy and detailed rational and costings 
retained. 
 

16.0  Disputes  
 
The process for disputes including the local resolution procedure and the 
independent reviews is outlined in Appendix 1. 
 
 

17.0  Provision of Equipment 

Individuals who are entitled to NHS-funded nursing and NHS continuing healthcare 
have an entitlement – on the same basis as other people – to joint Community 
Equipment Services. Care homes are also required to provide certain equipment as 
part of regulatory standards.   

Under the current North West Framework agreement to provide NHS-continuing 
Healthcare, providers are responsible for the provision of all equipment, materials 
and associated consumables to support the delivery of care. Refer to Agreement for 
the Provision of Social, Personal & Nursing Care or Adults within a Residential 
Setting (Care Home Services): Module B, Section 1- Service Specifications for 
specific details.   

Where the provider considers that standard equipment reasonably provided to 
deliver the services is unsuitable for a Service User and the provision of bespoke 
equipment is necessary, the Provider shall notify the CCG and 

 Make the case for the provision of bespoke equipment; 

 Propose a bespoke equipment solution for the Service User; 

 Advise on an appropriate source and indicate cost of the bespoke equipment. 

The CCG shall consider the proposal and notify the provider of the decision within 
five operational days following receipt of the request including whether the CHC 
team agrees to reimburse the provider for the procurement of the bespoke 
equipment or that the CHC team will supply the bespoke equipment directly or 
through another commissioned service, agreeing the process to procure the 
equipment.  

18.0  Consultation Process 
 
In revising and reviewing this document, the policy was shared with members of the 
local CHC operational group for consultation. Comments received have been 
included in the Policy. 

 
19.0  Dissemination and Implementation 
 

This policy will be made available on the Council and CCG intranet sites. The 
Service Coordinator for the Integrated Continuing Healthcare Team will be 
responsible for overall implementation and dissemination. It is the responsibility of 
managers to ensure that this policy is adhered to by all staff and is explained to new 
staff at local induction. Failure to adhere to this policy may result in disciplinary 



17 
CHC/CHC Joint Operational Policy January 2019 

 

action. 
 

 
20.0  Monitoring Compliance and Effectiveness 

 

The Service Manager and Team Manager of the Integrated CHC team is responsible 
for monitoring compliance with this process and ensuring its effectiveness through 
day to day management, supervision and case file audits. 

 

In addition, there will also be periodical, internal and external audit processes and 
peer reviews. 

 

Report will provided to the members and executive lead of the Quarterly Oversight 
Meeting. 

 

This process will be reviewed on an annual basis, unless a prior review is deemed to 
be required, for example in the case of a change in legislation or changes as a result 
of relevant case law. Compliance with this process should be monitored at service 
level.   

 
21.0 Training 
 

All staff involved in managing or delivering the CHC service must undertake relevant 
national e-learning at least annually and in addition all training considered as 
mandatory by the operational management of the team.    

 
 
22.0 Standards/Key Performance Indicators 
 

A range of Key Performance Indicators are provided to the NHS England Unify 
System on a quarterly basis. These are monitored through regular operational 
meetings on a monthly basis, and reported to CCG committee, and the Revenue and 
Monitoring Group and Corporate Finance Report for the Council. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



18 
CHC/CHC Joint Operational Policy January 2019 

 

 
23.0 References 

 
Mental Capacity Act 2005 and Mental Capacity Act 2005 Code of Practice.  
 
DH 2007. Guidance for Continuing Care Redress.  
 
DH 1990- Care Programme Approach. 
 
DH 2007a. The National Framework for NHS Continuing Healthcare and NHS 
funded Nursing Care.  
 
Data Protection Act 2008.  

 
DH 2018. The National Framework for NHS Continuing Healthcare and NHS funded 
Nursing Care (revised).  
 
Nicholson,  D, 2007. Closing the continuing care retrospective review process.  

 
Parliamentary and Health Service Ombudsman (2007) Retrospective Continuing 
care funding and redress 3rd Report (HC 386).  

 
DH (2010) National Framework for Children and Young People’s Continuing Care.  
 
Department of Health ‘Who Pays? Establishing The Responsible Commissioner’, 
(revised May 2011). 
 
DH (2011) Ordinary residence: guidance on the identification of the ordinary 
residence of people in need of community care services, England. (April 2011).  
 
DH (2012) NHS Continuing Healthcare Introduction of Timescales for Reviews of 
NHS CHC Eligibility Decisions from 1st April 2012. 
 
Nicholson, D. (2012) Announcement in relation to the introduction of deadlines for 
Assessments of Eligibility for NHS Continuing Healthcare for cases during the period 
1st April 2004 – 31st March 2012 (Gateway reference: 17344). 
 
DH (2012) National Framework for NHS Continuing Healthcare and NHS-funded 
Nursing Care (Revised).  London: Department of Health. 

 
Strategic Health Authorities: ‘Dealing with requests for assessments of previously 
un-assessed periods of care’ (October 2012). 
 
The National Health Service Commissioning Board and Clinical Commissioning 
Groups. 
(Responsibilities and Standing Rules) Regulations 2012. 
 
The NHS Continuing Healthcare (Responsibilities of Social Services Authorities) 
Directions 2013. 
 
DH (2014) The Care Act 2014, Care and Support Statutory Guidance. 

 
  



19 
CHC/CHC Joint Operational Policy January 2019 

 

Appendix 1 

 

 

 

 

 

NHS 

CONTINUING 

HEALTHCARE  

DISPUTE  

PROCESS AND PROCEDURE  

 

 

 

 



20 
CHC/CHC Joint Operational Policy January 2019 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Title:  NHS Continuing Healthcare Dispute Policy 

 

 

 

 

 

 

Authors:  Service Manager and Team Manager 

Document Purpose: Best Practice Guidance 

Publication Date: January 2019 

Target Audience: Health and Social Care Professionals 

Contact Details: 

Integrated Continuing Healthcare Team 

Forster House 

Waterside+ 

St Helens 

WA9 1UB 

TEL: 01744 675260 

Email: chcteam@sthelens.gov.uk 



21 
CHC/CHC Joint Operational Policy January 2019 

 

 

Table of contents:       Page Number 

1. Introduction        22 

2. Scope         22 

3. Aims and Objectives       22 

4. How to Appeal       22 

5. Local Resolution       23 

6. Independent Review       23 

7. Core Principles       23 

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



22 
CHC/CHC Joint Operational Policy January 2019 

 

1. Introduction 

Department of Health (DH) sets out that all CCG’s need to develop a process and 

procedure for disputing eligibility for NHS Continuing Healthcare Funding 

NHS Continuing Healthcare means a package of ongoing care that is arranged 

and funded solely by the National Health Service (NHS) where the individual has 

been assessed and found to have a ‘primary health need’ as set out in this National 

Framework.  Such care is provided to an individual aged 18 or over, to meet health 

and associated social care needs that have arisen as a result of disability, accident 

or illness. 

NHS-funded Nursing Care is the funding provided by the NHS to care homes with 

nursing to support the provision of nursing care by a registered nurse.  In all cases 

individuals should be considered for eligibility for NHS Continuing healthcare before 

a decision is reached about the need for NHS-funded Nursing Care. 

Following a multidisciplinary recommendation from panel, St Helens LA/CCG have 
adopted best guidance from NHS Continuing Healthcare Guidance for Strategic 
Health Authorities and Primary Care Trusts on the time limits for individuals to 
request a review of an eligibility decision for NHS Continuing Healthcare Funding. 
 
2. Scope 
 
This policy applies to all employees of the Integrated CHC team and any other 
professionals whose roles are suitable to be included in the CHC process 
 
3. Aims and Objectives 
 
To ensure the process is followed as per the best practice guidance 
To ensure the process is open and transparent 
 
4. How to Appeal 
 
If a review of a decision is requested, in the first instance the LA/CCG will implement 
a local resolution process. 
 
Following a decision on eligibility with which a patient or carer is dissatisfied, a 
dispute can be requested in any of the following ways: 
 

 In person 

 Telephone 

 Letter or email 

 Through a representative 

For an individual or their representative to seek review of a decision with regard to 
eligibility for NHS CHC funding by the local LA/CCG; this time limit should be no later 
than 6 months from the date that the notification of the eligibility decision is given to 
the individual 
Once received by the CHC Team, a covering letter with stage 1 dispute documents 
will be sent when an appeal/request has been received within 5 working days. 
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5. Local Resolution 
 
If an individual or their representative asks for a review of the eligibility decision, this 
will normally be resolved locally. 
 
Stage 1 will in most circumstances take the form of a meaningful two-way discussion 
between the CHC Team and the individual or their representative. This may involve 
clarification of anything not understood and how the CHC Team came to its decision 
regarding eligibility. Where required, the individual or their representative can 
provide any additional information not included in the original decision making 
process. 
 
Stage 2 will normally involve a formal meeting between the individual and a 
representative of the CHC Team. This meeting will agree an approach to resolving 
the dispute and any actions required to achieve this. 
 
Once the actions have been completed, the CHC Team will be in a position to either 
uphold or change the original eligibility decision. 
 
Records will be kept of all conversations and meetings in both stage 1 and 2. 
 
A time frame exists for the LA/CCG to deal with the request for a local review as part 
of a local resolution process; this should be within 3 months of receipt of the request 
 

6. Independent Review 
 

 The Independent Review Panel (IRP) process has been set up to enable 

individuals and/or their representatives to look at:  

o the primary heath need decision by a Clinical Commissioning Group 

(CCG);  

o or the procedure followed by a CCG in reaching a decision about their 

eligibility for NHS Continuing Healthcare; and to make a 

recommendation to NHS England in the light of its findings on the 

above matters 

 The time limit for requesting an Independent Review should be no later than 

6 months following notification of the LA/CCG decision following the local 

resolution process 

 The time frame for the Independent Review to be conducted, should be 

within 3 months of the request 

7. Core Principles 
 

 These timelines are not applied retrospectively 

 Individuals will be clearly informed of these timeframes; this information will 

be included in the panel outcome letter 

 There may be situations where there is good reason for accepting requests 

outside the timeframes 
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St Helens Continuing Health Care Process                              Appendix 2      
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Patient has existing CHC 
funding for care following full 
CHC assessment not at 
terminal phase of illness 

Nurse responsible for care co-ordination identifies the patient has increased care needs and 
requires 24hr care placement 

CHC FUNDED PATHWAY 
o Contact Care Home regarding bed 

availability (advice and information 
available from Rapid Response) 

o Nurse completes Health Needs Profile 
(HNP) Care Plan i.e. Summary of Care 
Needs 

o Documentation to be provided to Care 
Home 

o Arranges transport via contract taxi / 
Northwest Ambulance Service (NWAS) 

o Contact Care Agency to suspend current 
package of care 

Patient meets CHC 
Fast Track Eligibility 
Criteria 
Family aware of 
prognosis 
Patient / Family in 
agreement 

NO NO 

Contact Cares 
Provides Rapid 

Response 

YES 

No beds available / patient to remain 
at home 
-Increase community services 
-District Nursing 
-Crossroads 
-Marie Curie 

NEXT WORKING DAY 
FULLY COMPLETED 
DOCUMENTATION 
TO BE EMAILED TO 

INTEGRATED CHC TEAM on: 
Sthelenschc.gov.uk 

  
 
 

YES 

FAST TRACK PATHWAY 
o Contact Care Home regarding bed 

availability  
Option 1 
Block contract palliative care beds 
Option 2 
Framework list (only home not on 
suspension to be used) - Preferred list 
initially then Reserved list  
o Nurse completes Fast Track Tool, Basic 

Information Doc & CHC Summary of Care 
Needs 

o Documentation to be provided to Care 
Home 

o Arranges transport via contract taxi / 
Northwest Ambulance Service (NWAS) 

No beds available / patient to 
remain at home 
-Increase community services 

-District Nursing 

-Crossroads 
- Marie curie 

 

Nurse to contact CHC Team – 
NEXT WORKING DAY 

Regarding packages of care on: 
Tel: 01744 675260 

 
 

IF PLACED 

  

Out of Hours Flowchart – Commissioning 24hr Nursing Placement   Appendix 
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