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NHS Continuing Healthcare
Choice and Equity Policy
POLICY FOR THE PROVISION OF CARE
Foreword
The five Hampshire based Clinical Commissioning Groups (CCG’s) assumed statutory
responsibility for NHS Continuing Healthcare from 1st April 2013. The Continuing Healthcare Team
(CHC) is hosted by the West Hampshire CCG with a collaborative risk sharing agreement with all
of the Hampshire CCG’s. This policy will be ratified by all of the Hampshire based CCG’s.
1. Introduction
1.1 This policy describes the way in which the Hampshire Continuing Healthcare Team (CHC) on
behalf of the CCG’s will provide care for people who have been assessed as eligible for NHS
Continuing Healthcare. The policy describes the way in which the CHC team will commission care
in a manner which reflects the choice and preferences of individuals but balances the need for the
Clinical Commissioning Groups (CCG’s) to commission care that is safe and effective and makes
the best use of available resources.
2. The National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care
November 2012 (Revised)
2.1 The National Framework says:
“Where an individual is eligible for NHS continuing healthcare, the CCG is responsible for care
planning, commissioning services and for case management. It is the responsibility of the CCG to
plan strategically, specify outcomes and procure services, to manage demand and provider
performance for all services that are required to meet the needs of all individuals who qualify for
NHS continuing healthcare, and for the healthcare part of a joint care package. The services
commissioned must include ongoing case management for all those entitled to NHS continuing
healthcare, as well as for the NHS elements of joint packages, including review and/or
reassessment of the individual’s needs.” (para 108)
‘’ Where a person qualifies for NHS Continuing Healthcare, the package to be provided is that
which the CCG assesses is appropriate for the individual’s needs. Although the CCG is not bound
by the views of the LA on what services the individual needs, the Local Authority’s (LA)
assessment under Section 47 of the National Health Service and Community Care Act 1990, or its
contribution to a joint assessment, will be important in identifying the individual’s needs and, in
some cases, the options available for meeting them’’ (paragraph 167)
3. Context
3.1 “NHS Continuing Healthcare” means a package of continuing care arranged and funded solely
by the NHS where the individual has been found to have a ‘primary health need’ as set out in the
National Framework. The actual services provided as part of that package should be seen in the
wider context of best practice and service development for each client group. Eligibility places no
limits on the settings in which the package of support can be offered or on the type of service
delivery.
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3.2 The Secretary of State has developed the concept of a ‘primary health need’. Where a
person’s primary need is a health need, the NHS is regarded as responsible for providing for all
their needs, including accommodation, if that is part of the overall assessed need, and so they are
eligible for NHS Continuing Healthcare.
4. The Provision of Services for People Who are Eligible for NHS Continuing Healthcare
4.1 The CHC team has developed this policy in light of the need to balance personal choice
alongside safety, clinical effectiveness and appropriate use of finite resources. It is also necessary
to have a policy which supports decisions that are consistent, equitable and compliant with the
CCG’s obligations under equality legislation. These decisions need to provide transparency and
fairness in the allocation of resources.
4.2 Application of this policy will ensure that decisions about care will:
• be robust, fair, consistent and transparent;
• be based on the objective assessment of the person’s clinical need, safety and (where a person
lacks mental capacity to make decisions about their care) their best interests;
• have regard for the safety and appropriateness of care to the individual and staff involved in the
delivery;
• involve the person and their family/representative wherever possible;
• take into account the need for the CCG’s to allocate its financial resources in the most cost
effective way;
• support choice to the greatest extent possible in view of the above factors.
4.3 The CCG’s have a duty to provide care to a person with continuing healthcare needs in order
to meet those assessed needs. An individual or their family/representative cannot make a financial
contribution to the cost of the care identified by the CHC team as required to meet the individual’s
needs. An individual however, has the right to decline NHS services and make their own private
arrangements. The level of need is determined based upon the comprehensive, multi-disciplinary
assessment of the full range of health and social care needs that contribute to the decisionmaking process of eligibility for NHS funded healthcare.
4.4 Access to NHS services depends upon clinical need, not ability to pay. The CCG’s will not
charge a fee or require a co-payment from any NHS patient in relation to the assessed needs. The
principle that NHS services remain free at the point of delivery has not changed and remains the
statutory position under the NHS Act 2006. The CCG’s are not able to allow personal top up
payments into the package of healthcare services under NHS CHC, where the additional payment
relates to core services assessed as meeting the needs of the individual and covered by the fee
negotiated with the service provider (e.g. the care home) as part of its contract with the CCG.
4.5 However, where service providers offer additional services which are unrelated to the person’s
needs as assessed under the NHS CHC framework, the person may choose to use personal funds
to take advantage of these services.
4.6 Examples of such services which will in most cases fall outside NHS provision as they are
unrelated to the person’s primary healthcare needs include hairdressing, a bigger room or a nicer
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view. Any such additional services will not be funded by the CCG’s as these are services over and
above those which the service user has been assessed as requiring, and the NHS could not
therefore reasonably be expected to fund those elements.
4.7 In instances where more than one suitable care option is available (i.e. a nursing home
placement and a domiciliary care package) the total cost of each package will be identified and
assessed for the overall cost effectiveness. While there is no set upper limit on the cost of care, the
expectation is that the most cost effective option will be commissioned that meets the individual’s
needs.
4.8 Any assessment of a care option will include the psychological and social care needs and the
impact on the home and family life as well as the individual’s care needs. The outcome of this
assessment will be taken into account in arriving at a decision.
4.9 The setting in which CHC is commissioned is ultimately a matter for a decision by the CCG’s.
However the CCG’s will carefully consider the views of the individual, their family or others as
appropriate and act on all reasonable requests to the best of their ability
5. Continuing Healthcare Funded Care Home Placements
5.1 Where a person has been assessed as needing placement within a care home, the CHC team
operates a preferred provider list and the expectation is that individuals requiring placement will
have their needs met in one of these homes.
5.2 The person may wish to move into a home outside of the preferred provider list or their
family/representative may wish to place the individual in a home outside of the preferred provider
list. As long as the fee for the bed is comparable to the fee agreed with the preferred provider and
the home can meet the patient’s care needs the CHC team will consider this option.
5.3 If the fee is higher than the fee charged by a care home on the preferred provider list the CHC
team would anticipate subject to clarification that the extra fees are for services or facilities
unrelated to the person’s primary health care need. The provider will only be able to invoice the
CCG’s for the care costs and reasonable accommodation costs associated with the person’s
primary healthcare needs and will have to invoice the client separately for any services unrelated
to those needs. The invoices will detail what the CCG and client is being charged for.
5.4 If the provider refuses to do this the CCG will not be able to purchase the care at this home
and the client or their family as appropriate will be advised that they will need to consider other
homes, including those on the preferred provider list.

6. Continuing Healthcare Funded Packages of Care At Home
6.1 People who are eligible for continuing healthcare funding have a complexity, Intensity,
frequency and unpredictability in their health needs which can present challenges to the safe
delivery of care in their homes. The CHC team does not have the resources or facilities to provide
a hospital at home service where the cost of providing those services safely and effectively
significantly exceeds the equivalent costs of a residential placement.
6.2 The CHC team will take account of the following issues when considering whether or not to
commission a care package at home:
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The psychological, social and physical impact on the person;



Care can be delivered safely and without undue risk to the person, the staff or other
members of the household (including children).



Safety will be determined by a written assessment of risk undertaken by an appropriately
qualified professional in consultation with the person or their family. The risk assessment
will include the availability of equipment, the appropriateness of the physical environment
and the availability of appropriately trained care staff and/or other staff to deliver the care at
the intensity and frequency required.



The acceptance by the CHC team and each person involved in the person’s care of any
identified risks in providing care and the person’s acceptance of the risks and potential
consequences of receiving care at home.



Where an identified risk to the care providers or the person can be minimised through
actions by the person or their family and carers, those individuals agree to comply and
confirm in writing their agreement with the steps required to minimise such identified risk.



The person’s GP agrees to provide primary care medical support;



The suitability and availability of alternative care options;



The cost of providing the care at home in the context of cost effectiveness;



The relative costs of providing the package of choice considered against the relative benefit
to the person;



The willingness and ability of family, friends or informal carers to provide elements of care
where this is part of the care plan and the agreement of those persons to the care plan.

6.3 Many persons wish to be cared for in their own homes rather than
especially people who are in the terminal stages of illness. The CCG’s will
person’s preference about their care setting but it cannot be guaranteed
commission a package of care at home. The option of a package of care
considered, even if discounted, with documented reasons.

in residential care,
carefully consider a
that the CCG’s will
at home should be

6.5 When a person is discharged into the community the CHC team as Commissioner takes on the
responsibility for the care.
6.6 Home care packages in excess of eight hours per day would indicate a high level of need
which may be more appropriately met within a residential placement. These cases would be
carefully considered and a full risk assessment undertaken.
6.7 It is likely to be easier to provide waking night care to a person in a residential placement. The
need for waking night care indicates a high level of support day and night.
6.8 Residential placements may be more appropriate for persons who have complex and high
levels of need. Residential placements benefit from direct oversight by registered professionals
and the 24 hour monitoring of persons.
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6.9 If the clinical need is for registered nurse direct supervision or intervention throughout the 24
hours the care would often be expected to be provided within a nursing home placement. This
would include the requirement for 1-2 hourly intervention/monitoring for turning, continence
management, medication, feeding, manual handling or for the management of significant cognitive
impairment.
6.10 There are specific conditions or interventions that it would not generally be appropriate to
manage in a home care setting. These would include but are not restricted to: the requirement for
sub-cutaneous fluids, continual invasive or non-invasive ventilation or the management of grade 4
pressure areas.
6.11 Each assessment will consider the appropriateness of a home based package of care, taking
into account the range of factors in paragraph 6.2 and underpinned by the principles in 4.2.
7. Exceptional Circumstances
7.1 The CHC team will seek to take account of the wishes expressed by persons and their families
when making decisions as to the location(s) of care packages and residential placements to be
offered to satisfy the obligations of the CCG’s to provide continuing healthcare. The CCG’s accept
that many persons with complex medical conditions wish to remain in their own homes and to
continue to live with their families, with a package of support provided to the person in their own
homes. Where a person or their family expresses such a desire the CHC team will investigate to
determine whether it is clinically feasible and cost effective to provide a sustainable package of
continuing care for a person in their own home.
7.2 Packages of care in a person’s own home are bespoke in nature and thus can often be
considerably more expensive for the CCG’s than delivery of an equivalent package of services for
a person in a care home. Such packages have the benefit of keeping a person in familiar
surroundings and / or enabling a family to stay together. However the CCG needs to act fairly to
balance the resources spent on an individual person with those available to fund services to other
persons.
7.3 The CCG’s have resolved that, in an exceptional case and in an attempt to balance these
different interests it will be prepared to support a clinically sustainable package of care which
keeps a person in their own home provided the anticipated cost to the CCG’s does not significantly
exceed the anticipated cost of a care package delivered in an alternative appropriate location such
as a care home. The CCG’s will generally not fund a home care package where its costs are more
than 10% higher than care in an alternative appropriate location such as a care home.
7.4 Exceptionality would be determined on a case by case basis. Decisions will be made by a
Director and will be documented with reasons.

8. Capacity
8.1 If a person does not have the mental capacity to make a decision about the location of their
commissioned care package and suitable placement, the CHC team will commission the most cost
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effective, safe care available based on an assessment of the person’s best interests. This will be
carried out in consultation with the following so far as is reasonably practicable:(i)
any appointed advocate;
(ii)
any Attorney under a Lasting Power of Attorney which does not authorise the Attorney to
make a decision by themselves as to where the person should live (see further 8.3 below);
(iii)
a Court Appointed Deputy whose terms of appointment do not authorise them to make a
decision by themselves as to where the person should live (see further 8.3 below);
(iv)
family members;
(v)
any other person who should be consulted under the terms of the Mental Capacity Act
2005.
8.2 If there is a significant dispute between any of those referred to in the preceding paragraph
about where the person should live, the CCG’s should take advice as to whether the matter should
be referred to the Court of Protection.
8.3 Alternatively, if the terms of a Lasting Power of Attorney or Deputyship grant authority for the
Attorney/Deputy to make decisions about where a person lives, the CCG’s will advise the
Attorney/Deputy as to what they consider to be the most appropriate placement. The
Attorney/Deputy will then decide whether to accept that placement as being in the person’s best
interests.
9. Agreement to Fund
9.1 The authorisation for the commissioning and funding of packages of care at home lies with the
CCG’s. There will be a process for the authorisation of eligibility and the authorisation of care
packages and placements.
9.2 Individuals eligible for NHS CHC were given the 'right to have' a Personal Health Budget from
October 2014. Clinical commissioning groups (CCGs) can also offer a Personal Budget (joint
health and social care budget) to others that they feel may benefit from the additional flexibility and
control.
9.3. Once the level of need of the individual has been identified and agreed by the CHC team the
person may be given a notional weekly personal health budget. Persons and their families will be
able to have some flexibility in the delivery of the care (for example, times) as long as the person’s
assessed care needs are being met.
10. Review
10.1 Individuals and their families need to be aware that there may be times where it will no longer
be appropriate to provide care at home. For example, deterioration in the person’s condition may
result in the need for clinical oversight and 24 hour monitoring that can only be provided in a
residential setting.
10.2 The care package will be reviewed three monthly and then annually as a minimum
requirement alongside the continuing healthcare review to ensure that it is still meeting the
person’s needs at that time.
10.3 If the weekly cost of the care increases, apart from a single period of up to two weeks to cover
either an acute episode or for end of life care to prevent a hospital admission, the care package
will be reviewed and other options (for example a nursing home placement) will be explored
following consideration of the issues outlined in paragraph 6.2.
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February 2013 (Reviewed November 2014) (Further reviewed April 2015) (Further reviewed
November 2016) Next review due April 2017.
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Appendix 1

Equality analysis
NHS CONTINUING HEALTH CARE (CHC)& FUNDED NURSING CARE (FNC) TEAM
OPERATIONAL POLICY
What are the intended outcomes of this work?
This policy relates to the effective delivery of the NHCCG s responsibilities for CHC & FNC. The service is
led for Hampshire by West Hampshire CCG through a formal agreement to include
Implementation of NHS Continuing Healthcare and NHS-funded Nursing Care Continuing Health Care
processes in accordance with national guidance. The Legal Duties for CHC and FNC were transferred from PCTs
to CCGs (National Framework 2012 – implemented in new NHS structures from April 2013.
 Access to fully NHS Funded care through nationally set eligibility criteria.
 CCGs are responsible for: consistent application of national policy on CHC; promoting awareness of
CHC; implementing good practice; ensuring quality standards are met. (DoH 2013);

Evidence
What evidence have you considered?

222,465 people live in the NHCCG area, of these 16,299 (7.3%) are aged 75+, 9,484 (4.3%) aged 80+ and
4,665 (2.1%) are aged 85+ (CSU Business Intelligence) .
In June 2016, 204 NHCCG adult patients have a primary health need and receive CHC funding. The percentage
breakdown of NHCCG adult CHC funding/patient group is; 22% Learning disability, 10% mental health, 17%
Physical disability, 16% Older People Mental Health, 12% Older people Physical Health, 22% are at end of life &
rapidly deteriorating and receive CHC Fast Track (NHCCG CHC data).
National Guidance as described on page 27
Local policies as described on page 27
Age In line with national guidance this policy does not relate to people under the age of 18. It doers however
recognise the importance of robust transition arrangements as young people reach that age.
Disability The policy is focussed on people with significant health need, that meets the national guidance.
Learning Disabilities (LD): The lack of in-house specialist provision for people with learning disabilities
presents as a barrier to accessing particular packages of care for this protected characteristic.
How can this be mitigated or justified? What can be done to change this impact?
Limited resources to finance in-house specialist provision, prevents mitigation of this particular adverse impact
in this current financial year and will be taken forward as an objective for the new financial operating year
2017-2018.
Gender reassignment (including transgender) CHC holds all records securely. The author of this Equality
Analysis does not have access to those records to check whether this group is represent in NHCCG caseloads
however this could be subject of Audit.
Marriage and civil partnership The author of this Equality Analysis does not have access to those records to
check whether this group is represent in NHCCG caseloads however this could be subject of Audit.
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Pregnancy and maternity The author of this Equality Analysis does not have access to those records to check
whether this group is represent in NHCCG caseloads however this could be subject of Audit.
Race The author of this Equality Analysis does not have access to those records to check whether this group is
represent in NHCCG caseloads however this could be subject of Audit.
Religion or belief Guidance is clear that religion or believe does not impact or influence access to CHC & FNC
Sex Access to CHC & FNC is comparable across genders
Sexual orientation The author of this Equality Analysis does not have access to those records to check whether
this group is represent in NHCCG caseloads however this could be subject of Audit.
Carers Individual packages are designed around individuals and carers needs
Other identified groups
As identified through previous focus groups with vulnerable groups/protected characteristics, accessing
services locally was identified as a priority for the community where travelling farther distances was considered
as a major issue; particularly for children; those with mobility issues; carers and those experiencing financial
hardship. Therefore CHC meets this need and is of benefit, particularly for these protected characteristics.
Engagement and involvement
Stakeholders with an interest in protected characteristics were engaged in this process in 2015
This was carried out in 2015 when the policy was initial agree the service is subject to major redesign expected to
conclude in the last quarter of 2016/17, the purpose of this update is to ensure that a formal policy is in place for
NHCCG while that review takes place. It is expected that robust engagement takes place in early 2017.
No specific consultation with the public has been undertaken at this stage. The guidance being followed
is set in statute and public consultation is not required.

How have you engaged stakeholders in testing the policy or programme proposals?
As above
Summary of Analysis
The CHC services commissioned will undertake due regard to eliminating discrimination, harassment and
victimisation in the access to NHS Funded Care. Decisions are made based on clinical need in accordance with
the eligibility criteria set out in the national guidance.
There will be no automatic decisions made to support accessing particular packages of care, as there may be
instances where a patient has special circumstances which present an exceptional need for a particular type of
care. As such, each case is considered on its own merits on a case by case basis.
By providing a locally based service, the CHC services will also meet the socio-economic and health needs of
individuals and their carers and advances equality of opportunity and fosters good relations between people who
share a protected characteristic and those who do not.
Advance equality of opportunity
The service needs to identify barriers which potentially face patients from the 9 protected characteristics, carers,
those from lower socio-economic communities and those with lifestyle challenges (i.e. homeless, sex workers or
drug users) which are all associated with health inequalities and poor health outcomes. To overcome the barriers
affecting the provision of an integrated service, providers must consider the following to deliver the commissioned
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service:
o

o

o

Access to CHC services for service users with protected characteristics, carers and those from lower
socio-economic communities and those with lifestyle challenges (i.e. homeless, sex workers and
drug users), associated with health inequalities and poorer health outcomes
Patient awareness (information) and access to the service. Information on the service and any
benefits or issues they need to be aware of should be offered and where location for onward referral
is not convenient that alternative arrangements are made
If booking appointments - religious dates, carers obligations or finding ‘quiet times’, for those who
experience difficulties coping with noise and busy clinic times i.e. learning disabilities, dementia or
sensory impairments Appointment reminder service i.e. text reminders to meet the needs of
vulnerable groups

Promote good relations between groups The service intends to maintain engagement as new model develops.
What is the overall impact? See Advance Equality of Opportunity
Addressing the impact on equalities Enhanced service model being developed across Hampshire led by West
Hampshire CCG

Action planning for improvement This policy was originally approved in 2015 the service is subject to major
redesign expected to conclude in the last quarter of 2016/17, the purpose of this update is to ensure that a formal
policy is in place for NHCCG while that review and consultation takes place. It is expected that robust
engagement takes place in early 2017. Part of this process will be a refreshed Equality Impact Assessment.
Current referrals for CHC assessment are received from multiple sources eg GPs self referral, Local authority,
care homes, family and carers. The variability in how information relating to applying for CHC is accessed is a
potential gap.
As NHCCG continues to fund CHC it may become apparent how applicants access the service and help inform
how information relating to the service is disseminated eg Help the Aged, Local Community Groups.Work will be
required to ensure all information meets accessible information requirements. Effective use of accessible
communication formats (also known as alternative formats) is needed to reach the CHC target audience. This
work will involve patients from the 9 protected characteristics in developing and reviewing a strategy for producing
information relating to CHC in accessible formats. They will know their needs and could help find the most
effective ways of meeting them.

Name of person who carried out this assessment:
Tim Archer: Interim Associate Director of Quality

Date assessment completed: 29th November 2016
Name of responsible Director: Julia Barton – Chief Nurse
Date assessment was signed:
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