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OPERATING FRAMEWORK

Foreword
The five Hampshire based Clinical Commissioning Groups (CCG’s) will assume statutory
responsibility for NHS Continuing Healthcare from 1st April 2013. The Continuing Healthcare
Team (CHC) will be hosted by the West Hampshire Clinical Commissioning Group (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

The Operational Policy for NHS Continuing Health Care (CHC) and Funded Nursing Care
(FNC) details the process for referring, assessing and agreeing eligibility for NHS CHC
and for providing that care. This policy ensures that the model and processes are
consistent, robust and are timely in their response.

1.2

The policy sets out the operating framework for NHS Continuing Health Care to ensure
that the teams work in accordance with the National Framework for NHS Continuing
Health Care and NHS-funded Nursing Care 2012 (Revised) (referred to as the
'Framework') and Part 6 of The National Health Service Commissioning Board and Clinical
Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012 (see
Appendix 1 for reference details), and to develop and maintain the close working
arrangements with colleagues in Hampshire County Council, provider NHS Trusts, and
Clinical Commissioning Groups (CCGs).

.
2.

Purpose and Values

2.1

Eligibility for NHS CHC is based on an individual’s assessed needs and is not disease
specific, nor determined by either the setting where the care is provided, or who delivers
the care. Access to consideration and assessment is non discriminatory, it is not based
on age, condition or type of health need diagnosed.

2.2

The aim of NHS CHC is to implement the NHS CHC eligibility criteria in order to provide
appropriate care. In order to achieve this, the implementation of the criteria and local
application for NHS CHC, in conjunction with the Local Authority, provider Trusts and
other agencies, should meet the following principles:
•
•
•
•
•
•
•

Needs led
Equitable
Culturally sensitive
Person centred
Robust and transparent
Easily understood
Adheres to guidance and best practice
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3.

Team Arrangements

3.1

The Hampshire Continuing Healthcare team management and administrative functions are
centralised at the Fareham Health Centre Offices with locality based Continuing Care
Team Nurse Assessors. The locality based nurse assessors aim to provide advice,
training and support to the clinicians undertaking continuing care applications both in
hospital and the community.

3.2

The CHC Team manages the current and Retrospective NHS CHC process for all people
over the age of 18, and works with children’s services to manage the transition process.

3.3

The main functions of the CHC Team are to:
i.

Ensure the completion of a comprehensive assessment of need for each individual.
This may occur in a number of ways such as:
a. Monitoring the quality of assessments received and liaising with referrer.
b. Co-ordination of the assessment process, liaising with the Multidisciplinary Team
(MDT) individual and family
c. Undertaking checklists and nursing assessments as required.

3.4

ii.

Ensure that the MDT assessment is summarised into the National Framework
Decision Support Tool (DST) and the MDT recommendation is support evidence and a
robust rationale prior to ratification by the team.

iii.

Working closely with MDT colleagues the CHC Team is responsible for agreeing
packages of care. The CHC Team will ensure that packages of care and residential
placements for people who are eligible for fully funded healthcare are appropriately
assessed, managed, monitored, evaluated and reviewed in line with the NHS Choice
and Equity Policy 2013 (See Appendix 1 for reference details). As part of this process
eligibility for NHS CHC will be reviewed. Individuals and families will be made aware
that eligibility for NHS CHC is not indefinite as needs might change.

iv.

For those people accommodated in a Nursing home, where the decision is that the
person is not eligible for NHS CHC, the need for care from a registered nurse should
be considered.

v.

Ensure that all retrospective reviews of eligibility for NHS CHC are compliant with
requirements from the Parliamentary and Health Service Ombudsman.

vi.

Support the development and delivery of joint training programmes with the Local
Authority regarding all process and policies (local and national) regarding eligibility for
NHS Continuing Healthcare and NHS Funded Nursing Care.

The CHC Team will operate to the following principles:
•
•
•

Take into account an individual’s preference and wishes whilst giving consideration to
any risks posed as to how and where the care will be delivered.
Where an individual lacks capacity, act in accordance with the Mental Capacity Act
2005 (see Appendix 1 for reference details)
Protect individuals in vulnerable situations and work with partner agencies to address
any safeguarding concerns
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•
•
•
•
•
•
•
•
•
•

3.5

Ensure there is fair access to meet an expressed wish or preference taking into
account the Choice and Equity Policy 2013. Where it is not possible the team will
provide clear reasons
Ensure that any decision regarding eligibility for NHS CHC or Funded Nursing Care is
based on the person’s assessed needs: this is the primary indicator and not budget or
finance led.
All decision-making will be informed by an appropriate multi disciplinary team
assessment
Work in partnership with individuals and their carers and ensure that they are
appropriately involved in the assessment process.
Work in honest and open partnership with all stakeholders
Be accountable for their actions both organisationally and professionally.
Develop and maintain collaborative and integrated working with Local Authorities,
Provider Trust and other agencies.
Be accessible and respond in a timely and effective manner
Ensure any identified deficits are rectified: this will be achieved by a commitment to
clinical and managerial supervision, reflective practice, training and adherence to risk
management procedures.
Provide thorough and effective mechanisms for responding to and managing appeals,
complaints and disputes as per current policies (Please refer to separate Guidance for
Joint Decision Making, Dispute Resolution Continuing NHS Healthcare and Interim
Funding arrangements July 2011).

Main contacts for the Continuing Care Team and HCC are:

Continuing NHS Care Team
Fareham Health Centre
Osborn Road
Fareham
PO16 7ER
Tel: 01329 227272
Fax: 01329 227271
Email: hamp-pct.continuingcaresoutheast@nhs.net

Hampshire County Council
HantsDirect
Tel: 0845 6004555
Fax: 01329 231061
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4.

Referral Process for NHS Continuing Healthcare

4.1

Identifying individuals who may be eligible for NHS Continuing Healthcare (NHS CHC)
Practice Guidance (PG 16 in the 2012 Framework) advises that there will be many
situations where it is not necessary to complete a Checklist. However, the Standing Rules
Regulations 1 require NHS Commissioners to take reasonable steps to ensure that
individuals are assessed for NHS CHC in all cases where it appears to them that there
may be a need for such care, and the Checklist is the only screening tool that can be
used. Therefore, health and social care staff should consider screening using the
Checklist for consideration of NHS CHC (subject to consent) in all the following situations:
• Whenever it appears that an individual may potentially be eligible for NHS CHC
• Before any NHS-Funded Nursing Care assessment (FNC), and at each FNC
review
• When an individual is to be discharged from hospital (acute, community or mental
health) and requires an ongoing placement or substantial level of care

4.2

Exceptions
a) Section 117 The CHC team and Hampshire County Council have local arrangements
for this. An individual subject to Section 117 should only be considered for NHS CHC
where they have significant care needs which are not related to their mental health
aftercare needs.
b) Children and Young People under 18. The National Framework for NHS CHC
applies only to adults aged 18 or over. There is a separate ‘National Framework for
Children and Young People’s Continuing Care’ which applies to children or young
people under the age of 18. The underlying law is quite different for children and
young people, but it is very important that consideration of potential eligibility for NHS
CHC (when the person reaches 18) is considered early as part of the planning process
for transition. The updated National Framework (paras 124 to 138) advises that joint
assessments are commenced for children at age 16 years and a decision made by 17
years to ensure that care planning and services are in place and clarified prior to the
young person moving into adults services.

4.3

Receipt of Checklist/Referral
•

•

•
•

A referral may take the form of a request to consider eligibility (e.g. a direct contact
from an individual or their relative) and can be received by telephone, letter, fax or
email to the Continuing Healthcare Team. See Section 3 for relevant contact
details.
The referral will be checked to ensure that all relevant details are available and
correct (e.g. for Responsible Commissioner). This will be completed within one
working day. Where the CCG’s are not the ‘Responsible Commissioner’ [reference
Who Pays’ 2] the referral will be redirected to where commissioning responsibility
lies.
A completed Checklist is the accepted form for use to consider whether someone
should have a full NHS CHC assessment.
Referrals in the form of a completed Checklist will be checked to ensure that they
are robust and make appropriate reference to supporting evidence. Where there

1

Part 6 of The National Health Service Commissioning Board and Clinical Commissioning Groups (Responsibilities
and Standing Rules) Regulations 2012
2
Who pays? Determining responsibility for payments to providers: Rules and guidance for clinical commissioning
groups. available at http://www.commissioningboard.nhs.uk/files/2012/12/who-pays.pdf
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•

4.4

are concerns about the quality of the referral or where there is significant missing
or conflicting information the referrer will be contacted as soon as possible to
respond to the queries. The CHC team will support all reasonable requests for a
full assessment
The Checklist should be completed by NHS or Local Authority staff who have been
trained in its use. However, if a professional who has not received training
completes a Checklist appropriately which indicates that the individual requires full
consideration for NHS CHC, the CHC team will act on this and arrange for CHC
process to be followed.

Timing of the Checklist
Practice Guidance (PG 18 in the updated Framework) states that in a hospital setting the
Checklist should only be completed once an individual’s acute care and treatment has
reached the stage where their 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. The Framework states that it is preferable for eligibility for NHS CHC to be
considered after discharge from hospital when the person’s long-term needs are clearer.
For more information on responsibilities regarding interim arrangements see paras 62 to
67, and 74 of the updated National Framework.

4.5

Where an individual has crossed the Checklist threshold and therefore requires full
consideration for NHS CHC it is the responsibility of the CHC team to identify an individual
to co-ordinate the assessment process and the completion of the Decision Support Tool,
including the eligibility recommendation. The role of the co-ordinator is explained in the
Practice Guidance section of the updated Framework para PG 26. Hampshire County
Council and the CHC team have agreed the following in terms of who will normally
undertake the role of co-ordinator
•

•
•

Where someone crosses the Checklist in an acute hospital setting the hospital
discharge team would co-ordinate the assessment. Where there is no formal
discharge team the expectation would nonetheless be that hospital based staff would
normally undertake this role.
Where someone is in a nursing home it would normally be the CHC team members
who co-ordinate
Where the individual in the community is currently receiving a package of care from
the Local Authority and/or other providers, it may be agreed on a case by case basis
that the relevant worker could undertake the co-ordination role set out in para PG 26 of
the Practice Guidance section of the updated Framework, provided it is agreed and
Hampshire County Council have determined that they are best placed to do so.
However, some provider specifications will require this role to be undertaken by the
relevant body.
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4.6

The following flow chart provides an overview of the referral process:
Referral to the
Continuing Healthcare
Team

Fast Track Application
(Refer to Fast Track
process para.10.7)

Consent obtained, checklist
completed with involvement
of individual and or
representative

Positive checklist
completed and coordinator identified

Individual and or
representative
informed

Negative checklist,
individual and or
representative
informed

MDT assessments and
DST completed with
family involvement

Requires
further
information

Quality assurance
check by the CHC team

Weekly NHS
Continuing Healthcare
Panel

Meets eligibilty

Does not meet
eligibility

Care package funding
agreed

Referrer and family
informed

Review placement/
package of care

Claim for retrospective
period

Appeals process
instigated

Case Closed

Version 3.0 AJP
Apr 2012

Hampshire CHC Operational Policy WHCCG Ref: CLIN/005/V1.01
Version 1
March 2013

12

5.

Continuing Health Care Panel

5.1

A NHS Continuing Healthcare panel will meet weekly. The purpose of the panel is to
enable the CCG’s to discharge its responsibilities in relation to the NHS CHC Criteria. The
terms of reference for this panel are attached as Appendix 2. The panel is chaired by a
NHS CHC Team manager.

5.2

Where possible panel members will receive an agenda and paperwork for cases to be
heard prior to the panel.

5.3

Following the NHS CHC Panel, the CHC team will write to the referrer and the family/carer
regarding the panel’s decision. Copies of the minutes will be made available to panel
members.

6.

Agreeing the package

6.1

The Operational NHS CHC Managers, with support from the Head of Continuing Care, are
responsible for agreeing the placement or package of care, this 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, patient and if appropriate the family/carer;
agreeing and informing the provider and relevant others, the monitoring and review
arrangements of the care package;

6.2

The CHC Team administrator is responsible for ensuring that the details and associated
costs of the agreed packages are recorded on the database.

6.3

All new residential care providers and care agencies will receive a contract on completion
of the financial negotiations and before the start of the placement or package.

6.4

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 CHC teamand Hampshire County Council will follow national guidance regarding
refunds and redress with reference to local agreements between these two statutory
bodies (See Appendix 1 for key references). The CHC team will ensure that individuals
are not disadvantaged through this process.

6.5

There will be some individuals who, although they are not entitled to NHS CHC, have
needs identified through the Decision Support Tool or joint assessment that are not of a
nature that the Local Authority can solely meet or are beyond the powers of an Local
Authority to solely meet. These individuals will require a joint care package. The CHC
team and Hampshire County Council will work in partnership to agree their respective
responsibilities in a joint package of care ( for details please refer to paras PG 58 to PG 61
of the Practice Guidance section of the updated Framework)

7.

Monitoring and reviewing

7.1

All agreed health packages of care should initially be reviewed 3 months following the
commencement of the placement/package of care and thereafter yearly or earlier if
required. The following flow chart provides an overview of the process:
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7.2

The following chart provides an overview of the review process:

Initial or routine review initiated. Update contacts and
consent.

Care package/
placement
ammendments in line
with quality and value
for money concerns

Care package or placement review undertaken.

No evidence to indicate
full review of eligibility
required

Evidence to indicate
full review of eligibility
required.

Refer to HCC to
undertake own
assessment if consent
given.
Copy of DST for family
comments

Request additional info / assts and
convene MDT to generate DST. MDT to
be held with professionals and
individual./ family

Remains eligible and NHS funded.
Review as required.

Deemed ineligible. Individual and
family informed (with reference to
appeal process) and discussion
facilitated regarding ongoing
arrangements Confirmed in letter
to relevant stakeholders.

Evidence reviewed and ratified in
CHC Panel
Panel in agreement,

Version 3.0 AJP
Apr 2012
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8.

Appeals process in relation to eligibility for NHS Continuing Healthcare
The CHC team operates an appeals procedure for all cases. Where an individual is
deemed not to be eligible for NHS CHC they will be informed in writing of their right to
seek a local review of that decision, provided they do so within 6 months of the
notification. If they seek such a review this will considered within 3 months of their request.
If the outcome of the local review is that the original decision of ineligibility for CHC was
correct, the individual will have a further 6 months to request an independent review. The
following is an overview of how the process will work: The following is an overview of how
the process will work:

8.1

The following chart provides an overview of the appeals process:

.
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8.2

The following chart provides an overview of the retrospective review process:

Retrospective claim
received

Determine period of review in line with
guidance

Preliminary Investigation confirms
previous assessments on file to
discount eligibility

Full review and retrospective decision
support tool prepared

Referrer informed of
outcome

Multidisciplinary Panel
convened to make
recommendations

Decision accepted case
closed

Decision not accepted
complaints procedure
instigated

Redress agreed in line
with guidance

Eligible

Decision not accepted
appeals process
instigated

Not eligible

Decsion accepted case
closed

Version 3.0 AJP
Apr 2012
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9.

Funded nursing care referral process

9.1

Where the decision is that the person is not eligible for NHS CHC, the need for care from
a registered nurse should be considered, and the decision made as to whether registered
nursing care in a care home providing nursing is the best option.

9.2

The following chart provides an over view of the funded nursing care process:
Notification of
admission to care
home with nursing

Details entered on FNC
database

Initial Determination and
checklist assessment

Negative checklist
Positive FNC

Negative checklist
Negative FNC

Inform referrer and
family, review in one
year.

Positive checklist
Positive FNC

Inform referrer and
family, review in one
year and fund FNC

Fund FNC. Initiate full
CHC application

Version 3.0 AJP
Apr 2012
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10.

Requests for “Fast-Track” funding

10.1

An individual may also have a primary health need because they have ‘a rapidly
deteriorating condition, which may be entering a terminal phase,’ In such situations,
where the individual needs a package of care to enable their needs to be met urgently
(e.g. to allow them to go home to die in their preferred place of care or appropriate end of
life support to be put in place), the Fast Track Pathway Tool should be completed, but this
can only be done by ‘an appropriate clinician’, defined in Standing Rules Regulations as ‘a
person who is
(a) responsible for the diagnosis, treatment or care of the person under the 2006 Act in
respect of whom a Fast Track Pathway Tool is being completed, and
(b) a registered nurse or a registered medical practitioner;

10.2

When the CHC team receives a Fast Track tool completed by an appropriate clinician, the
CCG is obliged to deem the individual eligible for NHS CHC without delay and without the
need for a Checklist or Decision Support Tool to be completed. The CHC team will then
put in place the necessary support as soon as possible. It is vital, therefore, that the tool is
used correctly and only in those situations for which it was intended. For this reason the
CHC team is working with key clinicians across Hampshire to ensure that the Fast Track
Tool is understood and used appropriately.

10.3

It is recognised that the Practice Guidance section of the updated Framework (PG 48)
cautions against adopting a too narrow view of when the Fast Track should be used.
There are no specified time limits for life expectancy regarding the use of the tool – ‘rapidly
deteriorating’ should not be interpreted narrowly as only meaning an anticipated specific
or short time frame of life remaining. The appropriate clinician is not required to provide
evidence alongside the completed Fast Track Tool in order for it to be actioned, but it
should be supported by a prognosis and/or diagnosis if known. However, when care is not
already in place, it is essential that sufficient clinical information is supplied to enable the
appropriate placement/package of support to be identified.

10.4

The appropriate clinician must take into account the practicalities involved in procuring the
care package for the patient in Fast Track situations and not raise unrealistic expectations
with the patient and family carers. This is particularly so where the needs are complex, the
home situation is unclear or the request is being made at a weekend or bank holiday.
Whilst funding can be agreed quickly on receipt of the completed Fast Track it may not be
possible to secure appropriate care immediately. It is essential to liaise directly with the
CHC Team to discuss procurement options in such situations. Please see section 6 above
regarding commissioning safe packages of care.

10.5

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.

10.6

Where an individual’s care is funded due to the fast track process, the CHC team will
review that person’s situation within a few weeks (dependent on the individual
circumstances) and if there is a significant change in circumstances a full assessment of
CHC eligibility will be undertaken. As explained in Para 101of the updated Framework no
one who has been identified through the fast-track process as eligible for NHS CHC
should have this funding removed without their eligibility being reviewed in accordance
with the correct review processes. This should include completion of a Decision Support
Tool by a multidisciplinary team, and that team making a recommendation on future
eligibility.
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10.7

The following chart provides an overview of the fast track process:

Appropriate Clinician identifies an individual as
eligible for NHS Continuing Healthcare under
the fast track criteria

Department of Health Fast Track paperwork
completed and signed by appropriate clinician

Fast Track paperwork faxed to the CHC team
along with completed consent form

CHC team commission services to meet
identified needs

CHC team will review as appropriate

Hampshire CHC Operational Policy WHCCG Ref: CLIN/005/V1.01
Version 1
March 2013

19

Hampshire CHC Operational Policy WHCCG Ref: CLIN/005/V1.01
Version 1
March 2013

20

APPENDIX 1

National and Local reference list

National Documents:
•

The National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care:
November 2012 (Revised)
Incorporating:
- NHS Continuing Healthcare Practice Guidance
- NHS Continuing Healthcare Frequently Asked Questions
- NHS Continuing Healthcare Refunds Guidance
available at http://www.dh.gov.uk/health/2012/11/continuing-healthcare-revisions/

•

National Tools available at http://www.dh.gov.uk/health/2012/11/continuing-healthcarerevisions/
o
o
o

NHS Continuing Healthcare Checklist
Decision Support Tool for NHS Continuing Healthcare
Fast Track Pathway Tool for NHS Continuing Healthcare

•

NHS-funded Nursing Care Practice Guide (revised) 2009
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuid
ance/DH_106227 [nb an updated version of this document is awaited at time of writing]

•

Mental Capacity Act 2005 http://www.legislation.gov.uk/ukpga/2005/9/contents and Mental
Capacity Act 2005 Code of Practice
http://webarchive.nationalarchives.gov.uk/+/http://www.dca.gov.uk/legal-policy/mentalcapacity/mca-cp.pdf

•

Data Protection Act 2008 http://www.legislation.gov.uk/ukpga/1998/29/contents

Local Documents:
•

Choice and Equity Policy, 2013

•

Joint Decision Making, Dispute Resolution, Continuing NHS Healthcare and Interim
Funding Arrangements. July 2011

•

Hampshire Safeguarding Adults Policy 2010: Policy and procedures to ensure the
prevention and protection of vulnerable adults from abuse
http://www3.hants.gov.uk/protection-from-abuse/professionals-abuse/documentsabuse.htm

•

Deprivation of Liberty, Mental Capacity Act, Registered Care, Hospital. 2009. Hampshire
County Council http://www3.hants.gov.uk/adult-services/adultservicesprofessionals/aboutas/departmental-procedures-main/chronological-procedures/1009procedure.htm
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APPENDIX 2
NHS CONTINUING HEALTHCARE PANEL

TERMS OF REFERENCE
1.

Scope of the Panel
To enable the CCG’s to discharge its responsibilities in relation to the National Framework
for NHS CHC. In using all available information, the Panel will provide a forum for the CHC
team to support the Multi-Disciplinary Teams (MDT) to determine whether individual
patients have needs that meet the eligibility for NHS Continuing Health Care.

2.

Objectives of the Panel

2.1

The Panel meets to ensure that the CCG’s executes its responsibilities in relation to the
National Framework for NHS CHC.

2.2

The panel meets to consider eligibility for NHS CHC for individuals for individuals from all
care groups.

2.3

To receive and appraise detailed, comprehensive and complete multi disciplinary
assessments and decision support tools in order to consider the recommendations of the
MDT.

2.4

Ensure decisions of panel are appropriately communicated to the patient or their
representative, the referrer and appropriate others.

2.5

To monitor the quality of applications and recommendations being provided by MDTs and
to ensure any concerns are identified and fed back into all relevant organisations via
individual feedback or joint training.

3.

Membership

CHC Team Operational Manager or their
delegated deputy (Chair)
Senior Continuing Care Nurse assessor/s
Continuing Care Administrator
Senior HCC Adult Services representative
Senior Clinical Representative/s (Southern
Health NHS Foundation Trust, Acute Trusts etc)
Clinicians/Care Managers invited to present
individual cases
4.

As required

Quorum Members
Nurse Assessor
Clinical representative
Administrator
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5.

Panel Operation

5.1

The panel meets weekly to allow new cases to be considered. A fast-track process is
available for priority cases which may be brought to the panel for ratification.

5.2

A National Framework Decision Support Tool document, with supporting
contemporaneous evidence and MDT recommendation, will be available for panel
members to consider.

5.3

It is expected that patients/representatives/carers views are represented to the panel.

5.4

The panel should not overturn a recommendation by the MDT regarding an individual’s
eligibility unless exceptional circumstances are identified. Exceptional circumstances
would include:
Where the DST is not fully completed (including where there is no recommendation)
Where there are significant gaps in evidence to support the recommendation
Where there is an obvious mis-match between evidence provided and the
recommendation made
Where the recommendation would result in either authority acting unlawfully

•
•
•
•

In these cases further information and evidence should be requested from the MDT. In
some circumstances the MDT may be asked to reconsider their recommendation.
5.5

Consensus in decision-making should be sought. If agreement cannot be reached this will
be noted in the panel minutes.

5.6

The panel will make decisions regarding an individual’s eligibility if the MDT have been
unable to agree a recommendation, or in borderline cases.

5.7

Accurate notes of panel meetings will usually be sent to panel members in a timely fashion
and also kept to aid audit and to measure the consistency of the decisions. These notes
will form part of the appeals process.

5.8

The referrer and patient/representative (if required) should be informed of the panel
decision, in writing, usually within 5 working days of the panel meeting. A more detailed
outcome letter giving a reasoned explanation of how the decision was reached will be
sent, usually within 15 working days, of the Panel meeting.

5.9

For patients in hospital, decisions should be communicated within 24 Hours to the
discharge liaison team by fax or e-mail and to the ward and social worker if appropriate.

February 2013
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APPENDIX 3:

Glossary of Terms

Abbreviation
CCGs

Clinical Commissioning Groups

CHC

NHS Continuing Health Care

DH

Department of Health

DST

National Framework Decision Support Tool

FNC

Funded Nursing Care

HCC

Hampshire County Council

MDT

Multidisciplinary Team
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Equality Impact Assessment

Appendix 4

1.

Title of policy/ programme/ framework being analysed

Continuing Healthcare (CHC) and Funded Nursing Care (FNC) Operational Policy
2.

Please state the aims and objectives of this work and the intended
equality outcomes. How is this proposal linked to the organisation’s
business plan and strategic equality objectives?

Purpose and Values
Eligibility for NHS CHC is based on an individual’s assessed needs and is not disease
specific, nor determined by either the setting where the care is provided, or who delivers
the care. Access to consideration and assessment is non discriminatory, it is not based
on age, condition or type of health need diagnosed.
The aim of NHS CHC is to implement the NHS CHC eligibility criteria in order to provide
appropriate care. In order to achieve this, the implementation of the criteria and local
application for NHS CHC, in conjunction with the Local Authority, provider Trusts and
other agencies, should meet the following principles:
•
•
•
•
•
•
•

Needs led
Equitable
Culturally sensitive
Person centred
Robust and transparent
Easily understood
Adheres to guidance and best practice

3.
Who is likely to be affected? e.g. staff, patients, service users, carers
Service users, carers and providers
4.

What evidence do you have of the potential impact (positive and
negative)?

4.1 Disability (Consider attitudinal, physical and social barriers) – please see section
2
The Operational Policy for NHS Continuing Health Care (CHC) and Funded Nursing
Care (FNC) details the process for referring, assessing and agreeing eligibility for NHS
CHC and for providing that care. This policy ensures that the model and processes are
consistent, robust and are timely in their response.
The policy sets out the operating framework for NHS Continuing Health Care to ensure
that the teams work in accordance with the National Framework for NHS Continuing
Health Care and NHS-funded Nursing Care 2012 (Revised) (referred to as the
'Framework') and Part 6 of The National Health Service Commissioning Board and
Clinical Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012
(see Appendix 1 of the policy for reference details), and to develop and maintain the
close working arrangements with colleagues in Hampshire County Council, provider

Hampshire CHC Operational Policy WHCCG Ref: CLIN/005/V1.01
Version 1
March 2013

27

NHS Trusts, and Clinical Commissioning Groups (CCGs).
4.2 Sex (Impact on men and women, potential link to carers below)
Please see section 2
4.3 Race (Consider different ethnic groups, nationalities, Roma Gypsies, Irish
Travellers, language barriers, cultural differences).
Please see section 2
4.4 Age (Consider across age ranges, on old and younger people. This can include
safeguarding, consent and child welfare).
Please see section 2
4.5 Gender reassignment (Consider impact on transgender and transsexual people.
This can include issues such as privacy of data and harassment).
Please see section 2
4.6 Sexual orientation (This will include lesbian, gay and bi-sexual people as well as
heterosexual people).
Please section 2
4.7 Religion or belief (Consider impact on people with different religions, beliefs or no
belief)
Please section 2
4.8 Marriage and Civil Partnership
Please see section 2
4.9 Pregnancy and maternity (This can include impact on working arrangements,
part-time working, infant caring responsibilities).
Please section 2
4.10 Carers (This can include impact on part-time working, shift-patterns, general
caring responsibilities, access to health services, ‘by association’ protection under
equality legislation).
Please section 2
4.11 Additional significant evidence (See Guidance Note)
The Operational Policy has been reviewed in line with the National Framework for
NHS Continuing Health Care and NHS-funded Nursing Care 2012 (Revised)
(referred to as the 'Framework') and Part 6 of The National Health Service
Commissioning Board and Clinical Commissioning Groups (Responsibilities and
Standing Rules) Regulations 2012
5

Action planning for improvement

N/A
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Sign off
Name and signature of person who carried out this analysis
Diane Wilson
Date analysis completed
13.2.13
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