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1.0 Introduction  
 
1.1  NHS East and North Hertfordshire Clinical Commissioning Group (ENHCCG) 

is committed to ensuring that ENHCCG patients with an acquired brain injury, 
complex neurological condition and/or spinal injury are placed on the optimum 
care pathway at the earliest opportunity.  

 
1.2 As commissioner, the CCG routinely receives funding requests for this cohort 

of patients to agree and inform future care placements and care packages. 
The CCG recognises its responsibility to ensure a robust process is in place to 
manage this process.  

 
1.3 The policy is supported by a Band 7 Complex Case Manager: Acquired Brain 

Injury. The purpose of the role is to make sure patients receive appropriate 
care to maximise their potential, patients are reviewed regularly, funding 
decisions are evidence based and the role informs service development as 
demand increases.  

 
 
2.0 Scope  
 
2.1  This policy applies to all CCG staff members, including Governing Body 

Members and Practice Representatives, involved in the CCG’s policy-making 
processes, whether permanent, temporary or contracted-in (either as an 
individual or through a third party supplier).  

 
2.2 This policy applies, as appropriate, to any CCG commissioned organisation 

that requires a funding decision from ENHCCG to inform a patient’s future 
care placement and/or care provision.  

 
2.3 This policy applies to all individuals aged 18 years and over who are 

registered with an ENHCCG GP and have a diagnosis of an acquired brain 
injury. 

 
2.4 This policy applies to patients who do not sit within NHS England specialist 

rehabilitation pathway or any other commissioned pathway and require 
ongoing care. 

 
2.4 The policy does not apply to any patient who falls within the remit of Tier 1 

Specialised Commissioning. However the CCG’s Complex Case Manager will 
be responsible for managing the transition of patients from Tier 1 into locally 
commissioned services.  

 
 
3.0 Definitions   
 
3.1 Acquired Brain Injury 

Acquired brain injury (ABI) is brain damage caused by events after birth, rather 
than as part of a genetic or congenital disorder. ABI can result in cognitive, 
physical, emotional or behavioural impairments that lead to permanent or 
temporary changes in functioning.  
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3.2     Complex Neurological Condition 
A neurological condition resulting from disease, injury or damage to the body’s 
nervous system.  

 
3.3     Spinal Injury  

A spinal injury is damage to the spinal cord that causes changes in its function, 
either temporary or permanent. These changes translate into loss of muscle 
function, sensation or autonomic function in parts of the body served by the 
spinal cord below the level of the lesion.  
 

3.4     Continuing Healthcare  
NHS continuing healthcare, also known as “fully funded NHS care” is free care 
outside of hospital that is arranged and funded by the NHS. Eligibility for NHS 
continuing healthcare is determined by a team of healthcare professionals 
undertaking an assessment of need.  

  
4.0 Roles and Responsibilities 
 
4.1 CCG Governing Body  

The role of the Governing Body is to ensure ENHCCG patients receive 
effective, safe and good quality care and NHS money is spent effectively.  

 
4.2 Governance and Audit Committee 

The role of the committee is to ensure the CCG has a robust policy in place for 
the management of care funding for this cohort of patients. The committee will 
receive updates regarding the effectiveness of the pathway, including the 
number of patients, CCG spend and outcomes, as required.  

 
4.3 Chief Executive – Accountable Officer 

The Chief Executive is accountable for all Continuing Healthcare activity and 
its policies and operating procedures.  

 
4.4 Chief Finance Officer 

The Chief Finance Officer is responsible for ensuring that public monies are 
used appropriately.  

 
4.5 Director of Operations 

The Director of Operations is responsible for the operational activities and 
monitoring of Continuing Healthcare.  

 
4.6 Assistant Director of Continuing Healthcare 

The Assistant Director is responsible for the daily operational functions of the 
Continuing Healthcare Team.  

 
4.7 Complex Case Manager: Acquired Brain Injury  

The Complex Case Manager is responsible for the decision making process 
regarding the funding pathway for this cohort of patients and will adhere to this 
policy in their work. The Complex Case Manager is also responsible for 
reporting on the effectiveness of the process, including patient outcome and 
CCG financial spend.  

 
4.8 Multi-Disciplinary Team (Clinical Commissioning Group)  
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The Multi-Disciplinary Team (MDT) is responsible for ensuring evidence based 
practice informs decision making to ensure patients are placed on the most 
appropriate pathway, taking into account the patient’s best interests.  

 
4.9 All Staff 

All CCG members of staff have a responsibility to familiarise themselves with 
the content of this policy. All members of staff have a duty to work within the 
standards and guidelines as specified in the policy.  

 
4.10 Provider Organisations  

The CCG expects provider organisations to familiarise themselves with the 
content of this policy and to adhere to the standards and guidelines as 
detailed. 
 

5.0 Process and Procedures   
 
5.1 Funding Process 
5.1.1 Requests for ENHCCG funding for ABI, complex neurological and spinal 

injury patients  
All funding request referrals must be received at least 14 days prior to the 
patient’s planned discharge.  
 
All funding requests for this cohort of patients must be sent electronically and 
securely to the CCG’s Continuing Healthcare Team via the following dedicated 
e-mail address: ABI.ENHerts@nhs.net using the referral form provided 
(APPENDIX ONE). Telephone advice regarding the referral can be obtained 
by calling 01707 685 260. All referrals must be made in writing; all boxes 
completed and signed by an appropriate Senior Manager. Referrals will not be 
accepted verbally.  

 
5.1.2 Compliance with Data Protection Act 

The CCG, and its provider organisations, must comply with the Data 
Protection Act. Any funding request should be submitted via a secure method 
to ensure patient confidentiality. If the referral form cannot be submitted 
securely then advice should be sought from the CCG’s Continuing Healthcare 
Team prior to submission.  

 
5.2 ENHCCG Funding Decision Process  
 
5.2.1 Triage  

Within two working days from the date of receipt of all new funding requests 
the Complex Case Manager, or appropriate member of the Continuing 
Healthcare Team, will:  

• Register the details of the request on QAPlus  
• Complete an initial clinical MDT triage  
• Acknowledge receipt of the funding request and inform the requester of 

the predicted timescales  
 

As part of the initial review, the MDT will consider the appropriate route 
through which the referral should be processed as per the below:  
  

• Tier 1 Criteria  

mailto:ABI.ENHerts@nhs.net
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If the patient meets Tier One criteria the referral form will be returned to the 
referrer with advice to contact NHS England and the CCG will consider the 
case closed. The CCG may also make contact with the NHS England Lead to 
make them aware of the case. 

 
• Insufficient Information 

If the referral form is determined to have insufficient information the document 
will be returned to the referrer to re-submit. The re-submission will be 
considered a new referral and therefore the above timescales will apply.  
 

• Meets Local Criteria  
If the patient’s needs are assessed as meeting local criteria the patient will be 
managed via the Continuing Healthcare process and their care transferred to 
the appropriate local service. The referrer will be informed of this decision 
within two working days of the MDT review (four working days from the date of 
original receipt). If the referrer wishes to appeal the decision then a full multi-
disciplinary team will be convened to review. (For Right of Appeal see section 
5.4) 

 
5.2.2 MDT Review  

When a potential for CCG funding is identified the Complex Case Manager will 
convene a full MDT meeting. This meeting will take place within 5 working 
days of the initial MDT triage (7 working days from the date of receipt of 
referral).  
 
The membership of the MDT Panel will include the following representatives. 
Please note this is not a definitive list and appropriate individuals may be 
asked to attend as required.   

• Complex Case Manager, Continuing Healthcare, CCG  
• Operations Team, CCG  
• Clinical Funding Team, CCG  
• Hertfordshire Partnership University NHS Foundation Trust 
• Hertfordshire Community NHS Trust  

The referrer may be asked to attend the MDT Panel to provide further 
information and clinical opinion.  
 
The purpose of the MDT Panel is to review the referral form and consider the 
most appropriate placement of care for the patient based on best practice 
guidelines, intended patient outcome and the patient’s best interests. The MDT 
Panel discussion and outcome will be recorded in the Decision Making Record 
(see Appendix One).  
 
The MDT Panel decision will confirm whether funding is recommended or not. 
At this stage the patient could also be identified as being suitable for Tier 1 
services or that there is not enough information available to make a decision. 
In such circumstances the process as described in section 5.2.1 will be 
followed.   
 
Funding will not be agreed in circumstances when the MDT Panel identify the 
patient meets local criteria and will therefore be managed via the Continuing 
Healthcare process.  
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When funding is agreed by the MDT Panel, the Complex Case Manager will 
undertake the following actions:  

• Ensure there is an agreed patient management plan (including 
timescales)  

• Obtain financial authorisation from the Assistant Director of Continuing 
Healthcare 

• Communicate the decision outcome to the referrer within 2 working 
days from the date of the MDT Panel  

 
The process from the receipt of referral form to the communication of the 
outcome of the MDT Panel should not breach 14 working days.  

 
5.3 Funding Status Review 
 
5.3.1 Complex Case Manager Review   

Following the implementation of funding and the commencement of the 
patient’s care placement, the Complex Case Manager will assume 
responsibility for undertaking regular reviews to ensure the patient’s care 
placement remains in line with their needs. The frequency of the review will be 
determined during the MDT Panel and all reviews will be supported by the 
receipt of medical reports and information.  
 
When the patient is identified as suitable for discharge from their current care 
placement, the Complex Case Manager will participate in the discharge 
planning and involve local services as appropriate. The Complex Case 
Manager is responsible for managing the patient’s discharge and transfer into 
local services or further onward placement.  
 
At the point at which the patient is transferred into local services, and therefore 
will be managed via the Continuing Healthcare process, or no longer requires 
CCG funding, the Complex Case Manager will close the case with no further 
action or patient review.  

 
5.4 Right of Appeal  

The patient’s clinician shall be entitled to lodge an appeal against the decision 
of the MDT Panel. This process is aligned to the CCG’s Individual Funding 
Requests and Prior Approval Policy (2016). 

 
5.4.1 The first step in the appeals process: If a clinician indicates they wish to 

appeal the MDT panel decision, it is for them to set out the reasons for their 
appeal in writing. The Complex Case Manager should consider the appeal and 
decide whether it discloses relevant and significant material or information 
which was not originally before the MDT Panel. If the appeal does contain new 
relevant and significant material or information then the MDT Panel should be 
able to reconsider the decision, and an MDT Panel will be convened to review. 
If there is no additional information, the case will not be represented to the 
MDT Panel for further consideration. The Complex Case Manager will write 
back to the referring clinician explaining this and uphold the MDT Panel’s 
original decision.  

 
5.4.2 The second step within the appeals process: Is for the case to be reviewed 

by another Clinical Commissioning Group via and External Panel. The 
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clinician/patient has the right to have the matter considered afresh by the 
External Panel. All members of the Panel should have had no prior 
involvement with the case.  

 
5.4.3 The External Panel shall consider all the papers which were before the 

originating Panel and any further material provided by the clinician or patient 
(including those acting on their behalf). It may request that the Complex Case 
Manager attends and makes their case for refusing funding and the patient 
and/or their representatives shall be entitled to put their case in writing for 
consideration by the External Panel. The External Panel will be able to 
question (if in attendance) the Complex Case Manager to get more clarity 
about the case.  

 
5.4.4 The External Panel will be able to uphold the Panel’s decision or uphold the 

appeal and shall refer the case for reconsideration by the originating Panel in 
the event that the External Panel considers that the originating Panel has:  

• failed in a material way properly to consider the evidence 
presented to it (e.g. by taking account of an immaterial fact or 
by failing to take account of a material fact); and/or 

• come to a decision that no reasonable Panel could have 
reached on the evidence before the Panel  

 
5.4.5 The External Panel shall not have the power to authorise funding, but shall 

have the right to make recommendations to the originating Panel and to 
request the Chair to take urgent decisions.  

  
 Please see Appendix Two for details of the CCG funding process.  
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Appendix 1 
ENHCCG Funding Request Referral Form  
 

 
 

PROFORMA FOR SPECIAL REFERRALS FUNDING REQUEST 
Please complete ALL boxes  
PART 1: PATIENT DETAILS  

Name  DOB  
Home address  
Current 
placement or 
Hospital/ward 

 

Registered GP  
NHS no   
 
PART 2: SUMMARY OF CURRENT SITUATION  (rationale for the need of additional services 
outside of existing contractual arrangements)  
FUNDING REQUEST  Brief summary  
DIAGNOSIS & SYNOPSIS OF 
CARE NEEDS  

Mental health presentation to be included  

TREATMENT HISTORY   
LAST REVIEW DATE BY 
CLINICAL SPECIALIST  

<<Enclose report>> 

PROPOSED ONGOING CARE 
REQUIREMENTS  

Are outcomes being met?  

COGNITION  Confirm LPA Welfare if no capacity to make decisions about on-
going care 

CA
RE

 D
O

M
AI

N
S 

O
F 

N
AT

IO
N

AL
 F

RA
M

EW
O

RK
 PERSONAL CARE   

MOBILITY Physical needs – any aids in place?  
COMMUNICATION  
BEHAVIOUR & 
RISK  

 

PHYSICAL HEALTH   
EMOTIONAL 
HEALTH  

 

NUTRITION  

SO
CI

AL
 C

AR
E 

ADVOCACY   
FAMILY/CARER 
SUPPORT 

Include Family/Advocacy/Carer Views of Proposed Placement  
<<Enclose social work report>> 

FINANCES  
WEEKLY 
ACTIVITIES  

 

OTHER Any additional health needs not met by Community/NHS 
Hospital Provision/ Social Care Needs (e.g. District Nurses, GP, 
CAMHS etc) 

Are you liaising with NHS If yes then include the contact name and their contact details 
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England regarding this 
patient? 
 
PART 3: MENTAL HEALTH  

Current Section 
status 

 Date of Section  

Anticipated Section 
on placement 

 If MH Act Section did 
not apply, would this 
individual meet CHC 
criteria?   

 

Is this person under a Deprivation of Liberty 
Safeguards (DOLS) authorization?  

YES                               NO 

If no please state reason why:  
 

 
PART 4: RECOMMENDED PLACEMENT  
Proposed Preferred Placement 
Provider 

 

Proposed Preferred Placement 
address 
 

 

CQC registration of proposed 
provider 

 

Cost per bed day   Client group   
 
PART 5: CARE TEAM  
Named Care Coordinator/ 
Manager: 

 Responsible team:  
  
  

Key Clinician 
(RC/COMMUNITY NURSE):  

 Others Involved:  
  
  

 
PART 6: CONSENT 
Does the patient consent for their personal data to be used for the purpose 
of the assessment? 

YES NO 

If the patient is unable to give consent, has this been provided on their 
behalf by a court appointed representative? (please attach relevant 
documents of authority) 

YES NO 

If no to all the above, has a best interest decision been made that this 
referral is being submitted and that data is shared? (please attach) 

YES NO 

 
PART 7: REFERRAL AUTHORISATION  
CARE 
COORDINATOR/ 
MANAGER  

NAME & JOB TITLE   
SIGNATURE   

DATE OF SIGNATURE   
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ALL REFERRALS TO BE E-MAILED SECURELY TO ABI.ENHerts@nhs.net 
 

ENHCCG DECISION MAKING RECORD 
ENHCCG USE ONLY 

PART 1: PROPOSED PLAN OF CARE (Indicate what options for additional care is required. 
List options and comparative costs)  
OPTION 1   Cost per bed day 

 
Cost per week  
 
Cost for 12 weeks 

 
 
 

Rationale  
 

 
  

OPTION 2  Cost per bed day 
 
Cost per week 
 
Cost for 12 weeks  

 
 
 

Rationale  
 

  

Recommended 
Option 
 

Why is this the preferred option?   

How long is the likely additional care required for?  
What are the contingency plans for this care plan if this placement breaks down? 
 
 
Please detail any anticipated phased withdrawal of additional care and reduction in costs as 
appropriate 
 
  
REVIEW PROCESS (Detail what time scales for review have been agreed and who will 
undertake this) 
  
 
 
 
PART 2: CONFIRMED DECISION  
CCG ref:  

Placement Address:  
Named RMO/ Clinician:  Care Coordinator:  
Date of MDT Panel:   

Present:  

Agreement:  

mailto:ABI.ENHerts@nhs.net
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Quality Assurance:   

Special Conditions:  

End Date: (Indicate 
expected end date of 
placement, or ongoing) 

 

Review Date(s):  
Indicative Cost: 
(Important - Indicate 
expected cost per 
intervention/per month) 

 

 
 
PART 3: RECORD DECISION MAKING PROCESS  
 YES NO COMMENT/ACTION 
Is patient registered with an ENHCCG 
GP?  

   

Has Equality Monitoring Form been 
completed?  

   

Does the patient have capacity to 
consent to the assessment?  

   

Has consent been obtained from the 
patient/relative to complete the 
neurological assessment?  

   

Have the MDT provided all the relevant 
assessments?  

• Health needs assessment 
• Medical reports 
• Social care report  
• Other (please specify)  

 

   

Have the patient/relative views been 
recorded within the assessments?  

   

Does the assessment provide 
information on all the persons care 
needs that is evidence based or 
consistent?  

   

Does the patient meet local criteria?     
Does the patient meet Tier 1 criteria?     
Has a recommendation on funding been 
completed and if so has it been 
recorded clearly and is accompanied by 
a rationale explaining the 
recommendation made?  

   

Has the recommendation been signed    
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and dated by the MDT participants?  
Have any disagreements between the 
MDT members been recorded?  

   

Is there evidence to show the 
patient/relative has been involved in 
the recommendation and has been able 
to contribute their views?  

   

Has an outcome letter been sent to the 
referrer and the patient (or their 
representative)?  

   

Has a review been scheduled?     
 
 
PART 4: AUTHORISING SIGNATURES 
 Electronic Signatures Date Authorised 
Complex Case Manager     

Assistant Director of Continuing 
Healthcare         

  

 
 
 Please state comments here: 
Complex Case Manager    

Assistant Director of Continuing 
Healthcare  

 

 

ABI Special Funding 
Request Form FINAL N  
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Appendix 2 
ENHCCG Funding Process  
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Appendix 3 
Equality Impact Assessment Stage 1 Screening 
 
1. Policy EIA Completion Details 
Title: Funding Pathway: Acquired Brain Injury, 
Complex Neurological & Spinal Injury Cases 

 Proposed            Existing 
 
Date of Completion: 20.11.2017 
Review Date: November 2019 

Names & Titles of staff involved in completing the 
EIA:  
Alison Sansom, Assistant Director – Continuing 
Healthcare 
Emma Hollingsworth, Project Manager 
 

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

3. Impact on Groups with Protected Characteristics 
 Probable impact on group? High, Medium 

or Low 
Please explain 
your answer Positive Adverse None 

Age                         

Being married or in a 
civil partnership  

                       
 

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

                       

Having just had a baby 
or being pregnant  

                       
 

Race, (inc. ethnicity, 
nationality, language) 

                       
 

Religion or belief                   

Sex (inc. being a 
transsexual person) 

                  

Sexual Orientation                   

Other:                        

No impact on any of the 
groups above.  

The policy will apply to all funding requests for this cohort of patients. 
The process requires a Multi-Disciplinary Team Panel to be convened, 
co-ordinated by the Complex Case Manager, to ensure a robust review 
and decision is undertaken. The process will enable a more equitable 
decision making process by ensuring that funding decisions are based 
on clinical need, patient’s best interests and best practice guidance. 
Each case will be considered on the individual clinical needs of the 
placement to ensure any care package/placement is appropriate and 
provides the best opportunity for the patients to achieve their outcomes.  
 
As part of the job description and therefore minimum standards of the 
role, the Complex Case Manager will be required to remain compliant 
with their mandatory training including equality and diversity.  
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4. Which equality legislative Act applies to the policy? 
 Human Rights Act 1998 
 Equality Act 2010 
 Health & Safety Regulations 

 Mental Health Act 1983 
 Mental Capacity Act 2005 

5. How could the identified adverse effects be minimised or eradicated?  
Not applicable  
 
6. How is the effect of the policy on different Impact Groups going to be monitored? 
Continuing Healthcare will record the details of all funding requests, including decision making and 
outcome. Through this mechanism Continuing Healthcare will be able to monitor the impact and 
effect of the policy.  
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Appendix 4 
Privacy Impact Assessment Stage 1 Screening 
 
1. Policy PIA Completion Details 
Title: Funding Pathway: Acquired Brain Injury, 
Complex Neurological & Spinal Injury Cases 

 Proposed                  Existing 
Date of Completion: 18.12.2017 
Review Date: December 2019 

Names & Titles of staff involved in completing 
the PIA:  
Alison Sansom, Assistant Director – Continuing 
Healthcare 
Emma Hollingsworth, Project Manager  
 

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

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

  

 

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

  

 

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

  
 

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

The new process will affect any 
ENHCCG commissioned 
organisation who wishes to 
submit a funding request for a 
care placement for this cohort of 
patients. All organisations 
currently submit such requests 
however the new process will 
facilitate more robust and 
efficient CCG decision making. 

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

  

The purpose of the policy is to 
refine and standardise existing 
processes. Therefore there is no 
change in the remit of the data 
collected however a 
standardised referral form has 
been created to ensure all 
information is collated at the 
point of referral. All referrals and 
written communication regarding 
this cohort of patients will be 
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submitted to a central NHS.net 
Inbox (ABI.ENHerts@nhs.net). 

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

See above. 
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