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1.0  Introduction  
 
1.1  NHS East and North Hertfordshire Clinical Commissioning Group 

(CCG) is committed to being an organisation within which diversity, 
equality and human rights are valued.  We will not discriminate either  
directly or indirectly and will not tolerate harassment or victimisation in 
relation to gender, marital status (including civil partnership), gender 
reassignment, disability, race, age, sexual orientation, religion or belief, 
trade union membership, status as a fixed-term or part-time worker, 
socio-economic status and pregnancy or maternity. 

 
1.2 East and North Hertfordshire CCG works to a framework for handling 

personal information in a confidential and secure manner to meet ethical 
and quality standards.  This enables National Health Service 
organisations in England and individuals working within them to ensure 
personal information is dealt with legally, securely, effectively and 
efficiently to deliver the best possible care to patients and clients. 

 
1.3    East and North Hertfordshire CCG, via the Information Governance 

Toolkit, provides the means by which the NHS can assess our 
compliance with current legislation, Government and National Guidance. 

 
1.4     Information Governance covers: Data Protection & IT Security (including 

smart cards), Human Rights Act, Caldicott Principles, Common Law 
Duty of Confidentiality, Freedom of Information Regulations and 
Information Quality Assurance. 

 
1.5 East and North Hertfordshire Clinical Commissioning Group (East and 

North Herts CCG) has implemented the National Framework for NHS 
Continuing Healthcare and NHS-funded Nursing Care in accordance 
with the directions from the Department of Health. The National 
Framework sets out the principles and processes for the implementation 
of NHS Continuing Healthcare and NHS-funded Nursing Care and it 
provides national tools to be used for assessment, applications and for 
fast track cases 

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

integrated into the National Framework so that the same framework for 
eligibility determination and care planning for NHS Continuing 
healthcare also applies for NHS-funded Nursing Care. It uses the same 
assessment and decision support tools to reach the determination for 
the funding stream, although individuals should be considered for 
eligibility for NHS Continuing Healthcare before a decision is reached 
about the need for NHS funded nursing care. 

 
1.7 The Department of Health published a revised framework in November 

2012, which does not change the basis of eligibility decisions for NHS 
Continuing Healthcare, or the overall principles, but seeks to provide 
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greater clarity in the descriptions within the need domains of the 
Checklist and the Decision Support Tool, giving greater clarity about the 
levels and types of need to be considered, as well as changes to the 
wider information that needs to be recorded and the Fast Track Pathway 
Tool. 

 
2.0  Scope  
 
2.1  This policy applies to adults, i.e. persons aged 18 and over, eligible for 

NHS Continuing Healthcare. 
            
2.2 This policy also applies to adults with learning difficulties with complex, 

intense or unpredictable healthcare (as opposed to social care) needs 
who have been determined to have a ‘primary health need’ and are 
therefore eligible for NHS CHC.  Adults with complex, intense or 
unpredictable social care needs are primarily the responsibility of Social 
Services although the NHS will be responsible for providing appropriate 
healthcare services. 

 
3.0 Purpose  
 
3.1  The purpose of this policy is to describe the way in which the East and 

North Hertfordshire Clinical Commissioning Group (NHS East and North 
Hertfordshire CCG) will make provision for the care of people who have 
been assessed as eligible for fully funded NHS Continuing Healthcare.  

 
3.2 NHS Continuing Healthcare can be provided in a range of settings, 

including a specialist environment.  The treatments, care and 
equipment required to meet complex, intense and unpredictable health 
needs can depend on highly trained professionals for safe delivery, 
management and clinical supervision.  Specialised care, particularly for 
people with complex needs may only be provided in specialist 
environments, and may be distant from the patient’s ordinary place of 
residence.  For such cases there is likely to be limited choice of a safe 
and affordable package of care. 

 
3.3 Specialist placements can be very costly, and the NHS has a duty to 

ensure that they represent value for money, patient’s needs are met 
safely, and that needs are reviewed regularly to ensure that quality of 
care is provided in the most appropriate environment.  This may involve 
stepping patients down to a less intensive care package if their needs 
no longer require specialist placement/intervention. 

 
3.4 East and North Hertfordshire CCG holds the responsibility to promote a 

comprehensive health service on behalf of the Secretary of State and to 
not exceed its financial allocations.  It is expected to take account of 
patient choice, but must do so in the context of those tow 
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responsibilities. Therefore, it may not be possible to support choices in 
all circumstances on the grounds of unacceptable risk in a preferred 
placement, or on the grounds of the cost variance between alternative 
packages of care to meet need. 

 
3.5 In the light of these constraints, East and North Hertfordshire CCG has 

developed and agreed this policy to guide decision making on the 
provision of Continuing Healthcare, in a manner that reflects the choice 
and preferences of individuals but balances the need for East and North 
Hertfordshire CCG to commission care that is safe and effective and 
makes best use of the resources available to the East and North 
Hertfordshire CCG. 

 
3.6 The policy sets out to ensure that decisions will: 
 

 be robust, fair, consistent and transparent 
 be based on the objective assessment of the patient’s clinical 

and social need, 
 patient preferences, safety and best interest 
 support choice 
 involve the individual and their family or advocate 
 have regard for the safety and the appropriateness of care 

packages 
 take into account the need for East and North Hertfordshire CCG 

to allocate its financial resources in the most cost effective way 
 be consistent with the principles and values of the NHS 

Constitution 
 
3.7 This policy should be read in conjunction with: 
 

 The Department of Health Eligibility Criteria for NHS Continuing 
Healthcare (2007,2009 & 2012) 

 National Framework For Continuing Healthcare and NHS 
Funded Nursing Care (July 2009 revised 2012) 

 NHS Continuing Healthcare Practice Guidance (March 2010) 
 Who pays? Establishing the ‘responsible commissioner’ 
 NHS and Local Authorities Responsibilities Directions for 

Continuing Healthcare 
 East and North Hertfordshire CCG Operational Policy for CHC 
 East and North Hertfordshire CCG Health and Safety Policies 
 East and North Hertfordshire CCG Policy and Procedure for 

Safeguarding Adults 
 Mental Capacity Act 2005 
 The NHS Constitution 
 The Delayed Discharges (Continuing Healthcare) Direction 2009 
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3.8  Failure to adhere to the policy could result in disciplinary action, and 
where misconduct is identified, could be referred to the Local Counter 
Fraud Specialist (LCFS). 

 
3.9 This policy should be read in conjunction with The Fraud Act 2006, The 

Bribery Act 2010 and the Clinical Commissioning Group Anti-Fraud and 
Bribery Policy which is located on the Intranet under the Policies, 
Strategies & Terms of Reference Section. 

 
4.0 Context 
 
4.1 NHS Funded Continuing Healthcare describes a package of on-going 

care arranged and funded solely by the NHS; however the guidance 
recognises that individuals and their carers may require input from 
social services to address social care issues 

 
4.2 East and North Hertfordshire CCG is required to secure and fund a 

Continuing Healthcare package to meet the needs of patients as 
assessed by the relevant professionals. Such needs will be identified 
through the multi-disciplinary assessment. However, there is no duty on 
the NHS to provide a specific package of care in accordance with 
patient/family choice although East and North Hertfordshire CCG will 
take individual choice into account when arranging a suitable package. 

 
4.3 Where East and North Hertfordshire CCG has assessed an individual 

as having a ‘primary health need’ and is therefore eligible for NHS 
Continuing Healthcare. East and North Hertfordshire CCG will be 
responsible for providing and funding care packages based on an 
individual’s health and social care needs as identified in the care plan 
arising from the MDT assessment during the CHC eligibility process. 
The care plan should set out the services required to meet health and 
social care needs to be funded by the NHS. It may also identify services 
to be provided by other organisations, such as Local Authorities, but the 
elements of care to be funded by the NHS should be clearly identified. 

 
4.4 Continuing Healthcare funded patients are entitled to the full range of 

NHS commissioned services, and some Local Authority services.  
 
5.0  The Provision of Continuing Healthcare 
 
5.1 Continuing Healthcare can be provided in a range of settings including 

nursing homes and the individuals own home where appropriate. For 
patients with complex healthcare needs the continuing healthcare 
package may be provided in a specialist nursing home These facilities 
are established and managed specifically for the purpose of providing 
multi-disciplinary interventions in an environment designed to promote 
safety, dignity and choice within the constraints of the patient’s 
condition, and may include registered nursing homes or hospices. 
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These settings have high levels of expertise in the successful 
management of complex or unusual physical and mental health care, 
and employ staff trained, managed and supervised in specialist 
interventions. They provide care beyond the degree of complexity which 
can generally be managed safely in a community setting. The most 
appropriate placement may not always be in the patient’s area of 
residence. 

 
5.2 NHS CHC is generally most appropriately provided in care homes 

registered for nursing or hospices. These facilities are established and 
managed specifically for the purpose of providing multi-disciplinary 
healthcare interventions in an environment designed to promote safety, 
dignity and choice within the constraints of the person’s condition. They 
can provide high levels of expertise in the successful management of 
complex or unusual physical and mental health care and employ staff 
trained, managed and supervised in the delivery of specialist 
interventions. They provide care significantly beyond the degree of 
complexity that can generally be managed safely in most community 
settings, including domiciliary settings and care homes registered for 
nursing. 

 
5.3 When it is decided that a person is eligible for NHS CHC, the 

multidisciplinary team (MDT) will identify the appropriate care package 
to meet the person’s assessed needs which will be verified by the 
Clinical Verifier. The Commissioning Assistant will identify those service 
providers that can offer such a service within a reasonable period of 
time.  This would be within a week but with a fast track we would aim for 
placement or a home care package within 48 hours.  

 
5.4 East and North Hertfordshire CCG aims to offer individuals packages 

where possible which meet an individual's assessed needs. The 
assessment takes into account their needs for both their health and 
their general wellbeing. 

 
5.5 If more than one suitable establishment or care package is available, or 

where there is a request for a care package which is not usually 
commissioned by East and North Hertfordshire CCG, the total costs of 
each package will be identified and assessed for overall cost 
effectiveness by the care management team and commissioners. 

 
5.6 While there is no set upper limit on expenditure, the expectation is that 

placements will not be agreed where costs exceed 20% over the most 
cost effective package that has been assessed as able to meet an 
individual’s needs.  An example would be where a nursing home 
placement would cost £800 and a home care package £1,200. In this 
case as the cost is more than 20% above the cost of a nursing home 
we would take into account all factors such as the patient being end of 
life and choosing to die at home, risk factors and the availability of a 
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suitable nursing home placement in determining whether to agree the 
cost.  The Commissioning Manager CHC would need to agree and then 
either the clinical services manager or Assistant Director CHC, prior to 
final sign off by the Director of Finance. 

 
5.7 This is the most effective, fair and sustainable use of finite resources, 

as set out in the principles and values of the NHS Constitution. East 
and North Hertfordshire CCGs hold the responsibility to promote a 
comprehensive health service on behalf of the Secretary of State and to 
not exceed its financial allocations. It is expected to take account of 
patient choice, but must do so in the context of those two 
responsibilities. 

 
5.8 The assessment of need will encompass the psychological and 

personal care needs and the impact on home and family life as well as 
the individual’s healthcare needs. 

 
5.9 If more than one suitable service provider is available, the Clinical 

Service Manager and Commissioning Manager will identify and assess 
the total costs of each care package for overall cost-effectiveness and 
value for money. Although there is no set tariff on expenditure, care 
packages where the cost exceeds the most cost-effective available 
package by more than 20% will not normally be considered. 

 
5.10 Where a care package requested by an individual is not the most cost 

effective, East and North Hertfordshire CCG, taking into account the 
considerations set out below, may agree to fund such a package:  

 
• Circumstances of overall placement/ package  
• Clinical need  
• Psychological need  
• Clinical assessment of Risk  
• Patient preference  
• Available alternatives  
• Overall cost to East and North Hertfordshire CCG 

 
5.11 A discussion will take place between the Nurse Assessor (in the first 

instance), patient and family on the respective merits of the alternatives. 
Where the patient and family preference is consistent with the most cost 
effective package, the placement will be negotiated and the 
arrangements made and reviewed by the Continuing Healthcare Team.  
The Clinical Verifier may become involved with the family on concerns 
regarding placement or a home care package where the patient is 
complex. 

 
5.12 The Nurse Assessor will support an individual in making the decision as 

to where they wish to live as part of the assessment process. However, 
if concerns arise that an individual does not have the mental capacity to 
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make the decision as to where they live, a mental capacity assessment 
will be undertaken 

 
5.13 If placement at home is more cost effective than in an establishment 

setting, it will only be agreed with the consent of the patient and family 
or advocate, and providing appropriate risks assessments have been 
completed to ensure the safety of the patient and any carers. 

 
5.14 Where an individual is found eligible for continuing healthcare whilst in 

acute NHS care or in a placement funded by the NHS, the individual or 
family must seek prior approval from East and North Hertfordshire CCG 
for any change in the care package location unless they intend to pay 
for the full cost of care privately. In the event that the placement is not 
one of the packages offered by East and North Hertfordshire CCG, East 
and North Hertfordshire CCG will consider the proposed placement in 
accordance with this policy. For the avoidance of doubt, a patient will 
not be treated on a different basis to another NHS patient because the 
individual previously received privately funded treatment. Any change to 
the care plan schedule for home care packages must be with the 
discussion, review and agreement of East and North Hertfordshire CCG.  

 
6.0 Capacity to make a decision  
 
6.1 The Mental Capacity Act 2005 (MCA) provides a statutory framework to 

empower and protect vulnerable people who are unable to make their 
own decisions. The initial assumption will be that adults have capacity 
to make all or some decisions, unless it is shown that they cannot. The 
MCA clarifies the rights and duties of the workers and carers, including 
how to act and make decisions on behalf of adults who may lack mental 
capacity. 

 
6.2 Under the Deprivation of Liberty Safeguards the services of an 

Independent Mental Capacity Advocate (IMCA) can be provided as 
either a Representative of a vulnerable adult or to support their family; 
this person is known as an ‘advocate’. 

 
6.3 The Mental Capacity Act 2005 aims to ensure that people are given the 

opportunity to participate in decisions about their care and treatment to 
the best of their capacity. It covers all aspects of health and social care. 
Individuals should be given all the appropriate help and support to 
enable them to make a decision. 

 
6.4 Where the individual does not have the capacity to understand a 

particular decision then East and North Hertfordshire  CCG will consider 
whether it is appropriate to involve an independent advocate where it is 
considered that there is no one else willing and able to be consulted or 
that appointing an independent advocate will benefit the individual.  
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People eligible for NHS Continuing Healthcare without mental capacity 
should be referred to the Independent Mental Capacity Advocate 
Service when:  

• A decision is being made about serious medical 
treatment, or a long term change in accommodation and  

• The person lacks capacity to make that decision and  
• They do not have friends or family with whom the decision 

maker feels is appropriate to consult with about the 
decision. 

 
6.5 Appointing an Independent Mental Capacity Advocate once outside the 

Acute Trust will be at the expense of East and North Hertfordshire CCG, 
in such cases East and North Hertfordshire CCG is expected to 
undertake the following procedure:  

 
• East and North Hertfordshire CCG will document that it 

has established beyond reasonable doubt that the 
individual in question lacks mental capacity according to 
Part 1, sections 2 and 3 of the Mental Capacity Act 2005. 
It is expected that this documentation includes written 
testimony from a clinician  

• East and North Hertfordshire CCG will document that it 
has established that there is no Power of Attorney which 
extends to healthcare decisions.  

• East and North Hertfordshire CCG will document that it 
has made all reasonable attempts to contact any friends or 
family and, in cases where they can be involved, has 
sought their views  

• East and North Hertfordshire CCG will decide if there is a 
need for appointment of an independent mental capacity 
advocate in cases where no firm views from friends or 
family can be obtained East and North Herts CCG may 
recruit an IMCA from PohWER 

 
6.6 Where the individual lacks capacity to make the decision on where to 

live and there is no Lasting Power of Attorney which extends to 
healthcare decisions then East and North Hertfordshire CCG is under a 
duty to act in accordance with the individual's best interests in 
accordance with the Mental Capacity Act 2005. East and North 
Hertfordshire CCG will take the decision on the basis of consideration of 
the best interests of the individual taking into consideration the views of 
the family/carers. In exercising this responsibility East and North 
Hertfordshire CCG will need to consider whether there is a requirement 
for a deprivation of liberty authorisation. 

 
6.7 East and North Herts CCG will then make a decision on the best 

interests of the individual, in accordance with Part 1, section 4 of the 
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Mental Capacity Act 2005. It is expected that any views obtained by 
friends, family or IMCA will be taken into account. 

 
6.7 Where a personal welfare deputy has been appointed by the Court of 

Protection under the Mental Capacity Act or a Lasting Power of Attorney 
with powers extending to healthcare decisions has been appointed then 
East and North Hertfordshire CCG will consult with that person and 
obtain a decision from the appointed person on the preferred care 
option. 

 
7.0 Palliative Care 
 
7.1 In line with the framework for Continuing Healthcare East and North 

Hertfordshire CCG will apply the Fast Track assessment tool to facilitate 
timely discharge from hospital, and timely care provisions for those 
patients entering a terminal phase of their illness. 

 
7.2 The Continuing Healthcare Service receives referrals for end of life care 

from:-  
• acute hospital trusts  
• community nursing services  
• care home providers  
• domiciliary care providers  
• General Practitioners  
• Hospices  
• Palliative Care Service  

 
8.0 End of life care 
 
8.1 East and North Hertfordshire CCG commission a number of services to 

support people with End of Life Care. People with a life limiting disease 
may not qualify for fully funded NHS Continuing Healthcare throughout 
the period. However, they should be screened for eligibility when 
professionals believe they have reached the threshold. 

 
8.2 East and North Hertfordshire CCG also commissions a number of other 

services for End of Life Care including:-  
 

• Isabel and Garden House Hospices  
• East Hertfordshire – Isabel Palliative Nurses 
• North Hertfordshire – MacMillan Nurses 
• Overnight Nursing Service from Marie Curie 
• Discharge Liaison Nurses 

 
9.0 Top Up 
 
9.1 East and North Hertfordshire CCG is only obliged to provide services 

that meet the assessed needs and reasonable requirements of an 
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individual. A patient has the right to decline NHS services and make 
their own private arrangements. 

 
9.2 Where an individual is found eligible for Continuing Healthcare, East 

and North Hertfordshire CCG must provide any services that are 
required, free of charge. In the context of care home placements this will 
be limited to the cost of providing accommodation, care and support 
necessary to meet the assessed needs of the patient. For ‘care at home’ 
packages this will be the cost of providing the services to meet the 
assessed needs of the individual as identified by the MDT. The package 
of care which East and North Hertfordshire CCG has assessed as being 
reasonably required to meet the individual's needs is known as the core 
package. 

 
9.3 Where an individual wishes to augment any NHS funded care package 

to meet their personal preferences they are at liberty to do so, but, only 
if it is possible to separately identify and deliver NHS-funded elements. 
However, East and North Herts CCG should liaise with them to identify 
the reasons for the preference. East and North Hertfordshire CCG is 
responsible for the core package and must not allow the individual to 
contribute to it. 

 
9.4 Joint funding arrangements between the individual and East and North 

Hertfordshire CCG are not lawful and any additional private care must 
be delivered separately from NHS care. The invoices for any extra 
services must be dealt with directly by the individual and show the 
service/item that the payment relates to so that it can be clearly seen 
that payments are not subsidising the East and North Hertfordshire 
CCGs core package. 

 
9.5 As a general rule individuals can purchase services or equipment where 

these are optional, non-essential items which an individual has chosen 
(but was not obliged) to receive and are not items which are necessary 
to meet the individual's assessed needs and not identified as part of the 
care plan. Examples include private hairdressers or a personal 
television, massage, physiotherapy etc. 

 
10 Review of NHS Continuing Healthcare 
 
10.1 All those determined to be eligible for NHS CHC will have their eligibility 

reviewed at 3 months and thereafter on an annual basis or more 
frequently if their care needs change at any time and such changes 
indicate that a review is necessary. Eligibility reviews will include input 
from the individual, their family and, in the case of those who lack 
mental capacity, their advocate. 

 
10.2 The care required to be provided to meet the individual’s reasonable 

needs will be reviewed not less than annually. Such review of care 
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provision may result in either an increase or a decrease in the care 
package required to meet those needs. 

 
10.3 Where the individual is currently in receipt of a care package in a care 

home registered for nursing and any review and re-assessment of their 
needs indicates the need for a long-term (i.e. of more than 2 weeks’ 
duration) increase in the level of healthcare required to meet their 
reasonable needs a review will be undertaken of the increased cost at 
the placement by the Commissioning Manager. 

 
10.4 Where necessary, and taking into account the re-assessed needs of the 

patient, the CCG  may offer to provide an alternative placement in a 
care home or hospice or a revised package of care in the same care 
home, in each case that meets the reasonable needs of the patient. 

 
10.5 In respect of all existing patients in receipt of a domiciliary health care 

package and assessed as ‘high risk’ as at the date of implementation of 
this policy, the CCG  will reassess their healthcare needs and review 
their care packages as a priority upon implementation of this policy.   

 
10.6 Provided the risks to the patient or their carers, including NHS staff and 

non-NHS staff, of continuing to provide a domiciliary health care 
package continue to be manageable (where applicable) and, in the 
case of all such existing patients, the re-assessment of their care needs 
indicates that their care package does not need to be changed the CCG 
will continue to provide and fund their existing care package until such 
time as: 

• in the case of a domiciliary care package, the risks cease 
to be manageable; or  

• in any case, a future review and re-assessment of their 
needs indicates the need for a long-term (i.e. of more than 
2 weeks’ duration) increase in the level of healthcare 
required to meet their reasonable needs 

 
10.7 Where an individual’s condition has improved or stabilised to such an 

extent that they no longer have a ‘primary health need’ and are 
therefore no longer eligible for NHS CHC, they will be entitled to an 
assessment of needs against the Fair Access to Care criteria from the 
Local Authority. This may mean that the individual will become the 
responsibility of the responsible Local Authority (usually Hertfordshire 
Adult Social Services) and may be charged by them for all or part of 
their ongoing care. The individual may be eligible for NHS-Funded 
Nursing Care or for a joint care package partly funded by the NHS. 

 
10.8 Where a domiciliary health care package has ‘broken down’ (i.e. the 

provider is unable to deliver appropriate care for reasons of difficulty 
with, for example, the patient, their relatives, location, finding 
appropriate carers or managing clinical risk), provided that the 
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conditions set out above can still be met, the Commissioning Manager 
will commission a replacement care package from a second provider. At 
this time the Commissioning Manager will give written notice to the 
patient and their family that should the second care package break 
down, the patient will be moved to an appropriate “back-up” care home 
or other appropriate place of safety that both meets their needs and 
satisfies the CCG ’s criteria as set out above. Where possible, this 
“back-up” placement will be identified by the CCG in advance.  If the 
placement offered is not acceptable to the patient receiving care or their 
family, they may arrange and fund their own domiciliary care package 
or alternative care home placement. 

 
10.9 Patients or their families who refuse the care packages offered by the 

CCG , will not be prejudiced should they wish to take up an offer of 
NHS services at a later date and this policy will be applied to such 
patients in the same way as to all those newly eligible for NHS CHC. 

 
10.10 East and North Hertfordshire CCG routinely reviews eligibility and care 

provision. Reviews will be undertaken with due consideration to this 
policy. 

 
10.11 In line with the National Framework for Continuing Healthcare (2012 

revised) all individuals will have their eligibility and care provision 
reviewed no later than three months of becoming eligible for NHS 
continuing healthcare. Thereafter, all patients must be reviewed at least 
once every twelve months or sooner if their care needs indicate that this 
is necessary. 

 
10.12 Individuals with palliative care needs will have their care reviewed more 

frequently in response to their medical condition. Reviews may be 
undertaken by the most appropriate Health Professional involved in the 
patients care e.g. the palliative care team. Any Health Professional 
undertaking any review will forward details to East and North Herts 
CCG CHC team. 

 
10.13 The outcome of the review will determine whether the individual’s 

needs have changed, and that will then determine whether the package 
of care may have to be revised or the funding responsibilities altered. 
Reviews will include input from the individual, their family and in the 
case of those who lack capacity and do not have a representative, an 
advocate will be provided where appropriate. 

 
10.14 Where the individual is in receipt of a home support package and the 

assessment determines the need for a higher level of support the 
criteria set out in Section 10, will apply. This may result in care being 
offered from a nursing home, hospital or hospice, whichever best meets 
the criteria overall. 
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10.15 The individual’s condition may have improved or stabilized to such an 
extent that they no longer meet the criteria for NHS fully funded 
Continuing Healthcare. Neither East and North Hertfordshire CCG nor 
Hertfordshire County Council should unilaterally withdraw from an 
existing funding arrangement without a joint reassessment of the 
individual, and without first consulting one another and the individual 
about the proposed change of arrangement. 

 
10.16 The individual may be referred to the Local Authority who will assess 

their needs against the Fair Access to Care criteria within 28 days of the 
referral. This may mean that the individual will be charged for all or part 
of their on-going care. Where possible, transition to Local Authority care 
will be managed by agreement between the respective authorities. 
However, there will be no gap in the provision and continuity of service 
resulting from eligibility reviews, and partners will support the reviews 
and transfer of responsibilities. 

 
10.17 An individual may appeal the decision with the rationale for doing so in 

writing within 28 days through the Head of Continuing Healthcare, as 
described in the East and North Hertfordshire CCG Operational Policy 
2013. 

 
11.0 Continuing Healthcare in a Care Home Placement 
 
11.1 East and North Hertfordshire CCG aims to offer individuals a 

reasonable choice of care homes and care providers. The CHC Service 
will provide information to individuals/representatives about the choice 
of care homes so that they are able to make an informed choice. It will 
not always be possible to place a patient in the home chosen by the 
family as this will be dependent on availability. 

 
11.2 An individual has the right to decline NHS funding and make private 

arrangements. For the avoidance of doubt, in the event that an 
individual has been assessed and found to be eligible for Continuing 
Healthcare they will no longer be able to receive funding from the Local 
Authority towards any of their care services which should be provided by 
Continuing Healthcare. A number of services such as specialist housing, 
disability facility grants etc. would also not be available.  

 
11.3 Where, immediately prior to being found eligible for Continuing 

Healthcare, an individual is residing in a care home which is not one of 
East and North Hertfordshire CCG’s preferred providers and that 
individual does not wish to move, the CHC Service will undertake a 
clinical assessment of the individual to consider the clinical and 
psychological risk of a move to an alternative placement. 

 
11.4 In exceptional circumstances, including where there is a high risk in 

moving the individual, East and North Hertfordshire CCG will consider 
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whether it is appropriate to commission a package outside its preferred 
providers. In this instance, East and North Hertfordshire CCG will 
consider: 

 
• the cost of the package;  
• the Care Quality Commission's assessed standard  
• the appropriateness of the package  
• the clinical assessment of the individual's needs  
• the risk any the change to the individual's health  
• the likely length of the proposed package  
• the psychological needs of the individual in determining 

whether East and North Hertfordshire CCG will continue 
to commission care at the care home 

 
11.5  In the event that East and North Hertfordshire CCG commissions care 

in a home that is not one of their preferred providers, the 
appropriateness of the placement will be reviewed at the initial three 
month review and during all subsequent reviews. 

 
11.6 Where an individual is in hospital at the point that he/she is found 

eligible for continuing healthcare and was a previous resident of a care 
home, an assessment will be made as to whether the care home can 
continue to meet the patients’ needs. 

 
11.17 East and North Hertfordshire CCG will not normally fund a placement 

where the requested care home is not the most suitable place for the 
provision of care, and where the care package can only be provided 
safely or resiliently at the current home with additional staffing at 
significant extra cost to the NHS.  

 
11.18 If the individual or their family/representative indicates that they are 

unwilling to accept any of the placements offered by East and North 
Hertfordshire CCG then a final offer letter setting out the options will be 
given to the patient if they have capacity, or if lacking capacity sent via 
registered mail to the family/representative home address via registered 
mail. A copy of the letter will also be given to the local authority and 
should the patient be in hospital a copy to their Chief Operating Officer 
to enable the hospital to invoke their own processes.  

 
11.19 If East and North Hertfordshire CCG does not receive confirmation that 

the individual has accepted one of the placements within 14 days then 
the CHC Service will write to the individual confirming that they have 
been deemed to have turned down NHS funding which if commenced 
will cease from 28 days after the date of this notice.  

 
11.20 Where the individual or their family/representative choose to turn down 

Continuing Healthcare funding, they will not be able to access local 
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authority funding for the care and will need to make private 
arrangements.  

 
11.21 If after receipt of a letter from the East and North Hertfordshire CCG, 

stating that funding has been turned down, the individual or their 
representatives want to access NHS services, they remain entitled to do 
so and can re-enter the Continuing Healthcare process. 

 
12.0 Care at Home 
 
12.1 East and North Hertfordshire CCG only supports the use of ‘care at 

home’ packages where appropriate and recognises the importance of 
patient choice. However, there may be situations where East and North 
Hertfordshire CCG cannot provide the individual's choice of having a 
‘care at home’ package either because of the cost or risks associated 
with the package. East and North Hertfordshire CCG considers that 
packages which require a high level of input may be more appropriately 
and safely met in another care setting. 

 
12.2 East and North Hertfordshire  CCG’s duty to fund services does not 

extend to funding for the wide variety of different, non-health and non-
personal care related services that may be necessary to maintain the 
patient in their home environment. Should East and North Hertfordshire 
CCG identify that such basic needs are not going to be (or have not 
been) properly met, the CHC Service may find that a ‘care at home’ is 
not or is no longer appropriate. 

 
12.3 Whether a particular service should be provided by East and North 

Hertfordshire CCG will depend on the review by the CHC Service of 
whether that particular service is required in order to meet that 
individual's personal or health care needs.  

 
12.4 East and North Hertfordshire CCG will only consider the provision of 

‘care at home’ in the following circumstances:  
• Care can be delivered safely to the individual and without 

undue risk to the individual, the staff or other resident 
members of the household. The safety will be determined 
by professional assessment of risk which will include the 
availability of equipment, the environment and 
appropriately trained carers to deliver care whenever it is 
required  

• The acceptance by the individual, East and North 
Hertfordshire  CCG and each person involved in the 
individual's care of any risks relating to the care package.  

• CHC will liaise with the patient’s General Practitioner and 
seek confirmation that he/she agrees to provide primary 
medical support  
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• The opinion of a secondary care, specialist clinician, will 
be taken into account  

• It is the individuals informed and preferred choice  
• The suitability, accessibility and availability of alternative 

arrangements  
• The extent of a patient's needs  
• Where the total cost of providing care is within 10% of the 

equivalent cost of a placement in an establishment  
• The cost of providing the package of choice  
• The cost (or range of costs) of the care package(s) 

identified by East and North Hertfordshire CCG as suitable 
to meet the individual's assessed care needs.  

• The psychological, social and physical impact on the 
individual  

• The willingness and ability of family members or friends to 
provide elements of care where this is a necessary / 
desirable part of the care plan and the agreement of those 
persons to the care plan  

• Where reviews and assessments of need indicate an 
alternative package of care is required a letter of 
adjustment will be sent within 28 days confirming the 
change(s). Should the patient/family dispute this change 
they have the right to appeal; in the first instance this 
should be to the Head of Continuing Healthcare. 

 
12.5 If the service user has capacity to make an informed decision and still 

wishes to be cared for at home, the following conditions apply: 
  

• A full risk assessment must be made covering all the 
assessed needs and reflecting the proposed environment 
in which the care is to be provided.  

• The individual agrees to receive care at home with a full 
understanding of the risks and possible consequences.  

• The organisation with responsibility for providing the care 
agrees to accept the risks to their staff of managing the 
care package.  

• The patient’s primary care team agrees to provide clinical 
supervision of the care package, accepting the risks, 
which will need to be made explicit on a case by case 
basis.  

• If action by family members or friends is needed to provide 
elements of care they must also agree to the care plan.  

• Actions to be taken to minimize risk will include those that 
must be taken by the individual or their family.  

• Any objections from other members of the household are 
taken into consideration.  

• costs are expected to fall within 10% of an equivalent care 
although there is no set tariff placement and the assessed 
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needs to be met within the cost are itemized within the 
care plan  

• Care is provided by an organisation or individual under a 
formal agreement and meeting standards acceptable to 
NHS commissioners; at this time it is not possible to make 
payments to individual patients or their families to 
purchase their care directly. 

 
12.6 If the service user does not have the mental capacity to make an 

informed choice and is placing them at risk by indicating choice of a 
care package at home a mental capacity assessment will be 
undertaken. An independent advocate will be offered to support the 
user in this process, under the provisions of the Mental Capacity Act 
2005. 

 
12.7 If the service user does not have the capacity to make an informed 

choice East and North Hertfordshire CCG will deliver the safest and 
most cost effective care available based on an assessment of best 
interests and in conjunction with any advocate, close family member or 
other person who should be consulted under the terms of the Capacity 
Act. An individual may appeal the decision in writing within 28 days 
through the Continuing Healthcare lead as described in East and North 
Hertfordshire  CCG’s Operational Policy. (Appendix 2). 

 
13.0 Assessments for Continuing Healthcare at Home 
 
13.1 In order to establish whether it is appropriate to fund a ‘care at home’ 

package, the Continuing Healthcare Service will undertake a number of 
assessments prior to agreeing to any package. 

 
13.2 Safety of the package will be determined by a formal assessment of 

risk, undertaken by appropriately qualified professionals. Reports from 
professionals involved in providing care to the patient will be obtained. 
The risk assessment will include the availability of equipment which 
would need to be identified and supplied prior to discharge.   The 
appropriateness of the physical environment and availability of 
appropriately trained carers and/or staff to deliver care whenever it is 
required, costs will be obtained to ensure value for money of East and 
North Hertfordshire CCG resources would need to be determined 
between the community nurse and the commissioning team 

 
13.3 The resilience of the package will be assessed and contingency 

arrangements will need to be put in place for each component of the 
package in case any component of the package fails. 

 
 
14.0 Environmental Risk Assessments for Continuing Healthcare at 

Home 
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14.1 The risk assessment must consider all risks that could potentially cause 

harm to the individual, any family and the staff. Where an identified risk 
to the care providers or the individual can be minimised through actions 
by the individual or his/her family and/or carers, those individuals must 
agree to comply with the steps required to minimise such identified risk. 
Where the individual requires any particular equipment it is the 
individual/families responsibility to enable such equipment this is a 
requirement of the core package will be accommodated within the 
identified environment this may include removing items of furniture and 
other items that would impede delivery. 

 
14.2 Included in the risk assessment will be a robust Safeguarding Adult 

assessment in order to assess whether there are any actual or potential 
risks to the individual.  

 
14.3 East and North Hertfordshire CCG is not responsible for any alterations 

required to a property to enable a home care package to be provided. 
For the avoidance of doubt, where an individual or representative has 
made alterations to the home but East and North Hertfordshire CCG has 
declined to fund the package, East and North Hertfordshire CCG will not 
provide any compensation for those alterations. 

 
14.4 Should an individual/family seek a grant from the local authority to 

undertake alterations and is successful in that application East and 
North Hertfordshire CCG will be responsible for funding respite for the 
individual to ensure works can be carried out. Agreement will be 
reached between the individual/family and East and North Hertfordshire 
CCG prior to any work commencing. 

 
15.0 Clinical Assessments for Continuing Healthcare at Home 
 
15.1 When considering whether a package of care is suitable, East and North 

Hertfordshire CCG will undertake a clinical assessment of the patient's 
needs and the extent to which that clinician considers that the proposed 
‘care at home’ package meets those needs. The clinical assessment will 
consider the benefits of a ‘care at home’ package against the benefits of 
a care home placement.  

 
15.2 The East and North Hertfordshire CCG CHC team will consider the 

proposed arrangements in order to determine whether it is the most 
appropriate care package. This will include current and likely future 
clinical needs and psychological needs. Where part of the package is 
based on care being provided by a family carer(s) it will also include 
consideration of how needs will be met in the event that the carer is 
temporarily unable to provide the care. 

 
16.0 Staffing Assessment for Continuing Healthcare at Home 
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16.1 East and North Hertfordshire CCG will assess the care need and the 

input required by the individual to meet those needs. East and North 
Hertfordshire CCG will consider the qualification of any required staff 
and the sustainable availability of appropriately qualified staff including 
appropriate contingency arrangements. 

 
16.2 East and North Hertfordshire CCG has a duty to ensure that care 

providers assess any potential harm and take steps to prevent it. This 
covers both physical risks and any potential psychological risks that may 
arise. 

 
16.3 The individual (or representatives) are responsible for ensuring that the 

environment is safe for the provision of the care package. Where the 
safety assessment identifies a potential risk associated with the home, 
the individual is responsible for remedying that. The individual (or 
representatives) are also responsible for ensuring that the environment 
is appropriate for the provision of the care package by staff. This 
includes ensuring staff are able to have access to toilet, bathroom and 
kitchen areas and such areas are kept in a clean state and ensuring that 
staff are treated with dignity and respect. 

 
17.0 Memorandum of Understanding for Continuing Healthcare at Home 
 
17.1 Where East and North Hertfordshire CCG agrees to fund a ‘care at 

home’ package the individual (if appropriate) and/or representatives will 
be required to enter into a Memorandum of Understanding 
("Memorandum") confirming that they accept the terms on which any 
care is provided. 

 
17.2 This Memorandum will set out what East and North Hertfordshire CCG 

will provide and what the individual and representatives have agreed to 
provide 

 
17.3 This Memorandum will also confirm that the individual and 

representatives understand that the care package is agreed on the 
basis of the assessed health and personal care needs and the required 
input at the date of the Memorandum. Where the cost of meeting the 
assessed care needs increases for any reason, or where unacceptable 
risks become apparent the individual and representatives acknowledge 
that it may no longer be appropriate for East and North Hertfordshire  
CCG to provide a home based package of care and they will work with 
the CHC Service to agree an alternative care package. 

 
17.4 The Memorandum will set out the agreed alternative arrangements 

should the care package break down. 
 
18.0 Termination of a Continuing Healthcare at Home Package 
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18.1 In any circumstance where East and North Hertfordshire  CCG 

considers that the safety of its staff or its agents/contractors are at risk it 
shall take such action as it considers appropriate in order to remove that 
risk. Where this relates to the conduct of the individual a family member 
or the home environment it shall request that the 
individual/representatives take the necessary action to remove the risk. 

18.2 Where a review identifies, or East and North Hertfordshire  CCG 
otherwise becomes aware that an action to reduce an identified risk to 
either the people involved providing care to the individual or to the 
individual has not been observed and such failure may put those 
individuals providing care at risk or may significantly increase the cost of 
the package then East and North Hertfordshire  CCG will take the 
necessary steps to protect the individual or staff involved with a view to 
ensuring the safety of all concerned. Harassment or bullying of care 
workers by the individual, carers or family members will not be 
accepted. East and North Hertfordshire CCG will take any action 
considered necessary to protect their staff and contractors.  

 
18.3 Where safety of the individual and/or those people involved in providing 

care is likely to be compromised without such action and the individual 
or representative does not take the required action then East and North 
Hertfordshire CCG will write formally to the individual. Where there is a 
threat to the safety of East and North Hertfordshire CCG Staff or agents 
then East and North Hertfordshire CCG retains the right to take any 
action it considers necessary to remove the threat, harassment or 
unacceptable behaviour including the immediate withdrawal of the care 
provision. 

 
18.4 Where the individual is in receipt of a home care package and an 

assessment determines that this is no longer appropriate for any reason 
(including increase in care needs, inability for family to provide agreed 
care or identified risk) then an alternative package will be discussed and 
offered. If the individual declines to accept alternative suitable provision, 
East and North Hertfordshire CCG will write formally to the individual, 
giving no less than 28 days’ notice for alternative arrangements to be 
put in place by the individual. 

 
19.0 Equipment 
 
18.1 Where an individual is in receipt of NHS Continuing Healthcare and 

requires equipment to meet their care needs, there are several routes 
by which this may be provided:  

 
• The care home setting may provide non specialised 

equipment as part of their regulatory standards under the 
Care Quality Commission (CQC), or as part of the contract 
with East and North Hertfordshire CCG.  
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• Some individuals may require bespoke equipment as 
assessed by an appropriate healthcare professional to 
meet specific assessed needs identified in their NHS 
Continuing Healthcare care plan. East and North 
Hertfordshire CCG should make appropriate arrangements 
to meet these needs. In the event of a short prognosis 
East & North Hertfordshire CCG will not provide bespoke 
equipment.  

• Individuals who are entitled to NHS Continuing Healthcare 
have an entitlement on the same basis as other patients to 
equipment. East and North Herts CCG should ensure that 
the availability to those in receipt of NHS Continuing 
Healthcare is taken into account in the planning, 
commissioning and funding arrangements for the joint 
equipment services. In the interim CHC is required to 
ensure equipment is provided to the individual as identified 
in their assessed needs that is not currently provided as 
part of their care package by other means. 

 
20.0 Safeguarding 
 
20.1 If patients are registered with a GP within East and North Hertfordshire 

Continuing Healthcare nurses will provide feedback to the local 
safeguarding team where they have concerns about care quality from 
any provider. 

 
20.2 If patients are out of area East and North Herts CCG Continuing 

Healthcare nurses will provide feedback to the local safeguarding team 
pertinent to that area where they have concerns about care quality from 
any provider.  

 
20.3 The Continuing Healthcare Service will review existing CHC funded 

patients in placements where concerns about care quality arise, and will 
take appropriate action in conjunction with the local authority to 
safeguard the patients. 

 
20.4 Continuing Healthcare staff will be familiar with the adult safeguarding 

process. 
 
21.0 Personal Health Budgets 
 
21.1 With effect from October 2014 all patients eligible for NHS Continuing 

Healthcare can have their needs met with a Personal Health budget. 
 
21.2 A personal health budget is an amount of money to support a person’s 

identified health and wellbeing needs, planned and agreed between the 
person and their local NHS team. Personal health budgets are to enable 
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people with long term conditions and disabilities to have greater choice, 
flexibility and control over the health care and support they receive. 

 
21.3 The purpose of the personal health budget is to enable the person to 

achieve a set of outcomes, it is not a budget provided to buy a specified 
number of hours of support as there might be better ways to achieve the 
agreed outcomes.  

 
21.4 Good practice:  

• Clear, detailed information about personal health budgets 
should be given to potential budget holders from the 
earliest contact.  

• Potential budget holders should be given information 
about the indicative level of the budget, especially before 
starting care/support planning.  

• Clarity will be given regarding what types of services and 
support people can secure with their personal health 
budget. 

 
21.5 The person with the personal health budget (or their representative) will:  
 

• Be able to choose the health and wellbeing outcomes they 
want to achieve, in agreement with a healthcare 
professional  

• Know how much money they have for their health care 
and support  

• Be enabled to create their own care plan, with support if 
they want it  

• Be able to choose how their budget is held and managed, 
including the right to ask for a direct payment  

• Be able to spend the money in ways and at times that 
make sense to them, as agreed in their plan. 

 
21.6 Determining the amount of the personal health budget that will be made 

available for individuals will be governed by use of the budget setting 
tools in line with the Personal Budget Framework.  Where an existing 
package of care exists this will be the indicative budget set.  If a fast 
track application is received where personal health budget has been 
requested, an average cost of care will be developed based on the care 
plan provided by District Nurses.  This will be subject to a 10% variance. 

 
21.7 Please refer to the CCG’s separate PHB Policy for further information 
 
22.0 Commissioning Care to ensure Quality and Value 
 
22.1 Care will be commissioned in accordance with the principles of this 

policy. Packages of Care exceeding the usual cost can be 
commissioned by the Commissioning Team providing they remain within 
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20% of the most cost effective package of care to meet needs. All 
packages of care exceeding the 20% or £1,000 per week threshold will 
be agreed by the Head of Continuing Healthcare and Director of 
Finance. 

 
22.2 In some circumstances either as a result of family choice or because of 

the absence of suitable care provision in borough East and North 
Hertfordshire CCG will commission packages of care in other areas. 

 
22.3 In order to obtain assurance about the quality of provision the case 

manager will:-  
• read CQC reports on the provider  
• get confirmation from the provider that they have the 

capacity and capability to provide safe care  
• contact the local CHC Team to obtain information about 

the provider  
• notify the local CHC team of the placement to ensure we 

are advised of any safeguarding concerns  
 
22.4 In all circumstances the Commissioning Team will provide contact 

details for the service to patients and their representatives to facilitate 
early alerts if concerns arise relating to the provision of care. 
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Appendix 1 
 
Disclaimer of risk in relation to the care of [name of patient] at home 
 
The attached care plan has been devised in conjunction with [name of patient] 
and/or you, as his/her family/carer, in order to best manage the risks to [name 
of patient] arising from being cared for in his/her own/your home in preference 
to in a care home. 
 
Please sign below to indicate that:  
• you understand and accept the clinical risks to [name of patient] and the 

possible consequences of him/her being provided with a domiciliary 
care package in place of care in a care home registered for nursing (a 
written indication of the risks will be given to you); 

• where family members or other non-professional or unpaid carers are to 
provide any part of [name of patient]’s care in accordance with the care 
plan, that you agree [name of patient]’s care plan and agree that you or 
such other carers will take any actions required to be taken by you or 
them to minimise the risks to [name of patient]; 

Yours sincerely 
 
 
[                     ] 
East and North Hertfordshire CCG  
 
 
On copy:  I [name]………………………confirm that I have received a copy of 
[name of patient]’s care plan and that I agree to terms of this disclaimer. 
 
 
Signed ……………………………….. 
 
Date ……………………………… 
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Appendix 2 
 
See separate document – Operational Policy for NHS Continuing 

Healthcare 
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Appendix 3 
Equality Impact Assessment Stage 1 Screening 

1. Policy EIA Completion Details 

Title:  
x  Proposed            Existing 
 
Date of Completion: 22/01/2016 
Review Date:  

Names & Titles of staff involved in completing 
the EIA:  

Alison Sansom, Clinical Service Manger, 
Continuing Healthcare 

 

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

Being married or in a 
civil partnership  

  x                      
 

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

  x                      

Having just had a baby 
or being 
pregnant  

  x                      
 

Race, (inc. ethnicity, 
nationality, 
language) 

  x                      
 

Religion or belief   x                 

Sex (inc. being a 
transsexual 
person) 

  x                 

Sexual Orientation   x                 

Other:   x                      

No impact on any of 
the groups 
above.  

The policy is applied to all individuals who are eligible for NHS 
Continuing Healthcare and decision making is not based 
on age, disability, race religion or sexual orientation. 

 
4. Which equality legislative Act applies to the policy?

x  Human Rights Act 1998 
 Equality Act 2010 
 Health & Safety Regulations 

 Mental Health Act 1983 
x  Mental Capacity Act 2005 
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5. How could the identified adverse effects be minimised or eradicated?  

 
 

6. How is the effect of the policy on different Impact Groups going to be monitored? 

Equality monitoring information is gathered at time of referral 

Appendix 4 
Privacy Impact Assessment Stage 1 Screening 

1. Policy PIA Completion Details 

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

Names & Titles of staff involved in 
completing the PIA:  

Alison Sansom, Clinical Service Manager, 
Continuing Healthcare. 

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

 Yes No Please explain your answers
Technology     
Does the policy apply new or additional 

information technologies that have the 
potential for privacy intrusion?  

(Example: use of smartcards) 
 

 x  

 

Identity 
By adhering to the policy content does it 

involve the use or re-use of existing 
identifiers, intrusive identification or 
authentication? 

(Example: digital signatures, presentation of 
identity documents, biometrics etc.) 

 

 x  

 

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

 

 x  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other 

government departments or private 
sector organisations)   

 

 x  

 

Data 
By adhering to the policy is there likelihood that 

the data handling processes are 
 x  
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changed? 
(Example: this would include a more intensive 

processing  of data than that which was 
originally expected) 

 
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?  

 

 


