NHS Continuing Healthcare
Policy for the Provision of NHS Continuing Healthcare: Choice, Cost and Equity for
Patients of Richmond Clinical Commissioning Group
1. Introduction
1.1.

This policy describes the way in which Richmond Clinical Commissioning
Group (RCCG) will commission packages of care for those patients for whom
the RCCG is the Responsible Commissioner. This policy complies with NHSE
Guidance ‘Who Pays? Determining responsibility for payments to
provider’., where individual’s have been assessed as eligible for fully-funded
NHS Continuing Healthcare (CHC) in accordance with the National
Framework for NHS Continuing Healthcare and NHS-funded Nursing Care
(2018) (the National Framework).

1.2.

The overriding purpose of this policy is to ensure the quality of the care
delivered is person centred, within the constraints of the CCGs available
financial resources, and to support consistency and equity of access to
services for all NHS CHC individual’s for whom the CCG is responsible.

1.3.

RCCG will ensure that the funding provided for NHS Continuing Healthcare
packages will be sufficient to meet the needs identified in the care plan and
ensure that the mode of support and the provider used, is appropriate to the
individuals needs. Individuals will be provided with a reasonable choice of
providers.

1.4.

The policy should be read in conjunction with the National Framework, the
Decision Support Tool for NHS Continuing Healthcare (2018) (DST), the Fast
Track Pathway Tool for NHS Continuing Healthcare (2018) (FTPT).
Where clinically indicated, a capacity assessment will have been conducted,
prior to the CHC assessment being undertaken, in accordance with the Mental
Capacity Act 2005 and the associated Code of Practice. Where an individual
lacks capacity to consent to the process, decisions will be taken that accord
with their best interests, consultation will be carried out with the individual’s
family and/or friends or an Independent Mental Capacity Advocate (IMCA) or
Welfare Attorney, if appropriate. Regardless of whether the individual lacks
capacity, they have the right to be supported by an advocate of their choice
throughout the process and the CCG will do its best to facilitate this and to
signpost individuals to the appropriate support services.
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1.5

2.

It is the responsibility of the NHS to make reasonable offers of services to
individual’s eligible for CHC. Thus, if offers of reasonable services are made
to individual’s and refused, the CCG has discharged its legal duty to those
individual’s and the Local Authority will not accept financial responsibility for
the placement of that patient in a care home, as it has been determined, on
assessment, that the care needed is of a type that the Local Authority cannot
provide without acting unlawfully. The CCG does not permit individual’s or
their representatives to ‘top-up’ the cost of placements. This is in line with the
National framework, ‘unless it is possible to separately identify and deliver the
NHS-funded elements of the service, it will not usually be permissible for
individuals to pay for higher-cost services and / or accommodation (as distinct
from purchasing additional services)’. The only alternative would therefore be
for the patient to fund his or her own package.

Context
2.1. ‘NHS continuing healthcare’ means specifically:
’… a package of continuing care that is arranged and funded solely by
the NHS. The actual services provided as part of that package should
be seen in the wider context of best practice and service development
for each client group. Eligibility for NHS continuing healthcare places
no limits on the settings in which the package of support can be offered
or on the type of service delivery’.
2.2. NHS Continuing Healthcare (referred to in this policy as ‘CHC’) therefore
describes a package of ongoing care arranged and funded solely by the NHS.
This includes all aspects of a package of care, including clinical, nursing and
social care.
2.3. RCCG will commission CHC packages for individuals registered with a RCCG
General Practitioner and for individuals without GP registration who are usually
resident in the Richmond CCG catchment area.
2.4. RCCG will only commission a package of care or placement where either a DST
or Fast Track Form has been completed, and the recommendations have been
verified by RCCG CHC Recommendation Verification Panel or RCCG’s Case
Manager (for Fast Track Cases).
2.5. The assessment will be completed in accordance with National Framework by a
multi disciplinary team of professionals trained in the assessment of CHC. The
use of these tools is supported by the National Framework (2018).

3. The Provision of CHC
3.1. Individual’s eligible for CHC will be in receipt of a package of care delivered either
in a specialist environment e.g. A Care Home with Nursing or a Nursing Home
or, sometimes, as a Domiciliary Care Package (Care within an Individual’s own
home).
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3.2. The setting and cost of care, though variable, are limited in that there are a limited
number of providers able to offer a safe and sufficiently high-quality placement or
package of care for eligible individual’s, particularly for people with complex
needs.
3.3. The CCG has a responsibility to promote a comprehensive health service on
behalf of the Secretary of State and also to operate within its financial allocation.
It also has a responsibility to offer individual’s choice, but within the constraints
of the resources available to it, therefore RCCG will provide a list of care suppliers
who are on the AQP Framework, this will ensure that best value is attained and
providers are vetted for their ability to deliver services in accordance with Contract
Terms.
3.4. With reference to the balance between cost and individual choice outlined in 3.3,
this will be applied consistently and equitably in respect of individual’s eligible for
CHC. As such, this policy sets out the following principles, which will be applied
to all decisions.
4.

CHC: Residential Placements at Nursing home or a specialist residential facility
4.1. CHC is commonly provided in a range of privately run nursing homes and
hospices. These facilities are equipped to deliver care in an environment
designed to support patient safety and dignity. Such environments are able to
offer complex packages of care delivered by appropriately skilled staff.
4.2. If it has been established at the outset of the CHC eligibility assessment that a
individual does not have the mental capacity to make an informed choice about
future care arrangements and has no appropriate person to act as their
representative, an Independent Mental Capacity Advocate will be appointed so
that appropriate decisions can be made in the best interests of the individual.
Regardless of whether the individual lacks capacity, they have the right to be
supported by an advocate of their choice throughout the process and the CCG
will do its best to facilitate this and to signpost the individual’s to the appropriate
support service.
4.3. Once a decision on an individual’s eligibility for CHC has been made, the referring
organisation, will work with the individual and their carer, family, advocate,
Welfare Attorney or IMCA (referred to in this policy as ‘the individual’) to identify
Nursing homes, Hospices or specialist facilities that are able to meet the
individual’s clinical needs.
4.4. It is recognised that meeting identified needs appropriately is of primary
importance in the commissioning of placement/care packages.
4.5. Wherever possible, the provision identified will be limited to those included on the
current Pan London Procurement Programme for Any Qualified Provider
Framework for nursing homes. These facilities will have completed a tendering
and pre-qualifying process to ensure that high standards of care and optimum
pricing are guaranteed. The care homes on the list will be homes that the CHT
is confident can provide high quality care to meet the individual’s needs.
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4.6. The Continuing Health Care team will provide, wherever possible, a list of
facilities to the individual, each of which would be suitable to meet the individuals
assessed clinical needs and will be situated within a reasonable distance of the
location chosen by the individual, so far as this is practicable. The individual will
then be able to choose their preferred placement from the list.
4.7. If the individual wishes to be placed in a facility which is not included on the list
provided, the individual may request any other suitable nursing home placement
at a cost that does not exceed by more than 10% the average cost of the
placements offered, RCCG must be assured that the home can provide high
quality care to meet the individual’s needs.
4.8. Where an individual elects to request a placement other than those offered, a
written rationale must be provided by the individual or their advocate.
4.9. In exceptional circumstances (ie: a request outside the choice of placements
offered and/or at more than 10% above average placement cost), authorisation
will be required from the CCGs Continuing Healthcare Commissioning Manager
or Quality Lead. Authorisation will be made in reference to the legal duties of the
CCG as stated in 3.3.
4.10. An individual may appeal the decision concerning the choice of placement/care
package, made by the Continuing Healthcare Commissioning Manger at
Richmond CCG, in writing to the Chief Officer within 28 days of receipt of the
decision.
5. CHC Domiciliary Packages of Care (Home Care Packages)
5.1

The CCG is committed to supporting people in their own home. However the
CCG must ensure that domiciliary care can meet the individual’s needs and
continues to allow RCCG discharge its duties to operate within its financial
allocation. Therefore RCCG will only consider commissioning domiciliary care
packages in the following circumstances:
i. Care can be delivered safely to the individual without undue risk. Safety will
be determined by professional assessment including the availability of
equipment, the care environment and the availability of appropriately
trained carers;
ii. Home care is the individual’s informed and preferred choice or, if the
individual lacks capacity, a domiciliary package is deemed to be in their
best interests;
iii. The individual and their family must agree to support the care plan and not
undertake any action that will increase to an unacceptable level the risk to
the individual or individuals delivering the package;
iv. Care is provided by an organisation or individual under a formal agreement
and to standards acceptable to RCCG.
v. The individual agrees that RCCG is required by the National Framework
(2018) to undertake a case review of their needs regularly ie: within three
months of the original decision of eligibility for CHC and then at no more
than 12 monthly intervals, and that the CCG may also review the
individual’s needs at other times as required, eg: in the event of any change
in those needs, whether that change constitutes an increase or a reduction
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in the individual’s needs. The individual/advocate and any other party
involved in the provision of their package of care (including any family
member) will be made aware that the suitability of a home care package
may change with the individual’s condition.
5.2 To ensure equity of provision and to meet its financial obligations, the CCG will
place an upper limit on the cost of a domiciliary care package. Such packages
will only be funded if the cost does not exceed the average cost of a residential
care placement (as defined in through though the AQP Nursing Home rates) by
more than 10%. This threshold has been determined as a fair balance between
the wishes of the individual and the CCG’s duties to other patients.
5.3 Should the criteria set out in sections 5.1 and 5.2 be satisfied, the CHT will offer
a suitable package of care. Wherever possible, the providers identified by the
CHT will be limited to those included on the current Any Qualified Provider
Programme (AQP) any qualified provider framework for domiciliary care. These
facilities have completed a tendering and pre-qualifying process to ensure that
high standards of care and optimum pricing are guaranteed. The Domiciliary
care providers on the list will be homes that RCCG is confident can provide high
quality care to meet individual’s needs.
5.4 Where a individual requests a domiciliary package of care other than the one
offered, the individual will be offered the chance to explain in writing the rationale
for their request. The cost should not exceed the cost of the average CHC
residential placement (as defined in through though the AQP Nursing Home
rates) by more than 10%. The requirements set out in section 6.1 (i- v) must
also be satisfied.
5.5 Exceptional cases (including those falling within section 5.4) will be referred for
authorisation to RCCG Continuing Healthcare Commissioning Manger or
Quality Lead. The decision of the CCG Continuing Healthcare Commissioning
Manger or Quality Lead will be communicated to the individual within 10 working
days of the decision being made. An example of an exceptional case would be
an individual requesting an alternative provider to that offered by RCCG, where
that particular provider had delivered a Local Authority-funded care package to
the individual previously.
5.6 An individual may appeal the decision concerning the choice of placement/care
package, made by the Continuing Healthcare Commissioning Manager or
Quality Lead at Richmond CCG, in writing to the Chief Officer within 28 days of
receipt of the decision.
6. Review of CHC
6.1 The CCG is required by the National Framework to undertake a review of the
individual’s needs and eligibility for CHC at regular intervals ie: within three months
of the original decision on eligibility for CHC and then annually as a minimum.
6.2 When a full Continuing Healthcare assessment has been completed, the DST will be
submitted to RCCG’s CHC Recommendation Verification Panel for a decision on the
recommendations made as to ongoing eligibility or otherwise.
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6.3 The Continuing Healthcare Team may also review the individual’s needs at other
times as required, e.g.: in the event of any change in those needs, whether that
change constitutes an increase or a reduction in the individual’s needs. The review
may result in the continuation, an increase or a reduction in the package of care
provided and will be based on assessed need at that time. In these circumstances
sections 4 and 5 will apply, as appropriate.
6.4 Where an individual’s needs are reviewed and RCCG determines that the patient no
longer meets the eligibility criteria for CHC, the individual will become the
responsibility of the Local Authority, in respect of the provision of accommodation
and/or personal and social care, who will assess their needs under the criteria set out
in the Care Act (2014).
6.5 An individual may appeal the CCG’s decision that they are no longer eligible for CHC
in the first instance to the local appeal panel and then to the NHS England’s
Independent Review Panel in accordance with the process set out in the National
Framework (2018).
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