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1. Introduction 

 
1.1 This policy describes the way in which NHS Knowsley CCG will commission care for 

people who have been assessed as eligible for fully funded NHS Continuing 
Healthcare.  The policy describes the way in which the CHC team will commission care 
in a manner which reflects the choice and preferences of individuals, but balances the 
need for the Clinical Commissioning Group (CCG’s) to commission care that is safe, 
and effective, and makes the best use of available resources. 

 
2. Context: The National Framework for NHS Continuing Healthcare and NHS 

Funded Nursing Care November 2012 (Revised) 
 

2.1 The National Framework October 2018 says: 
 

2.1.1 “Where an individual is eligible for NHS continuing healthcare, the CCG is 
responsible for care planning, commissioning services and for case 
management. It is the responsibility of the CCG to plan strategically, specify 
outcomes, and procure services, to manage demand and provider performance 
for all services that are required to meet the needs of all individuals who qualify 
for NHS continuing healthcare, and for the healthcare part of a joint care 
package. The services commissioned must include on-going case 
management, including review and/or reassessment of the individual’s needs.” 
(Para 108)  

2.1.2 “Where a person qualifies for NHS Continuing Healthcare, the package to be 

provided is that which the CCG assesses is appropriate to meet all of the 

individual’s assessed health and associated care and support needs. The CCG 

has responsibility for ensuring this is the case, and determining what the 

appropriate package should be. In doing so, the CCG should have due regard 

to the individual’s wishes and preferred outcomes. Although the CCG is not 

bound by the views of the local authority on what services the individual 

requires, any local authority assessment under the Care Act 2014 will be 

important in identifying the individual’s needs and in some cases the options for 

meeting them. Whichever mechanism is used for meeting an individual’s 

assessed needs, the approach taken should be in line with the principles of 

personalisation” (Para 172) 

2.1.1  
2.1.3  
 
2.1.2 “Where a person qualifies for NHS Continuing Healthcare, the package to be 

provided is that which the CCG assesses is appropriate for the individual’s 
needs. Although the CCG is not bound by the views of the Local Authority (LA) 
on what services the individual needs, the LA assessment under Section 47 of 
the National Health Service and Community Care Act 1990, or its contribution to 
a joint assessment, will be important in identifying the individual’s needs and, in 
some cases, the options available for meeting them.” (Paragraph 167) 

 
3. The Provision of Services for People Who are Eligible for NHS Continuing 

Healthcare 
 

3.1 The CHC team has developed this policy in light of the need to balance personal choice 
alongside safety and effective use of finite resources. It is also necessary to have a 
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policy which supports consistent and equitable decisions about the provision of care, 
regardless of the person’s age, condition, or disability.  These decisions need to provide 
transparency and fairness, in the allocation of resources. 

 
3.2 Application of this policy will ensure that decisions about care will: 
 

a) Involve the person and their family/representative wherever possible and 
appropriate; 

b) Have regard for the safety and appropriateness of care to the individual and staff 
involved in the delivery; 

c) Be robust, fair, consistent and transparent; 
d) Be based on the objective assessment of the person’s clinical need, safety and 

best interests; 
e) Take into account the need for the CCG to allocate its financial resources in the 

most cost effective way; 
f) Support choice to the greatest extent possible in view of the above factors. 

 
3.3 The CCG has a duty to provide care to a person with Continuing Healthcare needs in a 

way which meets their needs.  An individual or their family/representative cannot make 
a financial contribution to the cost of the care identified by the CHC team as required to 
meet the individual’s care needs.  An individual however, has the right to decline NHS 
services and make their own private arrangements. 

 
3.4 Access to the NHS services depends upon the clinical need, not ability to pay.  The 

CCG will not charge a fee, or require a co-payment from any NHS patient in relation to 
the assessed needs.  The principle that NHS services remain free at the point of 
delivery has not changed and remains the statutory position under the NHS Act 2006.  
The CCG is not currently able to allow personal top up payments into the package of 
healthcare services under the NHS CHC, where the additional payments relates to core 
services assessed as meeting the needs of the individual and covered by the fee 
negotiated with the service provider (e.g. the care home) as part of the contract. 
 

3.5 Any additional services which are unrelated to the person’s primary healthcare needs 
will not be funded by the CCG, as these are services over and above those which the 
service user has been assessed as requiring.  The NHS could not therefore reasonably 
be expected to fund those elements. 

 
3.6 In instances where more than one suitable care option is available (i.e. a nursing home 

placement and a domiciliary care package) the total cost of each package will be 
identified and assessed for the overall cost effectiveness.  The CCG however would be 
prepared to pay an additional 20% cost to keep the individual in their preferred setting 
where appropriate.  The CCG would also consider exceptional circumstances in 
determining whether it was appropriate to pay more than an additional 20% cost. 

 
3.7 Any assessment of a care option will include the psychological and social care needs, 

and consideration of the impact on the home and family life, as well as the individual’s 
care needs. The individual’s human rights will be considered, in particular the right to 
respect for private and family life.  The outcome of this assessment will be taken into 
account in arriving at a decision. 

 
3.8 The CCG as commissioner, will determine the appropriate setting in which it is prepared 

to commission care for individuals, but in so doing will take account of and consider all 
reasonable requests.   
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4. Continuing Healthcare Funded Care Home Placements 
 
4.1 Where a person has been assessed as needing placement within a care home, the 

CHC team operates a Care Home Framework known as the North West Framework, 
and the expectation is that individuals requiring placement will have their needs met in 
one of these homes.  

 
4.2 The person may wish to move into a home outside of the preferred provider list or their 

family/representative may wish to place the individual in a home outside of the preferred 
provider list. As long as the fee for the bed is comparable to the fee agreed with the 
preferred provider and the home can meet all of the patients’ care needs the CHC team 
will consider this option.  

 
4.3 If the fee is higher than the fee charged by a care home on the preferred provider list 

the CHC team would anticipate subject to clarification that the extra fees are for non-
core care costs. The provider will only be able to invoice the CCG for the core care 
costs and accommodation costs and will have to invoice the client separately for the 
non-core care costs.  The invoices must itemise the specific services that the CCG and 
client are being charged for. 

 
4.4 If the provider declines to do this, the CCG will not be able to purchase the care at this 

home and the family will be advised that they will need to consider other homes that are 
on the Framework list.  

 
5 Continuing Healthcare Funded Packages of Care at Home 
 
5.1 People who are eligible for continuing healthcare funding have a complexity, intensity, 

and or unpredictability in their health needs which means it is less common for care to 
be safely delivered at home. The CHC team does not have the resources for facilities to 
provide a hospital at home service. 

 
5.2 The CHC team will take account of the following issues before agreeing to commission 

a care package at home: 
 

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

b) The person’s GP agreed to provide primary care medical support; 
c) The suitability and availability of alternative care options; 
d) The cost of providing the care at home in the context of cost effectiveness; 
e) The relative costs of providing the package of choice considered against the 

relative benefit to the person; 
f) The psychological, social and physical impact on the person; 
g) The willingness and ability of family, friends or informal carers to provide 

elements of care where this is part of the care plane and the agreement of those 
persons to the care plan; 

h) Safety will be determined by a written assessment of risk undertaken by an 
appropriately qualified professional, in consultation with the person or their 
family. The risk assessment will include the availability of equipment, the 
appropriateness of the physical environment and the availability of appropriately 
trained care staff and/or other staff to deliver the care at the intensity and 
frequency required; 
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i) The acceptance by the CHC team and each person involved in the person’s care 
of any identified risks in providing care and the person’s acceptance of the risks 
and potential consequences of receiving care at home; 

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

5.3 Many persons wish to be cared for in their own homes rather than in residential care 
homes, especially people who are in the terminal stages of illness. A person’s choice of 
care setting should be taken into account but there is no automatic right to a package of 
care at home.  The option of a package of care at home should be considered, even if 
discounted, with documented reasons. 

 
5.4  When a person is discharged into the community, the CHC team as Commissioner 

takes on the responsibility for the care. 
 
5.5 Home care packages in excess of eight visits per day would indicate high level of need 

which would be more appropriately met within a residential placement.  These cases 
would be carefully considered and a full risk assessment undertaken.  

 
5.6 Persons who need waking night care would generally be more appropriately cared for in 

a residential placement.  The need for waking night care indicates a high level of 
supervision day and night.  

 
5.7 Residential placements are deemed more appropriate for persons who have complex 

and high levels of need. Residential placements benefit from direct oversight from 
registered professionals and the 24 hours monitoring of persons.  

 
5.8 If the clinical need is for registered nurse direct supervision or intervention throughout 

the 24 hours the care would normally be expected to be provided within a nursing home 
placement.  

 
5.9 Each assessment will consider the appropriateness of a care home based package of 

care, taking into account the range of factors in paragraph 5.2 and underpinned by the 
principles in 2.2. 

 
6. Capacity 
 
6.1 If a person does not have the mental capacity to make a decision about the location of 

their commissioned care package and suitable placement.  The CHC team will 
commission the most cost effective, safe care available based on an assessment of the 
persons best interests.  This will be carried out in a consultation with any appointed 
advocate, Attorney under a Lasting Power of Attorney or a Court Appointed Deputy, 
family member or other person who should be consulted under the terms of the Mental 
Capacity Act 2005.  If there is doubt or dispute about the individual’s best interests the 
CCG may need to make an application to the Court of Protection for the court to make a 
decision. 

 
7. Exceptional Circumstances 
 
7.1 The CHC team will seek to take account of the wishes expressed by persons and their 

families when making decisions as to the location(s) of care packages and residential 
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placements to be offered to satisfy the obligations of the CCG’s to provide Continuing 
Healthcare.  The CCG’s accept that many persons with complex medical conditions 
wish to remain in their own homes and to continue to live with their families, with a 
package of support provided to the person in their own homes.  Where a person or their 
family expresses such a desire the CHC team will investigate to determine whether it is 
clinically feasible, and cost effective, to provide a sustainable package of continuing 
care for a person in their own home.  

 
7.2 Packages of care in a person’s own home are bespoke in nature, and thus can often be 

considerably more expensive for the CCG’s than delivery of an equivalent package of 
services for a person in a care home.  Such packages have the benefit of keeping a 
person in familiar surroundings and/or enabling a family to stay together.  However the 
CCG needs to act fairly to balance the resources spent on an individual person with 
those available to fund services to other person.  

 
7.3 The CCG has resolved that, in an exceptional case and in an attempt to balance these 

different interests it will be prepared to support a clinically sustainable package of care 
which keeps a person in their own home. The CCG would be prepared to pay an 
additional 20% cost to keep the individual in their preferred setting where appropriate. 
The CCG would also consider exceptional circumstances in determining whether it was 
appropriate to pay more than an additional 20% cost. 

 
7.4 Exceptionality would be determined on a case by case basis and would require Director 

level agreement from the CCG. 
 
7.5 This would involve consideration of the following: 
 

a) Are the individual’s needs significantly different to other individuals with the same 
or similar conditions?; and  

 
b) Will the individual benefit significantly more from the additional or alternative 

services than other individuals with the same or similar conditions would?  
 
8. Agreement to Fund 
 
8.1 The authorisation for the commissioning and funding of packages of care at home lies 

with the CCG.  There will be a process for the authorisation of eligibility and the 
authorisation of care packages and placements. 

 
9. Personal Health Budget 
 
9.1 Once a package of care at home has been agreed by the CHC team the person may be 

given a Personal Health Budget (PHB)  if they wish which meets the cost of the care 
package.  Individuals and their families will be able to have some flexibility in the 
delivery of the care (for example, times) as long as the person’s assessed care needs 
are being met. 

 
9.2 Knowsley CCG are developing their local offer for all individuals who may benefit from 

the utilisation of a Personal health Budget.  All patients who are deemed eligible for 
NHS CHC currently have the option of a PHB, however further development is ongoing 
to enable this option to be made available for all patients including those in receipt of a 
Joint funded package of care.  
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10. Review  
 
10.1 Individuals and their families need to be aware that there may be times when it will no 

longer be appropriate to provide care at home.  For example, deterioration in the 
person’s condition may result in the need for clinical oversight and 24 hours monitoring.  

 
10.2 The care package will be reviewed three monthly and then annually as a minimum 

requirement alongside the Continuing Healthcare review, to ensure that it is still meeting 
the person’s needs at that time.  

 
10.3 If the weekly cost of the care increases, apart from a single period of up to two weeks to 

cover either an acute episode or for end of life care following a recent a hospital 
admission, the care package will be reviewed and other options (for example a nursing 
home placement) will be explored following consideration of the issues outlined in 
paragraph 5.2. 

 
 

11. Equality and Diversity 
 
11.1 In applying this policy, the CCG will have due regard for the need to eliminate unlawful 

discrimination, promote equality of opportunity, and provide for good relations between 
people of diverse groups, in particular on the grounds of the following characteristics 
protected by the Equality Act (2010); age, disability, gender, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, race, religion or belief, and 
sexual orientation, in addition to offending background, trade union membership, or any 
other personal characteristic. 

 
12. Policy Review 
 
12.1 The policy will be reviewed (by notification from the CCG’s Head of  Governance) every 

3 years by the AFS in conjunction with the CCG’s Chief Finance Officer and Head of 
Governance; or sooner if earlier review is warranted for any reason. Minor changes may 
be approved by the Chief Executive. 
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Appendix 1 
 
 

EQUALITY IMPACT ASSESSMENT FOR THIS POLICY 
 

  Yes/No Comments 

1. Does the policy/guidance affect one group less or more favourably 
than another on the basis of: 

  

  Race No  

  Ethnic origins (including gypsies and travellers) No  

  Nationality No  

  Gender No  

  Culture No  

  Religion or belief No  

  Sexual orientation including lesbian, gay and bisexual people No  

  Age No  

  Disability - learning disabilities, physical disability, sensory 
impairment and mental health problems 

No  

2. Is there any evidence that some groups are affected differently? No  

3. If you have identified potential discrimination, are there any 
exceptions valid, legal and/or justifiable? 

N/A  

4. Is the impact of the policy/guidance likely to be negative? No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving the policy/guidance without 
the impact? 

N/A  

7. Can we reduce the impact by taking different action? No  

 
HUMAN RIGHTS IMPACT ASSESSMENT FOR THIS POLICY 
 
No aspect of this policy breaches a person’s Human Rights. 

 

 

 


