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ADULT COMMISSIONING COMMITTEE

AGENDA ITEM NO: 7

Item for: Decision/Assurance/Information 

DATE OF MEETING:  9 OCTOBER 2019

Report of: Head of NHS Funded Nursing Care 

Date of Paper: 27th September 2019

Subject: NHS Continuing Healthcare & NHS 
Funded Nursing Care Annual Report

In case of query 
Please contact: Jacquie Purser 

0161 212 4240

Strategic Priorities: Please tick which strategic priorities the paper relates to:

 Quality, Safety, Innovation and Research

 Integrated Community Care Services (Adult Services)
Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper:                                   
This is an annual report on the delivery of NHS Salford CCG’s statutory duties in relation to 
the National Framework for NHS Continuing Healthcare (CHC) and NHS Funded Nursing 
Care.  Activity and finance information is included for the 2018/19 financial year

RECOMMENDATION OF THIS PAPER:

Adult Commissioning Committee is recommended:
•  to note this update report on NHS Continuing Healthcare and NHS Funded Nursing Care 
   in Salford
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Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

None

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

None

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

None

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM?

None

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

None

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

None

Footnote:

Members of Joint Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible.
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Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  i.e. survey, event, 
consultation)

X

Clinical Engagement
(Please detail the method  i.e. survey, event, 
consultation)

X

Has ‘due regard’ been given to Social Value and 
the impacts on the Salford socially, economically 
and environmentally?

X
Every effort is made to ensure that 
Salford providers are commissioned 
to deliver care for local residents.
Paper light programme has been 
implemented within the team to 
reduce paper usage and travel

Has ‘due regard’ been given to Equality Analysis 
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how 
these will be managed) 

X

Legal Advice Sought X

Presented to any informal groups or committees 
(including partnership groups) for engagement or 
other formal governance groups for comments / 
approval? 

X

Quarterly reports that include this 
data are presented to the Service and 
Finance Group

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.
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NHS Continuing Healthcare and NHS Funded Nursing Care Update

1. Executive Summary

This report gives an update on the delivery of NHS Salford CCG’s statutory duties in 
relation to the National Framework for NHS Continuing Healthcare (CHC) and NHS Funded 
Nursing Care (FNC).

The update includes information on CHC and FNC activity, costs and the oversight of 
provider quality.

It outlines progress in respect of Personal Health Budgets and updates in respect of the 
CCG Quality Premium measures relating to CHC.

The outcome of a new self-assessment tool completed during the year for NHS England 
(Continuing Healthcare Assessment Tool – CHAT) is highlighted.

Representatives from the NHS Funded Care team have made significant progress in 
respect of the conversion from a heavily paper reliant process to a more digital and 
dynamic system that is patient and commissioner friendly but reduces the need for printed 
copies and duplication of documents. 

2. Background

2.1 NHS Continuing Healthcare ( NHS CHC) is the name given to a package of care that 
is arranged and funded solely by the NHS for individuals who are not in hospital and 
have been assessed as having a ‘primary health need’. CCGs are statutorily 
responsible for determining individuals’ eligibility for NHS CHC, using the National 
CHC and FNC framework.

2.2 To be eligible for NHS CHC, an individual will have substantial and ongoing care 
needs and these will relate mainly to health care needs. Eligibility does not depend 
on a specific illness or diagnosis, on who provides the care or where the care is 
provided.  

2.3 The CCG is has legal responsibility to ensure the National Framework is fully 
implemented in respect of assessment of eligibility for their registered population. 
Associated with this responsibility is the requirement to commission a person centred 
package of care for the eligible individual that meets their complex and or intensive 
healthcare and social care needs  

 2.4     The CCG’s responsibility extends to ensuring partnership agencies are also compliant 
with the National Framework and work in a cohesive way.

2.5 NHS Funded Nursing Care (FNC) is care provided by a Registered Nurse for people 
who live in a care home. The NHS pays a nationally determined rate directly to the 
care home as a contribution towards the cost of this Registered Nursing care. 
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Individuals are eligible for NHS FNC if they have nursing needs but are not eligible for 
NHS CHC.

2.5 NHS Salford CCG has a dedicated ‘in house’ team that works across agencies and 
geographical boundaries to implement the National Framework on their behalf.

2.6  A variety of client groups are assessed as eligible for NHS CHC including older 
people, younger adults, mental health care service users, those with severe 
neurological conditions and those with physical disabilities.  There is an element of 
unpredictability in commissioning care for this range of clients, which is not a local 
issue as it is experienced regionally and nationally. 

2.7 During 2018/19 there has been an increase in referrals to the NHS Funded Care 
Team which has ultimately led to an increase in the number of individuals being 
identified as eligible for NHS CHC.

3. NHS CHC and NHS Funded Nursing Care in Salford

3.1 NHS Salford CCG directly employs a team, including several nurses, to manage the 
CHC and Funded Nursing Care process. They work closely with health and social 
care staff in Salford Royal Foundation Trust, other acute trusts, Manchester Mental 
Health Foundation Trust, Salford Care Homes, St Ann’s Hospice and home care 
providers. They also work less frequently with a range of care providers across 
Greater Manchester and beyond.

3.2 The required completion of the latest version of NHS England’s Quality Assurance 
Assessment tool (CHAT) has been undertaken and the relevant evidence uploaded 
into the system for the perusal of NHS England’s Quality Assurance Managers.    
NHS Salford CCG has submitted all the relevant information and a comprehensive 
‘deep dive’ assessment has been completed by representatives from NHS England.  
Additional information has been requested and the Initial feed-back was positive 
with no recommendations for further action required

3.3 There has been an increase in requests to arrange long-term care for individuals 
with providers outside Salford; all requests are considered on an individual basis,  
however consideration is always given in respect of ‘best value’ and whether it is in 
the best interests of that individual to be moved from their local community and their 
associated networks.  Circumstances that usually lead to individuals being placed 
outside Salford usually relate to the complexity of care required or proximity to 
family members.

3.4 There are two indicators included in the CCG Quality Premium scheme for 2018/19 
relating to CHC which are outlined below along with quarterly performance data:

2018/19
Target Q1 Q2 Q3 Q4

Indicator 1: In more than 80% of cases with 
a positive NHS CHC Checklist, the NHS 
CHC eligibility decision is made by the CCG 
within 28 days from the receipt of the 
Checklist (excluding fast track)

>80% 85% 93% 91% 100%
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Indicator 2: Less than 15% of all full NHS 
CHC assessments take place in an acute 
hospital setting.

<15% 13% 13% 13% 15%

Indicator 1:   The Quality Premium threshold has been met throughout this financial year and 
continues to be an area closely monitored due to the impact from the provision of ‘Home First’ beds 
made in previous reports. 

Indicator 2: The Quality Premium threshold has been met throughout this financial year and as 
indicator 1 it continues to be closely monitored due to local bed availability and placement 
requirements of the individual. 

3.5 NHS Salford CCG working in partnership other agencies have introduced the ‘Home 
First’ initiative whereby individuals who ‘screen in’ for a formal consideration of 
eligibility for NHS CHC are discharged from the acute setting to the location of their 
choice.  The formal consideration for NHS CHC is then completed after the 
individual has ‘settled in’ to their new environment. Initially this resulted in a 
significant reduction in the percentage of considerations completed and less than 
10% were being completed in the acute settings.  

3.6      The National Framework clearly dictates to all authorities that individuals should not 
be screened for eligibility for an NHS CHC assessment whilst in the acute setting, or 
if they are receiving care in either an in-appropriate environment or where staff do 
not have the relevant skills and experience to deliver the type of care required by 
the individual.  Progress on this aspect of the process has been slow as this 
requires the breaking down of cultural barriers and re-education of some staff in the 
provider organisations and this work is resource intensive but ongoing. It also 
requires strong and consistent messages to be cascaded down to operational staff 
from senior managers from all the agencies.

3.7 In respect of making a decision in terms of eligibility within 28 days, an average of 
over 90% of cases met this requirement. 

 3.8 NHS Salford CCG is adhering to NHS England’s expectations whereby the default 
position for all CCGs nationally is that all individuals who are eligible for NHS CHC 
funding are offered a Personal Health Budget, although the uptake of the Direct 
Payment option remains negligible.

4 Service User and Family Experience

4.1 Nationally all CCGs continue to experience difficulty in measuring patient 
experience relating to the journey in establishing eligibility for NHS CHC as 
outcomes can be skewed dependent on if the individual was successful in their 
application for eligibility for NHS CHC funding or otherwise. However, positive 
feedback is received from patients and their representatives by the team.

4.2 Following the success of a patient experience project (PEACH – Patient Experience 
and Continuing Healthcare) implemented by Tameside and Glossop CCG during 
2017/8 NHS England is looking to roll this tool out nationally as part of the Service 
Improvement (SIP) Team Plan and initial discussions with the Engagement and 
Inclusion Team have taken place to roll this tool out within Salford.  A 
Personalisation Working Group has also been set up to increase the involvement of 
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service users in all areas of healthcare including Personal Health Budget for NHS 
CHC.

4.3 NHS CHC continues to be the main source of complaints however they remain 
related to the outcome of the CCG’s decision when an individual has been found not 
to be eligible for NHS CHC.  Individuals are advised of the formal process for appeal 
within a detailed decision letter provided to them following the outcome of the 
meeting. Local arrangements are conducted through multi-agency review panels 
that examine each case in detail. Requests for the next stage of review are 
managed by NHS England and claimants now contact them directly.  To date, all 
previous cases that are small in number and that have been considered by NHS 
England have been found to be sound.  Therefore the decision made by NHS 
Salford CCG has been upheld.  In addition NHS Salford has been commended for 
their robust processes.

2018/19 Q1 Q2 Q3 Q4
Appeals – Local Resolution Panel 0 3 2 1
Appeals – Independent Resolution Panel 0 0 0 0
Retrospective Referrals 1 2 0 1

4.4 In one recent case the relative of an individual made informal comments relating to 
potential improvements in the processes being used by the NHS Funded Care Team.  
Positive comments were also received.  The comments did reflect an area that would 
benefit from further clarification.  This individual has agreed to act as a ‘critical friend’ 
for the work and their views will be considered with the development of additional 
information relating to how an individual can claim repayment of care fees.

4.5      Patients in receipt of CHC are subject to regular review by the NHS Funded Care
Team as follows:

 Approximately 2 weeks after arrangements have been put in place for care
 6 weeks 
 3 months 
 At 12 month intervals or more frequently as recommended by the clinician 

dependent on the individual’s care needs. 

4.6 An integral part of all care reviews is to ascertain the experience of individuals and 
their representatives when they are in receipt of a care package irrespective of the 
provider.  The individual is always placed at the centre of the routine review and their 
views are captured and those of their representatives.  Any concerns expressed 
regarding the quality of care provision are addressed at that review.  Any themes or 
trends are captured and fed back to the provider with an expectation that an 
improvement plan will be developed and this is monitored closely by the NHS Funded 
Care team.  

4.7      The information relating to the quality of care delivered by care home providers is also 
fed into the multi-agency Quality Improvement Network.  Representatives from the 
NHS Funded Care team are active participants in this network and work closely with 
all agencies to support providers.  The information shared in respect of the quality of 
care provision promotes a proactive ‘early warning system’ where issues relating to 
quality are identified and acted upon.
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5 Paper Light Programme 

5.1    The Office Manager for the NHS Funded Care Team is working closely with 
clinicians and an IT developer to implement a new digital system that is dynamic 
and captures ‘real time’ information relating to the Teams activities.  This continues 
to evolve and develop with an ethos of a whole systems approach being 
implemented in a staged process.  The programme is being overseen by a steering 
group and whilst there have been some issues to overcome, significant progress 
has been made. 

5.2 This new digital system reduces the need to print copies of a wide variety of 
documents and greatly reduces duplication of systems as well as providing an 
enhanced level of flexibility for Commissioners that promotes agile working.  The 
‘knock on effect’ of this is a reduction in costs, time, traveling distances and 
significantly contributes to the reduction of NHS Salford CCG’s carbon footprint.  
Unfortunately NHS England has suggested NHS CHC systems should aspire to be 
‘paperless’ and not a more realistic paper light.  This issue was discussed in detail 
at the recent NHS England ‘deep dive’ and further advice was sought with the 
paperless expectation being reiterated.

6. Salford NHS CHC and NHS Funded Nursing Care activity

6.1 The activity in respect of receipt of all referrals and any associated actions 
continues to increase.  The NHS Funded Care Team is working closely with 
Business Intelligence and IT to continue to expand and then test the newly 
developed data base and its associated applications.  This has a significantly 
increased functionality that will be able to support the generation of data that will 
meet the reporting requirements of NHS Salford CCG. 

Funded Care Team: Overall Activity - These figures detail the total activity received by the Funded 
Care Team per quarter. This is broken down into the various elements of the service in the 
subsequent tables. 

Q1 Q2 Q3 Q4
Funded Care Team: Overall Quarterly Activity 448 505 548 529

NHS Continuing Healthcare Referrals and Outcomes  - These figures highlight the total number of 
referrals received by the Funded Care Team where a formal consideration for CHC eligibility was 
required (patient ‘screens in) and the outcome following full assessment.

Q1 Q2 Q3 Q4
CHC referrals for full assessment 147 166 168 167

Outcomes break down as follows:

Fast track decisions 83 90 96 100

Met criteria following full assessment 12 14 15 11

Didn’t meet criteria following full assessment 30 23 24 25
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Funding ceased following full assessment 4 2 0 5
Cases withdrawn following full assessment 
process 18 28 29 24

Cases where outcome is still to be determined 0 9 2 2

Funded Nursing Care - These figures highlight the total number of assessments carried out by the 
Funded Care Team where patients did not meet CHC eligibility criteria (patient ‘screens out) but did 
meet the criteria for Funded Nursing Care Contributions.

Q1 Q2 Q3 Q4
General Nursing 74 82 93 102

EMI Nursing 13 14 2 7

Residential Care / Homecare Package - These figures highlight the total number of assessments 
carried out by the Funded Care Team where patients did not meet either the CHC of FNC eligibility 
criteria but opted for a residential care package within a care home or a District Nursing care package 
within their own home.

Q1 Q2 Q3 Q4
No nursing needs 49 52 52 59

District Nursing Input 1 0 0 2

Ad-Hoc Activity - Other areas of activity completed by the team relate to Safeguarding referrals or 
work generated from the full consideration process, such as eligibility appeals or the retrospective 
process.

Q1 Q2 Q3 Q4
Safeguarding Referrals 49 27 22 25

Appeals – Local Resolution Panel 2 3 2 1

Appeals – Independent Resolution Panel 0 1 1 0

Retrospective Referrals 2 3 0 3

Inappropriate Referrals – the number of referrals that could not be completed for a range of 
reasons, including; lack of informed consent, inadequate ‘best interests’ documentation, patients not 
being medically fit for discharge / assessment, patients still in receipt of treatment or rehab.

These are all classified as inappropriate referrals and are returned to the referrer with relevant 
comments or requests for further information.

Information detailing the source of inappropriate referrals can be provided if requested.
Q1 Q2 Q3 Q4

Inappropriate Referrals 146 153 210 163

6.2        Nurse Commissioners continue to complete regular reviews of those individuals who 
have been funded either NHS CHC or NHS FNC to monitor patient outcomes and 
the quality of care provision.  A significant part of the continuing work load continues 
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to be in respect of safeguarding 
issues and Nurse Commissioners and senior members of the team are an integral 
part of the interagency procedures. 

6.3      As previously reported NHS England has identified by using submitted data that 
NHS Salford CCG has one of the highest number of NHS CHC patients nationally.  
However in respect of the associated costs NHS Salford CCG remain in the lowest 
10th percentile of CCGs.  Due to being an ‘outlier’ in both of these aspects NHS 
England has asked that a member of their Service Improvement Team (SIP) visits 
NHS Salford for a ‘deep dive’.  These visits have concluded and to date, no further 
action has been advised as when the submitted data is triangulated with other local 
intelligence such as the incidence of heart disease and other long term conditions, 
the data was identified as being sound.

7    CHC Providers

7.1     Providers of NHS CHC are diverse and can range from District Nurses providing care 
in an individual’s own home to a nursing home or a highly specialist care facility if an 
individual has been assessed as having particularly complex needs.  

7.2 The tables below show the number of CHC placements in 2018/19 and then how 
much has been paid to each provider; the length of each placement may vary and 
has not been included.  The information presented has been balanced to the 2018/19 
finance ledger.

Table A, below, provides a cumulative count of placement activity within Salford for 2018/19 
financial year. 
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Table B, below, provides a cumulative count placement activity within care homes outside of 
Salford but within the boundaries of Greater Manchester for 2018/19 financial year.
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Table C, below, provides a cumulative count placement activity within care homes  outside of 
Salford and outside of the boundaries of Greater Manchester for 2018/19 financial year.

Routine Quality and Performance Assurance from Local Care Homes

7.3 All local CHC contracts contain performance and quality requirements (KPIs) and 
reporting requirements, detailing when, where and in what format reports should be 
submitted. 

7.4  During 2018/19, reporting information received from homes was variable and 
additional contract engagement with homes was required to make them aware of the 
contractual obligations of delivering routine quality, performance and activity 
information. 

7.5 To support improvements in this area, revisions to key contract schedules linked to 
routine reporting have been made. Where schedules are linked to a provider 
obligation or routine action, revision has focused on simplifying the process and 
removing any ambiguity.

7.6 Following submission of contract paperwork for 2019/20, the contracts team has 
arranged visits with each local CHC provider to establish a line of communication to 
the team, to offer support and to make clear to homes the potential contractual and 
financial consequences of not submitting required information.

7.7 It is anticipated that this will improve the quality and frequency of reporting, which in 
turn will support the routine monitoring of quality, performance and activity. Future 
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reports will contain detail relating to provider reporting compliance and performance 
exceptions.

7.8 Routine reviews of each individuals care package are completed informally and family 
members or representatives are always invited to each review and encouraged to 
actively participate. In addition the individual’s representatives are also encouraged to 
contact the team if they feel their relative’s care needs have changed or if they have 
any concerns regarding the care delivered by the provider. This process helps to 
identify any issues or concerns quickly and ensure that appropriate action is taken. 
This also informs the local intelligence systems supporting the Quality Improvement 
Network not just by exploring evidence in respect of quality of care and those 
delivering it but also the management of care by providers, their responses to 
concerns and the overall systems and leadership evident within provider 
organisations. 

 
8. Comparative Data

8.1 Activity and finance data has been compared from 2017/18 to 2018/19 and is 
outlined in the tables below:

Salford Activity
CHC FNC CHC FNC

17/18 186 521 3,689,461 2,112,141
18/19 157 432 3,533,548 2,094,341
Difference -29 -89 £-155,913 £-17,800

Placements outside of Salford but within the GM Boundary
CHC FNC CHC FNC

17/18 50 27 897,664 24,536
18/19 45 50 1,160,184 74,469
Difference -5 +23 £262,520 £49,933

Placements outside of Salford and the GM Boundary
CHC FNC CHC FNC

17/18 12 4 762,236 5,427
18/19 7 11 717,277 21,379
Difference -5 +7 £-44,959 £15,952

8.2 There has been a small reduction in the costs of both CHC and FNC placements in 
2018/19 compared to 2019/20 and a reduction in the numbers of people receiving 
funding for these placements.  The numbers and costs of placements do vary from 
year to year and these figures are consistent with fluctuations seen in previous years.

9. Summary

9.1 Evidence is included within this report to provide assurance that individuals who may 
require CHC are being assessed in a timely way.  Where packages of care are 
required these are being sourced on their behalf and the quality of the care provided 
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is being regularly reviewed.  The decision making process for individuals is robust as 
evidenced by the fact that no appeals made about the process have been overturned. 

9.2 NHS Salford CCG currently enjoys a good reputation across Greater Manchester and 
with representative from NHS England in respect of our approach to CHC and FNC.  
There is a proactive approach to referrals and a robust ‘case management’ ethos 
within the NHS Funded Care Team. The team have forged excellent relationships 
with partner agencies and proactively request support and provide this when 
required.

10. Recommendations

10.1 The Adult Commissioning Committee is asked to:
 note this update report on NHS Continuing Healthcare and NHS Funded Nursing 

Care in Salford

Jacquie Purser 
Head of NHS Funded Care Team


