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Introduction
In recent years the arrangements relating to continuing NHS and Social care have been considerably changed through case law, Government policy and the activities of the Ombudsman.

This document is intended to advise practitioners and managers in relation to practice and procedure around long term care needs and includes:

1. Local guidance on continuing care 

2. Procedures to be followed by staff 

It is founded on recent Department of Health guidance in relation to hospital admission and discharge, continuing care, single assessment, and SITREP definitions.
It should to be considered alongside:

· The Northumberland, Tyne and Wear Strategic Health Authority NHS Continuing Health Care eligibility criteria 
· The Northumberland FACS criteria

· Procedure relating to Reimbursement 

· Current discharge policy 

· Other aspects of the Northumberland Care Management handbook - in which this procedure will be incorporated

· The Care Trust’s policy on provision of equipment to care homes
· Patient choice policy including emerging guidance re patient choice in the NHS 

It is envisaged that there will be further guidance issued from the Department of Health given the announcement in Dec 04 of the ’development of a national consistent approach to assessment for fully funded NHS continuing care’.

In the interim there may be some review of the Strategic Health Authority Eligibility criteria, and it is likely that procedure and process will develop further re Hospital Admission and Discharge following on from the issue by the DoH of the revised handbook ‘Discharge from hospital: pathway, process and practice.’

The guidance and procedures which follow will therefore be subject to further revision.
NHS Continuing Healthcare – Summary Guidance *
1.
A person over 18 is eligible for NHS Continuing Health Care funding if:

a.
the nature, intensity, complexity and/or unpredictability of their healthcare needs is such  that they require regular supervision by an MDT member, or
b.
they have a deteriorating or unstable condition that requires regular supervision by an MDT member, or
c.
they require routine use of specialist healthcare equipment supervised by a healthcare professional.

2.
The process for agreeing NHS Continuing Health Care funding is:

a.
full MDT assessment of the needs of the individual, (with user/carer inputs) including  retrievable medical, nursing, and/or specialist  reports 

b.
full advice from Nurse Assessor Team (or other designated nurse) concerning eligibility against the criteria

c.
fully worked up care plan clearly identifying ongoing healthcare inputs and costs, and where appropriate, social care services and costs

d.
MDT recommendations are then considered by a single county-wide Continuing Health Care Panel who advise on possible alternative arrangements and/or approve packages (palliative/urgent packages can be “fast tracked”).

3.
Where an individual has both social care and health needs, responsibility for their package will be shared.  For example, in nursing homes, Social Services is normally responsible for board, lodging and personal care, with the NHS responsible for care provided by qualified nursing staff and other health professionals. The cost of ongoing healthcare services over and above this level would be funded as Continuing Health Care.

4.
An individual’s package would be fully funded only where the delivery of their healthcare needs cannot practically be separated from the provision of their other care needs and where their primary need is for healthcare support.

5.
The decision on whether or not an individual has been assessed as eligible should only be communicated following a panel discussion.

* See also Northumberland Tyne & Wear SHA NHS continuing health care eligibility criteria. 
1.
Assessment of Needs
1.1
Integrated multidisciplinary assessment 
There is now a substantial body of guidance which emphasises the requirement for a co-ordinated multidisciplinary approach to assessment and care planning.  In services for older people this is the ‘Single Assessment Process’ (SAP). In Mental Health ‘Care Coordination’ applies and there are similar requirements for people with disabilities and children (post Climbie)

The co-ordinated approach to assessment care planning and delivery is embodied in the concept of the Multi Disciplinary Team (MDT).
1.2
Multi Disciplinary Team 

The MDT, comprises all the professionals – medical, social care, nursing and AHPs who are involved in assessing treating and addressing the needs of patients/service users and their carers - together with those users and carers themselves.
1.3
Choice/Rights
In the NHS the right to choice in some areas is less well defined than in Community Care legislation.  It is being progressively addressed, however.
For the present in relation to NHS Continuing Care (NHSCC), it may therefore not be possible for people to access their home of choice or receive their preferred form or location of service. 

In considering funding NHSCC at home or in a care home, individual and family wishes must be taken properly into consideration in the decision making process . 

However, in law there is no right of choice of care home nor entitlement to NHSCC at home unless there is persuasive medical evidence that the persons health needs require them to be cared for in that environment eg where someone has a medical condition which prevents them from leaving 
1.4
MDT and Continuing NHS and Social Care

The responsibilities of NHS bodies re continuing care are to be found in the NHS Act 1977 Delayed Discharges (continuing care ) Directions 2004 ;and the  NHS Act 1977 Continuing Care (NHS Responsibilities ) Directions 2004. In considering how an individual’s needs can best be met, an MDT has a duty to consider at the earliest opportunity, whether the criteria for continuing NHS care are met, to record the same on patient records and to inform the person concerned of the outcome and their rights of appeal.
Such records should be kept for anyone for whom a care home placement may be an option.

Whilst assessment is in process it is inappropriate for MDT members to share their personal views re eligibility with patients and carers.
For the purposes of accessing resources, where relevant, a recommendation as to whether or not a person meets the NHS continuing care criteria should be conveyed along with sufficient supporting evidence to those who manage access to budgets (see Section 2.4).

In Northumberland this is normally done through Panels. Where resources need to be accessed via panels, the decision on whether or not an individual has been assessed as eligible should only be communicated following a panel discussion.
1.5
MDT task and process

The MDT task is to bring together the various strands of knowledge and understanding of the individual’s family/home circumstances, to put together a suitable plan of care to meet identified ongoing needs in the community or on discharge from hospital. 
The implications of the person’s state of health and treatment for their long term well-being and life in the community need to be discussed between the various partners involved with their care - especially with the patient and carers themselves.
The wishes and aspirations of individuals and their carers should be positively addressed. They should be informed of options and included in the decision making process. 

The Care Plan should include details of the Case Coordinator / Care Manager/ key worker, and identify other practitioners involved in the assessment, delivering future care and their responsibilities. 

The MDT also has a duty to ensure that the knowledge gained of the health condition of the individual is conveyed, with consent, to those who will be involved in the ongoing care of the person.
In complex situations an MDT professional may be nominated as ‘Case Coordinator ‘or ‘Case Manager’ to ensure good communication between professionals, users and carers (both formal and informal).  

1.5.1
Assessment in acute hospital settings

Many assessments of the long term care needs of individuals follow from hospital admission. For planned admissions to hospital, the MDT process can start prior to hospitalisation, but where that is not possible it should start early after admission.
It is important that an approach to assessment is adopted that primarily focuses on identifying the patients strengths and needs whilst at the same time having regard to the patients wishes. The patient’s possible need for NHSCC should be considered early in the assessment process, prior to other care planning considerations, and a record kept (see 1.4).
The MDT should consider the most appropriate ways to meet identified needs, building on strengths, addressing risks and seeking to access appropriate resources available to meet identified needs. 
The first priority should be rehabilitation, and only when this has been pursued appropriately should long term care solutions away from home be pursued.
The outcome of assessment should be a joint care plan drawn up and shared with the person and their carer. Ideally, that should be a confirmation of a plan that has been forged progressively over the person’s hospital stay.  Those involved in assessments should seek to identify post discharge requirements as early as possible, and seek to prepare the way for discharge eg through early identification and ordering of necessary equipment or adaptations.
The ideal is often unachievable; however, due to short lengths of stay or as the circumstances of the person at the centre of concern may change (for example, unforeseen health or social complications may emerge).

Multi disciplinary assessment and information sharing will be greatly enhanced through the development of standardised IT based formats through the NHS Client Record Service
For the present it is sufficient that the various assessments that have been completed are written and retrievable and support the joint care plan.

Users / carers should be central to the planning process and should normally be given the option of being present during Multidisciplinary Team Meetings, perhaps for part of the meeting, and at least involved in discussions about needs and options available to meet them (when their views and aspirations should be recorded).

It is acknowledged that it will not always be possible for every relevant person to be present at MDT meetings and that some contributions may need to be in writing, possibly augmented by discussion with other members of the MDT. 

Many people will return home with support from community health and social care services, sometimes augmented by specialist services.
For some people the most appropriate solution will be to move to residential or nursing care .( People should not normally be admitted to long-term care from their homes without comprehensive MDT assessment and full exploration of the prospects of enabling the person to stay in their home involving appropriate professionals.  It is generally good practice for relevant consultants to be involved prior to major changes in long term plans.) 
For prospective nursing home placement the MDT will have considered with a Nurse Assessor whether  the person is entitled to NHSCC (NHS Act 1977, The Delayed Discharges (continuing care) Directions 2004) ,and then (if they are not eligible) ,which Funded Nursing Care (FNC) band they fit into.
In these circumstances the NHS & / or Social Care may be considered to be making the offer of a comprehensive ‘package’ of continuing care. 

Authorities with responsibility for Social Services must apply their charging regimes to all residential care packages and the personal care, board and lodgings costs of funded nursing care packages. 

NHSCC contributions to packages are free at the point of delivery to recipients however (See Draft Letter to Patient Appendix 4).
Some individuals assessed as being eligible for either a Social Care or NHSCC ‘package’ may pursue a wish to live at home.

In these circumstances they and their families may reasonably be taken as making an active decision to take significant control of their future care and well being.

They will be entitled to a wide range of services, support and benefits, from a variety of sources and will retain control of their assets, and income. (It is important to help families maximise their income from benefits) Specifically they will be entitled to receive NHSCC funding for heath care and personal care where that requires involvement or supervision from a health care professional.
1.5.2
Assessment at home 

Where individuals with complex needs are living at home, it is again important to take a needs led approach to assessment, (focussing  on identifying needs and strengths , whilst at the same time having regard to the patients wishes), and culminating in a joint care plan.
GP contribution to the MDT process is vital where the person is at home or in a care home. 

The MDT working with the family should consider with them how the identified needs can be met, and seek to negotiate an appropriate package of care and support. Any potential risks should be identified and shared with the person and provider agencies involved .This way it is possible to arrive at an appropriate division of responsibility shared between the various parties involved, including the family.
Line management should be consulted where it does not prove possible to gain a contribution from a relevant professional to the process.

Community nurses (or other health care professionals) should be asked to assess,  where it appears that the person may have nursing (or other health care ) and related personal care needs, which are over and above what social care may reasonably provide, and requiring registered nurse input (or other health care professional input ) on a ‘hands on’ or supervisory capacity. Where there is a prospect that a person may meet NHSCC criteria, a member of the Nurse Assessor Team should be involved in the process of assessment (see Section4). Where a person does meet the criteria for the provision of NHSCC the  NHS has responsibility for funding the services appropriate to meeting the identified health and personal care needs under the NTW SHA eligibility criteria ,where those needs require the skills in delivery, planning and/or  supervision from an NHS professional.
Where no such involvement is required the responsibilities should be met through social care, augmenting informal care arrangements. 
Social Services cannot provide care which should be given either directly or under the supervision of a registered nurse.

There are important considerations re handling potential issues around charging, at the margins between Social care provision, which is subject to charging and NHS continuing care services, which are free at the point of delivery (See Section 6).
1.5.3
Use of the Continuing Care Decision Tool

The Continuing Care Decision Tool should be used as a support to the main criteria where there is doubt or dispute about eligibility for NHS continuing care. 

If it is clear to the MDT that a person either clearly falls within, or outside the NHS continuing care criteria on the basis of the assessment of needs then there is no requirement to complete a summary form.  The assessment material will ‘stand up ‘in its own right.

The tool should be used if there is doubt or if the MDT is not fully agreed about a person’s status.

It should be completed carefully with regard to the full matrix - not just the summary sheet.

Where the Decision Tool is completed it should be signed by those present.

NB The rationale underlying the decision should be clearly recorded eg why someone was considered to come within High Band FNC as opposed to NHS Continuing Care.

1.5.4
Disagreements in MDTs

If the process or outcome is considered unsatisfactory by a professional member of the MDT and he/she concludes that there has not been due consideration of all the factors, or an unsafe discharge or inappropriate plan may be arranged then initial effort should be made to resolve disagreements there and then.

If that does not prove possible and a member has sufficient concerns as to the validity or safety of a discharge plan, it is incumbent on the dissatisfied professional to formally and clearly state the disputed issue and reasons for concern, to ask for it to be minuted (and subsequently to make a case record entry of the details).  An early second meeting should be called.
If that does not resolve matters then the matter should be referred to designated senior managers to arrange mediation.

Where the Patient and / or Carer have issues, (including eligibility for fully funded NHS continuing care) the Procedure outlined in Section 9 should be adopted.
2.
Panels

2.1
Panel Details

· A weekly County wide NHS Continuing Health Care Panel considers applications for funding for NHS continuing Care.
· Social Care panels meet on a weekly basis for Older People within localities and regular panels are also held for working age adults (mental health; learning disabilities and younger people with physical disabilities).

 These panels consider applications for
1. Care Homes

2. Intensive Home Care Packages (in excess of 20hrs) 
3. Other matters relevant to particular client groups

· A Specialist Equipment panel sits on a weekly basis 
Panels may also consider reviews of existing packages where additional resources, or a change of care home is necessary.
2.2
NHS Continuing Care Panel
2.2.1
Purpose
The Panel will manage access to NHSCC funds across all sectors-older people, learning disability, mental health, physical disability and also access to extra contractual NHS care.

It will meet on a weekly basis initially.
Its role is to consider new assessments and recommendations made by practitioners which require funding for NHS continuing care, on a fully funded or shared care basis.( It will not normally  be necessary for shared care requests to go to Social Care Panels.)
The panel will need to be satisfied on the basis of the evidence provided that the individual's circumstances meet the established criteria, before funds will be released. 

It will also receive cases at stage 1 of the appeal process (see 9.4)

2.2.2
Remit
1. To consider recommendations from multi disciplinary teams in the light of the NTW SHA NHS Continuing care eligibility criteria.
2. To question or probe the MDT assessment process to ensure it has been robust eg to enquire as whether alternatives have been considered or to request consideration of alternative approaches.
3. To make decisions re resource allocation with reference to the relevant criteria, on the basis of the evidence provided.
4. To decide when responsibility for funding services should commence (the ‘effective date’ – see 2.2.6 below).
5. To defer applications and request further information/assessment where there is insufficient evidence to support requests for funding.
6. To consider the level of resources to be allocated to meet the needs identified, and make decisions re budget allocation accordingly.
7. To receive requests for shared care packages, and decide the apportionment of NHS and Social Services contributions. (Where a persons continuing health and social care needs may be distinguished from one another, it is reasonable for the NHS and Social care to adopt a shared care approach to meeting those needs, either by providing services which complement one another or by sharing the cost of care and support packages). It is not necessary for such applications to be presented to Social Care panels in addition.
8. To monitor activity by places, packages and expenditure Social Care - Care homes, Home Care (intensive) NHS Continuing Care - Care Homes; home based NHS Continuing care.
9. To consider formal appeals at Stage 1 (see 9.4)

2.2.3
Panel Membership:

Clinical Director

Director of Social Care and CWS

Clinical Director of Nursing

Supported by:

Panel Administrator
Head of Service Development\ Care Coordination OP

Continuing Care Leads

YPD

WAA MH

LD

OP

The continuing care leads will consider applications according to the criteria and guidance and pass through to panel.

2.2.4
 Panel Process

Application must be via submission of sufficient assessment and care planning material to support the recommendation (see Section 2.4).  This must include a contribution from the Nurse Assessor Team, a panel front sheet (Appendix 3) and draft letter to the service user (Appendix 4).
It is not expected, other than in exceptional circumstances that Care / Case Managers would need to represent cases personally.
The Director/Panel chair will ‘sign off’ NHSCC decisions.
Results of the Panel meeting will be notified by the Chair, to the Care Manager via the completed Front sheet, and to appropriate Mangers using the agreed formats.
Where allocations of resources are made, Care Managers should make an early ‘offer’ and follow the detailed process outlined in the NHS Continuing Care flowchart (Appendix 2).
Where panels turn down /defer decisions, reasons must be given via the returned front sheet. This will usually be because there is insufficient evidence for approval.

2.2.5
‘Fast Track’ for end stage Terminal Illness

A Nurse Assessor and the Lead Nurse acting together may make decisions (on an interim basis) re urgent access to NHS CC packages for people who are terminally ill .Full supporting material should be submitted to the Panel following the decision, by the person making the application.
2.2.6
The ‘Effective Date’

i)
For persons in hospital, awaiting placement, the panel date should be taken as the ‘effective date’ at which the NHS will assume responsibility for funding. (This is likely to be different from the date at which the care package and liability to pay commences, as the actual move generally takes some time)  
ii)
Where someone is already resident in a care home, or is at home – the effective date will be the date the assessment is completed. This includes circumstances where a person is assessed to qualify no longer for NHSCC. 
iii)
Where there is a dispute about eligibility, or 

When there is an appeal or representation from a patient/carer which requires retrospective consideration, or

The assessment process is unusually protracted 
– it will be necessary for assessors to give some consideration to an appropriate ‘effective date’ and to make a recommendation with an accompanying rationale to the panel as to what that date should be.
2.2.7
Waiting lists?

It is not considered viable to adopt a waiting list for access to NHS Continuing Care, because, by definition, people who are assessed as being eligible are amongst the most vulnerable in the population.
2.3
Social Care Panels 
2.3.1
Remit

The remit of Social Care Panels is:

1.
To consider assessments and recommendations from multi disciplinary teams in the light of the FACS criteria, for intensive home care packages (20hrs plus), care home placement (residential and FNC Nursing Home), and other matters relevant to particular services eg Learning Disability ‘enabling services’
2.
To question or probe the MDT assessment process to ensure it has been robust eg to enquire as whether there has been proper user/carer involvement or to request consideration of alternative approaches, whether NHSCC has been considered and recorded.
3
To make decisions re resource allocation with reference to the relevant criteria, on the basis of the evidence provided.
4.
To defer applications and request further information/assessment where there is insufficient evidence to support requests for funding

5.
To consider the level of resources to be allocated to meet the needs identified, and make decisions re budget allocation accordingly. (Where care at home is involved, recommendations for Social care inputs should be needs led, and build upon the strengths of the family.  For example if it is assessed that a carer needs overnight respite, and a recommendation is made for say four nights overnight care, the rationale for that extent of resource allocation should be evident.  The expectation is that resources will be made available to the minimum level to meet identified needs).
6.
To maintain a waiting list of approved cases when resources are limited. These will be reprioritised by the panel on a regular basis.
7.
To monitor activity by places, packages and expenditure.
The remit of the panel does not apply to private self-funders ie people seeking the Free Nursing Care contribution to Nursing care costs and nothing else.
2.3.2
Social Care Panel Membership

Locality General Manager / Service Manager (Chair)

Operations Manager (YPD/LD only)

General Manager (WAA MH only)

Liaison Nurse / Hospital Discharge Co-ordinator (nominated by NHCT) (Older People only) 
LCM/Cluster representative

District Nurse / Specialist Nurse
The Lead Nurse (Nurse Assessor Team) will attend for complex cases or on request

(The Lead Nurse will also ensure consistent process and practice amongst Nurse Assessors).

2.3.3
Panel procedures
The process is similar to that described in 2.2.4 above, but there is only a requirement for RNCC determination where Nursing Home Care is being considered.  It is not necessary for the responsible Director to sign off anything other than NHSCC.
2.3.4
Emergency applications


For social care these will be considered by the General Manager or Director. 

Full supporting material should be submitted to the relevant Panel following the decision by the person making the application, 

Discharge from acute hospital may be considered in the ‘emergency’ category, providing the MDT process and consideration of rehabilitation have already been completed.
2.3.5
Effective dates


As per section 2.2.6 above.

2.4
Evidence to Panels (NHSCC and Social Care)

Where long term care or NHS CC is proposed by an MDT, the relevant Panel will require sufficient assessment material to enable it to be satisfied that the criteria are met.
This material should be accompanied by a Panel front sheet (Appendix 3.) and a Draft letter from the Director to the service user (NHSCC only) (Appendix 4)
It should include:

1.
Reference to the person’s/family’s wishes

The Care Trust wishes as far as possible to ensure equity of choice between NHS and social care placements.  Choice of Accommodation Guidelines (LAC (2004)20).  However, there is no statutory scheme addressing choice of care home placement for NHS continuing care. Choice of future accommodation for people eligible for NHSCC therefore may be limited to homes which agree with the Trust’s contracting arrangements for continuing NHS care.  Neither is there any statutory right to receive NHS Continuing Care at home (although the patient and family wishes and circumstances must be given due consideration).  

2.
Attempts at rehabilitation

3.
The alternatives which have been considered

4.
An assessment from the Nurse Assessor Team, where NHS continuing care in a nursing home or FNC funding is recommended 
Without a Nurse Assessor contribution the panel will not normally be able to proceed. 
The Nurse Assessor  will consider provision of equipment to be loaned to a care home as part of the continuing care package through JELS, as well as the costing of any items deemed not to be equipment to be loaned but which are deemed necessary to meet assessed continuing care need.  This costing will be considered as an addition to the base cost (equivalent to high band free nursing care) to give a contract rate for the individual placement.

5.
A completed Continuing Care Decision Tool where necessary (particularly marginal cases and those where there has been some dispute).
6.
A written statement that NHSCC eligibility has been considered within the MDT & the reasons for the decision regarding eligibility/ineligibility. This should apply to any circumstances where care in a care home may be an option (ie Social Care or NHSCC placements). The reasons why someone is judged eligible / ineligible needs to be clear.  Again if a mixed package of NHSCC and social care is proposed the rationale for the proposed division of expenditure should be evident in the material submitted.
7.
An assessment summary including identified needs or original assessment material

8.
A list of those professionals who have contributed to the assessment process

9.
For shared care packages a recommendation and rationale as to the division between NHS and Social Care

10.
A Joint Care Plan, ideally encompassing all professional and user/carer inputs and related objectives


See Care Trust guidance and ‘Single Assessment Process – Guidance for Local Implementation Annex E DH 2002’
2.5
Special Equipment Panel 

2.5.1 Remit

This Panel considers all requisitions for Special Equipment from the Joint Loan Equipment Service (JELS) with a value of £250 and above (excluding VAT). 

Requests for special equipment under £250, palliative stair lifts, minor works/ adaptations and reconditioned/re-cycled specials are not required to go to this panel and should be sent direct to JELS.  However, these requisitions will still require the second signature, and must include the Re-con Special reference number on the Requisition to clearly identify the item. A list of reconditioned and recycled specials is published and circulated weekly. 

2.5.2 Panel meetings
The panel which meets weekly on Thursday afternoons from 1.00-3.00pm, consists of the JELS Manager, Service Manager (YPD), an Occupational Therapist and a Nurse.

2.5.3 Panel process
Requisitioners must submit a CM5b form, ensuring that the following points are covered: what other clinical choices/equipment have been considered?

· What will be the effect on the overall cost of the Care Package if the equipment is or is not supplied?

· Which FACS have been applied?

· What other expert opinion has been sort(eg Moving & Handling, Tissue Viability Nurse)?
Along with the CM5b there should continue to be the normal JELS Requisition form which, in these cases, will no longer require a Lead Care Manager’s signature, and copies of quotations for the Special Equipment.

These documents must be posted or faxed to the JELS Manager, fax No. 01670 730537, by 4.30pm on the Tuesday  before the Wednesday the Panel is due to meet. The covering fax front sheet must indicate that this is a Specials Panel request.

2.5.4 Emergency requests
Cases which cannot wait a week, for example, terminal cases, should be identified as such and passed direct to the JELS manager who will consult with other panel members and action as appropriate.

3.
Allocation of Resources 
3.1
NHS Continuing Care 
3.1.1
Principles to guide allocation of resources

There are several guiding principles to the allocation of resources:

i)
There should be no blanket approach to resource allocation, and each case must be considered on its own merits. In particular, groups of people or conditions may not be excluded from access to NHSCC en bloc
ii)
There should be established priorities based on clinical need 

iii)
The process must be transparent

iv)
The process must be justifiable.

It is therefore possible, to take limitations in available NHSCC resources into account, when considering individual cases. 

Thus, for example, where a person’s assessed needs may be met by a nursing home placement and they wish to receive a much more costly home based package, it is possible to decline that request particularly where there is a significant cost discrepancy, providing a blanket approach is not taken and the decision can be seen to be reasonable.

(A legal advisor gave an example where he thought it reasonable to pay for NHSCC at home where the excess cost difference between care at home and a Nursing home place was only £30 per week as opposed to another scenario where the difference was £300 per week).
3.1.2
Resource allocation guideline – care at home 
Where someone wants to remain at home despite qualifying for a fully funded ‘package’ of NHSCC it is reasonable to adopt a guideline ceiling cost of the net equivalent of ‘Silver Standard ‘price, plus high FNC band (£453 pw at Jan 05) as a starting point for  considering home based NHSCC packages.  In doing so the Trust must assure that the assessed needs are being met and that the total package of care available is appropriate to the needs identified.  
Any potential risks should be identified and shared with the person and provider agencies involved.
3.2
Social Care 

3.2.1
Principles to guide allocation of resources

The Fair Access to Care Services (FACS) document (available on the Care Trust Website) gives detail of the policy in relation to access to social care services in accordance with national policy. 

3.2.2
Resource allocation guideline – care at home

Consideration  re  ‘At – home’ packages of care for people who meet residential or nursing home admission criteria should be based for sake of consistency on the ‘Silver Standard’ price (£328 pw at Jan 05).
It is important however that the package is needs led, and that those making decisions about resources do not ’fetter their discretion’ to meet identified needs.

4.
Role of the Nurse Assessor Team
The Nurse Assessor Team comprises: Lead Nurse and a number of Nurse Assessors who between them have expertise across all service user groups.

The role of the Nurse Assessor is:

1. To undertake assessments and determinations within the FNC guidance including consideration of whether the individual meets NHSCC criteria  (including assessments for transition from Residential to Nursing care)
2. To undertake FNC /NHSCC reviews
A Nurse Assessor should be involved in each and every case when nursing home placement or NHS Continuing Care is in prospect, to ensure all nursing options have been considered and followed, and to advise on the application of the NHS CC and FNC criteria in home based care packages.
To refer to a Nurse Assessor a CM3 should be completed and forwarded to the Review/ Nurse Assessor team in County Hall.
4.1
Role in MD Team meetings
4.1.1
Hospital

The Nurse Assessor role in MD Team meetings is:

1. To ensure that all reasonable nursing options have been considered 
2. To complete FNC determinations

3. To advise at the margins between FNC and NHS continuing care 
4. To ensure that discussions about eligibility for NHS continuing care focus clearly on whether the criteria are met or not.
5. To ensure that the rationale underlying decisions involving use of the Continuing Care Decision Tool is clearly recorded – eg so that the  reasons why someone was considered high band FNC as opposed to NHSCC is made explicit
4.1.2
Community

Where it appears the individual, living at home, has health related needs of an intense, complex, unpredictable or unstable nature it is advisable to involve a Nurse Assessor in assessment alongside other professionals to help ascertain, at the earliest juncture, if aspects of the persons health and personal care needs are eligible for NHSCC funding.

Where a person living at home ,meets the criteria for the provision of NHSCC the  NHS has responsibility for funding the services appropriate to meeting the identified health and personal care needs under the NTW SHA eligibility criteria ,where those needs require the skills in delivery, planning and/or  supervision from an NHS professional. 

Where no such involvement is required the responsibilities should be met through social care by augmenting informal care arrangements.

4.2
Implementation of plan
4.2.1
Nurse Assessors are responsible for assisting care managers in implementing panel decisions by advising on nursing issues/suitability of placement 
4.2.2
Nurse Assessors will take responsibility for the oversight of the nursing components of care plans for care home residents funded through FNC and NHS continuing care.
The exercise of those duties will be supported by the Review Team or Locality Care Managers as appropriate.

Roles of other community nursing staff in the ongoing care of fully funded NHSCC patients in Nursing homes will be further considered.
Nurse Assessors are not expected to carry responsibility where people are receiving NHS continuing care input at home.  

Home-based packages will have identified nursing/AHP key worker/care manager input with associated allocation of responsibility from within primary care/community care services.

The Review team will continue to take responsibility on behalf of cluster teams for the ongoing review and care management of stable residential care placements.

4.2.3
Responsibility/handover

The Review / Nurse Assessor team will not normally take full responsibility for NHSCC or social care cases immediately after panel – care managers should continue to implement the plan they have been involved in developing, and should hand over responsibility fully to the Review / Nurse Assessor Team at a suitable point – generally after the first review. Handovers between Community teams and Review/Nurse Assessor team (and vice versa) should be conducted in accordance with the established protocol for transfer between teams.

Nurse Assessors will, after the panel process, monitor the delivery of the nursing component of the care plan, in care home placements.

District nurses will continue to assume responsibility for the nursing plans where people return home; therapists for therapy inputs etc.
(The importance of the ‘care co-ordinator’ having a suitable professional background is increasingly evident.  Care managers of social work or CPN background are not always best placed to fulfil the care coordination role where there are major concerns re physical illness and there will be further consideration within the Care Trust and partner agencies about this).
4.2.4
Reviews 

Where on review a Nurse Assessor identifies that’s a person’s condition has improved (or  deteriorated ) so that he/she is  no longer likely to qualify for NHS continuing care (or to now so qualify), she will instigate a full MDT assessment amongst those involved including reference to the former care manager.  The relevant panel will consider the recommendations of the MDT (see 2.4 above), in deciding on eligibility and appropriate dates.
5.
Role of Lead Care Managers

Lead Care Managers are responsible for ensuring that assessment and care planning processes identify user/carer needs, eligibility for access to Social Care budgets, and for supervising care managers’ work.
They are responsible for ensuring that plans to access resources are based upon sound evidence gathered during assessment.  They have a role to play in MDT meetings, making sure all options have been considered and that the most appropriate course of action is being followed, in particular ensuring:
1. That long-term care is not pursued  before all prospects of rehabilitation have first been discounted 

2. That proposed service levels are arranged at the minimum appropriate level to meet identified need
3. That there has been proper consideration of issues around  ‘safety to transfer‘ in respect of the discharge of people from hospital

LCMs are responsible for ensuring that there has been appropriate investigation of needs and that criteria for access to social care budgets are met prior to plans being passed on to Panels.

They may delegate their responsibility to Level 3 or Level 2 care managers (given appropriate support).  LCMs need not therefore be present at all MDTs, providing level 2 or 3 care managers fulfil the functions described above.
6.
Financial Assessment/Charges
As Social Care Services are chargeable and subject to financial assessment and NHS Continuing Health Care services are not, sensitivity will need to be applied where there are issues of transition between services or relating to NHSCC eligibility.
In a situation where there is dispute over eligibility for NHS Continuing Care due consideration needs to be given to whether and when Financial Assessment Officers (FAOs) are requested to undertake a financial assessment. Care Managers will need to flag up such cases with FAOs specifically.
If family dispute an MDT decision, it would be diplomatic not to undertake an FAO assessment until the matter is resolved ,and to write to the family explaining the MDT view, explaining that  if it prevails in the appeals process, charges will be payable from the service start date .

If practitioners have completed an MDT assessment on someone at home who is in receipt of home care (and being charged) and the panel agrees the person is eligible for NHS CC for some or all of the provision, then charges should be refunded to the date on which the MDT made a decision. If the assessment process was protracted then the panel should be advised of an appropriate date from which the NHSCC budget should be liable for costs and refunds made accordingly.
Where someone is assessed to qualify no longer for NHSCC the date of the MDT decision would be the effective date in residential settings. 

In circumstances where there is some delicacy. The Care Manager should write and explain the decisions with reasons, and. The FAO should not visit until the care manager has addressed the issues around eligibility.
7.
Swift, Contracts, Payments and Budget Monitoring

(See flow charts Appendix1 and Appendix 2 for detail)

The care manager/key worker is responsible for arranging for service plans to be entered on Swift. 

Where a spot contract for NHSCC is required for an in county placement, the care manager should download the contract from the website or request one from Contracts Section if not available. For out county placements referral must be made to Contracts Section.


Standard care management forms should be completed. Where NHS continuing care applies there must be a clear indication on the paperwork that the service is continuing NHS-funded care, and a copy of the panel decision should be sent to Contracts section soon after the panel.  This process is the same for spot contracts whatever the nature of the service - it applies to non-residential services as well as NHS-funded care home placements.  NHS Continuing Care ‘Spot’ Contracts for Care Home placements are held on the website.  

If the service user is also receiving social care services, the care manager/key worker is responsible for making sure that these are entered on Swift in accordance with the normal care management procedure.  If a service is split-funded (part health, part social care), the specific details of this arrangement need to be passed to the Contracts Section, who will deal with Swift entry for both elements of the service.  The Contracts Section will put the social care element of the costs on Swift as a separate spot-contract provision, which will go to the relevant Lead Care Manager for authorisation in the normal way.

Local Administration need to be informed via a CM6a of changes in service, new review dates etc 

The Contracts Section will enter the NHS-funded care client provision on Swift, in the same way that they enter spot contracts for social care. This is to ensure that the Swift record is created correctly and is costed to the correct budget.
Contracts will also enter the details of the initial service (e.g. the schedule of visits if the service is home care).
For Swift purposes, there are formal budget holders for NHSCC by each budget heading. For the present Systems support will authorize plans electronically. Budget holders will double-check that there are no obvious errors  in the plans, consulting with others involved as necessary, They will also take an overview of the budget spend and activity.

If there are changes to the detail of the NHS-funded service after its initial entry on Swift, these should be entered on Swift locally, in the same way as for changes in other care management services.  (For instance changes to the planned schedule of visits for NHS-funded home care should be entered this way).  The same provision on Swift must still be used, to ensure that the cost coding remains correct - new schedules can be added within a provision at any time.

If the cost increases as a result of the change, Swift will generate a workflow job for the Budget Holder who will electronically authorise it after making any necessary checks.  (If the increase has not already been agreed by the relevant panel, it will need to be considered there first - but there might be circumstances in which a panel will approve in advance a service which is expected to increase over time up to a specified level, for instance for someone with a deteriorating condition).

Invoices for continuing NHS-funded care services should in all cases be sent to the Financial Processing section at County Hall.  The process for invoicing is set out within the contract documentation and follows the procedure with which providers are familiar.

If invoices are received elsewhere, they must be forwarded to the Financial Processing Section for payment, rather than being paid by the office which receives them. The Financial Processing Section will pay these invoices in broadly the same way that they pay for social care services - they will check for a care plan on Swift, and will not pay the invoice if there is no care plan.  They receive copies of all panel minutes, and will use these to help trace / chase information if no plan is recorded.

The information on Swift will be used to monitor the current level and pattern of financial commitments to continuing NHS-funded care as well as Community care. The Finance Directorate receives a daily download of this information.
The care manager/key worker is responsible for requesting that a plan for the service is put on Swift. 
As Social Care Services are chargeable and NHS services generally are not sensitivity will need to be applied where there is an issue of transition between services 

8.
Equipment and NHS Continuing Care 

(Cross reference NCT Equipment Schedule, JELS catalogue and JELS Bulletin for procedures)
NHS Continuing Care Equipment may be ordered through ’normal’ requisitioning arrangements, by those with authority, as per the JELS catalogue. 

Care Homes are expected to be fit for purpose and provide a level of suitable equipment for their residents.

The Trust has developed a schedule of equipment, including that which it considers may be provided on loan to care homes.
‘Special items‘ over £250 in value must be submitted to the Special Equipment panel for approval.
‘Special items’ costing less than £250 and intended for use in Nursing homes should be referred to the Lead Nurse (FNC and Review team) for the present.
9.
Where Service Users/Carers Dispute Decisions

9.1
Routing of Complaints 

Complaints should be routed through normal channels.
9.2
Dispute re Eligibility for NHS Continuing Care

Where there is a dispute about eligibility for NHS Continuing Care, initial effort should be made to resolve the issue in the MDT through early dialogue and if necessary through further meetings. If that is unsuccessful the family should be helped to put their concerns in writing, or their concerns should be written down in a form of words, which is to their satisfaction, and shared with the rest of the MDT and the relevant Panel Chair
The plan proposed by the professionals and an explanation with reference to criteria as to why the families aspirations are not considered to meet the NHS CC criteria should be written down and given  to the family  concerned as part of an interview process, (and copied to all MDT members ).  The leaflet ‘NHS continuing health care –how to get a review’ should also be given to them, That leaflet explains the right to an Independent Review Panel (IRP) arranged via the NTW SHA, should it not prove possible to resolve the issue locally (see Formal appeals process 9.4 and 9.5 below).
9.3
Person concerned is in Acute Hospital setting
If the dispute is over whether a person in an acute hospital bed is entitled to continuing NHS care, there should be joint work alongside the hospital managers to address the issue.  Ideally the person should be moved, if it is considered safe to do so, into a temporary situation - particularly if the individual is occupying an acute hospital bed.  Hospital managers retain responsibility for the bed occupation. The care managers has a role to assist in the same spirit as the ‘Patient Choice’‘Guidance.
9.4
Formal Appeal Stage 1

1) If such action has not already been taken, the person making the appeal should be given the appropriate leaflet and be helped to put the reasons for their dispute with MDT/Panel in writing by their care manager.  That document should be shared within the MDT and with the Panel Chair.
Timescale: Within a week of the person raising their concerns

2) Those MDT members involved in making the initial recommendations to panels should initially review the process they adopted, taking into account the views of the applicant which should be shared with them.  This need not require a meeting. If further assessment is required that should be undertaken quickly and if no decision making tool was previously completed, the MDT should now complete one. The MDT may wish to consider asking colleagues to give a second opinion, or to assess further.
Timescale: MDT reconsideration should be completed within 2 weeks of the date of receipt of the appeal from the user/family member 

3)
The revised material should be passed, for consideration by the NHSCC Panel. If the result is a changed decision,(ie the person is now assessed to meet the criteria) the panel should feed back to the user/carer using Standard letter1 (to be written).If the appeal is declined Standard letter 2 (to be written ) should be sent
Timescale: Within one week of completion of point 2.
9.5
Formal Appeals Stage 2

If the appellant remains unsatisfied after Stage 1 the matter should be referred with full documentation to the Chair of the Complex Care Panel, which will undertake the final local formal review of the process and decision.  

The Complex Care Panel may choose to gather all relevant records (with consent) or may commission further advice, investigation, or assessment, 

The Complex Care Panel will make recommendations to allow or reject appeals in liaison with the responsible Director and will issue Standard letter 3 (to be written) in case of rejection of appeal, or Standard Letter 1 where the appeal is allowed.  The process of advising the appellant of the rejection of their appeal at this stage should be accompanied by advice re the IRP process, and a copy of the leaflet ‘NHS continuing health care-how to get a review’.  There must also be liaison with the Designated Officer (Company Secretary) re the prospect of an IRP.
Timescale for Stage 2: 28 days

9.6
Next steps 

If an IRP is unavoidable, a summary report should be submitted to the Chief Executive prior to embarking on the final stage in the process of appeal to an Independent Review Panel (organised by the Northumberland and Tyne & Wear Strategic Health Authority in accordance with its NHS Continuing Care Policy).
9.7
SHA Documentation

The Designated Officer will be required to meet with the appellant and update / agree the statement of particulars to accompany the relevant documentation to the SHA.

10
Complex Care Panel

10.1
Remit

A Complex Care Panel has been established with the following remit:

1. To address issues referred from any of the Panels eg where it has not proven possible to agree on professional or budgetary issues.
2. To take an overview of professional issues and advise on the application of Continuing Care policy.
3. To receive information in the final stage of the internal disputes/appeals process, to review prior activity, instigate any new assessment or related activity considered necessary with a view to resolution, and to make the final internal decision to allow/decline the appellant’s claim re Continuing NHS and Social Care prior to referral to the Chief Executive and Designated officer -and thence the SHA (in accordance with SHA NHS Continuing care policy).
10.2
Composition of Complex Care panel:
Core Members

Director with Continuing Care Lead (Chair)

Head of Care Co-ordination Older People
Head of Service Development Older People 
Service Manager - Learning Disabilities

Consultant in Public Health

Consultant Physician

Members by invitation

Service Manager - Younger Physical Disability Services 
OT Professional Lead 
Clinical Director of Nursing 

General Manager NNN MH Trust

Social Work Consultant
Head of Child Health Service
Associate Director of Nursing NNN MH Trust

11.
Continuing NHS and Social Care Overview Group

11.1
Remit

An Overview Group has been established with the following remit:

1. To oversee the development and implementation of common, consistent, comprehensive Continuing Care procedures and related processes.
2. To consider the need for changes/developments in the application of Continuing Care policy and procedures, coordinating communication to and from the Strategic Health Authority re the development and application of Continuing Care Policy, advising PEC and Board as appropriate.
3. To ensure appropriate linkage with other policy/business areas - eg funded nursing care, care coordination, contracts, hospital discharge, reimbursement, integrated equipment service, patient choice, future commissioning and relationships with independent sector partners.

4. To consider management information, re Continuing Care activity and resources across Northumberland, and to advise Directors and Managers accordingly.
5. To provide each user group community with a common focus on which to base discussions with members of the public and provider organisations.
6. To address Quality Control arrangements involving audit of the Continuing Care assessment process and care delivery through contracting arrangements.

11.2
Membership

Lead Director -Continuing Care (Chair)

General Managers x 4

Operations Manager Review 

Service Manager LD

Service Manager YPD

General Manager NNN MH Trust
Lead FNC Nurse

OT Professional Lead

Social Work Consultant
Clinical Director of Nursing

Head of Service Development (Older People)

Contracts Manager

Head of Care Coordination (Older People)

Head of Child Health Services 

12.
Welfare Benefits and NHS Continuing Care
Many benefits are still payable if a person is in a care home.  However there are cases where some benefits may be affected or not payable.  One person’s circumstances may mean their benefits are affected differently from those of another person’s, even though they may be in the same care home. This can be because different funding arrangements for care home placements have a different effect on benefits.

Circumstances and funding arrangements should be considered on an individual basis.  However, there is some general guidance that can be given:
If a nursing home resident is supported by NHS Continuing Health Care funding they will be classed as “being in hospital or a similar institution” by the DWP (Department for Work and Pensions)
People who are considered to be hospital inpatients will have their benefits reduced in line with hospital down-rating rules
If the Local Authority arranges a care home placement, even where the NHS contributes to the cost of nursing care (Section 28A of NHS Act 77), the person should not be classed as a hospital inpatient.  This also applies to residents receiving one of the three bands of Funded Nursing Care
If a nursing home resident is not classed as a hospital inpatient (ie not continuing NHS care), the normal benefits rules for people in residential care will apply
An important point to note is that anyone receiving NHS Continuing Health Care funding for care provided in his/her own home will not be classed as a hospital inpatient
The relevant DWP offices should be notified when a nursing home resident’s funding changes to, or from, NHS Continuing Health Care.  The DWP will use the date of assessment as the date of change of funding for those who remain in a nursing home.

DWP leaflets GL12 – “Going into hospital?” and GL15 – “Help if you live in a care home” provide further information about the way in which benefits are affected.  These can also be accessed via www.dwp.gov.uk 

The Department of Health also provides information at www.dh.gov.uk  
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Appendix 1 - Operational Arrangements – Complex/ Continuing Care Northumberland


Appendix 2a – Administrative Process NHS Continuing Care (NHSCC) – New Admissions to Care Homes


Appendix 2b – Administrative Process NHS Continuing Care – Existing Care Home Residents

NB! People placed on FNC arrangements Out-of-County are the responsibility of the PCT which contracts with their GP.  The PCTs’ staff should be involved in assessment for NHSCC and they should administer any application through their local processes (still to be agreed across SHA).


Appendix 2c - Administrative Process Continuing NHS Care - Care At Home
(To be written)


Appendix 3 – Panel Front Sheet


	Name:      
DOB:      
Swift No:      
	Address:

     


	Services requested

(tick all that apply)
	
	Res Care
	Nursing Care
	Day Care
	Home Care
	Other
	Split Package

	
	Social Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	NHSCC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MDT (include all those not at MDT meeting but actively involved in planning future care and date of contribution

	Name
	Role
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Planned Weekly Costs

	
	Residential
	Nursing
	Day
	Home Care

	
	
	
	
	No of Hrs
	Cost per hr

	NHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Social Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Other eg ILF
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     

	CHC Budget (please tick appropriate budget)

	Older People (North)   FORMCHECKBOX 

	Older People (South)   FORMCHECKBOX 

	Older People (West)   FORMCHECKBOX 

	Older People (Central)   FORMCHECKBOX 

	YPD

 FORMCHECKBOX 


	Mental Health

 FORMCHECKBOX 

	Learning Disability   FORMCHECKBOX 

	Children
 FORMCHECKBOX 

	General Medical

 FORMCHECKBOX 

	

	FOR NHSCC PANEL USE ONLY – CONTINUING CARE LEADS

	Patient/Client sufficiently involved and view is recorded?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Carer/Relatives involved and view is recorded?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	MDT sufficiently representative?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Reason for decision regarding eligibility recorded?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	All reasonable options considered?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Comments:      

	FOR PANEL USE ONLY –  PANEL DECISION ON MDT RECOMMENDATION

	Agreed   FORMCHECKBOX 

	Deferred   FORMCHECKBOX 

	Date:      
	Effective Date:      

	Authorised
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	(Chair) Signature:     
	Date:      

	Signed off (for NHSCC only)
	(Director) Signature:     
	Date:      

	Comments:      


Appendix 4 - Draft Letter Regarding NHS Continuing Care – Nursing Home Example
(Requires customising for various different uses and to be reproduced on Locality headed notepaper)

Dear 

NHS Continuing Care

I am writing with some information about the service which you will be receiving following your recent ill health.

It has been decided following assessment of your needs by NHS and Social Care practitioners that your current circumstances meet the Northumberland Tyne and Wear Strategic Health Authority criteria for NHS Continuing Care, as from……….……..

This means that for the present, you will not have to pay a contribution towards the cost of your nursing home care.

Benefits received from the Department of Work and Pensions may be affected however, and you are advised to seek independent advice and information about that, if you have concerns. Your care manger will help you to do so if necessary.

You will receive a written care plan including contact details, and a plan of how the Nursing Home intends to care for you, drawn up with involvement from yourself.

You and your family will have the opportunity to be involved in regular reviews of your health and social care needs, and will receive details of decisions made in writing after such reviews.

If in future, following a review, you no longer need NHS continuing care, you may still need care funded by Social Services.  In that case you will have to pay towards your care, and the value of your assets will be taken into account in setting your charge.  This includes the value of your house, if you are a homeowner, as well as your savings.  In some circumstances, people who have transferred their house or large sums of money to other people can still be liable to pay charges based on the value of those assets, if they are held to have made the transfer to avoid paying charges. You should take professional advice if you are thinking of transferring assets.

If you have any queries about this letter, and would like further information please contact your care manager…………………………… on…………………………. 

Yours sincerely,
Director
�
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All invoices to Financial Processing Section for checking on SWIFT and payment





Care home placements.


Transfer to Review /Nurse Assessor Team as per protocol on Transfers





Care Manager


Continues to liaise with family and others.  Makes care arrangements. 


‘Call off’ contracts for social care as per established practice.  Refer to Appendix 2 for ‘Spot’ contract arrangements for continuing health care.


Nurse Assessor takes responsibility for oversight of nursing aspects (Care Homes). 


Details of panel agreement to Contracts 





If ongoing Social Care – Home care / Residential Care


Social Care Panel considers and approves level of funding








If Care Home with FNC


Social Care Panel considers and approves including level of FNC funding.





If NHSCC in Care Home


NHSCC Panel considers and agrees level of care and appropriate fee level 





If NHSCC and Social Care at home (complementary to primary care) or mixed package


NHSCC Panel considers care plan and agrees appropriate inputs.  





Person at home 


Following assessment and consideration of rehabilitation potential, likely to require complex package of care or possible admission to care home.








Key Worker /Care manager/nurse to coordinate ‘at home’ reviews





Hospital In Patient 


Following assessment and consideration re rehabilitation potential, not likely to be returning home, or requiring complex ‘at home’ package 








Review/Nurse Assessor Team 


Conduct future reviews.


Refer on/back as appropriate with changes in circumstances





Panel - Considers recommendation/evidence and criteria. Ratifies/refuses/refers back. Allocates resources 























Written joint care plan shared with users/carers and all involved professionals by Care Manager /key worker


























Written joint plan shared with user/carer and all involved professionals by Care manager /key worker





Multi-Disciplinary Team including Nurse Assessor* and LCM** 


Determines eligibility for NHSCC at the earliest opportunity.  Informs patient.  Records decision 


Identifies needs and future plan of care with reference to user/family wishes and SHA criteria. 


Completes decision making tool based on multidisciplinary assessment where appropriate (unlikely to be required for residential and some nursing placements).  Confirms appropriate key worker/care manager/care coordinator


Makes recommendations with sufficient supporting evidence to satisfy criteria to appropriate Panel. 


RNCC determination required for prospective Nursing Home placements. Draft joint care plan written


* Nurse Assessor ensures all nursing options & NHSCC criteria rigorously considered   **LCM may delegate to L2/3





Care Manager


1.	Completes Panel front sheet and draft letter 	to user


2.	Attaches to Assessment details for Panel





Panel for decision regarding funding





Responsible Director


1.	Countersigns front sheet and letter


2.	Returns to CM for action





If New Out-of-County Placement (OOC)


Care Manager


1.	Checks personal plan updated


2.	Faxes signed


3.	Contact Contracts and request OOC, checks Spot Contract


4.	Sends letter to Service User





If new Care Home Admission in County


Care Manager





1.	Checks personal plan updated


2.	Faxes signed panel front sheet to Contracts


3.	Completes new CM6a, with details re review date, services to be closed down eg home care, and change of address.  Send to Admin.


4.	Completes NHSCC.  Contract from Web, obtains signatures from home and Director and posts to Contract for signature/scanning


5.	Sends letter to Service User





Contracts


1.	Load details on Swift (provisional) from fax


2.	Issue draft Spot Contracts after concluding ‘normal checks’ (OOC only)





Care Home for signature (OOC)





Care Manager


1.	For Responsible Director signature (OOC)�	(GM may pp on basis of front sheet signature)


2.	Sends to Contracts


3.	Completes CM6a and sends details of review date and services to be closed down etc to Admin





Admin


1.	Load review date on Swift


2.	Close services no longer required on Swift.


3.	Update addresses on Swift





Care Manager


Sends contract to Care Home





Budget Holder


From Swift workflow job checks and ‘actualises’


NB ‘Support Systems’ will undertake this role on a temporary basis from December 2004





When NHSCC service user no longer requires service


Care Manager


Arranges for local admin to update Swift, e-mails Contracts, Finance and Review Team





Finance


On receipt of invoice


1.	Checks Swift details and coding


2.	Pay bill/raises query.





Management Information – Monthly Locality/User Group update of NHSCC cases on Swift





Care Manager


1.	Completes panel front sheet and draft letter to user.


2.	Attaches to Assessment details for panel





Director


1.	Countersigns front sheet and letter


2.	Returns to CM for action





Panel for decision regarding funding





If existing Care Home Resident In-County


Care Manager


1.	Checks personal plan


2.	Faxes signed panel front sheet to Contracts


3.	Completes new CM6a, with details regarding review date and any change of address. Send to Admin.


4.	Completes NHSCC Contract from web, obtains signature from Home and Director and posts to Contracts for signature/scanning


5.	Sends letter to Service User (NB! For ex-private payers, copy to Care Home)





Admin


1.	Loads review date on Swift


2.	Closes services no longer required on Swift


3.	Updates addresses on Swift





Contracts


1.	Loads details onto Swift (provisionally) from fax


2.	Confirms Swift entry once contract received.


3.	Ends any FNC package on Swift


4.	Sings contracts and returns to Care Manager





Care Manager


Sends contract to Care Home





Budget Manager


From Swift workflow job checks and ‘actualises’


NB! ‘Support Systems’ will undertake this role on a temporary basis from December 2004.





When NHSCC service user no longer requires service


Care Manager


Arranges for local admin to update





Finance


From Swift workflow job


1.	Changes budget coding


2.	Amends direct debit on receipt of invoice


3.	Checks Swift details and coding


4.	Pays bill/raises query





Management Information – Monthly Locality/User Group update of NHSCC cases on Swift
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