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Draft Proposal Continuing Health Care Eligibility Criteria 

1. Background

1.1 In February 1995, the Government published a circular HSG (95)8, defining the extent of NHS responsibilities for meeting continuing health care needs.

1.2 Continuing care (or long term care) is a general term that describes the care which people need over an extended period of time as a result of disability, accident or illness to address both physical and mental health needs.  It can also describe the care people might need at the end of their life.  It may require the services of the NHS or from both the NHS and social care.  It can be provided in a range of settings for example a hospital, a hospice, independent hospital, care home with nursing or a person’s own home.  Continuing care is not intermediate care, transitional or interim care.

1.3 The circular asked Health Authorities to produce local eligibility criteria and local policies for continuing health care.  This resulted in Salford and Trafford Health Authority publishing eligibility criteria which are still in operation within Salford PCT.

2. Present Situation

2.1
There is a national requirement to develop common criteria across Strategic Health Authorities. Since September 2002, a group of primary care trusts and local authority officers have been meeting with officers of the Strategic Health Authority to develop common criteria for eligibility for continuing NHS health care funding.

2.2 The new criteria will align  the six sets of criteria previously  operating   across Greater Manchester and will meet the requirements of the Department of Health HSC 2001/015:Lac (2001)18.

2.3
These criteria and supporting guidance take into account the findings of the Ombudsman Report of February 2003 on the outcome of a legal challenge known as the Coughlan judgement.  Both these reports highlighted the inequality of access to continuing health care across the country.

3. The New Continuing Care Eligibility Criteria  (See Appendix 1)

3.1 The proposed criteria to determine whether a person has continuing health care needs are:

1. The service user has significant health care needs.  This usually means  that the person’s condition triggering a comprehensive assessment has resulted in:

· complex health care needs and/or

· intensive health care needs and/or

· unstable/unpredictable health care needs and/or 

· rapid /deterioration
AND

2. The service user requires significant healthcare inputs.  
This usually means that the person requires:

· regular supervision by a member of the NHS healthcare team – a consultant, palliative care specialist, therapist or other registered healthcare professional and/or

· has a condition that requires the routine use of specialist health care equipment under supervision of a registered healthcare professional work in the NHS.


AND

3. The service user’s condition is likely to continue over the long term

OR

4. The service user is experiencing the end of a terminal illness and is not expected to live for a long time.

3.2  It is important to highlight the following points when considering the draft  criteria.

· It is a needs lead process  – removal of any qualifying time criteria e.g 6 weeks rule

· Introduction of a care co-ordinator who organises a number of stages in the process 

i) Comprehensive needs assessment

ii) Chairs a multi disciplinary team meeting

iii) Decides what help should be offered

iv) Makes necessary arrangements to implement the care plan 

v) Ensures monitoring and review

Assessment has to be made by a joint health and social care team who meet to discuss the case, no one professional can determine eligibility.

· Continuing care cases take priority over other cases for assessment

· Advocacy must be explained to assist the process

· Introduction of standards for example a maximum of 4 weeks to complete the assessment.

4. The Review Process

4.1 A review procedure will be available to all service users who are unhappy about the outcome of the decision about their eligibility for funded NHS continuing health care services. The Review Process is different from the previous process.

It will be a “single” Review Panel for Greater Manchester comprising of the following members: -

· an independent chair

· a representative of the Strategic Health Authority

· a local council representative

· a local PCT representative from within the authority’s area but not from the PCT from which the request for review has emerged

It is envisaged a “single” Review Panel will make consistent recommendations reducing differences in practice across Primary Care Trust areas, establishing more equitable application of the criteria by care practitioners.

5. Conclusion

5.1
The draft Continuing Healthcare Eligibility Criteria are out for consultation.  Salford Primary Care Trust are in the process of securing comments from patients and carers, the statutory organisations and voluntary groups.  These comments will inform the final version to be approved by the Strategic Health Authority in September 2003.

HILARY COMPSTON

DIRECTOR OF NURSING & RISK MANAGEMENT
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