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1 Recent developments 

⚫ The NHS-funded nursing care single band rate for year starting 1 April 

https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
https://www.legislation.gov.uk/ukpga/2022/31/contents
https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
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http://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
http://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
http://www.beaconchc.co.uk/
http://www.gov.uk/government/publications/nhs-continuing-healthcare-and-nhs-funded-nursing-care-public-information-leaflet
http://www.gov.uk/government/publications/nhs-continuing-healthcare-and-nhs-funded-nursing-care-public-information-leaflet
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https://www.bailii.org/ew/cases/EWCA/Civ/1999/1871.html
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Stages in the process to decide eligibility for NHS CHC 
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4 National Framework principles 

4.1 Person-centred approach involving you and your carers 

Staff should tell you if they think you may be eligible for NHS CHC. They 

should ensure you and your representative understand the process and 

provide information and advice to maximise your ability to participate in 

an informed way. This includes asking about language preferences and 

meeting Accessible Information Standard requirements, by for example 

addressing hearing or visual difficulties and supporting you to participate.  

Staff should take account of how you view your needs, how they affect 

you and how they might be managed. You can ask a family member or 

representative to support you or ask about access to local advocacy 

services. You should have reasonable notice of key events, such as 

dates to complete the Checklist or DST, so your representative can 

arrange to participate. 

If you are eligible for NHS CHC, staff should take account of your wishes 

and ways you would prefer to be supported when deciding where and 

how to meet your needs, as well as the risks of different care packages 

and fairness of access to local NHS resources.  

The Framework PG 4 explores key elements of a person-centred 

approach to NHS CHC. 

 

https://www.england.nhs.uk/ourwork/accessibleinfo/
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Refusing or withdrawing consent 

At any stage, you can refuse to give or withdraw consent to participate in 

any physical examination or to the sharing of personal data with third 

parties other than health or care professionals. If you do, staff should try 

to find out why and address your concerns.  

They must explain that refusing consent may affect the ability to meet 

your needs. If you later agree to an LA assessment, the LA cannot take 

responsibility for meeting needs found to be an NHS responsibility.  

4.3 Consent and mental capacity 

From the outset, staff must take all practical steps to help you make 

decisions for yourself.  

If they have concerns about your mental capacity to give informed 

consent to participate or to a physical examination or to the sharing of 

personal information, even with support, they should use the two stage 

test described in Mental Capacity Act 2005 Code of Practice: 

Stage 1 Is there an impairment of, or disturbance in, the functioning of 

your mind or brain? If so, see Stage 2. 

Stage 2 Is the impairment or disturbance sufficient that you lack the 

capacity to make the particular decision required? 

You are considered unable to make the decision if the answer to these 

questions is ‘yes’ and you cannot do one or more of the following:

https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
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They should be mindful of the need to respect confidentiality and not 

share personal information about you with third parties, unless they 

believe it to be in your ‘best interests’ for the purposes of NHS CHC 

assessment.  

 

 

4.4 Confidentiality and sharing information 

Staff must share health and care information with an attorney under a 

valid and registered LPA (health and care) or a court appointed deputy 

(personal welfare). Family members or carers should have information 

relevant to their caring role. 

Sharing information in the absence of formal authority  

When deciding whether to share personal or clinical information with a 

family member or someone chosen to represent you, the information 

holder must act within the following principles: 

⚫ any decision to share information must be in your ‘
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5 Process for reaching an eligibility decision 

5.1 Apply the Checklist 

As explained in section 3.6, there is no need to complete a Checklist if 

staff agree there is no evidence that you have a need for NHS CHC at that 

time. Once long-term needs are clear, the Checklist helps identify who 

need
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A negative Checklist  

A negative Checklist indicates you do not need a full assessment and 

are not eligible for NHS CHC. The ICB should ensure that you are sent a 

written explanation of the decision, explaining your right to ask them to 

reconsider it.  

When reconsidering, the ICB

/globalassets/age-uk/documents/factsheets/fs66_resolving_problems_and_making_a_complaint_about_nhs_care_fcs.pdf
/globalassets/age-uk/documents/factsheets/fs66_resolving_problems_and_making_a_complaint_about_nhs_care_fcs.pdf
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Your and your representative’s role at MDT meeting 

The co-ordinator should explain the meeting format and identify support 

you or your representative need to be fully involved. If no one can attend, 

the co-ordinator should obtain your evidence and views. The Framework 

says, ‘it is important the individual’s view of their needs, including 

supporting evidence, is given appropriate weight alongside professional 

views.’ (para. 145). 

ICBs may use a number of approaches to arrange an MDT assessment 

e.g. face to face or video conferencing. This decision should be made 

using person centred principles and to enable active participation of all 

https://www.gov.uk/government/publications/nhs-continuing-healthcare-decision-support-tool
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Whatever recommendation the MDT makes, it must be supported by 

clear, evidence-based reasons. It is not possible to equate incidences of 

one level of need with those of another level, for example two moderates 

do not equate to one high.  

Dementia 

The Alzheimer’s society has a guide about approaching the NHS CHC 

assessment specifically for people with dementia. The guide provides 

tips and advice about how to prepare for the assessment.  

For a copy of the guide, see www.alzheimers.org.uk/get-

support/publications-and-factsheets/booklet-when-does-nhs-pay-care 

The 

https://www.alzheimers.org.uk/get-support/publications-and-factsheets/booklet-when-does-nhs-pay-care
https://www.alzheimers.org.uk/get-support/publications-and-factsheets/booklet-when-does-nhs-pay-care
https://www.alzheimers.org.uk/get-support/publications-and-factsheets/booklet-when-does-nhs-pay-care
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5.5 Joint package of health and social care  

The ICB may decide you are not eligible for NHS CHC but because 

some of your needs are beyond the powers of an LA to meet on its own, 

the ICB is responsible for some of your care. In this case, the LA and 

ICB must agree their respective responsibilities for a joint package of 

health and social care.  



Age UK factsheet FS20  July 2023 

NHS Continuing Healthcare and NHS-funded nursing care Page 19 of 36 

⚫ It may be appropriate to move to a home closer to relatives who live 

in a different ICB area. You cannot assume reasons you give will be 

accepted. If the ICB agrees you can live in a care home in another ICB 

area, they remain responsible for your care home fees.  

⚫ 
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If your carer provides, or is about to provide, informal care for you, they 

have a right to a separate carer’s assessment from the LA and have 

eligible needs met to support them in their caring role. See factsheet 41, 

How to get care and support, for more information. 

If you want to move to another ICB area at a later date 

If you receive NHS CHC at home and want to move to accommodation 

outside your ICB area, raise this with your funding ICB in plenty of time. 

It needs careful discussion between your current ICB and the ICB who 

would be responsible for providing NHS CHC services after you move. 

Both will want to ensure continuity of care, that arrangements represent 

your best interests, and associated risks are identified. 

Moves in the UK 

If you want to receive care in Wales, Scotland, or Northern Ireland, 

regardless of setting, there needs to be discussion between your funding 

ICB and the relevant health body in your chosen country. 

6.2 If you lack capacity to consent to a care plan  

An ICB or LA must instruct, or consult, an Independent Mental Capacity 

Advocate (IMCA) to act on your behalf if: 

⚫ it must make a ‘best interests’ decision involving an accommodation 

change, hospital admission over 28 days, or other accommodation for 

more than eight weeks, or serious medical treatment, and  

⚫ you have no family member or friend willing and able to represent you or 

be consulted while reaching such a decision. 

An IMCA aims to find out your views, wishes and feelings by talking to 

you, people close to you and professionals who know you. Staff must 

use an IMCA report to help reach a best interests decision and an IMCA 

can challenge a decision if it appears not to be in your best interests. An 

IMCA must be involved in these circumstances, even if you are not 

eligible for NHS CHC. For more information, see factsheet 22, Arranging 

for someone to make decisions on your behalf. 

6.3 Personal Health Budgets and NHS CHC  

Anyone receiving NHS CHC has the right to have a Personal Health 

Budget (PHB) with the expectation it will be provided, unless there are 

clear clinical or financial reasons why it should not.  

What is a personal health budget? 

A PHB is an amount of money you can spend to support your identified 

health and wellbeing needs and goals. It is not new money but can mean 

spending this money in a way that better suits you. It cannot be used 

simply to pay care home fees.  

/globalassets/age-uk/documents/factsheets/fs41_how_to_get_care_and_support_fcs.pdf
/globalassets/age-uk/documents/factsheets/fs22_arranging_for_someone_to_make_decisions_on_your_behalf_fcs.pdf
/globalassets/age-uk/documents/factsheets/fs22_arranging_for_someone_to_make_decisions_on_your_behalf_fcs.pdf


/globalassets/age-uk/documents/factsheets/fs24_personal_budgets_and_direct_payments_in_social_care_fcs.pdf
/globalassets/age-uk/documents/factsheets/fs24_personal_budgets_and_direct_payments_in_social_care_fcs.pdf
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You may consider employing a personal assistant to help manage your 

health, care and wellbeing needs. This means understanding the 

responsibilities of being an employer such as: 

⚫ how to recruit a personal assistant and arrange necessary training?  

⚫ how to pick the right staff and arrange cover for holidays or sickness?  

⚫ payroll duties (this can be outsourced to a payroll company)  

⚫ do you need to pay into a pension scheme for a personal assistant? 

A PHB direct payment must be paid into a bank account specifically set 

up for this purpose and held in the name of the person receiving it. You 

may need guidance on managing the budget and keeping records on 

http://www.nhs.uk/using-the-nhs/help-with-health-costs/what-is-a-personal-health-budget/
http://www.nhs.uk/using-the-nhs/help-with-health-costs/what-is-a-personal-health-budget/
/globalassets/age-uk/documents/factsheets/fs66_resolving_problems_and_making_a_complaint_about_nhs_care_fcs.pdf
/globalassets/age-uk/documents/factsheets/fs66_resolving_problems_and_making_a_complaint_about_nhs_care_fcs.pdf
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7 The Fast Track Tool 



https://www.beaconchc.co.uk/
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Composing your letter 

Explain the reasons for your challenge, supporting it with as much 



https://www.ombudsman.org.uk/
https://www.ombudsman.org.uk/
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10 Refunds if NHS should have paid for your care 

You only become eligible for NHS CHC once the ICB has reached a 

decision informed by completion of the DST or Fast Track Tool. Annex E 

of the Framework describes situations when you may be entitled to a 

refund and explains what happens if a ICB eligibility decision is:  

⚫ unjustifiably delayed beyond 28 calendar days, or  

⚫ revised after reconsideration using the ICB local review process or IRP. 

You may be entitled to a refund if a retrospective review shows you 

should have been considered for NHS CHC, you are assessed and thus 

found eligible.  

When you incur costs due to unjustifiable delay in decision-making  

If the ICB finds you are eligible but ‘unjustifiably’ takes longer than 28 

calendar days from receiving the Checklist to reach its decision, it should 

refund the costs of services provided from day 29 to the date of the 

decision to the LA. The LA should reimburse contributions you made 

towards your care.  

As a self-funder, the ICB should make an ex-gratia payment to restore 

your finances to the state they would be in, had the delay not occurred 

and to remedy any injustice arising from the delay. 

Examples of ‘justifiable’ delays include delay in receiving records or 

assessments from a third party; delays outside the ICB’s control; or 

delay in receiving a response from the individual or their representative 

asking for essential information or for participation in the process.  

Refunds following a revised decision 

If the ICB revises its initial decision, it should reimburse to the LA any 

care costs the LA incurred, starting from the date of the ICB

�\�R�X�����
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https://www.gov.uk/government/publications/managing-public-money
https://www.gov.uk/government/publications/managing-public-money
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11 Retrospective reviews of NHS CHC eligibility 

If you think you should have been considered for NHS CHC but were 

not, you can raise this with social services, your care home manager or 

ICB CHC manager. If seeking a review in respect of a deceased relative, 

the ICB may require evidence to prove you are entitled to any money 

that may be forthcoming. They could ask to see the Grant of Probate or 

Letters of Administration.  

Refunds following a retrospective review  

A retrospective review may show you were eligible for NHS CHC during 

the period under consideration. If so, the ICB must decide a fair and 

reasonable amount to offer you or your estate, if you were funding your 

care during that time. In reaching their decision, they must consider the 

circumstances of your case and be able to justify their offer of redress.  

 

Note 

To dispute a ICB decision on whether to provide redress or on the 

amount provided, you must use the NHS complaints procedure. 

 

12 Care planning if you have a negative Checklist  

If you do not progress beyond the Checklist stage, and staff did not ask 

at the outset to carry out CHC and social care assessments at the same 

time, they should ask if you would like a Care Act 2014 

https://www.legislation.gov.uk/ukpga/2014/23/contents
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13 Effect on benefits of NHS CHC funding  

Disability benefits 

You should notify the Disability Benefits Centre if you get a disability 

benefit -
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14.1 How is eligibility for NHS-funded nursing care decided?  

If staff propose your best option is to move into a nursing home, they 

must consider your eligibility for NHS CHC and agree that you are not 

eligible, before considering eligibility for NHS-FNC.  

If you are found to be not eligible at the Checklist stage, and so did not 

have a full NHS CHC assessment, you must have a nursing needs 

assessment to identify your day-to-day nursing care and support needs.  

You are eligible for NHS-FNC if you are assessed as having such a 

need, and it is decided your overall needs would most appropriately be 

met in a nursing home. 

For information, see NHS-funded nursing care practice guidance

https://www.gov.uk/government/publications/nhs-funded-nursing-care-practice
http://www.gov.uk/government/publications/nhs-funded-nursing-care-practice
https://www.gov.uk/government/publications/nhs-funded-nursing-care-practice
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The Local Government and Social Care Ombudsman has guidance for 

nursing homes about NHS-FNC payments and ensuring contracts 

properly reference them, see www.lgo.org.uk/information-

centre/news/2018/feb/ombudsman-offers-practical-guidance-on-

contracts-for-social-care-providers   

The Competition and Markets Authority addressed FNC payments in a 

recent study into care homes for older people. They publish a guide Care 

homes: consumer rights for residents and their families, see 

www.gov.uk/government/publications/care-homes-short-guide-to-

consumer-rights-for-residents   

Effect on disability benefits 

NHS-funded nursing care payments can sometimes affect eligibility for 

disability benefits such as AA, DLA or PIP, if you are self-funding. 

14.3 Review of NHS-funded nursing care needs 

The NHS FNC guidance says you should have a review within three 

months of the original NHS-FNC eligibility decision being made, and 

usually at least annually after that.   

When reviewing your need for NHS-FNC, staff must always consider 

your potential eligibility for NHS CHC. This may involve completing the 

Checklist or where indicated, carrying out a full NHS CHC assessment, 

including completion of the DST.  

However, it is not necessary to repeat the Checklist or DST: 

⚫ if staff reached their initial not eligible for NHS CHC decision following a 
Checklist or full assessment with completion of a DST, and 

⚫ it is clear there has been no material change in your needs. 

If staff reach this decision, they should record it in your notes, tell you of 

their decision and the reason for it. 

To determine whether there has been a material change in your needs, 

staff should review the previously completed Checklist or DST and 

consider each domain and level of need, involving you or your 

representative or someone who knows your care needs.  

The assessor should annotate each domain according to their findings, 

advise you of their findings, and provide a copy of the annotated tool. 

They should tell you how to request a review of the outcome, if you 

disagree with the finding that no material change in needs has occurred.  

If staff complete a new Checklist and it indicates a full assessment is 

required, an MDT should be appointed, the DST completed, and the 

normal decision-making process followed.  

https://www.lgo.org.uk/information-centre/news/2018/feb/ombudsman-offers-practical-guidance-on-contracts-for-social-care-providers
http://www.lgo.org.uk/information-centre/news/2018/feb/ombudsman-offers-practical-guidance-on-contracts-for-social-care-providers
http://www.lgo.org.uk/information-centre/news/2018/feb/ombudsman-offers-practical-guidance-on-contracts-for-social-care-providers
http://www.lgo.org.uk/information-centre/news/2018/feb/ombudsman-offers-practical-guidance-on-contracts-for-social-care-providers
http://www.gov.uk/government/publications/care-homes-short-guide-to-consumer-rights-for-residents
http://www.gov.uk/government/publications/care-homes-short-guide-to-consumer-rights-for-residents
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• Nursing care home: care home registered to provide nursing care. 

• Person centred: placing the person at the centre of the assessment 

and planning processes by seeking their views throughout. 

• Practice Guidance (PG): guidance to support staff in the delivery of 

NHS CHC, part of the national framework. 

• Primary health need: the main aspects or the majority part of the 

care you need is focused on addressing and/or preventing health 

needs. 

• Residential care home: a care home not registered to provide 

nursing care. 

• Top ups: usually paid by a third party where you choose a more 

exp



http://www.alzheimers.org.uk/
http://www.beaconchc.co.uk/
http://www.gov.uk/government/organisations/competition-and-markets-authority
http://www.gov.uk/government/organisations/competition-and-markets-authority
http://www.gov.uk/disability-benefits-helpline
http://www.gov.uk/government/organisations/office-of-the-public-guardian
http://www.ombudsman.org.uk/
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Age UK 

Age UK provides advice and information for people in later life through 

http://www.ageuk.org.uk/
http://www.agecymru.org.uk/
http://www.ageni.org/
http://www.agescotland.org.uk/
http://www.ageuk.org.uk/donate
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Our publications are available in large print and 

audio formats 

Next update July 2024 

The evidence sources used to create this factsheet are availa toḓ

mailto:resources@ageuk.org.uk

