To: all members of the National Continuing Health Care Stakeholder Group

Review of the National Framework for Continuing Care
Introduction

During consultation on the development of the National Framework for Continuing Care, a commitment was made to review its effects after one year. This paper sets out the proposed focus, timescale and methodology of the review of the National Framework.
This note is being issued to enable key stakeholders to carry out the information gathering work that they are being asked to undertake in September in preparation for the review.
Timescale

The preparatory work will take place during September. The review itself will take place from October 2008. This will involve gathering key information about the workings of the framework. 
Focus of the review

It is likely that the review will be co-ordinated around three key areas which
cover some of the most significant areas of already identified by you  in
implementing the national framework over the past ten months.
These comprise;

a) the content and use of the tools 

b) monitoring the implementation of the framework

c) equality impact

It is likely that, in the course of looking at the above areas, issues around the relevant responsibilities of key organisations will also come up as well as links locally and nationally with other key social care and NHS policies. It is also intended to collect examples of where NHS Continuing Healthcare is commissioned and provided well and would be considered as exemplars of good practice.
Fuller details of these three areas are contained in annex 1.
The review process

A template has been developed to elicit responses to the three key areas and associated issues listed above. This is attached at Annex 4.
Each Strategic Health Authority is asked to work in partnership with their relevant ADASS regional lead (contact details in Annex 5) to arrange an event or process to gain the views of key stakeholders in their region, using the questions set out in Annex 2 as a framework. These should be fed back to the DH by 3 October 2008, using the template in Annex 4. 
Key stakeholders to be involved in the regional process should include;

· Primary Care Trusts and other NHS organisations involved in Continuing Health Care locally
· Local authorities (SHAs should work with their relevant ADASS regional lead to identify and secure appropriate representation from all local authorities)

· Relevant voluntary sector organisations

· Representatives of service providers

· Service users and carers (or representative bodies)
· Key clinicians involved in Continuing Health Care locally

Other stakeholder organisations represented on the national Continuing Health Care Stakeholder Group are invited to submit their own responses to the DH by 3 October 2008, again using the template in Annex 4 as a framework. Organisations may choose to consult their members and their other internal stakeholders to inform their response. A single overall response should be submitted from each stakeholder organisation
Responses from both SHAs and other stakeholders should be submitted to Jeff Featherstone at jeff.featherstone@northeast.nhs.uk  by 3 October 2008.
The key issues from the responses will be shared with the Continuing Health Care Stakeholder Group in October and will form a core part of the data to be considered as part of the review.
An event will then be held with 50-60 key national stakeholders to consider the key issues that have emerged from the above process and to consider appropriate ways forward. This will be used to inform the final report and products of the review

Products of the review
Products of the review will be built around helping to ensure a consistency of approach to the National Framework across all PCT areas.  Depending on the outcome of the review we believe that the proposed products of the review are likely to be
· amendments to the Tools and the supporting advice contained within them

· good practice advice on a range of issues
· Updated supporting documentation such as DH Continuing Healthcare public information booklet and the FAQs on the DH website

Jeff Featherstone
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Review Manager




Joint Chair

Department of Health



ADASS Disability Network
If you have any comments or queries, please contact Jeff Featherstone at jeff.featherstone@northeast.nhs.uk or by telephoning 0191-210-6450 or 07826 864805










Annex 1

Review of NHS Continuing Care Framework: Proposed key areas

A. Content and use of the tools in respect of

i) the Decision-Support Tool (DST) in relation to; 

· the wording of individual domain levels 
· the interaction of domains 
· the ‘system rules’ guiding its operation
· the role of the DST in helping to make a decision about Primary Health Need

ii)  the operation of the Fast-Track Tool and the Checklist Tool
B. Monitoring the implementation of the framework 

· The current measure through the LDPR data collection (numbers of people receiving NHS Continuing Healthcare) contains less than 12 months data and still contains individuals that have been deemed eligible using the “old” SHA criteria.

· It may be worth considering the development of a more sophisticated measure for effectiveness of the national framework. 

C. Equality impact. 

The Equality Impact Assessment carried out at the time of the introduction of the National Framework included the following issues:

· The particular complexities in measuring issues in relation to ethnicity due to the differing epidemiology and demographics of differing populations
· The potential implications for people with mental health needs or learning disabilities and the fact that further work had been carried out to help address this.
· It should also be noted that the issue of eligibility for Direct Payments and the need for flexible commissioning that promotes alternatives was highlighted in the impact assessment.

Consideration needs to be given as whether the equality impact in practice has been as predicted and whether there have been any unintended effects.
Associated areas that are likely to be discussed are

The responsibilities of key organisations. 

· i.e. the roles of PCTs, local authorities, NHS Trusts and Foundation Trusts under the National Framework. 

Links between NHS Continuing Healthcare and wider policies. 

The need for clearer statements on how the national framework interacts with wider national NHS and social care policies 

Annex 2
The Review Template- Proposed Stakeholder Questions
I 
A. Content and the use of the Checklist, DST and fast track tool

What have been the key challenges in using the national framework tools? i.e. The Checklist, Decision Support and Fast Track Tools 

Have they been related to;

· the wording of the tools

· the rules on how the tools should be used (such as the ‘no double counting’ rule and the approach to those who have significant High and Moderate needs)
· the degree to which MDT members, other key professionals (such as GPs and other health and social care staff), service users or carers understand the tools? 
     What would you suggest needs to change?

How helpful is the Decision Support Tool in informing a decision about whether a person has a Primary Health Need?

What changes would make the Decision Support Tool more helpful in supporting making this decision?
B. Monitoring the implementation of the framework

Though it is early days for the new framework to feed through into the statistics, there seems to have been some improved consistency between regions.  How can this be improved/accelerated"?

What could be done to promote greater consistency in NHS Continuing Healthcare decision-making between PCTs?
What do you think is the key data (up to five items only) that should be collected and monitored to help understand whether the national framework is being applied consistently?  Should this be collected and monitored locally, regionally or nationally and why?

C Equality impact

What do you know about whether the national framework is being implemented equally amongst people from different ethnic groups, genders, ages or with varying types or disability? 
How do you know this i.e. is this from the numbers of people receiving CHC, from anecdotal evidence or other routes?
What would help you know more about whether the framework is being applied equally?

Responsibilities of key organisations

(Please refer to annex 3 that sets out the responsibilities of key statutory organisations) 

What are the key actions that have been taken to address these responsibilities locally over the past year?



What are the most important actions that still need to be addressed?



Are PCTs, local authorities, NHS Trusts and NHS Foundation Trusts


participating appropriately in the operation of the National Framework? If


any are not, is this due to;

· lack of clarity over their responsibilities or

· local relationships or other local issues?

What have been the main challenges for organisations in participating?

What would be of most help in supporting participation?
Links between NHS Continuing Care and wider policies

What are the key existing and emerging wider policies that are relevant to people who receive Continuing Health Care?  How clear are the links between the national framework and these policies, both locally and nationally?
What should be done to create better links with these policies? Does it require local or national action and why?
Examples of Good Practice

Can you identify any examples of good practice of the commissioning and provision of NHS Continuing Care?
Annex 3

Duties of statutory bodies involved in continuing Health Care process

PCTs are responsible for

· ensuring consistency in the application of the national policy on eligibility for NHS CHC

· promoting awareness of NHS Continuing Healthcare

· implementing and maintaining good practice

· ensuring quality standards are met and sustained

· providing training and development opportunities for practitioners

· identifying and acting on issues arising in the provision of NHS Continuing Healthcare

· informing commissioning arrangements, both on a strategic and individual basis

· ensuring that co-ordinator manages process from after checklist to decision-making and care plan

· ensuring case management and reviews

· consulting with relevant local authority (as far as reasonably practicable) before making eligibility decision
Joint duty on ‘NHS bodies’ (PCTs and NHS Trusts):

· Ensure that an assessment for Continuing Health Care is carried out where it appears there is a need for such care

· Carry out assessment in consultation with local authority whenever appropriate

· Must consult with  patient and, where appropriate, carers when carrying out the assessment

· If screening process is used, ensure that the Checklist is used for this

· Ensure that MDT carries out (or makes use of) appropriate assessment

· Ensure that DST is completed

· Use DST to make decision on whether the person has a primary health need

Local authorities should:

· provide advice and assistance (as far as reasonably practicable) provide advice and assistance to PCTs when they are consulted on eligibility

· use information from community care assessment to fulfil above duty wherever practicable

PCTs and local authorities should agree and use a jointly agreed disputes process

SHAs functions include providing strategic leadership and organisational and workforce development, and ensuring local systems operate effectively and deliver improved performance. SHAs hold PCTs accountable. They also have responsibility for co-ordinating the Independent Review Panel process. The Panels review cases where individuals disagree with a decision on their entitlement for Continuing Health Care. 


Annex 4
Stakeholders should use this template to record and submit their responses to the questions set out. Where stakeholders have received a variety of views on a question from the events or processes held, the response set out here should broadly reflect that variety. Whilst it is not necessary to name the source of particular comments, it would be helpful for it to be stated whether a particular view was held by a most participants or by a small number. Where there are distinct views from particular sectors, (i.e. continuing care practitioners, care home providers, service users etc.), it would be helpful for this to be made clear. Please expand the boxes as necessary to set out the response.
	Question
	Response

	A. Content and the use of the Checklist, DST and fast track tool
	

	What have been the key challenges in using the Checklist tool?  
	

	What would improve the Checklist Tool or the rules on its use?
	

	What have been the key challenges in using the Decision Support tool?  
	

	What would improve the Decision Support Tool or the rules on its use?
	

	What have been the key challenges in using the Fast Track tool?  
	

	What would improve the Fast Track Tool or the rules on its use?
	

	How helpful is the DST in informing a decision about whether a person has a Primary Health Need?
	

	What changes would make the DST more helpful in supporting making this decision?
	


	B. Monitoring the implementation of the framework


	

	Do you think there has been greater consistency in the assessment for NHS Continuing Healthcare i.e. do the proportions of the population that are eligible for Continuing Health Care vary between PCTs? If so, why do you think this is?


	

	What could be done to promote greater consistency in NHS Continuing Healthcare decision-making between PCTs


	

	What do you think is the key data (up to five items only) that should be collected and monitored to help understand whether the national framework is being applied consistently?  Should this be collected and monitored locally, regionally or nationally and why?


	


	C Equality impact


	

	What do you know about whether the national framework is being implemented equally amongst people from different ethnic groups, genders, and ages or with varying types or disability? 


	

	How do you know this i.e. is this from the numbers of people receiving CHC, from anecdotal evidence or other routes?
	

	What would help you know more about whether the framework is being applied equally?


	


	Responsibilities of key organisations


	

	
	

	What are the key actions that have been taken to address the responsibilities of PCTs and SHAs in relation to Continuing Health Care locally over the past year?


	

	          What are the most important actions that still need to    be addressed?


	

	Are PCTs, local authorities, NHS Trusts and NHS        Foundation Trusts participating appropriately in the operation of the National Framework? If any are not, is this due to;

· lack of clarity over their responsibilities or

· local relationships or other local issues?


	

	What have been the main challenges for    organisations in participating?
	

	What would be of most help in supporting participation?

	


	Links between NHS Continuing Care and wider policies

	

	
	

	What are the key existing and emerging wider policies that are relevant to people who receive Continuing Health Care?  


	

	          How clear are the links between the national framework and these policies, both locally and nationally?

	

	What should be done to create better links with these policies? Does it require local or national action and why?
	

	
	


	Examples of Good Practice


	

	Can you identify any examples of good practice of the commissioning and provision of NHS Continuing Care?

	


Annex 5
Table Showing ADASS Regional Continuing Care Director Leads

as at 11th September 2008

	ADASS Region
	Regional Lead(s) for Continuing Care

	Eastern
	Jenny Owen (Essex) Jenny.Owen@essexcc.gov.uk


	East Midlands
	Sheila Downey (Derby)

sheila.downey@derby.gov.uk

	Greater London
	Marian Harrington (Westminster)

mharrington@westminster.gov.uk

	North East 
	Margaret Whellans (Gateshead)

margaretwhellans@gateshead.gov.uk

	North West
	Jill Stannard (Cumbria)

jill.stannard@cumbriacc.gov.uk

	South Eastern
	Margaret Geary (Portsmouth)

margaret.geary@portsmouthcc.gov.uk


	South Western
	Jane Smith (North Somerset)

jane.smithdirectorass&h@n-somerset.gov.uk

	West Midlands
	Graeme Betts (Warwickshire)

graemebetts@warwickshire.gov.uk

	Yorkshire & Humber
	Elaine McHale (Wakefield)

emchale@wakefield.gov.uk


