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NHS Rotherham Clinical Commissioning Governing Body 

RCCG Governing Body 5
th

 March 2014 

Continuing Healthcare  

 

Lead Executive: Keely Firth 

Lead Officer: Sarah Lever – Head of Contracting and Service Improvement 

Lead GP: Richard Cullen 

 

Purpose: 

To update the CCG Governing Body on Continuing Healthcare for adults.  

Background: 

RCCG has a statutory responsibility for the aftercare of patients including accommodation 
where a patient has a primary health need as determined by the National Framework for 
Continuing Healthcare 2012.  
 
Since April 2013, RCCG has commissioned its Continuing Healthcare Service from West and 
South Yorkshire and Bassetlaw Commissioning Support Unit (WSYB CSU).  

Analysis of key issues and risks 

 

1. Activity and expenditure 

Since 2012/13, the costs and numbers of CHC have increased however the average 
monthly cost of individual packages of care have decreased. These changes are 
summarised below.  

 

  2012/13 
Forecast 

2013/14  

Continuing Healthcare costs  
                   

£12.7m  
                    

£15.3m 

Average monthly continuing health 
care numbers 320  415 

Average package cost/month 3334 3144 

Jointly funded packages of care 
                 

£0.6m 
                    

£0.7m 

Funded Nursing Care £2.0m £2.0m 

Total  £15.3m £18.0m 

 
The monthly trend data is shown at Annex A 
 

2. Benchmarking position 

 In Q2 of 2013/14, Rotherham CCG ranked  50 and 22 out of 211 areas on CHC costs 

and activity, respectively, for CHC – 1 is high 211 is low.  

 On CHC costs, we spend £272,000/10,000 weighted population.  This compared to the 

North of England average of £210,000 per 10000 and the England average of £214,000 

per 10,000. 

 On activity, there are 22 CHC cases/10000 population compared to a North of England 

and England average of 19/10000 and 17/10000, respectively. 

 Conversely we are very low on FNC activity and ranked 165/211 organisations 

 This position has worsened since Q4 of 2012/13 where the CCG benchmarked 69 and 

35 on costs and numbers respectively. 

A number of actions are being taken to stem rising costs: 
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 Ensuring timely review, in particular of high cost packages of care; 

 Reviewing the care planning approach with current providers 

 Reviewing the responsibility for assessment of patients and the location in which 

assessments take place 

 Training CHC nurses in the management of complex cases eg exploring 

equipment/technology solutions. 

 

3. Timeliness of reviews 

The National Framework for CHC requires CHC patients to have a review 3 months after 
they become eligible for CHC and annually following that.  The percentage of reviews 
outstanding is a cause for concern.  There are 67% of reviews outstanding which has 
deteriorated from 30% when the service was transferred to the WSYB CSU.  This is being 
addressed as a matter of urgency by increasing staffing levels at the CSU and a return to 
30% of reviews outstanding is expected by April 2014 with further improvements expected 
beyond that date. 

 

4. Retrospective CHC cases 

In March 2012, the NHS Chief Executive, Sir David Nicholson announced the introduction 
of deadlines for the retrospective assessments of eligibility for NHS Continuing Healthcare 
for cases during the period 1st April 2004 to 31st March 2012.  RCCG is required to 
process retrospective claims for CHC by Aprll 2015. The CSU has assured RCCG that it 
will process all claims by the deadline.  419 claims have been made and currently 277 
cases have been screened in for suitability for a retrospective review. 

 
At 31st March 2013 Rotherham PCT held a provision in its accounts totalling £11,788,365.  
NHS England had originally stated that liabilities will be processed through the legacy 
arrangements thus no charge to the CCG’s accounts for old cases. 

 
However where cash payments are to be made in the future (for these legacy cases) there 
is a live proposal from NHS England for CCGs to provide the resource cover to fund these 
payments by way of a risk-sharing pool.  This is estimated to be £1.3m for Rotherham 
CCG.  This is not considered to be an equitable solution to what is a legacy issue and the 
Chief Finance Officer is proposing to send a letter setting out our concerns. 

 
5. Staffing  

RCCG have raised concerns with WSYB CSU around staffing levels following a rise in 
outstanding reviews, delays in processing retrospective CHC claims and general concerns 
around performance.   

 
An action plan has been agreed to address this shortfall and the recruitment of staff is 
nearing completion with one band 5 outstanding. Staff will commence in post in March 
2014. 

 
6. Quality and safety 

Safe and well checks - WSYB CSU CHC team has introduced safe and well checks to 
providers wherever quality and safety concerns are identified.  

Contractual arrangements for CHC patients in nursing homes - The CSU procurement 
team is working with RMBC to extend existing contractual arrangements for social care and 
funded nursing care placements to Continuing Healthcare patients by 1 April 2014.  The 
CCG will need to ensure that the relevant clinical oversight to these placements is in place 
through the appointment of a clinician.  

Involvement of patients and families - Concerns have been raised by Healthwatch 
regarding the information given out to patients and their families regarding CHC processes 
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and the Mental Capacity Act. The CHC team has introduced a checklist to ensure that 
information is provided by all agencies involved in the process.   The involvement of 
patients and their significant others in the CHC process are key components of the National 
Framework for Continuing Healthcare which must be upheld to keep the CCG safe from 
legal challenge.  RCCG will continue to monitor this. 

7. Commissioning Arrangements 

The CHC process is complex and requires collaboration across the health economy to 
deliver a safe and high quality package of care.  Whilst depleted staffing levels have 
undoubtedly impacted on the service, feedback from partners involved in the CHC process 
is that the new commissioning arrangements have increased fragmentation of the service at 
a time when the health service overall is challenging.  RCCG has agreed an action plan for 
improvements to the service with the CSU: 
 

 Doubling staffing levels  

 Outstanding reviews 

 Reviewing arrangements for assessment for CHC packages 

 Reviewing contractual arrangements 

 Case managing complex packages of care 

The CCG is monitoring this closely and is appointing an additional clinical post, Head of 
Clinical Quality, to oversee the delivery of Continuing Healthcare going forward. 
 

8. Personal Health Budgets 

All patients in receipt of CHC in their own home have a right to request a PHB from 1 April 
2014.  RCCG has been a pilot site and has worked in partnership with RMBC to offer 
patients a personal health budget through direct payments and managed third party 
arrangements.  There are 31 patients currently in receipt of a PHB in Rotherham.  Further 
work is required to embed the personalisation agenda into routine practice. RCCG will work 
with RMBC and the CSU to develop this agenda. 

Human Resources Implications 

RCCG is recruiting to a clinical post to oversee CHC going forward. 

Procurement: 

N/A 

Approval history: 

OE – 24th February. 

 

Recommendations: 

The CCG Governing Body is asked to: 

(i) note the current position with respect to CHC including the action plan agreed to secure 

improvements including doubling of staffing levels within the CSU and the creation of a 

head of clinical quality post within the CCG to oversee CHC going forward. 

(ii) Request monthly updates until performance is recovered 

(iii) Support the CFO’s intention to write to NHSE expressing concerns around the 

proposed treatment of legacy retrospective CHC cases.  
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Annex A 
 
 

 
 

Total monthly costs of CHC since 2012/13 (Blue line, left axis), monthly numbers of CHC 
patients (red line, right axis), average costs of individual packages/month (green line, right axis).  


