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Assessment. These assessments are recorded in the relevant registers and available to view on
the CCG website.
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Introduction

This policy describes the way in which NHS North Yorkshire CCG will commission care
for people who have been assessed as eligible for fully funded NHS Continuing
Healthcare. The policy describes the way in which NHS North Yorkshire CCG will
commission care in a manner which reflects the choice and preferences of eligible
individuals but balances the need for NHS North Yorkshire CCG to commission care that
is safe and effective and makes the best use of available resources.

In developing this policy, NHS North Yorkshire CCG has had regard to the guidénce set
out in the National Framework for NHS Continuing Healthcare and NHS Funded Nursing
Care (DH 2018) and is mindful of its obligations under the relevant legislation set out
below.

The National Framework states that CCGs should take a strategic as well as an
individual approach to fulfilling their NHS Contmumg Healthcare commissioning
responsibilities. The National Framework advises CCGs to consnder commissioning NHS
funded care from a wide range of prowders to secure hlgh quahty sennces that offer
value for money. i

CCGs commission in accordance with the NHS Constitution and the duties at s.14U (duty
to promote patient involvement) and 14V (duty to enable patient choice) of the National
Health Service Act 2006 (“the NHS Act"). The CCG fully recognlses these obligations but
must balance them agalnst its other dut:es '

In commlssmnmg CHC care, each CCG must have constant regard to its financial duties.

~ In brief, section 223G of the NHS Act prowdes for payment to the CCG from the NHS

Commissioning Board ("NHS England”) in respect of each financial year, to allow the
CCG to perform its functions. Section 2231 provides that, in summary, each CCG must
break even financially each financial year. In the case of Condliff v North Staffordshire
Primary Care Trust [2011] EWHC 872 (Admin), the Court stressed the fundamental
challenge for commissioners in allocating scarce resources to best serve the local
population, whilst also having due regard to eligible individual rights and choices.

In the light of these constraints, NHS NYCCG has developed this policy due to the need
to balance personal choice and safety with the need to effectively use finite resources. |t
is also necessary to have a policy which supports consistent and equitable decision
making about the commissioning of care regardless of the person’s age, condition or
disability. These decisions need to provide transparency and fairness in the allocation of
resources. ' -

The CCG aims to support individuais to take reasonable risks to ensure care needs are
met in a way that meets with their preferences, including through the use of a personal
health budget, where appropriate. :
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The CCG's responsibility to commission, procure or provide continuing healthcare is not
indefinite, as needs could change. Regular reviews are built into the process fo ensure
that the care provision continues to meet the individual's needs.

When commlss;onrng services with individuals, the CCG will balance a range of factors
including:

» individual safety

* individual choice and preference

* individual's rights to family life

* value for money

* take into account the need for NHS NY CCG to, allocate its financial resources in the
most cost-effective way :

* ensuring services are of sufficient quality

 ensuring services are culturally sensitive

* ensuring services are personalised to meet lndlwduai need

e support and offer choice to the greatest extent possnble in wew of the above factors.

The National Framework for NHS Contmumg Hea!thcare and NHS-funded Nursing

Care (DH 2007 revised 2009, 2012 2018)
The Natlonal Framework states:

“Where an individual is eligible for NHS Continuing Healthcare, the CCG is responsible
for care planning, commissioning services and for case management. It is the ,
responsibility of the CCG to plan strategi¢_a_!!y, specify outcomes and procure services, to
manage demand and provider pe_rformance for all services that are required to meet the
needs of all eligible individuals who qualify for NHS Continuing Healthcare, and for the
healthcare part of a joint care package. The services commissioned must include on-
going case management for all those entitled to NHS Continuing Healthcare, as well as
for the NHS elements of joint packages, including review and/or reassessment of the
individual's needs” (paragraph 165).

Where a person qualifies for NHS Continuing Healthcare, the package to be provided is
that which the CCG assesses is appropriate to meet all of the individual's assessed
health and associated care and support needs. The CCG has responsibility for ensuring
this is the case and determining what the appropriate package should be. in doing so, the
CCG should have due regard to the individual's wishes and preferred outcomes.

Context

“NHS Continuing Healthcare” (CHC) means a package of continuing care arranged and
funded solely by the NHS where the eligible individual has been found o have a ‘primary
health need’ as set out in the National Framework. Such care is provided to an eligible
individual aged 18 or over, to meet their reasonable health and associated social care
needs that have arisen as a result of disability, accident or illness. The actual services
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provided as part of that package should be seen in the wider context of best practice and
service development for each client group. Eligibility places no limits on the settings in
which the package of support can.be offered or on the type of service delivery.”
(Definitions section 19.0.)

This policy does not apply to packages of care for those under the age of 18, nor does it
apply to the provision of aftercare services under s117 of the Mental Health Act. it only
applies where individuals have been found to be eligible for NHS CHC and applies only
to the commissioning of that CHC provision.

Purpose

The purpose of this policy is to assist North Yorksh!re CCG to ensure that the reasonable
reqwrements of eligible individuals are met v

This policy applies once an individual has received a comprehenswe multidisciplinary
assessment of their heaith and social care needs and the outcome shows that they have
a primary health need and are therefore eligible for an episode of NHS Continuing
Healthcare (CHC) funding or for a jOII‘It package of care.

This policy has been developed to heip provide a common and shared understanding of
CCG commitments'in relatlon to mdtvudual chmce and resource allocation. '

The benefits of this policy are to _

e inform robust and conenstent comm|35|onmg decisions for the CCG

« ensure that there is consistency in the local area over the services that individuals
are offered

» ensure the CCG achieves value for money in its purchasing of services for
individuals efigible for NHS Continuing Healthcare and joint packages of care

o facilitate effective partnership working between health care prowders NHS bodies
and the Local Authority in the area

* Promote individual choice as far as reasonably possible.

This policy details the legal requirements, CCG responsibilities and agreed course of

action in commissioning care which meets the individual's assessed needs. This policy

has been developed to assist the CCG to meet its responsibilities under the sources of
guidance listed towards the end of this policy.

Whilst improving quality and consistency of care, this policy is intended to assist the CCG
to make decisions about clinically appropriate care provision for individuals in a robust
way and thus deliver good financial management and value for money.
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The Provision of Services for People who are Eiigi'ble for NHS Continuing
Healthcare

Many patients who require Continuing Healthcare will receive it in a specialised
environment. The treatments, care and equipment required to meet complex, intense and
unpredictable health needs often depend on such environments for safe delivery,
management and clinical supervision. Specialised care, particularly for people with
complex disabilities may only be provided in Specialist Care Homes (with or without
nursing) which may sometimes be distant from the patient’s ordinary place of residence.

These factors mean that there is often a limited choice of clinicaily appropriate, safe,
sustainable and affordable packages of care. -

CCGs commission in accordance with the NHS Constitution and the duties at s.14U (duty
to promote patient involvement) and 14V (duty to promote patient choice) of the National
Health Service Act 2006 (“the NHS Act”). The CCG fully recognlse these obligations but
must balance them against its other dutles '

In commissioning CHC care, each CCG must have constant regard to its financial duties.
In brief, section 223G of the NHS Act prowdes for. payment to the CCG from the NHS
Commissioning Board (“NHS Engiand”) in respect of each financial year, to aflow the
CCG to perform its functions. Section 223| provides that, in summary, each CCG must
break even financially each financial year. In the case of Condliff v North Staffordshire
Primary Care Trust [2011] EWHC 872 (Admin), the Court stressed the fundamental
challenge for commissioners in allocating scarce resources to best serve the local
population, whilst also having due regard to eligible individual rights and choices.

The CCG must also have due régard to the'rights of eligible individuals under Article 8 of

the European Convention on Human Rights to respect for private and family life, and any
interference with this right must be clearly justified as proportionate, in accordance with
Gunter v South Western Staffordshire Primary Care Trust [2005). |

The CCG must also have due regard to its equality duties, both under s.14T of the NHS
Act {duty to reduce inequalities) and the Public Sector Equality Duty under s.149 of the
Equality Act 2010 (duty to eliminate discrimination and advance equality of opportunity
between persons with and without protected characteristics). The CCG is guided in
balancing obligations as in the case of Condl/iff in which the Court held that a policy of
allocating scarce resources on the strict basis of a comparative assessment of clinical
need was intentionally non-discriminatory and did no more than apply the resources for
the purpose for which they are provided without giving preferential treatment to one

- patient over another on non-medical grounds (para. 36).

In the light of these constraints, NHS North Yorkshire CCG has developed this policy due

“to the need to balance personal choice and safety with the need to effectively use finite

resources. It is also necessary to have a policy which supports consistent and equitable
decision making about the commissioning of care regardless of the person’s age,
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condition or disability. T'he_se decisions need to provide transparency and fairness in the

allocation of resources.

Application of this policy will ensure that decisions about care will:

« be person centred by involving the efigible individual and their family/representative
to the fullest extent possible

* be robust, fair, consistent and transparent

s be based on the objective assessment of the eligible individual’s clinical need, safety
and best interests

» have regard to the safety and approprlateness of care to the eligible mdlvsdual and
staff involved in the delivery ~

» consider the commissioning principles, e.g., appropnateness effectiveness, cost-
effectiveness, affordability and ethics :

+ implement the principles and processes'bf Personal Héalth Budgets (PHBs) and
ensure availability of information and support to allow take up of all options related to
PHBs _

» take into account the need for NHS North Yorkshlre CCGto ailocate its fi nancnal
resources in the most cost-effective way

 support and offer choice to the greatest extént pos"sible in view of the above factors.

NHS North Yorkshire CCG has a duty to commlssmn care for an ellglble individual with
continuing healthcare needs to meet those assessed needs. An eligible individual or their
family/representative cannot make a financial contribution to the cost of NHS Continuing
Healthcare identified by NHS North Y_Qrkshire CCG as required to meet the eligible
individual's needs. However, an eligible individual has the right to decline NHS services
and make their own private arrangements.

Access to NHS services depends upon clinical need, not ability to pay. NHS North
Yorkshire CCG is only obliged to commission care if it is identified as the responsible
commissioner, in line with the guidance, Who Pays? Establishing the Responsible
Commissioner (DHSC revised 2020). NHS North Yorkshire CCG will not charge a fee or
require a co-payment from any NHS patient in relation to their assessed needs. The
principle that NHS services remain free at the point of delivery has not changed and

- remains the statutory position under the NHS Act 2006. NHS North Yorkshire CCG is not

currently able to allow eligible individuals to top up payments into the package of care
assessed as meeting the needs of the eligible individual under NHS Continuing
Healthcare and covered by the fee negotiated with the service provider (e.g., the care
home) as part of the contract.

However, where service providers offer additional or other services which go beyond the
eligible individual’'s needs as assessed under the NHS Continuing Healthcare
Framework, the eligible individual may choose to use their own personal funds to take
advantage of these additional or other services. .
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Examples of such services falling outside NHS provision include hairdressing, a bigger
room or a nicer view within a care home. Any additional services which are unrelated to
the person's primary health needs will not be funded by the CCG as these are services
over and above those which the service user has been assessed as reasonably
requiring, and the NHS could not therefore reasonably be expected to fund those
elements. In these circumstances the provider must be able to clearly separate the
associated cost of these additional services. Any payments made by the individual
(and/or his’her representative/s) under a contract with a care provider for services cannot
relate to any services to be provided under the NHS CCG contract with the care provider.

If the individual (and/or his/her representative/s) decides for any reason that the funding
of the additional services is to be terminated, NHS North Yorkshire CCG will not assume
responsibility for funding any additional services.

Where an eligible individual advises that they wish to purchase additional private care or
services the CCG will discuss the matter with the eligible mdmdual to seek to identify the
reasons for this. [f the eligible individual adv:ses that they have concerns that the
existing care package is not sufficient or not appropriate to meet their needs the CCG will
offer to review the care package in to identify whethera different package would more
appropriately meet the eligible mdiwduais assessed needs.

The decision to purchase additional prlvate care services will always be a voluntary one
for the eligible individual concerned. The CCG will not requnre the eligible individual to
purchase additional private care services as a condltlon of the provision or continued
provision of NHS funded services to them :

Unless it is possible to separately identify and deliver the NHS funded elements of a
service it will not usually be perm|SS|ble for el:glble individuals {o pay for higher cost
services and/or accommodation.

NHS North Yorkshire CCG will not be held responsible for the payment of additional
private care services in the event that the individual is no longer able to afford them.

In instances where more than one clinically effective care option is available (e.g., a
nursing home placement and a domiciliary care package at home) the total cost of each
care package will be identified and assessed for their overall cost effectiveness as part of
the decision-making process. While there is no set upper limit on the cost of care, the
expectation is that the most cost-effective option will be commissioned that meets the
eligible individual's assessed health needs and circumstances.

The cost comparison must be based on the genuine costs of alternative models. A
comparison with the cost of supporting a person in a care home should be based on the
actual costs that would be incurred in supporting a person with specific needs in the case

~ and not on an assumed standard care home cost.

Any assessment of a care option should include the psycholdgicai and social care needs
of the eligible individual and the impact on their home and family life, as well as the
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6.4

eligible individual’s care needs. The outcome of this assessment will be considered in
arriving at a decision.

The setting in which CHC is provided will be decided by the CCG. The CCG must take

“into consideration its wider resources and an equitable allocation of the same. However,

this consideration will always be balanced against the factors set out above.

The CCG recognises that an individual's needs may change over time and there may be
other changes that the CCG has to take account of, including other demands on its
budgets, technology changes or other factors that may change commissioning decisions
related to the services that are reasonably required fo meet the needs of an individual.
Consequently, any offer made by the CCG and/or any services that are commissioned by
the CCG does not constitute any promise that the services will continue to be offered or
commissioned in that manner in the future. Regular case reviews should be undertaken
to reassess an individual's care needs and eligibility for NHS funded services and/or to
determine what services should be offered or commissioned for an individual. The CCG
reserves the right to reassess any package of health and/or social care services and/or
an individual's CHC eligibility at any time and to amend care plans or any commissioned
services in the light of any relevant CIrcumstances :

Continuing Healthcare Funded Care Home PIa'é:éments

Where an eligible individual has been assessed as requirihg placement within a care -
home, NHS North Yorkshire CCG operates an Approved provider list via a Brokerage
service commissioned externally and the expectation is that eligible individuals requiring
placement will have their needs met in one of these homes. NHS North Yorkshire CCG
will endeavour to provide a reasonable choice of placements (maximum of three

placements) and discuss the placements with the eligible individual and their family.

The individual may wish to move into a home outside of the Approved provider list, or
their family/representative may wish to place the eligible individual in a home outside of
the Approved provider list. As long as the fee for the bed is comparable to the fee agreed
with the preferred provider and NHS North Yorkshire CCG is satisfied with the Care
Quality Commission {CQC}) inspection reports, their own CCG internal Quality contract
monitoring of the care home and that the home can meet the eligible individual's
assessed’care needs NHS North Yorkshire CCG will consider this option.

If the provider refuses to provide appropriate clarification as to the basis upon which their
fees are charged, or to contract on this basis, NHS North Yorkshire CCG is unlikely to
purchase the care at this home and the eligible individual will be advised that they will
need to consider choosing a home from those commissioned within the CCG locality.

Where there is a conflict between a high-cost placement outside of the fee agreed with
the local commissioned providers and personal choice the case will be referred and
discussed through the CCGs Funding panel. ‘
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In ali cases NHS CHC assessments will not be undertaken in the acute hospital setting
and NHS North Yorkshire CCG will access the Discharge to Assess (D2A) pathways in
place.

If the eligible individual is unwilfing to accept any of the offers made by the CCG, the
CCG will have fulfilled its duties to the eligible individual and.is not required to take
further steps to provide services to him or her.

If the eligible individual's representatives are delaying placement in a care setting due to
non-availability of their first choice and the individual does not have the mental capacity
to make decisions themselves, the CCG reserves the right to work with the multi-
disciplinary team involved in the eligible individual's care and to make a best interest
decision on behalf of the individual to secure a prompt discharge.

Continuing Healthcare Funded Packages _of'('-'}ére at Home

NHS North Yorkshire CCG does not have the resources or facilities to provide either a
24-hour registered nursing service or the equrvaient of nur5|ng/re3|dent|al care provision
in a person’s own home. This level of care is unlikely to meet the necessny for cost
effectiveness in comparison with other care settings which is a consideration that the
CCG is legally bound to undertake ‘However, the CCG will consider all requests for home
care, on an individual/case by case basis, having regard fo assessed needs in
accordance with the prmcap!es set out in the Natlonal Framework in every case.

NHS North Yorkshrre CCG will take account of the followmg issues before agreeing to

‘commission a care package at home:

o the matt_ers set out in section 5.0_a_bove'.'and, in addition

« whether care can be delivered safely and without undue risk to the eligible individual.
Safety will be determined by a written assessment of risk undertaken by an
appropriately qualified professional in consultation with the eligible individual and/or
their family. The risk assessment will include the availability of equipment, the
appropriateness of the physical environment, potential adaptations and the
availability of appropriately trained care staff and/or other staff to deliver the care at
the intensity and frequency required. Risks posed to carers or other members of the
household (including children) will also be considered

» where equipment and/or assistive technology can be used to support the safe
delivery of care to Home, it is. expected that the eligible individual will accept this and
use it approprlately

 the acceptance by NHS North Yorkshire CCG and each person involved in the
eligible individual’s care of any identified risks in providing care and the eligible
individual's acceptance of the risks and potential consequences of receiving care at
home. Where an identified risk can be minimised through actions by the eligibie
individual or their family and carers, those eligible individuals agree (and confirm their
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agreement in writing) to comply with the steps required to minimise such identified
risk -

» the eligible individual's GP agrees to provide primary care medical support and the
local provider of community services agrees to deliver the necessary community
-support

s the suitahility and availabiiity of alternative care options
« the cost of providing the care at home in the context of cost effectiveness

» the relative costs of providing the package of care in line with the eligible individual’s
preference considered in line with the relative beneﬁt to that eligible individual of
doing so RN

» the willingness and ability of family, friends or ihfdrmal carers to support elements of
care where this is part of the care plan and the agreement of those persons to the
care plan and a contingency plan in the event that the famlly, friends or informal
carers are no longer able to care for the individual and meet those needs

¢ the outcome of the Carers Assessment referral

Many eligible individuals wish to be cared for in the:r own homes rather than in a care
home, especially in the terminal stages of an iliness. Where an eligible individual or their
family expresses such a desire, NHS North Yorkshire CCG will support this choice
wherever possible taking into account the factors set out in sections 5.0 and 7.2 of this
policy. Any consideration of a package of care at an eligible individual's home will be
considered, even if subsequently discounted with documented rationale.

It may be necessary to pay more to meet an eligible individual's assessed needs in a way
that does not discrim’in'ate against them but there is no right for an eligible individual's
care to be provided at home and as such the CCG does not have to commission a home
care package if it is more expensive than providing care in a residential setting (subject to
a proper consideration of the factors as outlined above).

Home care packages that exceed the cost of a preferred care home placement plus 10%
would indicate a high level of need and would be carefully considered, with a full risk
assessment undertaken, . :

Persons who need waking night care might generally be more appropriately cared for in a
residential placement. The need for waking nlght care indicates a high level of
supervision day and night.

Residential placements may be deemed more appropriate for persons who have complex
and high levels of need. Residential placements benefit from direct oversight by
registered professionals and the 24-hour monitering of persons.

If the clinical need is for registered nurse direct supervision or intervention throughout the
24 hours the care would normally be expected to be provided within a nursing home
placement. This would include the requirement for 1-2 hourly intervention/monitoring for
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turning, continence management, medication, feeding, manual handling, and other
clinical interventions orfor the management of significant cognitive impairment.

There are specific conditions or interventions that it may not be appropriate to manage in
a home care setting. These would include but are not restricted to the requirement for
sub-cutaneous fluids, continual invasive or non-invasive ventilation or the management of
grade 4 pressure areas. In each case a comprehensive risk assessment should be '
completed to determine the most appropriate place for care to be provided.

Each assessment will consider the appropriateness of a home-based package of care,
considering the range of factors in section 7.2 and any others deemed appropriate by the
CCG in an eligible individual case and underpinned by the principles in section 5.0.

Circumstances to be taken into consideration.

The CHC Service will seek to take account of the wishes exp_r_e_ssed by eligible
individuals and their families when making decisions as to the Iocation(s) of care
packages and residential placements to be offered to satisfy the 'dbligations of the CCG
to commission NHS Continuing Healthcare. The CCG accept that many persons with
complex medical conditions wish to remain in thelr own homes and to continue to live
with their families, with a package of support provaded to the person in their own homes.
Where a person or their family expresses such a desire the NHS CHC Service will
investigate to determine whether it is clinically feasible and cost effective to commission a
sustainable package of Continuing Hea!thcare’_:for a person in their own home.

Packages of care in a person’s own home are bespoke in nature and thus can often be
considerably more expensive for the CCG than delivery of an equivalent package of
services for a person in a care home. Such packages have the benefit of keeping a
person in familiar surroundings and/or enabling a family to stay together. However, the
CCG needs to act fairly to balance the resources spent on an eligible individual with
those available to fund services to other persons.

The CCG has resolved that, in an exceptional case and in an attempt to balance these
different interests it will be prepared to support a clinically sustainable package of care
which keeps a peréon in :t'hEir own home provided the anticipated cost to the CCG is
ordinarily no more than 10% higher than the anticipated cost of a care package delivered
in an alternative appropriate location such as a care home. The CCG will consider the
cost comparison on the basis of the genuine costs of alternative models. A comparison
with the cost of supporting a person in a care home shodild be based. on actual costs that
would be incurred in su‘pporting a person with the specific needs in the case and not on
an assumed standard care cost.

In SItuat:ons where there is a home care package (with family support) and the family are
unable to provide the agreed support, in those circumstances NHS North Yorkshire CCG
would need to reassess the appropriateness of a home package.
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10.1

_ Exceptional Circumstances

NHS North Yorkshire CCG recognise that exceptional circumstances may require
exceptional consideration but will retain its obligation to make best use of NHS resources
to meet the needs of the whole population served. Where the package of care is defined
as exceeding the normal level of expenditure or includes exceptional features then the
case may be referred to a Clinical Commissioning Group Exceptional Circumstances
Consideration Panel to consider the suggested package and any exceptional
circumstances that are pertinent to the individual.

Exceptionality will be determined on a case-by-case basis and will require agreement by
personnel at Director level or as determined by the Commlssmner s Standing Rules and
Financial Instruction. :

Each assessment will consider the appropr:ateness of a home-based package of care,
taking into account the range of factors in sectlons 5.0 and 7 2 ‘above.

The authorisation for the commissioning and funding of packages of care at home lies
with NHS North Yorkshire CCG. There will be a process for the authonsat:on of eligibility
and the authorisation of care packages and placements

Once a package of care at home has been agreed by NHS North Yorkshire CCG the
eligible individual may be given a notional weekly persc_n_a_l health budget (PHB), which is
the cost of the care package. Eligible individuals and their families will be able to have
some flexibility in the delivery of the care (for example, times) as long as the eligible
individual's assessed care needs are being met. If the weekly cost of the care increases,
apart from a single penod of up fo two weeks to cover either an acute episode or for end
of life care to prevent a hospttal admission, the care package will be reviewed, and other
options (for example a nursing home placement) will be explored following consideration
of the i issues outlined in sectton 6.0.

NHS rules allow NHS Commissioners to offer eligible individuals the opportunity to have
their own PHB in certain situations. Eligible individuals and those supporting them, will
know exactly how much funding is available for their care and they will be able to agree
with the CCG the best way to spend it to meet their assessed needs and to achieve
agreed outcomes.

Review

The CCG will periodically review an eligible individual's needs within the context of CHC
in line with the National Framework. This should be an initial three-month review,
followed by annual reviews (or following a change in circumstances) to ensure that the
package of care still meets that eligible individual's needs at that time. The three-month
and annual review will be undertaken by the CCG whether an eligible individual is
receiving care at home or in a care home.
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10.2

10.3

10.4

10.5

10.6

Eligible individuals and their families need to be aware that there may be times where it

will no longer be appropriate fo commission or provide care at home. For example,

deterioration in the person’s condition may result in the need for clinical oversight and 24-
hour monitoring.

in line with the CCG's duties to commission appropriate health services to meetan
eligible individual's assessed needs, the CCG will commission packages of care at home
when the factors outlined in section 7.2 and underpinned by those principles outilned in
section 5.0 render it appropnate

By reason of such reviews it will sometimes be apparent that an eligible individual's
needs have changed and consequently it will be necessary to undergo a review of the
appropriateness of any package of care at an eligible individual’s home in line with the

.decision making process as outlined at sections-_5.8 and 7.2.

Any package of care provided in an eligible individual's home must therefore remain
appropriate in line with that decision- mak[ng process for it to be. continued following the
CHC review. Should it be considered inappropriate, the CCG will not continue to fund any
such package and will revise its offer accordingly, with reference to section 7.0 above.

If a home care package is not considere_d appro'p'ri_éfe, on review, the offer of residential
care as an alternative, in accordance with this policy will be a discharge of the CCG'’s
duty to make a reasonable offer and, if not accepted the package can be withdrawn,

If an eligible individual is- found to be not ehg|bte for NHS Contmumg Healthcare following a
review and a residential placement is being funded by NHS North Yorkshire CCG, then the
CCG will only fund the Funded Nursing Care Contribution to the care placement (if the
individual is assessed as eligible for FNC), rather than fully fund the placement. The individual
will be responsible for costs after 5 days following DST.

11.0

11.1

1.2

11.3

Right to Refuse

An eligible individual is not obliged th accept the NHS North Yorkshire CCG offer of care.
Where an eligible individual chooses not to accept a package, the CCG will take
reasonable steps inform the individual that

e the CCG is not required to make further offers to the individual or offer to fund care in
a location of the individual's choice

» the Local Authority may not assume responsibility to provide care to the individual.
The CCG will have discharged its duty to eligible individuals by making an offer of a
suitable CHC care package whether or not individuals choose to accept the offer.

For example, the CCG may discharge its duty by offering o commission a package of _
services for an eligible individual in one or more appropriate care settings, irrespective of
whether this is the individual's preferred location.
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11.4

115

12.0

12.1

12.2

12.3

If the CCG's offers of appropriate care packages are refused by the eligible individual or
someone with legal authority to act on behalf of the individuel the CCG may have
recourse to local Safeguarding Policies and Procedures and the Mental Capacity Act
2005, as appropriate.

Whete an eligible individual exercise their right to refuse, the CCG will ask the individual
or their representative(s) to sign a written statement confirming that they are choosing not
to accept the offer of care provision.

Where an eligible individual refuses such care, they are entitled to re-engage with the -
CCG at any time, and, if they do so, the CCG will reconsader what offer should be made
to that individual. SR

How Personal Health Budgets work

A personal health budget (PHB) is an amount of money to support a person's identified
health and wellbeing needs planned and _agreed between the person and the NHS North
Yorkshire CCG team. In accordance with the National Health Se'r'"\'iice (Direct Payments)
Regulations 2013, the vision for PHBs is to enable peopfe with Iong term conditions and
disabilities to have greater choice, flexibility and control over the health care and support
they receive. The Direct Payment Regulations and the CCG's PHB Policy should be
referred to for more information and for a more detailed explanation of the various types
of PHB available and the ferms appncable to the use, management and oversight of
PHB's. o

The budget set for an eligible individual will depend on their clinical need and may be
available for both care within an eligible individual's home and where care is provided
within a residential setting. A PHB may only be spent on the services agreed between the
eligible individual and their Care Co-ordinator in the care and support plan that will
enable the eligible individual to meet their agreed health and wellbeing outcomes. For
further information please see the CCG's PHB Policy.

Where a PHB is bemg agreed with an eligible individual, a support plan will be put into

_place which will mclude o

e issues of lmportance to the eligible individual

» changes to be achieved

» support to be provided to the eligible individual and how this will be managed

e how the budget will be used

e how the eligible individual will remain in control

» how the eligible individuai will make it all happen

» agreement by Individual to share information such as bank accounts and invoices for
spend against the PHB

+ agreement by individual to be subject to an audit of accounts per’talnmg to the PHB
by the CCG.
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13.0

13.1

13.2

13.3

13.4

13.5

14.0

14.1

14.2

14.3

14.4

Fast Track

The eligibility criteria for NHS CHC for Fast Track applications are defined within the

National Framework for NHS Continuing Healthcare and NHS-Funded Nursing Care.
Care provision for individuals assessed on the Fast Track will be subject to the same
principles as set out in the relevant sections in this policy dependant on needs.

In urgent situations however, where services may need to be commissioned very quickly
there may not be time to apply choice as described above, however the NHS CCG team
will take reasonabie steps to work in partnership with the ehglble individual and their
family / representative in aII cases.

Since Fast Tracked individuals are deemed fo be near End of Life, the CCG will support
the principle of individuals having the right to choose the setting for their end of life care,
so long as the care meets the needs of the md_lwdual and i is equitable.

Following a review, if the individual is deem'e"d no longer eligi'ble__for NHS CHC the offer of
care may be amended and / or referred to'the Local Authority in -Iine with this Policy.

If following a review, the CHC Fast track is no longer appllcabfe the CCG will undertake
a multidisciplinary team meeting and complete a Decision Support Tool to determine
whether the eligible individual remams eligible for NHS _Con_tlnumg Healthcare.

Capacity

NHS North Yorkshire CCG will always consutt directly with an eligible individual with
regard to choice of care. In accordance with the Mental Capacity Act 2005, it will assume
that the eligible individual retains the necessary capacity to make these decisions unless
demonstrated otherwise via a formal capacity assessment.

If a formal capacity assessment is identified as being required it is the responsibility of
the CCG to ensure that this is undertaken.

If an eligible individual lacks the capacity to make a decision about choice of care setting,
NHS North Yorkshire CCG will follow the processes set out in the Mental Capacity Act
2005 to commission the most clinically and cost effective, safe care available based on
an assessment of the person's best interests, having regard to the factors set out in

sections 5.0 and 7.0 above, having regard to the Act and associated Code of Practice.

In considering the appropriate care setting and in order to make a reasonable offer of
care for an eligible individual, NHS North Yorkshire CCG will consider issues that may
arise in relation to:

e Any valid and applicable Lasting Power of Attorney that may have been made by
the eligible individual

e Any valid and applicable Advance Decision (also known as a “living will” or
“Advance Directive”) that may have been made by the eligible individual..
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14.5

15.0

15.1

15.2

15.3

15.4°

'16.0

16.1

+ Any Advance statement of wishes p,re\?iousiy prepared by the eligible
individual.

In the absence of any court appointed deputy or LPA, NHS North Yorkshire CCG will
make all decisions in the eligible individual's best interests in accordance with the Mental
Capacity Act 2005 and the associated Code of Practice.

Review of NHS Funded Continuing H'ealthcare eligibility and care provision

The National Framework states that all eligible individuals should be reviewed no later
than three months following the initial assessment and then annually as a minimum
requirement fo ensure that the package of care is stlll meetlng the eligible individual’'s
needs. -

On review, the eligible individual's condition may have improved or stabilised to such an
extent that they no longer meet the criteria for NHS Continuing Healthcare.
Consequently, the patient may become the responsibility of the l.ocal Aufhority (LA) who
will assess their needs against the Care Act ellglblllty criteria. Th:s means the individual
may be charged for their care.

Where the individual remains eligible for NHS Continuing Healthcare, the review may
result in either an increase or decrease in care based on the assessed need of the
eligible individual at that time. Where care is provaded at home the factors in section 7.2
will again be considered and an alternattve care optlcn may be agreed if this is

-appropriate.

To meet its duty to commission health services to appropriately and safely meet an
eligible individual's needs, the CCG must be afforded access to complete its review of an
eligible individual's CHC when that package is provided in an eligible individual's home.
In circumstances where access is not facilitated and the CCG cannot satisfy itself as to
the safety, appropriateness or cost efficiency of the current package of care, this will
leave no option other than to revise the offer of care to be provided in a location that
would facilitate the proper review of an eligible individual's needs which can then, in tumn,
potentially prompt an assessment process of where those needs ought to be met (in line
with sections 5.0 and 7.2 above.

Right of Appeal

If the individual wishes to challenge the package of care provided / offered by NHS North
Yorkshire CCG, an appeal request against the CCGs decision needs to be made within
14 days where the eligible individual / representative will have the opportunity to submit
additional information, that will be considered by the CCG risk panel.
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17.0 Policy Review

17.1 This policy will be reviewed no later than 4 years after it has been approved or at any
point within this time to reflect changes of NHS North Yorkshire CCG circumstances /
arrangements or changes in legislation / guidance.

18.0 Mutual Respect

18.1  The harassment and / or discrimination (indirect or direct) of NHS or care staff will not be
accepted in line with the NHS Zero Tolerance campaign.

hitps://www.gov.uk/government/news/stronger-protection-from-violence-for-nhs-

staff#f.~ text=The%20new%2C%20zerc%2Dtolerance%20approach, The%20strateqy %2
0|nciudes%3A&text"prompt%ZOmentaI%2Oheaith%203upport%20for%203taff%20who%
20have%20been%20vxct|ms%200f%20v:olence -

19.0 Definitions

‘Continuing Care’ - refers to care provnded over an extended perlod of time to a person
aged 18 or over, to meet physical andfor mental hea!th needs which have arisen as a
result of disability, accident or |ilness :

‘NHS Continuing Healthcare (or “CHC”)’ ' refers to a package of contlnumg care that
is commissioned (arranged and funded) by or on behalf of the NHS in accordance with
Regulation 20 of The National Health Service Commlsswmng Board and Clinical
Commissioning Groups (Respon5|b|htles and Standing Rules) Regulations 2012 (as
amended) -

‘The Natlonal_Framework’ — refers to The National Framework for NHS Contihuing
Healthcare and NHS funded Nursing Care (published by the Department of Health 2009)
which provides the context for the commissioning of NHS Continuing Healthcare,
providing clarity and consistency of decision making in regard to eligibility and setting out
the systems and processes to be used by the NHS.

‘Eligible Individual’ -shall within this Policy refer to an eligible individual who has been
assessed by the commissioner under The National Framework to qualify to have their
assessed health and social care needs met and fully funded by th_e NHS.

‘Funded Nursing Care’ (or “FNC”) - NHS-funded nursing care (FNC) is when the NHS
pays for the nursing care component of nursing home fees. The NHS pays a flat rate
directly to the care home towards the cost of this nursing care.

‘Clinical Commissioning Groups’ (CCGs) - Clinical Commissioning Groups (CCGs)
were created following the Health and Social Care Act in 2012 and replaced Primary
Care Trusts on 1 April 2013. They are clinically led statutory NHS bodies responsible for
the planning and commissioning of health care services for their local area.
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20.0 Guidance

21.0

; Fast Track pathway

* The National Framework for NHS Continuing Healthcare and NHS-funded Nursing
Care - October 2018 (revised)

e The NHS Continuing Healthcare (Responsibilities) Directions 2012

¢ Human Rights Act 1998

* Who Pays? Establishing the Responsible Commissioner (revised 2020)

e Care Act 2014

» Statutory guidance to support Local Authorities to implement the Care Act 2014
e The Care and Support and After Care (Choice of Accommodation) Regulations 2014

~ Domiciliary care

DST

| Jomt package/s of care
‘. LA

LPA
“NYCCG o
NYCC
e

- Preferred .or_ovider list

Glossary

e Description' e

" CHC ”Contlnumg Healthcare
cQc ' Care Quahty Comn*uss:on

- D2A

| ';'.“D:scharge to Assess
care at home '
Demsuon Support Tool
| for patlents near end of Ilfe e _ “ ‘
B prowded jomtly by North Yorkshlre CCG and the Locai Authonty T
. Local Authority -
E Lasting Power of Attorney
North Yorksh[re Cilnrcal Commlssmnmg Group

” ; North Yorkshlre County Councll

Personal Health Budget

: Care homes Ilsted by the CCG as providing good quality, value for |
; money services '

3 Panel of experts to assess appropriate care setting
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This summary sheet prowdes an overview of the staff involved, proposed change and a summary of the findings. This assessment consists of fwe
domains: Patient Experience, Patrent Safety, Eﬁectrveness Equahty and Workforce

Title of Schema: Implementation of the NHS Choice Policy

Project Lead: Rache] Morgan

Clinical Lead: Sue Peckitt ) Programme Lead: [Julie Warren
Senior Responsible Officer: {ulie Warren . Date: |16.6.21

Proposed change: : :

To implement a North Yorkshire CCG CHC choice policy as no such policy exists at present. The policy describes the way in which NHS North
Yorkshire CCG will commission care for people who have been assessed as eligible for fully funded NHS Continuing Healthcare. The policy
describes the way in which NHS North Yorkshire CCG will cammission care in a manner which reflects the cholce and preferences of eligible
individuals but balances the need for NHS North Yorkshire CCG to commission care that is safe and effective and makes the best use of available
resources.

Which areas are impacted?

Hambleton, Richmondshire and

Sca h& Ryedal Harr
rborougl yedale Whitby arrogate

Patient Experience

Patient Safety

Effectiveness

ffectiveness Equality - Workforce

Workforce ! Patient Patient Safety
: : Experience

* [summary of findings: A _
Implementation of the policy allows equity of access to Continuing Healthcare provision across North Yorkshire which will prevent untoward
varlation in health outcomes. A

Summary of Next Steps:
To seek NHS North Yorkshire CCG governing body approval. Once approved upload to NYCCG website, Ensure staff are trained and briefed on

Has this been incorporated into the project =~ N/A
documentation? ’




Initial Impact Assessment - Screening Tool _
Thrs is.an initial assessment which will help determine whether amore detar!ed assessment Is reqwred Please sefect yes orno for each optran

. : |f yes please
_ : _ YesorNo . . - |complete the

Will the proposal have a disproportionate impact on; - Lol _' O Please select from the fist |relevant section of

: C ' - befow - |thetool by clicking

the area below
People with one or more protected characteristics? No Equality section
Patient Experience Yes Patient Experience
Patient Safety Yes Patient Safety
Clinical Effectiveness . Yes Effectiveness
' Staffing within the service area or the wider workforce? No Waorkforce

In addition please consider if the proposal will: - B L o P o : )
result in change noticeable to patients or carers? Yes
be likely to result in pollttcai cansumer champion or medla interest or has already had significant No Full assessment is.
public interest? . required please click
impact those eligible to access the service e.g. by changmg referral criteria/method of access/ here to start

where or when it will be delivered? _ Yes

|Rationale for decision: : S ST :
Having a NHS North Yorkshire CCG Choice Policy will give equity of access to CHC service provision across North Yorkshire. Positive impacts on afl domd

\

SIGN OFF: " °° - . : .
Project lead Rachel Morgan : 16.6.21
Programme Quality Lead ’ ) Date:
Programme Equality Lead Sam McCann 16.6.21
-|Programme Lead ' ‘ Date:
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Patlent reported
experience

T
i}

This is 2 new policy implementation
so whilst patient reported
experience is not yet known it is
intended that the Policy wilt provide

Patient choice

clarity and equity of choice in
relation to a person's care and
support for those who are eligible
for CHL funding, The policy aims to

Patient access

offer more personalised and flexible

¥ commissioning. Ali patients in receipt

of care wilt be able to view the Pelicy
and provide their views and

Compassionate and
personalised care
agenda

feedback through patient surveys

Untif the Policy is impternented the
true negative impacts are not yet
knowa untif ciients in receipt of care
are asked for feadback. Thisis a
national policy change intended to
make NHS funded care provision
maore equitable but cost effective

Responsiveness

Promotion of self~care
and support for
pecple to stay well

On implementation of this policy
there Is a potential of negative
impact for those who are already in
receipt of a package of care, this is
only expected in exceptional
circumnstances. Qverall
implementation of this policy will
promote patient choice utilising
already embeded practices. This will
seek to formalise these processes to

Other {plaase List)

pravide clarity and transparency.
Individuals and their families witl
continue to be supported to
personalise their assessed needs
through the use of personal health
budgets shouid they choose. Choice
wilt continue to be offered from
systems of brokerage and discussions
had with the individual and theis
family on available options,
Consideration will continue to be
given to meeting the Best Interests
of individuals and their famifies,

Mikki Henderson

On policy implementation there will
be a review of impact through
seeking patient feedback

NHS North Yorkshire CCG

Ongoing as per
patient feedback,
monitoring
thraugh
complaints




Preventable Harm

The implementation of this Policy
formalises the provision of choice
and equity for our CHC funded
clients; it continues to ensure that all
care is commissioned in Bne with
approved provider lists and for those
who cheose to have their care
delivered via a Personal Health
Budget monitoring of care standards
4re Ongoing.

Other (please List)

Negative Impacts

There are no known negative
impacts in relation to patient safety

R

On implementation of the Policy
each CHC funded client will continue
to have a case worker assigned wha
will monitor the care grovision and
escalate any issues

Drganisation- o)

NHS North Yorkshire CCG

eI

NHS North Yarkshire CCG




Clinical Effectiveness: consider how the praposal may impact on clinical effectiveness. Click on the individual boxes for additianal guidance,

This is a new policy implementation
and it is intended that the Policy will
provide equity of choice in relation
to a person’s care and support for
thase who are eligible for CHC
funding, The policy aims to offer
more personalised and flexible 2|4
commissioning.

|there is a potential of negative

Improved patient —
: i
. outcomes L=
Clinical Engagement O
. Developmeﬁt and
improvement of  |I1|TJ1(0)
- pathways " :
Em.pf.eme'nt.ation of
evidence based  |& (3|
. practice
" will it ifpact on alolz
variation in care?
Will it deliver care in
‘the most cost . |E2 | C0)03
.effectiveway?
"iOther (pl_eas_é hist) [0

On imptementation of this policy

impact for those who are already in
receipt of a pé:kage'of care, thisis
only expected in exceptional
circumstances

-1

Until the Policy is implemented the
true negative impacts are not yet
known until clients in receipt of care
are asked for feedback. Thisis a
national policy change intended to
make NHS funded care pravision
more equitable but cost effective

Racherl Morgan )

rNikki Henderson/Sam McCann

On policy implementation there will
bz a review of impact from the
completed assessments and from the
users of the policy

AR OrEariEatien

NHS North Yorkshire CCG

ongoing

16.6.21

RM

NHS Narth Yorkshire CCG

16.6.21




3

Positive impacts
Snciu-Economfr. Deprivation [} w8 —
Negative impacts
Positive impacts
Age i i) —
Negative impacts
Positive impacts
Disabifity CHT [t —
Negative irpacts
Positive Impacts
Pregnancy and Maternity [ ] 12 —
) Negative impacts
Positive impacts
Ethnicity GCpE -
Negative impacts
Pasitive impacts
Religion or Beliof ] i —
Negative impacts
Positive impacts
Sex [} [ "
Negative impacts
Positive impacts
Sexual Crientation G n
Negative impacts
Positive impacts
Gender Reassignment g —
Negative impacts
Pasitive impacts
! Carers -
Negative impacts

We believe age and disability is neutral but there
may be instances where age and disability moy
effect the choice ond ovailoble options presented.
For example there is greater resource in both the
residential and community setting to meet none
complex needs ofter cssociated with ageing. This
allows more eompetative markets ond greater
choice for the CCG.  Thase with mare complex
needs in the younger age groups such as those
with Autism and/or Learning Disakilty or younger
adults with spinaf injuries requiring mechancal
ventilatiom often require more bespoke
comimisioning. There are often exceptional
clrcumstances in the younger age adult, such s
those that live with their children, partner thot
may compel the CCG to consider ¢ more bespoke
|package that on face value could be perceived to
be inequitable. However, an evaluation and risk
assessment would be carried cut for olf cases to
ansure equality. :

There are no current knawn o

intendad inagualities
associated with the
implementation of this palicy-
any changes to the palicy will
initiate a timely QEIA review

RM

!
i Back
i
i
e i imm

PR —

| E

Full A

f‘



Positive impacts

Any ethergroups

Negative impacts

Level of engagement required

Rachel Margan NHS North Yorkshire CCG 16.6.21
T eatt '

Sam tvicCann NHS Nerth Yorkshire CCG




{Workforce: Consider the impacts on the staffing and wider workforce. Click on individual boxes for guidance.

iy

7

Effective prioritisation
and management of
workload

Provides a more robust and defined
process to work to whilst providing a
support mechanism in which staff
can commanicate such processes to

Staff experience as a
result of workforce
changes

CHC funded clients.

This policy is aimed to reduce the
inequity that currently exists among
warkforce provision across all

Contractual
ohiigations

sectors. it will provide transparency
and allow candid discussions to be
held between CHC workforce,
informal and formal carers.

Waorkforce diversity

+1{to plan and consider their current

It will allow individuals and families

There are no assessed negative

impacts

Waorkplace

Sustainability of
service due to
warkforce issues

Qther (please tist)

N/A

NfA

OFEahERLI)
NHS Morth Yorkshire CCG

ongoing or at
paoficy review




iikelitiood

o Not applicable
1 Rare Not expected to occur for years. Will occur in
exceptional circumstances.
2 Unlikely Expected to occur at feast annually, Unlikely to
oceur. .
3 Possible Expected to occur at least monthiy, Reasonable
chance of neeuring.
4 Likefy Expected to oceur at least weekly, Likely to oceur.
5 Almost Certain Expected to occur at least daify. More likaly to Qpportunity
oceur than net. Low - Maderate Risk
High Risk

Multiple enhanced benefits including excellent improvement in access, experience and/or outcormes for atl patients, families and carers. Outstanding reduction in
health inequalities by narrowing the gap in access, ekperience and/or outcermes between people with protected characteristics and the general population.

5 Excellence |Leading to consistently improved standards of experience and an enhancement of public confidence, significant improvements to performance and an irsproved and
sustainable workforce.
Major benefit leading to long term improvements and access, experience and Jor outcomes for people with this protected characteristic. Major reduction in health
3 Major Inequalities by narrowing the gap in access, expertence and for cutcomes between people with this protected characteristic and the general population. Benefits
P include improvements in management of patients with iong term effects and compliance with national standazsds.
ﬁ Moderate benefits requiring professional intervention with maderate improvement in access, experience and Jor outcomes for people with this protected
o 3 Moderate  |characteristic. Moderate reduction in heatth inequalities by narrowing the gap in access, experience and /or outcomes betwaen people with this protected
characteristic and the general population.
Minor improvement in access, experience and for outcomes for people with this protected characteristic. Minor reduction in health inequalities by narrowing the gap
2 Minor in access, experience and for outcomes between people with this pratected characteristic and the generat population.
Minimal benefit requiring no/minimal intervention or treatment. Negligible improvement in access, experience and for outcemes for people with this protected
1 Negligible characteristic. Negligible reduction in health inequalities by narrowing the gap in access, experience and for outcomes between people with this protected
characteristic and the general population.
0 Neutral Na effect either positive or negative .
Negligible negative impact on access, experience and for cutcomes for people with this protected characteristic. Negligible increase in health inequalities by whdening
) the gap in access, experience and /or outcomes between people with this protected characteristic and the general population,
3 Negligitle  |Potential to result in minimal injury requiring no/minimai intervention or treatment, peripheral element of treatment subeptimal and/or infarmal complaint/ineuiry
Minor negative impact on access, experience and for outcomes for people with this protected characteristic. Minor increase in health inequalities by widening the gap
2 Minor i aceess, experience and for outcomes hetween people with this protected characteristic and the general population.
Potential to result in minor injury or illness, requiring minor intervention and overall treatment suboptimal
2 Moderate negative impact on access, experience and for outcomes for people with this protected characteristic. Moderate increase in heaith tnequalities by widening
"é'; -3 Moderate  |the gap in access, experience and for outcomes hetween people with this protected characteristic and the general population. Potential ta result in moderate injury
2 requiring professional intervention.
Major negative impact on access, experience and /or outcomes fer people with this protected characteristic. Major increase in haalth inequalities by widening the gap
4 Major in access, experience and /or outcomes between people with this protected characteristic and the general population.
Potential to lead to major injury leading to long-term incapacity/disahilit\{
Catastrophic negative impact an access, experience and for outcomes for pecple with this protected characteristic, Catastrophic increase in health inequalities by
widening the gap in access, experience and for outcomes between people with this protected characteristic and the generai population.
-5 Catastrophic | Petential to result in incident leading to death, multiple permanent injuries or irreversible health effects, an event which impacts on a large number of patients, totally

unacceptable fevel or effectiveness of treatment, gross failure of experience and does not meet required standards
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Definitions of reconf:guratw proposals and stages of engagement/consultation

Stages of involvement, engagement and consultation

Definition and examples of potential proposals Informal Involvement Engagement

Formal Consultation

Major Variation or Development

Major service reconfiguration - changing how/where and
when large scale services are delivered.

Examples: urgent care, community health centre
services, introduction of a new service, arms

Category 4

Formal consultation
required (minimum of
12 weeks)

Iéng‘th/move to CFT

Significant variation or development Category 3
Change in demand far specific services or medernisation : . Formal mechanisms
of service. established to ensure

that patients/service
users/carers and the
publi¢ are engaged in
planning and decision
making. In most cases
this means 12 weeks

engagoment nprind

Examples: Changing provider of existing services,
pathway redesign when the service could be needed by
wide range of people

tnformation and
evidegnce base

Minor Change o . Category 2

Need for modernisation of services. Mare formalised

Exarnples: Review of health visiting and district nursing, i structures in place to

patient diarfes ensure that tnformgtion and

patienis/service
users/carers and patient
groups views an the
issue and potential
solutions are sought

evigénce base

Ongoing Development

Proposals made as a result of routine patient/service categ_orv 1 ]
Informal discussions
user feedback. I
with individual

Examples: Proposal to extend or reduce opening hours information and

patients/service
users/carers and patient
graups on potential
need for changes to
services and solutions

You will need to consult with the engagement lead to confirm the level of engagemant or consultation required. Please use the Engagement Initial
assessment form in the uploaded documents section to record your assessment. Examples of engagement planning templates will also be added to

the uploaded documents section.



Please attach your documents in this workbook

Document Name ' Embedded document

W

assessment for
engagement

Initial assessment for engagement




é(sa180j0uydal pue sjany A|puaLy AjjeIuaiuoaIAuS LiodSuell AjunRWWwod
S&12149A UOISSILIG MO| ‘Butleys Jea) sIed Jo asn U Ya alow Hoddns 31 I
& (8unpAo pue Bupjlem ‘Wodsuedy oiqnd
‘8a) Lodsue.] paseq Jed 01 saAeuaye dlowo.d / anoadw f apiacsd 3 fian e
éSiBwuiodde jesdas 2oNpal U I e
[ERN2N - 0 E2WOY 03 (1950J0 BIEI ‘DILID[33) ,52|IWI 3UED, BINPAS I [[IM *
Xdse-sjopow
-24E0-pPUE-[EJILH|3/5N10}-JO-SEaie M BI0 U EIUNPS MMM/ 11U (0JUl 210 »

CLUII

, dshemyied
3Jed wod} Asuepunpal pue ucited|dnp aAcWSL pue AjaAITIaY2 3J0W

34ED J0 S]UILUIIS JUSISHIP FIBLIPLO-0T 1Y) ‘24eD PIIRISIIULIBAEP I JIA *
.  §5198pnq [euossad ySnoayy ajdwexs

1o} AHAIDER uBYL IBYIRS SBLICIING Y3|EIY UO PaSeq SIDIAIDS 105 Aed 1 i e
Fsawoy Buisiny 1o 3.1e3 [e1IUapISal

01 sUO|ssjIpe Jusuewsad o SUOISSILIPE (PIASOY BjePIOAR 33NPaL U [|IA - @
. £D[QB[IBAR SI2UNOSRL JY) YIHM SDWI02IN0 Butag-|jam pue yljeay ajqissod

1584 8Y3 S3A3IYDE JBYY 21ED PAsI|EU0sIad ‘PIseq-30uapIal apiaosd 3 (JIAL
éuauadeuew-)|as pue Ajpuapuadapul Buial ‘Surag|jem

|eIUBW ‘SINOIABYSQ AYleaYy ‘UONUIAIID J10W0Id OF SOAIIUBIU 18D I (AL e
ésauoy s a|doad 03 4350) $BUINBS Ul 81e3 Suianlap ‘Yijeays|al pue a1e33)a)

s Uans $3130/0UyDa) MAU JO 35N 13133 SUDjBW SYIUI 2J€D, BSILIUIW 1 A * 30 S|PpO

aie)

[RNaN - 0

Katjod A3inbz pue asioyn aleayyesq Buinunpuon
JUsuissossy womnr:_ 3___nm=m_w“—m=m
dnotn Buruorssiuwio? jeatur)d
SHYSHIOA YLION




[esInan - 0

*dSE- U oI N04
-v:m-m:_:o_mm_EEOu.\m:uE -JO-SEQIE/MN B0 YUEaUNps MMM/ TTIY OJUl IO

¢Alleqo|8 wieyo Ajddns ayl ul AlaAe(s uispow Jo Asualedsuedy

Buiseauouy 'S+ SIIIAISS 10O SPOOY JO JUISEYDING JEJI(I8 o10woad 3 Jiim

454013 AUUNWIWIOY 10 101335 PAIYT YIHM

23e8us Jo mms_m ‘s1af|ddns 20| y3nosyl Awouoda jedo| ayy poddns 1 i
ALIOUOD? JR[NIID 2 alowold 0] Adlaua pue 1alem

_umnuwnEm ‘SHRIJDIEW MEL SB 4INS SIDAN0S3I [RINIBU JO BSN 33NPas 1 [[IAA
duotieisaiogep pue Bujujw ‘asiou ‘uoiinfjod Jie ‘@sn a11o1qizue “JAJ Budnpal Aq
S|dwexa 104 S|B1I3IRW JIX0) PUB SPIEZEY |EIUBWIUCIIAUD ‘DISEM 3INP3I 1 [HM
£58AI129(qO (BIUSWUOIIAUD PUE JILIOUODD ‘{BIDOS Suonesiuesio ay)l jo

Aiani|ap 2yl 01 palefaa $92IAISS JO siaplacid SUOLIE UOIRAOUUE S1BINWILS M [[IA
{TIOT Y

{ZRIEATRIDOS] $a3IATaS H[qNd 9yl Ypm aul| w1 Aldnl|ap pue Juawainaold ul 104
P21UNCIde 2¢ 0} S3LIOIINO [BIUSWLOIIAUS pUE JHUOUCIS ‘|2120S AJ10ads 3 |[IM

WLWDIN304d

dnosn Buiuoissjuwo) jesul|d

BYSHIOA YION

xdsejooy

-|9ARI}-SaW0IIND-Y1eaY /ainseaul /AISAap /N BiG HEaYNPS MMM/ 5011

© puexdseTeAEI}/s10d%30y
-U0GgLe)/SN304-J0-SER1e N BI0 ) E8NPS MMM/ dITt tojul sJon

(jool janeay

40 53W001IN0 Yi{eaH) LLOH @Yl BlA ,mmEoB:o t}jeay ayj paijtiuenb noA saey

ésienplaipul o sdnousg
PadejueApesIp 10 |QRISUINA JOJ SDIN|IDB) PUL SIIIAIIS 03 $53008 aAoudwl I [[IM




"AIYSHIOA YIION

$50J02 ) lomawel) e Jo
ucnieuawajdun YsSnosy )

anRIsOd - T

éAuaioe syl a0 JuawdolaAsp ajgeulelsns

© uo poeduy ayl 03 _._oam_w‘_ Ul $3IHUNWLWOD 1IN0 JO SMIIA 3Y] 1YBnos nok aney
$Bupjety UoISID3P 03 2INGUIIUOD O S|BIDIYO PAIJ pue s[eUOISS30Id

yyeay ‘angnd ayy ‘syuaned Buipnpul uopedpiuied aseasiul 3 A

£ 580(AID5 01 559208 pue YB3 Ul $a13]|Bnbaul sonpalt 1[I

dlualudojaaap ajgeuleisns Hoddns pue uoIte|os! je120S

92NP3J ‘U0IS3Y0T |BID0S ‘DUBI|ISBS ANUNWILIOD 8sE3oUl ‘YYeay ajowold 3 (1M

juawadesug
Aunwwo)

jennap - 0

XdSE SN[BA-[E1J05/SN305-10- mmwhm\v_a FI0°YljEaynPs mmm/idI3Y ojut aJoN
¢93em Buial| anoqe

Aed pue sdnou8 paSejueapesip o«.mm:_c:ﬁoaao wawAodwa Jaygo 3 1M
é{sarajod Ajpuaisy Ajlurey pue sduefeq SH-SWOL/A|-}IOM

“4om e Ayajes pue yyeay Suipnjaun) saall Burjiom AYlpeay 210woud 3 [Ian
. ¢sanmuniioddo JuawAoldws jenba poddns 1o ajowoud U (i
¢a[doad jedof 10) saunuoddo JuswAo|dwa apiaoid 3 AN

dnoin Buruoissiuwo) jed1uiy

BUIYSHIOA YMION

|esnan - o

2210400

xdsg AIous/510d510y

-U0GIeD /SR30}-J0-3esIe A 510" YISy DS MMM/ /-dT1 "0Jul 3101

¢2eds usaud 03 sseooe pue adeds U34S anoudun I I

¢{uedsayy 1aBuo| e a0y ButuSisap ‘sButpsing Suisixa Jo asn ‘Alsusp ‘ASlaus
‘4918M) SBUIP|ING PSYSIGINDI JO MBU JO ADUBIDIYD 324N0SaI 3yl aroadLut 11 [|IM

¢uondwnsuod J31em 3anpal i |

xamm.muwmg\mwonmuog
-U0gied/SNd0}-JO-Seale NN IC Y eaynps MMM/ A1y (ojul a40n
ipapioal

J15BM JO JUNOLIE AU} BSE3I0U] 40 PRINPO.d 31SEM JO JUNOLUE 33 3INPAL Y ||IM

wswaleuely
sanoey




xnmm.mu:m_u_:m|m>m>>£uma-m._mu-m_ﬂm:mmam:w\EQwu\w"mu_u:mumE..mxm“mwomwwo_._ : B
-U0q.Ied/SndCI-JO-SEAIE HINTIC UL RSUNPS MMM /TdNY 0ju) 310
:8auepind

Sumo||o4 83 235 pue Jadeurw ABjIGEUIRISNS JNOA YIM yeads ‘uopisod wousq
[BNSN S $S3U1SNq 1u344nD 8y} 03 pasoddo sy ¢128(0ad siy) Jo uoiejuawa|duw) uoq.ea
3Y3 Wouy (910D JO SULIB) U1) HJBUBG UOGIRD PRIBLWINSS DY) SI IBYAN » paiewnsy
Xd5e AdoI-90ual|ise - ANUN WUI0s /30 Ual|15ad
-ANUNRILOD/SN30}-J0-58a1e /v 810 U ED UNPs M/ /-0170 (04Ul IO e
¢(sewaxs Jayleam 13Yl0 pue asemieay ‘pooys 1oy Juruue|d Asuaduiuos 98uey)
: ‘sdno.d 3|qeasuina 1oy Loddns Ajunwwod pue anieoad SuiAjuap 2By o}

[B1IN3N - 0 '8'9) a8ueyd aewi 4o s1aY3 AjRXI| B4} JO uoleSIW poddns 3 i e uonedepy

. Xdse azusljisal
~AHUNUWIO] /SNJ0J-10-582JE /YN BI0 YT ESYNPS MMM/ /AT 104Ul 2401 »
¢swisiueydsw poddns-1aad aseasnul ) N o

suonsanb mainay.

dnoin Buruoissiwwio?y [enuly

311YSHIOA YION




