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What is Continuing NHS Healthcare?

It is a package of care arranged and funded solely by the NHS where it has been assessed 
that the individual’s primary need is a health need. This can be provided in a care home 
or an individual’s own home.

The Retrospective Claims Process

If an individual, or their family/representative, feels that they could have met the eligibility 
criteria for continuing NHS healthcare whilst they paid for care, then in those cases, it 
would be normal for an application for a retrospective review of health needs to be made. 
There is a process in place to review retrospective claims and this is the responsibility of 
Powys Teaching Health Board Retrospective Continuing NHS Healthcare Team. 

Clinical advisors and special investigators have been appointed and will be responsible 
for collating records, formulating a chronology of need over the claim period and 
assessing the health needs against the Continuing NHS Healthcare (CHC) criteria that 
were in place during the claim period. 

There are 4 possible routes for your claim to go down. 

Matching – If your claim is agreed by the Clinical Advisor from the outset, a detailed 
Decision Document is prepared to support the findings of eligibility. The decision is 
then subject to internal peer review to ensure consistency and the full review process is 
supported by appropriate evidence. It is then scrutinised by an Independent Chairperson 
to ensure that process has been followed and that the evidence supports the decision.

No eligibility – In the case of no eligibility found, a meeting will take place between the 
Clinical Advisor and the claimant to explain the findings. 

Negotiation – In the case where eligibility is agreed for part of your claim period, but 
not all of it, a meeting will take place to try and agree the period of eligibility. If there is 
no agreement at this point, then your case will be heard within a panel. 

Panel Hearing – In cases where the evidence in respect of your claim is complex the 
clinical advisor will refer your case for a panel hearing. The panel will be made up of an 
independent chairperson, a senior health board clinician (not associated with the health 
board that provided care) and a ‘Due Regard’  clinician i.e. a senior clinician from NHS Wales 
with expertise in the disease/condition experienced by the subject of the claim. A local 
authority opinion will be sought prior to the panel hearing or a representative may be 
invited to attend panel if there is a complexity of information to be considered. You will be 
invited to attend the panel hearing and will be encouraged to participate. 

As this process is one of reimbursement of care fees paid if eligibility for CHC funding is 
identified and not one of compensation, you will be required to provide evidence of care 
fees paid to the provider. 
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What Does Long Term Care Mean?

We believe that all claimants need to have an understanding of all the long term care 
options in order to better understand CHC eligibility. When most people need the NHS 
it is because they have an illness or condition that needs a short period of treatment and 
care. However, some patients need longer ongoing healthcare to help them cope with 
illness and/or disability. With older people this can mean that they can no longer safely 
stay in their own home and they have to move to a care home. There are specialist care 
homes which are registered to care for elderly people with needs as a result of mental 
illness (EMI). Eligibility for CHC is based on a person’s overall health needs and not their 
diagnosis. It looks at whether an individual’s primary need is for healthcare. Many people 
need care and can no longer safely live in their own home; however, their primary need 
is for social care rather than healthcare. 

Illustration of the proportion and different funding streams that people can 
require when needing long term care

CHC

Funded 
Nursing Care

Residential Care
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Continuing NHS Healthcare

There are a minority of individuals whose long term care needs are found to be so 
complex, intense and unpredictable that they are described as having a primary health 
need and are eligible for CHC. However, an individual’s health needs can improve over 
time: this may result in that individual no longer meeting the CHC eligibility criteria. They 
may meet the eligibility criteria for Funded Nursing Care (FNC). A person who has been 
assessed as eligible for CHC has their needs fully funded by the NHS. 

A ‘primary health need’ is established when a person’s primary need is 
for health. The characteristics of the needs may alone or in combination, 
demonstrate a primary health need because of the quality and/or quantity of 
care required to meet the person’s needs. 

Nature: This describes the particular characteristics of an individual’s needs (which can 
include physical, mental health or psychological needs) and the type of those needs. 
This also describes the overall effect of those needs on the individual, including the type 
(quality) of interventions required to manage them. 

Intensity: This relates both to the extent (quantity) and severity (degree) of the needs 
and to the support required to meet them, including the need for sustained/ongoing 
care (continuity). 

Complexity: This is concerned with how the needs present and interact to increase 
the skill required to monitor the symptoms, treat the condition(s) and/or manage the 
care. This may arise with a single condition, or it could include the presence of multiple 
conditions or the interaction between two or more conditions. It may also include 
situations where an individual’s response to their own condition has an impact on their 
overall needs, such as where a physical health need results in the individual developing a 
mental health need. 

Unpredictability: This describes the degree to which needs fluctuate and thereby 
create challenges in managing them. It also relates to the level of risk to the person’s 
health if adequate and timely care is not provided. Someone with an unpredictable 
healthcare need is likely to have either a fluctuating, unstable or rapidly deteriorating 
condition.  

Funded Nursing Care

If a person is not eligible for CHC, he/she may nevertheless be eligible for FNC. FNC was 
introduced some years ago and can include many different aspects of care. It can include 
direct nursing tasks as well as the planning, supervision and monitoring of nursing and 
healthcare tasks to meet a person’s needs. For individuals in nursing homes, registered 
nurses are usually employed by the care home itself. In order to fund this nursing care, 
the NHS makes a payment directly to the care home. The remainder of the care costs are 
subject to financial assessment by the social services and may be met by the individual 
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or their family. Nursing care is provided by registered nurses and by care workers under 
their supervision, and includes activities around maintenance of skin integrity, personal 
care, mobility, incontinence, nutrition and hydration and the regular administration of 
medication, alongside psychological support and the meeting of social care needs. 

Residential Care

Provides support for individuals over a 24 hour period in relation to personal care, 
mobility and continence care. People living in residential care have access to nursing 
services and other health services via their doctor. District nurses along with other health 
professionals visit residential care homes to meet the nursing needs of the residents 
within that home. 

Continuing NHS Health Care Case Study 

A sixty six year old lady with vascular dementia, mini strokes and subsequent cognitive 
impairment was admitted from home to a General Hospital following a fall which 
resulted in a fractured hip. Following rehabilitation Mrs Jones’ mobility improved but the 
ward were unable to continue supporting her due to her aggressive behaviour.  
Mrs Jones was transferred to an EMI hospital for a period of assessment and treatment. 

Identified needs were:

• Prolonged periods of agitation and restlessness over a 24hour period. Mrs Jones 
frequently tried to remove her clothing in the lounge and other areas in the ward

• Severe cognitive impairment with short and long term memory loss 

• Unable to find her way around the ward, know what time of day it was, or recognise 
others including her close family

• No awareness of social boundaries and risk, interfering with other patients at times 
and at risk of retaliation from them 

• Limited mobility following a fracture hip, mobilising with 1–2 staff and a frame. 
However, had no awareness of her limitations and would attempt to mobilise 
without staff help, making her at high risk of falls. 

• Due to lack of awareness required supervision during the day and a sensor mat  
at night

• Constantly demanding staff’s attention

• Constant support and encouragement to meet personal care and continence needs, 
presenting with physical aggression on interventions. Staff required an awareness of 
care and restraint procedures, under the supervision of a registered mental health 
nurse 
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• Unsettled over a 24 hour period, requiring half hourly checks at night and night time 
sedation; There was evidence of frequent periods over 24 hours where Mrs Jones 
required the support of 1–2 carers

• Required the administration of daily medication and as and when required 
medication (PRN). Transfer to care home would be supported by weekly visits by the 
Community Psychiatric Nurse and monthly reviews by the consultant psychiatrist

• Communication ability fluctuated: she could at times indicate basic needs, however 
most of the time her communication was muddled and incoherent, so she relied on 
staff to anticipate her needs

• Able to eat independently, however she required supervision at meal times and a 
soft diet, as she had a tendency to eat quickly and had had a number of episodes of 
choking

CHC agreed by panel. 

Funded Nursing Care Case Study 

Mrs Lee was in hospital. She was admitted to hospital with neurological problems and 
increasing number of seizures. Following a medication review she remained seizure-free 
for six weeks. Her seizures were described as mild. In addition to this she had a history 
of Alzheimers’ dementia, which was diagnosed approximately 3 years previously and 
the symptoms of this had accelerated since she developed her neurological problems. 
There was no input from mental health services and she did not present with any 
management problems. 

Identified needs were; 

• She had communication difficulties but was able to express and indicate her needs. 
She did not initiate any conversation but could respond by saying yes or no to direct 
questions She relied on staff to anticipate her needs.

• She required a hoist for all transfers from bed to chair. She was able to sit 
independently in the chair for periods. Pressure relieving equipment was used to 
prevent any skin/pressure damage

• She had a good appetite but required staff to cut up her food and on occasions 
required some assistance with eating. She was able to drink from a beaker, without 
prompting. There was no evidence of any weight loss

• She was doubly incontinent and had a catheter in place; she was totally reliant on 
care staff for all continence care, including bowel management. There were no 
management problems with her catheter and interventions around this need were 
not considered complex
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• She had some areas of dry skin, scabs and scratch marks from chronic itching. She 
was seen by a dermatologist and was prescribed cream which was applied four times 
a day. All other pressure areas were intact

• Required assistance for basic nursing care around washing, dressing grooming and 
continence

• Administration of medication four time daily, by a registered nurse

Mrs Lee was assessed as not eligible for CHC. She was however found to have nursing 
care needs and granted FNC. 

Residential Care Case Study

Mrs Jones was aged 60; she was diagnosed with multiple sclerosis a number of years 
previously and had recently moved into a residential home.  

Identified needs were:

• She required a lot of support with personal care, however she could wash her face

• She was incontinent of both urine and faeces, she required support from carers to 
change her incontinence pad

• She was immobile but had an electric wheelchair which she could use independently

• She was able to communicate her needs 

• She was at risk of falls when in her own home. However, now that she was in an 
environment where she has access to staff over a 24 hour period this was no longer  
a risk 

Mrs Jones was assessed by the multi disciplinary team as not being eligible for CHC or FNC. 

What Next?

Please complete the enclosed form, indicating who was involved in the care of the 
person on whose behalf you are making a retrospective claim. 

We need you to tell us when and why you believe the person that your application 
relates to met the criteria for CHC. Please refer to the headings of nature, intensity, 
complexity, and unpredictability of need when completing the section headed 
Claimant’s Perspective. 

We will then obtain all of the relevant records that are available to complete the review. 
Records are managed by HBs, local authorities, GP Surgeries and care homes who all 
follow policies relating to how long they will keep records before they are 
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destroyed. HBs and GP’s will destroy records 7 years after the date of death of an 
individual; local authorities will destroy records after 6 years and care homes after  
3 years. Depending on the dates of the period you wish to claim for, all records may not 
be available as they may have already been destroyed. We will, however, endeavour 
to gather all records that are available and the review will be completed using this 
information. You will be kept informed throughout the process. 

This is not a legal process and there is no need to appoint a solicitor to represent you, the 
NHS will complete all of the work required free of charge. If however, you wish to appoint 
a solicitor, legal fees accrued will not be reimbursed by Welsh Government or the NHS. 

If you would like assistance in completing the application form, you may wish to contact:



Name of subject of claim: 

Date of birth:

If the subject of the claim is deceased, date of death:

Last home address prior to admission to hospital/care home:

Claim period from:     To 

Name of Health Board original claim made to:

To help us identify the appropriate records required to carry out the review, it would be very helpful if you 
could identify the health and social care professionals who were involved in care provision, and the care 
homes and hospitals attended, over the claim period.

Do not worry if you cannot remember them all but please indicate the ones that you can.

 General Practitioner

Name:

Surgery address: 

 District Nursing Team

 Mental Health Services

 Care Home 1 – From          To

Name:

Address:

Application for Retrospective Continuing NHS Health Care Funding



  
 Care home 2 – From                   To

Name:

Address: 

  Hospital 1 – From             To 

Name: 

Address: 

  

  Hospital 2 – From              To 

Name: 

Address: 

  Specialist Nurse (e.g. Wound Care, Stroke, MS)

		Physiotherapist

		Occupational Therapist

		Speech & Language Therapist

		Local Authority Home Care

		Social Worker



9

Claimant’s perspective

Name of the patient: 

Name of the claimant:     

Relationship: 

Given the information that you have read, please will you consider why you believe that 
either you or your relative had a primary health need, informing us of any changes in 
health status and the dates on which this occurred. The definitions provided on nature, 
complexity, intensity and unpredictability will assist you to do this. You may wish to 
consider you or your relative’s needs in relation to mobility, eating and drinking, skin 
condition, medication, hospital admissions, professional involvement, continence, 
behaviours, mental health, falls, cognition, level of care needs over a 24 hour period, pain 
management, breathing and risk to themselves and others.

Claimant’s Perspective:
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Claimant’s Perspective continued:

Date:     Signature:

 
Please continue on another page if necessary. It is important that we include your 
perspective in the review process. 

Thank you for completing this form. The information provided will enable us to access 
the appropriate documentation that will inform the review. 

The completed form should be received no later than 31 October by the appropriate 
health board. Contact details below. 

Aneurin Bevan
Complex Care 
Cwmbran House 
Mamhilad Park Estate 
Pontypool

IRP Administrator – 01495 332173 
Business & Performance Manager – 01495 332358
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Abertawe Bro Morgannwg University Health Board

Retrospective Claims Administrator 
Long Term Care Team 
Block A, Neath Port Talbot Hospital 
Baglan Way 
Port Talbot 
SA12 7BX

Tel: 01639 684561

Betsi Cadwaladr
Block 5, Carlton Court 
St Asaph Business Park 
St Asaph 
LL17 0JG

Cardiff and Vale
Retrospective Continuing Care  
South East Locality 
Cardiff Royal Infirmary 
Glossop Terrace 
Cardiff  
CF24 0SZ

Cwm Taf
Geraldine Thomas 
Registered Nurse Reviewer 
Cwm Taf Local Health Board Headquarters  
Ynysmeurig House  
Unit 3 Navigation Park 
Abercynon 
Rhondda Cynon Taf 
CF45 4SN

Hywel Dda
Aldyth King – Long Term Care Administrator (Carmarthenshire Locality) 
Hywel Dda University Health Board 
Block 6 
Prince Philip Hospital 
Bryngwynmawr,  
Dafen 
Llanelli SA14 8QF



Powys 
Complex Care 
c/o Hafren Ward 
Bronllys Hospital 
Bronllys 
Brecon 
Powys 
LD3 0LS

For further information

For further information please contact your HB or see the following links to the Welsh 
Government website in English and Welsh.

www.gov.wales/topics/health/nhswales/healthservice/chc-framework/?lang=en  
www.gov.wales/topics/health/nhswales/healthservice/chc-framework/?lang=cy

Alternatively please see the Complex Care – Information and Support Site 
www.cciss.org.uk  
www.gcsgc.org.uk

Print ISBN 978 1 4734 4463 8
Digital ISBN 978 1 4734 4328 0
© Crown copyright 2015  
WG25906
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