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Improving quality and efficiencwithin CHC

ABetter outcomes for individuals
ASafer, patient centered care
AOptimizes Resources
AReduce Costs

NHS Lincolnshire Integrated Care Board 7



Fast Track Process

A1.6 million overspent in Q24/25 due to a high levels of activity plus higher
proportion of packages running >12 weeks than seen previously.

Caseload Type Year | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Ave. Ca

Fast Track (Active) | 21/22 | 208 | 201 | 244 | 216 | 232 | 210 | 203 | 253 | 237 | 248 | 221 | 225 | 225
Fast Track (Active) | 22/23 | 228 | 239 | 258 | 247 | 237 | 250 | 260 | 275 | 243 | 262 | 344 | 299 | 262 16%
Fast Track {Active) | 23/24 | 256 | 284 | 326 | 352 | 313 | 325 | 323 | 344 | 298 | 354 | 381 | 431 | 336 28%
Fast Track (Active) | 24/25 | 441 | 410 | 374 | 344 | 271 | 291 | 244 339 1%

NHS Lincolnshire Integrated Care Board 8



Number of Fast Tracks Open at 12 weeks

_ b B REE
92 107 143 119 110 77 48 29

No. Fast Track referrals open at 12 weeks

i ) ’ 73 : 72 76 . i )
28 : 29 i ’ k i k § )
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What did we do

ABusiness case for additional staff i declined

ABack to the drawing board and agreed 3WTE Clinical and 1.5 admin
for 6 months with a focus to clear backlog

AMade up from overtime and agency
A470K decrease in expenditure on fast tracks in Q4 24/25

NHS Lincolnshire Integrated Care Board 10




Open Fast tracks Q3/4

_____

Fast-track active 21/22

Fast-track active ~ 22/23 275 243 262 344 229
Fast-track active ~ 23/24 344 208 354 381 431
Fast-track active  24/25 214 209 208 220 177

_ o -

No. Fast Track
referrals open at 12
WEELS

Home

Home

NHS Lincolnshire Integrated Care Board



That Was Just The Beginning

Almproved efficiency put how did reviewing and removing packages
Improve the quality for people

AStill receiving fast tracks for 28 hours with or without 7 nights
ADecommissioned the Palliative Care Coordination Centre
AGolden opportunity to do something different

AMoved to 7 day working

AUsed back log work as a proof of concept

Alntroduction of 3 x End of Life Case Managers

NHS Lincolnshire Integrated Care Board 12




Improving quality and efficiency through
effective case management

A Access to case manager 7 days a week

A Dedicated case manager and contact details
A Early phone call introduction

A Continuous review of package

A DST when optimised

A Improved Patient Flow

A Improved Training offer

NHS Lincolnshire Integrated Care Board 13




Further opportunity

AReferrals remain high
AEarly days with training offer opportunity to improve

103 114 105 83 101 46 87 99 80 59 84 87 88
157 155 166 113 145 115 147 122 153 168 171 142 124
0 4 3 2 3 6 0 0 0 0 0 0 1
103 113 116 76 95 49 79 79 95 96 108 109 82
157 160 158 122 154 118 155 142 138 131 147 120 131

NHS Lincolnshire Integrated Care Board 14
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Bridging the Gaps in CHC through
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Access
Health, Support Care A5+ 800+ industry

experts, bringing

NHS Trusts and over 3 0 _ R T S
Access Health, Support and Care the largest provider in : : expenence In
the sector bringing together best -in-class technology to Organlsatlons Health and Care
deliver integrated person -centred care. using healthcare € an_

Solltians technologies.

About Access HSC

Putting the individual at the centre of everything is critical within the
Health, Support and Care community.

We recognize that providers face increasing challenges to ensure they

operate effectively while delivering high quality support. 2 O O
Our ambition is to provide the widest eco -system of interconnected I 1 O I

Heal th, Support and Care products across m
so that our users have the UYFreedom t L0calauth0rities N |CBCUSt0merS
using using CHC and
our solutions Social

Prescribing



O access

Access Continuing Healthcare System
PPL PHBs & Mosaic /
Virtual SPINE Rio EPR SystmOne Liquid
Wallet logic

Access Intelligent Care Platform (Master Patient Record)

Referrals Case Patient Portal Commissioning
Management

Provider
Management

Reporting Invoicing

Digital Dictation

Al Ambient Social o Tech enabled
Technology Prescribing il care
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Access Intelligent Care
Platform - Demo
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Introduction to
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Samantha Hey




Who we are

What we do

Est:  Staff: Revenue PPL Introduction

Public Sector
" Q Clients N
@ o s - -
5 % e “ee 8)) Vendors / — ESSENTIALS
S s : - . 36,000 = _
03 c 3 'Q‘ G) PrOV|derS ._': Approved Supplier
= 8 ° < ; @) CERTIFIED . | Crown
g £ o pr— Q RN | Commercial
? o | e Y @) . L i §erwce
¥ o 9 L Transactions 8 FEA FINANCIAL (L SLppilel
Q AUTHORITY
J e < processed annually <

financial management

eMarketplaces MARK BATES

insurance

ACCESS GROUP

case management

directories  online assessments

payroll Supported Accounts

Our partners



How does it work?

The solution can be
adapted for any personal
G eh budget - from small one -
S off grants to complex
personal health budgets.
e There are three common

palance steps for every user:
£1305.69

My Statement



Auto budget management

 AccountSummary v MySuppart  w Desails

My statement

©
Weekh;r f.unding

© £1615.00

Available

balance
£1358.73
e

Current balance

£4966.83

Z no paperwork

Easily book care and support
from a regionalised emarketplace

My Virtual Wallet Dashboard
]

I'm looking for... Q

Marketplaces

Filters Services Equipment Stores My catalogue
Sort by:

Relevance M 13 items found

(+]

0 Accommodation Care In Your Own Home

Ongoing weekly orders

o £62.00

O Activities and leisure £16.75 per Each Bluebird Care (Hillingdon)
[ Advice and money

Bluebird Care offer flexible care services for you to choose from. These could be anything froma 15

[ Education, training

and employment minute visit to live in care. Some customers may want short term help. following an iliness or because

# You have £1553 remaining of your weekly BUGEET Tha s not currently being Spent on oAgoing orders

carer is eak. Ot stome! v W R
O End of life their usual carer is having a break. Other customers may want long term homecare and support. Our...

O Health and wellbeing

O Home support

Care In Your Own Home 2:1
O Repairs and

maintenance services £28.50 per Each

Bluebird Care (Hillingdon)
O Support for carers

Bluebird Care offer flexible care services for you to choose from. These could be anything from a 15

O Transport
minute visit to live in care. Some customers may want short term help, following an illness or because

Presentation Title www.peopleplaceslives.co.uk



Can Ywork asA patient

WV, VIRTUAL WALLET oevo Skiptocontent @ Your basketisempty & Workas  Logout
v Account Summary v My Support v Details Sarah Lewis Can edlt and Cancel bOOklngS
&5}
Edit this appointment
n 1
Work as' another person and
th . t, Current appointment date:
manage their account'. S
If you are on the support team of another individual you can use this special function to place
Related SO:
orders on their behalf, we call this 'Working as'. Select the person's name from those shown
o 00003Y-0339 - Suspended
below to "Work as' that individual.
. Related PO:
Want to know more? Visit our help pages.
00003Y-0339-00002/001 - Pending confirmation
Number of hours and minutes:
hours
User's categories < active la Suspension status
c B User's active flag pension minutes
| want to choose my start time:
Sort by:
Allfields v Search for... Start time:
[08 <] 00 [ am ]
Karen Parker Neil Chadwick Vim Fuego Reason for change/removal:
London Borough of Hillingdon Civic Centre High 18 Chorley Road, WN6 DAA Apartment 101 Vimto Gardens Chapel Street, M3 5JF
Street, UB8 TUW notional@test.com vim@test.com P
Indi1@test.com

PCG VirtualWallet Demo PCG VirtualWallet Demo Remove appointment

www.peopleplaceslives.co.uk

PCG Virtualwallet Demo



VIRTUALWALLET

v Account Summary

~ My Support v Details

Dashboard My statement

3

5l

St

5il

My Calendar

Timesheets

Filters

Sort by:

Marketplaces

Relevance

O 0o O O

]
o o O O

O

Accommodation
Activities and leisure
Advice and money

Education, training
and employment

End of life
Health and wellbeing
Home support

Repairs and
maintenance services

Support for carers

Transport

Skiptocontent @ Your basket is empty

My quotes

&% Work as

Log out

You can tell service providers about you and how you need supporting they can then provide a quote for

their services. Select the 'Create a new quote' button to get started or select the 'View details’ button to

manage an existing request.

Create new quote

O Hide completed requests

Filter by start date: from

I'm looking for:

Status

In progress

In progress

Completed

What you want

Personal care at home

Personal care at home

Personal care at home

a Filter by reply date: from

Q

When it should start

19/05/2022

19/05/2022

How much

£500 pw

£200 pw

£200 pw

When you should get replies

19/06/2022

20/05/2022

I'm looking for...

Location

Denbighshire

Denbighshire

Denbighshire

Key Features

Detail

View details
Edit

View details
Edit

View details



A suite of Power Bl reports providing professionals
with visibility as to what care and support their
citizens are selecting.

Reporting

KPI Dashboard

Financial
Management

Alert Reports

Care & Support
Insights

A summary of all activity in an easy -to-read
format

Detailed transactional reports that can be
interrogated and filtered - e.g. current balance
of each individual, potential clawbacks, etc

Identify matters (based upon business rules)
for further review and investigation 7 e.qg.
inactive accounts, underspend, large
transaction volume or values

Care provision trends and activity reports,
including care providers and PAs

W, VIRTUAL WALLET

o 0NN

Your bank at a glance..

£827,699.27 £218,499.58
In Ow
Wallet balances
£568,301.13 £40,471.84 £426.72 £609,199.69
Wallet accounts Managed Suspense Balance
Key metrics
Breakdown of active accounts

552 &1
Active Archived

29 18 @5t senvice
Sef-employed PA Employed PA.

Provider 552 (100%)

Money infout over time Individuals over time

@ Moneyin @ MoneyOut ®Individuals @New ®Archived
200K , 600



Clawbacks - Process

The YheadlineA report shows the potenti al cl awback
(based on agreed parameters) and the top 25
individuals (personal information redacted here):

WW. VIRTUAL WALLET

London Borough of Croydon ~

Individuals Unable to clawback

The Ydetail AN reports show the

d h of Croyd
3 2 0 2 W, VIRTUAL WALLET Londen Borough of Croydon e

Clawback % of balance Remaining balance
£

ution CC date Topup TU date Suspended orders? Total due Orders  Invoices

2592 20 December 2022 0.00 N 87.60 7,226.00 0.00 8,387.38 7,326.00 441% 8,026.80
24.85 05 February 2025 0.00 N 2485 2,859.00 0.00 4,455.01 2,859.00 31.36% 3,057.80
7409 27 January 2025 .00 N 16525 1,250.00 Q.00 3,677.23 1,250.00 27.34% 2,672.00
Current Balance Potential clawback Amount remaining
70.15 03 February 2025 0.00 N 51943 1,116.00 0.00 8,843.97 1,116.00 40.40% 527144
0.00 0.00 N 383.01 700.63 32063 8,291.61 1,021.26 50.73% 4,085.34
1 2 0 8 8 7 2 0 1 — £ 7 2 1 83 2 1 A — 48 7 0 3 9 8 7 07.56 14 April 2022 0.00 N 9207 61264 0.00 6,375.59 612.64 78.84% 1,345.20
—
’ ’ . [] - [] - 98.48 06 February 2025 .00 N 98.58  500.00 Q.00 4,866.07 500.00 73.52% 1.288.64

The calculation is taking account of client contributions due,
existing spending commitments, future funding and the

Top 25 clawback amounts . . .
e e e default assumption of how much should be retained in the
LAS ID 43,117.47 £42,598.75 518.72 account (8 Weeks N th|S example)

LAS ID 37,315.78 £35,833.30 148248
LAS ID 41,015.04 £32,568.95 8,446.08
LAS ID 34,672.15 £29,698.55 4,973.60
LAS ID 2466212 £21,682.60 2,978.52

This report is indicating that of the £1.2m currently
held in Virtual Wallet, there is a potential clawback
of £0.7m.



Access anywhere, anytime Co-produced Paperless

@)

Secure You are in control

WWV. VIRTUAL WALLET

Trusted by councils and

Supported by a team of the NHS
direct payments experts £

Automated payments Easy to use




O access
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The Power of Partnershiy

Multi Health Specialists
and MIAA

I":‘\




Who are we : MIAA

Established NHS Specialists in Trusted for Enabler of
Organisation Integrated Health Assurance & Collaborative
& Care Systems Insight Change
(" ) (" ) ( ) ( )
L . Brings together clinical,

A notfor-profit organisation Proven expertise in supporting Works at both strategic and operational, and corporate
working exclusively within the Integre_lted Care Boards (ICBs)| operational levels to identify functions across NHS and care
public sector with 35 years of and w!der system partners to risks, provide insight, and systems to deliver meaningful

experience deliver safg, compliant suppért system resiliénce impact change and
. Services. . efficiencies.
. J . J \_ _J . J
4 )

Part of the NHS and supporting
over 100 NHS & Other Public
Sector organisations with
governance, risk, finance,
digital assurance, and

transformation.

miaa

Trusted Assurance & Solutions






Who are we : Multi Health Specialists

Established,

Clinically -Led

clinicians and

Founded and led by
experienced senior

Specialists in All
Age Continuing Care

(AACC)

e ™
Deep expertise in
Continuing Healthcare

operational leaders.

(CHC), Joint Funded
care, Mental Health, and

Complex Care.
. y,

Integrated, End-to-

End Support

\.

governance, training, and

Clinical reviews,
operational delivery,
commissioning advice,

service transformation.

J

-

~

Trusted by , ICBs, and
Local Authorities
nationally

Focused on Quality,

Compliance &
Sustainability

Framework-aligned
delivery with patient
outcomes and system
impact at the core.

9

MultiHealth
SPECIALISTS



First Partnership

7+ Years of
Partnership : MHS Ltd
(clinical & operational
delivery) and MIAA
(governance, finance
& PMO).

Scalable Success:
Robust governance
enabled
sustainable
outcomesy project
has been extended
and continues to
deliver value.

Project Focus:
Supporting a North
West ICB to

address significant
CHC case review
) backlogs.

Proven Impact:
1,100+ patients
receiving safe,
appropriate care.
£12.6M in recurrent
savings for the ICB.

Collaborative
Approach: System
wide coordination
across health and
care partners.



Second Partnership

Lancashire &
South Cumbria

ICB
GPs &
: Four Local
Community NHS ’ o
Teams Authorities
Numerous MIAA (Finance &
Nursing Home & Corporate
community care Performance
providers team)
*Midlands & Multi Health
Lancashire Specialists Ltd
Commissioning (Clinical and

Support Unit Operational Team)



Mobilisation: Setting the Foundation for Succe

o I - Key partners brought together
M O b I I I S atl O n Clarify project objectives and individual roles.
. Agree on processes and collaborative working
meetings

Build a shared understanding and commitment

AEstablishing trust and engagement.
i I ACreating strong working relationships
C rltl Ca AlLaying the groundwork for sustained joint delivery and shared outcomes.

Lancashire & South Cumbria ICB
Midlands & Lancashire CSU

Ove rS I g ht G rO U p MIAA and Multi Health Specialists Ltd

Local Authority partners

AMaintained strategic oversight.
AMet fortnightly to monitor progress, manage risk, and make joint decisions.

G rO U p fU n Ctl O n AReviewed assurances provided by a supporting Operational Group.



Key Challenges at Mobilisation

Building Information
Relationships Governance

Stakeholder Workforce Data Quality

Engagement Constraints

Primary Care Urgency vs
Input Capacity




Operational Delivery & Governance

Operational
Group
Leadership

MHS led a weekly
cross-Local
Authority
Operational Group.

Focused on
resolving dayto-
day issues and
escalating
unresolved matters
to the Oversight
Group.

Data-Driven
Delivery

Meetings structured
around KPIs and
supported by
weekly activity and
finance reports.

Clear visibility of
performance,
progress, and

blockages.

Strong
Governance
Culture

Robust Risk
Management

Live risk log
maintained,
reviewed by both

Described by
Gel quUIII t
right people in the

governance groups. | YYO IO

Enabled timely
escalation and
resolution of key
risks such as
workforce capacity
and data integrity.

Collaborative
decision-making
environment
fostered trust and
accountability.

Planned
Project
Closure

Agreed transition of
complex cases to
ICB BAU teams.

Defined cut-off for
case management
responsibilities.




Project Outcomes & Impact

1,100"' Patient ReVieWS A Ensured care was clinically appropriate, safe, and aligned to current
Completed needs.

Improved Quality of A Tangible enhancements in service delivery for vulnerable individuals.
Care A Informed redesign of local services across the ICB footprint.

A Learning embedded into Business as Usual (BAU) operations.
A Influenced commissioning decisions and longterm care planning.

Sustainable Change

Significant Financial A Over£20 million in recurrent savings. | |
A Many care packages adjusted where needs had changed, improving
Impact

value for money.

A Frameworks for review, governance, and escalation now being applied in
other localities and project extensions.

System Learning




Collaboration, Recognition & Legacy

A crosssystem success story demonstrating what integrated
\Yi[eYe [} working is possible through trust, pace, and shared purpose.

A real effective partnership.

= Winner: HFMA Collaboration Award 2024

Award-Winning

« Shortlisted: Public Finance Collaboration & Innovation Award 2024

A replicable future model for effective collaboration between
ICBs, Local Authorities, and system partners.

Quality, safety, and compliance with the National CHC
Framework embedded at every stage.

Collaboration, shared values and accountability acted as the
Governance golden thread across delivery.



Expanding Our Partnershlps / B Sy |
Across the North West & Bgy d/ b R TR N

From Lancashire & South Cumbiria...

OVER:SANDS 9’ L e Y
. . . . i X AL
ASuccessful delivery and ongoing impact across CHC, Joint Funded, ¥ WP s U

TCARNFORTH o o %
2T HIGHBENTHAM
[ 3
o

CANCASTER

and Complex Care pathways.

To Cheshire & Merseyside

|

ANow supporting localities in Sefton and Liverpool through targeted
reviews and governancestrengthening work.

ADelivering Section 117 and mental health commissioning support.
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cornerstone

Friction points and flow:
humanising the CHC pathway

June 2025

Vivien Ziwocha, Chief Operating Officer

Dorothy Lain, General ManageMarula Lodge
Leanne Parmenter, Head of Business Development



The journey through CHC funding and placement can be an incredibly stressful time for the person at the centre,
their family and support network.

Often, CHC processes are triggered following a period of exacerbated ill health or crisis, which in itself can be an
incredibly emotional and emotive time. Whilst the focus in that moment is on supporting the person to be as well
as they can be, the focus on hospital discharge shifts to a financial and process based discussion around the
person.

When does CHC become relevant in a resident journey?
For our residents:

On discharge from hospital as part of a D2A pathway (intended only for up to 12 weeks) followed by a CHC
review and decision for ongoing funding

CHC funding may already in place following eligibility assessment for another care setting

Joint funding with social care where there is both and a health and social care element to the persons needs.
This can change over time following assessment of the persons current needs

Regardless of the funding stream, at Cornerstone, our intention is to offer a safe space to call home whether only
for a short time or longer term. To do this we focus on the person as a human, not as a diagnosis or set of needs



Why does It matter?

CHC is more than funding Vv it's about people and ensuring
their complex needs are met.

un dr aAe NWNEreANyr kNANRdAA At Aa
process, reducing the friction points and creating a seamless

process for decision making, provision of great care and a

safe, secure transition to a new home for a person.

Where engagement and collaboration is limited, there is
often greater opportunity for friction points which often
result in moving to a process over human approach.

Improving the flow of the journey not only eases the
administration burden but eases the pressure for families
and residents and enables the focus to be on providing the
good care needed for the person.

Our goal: a human -centred, collaborative, and transparent
process




The CHC process

1. Referral from ICB for a resident ready for
hospital discharge (D2A Pathway), admission
from home or other care setting (where needs
have changed or placement broken down)

2. Provider conducts assessment  Vfamily
engaged early

3. Admission into care home  Vclinical records
begin

4. Preparation for CHC review (typically around
12 weeks)

5. Multidisciplinary meeting with CHC, Social
Worker, Family

6. Decision and funding pathway agreed
7. Ongoing review and clarity on long -term plan




Background:
Mrs X, an 84 -year -old woman with advanced dementia, experienced a deterioration in her health and presentation leading to

hospital admission from her home. The ICB initiated a referral for post -discharge care under the Discharge to Assess (D2A)
Pathway.

Referral & Assessment

ICB referred Mrs X for assessment by Marula Lodge post -discharge as her home -based care was no longer able to meet Mrs X
needs safely.

Marula Lodge carried out an initial clinical assessment within 48 hours of referral involving the family actively from the ou tset

and shared the written assessment and offer letter (weekly fees) with referrer.

Approval
The referring ICB approving the funding for a D2A pathway and agreed on admission, a date to complete the CHC review to
assess eligibility for ongoing funding.

Care Home Integration
Mrs X settled into the care home. A clear clinical record was established to capture needs and interventions from Day 1.

CHC Review
At the 12 -week mark, detailed reports and care evidence were compiled in readiness for the CHC review. A collaborative meeting

]

was held including CHC representatives, a social worker, and MisHyr RABQGQA"™s ! AKX nNaEernNOAdWNr SN

Decision Reached

Mrs X was found eligible for CHC funding. A fully funded care package was agreed with regular monitoring protocols and her
placement continued at Marula Lodge where she content and settled. Her family were grateful for the support throughout the
process and a positive relationship has been maintained.

Long -Term Planning
Follow -up reviews were scheduled to ensure care remains appropriate, with clarity for the family on future planning and
support.



cornerstone

Optimising a successful journey

Success factors

A
A

Early and ongoing family
involvement

Clear milestones (e.g. 12 -week
review agreement)

Strong documentation from day
one

Positive, collaborative and informed
MDT discussions

Shared understanding of resident
needs and goals

Friction points

A Confusion around frameworks,
eligibility, responsibilities and
communication

A Lack of consistent review timelines

AgeeDZ QAN dAANaEnENA N
A NN DZ

A Delayed decisions impacting
financial planning

A Limited family understanding of
CHC criteria

A Funding decisions (social
care/private) where CHC is not
awarded




Reframe funding conversations around the person; start the
discussion with the person, their wishes and preferences

Ensure the family voice is central, not peripheral; support the
family to understand the process, how it works, what is needed
and most importantly give them time to think about their

loved ones wishes

Acknowledge emotional energy as well as clinical data; this can
tell us so much more about the person, their triggers,
frustrations and things that make their heart sing!

Enable transparency between provider and commissioner;
remember we are here for the same purpose and all bring
something to providing the best possible quality of life for the
people we care for

Recognise and record the human journey, not just the
symptoms; understand what has led to needing CHC

Consider our professional language; does it sound caring or
person -centred. How do we reflect our best intentions in our
AANT P AT N Nsis XnAAQONBNAA Ka&ENAL D2~ /
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Call to action!

§ N -::,., Ry For Commissioners:

Standardise D2A milestones and review timelines.
For Providers:

Empower teams with knowledge of CHC domains and
documentation needs.

A b,

For the System:

Enable shared access to digital records (e.g. GP
Connect).

For all parties:
To keep challenging ourselves to humanise the process

and decision making.

Continuing Healthcare
should reflect the
continuity of care,

the complexity of need,
and the humanity
behind the funding.




Thank you.

We welcome your
reflections and
guestions.

- ‘ .

Head Office

Unit 2, First Floor

The Briars, Waterberry Drive
Waterlooville

PO7 7YH
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Access and variation in NHS
Continuing Healthcare

Emerging findings

NHS Continuing Healthcare conference 1 24" June 2025
Rachel Hutchings - Nuffield Trust
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Our work on NHS CHC

Evidence for Features v Research and commentary v  Press office QualityWatch v Q

Published explainer

v Events Ourexperts Aboutv

A Conversations with Falling through the gaps? A closer look
at NHS Continuing Healthcare
Sta ke h O I d e rS NHS Continuing Healthcare (CHC) is care funded by the NHS, but provided

outside of hospital for people with significant ongoing care needs. Ahead of our
8 further work on the subject, Rachel Hutchings and Miranda Davies explain how

R eV i eW i n r‘ev i O u S r e O rt S eligibility for CHC is decided, what the data tells us about eligibility and access
g p p over time, and what the impact on individuals, carers and families can be.
and investigations e .

Published: 05/06/2024 Rachel Hutchings
Dr Miranda Davies

Natasha Curry

A Analysis of publicly available
NHS England data (< v |

¢ NHS Continuing Healthcare (CHC) is care that is funded by the NHS in England but
. - = ARy . : Related content
provided outside of hospital for people with significant ongoing care needs. CHC is

organised into two streams - standard and fast-track, the latter for people whose condition Understanding and addressing variation and
inequalities in NHS continuing healthcare

is rapidly deteriorating, many of whom may be approaching the end of life.

* Asof 31 March 2024. the total number of people in England eligible for CHC was 52.096. Projeet  23/05/2024
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https://www.nuffieldtrust.org.uk/resource/falling-through-the-gaps-a-closer-look-at-nhs-continuing-healthcare

About the research

A mixed -methods project exploring inequalities and variation in CHC

Aims were to understand:
A factors affecting variation
A the relationship between CHC and patient/local characteristics
A actions local systems are taking to address variation
A implications for the health and social care system

Methods: Freedom of Information requests to NHS England and Integrated Care
Boards, interviews with people working in ICBs and local authorities, focus groups
with care providers, analysis of local data, lived experience input, stakeholder
engagement and a policy workshop.

This project was part -funded by the Nuffield Foundation
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Eligibility for CHC has decreased

% of people eligible

Percentage of people eligible for CHC via Standard versus Fast Track and total eligible
for CHC
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Eligibility varies across the country

Number of people eligible for CHC per 50,000 population by ICB, October to December
2024
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The proportion of people assessed as eligible

has decreased
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What Is driving variation?
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What Is driving variation?

Need and A Age and local area characteristics:  de