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Continuing Health Care Screening Tool for Fully Funded NHS Care
IF MORE THAN 5 DOMAINS OR ONE STAND ALONE TRIGGER IS RELEVANT A FULL MDT ASSESSMENT AND APPLICATION OF THE ASSESSMENT AND THRESHOLD TOOL SHOULD BE UNDERTAKEN
The purpose of this screening tool is to assist in identifying patients in community settings, including residential care settings, who may be eligible for NHS Fully Funded Care. It will provide the documentary evidence that consideration has been given to eligibility for NHS Fully Funded care.

This screening tool must always be used before undertaking an RNCC determination for both new cases and for RNCC reviews. This will provide the documentary evidence that there has been full consideration of eligibility for NHS Fully Funded Care prior to an RNCC determination for Funded Nursing Care being undertaken.

Professional Judgement and Clinical Reasoning should be used to apply the descriptors within each care domain to the individual.  

If the individual has needs that are equal to or above the levels of need described in 5 or more care domains then a full multi-disciplinary assessment of need should be triggered and the eligibility criteria for NHS Fully Funded care applied by the MDT. If there is insufficient information about and/or knowledge of the individual to enable the screening tool to be used then a full MDT assessment of need must be undertaken.

Stand alone triggers for full Continuing Healthcare Assessment 

Behaviour that challenges: High level of behaviour that challenges several times over a 24 hour period and on most days, requiring a specialist clinical management plan to reduce the episodes, and additional staff to manage and provide intervention over a 24 hour period where the client is fully mobile.
Behaviour that challenges: As above and achieves 100 for cognitive impairment.

Seizures: Severe uncontrolled seizures (daily or more) that do not respond to treatment and result in a high probability of risk to self or others. Is likely to require Specialist Epilepsy Services including Consultant Neurologist to review on a monthly basis. Requires monitoring and reviewing at least fortnightly by a Specialist Nurse or the responsible medical practitioner.
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Assessment Process
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	Name:                                                                        Address:

Date of Birth:


	Care Domain
	Level of Need That May Indicate NHS Fully Funded Care
	Comments
	Does this apply?

	Breathing
	Is able to breathe only through a tracheotomy that requires infrequent (not daily) suction.


	
	YES/NO

	Functional mental illness
	His/her insight into difficulties varies.  Demonstrates non-compliance or treatment resistance, which could lead to risk to self or others.  Requires regular (weekly) intervention to be maintained within primary and secondary care services.  Staff require specialist training to manage the care required e.g. Assertive Outreach and Crisis Intervention or Community Addiction Teams, or other locally developed enhanced service.


	
	YES/NO

	Communication
	Unable to consistently communicate basic needs due to a person’s fluctuating condition including mental disorders (e.g. episodic psychiatric breakdown, depression, or someone with learning disability experiencing behavioural distress), their inability to comprehend language and/or their ability to process information is affected to a high degree, requiring increased support from a Registered Nurse and/or SALT and/or someone with enhanced skills in communication.


	
	YES/NO

	Cognitive impairment
	A level of cognitive impairment or mental disorder which places the individual at substantial risk of harm, self neglect and or exploitation, which requires specialist professional management* or support at least monthly to reduce the risk.


	
	YES/NO

	Behaviour
	Behaviour that challenges occurring on most days which requires specialist assessment, management and support by a specialist worker. The aim of intervention is to manage the level of behaviour to ensure that the individual can continue to participate in activities of daily living and integration. Intervention at night is not required.


	
	YES/NO

	Seizures
	Seizures which require monitoring at least monthly by a Specialist Epilepsy Nurse and require intervention by a Registered Nurse or Care Worker specifically trained in the care management to minimize the risk of self harm (e.g. administration of rectal medication).   Daily seizures (not severe).
	
	YES/NO

	Mobility
	Not able to consistently weight bear

or completely unable to weight bear and unable to assist or co-operate whilst transferring and/or repositioning which is difficult to manage and requires a specific care plan due to practical complexities of moving the client (e.g. obesity, behaviour, resistive, high anxiety).  May require up to 3 carers to assist with transfers.

or mobile but at severe risk to self or others when mobilising due to uncontrollable movements/unpredictability/falls.
	
	YES/NO

	Skin (e.g.pressure area, ulcer care
	Existing grade –2-3 pressure ulcer. 
Patient requires assistance with repositioning and requires ongoing assessment for  pressure relieving aids. 

Wound(s) assessed by a Registered Nurse as of complex aetiology requiring complex nursing care (e.g. leg ulceration, diabetic foot ulceration or wound bed preparation) no more than three times a week.


	
	YES/NO

	Food and drink
	Able to take food and drink by mouth but risk of choking or aspiration and has difficulty swallowing which may require suction by a Registered Nurse or trained carer. 

Patient able to take food and drink by mouth but refuses or subsequently vomits.

May be unable to take food or drink by mouth, intake via artificial means managed by the individual or trained carer with oversight at least monthly by a health professional.


	
	YES/NO

	Drug Therapies and Medication
	Requires administration by a Registered Nurse, e.g. controlled and complex liquid medication regime, intra-muscular medication, intravenous medication, sub-cutaneous medication and requires at least monthly monitoring by a Registered Nurse. 


	
	YES/NO

	Palliative Care
	Symptom control (e.g. pain, dyspnoea, nausea and/or vomiting etc.) such that the care regime requires assessment and evaluation by Specialist Palliative Care Team for an episode of care.

Severe symptoms or level of dependency, so that activities and concentration are markedly affected.
	
	YES/NO


Date:
Acton taken:

Designation:
Print Name:

Signature:
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