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SOMERSET CLINICAL COMMISSIONING GROUP  
 

CONFIRMATION OF EQUALITY IMPACT ASSESSMENT FOR  
 

CONTINUING HEALTH CARE DISPUTE RESOLUTION POLICY 
 
 

MAIN AIM OF THE DOCUMENT 
 
Instead of each of each CCG in England having its own rules, tools and processes for 
determining eligibility for NHS Continuing Healthcare, there should be one national 
approach on determining eligibility. 
 
There will be one single band for NHS-funded Nursing Care in a nursing home. The 
determination of eligibility for NHS-funded Nursing Care is integrated into the same 
framework as eligibility determination and care planning for NHS Continuing 
Healthcare. The aim of this document is to set out the CCG’s dispute response to an 
eligibility decision made by Somerset CCG CHC team. 
 
Outcome of the Equality Impact Assessment Process: 
 
Neutral Impact 
 
Actions taken and planned as a result of the equality impact assessment, with 
details of action plan with timescales / review dates as applicable: 
 

Groups / individuals consulted with as part of the impact assessment: 
 
National consultation 
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SOMERSET CLINICAL COMMISSIONING GROUP AND  
SOMERSET COUNTY COUNCIL 

 
CONTINUING HEALTH CARE DISPUTE RESOLUTION POLICY 

 
 

1  INTRODUCTION 
 
1.1 The National Framework for Continuing Healthcare and NHS-funded 

Nursing Care 2018 (revised) gives a clear expectation that there should be 
a jointly agreed local process for resolving inter agency disputes about the 
eligibility of patients/clients for NHS Funded Continuing Healthcare. Such 
procedures should be conducted with the best interests of the client/patient 
in mind and set clear timescales to avoid protracted periods of uncertainty.  
This procedure is written in accordance with the above Framework.  It 
should be noted that NHS England has no formal role in disputes between 
Local Authorities and Clinical Commissioning Groups (CCG) and therefore 
all disputes will be managed through this disputes policy.  
 

1.2 Both the CCG and Local Authority are decision makers in the dispute 
resolution process, however there is a significant difference in respective 
responsibilities and therefore the CCGs and Local Authorities do not share 
identical decision making roles.   The key difference in these roles is that 
the CCG has the statutory responsibility to make a decision as to whether 
or not a person has a primary health need. This statutory responsibility 
cannot be delegated or shared with a Local Authority or another external 
agency.  The Local Authority has responsibility for deciding whether it 
remains in dispute with the CCG as a result of resolution efforts made.   

 
1.3    This procedure sets out the arrangements for resolving disputes where the 

Local Authority does not agree with the decision made by Somerset CCG in 
relation to the eligibility of a patient/client for NHS funded Continuing 
Healthcare. In the majority of cases, the Local Authority will be Somerset 
County Council or in a small number of cases the Local Authority may be a 
neighbouring authority where, for example, the client lives in Dorset or 
Devon but is registered with a Somerset GP.  All Local Authorities are 
expected to work with and adhere to the processes and principles laid down 
in this policy.   

 
1.4    There will also be cases where a local authority from elsewhere in the 

country has responsibility for placing the patient/client in Somerset and 
where under the relevant “Who Pays” 2013 Commissioner guidance, 
responsibility for Continuing Healthcare falls to Somerset Clinical 
Commissioning Group if that individual presents with a primary need for 
health. 

 
1.5 Where there is a dispute between Somerset County Council/Local Authority 

and CCG over an eligibility decision by the Continuing Healthcare team to 
award/not to award NHS Funding for Continuing Health Care, the Disputing 
Local Authority must register its dispute in writing to the CCG within four 
weeks of the decision letter.   
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1.6 Should the Disputing Local Authority disengage at any time against the 
specified time frames for response the dispute will be considered resolved.  
Should the Disputing Local Authority be in disagreement with this they 
should lodge a formal complaint to the CCGs complaints manager 
Theresa.Reynolds@nhs.net 

 
2  GROUNDS FOR DISPUTE  
 
2.1 Local Authorities may raise a dispute with Somerset CCG in relation to 

eligibility decisions and funding.  Local Authorities may not raise a dispute 
based on the process by which a decision is reached.   Local Authorities 
should address concerns around process through the formal complaints 
procedure.  

  
 Eligibility Decision 
 
2.2  A dispute may arise where a Local Authority disagrees with an eligibility 

decision made by the CCG. In these circumstances, the Local Authority 
may consider that there is either a Primary Health Need and that the 
individual requires an amount of care including general nursing care that is 
more than incidental and ancillary to accommodation or social 
requirements, or is not of a nature that the Local Authority can be expected 
to provide. 

 
2.3  A dispute may arise where an individual has been in receipt of NHS Funded 

Continuing Healthcare, but following a review of their needs, it is the view of 
the Somerset CCG that the individual no longer meets the eligibility criteria 
for Continuing Healthcare, and a Local Authority does not accept 
responsibility for funding. 

 
2.4  A dispute may arise where an individual is determined not to have a 

Primary Health Need but it is the view of the Local Authority that the 
individual has needs that health should be responsible for meeting through 
a jointly funded package of care.  In all such cases needs should be 
identified within a health needs assessment, an associated plan of care and 
within the DST.   Such needs will not be able to be met through universal or 
commissioned services.  

 
3 ARRANGEMENTS FOR FUNDING DURING DISPUTE AND 

REIMBURSEMENT 
 

3.1 In line with the NHS National Framework 2018, any individual who is 
already in receipt of a care package within their own home, or in a 
residential or nursing home funded by the Local Authority or by the CCG 
must continue to be funded until the dispute is resolved. 

 
3.2 Somerset CCG and Somerset County Council or any other relevant Local 

Authority agree to adopt a “without prejudice” approach to such scenarios 
whereby the final outcome of the dispute will be backdated to the time of 
the original checklist pertaining to the claim period or the decision date 
when relating to joint funding disputes.  

mailto:Theresa.Reynolds@nhs.net
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3.3 Therefore where the Local Authority has continued to fund a care package 

and the outcome of the dispute process is in their favour, the CCG will back 
date funding to the appropriate date as detailed in 3.2. The individual will 
also be reimbursed any charges that they have paid during this interim 
period. 

 
3.4  Similarly, where the CCG continued to fund a care package where the 

individual concerned is subsequently found to not be eligible for NHS 
Funded Continuing Healthcare or joint funding, and therefore funding for 
the care package is the responsibility of Somerset County Council/Local 
Authority, then Somerset County Council or the relevant Local Authority will 
reimburse the CCG for funding back dated to the appropriate date as 
detailed in 3.2.  

 
 3.5     All costs associated with stage 3 independent panel, will be met jointly by 

the CCG and the disputing Local Authority.  The CCG will invoice the 
disputing Local Authority for 50% of total costs.  The CCG will meet full 
costs of this panel if the outcome of the dispute process finds in favour of 
the disputing Local Authority.  

 
 
4  RESOLUTION PROCESS 
 
4.1  NHS Somerset CCG has two stages of dispute with a further third 

exceptional stage, all of which may deliver the following outcomes: decide 
an individual does not have a primary health need, decide an individual 
does have a primary health need, decide an individual has some needs that 
health are responsible for through a jointly funded package of care, or 
request the submission of further evidence to support a decision.   

 
 Stage 1 
 
4.2 The first stage in the resolution process will be for the both parties to come 

together to discuss at an Informal Meeting.  Local Authorities will support 
this by having a named individual with whom the CCG can liaise.  Stage 1 
should be achieved within 2 weeks of the dispute being received by the 
CCG.  Local Authorities will be expected to provide any additional evidence 
and their views on the needs of the applicant will be fully considered. The 
CCG decision makers will be independent of the first MDT.  Following the 
stage 1 meeting the CCG will make its decision in private and provide a 
written outcome within 2 weeks.  

 
 Stage 2 
 
4.3 Should the Local Authority remain dissatisfied with the outcome they should 

put their reasons in writing to the CCG within 2 weeks of the date of 
decision letter.  The CCG will then move to stage 2 of Dispute within 4 
weeks of the dispute letter.  In line with the NHS Framework 2018 it is 
anticipated that this should be the final dispute stage and that all parties 
will accept the outcome as binding.   
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4.4 Stage 2 will be resolved in two ways dependent on the circumstances of the 

case, either through a Formal Meeting with the Local Authority or by 
Independent Panel; terms of reference for the stage 2 panel are detailed in 
appendix 1.  Local Authorities will support the stage 2 process by providing 
a named individual with whom the CCG can liaise.  Local Authority 
representatives will be Senior Managers able to explore needs relative to 
eligibility criteria and act as decision makers on behalf of the Local 
Authority.  

 
4.5. Stage 2 Formal Meetings and/or Independent Panels should be achieved 

within 4 weeks of the stage 2 dispute being received by the CCG.    The 
CCG decision makers will be independent of the first MDT and stage 1.  As 
with stage 1 the Local Authority will be invited to present their views which 
the CCG will discuss and consider in full.  Following the stage 2 process the 
CCG will make its decision in private and provide a written outcome within 2 
weeks.   

 
4.6 It is anticipated that the outcome of a stage 2 process will be binding on all 

parties and that the use of a stage 3 independent panel will only be 
required in exceptional circumstances.  If the Local Authority remains 
dissatisfied with the outcome of the stage 2 process they should put their 
reasons in writing within 2 weeks of date of decision clearly outlining the 
exceptional circumstances for the CCG to consider.   

 
 Stage 3 
 
4.7 Escalation to stage 3 and review of exceptional circumstances will be 

subject to Director or nominated deputy approval.  Where the CCG finds 
that the individual falls outside of eligibility criteria the dispute will be closed. 
Should the Local Authority be dissatisfied with this outcome they may 
address concerns through the formal complaints route. 

 
4.8 Where stage 3 is authorised by the Director or nominated deputy, the case 

will be reviewed by an independent panel as soon as possible. This will be 
a panel independent to Somerset and as with stage 1 and 2 the Local 
Authority will be welcomed to attend to provide their views.  The panel will 
make its deliberation in private and a decision will be communicated in 
writing within 2 weeks of decision.   The outcome of this panel will be 
binding on all parties and the determination will be final.  

 
4.9 The adoption of this escalation process means that disputes will not remain 

unresolved indefinitely. Stage 3 disputes will require a longer time period 
due the panel members being sourced independent to Somerset.   
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APPENDIX 1 
 

CONTINUING HEALTHCARE DISPUTE RESOLUTION PANEL  
(Stage 2 & 3) 

 
TERMS OF REFERENCE 

 
 
1 PURPOSE OF THE PANEL 
 
1.1 The Panel will consider and provide a decision on the outcome of disputes 

by Somerset County Council or other Local Authorities, against the 
decisions made by the Somerset Clinical Commissioning Group on 
eligibility of patients/clients for NHS Funded Continuing Healthcare in 
accordance with the National Framework for NHS Funded Continuing 
Healthcare and NHS funded Nursing Care 2018 (revised), this may include 
decisions on joint funding. 

 
1.2 The Panel will be set up in accordance with the process set out in the 

Somerset Clinical Commissioning Group Continuing Healthcare Dispute 
Resolution Process. 

 
2 OBJECTIVES 
 
2.1  To consider applications for NHS Funded Continuing Healthcare where the 

Local Authority has disputed the decision made by the Somerset Clinical 
Commissioning Group about whether an individual’s health care needs 
demonstrate a Primary Health Need and/or meet the eligibility criteria for 
NHS Funded Continuing Health Care in accordance with the National 
Framework for NHS Funded Continuing Healthcare and NHS Funded 
Nursing Care 2018 (revised).  This could include eligibility decisions where 
an individual is considered as no longer presenting with a primary health 
need or meeting the criteria for joint funding following a reassessment of 
their needs. 

 

2.2  To consider the evidence presented in support of the application and to 
make a decision as to the applicant’s eligibility for Continuing Health Care 
Funding or Joint Funding. 

 
3     PANEL MEMBERSHIP 
 
3.1   Membership of Dispute Panels will consist of:  
 

 Stage 2, Head of CHC or nominated deputy as Chair 

 Stage 2, Clinical Representative Independent from original MDT 

 Stage 2, Social Worker/Social Work Manager independent from 
original MDT(optional member) 

 Stage 3, Chair independent from Somerset 

 Stage 3, Social Worker/Social Work Manager Independent from 
Somerset 
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 Stage 3, Clinical Representative independent from Somerset. 
 

3.2   In attendance: 
 

 The summary notes will be taken by the Continuing Healthcare 
Administrator and a CHC assessor will provide summary to the panel. 

 
3.3   Other: 
 

 Disputing Local Authority invited to attend part of panel proceedings   
to present additional evidence and view of Local Authority on care 
needs; this may be in person or as telephone conference call. 

 
4     DECLARATION OF INTEREST 
 
4.1 All Panel members should declare in advance if they are aware that they 

have any personal or professional knowledge of the case that might 
influence their decision-making. The Chair should make a decision as to 
whether to replace that individual. 

 
5     CHAIR’S RESPONSIBILITY 
 

5.1 The Chair’s role will involve agreeing the agenda for the meeting in 
advance, encouraging all members to participate, ensure that all the 
supporting information is considered within the relevant time frame and 
clarifying with the Panel what action is to be taken for each agenda item. 

 
5.2 The members will aim to reach consensual agreement, however should this 

not be the case; the Chair has the casting vote. The Chair will agree the 
minutes. 

 
 

6 MEETING ARRAGEMENTS 
 
6.1  At stage 2 and 3 the panel members will be appointed by the CCG and will 

have the relevant experience and knowledge to support the process.  
Where possible, the Chair and panel members will have NHS England 
Independent Review experience.  

 
6.2  The Administrator will agree agenda items with the Chair, and prepare and 

distribute the agenda and case papers and will take the minutes. 
 
  


