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Cheselden Factsheet 6 — Other Types of Care & Who Pays

This factsheet has been written to give an overview of the other types of care that are
available besides NHS Continuing Healthcare and NHS-funded Nursing Care, and
who pays for them.

Types of care that are fully-funded by the NHS

The NHS will fully-fund most types of primary and secondary health care for all
patients, whether or not they are living in a care home. Primary healthcare services
are provided by the local Primary Care Trust (PCT) and secondary healthcare
services are provided by a NHS Trust.

Fully-funded services include:

e Services from a GP and other NHS staff working in the community, such as
district nurses. No charge can be made for a GP or other staff member to visit
you at home.

e Assessment involving doctors and registered nurses, whether in hospital or
elsewhere

e Hospital in-patient and out-patient services.

The NHS will not automatically fund treatment from a dentist or optician, which is
usually means-tested. But if the dentist or optician has to attend a patient in a care
home, there will no charge for the visit itself.

Types of care that are fully-funded by the NHS and / or the Local Authority
1. Intermediate Care
Intermediate care was introduced in 2001 as part of the Government'’s
programme for improving services for older people. Intermediate care aims to
enable increased numbers of older people to maintain independent lives at home
without having to go into hospital, or to recover more quickly when they have
left hospital.

Intermediate care must meet the following criteria:

e Be targeted at people who would otherwise have to stay in hospital
unnecessarily, or be inappropriately admitted to hospital or long-term
residential care

e Be provided on the basis of an assessment resulting in a structured care
plan for the patient that involves active therapy, treatment or opportunity
for recovery

e Have a planned outcome that typically enables the patient to maintain or
regain the ability to live at home

e Be time limited — normally no more than six weeks and often no more than
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one to two weeks
e Involve cross-professional working with a single assessment framework,
single professional records and shared practices.

The patient and their carer should be involved in drawing up the plan for

intermediate care, which should include an indication of the support that the
patient will need after the period of intermediate care has ended. For example, if
the intermediate care has taken place in a care home, the patient is likely to need
extra support when they return to their own home.

Occasionally, a period of intermediate care may be considered that lasts longer
than six weeks, e.g. following a stroke. In this case, the care plan should be
reviewed within the initial six week period.

Typically, the types of care that a patient would receive under an intermediate

care plan are provided by both their Local Authority Social Services and the

NHS. Usually, a patient is means-tested for their ability to pay for services

provided by their Local Authority. But in the case of intermediate care, there is

no charge for any of the health or social services provided. These services
include:

Rapid response: a service designed to prevent unnecessary hospital admission
by providing rapid assessment or diagnosis for patients referred from GPs,
A&E departments, NHS Direct or Social Services. If necessary, a rapid
response team can provide 24-hour access to short-term nursing support,
personal care at home or community equipment services.

Hospital at home: intensive support in the patient’s own home, including
investigations and treatment that are not normally provided by GPS or in the
community, but do not necessarily require admission to hospital.

Residential rehabilitation: a programme of therapy in a residential setting
such as a nursing home for people who need a short period of rehabilitation
to enable them to regain enough independence to return safely to their own
home. It may include physiotherapy, speech therapy and occupational
therapy.

Supported discharge: a short-term period of nursing or therapy support in a
patient’s home, sometimes supported by community equipment or housing-
based support services. It enables earlier discharge from hospital and allows
a patient to complete their rehabilitation and recovery at home.

Dayv rehabilitation: similar to residential rehabilitation, but instead the care is
provided in a day hospital or day centre. It may be used in conjunction with
other forms of intermediate care.

After-care under Section 117 of the Mental Health Act 1983
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If a patient has been detained under the Mental Health Act 1983 and is later
released into residential accommodation as part of their after-care package, their
accommodation and care costs will be free. Section 117 states that after-care
services must be provided to patients who have been detained in hospital:

e For treatment under Section 3

e Under a hospital order pursuant to Section 37 (with or without a

restriction order)
¢ Following transfer from prison under Section 47 or 48.

This also includes patients on authorised leave from hospital and patients who
were previously detained under Section 3 but who stayed in hospital after
discharge from section or who are now under a different section, for example
guardianship.

If Section 117 applies, the Local Authority’s usual power of providing and
means-testing for residential accommodation under sections 21 and 22 of the
National Assistance Act 1948 is removed. Section 117 does not define after-care
services that should be provided. This gives a considerable discretion to Primary
Care Trusts (PCTs) and Local Authorities as to the nature of the services that will
be provided. However, as well as residential accommodation, after-care would
normally include:

e Support from a community psychiatric nurse

e Counselling or therapy

e Social work

e Support with employment

e Support with family relationships

e Assistance with benefits or managing money

e The use of day centre and residential facilities.

The PCT and Local Authority must jointly decide which after-care services they
will provide and which body will fund them.

After-care under section 117, and therefore its funding, will only continue for as
long as the patient requires it. The Local Authority and PCT will decide when
each service that they provide as part of the after-care package should come to an
end, taking into account the patient’s needs at the time. The Local Authority and
the PCT should consult the patient and their carer about any proposed changes
in their care plan and its funding.

3. Personal care provided by nursing homes in Scotland
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In 1999, a Royal Commission on Long Term Care reported to the Government.
One of its main recommendations was that, if assessed as required, personal care
for the elderly such as help with feeding and washing should be funded by
general taxation. The English Parliament decided not to accept this proposal and
instead introduced NHS-funded Nursing Care in Care Homes from October
2001, which was another of the report’s recommendations.

However, the Scottish Parliament accepted both recommendations and now
provides free personal care in care homes to patients aged 65 or over who are
self-funding. The Local Authority pays a set amount of money per week directly
to the care home. The patient still has to pay for their everyday housing and
living costs, but enjoys a substantial reduction in the fees they have to pay to
their care home.

The types of personal care that will be funded depend on an assessment of the

patient’s needs, but include:

e Personal Hygiene —bathing, showering, hair washing, shaving, oral hygiene,
nail care

e Continence Management — toileting, catheter/stoma care, skin care,
incontinence laundry, bed changing

e Food and Diet — assistance with food preparation and fulfilment of special
dietary needs

e Problems with Immobility — dealing with the consequences of being immobile

e Counselling and Support — behaviour management, psychological support,
reminding devices

e Simple Treatments — assistance with medication (including eye drops),
application of creams and lotions, simple dressings, oxygen therapy

e Personal Assistance — assistance with dressing, surgical appliances,
prostheses, mechanical and manual aids. Assistance to get up and go to bed.
Transfers including the use of a hoist.

A patient receiving free personal care in Scotland who then moves elsewhere in
the UK may continue to receive the free care if their Scottish Local Authority
remains responsible for their care. If a patient living elsewhere in the UK moves
permanently to Scotland, they can be assessed there for eligibility for personal
care funding.

4. Continence care & equipment in care homes with nursing

The NHS will supply free continence aids and associated services such as
continence laundry to patients in care homes with nursing, if the patient is
assessed as needing these services. If this is the case, the NHS will make an
additional weekly payment to the care home on top of the usual funding for
nursing care.
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Patients living in care homes that do not provide nursing will receive continence
services within community health services and district nursing in the same way
as people living at home.

Types of care that may or may not be funded by the NHS and / or the Local
Authority
1. Respite Care & Respite Health Care
Respite care is a service provided to carers who care for a relative or friend at
home. Respite care is offered if a carer is ill or to give them a break. Usually, a
Local Authority will apply means-tested charging to respite care so it will not
normally be free.

Various charities can also provide respite care, although not necessarily free of
charge.

Respite health care is provided to the patient whilst their carer is receiving respite
care. Usually it is provided if the patient may benefit from a period of
rehabilitation. The local Primary Care Trust (PCT) will pay for the respite health
care if the patient meets their eligibility criteria for this care. This would
normally be the case if the patient is receiving NHS-funded Continuing
Healthcare at home.

If the patient does not meet the eligibility criteria, the Local Authority may
arrange respite health care instead, but the patient will be means-tested for their
ability to pay for it. However, if the Local Authority arranges for respite health
care to take place in a care home, the NHS will fund any care provided there by
registered nurses.

2. Rehabilitation services and related therapies
The following services are examples of care services that may be funded by the
NHS if the patient is receiving NHS-funded Nursing Care in a care home:

e Physiotherapy

e Speech and language therapy (includes help with swallowing)

e Occupational therapy

e Podiatry

e Chiropody.

Where these services are usually provided by the NHS in the local PCT area,
these services will be made available and funded. Where the NHS would not
usually provide these services, it is not obliged to provide them to patients
receiving NHS-funded Nursing Care in care homes. The Local Authority may be
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continuing care

able to provide these services to the patient instead, in which case their ability to
pay would be means-tested.

Help for War Pensioners

The Veterans Agency, formerly the War Pensions Agency, can pay towards the cost
of a care home providing nursing care for war pensioners in very specific
circumstances. If you have a high rate of war pension and think you may need this
type of care, seek advice from your War Pensions Welfare Officer or call the free
Veterans helpline on 0800 169 2277.
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Disclaimer:
This information is not intended to amount to advice on which reliance should be placed. Cheselden
therefore disclaims all liability and responsibility arising from any reliance placed on such materials
by any reader of this factsheet or visitor to our website, or by anyone who may be informed of any of
its contents.



