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Cheselden Factsheet 5 – NHS-funded Nursing Care 

 

If you or a relative has been assessed for NHS-funded Continuing Care but have not been 

considered eligible, it is likely that you will qualify for NHS-funded Nursing Care.  This 

Factsheet aims to answer your questions about NHS-Funded Nursing Care and explain 

how it is different from fully-funded NHS Continuing Healthcare. 

 

What is NHS-funded Nursing Care? 

NHS-funded Nursing Care is care from a NHS registered nurse that is provided in a care 

home setting.  It was introduced in October 2001 to put an end to situations where patients 

who were paying for their own care in nursing homes were paying their Local Authority 

for nursing services that would have been funded by the NHS if the patient was at home or 

in hospital.  The changes made in 2001 mean that the Local Authorities can no longer 

provide registered nursing care in care homes and that this care must be provided and 

funded by the NHS. 

 

The registered nursing care given to a patient will vary depending on their needs.  

Typically, it may involve: 

 Supervision or monitoring of nursing needs 

 Planning, review and amendment of a patient’s care plan 

 Identification and tackling of potential health problems 

 Referral to other healthcare professionals such as GPs 

 Monitoring of and support for self-medication 

 Drug therapies and medication as necessary. 

 

NHS-funded Nursing Care does NOT include: 

 Care from non-nursing staff such as care assistants (although it does include the 

monitoring or supervision of this care by a registered nurse) 

 Personal or social care costs payable to a care home 

 Accommodation in a care home. 

 

Services that are not covered by NHS-funded Nursing Care are the responsibility of the 

Local Authority and you will be means-tested for your ability to pay for these services. 

 

How is NHS-funded Nursing Care different from NHS Continuing Healthcare? 

NHS Continuing Healthcare is a package of healthcare that is provided and funded solely 

by the NHS.  It includes the funding of those personal and social care services that are not 

covered by NHS-funded Nursing Care, as listed above.  Your eligibility for NHS 

Continuing Healthcare depends on whether you are assessed as having a Primary Health 

Need, i.e. your need for healthcare outweighs your need for other types of care such as 

social or personal care.  A need for registered nursing care does not necessarily indicate a 

Primary Health Need.  So if you are not assessed as having a Primary Health Need, but do 

have a requirement for registered nursing services, you will be assessed for NHS-funded 
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Nursing Care. 

 

How is the nursing care provided and funded in a care home? 

Although the NHS funds all registered nursing care provided in care homes, the nursing 

staff will usually be employed by the care home itself, whether the home is run by the Local 

Authority or privately.  The NHS makes a set payment to the care home to fund the 

registered nursing care of each qualifying patient in the home.  The payment is based on a 

national average weekly cost of providing these services. 

 

Until October 2007, the amount of the payment varied depending on whether the patient 

qualified for a low, medium or high level of nursing care.  Since the introduction of the 

National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care in 

October 2007, there is now one single band of funding for registered nursing care. 

 

Who is eligible for NHS-funded Nursing Care? 

You should receive funded nursing care if: 

 You have been assessed as requiring the services of a qualified nurse 

 You do not qualify for NHS Continuing Healthcare (which funds the cost of 

accommodation and personal care as well as nursing services) but still require the 

services of a registered nurse 

 You are not receiving registered nursing care from any other source, e.g. directly 

from your local Primary Care Trust (PCT) via a district nurse, or from your local 

NHS Trust via an outpatient’s clinic. 

 

What is the assessment process? 

Since October 2007, the assessment for eligibility for NHS-funded Nursing Care has taken 

place within the assessment process for NHS Continuing Healthcare.  Your eligibility for 

full continuing care funding is always assessed first and it is only if you are not considered 

eligible for full funding that NHS-funded Nursing Care will be considered.  This is an 

improvement on the situation prior to October 2007 when separate assessments were 

carried out. 

 

From 1 October 2007, your assessment will be carried out within the National Framework 

for NHS Continuing Healthcare and NHS-funded Nursing Care.  A decision on the need 

for nursing care will be made at either the preliminary checklist stage or after a full 

multidisciplinary assessment has taken place.  The multidisciplinary assessment will be 

undertaken by both PCT and Local Authority staff.  For full details of the assessment 

process under the National Framework, please read the “The Assessment Process using the 

National Framework” section of our website, www.cheselden.co.uk. 

 

Before taking a decision on whether you qualify for NHS-funded Nursing Care, the 

assessing team will always consider if an alternative method of care and support is more 

appropriate than providing nursing care in a care home.  These alternative ways include: 

http://www.cheselden.co.uk/
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 Support in the community via a combination of healthcare and social care 

 Short-term intermediate care of up to 6 weeks (this is funded by the NHS) 

 Longer-term rehabilitation 

 Admission to a residential care home without nursing 

 A Social Services care package to meet social and personal needs, such as access to a 

day centre or delivery of Meals on Wheels. 

 

This decision should take into account all your nursing needs based on what is known 

about your condition and your usual behaviour over the course of at least a week.  This 

assessment should help you, your family or carer understand the extent and nature of the 

nursing care that you need and where that care can be best provided.  A registered nurse 

employed by the NHS should be involved in documenting your registered nursing needs 

on a care plan.  The information entered on the care plan will indicate if you are eligible for 

NHS-funded Nursing Care. 

 

If it is agreed that NHS-funded Nursing Care in a care home is your best option, the Local 

Authority and the PCT should work closely together to agree a set of goals for your care 

plan.  They will also identify a selection of care homes that can meet your specific needs.  

You, your carer or representative is then responsible for deciding on the care home where 

you will live and receive nursing care. 

 

Your care plan should clearly set out which services will be funded by the NHS and which 

will be provided by the Local Authority.  You will be means-tested for your ability to pay 

for services provided by the Local Authority. 

  

What happens if I already live in a care home? 

If you live in a care home with nursing when you are assessed as qualifying for NHS-

funded Nursing Care, there will be no change in any fees that you have to pay to the home.  

If you live in a residential care home without nursing, the home may no longer be suitable 

for your needs.  If this is the case, you should discuss your options with your local PCT. 

 

I was assessed under the old system of low, medium and high bands of nursing care.  

What will happen? 

If you were originally assessed as needing low or medium band nursing care and still 

require registered nursing services, you will be moved onto the new single band of NHS-

funded Nursing Care.  This should have happened on 1 October 2007. 

 

If you were originally assessed as needing the high band of care, you should continue to 

receive the higher level of funding until your situation is re-assessed.  If after the re-

assessment you are still considered to need the same level of care, the higher level of 

funding will continue as long as you need it.  Or you may be assessed as now eligible for 

fully-funded continuing care in which case the NHS will start funding your personal and 

social costs as well as nursing care.  Or the re-assessment may indicate that your nursing 
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needs are less than before, in which case you will be moved onto the new single band of 

NHS-funded Nursing Care. 

 

What is the review process? 

After you have been assessed as eligible for NHS-funded Nursing Care, a review of your 

eligibility should be undertaken within 3 months.  After that, your eligibility should be 

reviewed annually or more often if there is a significant change in your health needs.   Your 

potential eligibility for NHS Continuing Healthcare should always be checked as part of the 

review. 

 

The reviews will help to ensure that your nursing needs are being met and provide an 

opportunity to review the goals set in your care plan.  The reviews will consider whether 

your level of independence has improved to the point where you no longer need to live in a 

care home with nursing.  If this is the case, other forms and locations of care will be 

considered.  

 

What if I have to go into hospital? 

If the NHS is funding your nursing care in a care home and you are admitted to hospital, 

the PCT does not have to pay nursing care costs to the home during that period.  However, 

NHS-funded Nursing Care guidance states that PCTs should pay a retainer to the care 

home while you are in hospital so that you do not lose your place in the home. 

 
Further Reading: 

1. “ NHS continuing healthcare & NHS-funded nursing care” (public information booklet) can be 

downloaded from www.dh.gov.uk  

2. Age Concern Factsheet 20: “NHS continuing healthcare, and intermediate care”.  This and other 

related materials can be downloaded from www.ageconcern.org.uk. * 

3. “The National Framework for NHS Continuing Healthcare & NHS-funded Nursing Care” and 

“NHS-funded Nursing Care: Practice Guide” can both be downloaded from www.dh.gov.uk along 

with related materials. 

4. The Alzheimer’s Society factsheet 452: “Assessments for NHS-funded Nursing Care”.  This and 

other related materials can be read or downloaded at www.alzheimers.org.uk. 
 

* Age Concern & Help the Aged merged to form a single charity in March 2009. Their existing websites will 

eventually be replaced by www.ageuk.org.uk.  
 

Last updated: 12 April 2010 
 

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.  
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