
What is Community Care?

Put simply Community Care means the services provided by 

Local Authorities and NHS bodies to meet the education, health 

and social care needs of adults living with an illness, injury or 

disability. 

What provision may an adult be entitled to?

Any adult with an injury, illness or disability is entitled to an 

assessment of their education, health and social care needs. 

NHS Provision (non means-tested)

1. NHS Continuing Healthcare (“CHC”), jointly funded 

packages, and the NHS funded Nursing Contribution 

(“FNC”). 

An adult must be assessed for CHC in order to access jointly 

funded care packages or the FNC. 

CHC is a package of ongoing care that is arranged and funded 

solely by the NHS where the individual has been assessed and 

found to have a ‘primary health need’. 

This means that the individual’s primary need is for health not 

social care support, and so goes beyond what a Local Authority 

can lawfully provide. 

The existence of a ‘primary health need’ is determined by an 

evidence-based assessment process. A Multi-Disciplinary Team 

meeting (“MDT”) made up of health and social care professionals, 

the individual (subject to mental capacity) and family 

representatives, must be convened to collectively complete a 

Decision Support Tool (“DST”). 

The DST is divided into 12 broad areas of need, known as 

domains. The MDT use descriptors to determine whether an 

individual’s need in each domain is of either Priority, Severe, 

High, Moderate, Low or No level of need. Certain characteristics 

known as the key indicators, namely nature, intensity, complexity, 

and unpredictability, and their impact on the care required to 

manage needs are used to determine whether the quality or 

quantity of care required is more than the lawful remit of a Local 

Authority.  

The MDT will issue an eligibility recommendation, which may 

require approval by a Panel. 

Possible outcomes:

a) CHC status is awarded. 

Care and support planning will require the adult to choose 

either:

a) Directly commissioned care whereby the NHS organises 

care provision; or 

b) A Personal Health Budget to enable the adult to purchase 

care themselves, funded by the NHS.

b) If CHC is refused, the Clinical Commissioning Group (“CCG”) 

may award:

a) A jointly funded care package which means the NHS & 

Local Authority will split the cost of care but the social care 

element  is means-tested; or

b) The FNC whereby a set weekly rate of £158.16 will be 

paid directly to a provider to facilitate provision of nursing 

care. 

Eligibility decisions may be challenged by an appeal to the 

responsible CCG and/or NHS England. Appeals must be lodged 

within 6 months of the decision letter. 

2. Section 117 Aftercare

If an adult has been detained in Hospital under the Mental Health 

Act 1983, they may be entitled to non-means tested aftercare. 

Aftercare requires the NHS and Local Authority to jointly 

provide services to meet the health and social care needs arising 

from a mental disorder. Services should continue until no longer 

required. An individual cannot be discharged from Section 117 

without assessment. 

3. Palliative, End of Life Care and Fast Track Funding 

If an individual has a ‘rapidly deteriorating condition that may be 

entering a terminal phase’, non-means tested funding is available 

to meet urgent palliative care needs. The Fast Track Pathway 

Tool must be completed by an appropriate clinician, to enable 

the individual to by-pass the CHC assessment process. A care 

package must be arranged and funded by the NHS within 48 

hours of receipt of a properly completed Fast Track Pathway 

Tool. 

Community Care

Information sheet
Last updated May 2019



NHS and/or Local Authority Interim Care Packages

The NHS and/or Local Authority may provide:

• Intermediate care. A time-limited programme of care 

designed to assist a person to maintain or regain the ability 

to live independently. 

• Rehabilitation or therapy. Often this is an NHS-funded 

programme of care to target rehabilitation potential. 

• Re-ablement care. A programme of care and support 

organised by a Local Authority provided for a specified 
period to enable a patient to maintain or regain the ability 

to live independently in their own home. It must be provided 

free of charge for the first 6 weeks. Provision beyond 6 
weeks at no cost is at the discretion of a Local Authority.

Local Authority Provision

1. Care and support

A Local Authority has a duty to assess care needs regardless of 

financial circumstances. The assessment duty is triggered once a 
Local Authority becomes aware that an adult ‘may be in need of 

care and support’. 

To qualify for support, the adult must answer “yes” to 3 questions: 

1. Is the need for support because of a physical or mental 

impairment, or illness?

2. Is the service user unable to achieve two or more care 

outcomes (e.g. managing nutrition, maintaining personal 

hygiene, maintaining a home)?

3. Could this have a significant impact on the adult’s wellbeing? 

If an adult is eligible for support, a written care and support plan 

must be prepared. The plan should detail all the needs identified 
and how the Local Authority intends to meet those needs. 

Local Authority funded ongoing care is means tested. A financial 
assessment will be completed to determine whether the 

individual is required to contribute towards the cost of care. 

Subject to satisfying the means test, the adult can decide whether 

care:

a) Is directly commissioned which means the Local Authority 

organises and delivers the care package; or 

b) A direct payment is provided to enable the adult to 

purchase and manage care independently. 

2. Housing and Disabled Facilities Grants

An adult may be entitled to housing provision and/or a disabled 

facilities grant (currently up to a maximum of £30,000) to fund 

the cost of adaptations to their home to ensure their needs are 

met in an enabling environment. This is subject to satisfying the 

applicable eligibility criteria.

3. Carers

Carers are at liberty to request a carers assessment to determine 

eligibility for support to receive respite to enable a carer to fulfil 
their care responsibilities. Provision is means-tested.

Education

An Education, Health & Care (“EHC”) needs assessment for any 

adult aged 18-25 can be requested by a parent, young person, or 

any education, health or social care professional.

To determine whether the young person is eligible for an EHC 

plan, the Local Authority must be satisfied that it is necessary for 
‘special educational provision’ to be made in accordance with an 

EHC plan. If an EHC needs assessment determines that ‘special 

educational provision’ is necessary, a draft EHC plan must be 

provided to the young person and their parents to obtain their 

views within 15 days of assessment. The Local Authority is 

required to have regard to the views, wishes and feelings of the 

young person, their aspirations, the outcomes they wish to seek 

and the support they need to achieve them.

The plan is split into Sections A to K, each of which deal with 

different issues. For example, Section G must include details of 

all the healthcare provision required by the disabled adult.

The entire assessment & drafting process should take no longer 

than 20 weeks unless there are ‘exceptional circumstances’.

A refusal to undertake an EHC needs assessment, to issue an 

EHC plan, or to agree  the wording of certain Sections, may be 

challenged by way of an appeal to an Special Educational Needs 

and Disability Tribunal known as the “First Tier Tribunal” within 

2 months of the date of the Local Authority’s decision letter. 

There are certain conditions which must be satisfied before an 
appeal can be lodged.

Decision Making

If an adult lacks capacity, or presents with fluctuating capacity, 
decisions may need to be made in their best interests. Frequently 

issues such as residency and care arrangements necessitate 

a best interests meeting. A Lasting Power of Attorney or 

Deputyship may be required to ensure someone has the legal 

authority required to manage an individual’s property & financial 
affairs. If an adult does not have the capacity to appoint a Health 

& Welfare Attorney, decisions are usually made using the best 

interests process.
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