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NC Form (v.1)
[bookmark: _Hlk144464045]NHS NURSE CONTRIBUTION AND 
DETERMINATION FORM (inc. FNC if applicable) 

	WHEN SHOULD THIS FORM BE COMPLETED

This form should be completed by NHS registered nurses and include a professional recommendation as to how a Person’s assessed needs should be met and, where applicable, include the Funded Nursing Care (FNC) determination for care homes with nursing admissions. 

A copy of the Person’s nursing assessment MUST be appended to this form.  The assessment should be up to date and representative of the Person’s current needs.  Please be clear and specific regarding the role of the nurse in relation to the Person’s care. 

If a Person is to enter a care home with nursing, confirmation of eligibility for Funded Nursing Care (FNC) must be obtained prior to their admission.  

If the Person is self funding their own care home with nursing placement, the care home MUST complete the New Nursing Admission Form and complete the Record of Nursing Needs (RoNN) and send to All Age Continuing Care at fnc@StaffsStoke.ICB.nhs.uk. 




	Assessed Person’s Details  

	Name: 
	Date of Birth: 


	Home Address:
	Current Location: 

	Telephone: 
	Email: 

	NHS Number:  

	Social Care ID:   

	GP Name: 


Telephone: 

	GP Practice Address: 


	Assessor’s Details (Person completing this form)

	Name: 
	Job Title:

	Organisation: 




CONTINUING HEALTHCARE CONSIDERATION

	As per the National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care, you are required to consider if a Person should be considered for CHC, with the completion of a checklist, unless you can provide the rationale for not completing a checklist (Please see Appendix A for when not to complete a checklist).

	Rationale for not completing a CHC Checklist: 









	OR 

	Please tick where relevant:

Confirm if you have completed a CHC Checklist: ☐    Date:

Outcome of Checklist:  Positive ☐         Negative ☐

Confirmation this has been submitted to ICB:      ☐    Date:  






PROFESSIONAL RECOMMENDATION

	What is your professional recommendation as to how this Person’s needs can best be met going forward?  
If you are recommending a care home admission, please complete the next section (Funded Nursing Care) to indicate whether or not this is a care home with nursing. For Funded Nursing Care Criteria, please refer to Sections 24 and 52 in the following guidance: NHS-funded nursing care practice guidance - GOV.UK

	Please tick where relevant:
Care home with nursing☐   Care home without nursing☐   
Other setting☐


	Professional Recommendation:
Please ensure an up-to-date Nursing Assessment is attached to this form.









FUNDED NURSING CARE (FNC)

	This must be completed for all recommended care home admissions
Please tick as relevant one of the following

	Person does not meet requirements for NHS Funded Nursing 
Care    
	☐
	OR

	Person meets requirements for NHS Funded Nursing Care 
	☐
	Rationale for Funded Nursing Care.  Please provide specific and clear information regarding the role of the nurse.  This includes completing tasks, supervision or planning of tasks, monitoring and reviewing interventions and care plans: 














CONTINENCE

	Please tick as appropriate

	Have continence needs been considered
	☐
	Have continence needs been identified
	☐
	Is a Continence Care Pathway in place
	☐
	Are Continence Pads required
	☐


SIGNATURES

	Signature of nurse:


Date:  
	Signature of individual:


Date:


	Person requesting this form (Referrer):

	Name:

	Designation: 


	Telephone No:  

	Email: 




	Address: 




Upon completion of this form: 
1. If the Person is not going to enter a care home with nursing (e.g. living in their own home, residential care or supported living) this form should be returned to the referrer.

OR 

2.1 If the Person is to enter a care home with nursing, the Nurse should submit a copy of this document appended with their nursing assessment to All Age Continuing Care at fnc@StaffsStoke.ICB.nhs.uk, copying in the referrer. 
Or the relevant ICB if the Person is not placed within a Staffordshire or Stoke on Trent care home with nursing.  
All Age Continuing Care will then confirm within two working days if the FNC has been deemed eligible, or not, copying in the referrer. 

2.2 Where FNC has been agreed for admission to a care home with nursing, to ensure the care home are paid FNC, the Social Care Practitioner will need to advise the Nurse completing this form of the care home with nursing location and date of admission
2.3 This will then enable the Nurse to update the “nursing home admission confirmation” details below.

2.3 The Nurse will then need to liaise with the care home with nursing to ensure the necessary information for effective handover of care is provided. 


NURSING HOME ADMISSION CONFIRMATION

	Name of care home with nursing:

	Address of care home with nursing: 



	Admission date:   

	Upon completion of the above The Nurse must submit this to the AACC at  fnc@StaffsStoke.ICB.nhs.uk.





Appendix A

National CHC Framework

When not to screen

There will be many situations where it is not necessary to complete the Checklist. Practitioners should review the statements below on when it may not be appropriate to screen for NHS Continuing Healthcare before they start the process of completing the Checklist. 

The situations where it is not necessary to complete the Checklist include: 
(a) It is clear to practitioners working in the health and care system that there is no need for NHS Continuing Healthcare at this point in time. Where appropriate/relevant this decision and its reasons should be recorded. If there is doubt between practitioners, the Checklist should be undertaken.

(b) The individual has short-term health care needs or is recovering from a temporary condition and has not yet reached their optimum potential (although if there is doubt between practitioners about the short-term nature of the needs it may be necessary to complete the Checklist). See paragraphs 101-108 of the National Framework for how NHS Continuing Healthcare may interact with hospital discharge.

 
(c) It has been agreed by the ICB that the individual should be referred directly for full assessment of eligibility for NHS Continuing Healthcare. 

(d) The individual has a rapidly deteriorating condition and may be entering a terminal phase – in these situations the Fast Track Pathway Tool should be used instead of the Checklist. 

(e) An individual is receiving services under Section 117 of the Mental Health Act that are meeting all of their assessed needs. 


(f) It has previously been decided that the individual is not eligible for NHS Continuing Healthcare and it is clear that there has been no change in needs. 


If upon review of these statements, it is deemed that it is not necessary to screen for NHS Continuing Healthcare at this time, the decision not to complete the Checklist and its reasons should be clearly recorded in the patient’s notes.
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