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Continuing Health
Care (CHC) Report
Introduction and Background
NHS Continuing Healthcare (CHC) is an individual package of care which is arranged and funded
solely by the NHS. Individuals are assessed to find out whether their care needs fulfil the
eligibility criteria for CHC. Leeds South and East Clinical Commissioning Group (CCG) on behalf
of the city are evaluating the client experience of the CHC Assessment Process. They
approached Leeds Involving People (LIP) to help them understand more about people’s
experience of the initial assessment. LIP designed a survey to be conducted over the phone
with patients (Appendix One). Equality monitoring questions were also asked in the survey
(Appendix Two). LIP worked closely with staff members from the Leeds South and East CCG to
gain their consent to contact patients who had taken part in the initial CHC Assessment Process
(Appendix Three).
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Engagement
Leeds Involving People (LIP) carried out 50 telephone survey interviews with the family
members of patients who had experienced the initial CHC Assessment Process. Although the
option was available for actual patients to put themselves forward to be interviewed, none of
them did. The questions focused on:
 Information received prior to the assessment taking place
 CHC Nurse punctuality, demeanour and explanation of the process
 Client feelings during the assessment itself
 Which aspects of the assessment worked well
 What improvements could be made to assessment process
The survey contained a mixture of open and closed questions with participants’ responses
recorded during the conversation.
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Summary of Findings
Every participant was a family member of the patient being assessed. 46% (23) of them were
aware of the outcome, 54% (27) were not. Of the 46% of participants who were aware of the
outcome, only 13% (3) were ineligible for NHS funding. This didn’t impact on how they
responded to the survey questions.
46% (23) of participants said that they received information prior to the Assessment, 48% (24)
said they did not, 6% (3) were unsure. Of the 48% (24) of participants who said they didn’t
receive information prior to the Assessment, 35% (9/24) said that they would have liked it.
When explaining this further, the consensus was that they would have found general
information about the process helpful and an explanation of the acronyms useful. The
participants who said that they didn’t require further information felt that just the notification
of the Assessment served as enough information for them, and they didn’t need anything
further. Of the 46% (23) of participants who received information 77% (17) said it was either
very good or good. They found the information to be informative, detailed and easy to
understand. The remaining 23% (6) of participants, who said that they found the information to
be okay, poor or very poor, said they would have liked more information about the actual
process and had to supplement the information with their own research online.
96% (48) of participants found the assessment time to be convenient, this was mainly because
they arranged it with the Nurse at a time that suited everybody; there were also participants
who said that they don’t work so it was easy to fit around their existing commitments. One of
the two participants who said it wasn’t convenient said that when they had arrived at the Care
Home the Assessment had already taken place. The other didn’t state why it wasn’t convenient.
94% (47) of participants said the Nurse arrived on time, 6% (3) said they didn’t. 100% (50) of
participants found the Nurse to be polite and pleasant throughout the Assessment. ‘Good
manner’, ‘lovely’, ‘reassuring’, ‘compassionate’, and ‘understanding’ were all words used to
describe the Nurses.
96% (48) of participants said that they could understand the Assessment process following the
Nurse’s explanation. They felt that the process was explained well, with thorough descriptions
in a simple language that were easy to understand. One of the participants who said they
couldn’t understand the process felt that it was generally a complicated process; the other
found the information given by the Nurse different to what was written online (NHS).
The Assessment process scored very highly (see page 17 for detailed scores). This included the
patient’s needs being identified and considered, the right people being involved in the
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Assessment, the full condition being assessed not just a snapshot, all round staff manner being
good, and clear honest communication. However there were noteworthy points:
 Some participants wanted the patient there, some did not. This was very much related
to the capacity of the patient.
 Although most participants felt that the full condition was assessed, some felt that not
all the patient’s history was considered and associated risks e.g. falls, numerous hospital
trips, the ‘up and down’ nature of dementia.
 Participants being listened to scored highly in the ‘I’ Statements, but there were
comments where participants felt that the decision had already been made.
90% (45) of participants said that the Nurse explained the next steps of the process to them,
there was a general understanding given by participant’s about what was going to happen next
and when they would have the decision by. Those that didn’t feel that the next steps were
explained to them weren’t able to say when they would have the decision by, and how they
would receive it.
The general feedback about the Assessment process was very positive; participants shared
further examples about how the process worked for them, commenting particularly on the
manner of the Nurses and how they carried out the Assessment. The only issues related to
information being provided before and after the Assessment, with some participants stating
that they would have liked more, and some participants not feeling that the patient’s full
condition was considered.
The final question focused on future participation, the most popular method chosen by
participants was one-to-one interview over the phone. Postal and online surveys were fairly
popular, as they meant participants could respond to them in their own time.
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Survey Findings
1.

ARE YOU THE INDIVIDUAL BEING ASSESSED OR SOMEONE GIVING
FEEDBACK ON BEHALF ON THE INDIVIDUAL BEING ASSESSED?
Response

Number

%

I am the person being assessed

0

0%

I am a relative or friend of the person being assessed

50

100%

I am an unpaid carer

0

0%

I am a paid carer

0

0%

TOTAL

50

100%

2.

AT THE TIME OF COMPLETING THIS SURVEY, ARE YOU AWARE OF THE
OUTCOME FOLLOWING YOUR CHC (DST) ASSESSMENT?

23 (46%) participants said they were aware of the outcome, 27 (54%) said they were not.
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3.

IF YOU HAVE ANSWERED YES, WHAT WAS THE OUTCOME?

23 participants were able to answer this question, so 100% of the sample size is equal to 23
participants.
Response

Number

%

NHS Continuing Healthcare Funding

2

9%

NHS-funded Nursing Care

15

65%

Not eligible for NHS funding

3

13%

Unsure

3

13%

TOTAL

23

100%

4.

IS THIS THE FIRST TIME THAT A CHC (DST) ASSESSMENT HAS TAKEN
PLACE?
Response

Number

%

Yes

43

86%

No

5

10%

Unsure

2

4%

5.

DID YOU RECEIVE ANY INFORMATION BEFORE THE CHC (DST)
ASSESSMENT MEETING?
Response

Number

%

Yes

23

46%

No

24

48%

Unsure

3

6%
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6.

WOULD YOU HAVE FOUND INFORMATION ABOUT THE CHC (DST)
ASSESSMENT HELPFUL?

24 participants were able to answer this question as they didn’t receive prior information to the
Assessment, so 100% of the sample size is equal to 24 participants.
Response

Number

%

Yes

9

37.5%

No

15

62.5%

PLEASE EXPLAIN YOUR ANSWER?
Participants who felt further information would have been useful stated that general
information would have been beneficial. For example:
“Just general information - didn't know anything about it [the assessment process].”
“Info sent to doctor. Would have liked some general information - so many acronyms.”
“Telephone call to talk through the process and what was going to happen would have
been useful and way more info about it.”
“I went through it two years ago, and the system has changed since then. Would have
been useful to have something to go through beforehand.”
Others, who felt that more information was not necessary explained that they were happy with
what they had got, were given enough information during the assessment itself and that they
were already familiar with the process. Comments included:
“Happy with phone call [to say when it would be] didn't bother me not having any
more.”
“All covered at the meeting.”
“Got enough at the assessment, so not a problem.”
“Already knew process from previous assessment.”
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Two participants also reported looking up further necessary information themselves to gain a
deeper understanding of what was happening:
“Had looked it up beforehand to see what it was and nursing home manager had
explained, was clear as to what was going to happen.”
“I looked it up myself on the internet.”

7.

ON A SCALE OF 1 (VERY POOR) TO 5 (VERY GOOD) HOW USEFUL WAS THE
INFORMATION THAT YOU RECEIVED ABOUT THE CHC (DST) ASSESSMENT?

PLEASE EXPLAIN YOUR ANSWER?
The majority of the positive feedback received stated that the information was useful because
it was informative, detailed and easy to understand:
“Didn't know anything, so leaflets useful.”
“Informative, asked if wanted to attend.”
“Very detailed.”
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“Understood the letter that I received.”
“It was simple and made easy [to understand]. All well documented in the papers that
they sent out.”
Those who didn’t find the information so useful mentioned that they would have liked more
information on the process as well as that they had to supplement what they were given with
their own research:
“Got a letter, would have liked more information about the system and what it was.”
“Fairly useful, but had to do some research on it myself. It is a complex area, and when
I went into it more I would have liked to have been more prepared.”
“Was a leaflet that roughly explained the process. Didn't describe the process that
would be followed very thoroughly. Took time to find out online about the process had already gone online before leaflet came. If just going on the leaflet a lot of things
wouldn't have known [about the assessment process].”

8.

WAS THE CHC (DST) ASSESSMENT TIME CONVENIENT FOR YOU?
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PLEASE EXPLAIN YOUR ANSWER?
The most common explanations for this answer centred on the fact that participants had been
able to agree the time and date mutually or had been able to rearrange one that was not
convenient. Comments here included:
“Arranged it together”
“Date set between me, my son and social worker - could get all there.”
“Appointment was made by the lady who carried it out in advance so could choose the
time we wanted.”
“Brought forward, so we could have it before we went on holiday.”
“Wasn't initially but rang back and rearranged it so could be there.”

Other participants, pointed out that the appointment was convenient because they either did
not work or could fit it around their existing commitments:
“I don't work so it was fine.”
“I work part-time, so we met on the afternoon I have off each week.”
“Fitted around picking up children from school.”
“Did it after work for so I could attend.”

One of the two participants who said that the appointment wasn’t at a time that was
convenient for them stated:
“I picked the appointment time. When I got to my Mum's Care Home, they had already
done the assessment. I wasn't expecting this, especially as I had took the time off work
to attend the appointment. I also wanted to be present when the assessment took
place.”
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9.

DID THE CONTINUING HEALTHCARE (CHC) NURSE ARRIVE ON TIME?

10.

WAS THE CHC NURSE POLITE AND PLEASANT THROUGHOUT THE CHC
(DST) ASSESSMENT?

All 50 participants felt that the CHC Nurse was polite and pleasant throughout the CHC
Assessment.
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PLEASE EXPLAIN YOUR ANSWER?
The majority of participants agreed that the nurse was pleasant and polite, with many clarifying
their answer with short statements such as “she was lovely”, “very polite” and “pleasant
throughout”. Other participants provided more detailed insights into why they had answered
‘yes’:
“Delightful - she was very friendly, approachable, not at all what I was expecting
[expecting someone older and 'this is what we are doing' attitude with no input into
it].”
“Got down to my Nana's level when she spoke to her. Just the way she spoke and her
attitude. She was looking at us when she was speaking to us, the way she held herself
she was really nice.”
“Knew my mum well. Was compassionate, explained things to my mum - sometimes
she doesn't listen to me. The nurse listened to me and my mum - sometimes they
don't.”
“Lovely, she was very understanding at a difficult time for family - lovely woman.”
“Really good manner, felt she knew what was happening.”
“So nice to speak someone and get understanding from her.”
“Very nice indeed, very reassuring.”
“Very pleasant. Apologised for misunderstanding with letter/not being told - new
system and problem with it. Explained what all about and calmed me down. Sat and
went through everything together.”
“Very understanding. Stopped half way through because husband was too tired. She
came back to finish another time.”
Other comments were given about the nurse carrying out the assessment related to
participant’s opinions or views not being listened to during the process:
“I didn't get the impression that my views were taken into account as much as I
thought they should have been. My understanding was it was supposed to be a multidisciplinary process, agreement in way document completed. But nurse did completing
of document herself, didn't see what she had written.”
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“She was polite and firm. She wasn't budging from her opinion at all. Polite to the
point of the 'no I'm not moving that, I disagree'. The nurse found it difficult I had found
out more about the process. Felt she wasn't particularly happy about that.”

11.

FROM THE CHC NURSE’S EXPLANATION OF THE CHC (DST)
ASSESSMENT, COULD YOU UNDERSTAND THE PROCESS?

PLEASE EXPLAIN YOUR ANSWER?
Many of those who responded positively to this question described how the nurse carrying out
the assessment had explained the process well, providing thorough descriptions that were in
simple language and easy to understand. Typical comments included:
“Went through it all step by step, explained everything.”
“Went through everything with me - care needs, what assessment based on, income, all
explained really well to me.”
“Really good explanation of what was she was doing. Said sorry form so long - was
standard one had to do. She made descriptors very easy to understand (high/med/low)
to see where husband fit.”
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“How she worded it. She worded it how any normal person would - not medical words.
Explained it in layman's terms - can understand it more and take in better.”
“All In layman's terms - everyday usage as opposed to medical language.”

In contrast a couple of participants felt the process was not clear and could not be easily
understood. One attributed this to the nature of the assessment itself:
“Don't think my father (main carer) could. No reflection on the Nurse, processes are
complicated.”

Another found the process different to the written explanation of the assessment they
had received:
“Her explanation of the process didn't tie in with what I'd read in terms of the NHS
documents you can find on the process (online). Description of what supposed to
didn't tally with the nurse's description. I thought it was going to be more about a
multi-disciplinary team to complete document. More nurse going through care home
records to make own decision.”
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12.

ON A SCALE OF 1 (STRONGLY AGREE) TO 5 (STRONGLY DISAGREE) HOW MUCH DO YOU AGREE WITH THE FOLLOWING
STATEMENTS?
‘I’ Statements
I felt that my relatives needs were thoroughly and accurately
identified and considered within the assessment
I felt the CHC (DST) Assessment involved all the people who it needed
to involve e.g. carers, family members
My relative was assessed in a way that captured the full impact of
their condition and not just a snapshot on a ‘good day’
I felt my relative was listened to and the staff tried to do everything
they could to help them
My relative was assessed by staff who were respectful of my feelings
during the process
I believe the staff carried out the assessment professionally and
effectively
I felt staff were open and honest about our options and expectations
I felt staff were committed to giving time to ensure my relative’s
needs and views were at the heart of the process
I felt that people understood our communication needs and tried
hard to meet them
I know where to go for information and advice

1

2

3

4

5

N/A

Total

36

6

4

1

2

1

50

(72%)

(12%)

(8%)

(2%)

(4%)

(2%)

(100%)

40

5

2

1

0

2

50

(80%)

(10%)

(4%)

(2%)

(0%)

(4%)

(100%)

32

8

5

2

1

2

50

(64%)

(16%)

(10%)

(4%)

(2%)

(4%)

(100%)

43

2

1

1

0

3

50

(86%)

(4%)

(2%)

(2%)

(0%)

(6%)

(100%)

43

2

1

1

0

3

50

(86%)

(4%)

(2%)

(2%)

(0%)

(6%)

(100%)

45

2

1

0

1

1

50

(90%)

(4%)

(2%)

(0%)

(2%)

(2%)

(100%)

39

5

2

1

1

2

50

(78%)

(10%)

(4%)

(2%)

(2%)

(4%)

(100%)

41

5

1

0

1

2

50

(82%)

(10%)

(2%)

(0%)

(2%)

(4%)

(100%)

39

5

1

1

0

4

50

(78%)

(10%)

(2%)

(2%)

(0%)

(8%)

(100%)

31

7

4

2

1

5

50

(62%)

(14%)

(8%)

(4%)

(2%)

(10%)

(100%)
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DO YOU HAVE ANY COMMENTS ABOUT THE ABOVE STATEMENTS?
Additional comments regarding each of the statements included:

I felt that my relative’s needs were thoroughly and accurately identified and considered
within the assessment

Some participants clarified their answer with positive comments stating:
“Very thorough”
“Really thorough, didn't go away thinking we didn't know what was happening.”
“Fair assessment of my mother's needs and condition.”

One participant felt that the process was not thorough enough:
“Mum not present during it. Don't know if nurse spoke to my mum separately, don't
think she did. From what I could see while I was there I'm not convinced that the
process could thoroughly assess my mum's needs, it wasn't thorough enough.”

I felt the CHC (DST) Assessment involved all the people who it needed to involve e.g. carers,
family members

Additional comments about the assessment explaining and how it had involved the relevant
people were:
“She spoke to mum and carers beforehand.”
“The Nurse spoke to both me and the Carers who look after my Dad every day, this
gave her a full picture of his condition.”
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My relative was assessed in a way that captured the full impact of their condition and not just
a snapshot on a ‘good day’

Further feedback regarding whether or not the assessment has captured the extent of patients’
conditions or not mixed. Those that believed the nurse had realised the full impact stated:
“Saw what the nurse noted, and it was accurate.”
“The nurse saw how I care him first-hand, which was helpful as part of the
assessment.”
“Went through it after completion to make sure that the full picture of his condition
was given and that we agreed with what had been written.”

On the other hand, several participants felt that the situation had not been accurately recorded
or understood:
“Not quite sure they realised the extent of her back care needs - different opinions on
how bad that is - went down on form as showing improvement, not sure that it is.”
“Mother at severe risk of falling, and she fell last week, had taken to A&E where she
was found to have UTI as well. She can move around the house, she's familiar. I don't
think her risk levels have been properly assessed outside the home.”
“My father's condition has been like this for two years, still don't feel that it's fully
understood. History not looked into enough, trips in and out of hospital.”
“One week is okay and then the next week is really bad - falling and hallucinating and
then the next week is fine. She came on a good day, if she caught him on a week when
he was putting knives under pillow, talking nonsense - totally different person. Didn't
see walking while we were there.”
“I had to remind the Nurse a couple of times that she was living with dementia and
that there are ups and downs with the condition.”
“Best case scenario rather than a really realistic scenario.”

19 | 41

I felt my relative was listened to and the staff tried to do everything they could to help them

On the whole, additional comments about staff listening and trying to help were positive.
Participants highlighted how nurses had listened to the patient and/or family members as well
as help explain parts of the process or terminology they did not understand:
“Absolutely lovely nurse - person-centred. Full regard for husband's thoughts and
feelings, considered, took all on board. Couldn't have asked for a better person.”
“She had the criteria on laminated sheets and we spoke them through, really liked that,
very helpful.”
“Learnt a lot more about my sister's needs. Nurse interested in what I had to say,
listened to me. Left far more informed than when came than have ever been [about
sister's needs]. Have no doubt getting best care from everyone involved.”
“Some acronyms were used, but I asked what they stood for and this was explained to
me.”
“Explained really well, now know where we stand.”

Conversely, one participant felt she had not been listened to during the assessment and that
her views were not taken into account:
“Paid lip service to what I was saying - almost like decision had been made by nurse
before assessment had been done. Felt like set in stone. Didn't feel like my opinions
were taken into account - written down, but they weren't taken into account in the
decision making process...Allowed to speak but felt like it was a pretty pointless
exercise. I thought it would be a discussion where I would say this, my knowledge and
opinion about my mum would be taken into account; I thought that was the point of
what we were doing.”
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My relative was assessed by staff who were respectful of their feelings during the process

Additional comments about how staff were respectful of patients’ feelings during the process
highlighted how nurses tailored the process to meet each individual patient’s needs:
“[We] don't use the word 'dementia', because it upsets her. The CHC Nurse made sure
she didn't use these words.”
“Nurse got tea, sat beside her to speak to her.”
“My mother was unwell at the time of assessment, so the nurse said she would come
back another time as it wasn't fair for her to be assessed at this moment.”
“My mother had serious Alzheimer's - she was caring towards her.”

I believe the staff carried out the assessment professionally and effectively

Further feedback relating to the assessment being carried out professionally and effectively was
positive:
“Really professional, calm and clear.”
“Very professional nurse. Got the job done that she had to do.”
“She [my mum] did listen to her [the nurse]. They were so patient with her, lovely with
her, explaining stuff to her - both ladies that came.”

I felt staff were open and honest about our options and expectations

No additional comments were directly related to this statement.
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I felt staff were committed to giving time to ensure my relative’s needs and views were at the
heart of the process

Additional comments surrounding enough time being given all suggested enough time was
spent on the process:
“The nurse spent a lot of time with us both, it was really good.”
“The nurse took her time, and she didn't rush us.”
“I wasn't there whilst the nurse spoke to her, but she spent a long time with her before
we met.”
“The previous ABC nurse was one hour late and put my mother in a bad mood. The
CHC nurse was about an hour early because she was reading notes and the care plan saw she was there in the building reading the care notes when I arrived. I had spoken
to her beforehand on the phone to get her up to speed with everything as thought it
was going to be borderline. Very personable and felt that she was taking the care plan
into account - and questioning them at the care home. She spent a lot of time after the
meeting talking with us too, felt that she was giving up a lot of time.”

One participant was keen to point out that whilst time was spent listening to them, their views
were not included in the assessment:
“Time yes - not under any pressure or restraints, but don’t feel opinion was at heart of
the process - playing lip service to the fact had to speak to me - didn't really matter
what I said.”

I felt that people understood our communication needs and tried hard to meet them

One participant commented on the nature of their mother’s condition meaning it was difficult
for the nurse to communicate with her during the assessment:
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“Mum has dementia so not questioned - done on her behalf - so didn't need to be
careful about how worded questions. Mum's communication so limited - only 3 or 4
minutes with her - to confirm she couldn't communicate with her.”

I know where to go for information and advice

With regards to where to go for further information and advice they were mixed opinions
surrounding this. For some participants it was clear where/how information could be found:
“Gave me phone numbers.”
“Have all the necessary paperwork and numbers if need to contact someone about it.”
“Left me her telephone number.”
“I wouldn't have known where to go for information and advice if the nurse hadn't
have told me.”
“Made clear where information was for future questions may have.”

For other participant though, more information would have been useful, particularly written
down:
“It went well, but we could have had more information about the potential outcomes.”
“Phone number of Leeds but not sure where or what for, got number of nurse, some
notes [she wrote]. Could do with something in writing to me.”
“Forgotten whether she said about where to go for information or not. Should have
written more down.”
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13.

DID THE CHC NURSE EXPLAIN
ASSESSMENT PROCESS TO YOU?

THE NEXT STEPS IN THE

CHC (DST)

45 participants said that the CHC Nurse explained the next steps in the CHC Assessment Process
to them, five felt that the CHC Nurse explained them ‘a little’.

PLEASE EXPLAIN YOUR ANSWER?
Several participants noted that the nurse gave them enough information about the next steps
in the CHC assessment process. Comments included there being enough general information as
well as what future options were:
“Everything was explained very well.”
“My sister's needs are a bit complex but was process was very clearly explained.”
“Letter to confirm what had talked about. Explained would probably need to be seen
again in three months. Gave me number to ring if any concerns. Was quite clear on
everything.”
“Just told what would happen, process, if feel not right outcome there is an appeals
stage can go through.”
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The most common comments here centred on the assessment going to a Panel where a
decision on the outcome would be made:
“Explained when it would go to Panel, and they would write to us.”
“Explained the scoring process and that it would go to panel.”
“She'll send the Assessment away, and someone will contact me with the outcome.”
“She said was going to take case to panel within a week. She told who would be
involved and that someone would follow on from that and would write to me on
behalf of my father. Expecting letter.”

A couple of participants felt that they could have been more information provided after the
assessment had taken place. Namely:
“Don't know who is on the panel or timescale involved. Asked for completed copy of
assessment but hasn't come yet.”
“Said would write to the home, not sure if writing to me or not - haven't received
anything yet.”

14.

COULD ANYTHING HAVE BEEN IMPROVED WITH THE CHC (DST)
ASSESSMENT THAT WAS CARRIED OUT?

Satisfaction with the current CHC Assessment was reflected in many participants stating no,
nothing could have been improved. Comments ranged from simple statements such as ‘no’, ‘I
don’t think so’ and ‘nothing, handled very well’ to more detailed answers explaining why, which
often highlighted the positive role the nurse had in the assessment process:
“No not really, the lady that did it was quite friendly, quite happy with how it
proceeded.”
“No not really, very professional and clear, spent own time waiting for me before
beginning the assessment.”
“No, she asked all the right questions to the right people.”
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“Really don't think they could. Were really amazing with her and me. Don't thing any
improvements could be made.”

Those who felt improvements could be made suggested different ways in which the assessment
process could be carried out. The first area was in terms of information regarding the processes
generally, the scoring system and the possible assessment outcomes. For example:
“More information prior to it, walking through process with somebody.”
“Didn't really understand [why] some things scored high and some low.”
“More information about the potential outcomes.”

Another group of comments were concerned with the assessment not reflecting the true
situation or extent of a patient’s condition. Opinions expressed included:
“More understanding from the Nurse about my father's history with his condition”
“[Should] not just [be] assessed in the home, but outside of the home as well. Don't
feel the criteria given to the Nurse reflects the true picture of someone's health on a
bad day.”
“I feel very much as if the department the nurse was coming from they definitely don't
want mum to have CHC and were coming to make sure that the decision was
negative… Predetermined, box ticking.”

A further participant would have liked to have seen the application before it was submitted to
ensure it matched the discussion they had had with the nurse during the assessment.
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15.

DID YOU THINK ANYTHING WORKED PARTICULARLY WELL WITH THE CHC
(DST) ASSESSMENT THAT WAS CARRIED OUT?

The thing that participants identified as working particularly well was the interaction between
the nurse and patient and others attending the assessment. The majority of feedback was
positive comments about the nurse who had carried out the assessment and in particular their
attitude towards the patient:
“Very informal, Grandma had no idea she was being assessed, was made to feel very
comfortable.”
“Discussions can get upsetting for her, and when the Nurse spotted this she stopped
them, and picked them up with myself and the Community Matron afterwards.”
“Kind, friendly, got on with my husband like a house on fire. The way she was with him
was lovely.”
“Nurse that was explaining really got through to my mum, really helpful in explaining
to my mum because she doesn't always listen to me! Listens to people in authority like
doctors and nurses but not me!”
“Very good, the Nurse asked my Mum questions rather than me. Very calm and
collected with her, nice approach.”

Further positive comments focused upon nurses listening to all parties present and an accurate
observation of the situation and patient’s individual condition being made:
“I liked the way that she involved us all, didn't just speak to me, spoke to [name
removed] as well and didn't talk over any of us.”
“Everyone involved in my mum's care was together and it was good to see that we
were all on the same page.”
“Really, she noticed things like my mother's foot not being on the pedal. Like an
ombudsmen. Made me feel reassured about things. Got to the bottom of things which
made the care staff say what the issues were. Clarified things.”
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“She [nurse] listened to me and what I was telling her - said 'I've learnt a lot today!'
Very communicative. Wife didn't realise that she was being interviewed/assessed which was a good thing.”
“She was particularly keen to listen to any observations I might have seen [that she
hadn't] and the progression of his care needs over time - the back story and the
chronology of it.”
“It was a good picture of his condition.”
In addition, a few participants stressed how clear explanations had been beneficial during the
process. For example:
“When she explained things I understood it [the situation] more - did good a job at
explaining.”
“Nurse was very professional and explained the process very carefully. She was very
compassionate.”
“Everything was clear, and the nurse went through everything in front of my Uncle.”
A couple of participants did not think anything had worked particularly well stating that “overall
I can't say that it worked particularly well” and “no, I’ve been quite shocked by the whole
process really”.

16.

DO YOU HAVE ANY FURTHER COMMENTS THAT YOU WOULD LIKE TO ADD?

Relatively few participants had any further comments to add. Those that did respond were
again complimentary about the nurse and the way that they had handled the assessment.
Feedback in this respect included:
“Nurse really was lovely.”
“Satisfied with the process and nurse who carried it out.”
“Very nice woman, felt she was very good. Pleasantly surprised - involved and
respectful.”
“Nurse competent and personable. Never lost sight of the fact that my husband was
there, not just form filling in.”
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Participants were also glad of the opportunity to gain information which helped explain the
process:
“Glad of opportunity to speak and get information that was lacking before.”
“It's the first time a family member has been in care home. Feel as though been
supported - haven't had seek information we've needed, it's been given to us - for
example via the phone call before the assessment.”

There were also some negative comments from some partcipants, which concerned whether
the process had been worthwhile or reflective of the patient’s circumstances. These responses
included:
“I don't think the process gives you a full picture of how someone living in the home
with advanced dementia is cared for.”
“My Mum is going to have to move to a different LA, which means that she'll probably
have to be assessed again. This feels like a waste of time.”
“Nursing home thought the funding he's been given does not reflect the amount of
nursing he [husband] is receiving.”

A couple of other participants commented on the outcome or predicted outcome of the
assessment stating that “I know that this is going to go appeal” and “I can see myself appealing
soon”.
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17.

IF WE WERE TO CARRY OUT FURTHER ENGAGEMENT IN THE FUTURE, WHAT
WOULD BE YOUR PREFERRED METHOD?
Option

Number

%

Online Survey

10

21%

Postal Survey

11

23%

Survey to complete using an App on a handheld device

0

0%

Short Survey using Text Messaging

0

0%

One-to-one interview in the home

5

11%

One-to-one interview over the phone

21

45%

One-to-one interview away from the home

0

0%

Attending a Focus Group

0

0%

TOTAL

47

100%

PLEASE EXPLAIN YOUR ANSWER?
One-to-one interview over the phone was the preferred method of contact. Some participants
favoured this option as they felt it allowed them to answer in more detail and have more of a
discussion:
“Easier, get more of a discussion. Easier to get more information.”
“Easier to have a conversation with a person, you give more information.”
“You can explain it a bit more, like now.”
“Prefer to talk because can go into a lot of detail.”

For others this was their preferred method as they did not use a computer or emails very often
or did not feel confident with technology. A couple of participants also pointed out that
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sometimes they get a lot of emails and that it could easily get lost amongst them and not dealt
with in a timely way.
Whilst over the phone was the most common answer, a significant number of participants
preferred a written method of completion (21 number in total), either in the form of an online
survey (10 number) or via a postal survey (11 number). The main reasons for this means of
completion were convenience and timing:
“Can do in own time and return it.”
“Phone not always good if busy/have other things to do but with postal form can fill in
at my own leisure."
“Can do it at a time that is convenient for me”
“Sit down and do at own pace.”
“More time to think about answers”

Other identified advantages of self-completion were that it was better for a participant with a
hearing aid and that, it was easier that over the phone and that postal forms were good for
people who are “not very technical!”
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Conclusion
Overall the CHC Assessment Process was highly rated and well received by participants.
Satisfaction was largely down to the manner of Nurses, as they were considered to be
understanding, friendly, caring and also thorough when it came to their jobs.
The areas for improvement identified were minimal, but focused mainly on communication
both before and after the Assessment, as not every participant was aware of the entire
Assessment process.

Recommendations
The information sent to patients/family members/carers prior to the Assessment could contain
a link to online information, as this was the way participants referenced in relation to
researching the Assessment further.
Online information isn’t always accessible, so an alternative should also be available. If a letter
is sent prior to the Assessment, there could be a flowchart of the process shown on the reverse,
frequently asked questions, and/or an explanation of acronyms. This would save the cost of
designing and producing a specific information leaflet, and use the paper that is readily
available on the reverse.
Although the majority of participants didn’t comment either way about the patient being
present or not, there were some that said they would have liked the patient to be there during
the Assessment. Although both capacity and the need for patient voice to be heard must be
carefully weighed up and acknowledged, it is suggested that family members/carers are given a
choice about the patient being present.
The Nurses carrying out the Assessments were highly regarded by participants, although not a
recommendation as such, this does need to be acknowledged to ensure that this continues.
Further engagement is preferable to be carried out over the phone. Although preferable for
participants who like the personal touch and the chance to talk through their experiences,
there were also participants who preferred being able to share their experiences in their own
time. This is certainly preferable for carers, as their time is often very limited. However, this
needs to be treated with caution as response rates of postal and online surveys are generally
quite low.
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Appendix One - Survey
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Appendix Two – Equality Monitoring
Postcode

Gender

LS6

3

Female

34

LS7

2

Male

16

LS8

1

Prefer not to say

0

LS10

2

TOTAL

50

LS12

1

LS13

3

Transgender

LS14

3

No

48

LS15

3

Yes

0

LS17

4

Prefer not to say

2

LS18

2

TOTAL

50

LS21

2

LS22

2

Age

LS23

1

Under 18

0

LS24

1

19-25

0

LS25

1

26-35

0

LS26

1

36-45

4

LS27

2

46-55

4

LS28

5

56-65

10

WF3

2

66-75

3

WF10

1

76-85

12

Not Leeds

7

86+

16

Prefer not to say

0

Prefer not to say

1

TOTAL

50

TOTAL

50
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Type of disability

Disability

LTC

22

Physical

16

Learning disability

0

Mental health

2

Hearing

2

Visual

2

Yes

25

No

23

Prefer not to say

2

TOTAL

50

Sexuality
Pregnancy
Pregnant at this

0

time
Birth within the

0

last 26 weeks
TOTAL

Heterosexual

46

Lesbian

0

Not answered

0

Prefer not to say

4

TOTAL

50

0
Carer

Religion
Christian

25

No religion

18

Jewish

1

Not answered

3

Prefer not to say

3

TOTAL

50

No

36

Yes

13

Not answered

0

Prefer not to say

1

TOTAL

50

Ethnicity
White British

47

White Irish

1

Prefer not to say

2

TOTAL

50
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Appendix Three – Consent Form
CONSENT FORM

Re. Evaluation of the Continuing Healthcare (CHC) Assessment Process
Dear Client,
Leeds South and East Clinical Commissioning Group on behalf of the NHS in Leeds are evaluating
the client experience of the Continuing Healthcare Assessment Process.
Following the Continuing Healthcare Assessment you have just had, we would like your help in
telling us what you thought of the Assessment Process. There are parts of the Assessment Process
which we cannot change, such as the form that is used e.g. Decision Support Tool, because these
have to be used for everyone. What we can change though is the actual experience of the
Assessment Process, by ensuring that it is as client-centred as possible.
Your views will remain anonymous, which means no-one will see your name in connection with this
survey.
How can you help with the evaluation and what will this involve?
You can help by completing a questionnaire with one of our staff team members from Leeds
Involving People (LIP), who are working on behalf of the Leeds South and East Clinical
Commissioning Group.
In order for you to do this we need your permission to share your name and phone number with one
of the staff team members at Leeds Involving People (LIP) who will then phone you to go through
the questionnaire, or arrange a time for you to be interviewed if you prefer. It should take no longer
than ten minutes, is anonymous and your contact details will be destroyed afterwards.
For us to share your details please sign below:

I ………………………………………………………………………………………………… allow for my
contact details to be shared with Leeds Involving People (LIP) so that they can contact me to
complete a CHC Assessment Process Evaluation questionnaire.
Phone number ……………………………………………………………….
Signed …………………………………………………………………………
Date ……………………………………………………………………………
Preferred time of contact …………………………………………………….
Yours sincerely,
Amy Rebane
Research and Engagement Manager
Leeds Involving People – Registered Charity Number 1060138
(0113) 237 4508
amy.rebane@leedsinvolvement.org.uk
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