
Once your relative is medically stable and any physical injuries have been 
treated, they may be ready to be discharged from the hospital. There are a 
number of options for where they go from there and it is very important that the 
right care pathway is agreed and arranged as early as possible.  
 
This section of the booklet outlines the discharge process, the possible care 
pathway options and how they are provided and funded.  
 
The discharge process 
 
Before discharge, your relative’s health and social care needs should be 
assessed by one or more health professionals. There should then be a 
meeting where their care pathway and its funding will be discussed. Social 
services staff should attend the meeting, together with hospital or rehabilitation 
staff, close family members, and possibly the GP. A written discharge plan 
may be produced with a copy to go to the GP, while you can also request a 
copy.  
 
It is important to make sure that the discharge process is done properly in 
order to ensure that the right care pathway is arranged and it may useful to 
have an independent advocate to help you. Again, PALS should be able to 
help you with this. Headway Groups and Branches can sometimes provide 
support at this stage, so if you need an advocate you could talk to the local 
Group. The Citizens Advice Bureau can also provide details of any local 
advocacy services. You can talk through these options and find other sources 
of local support by calling the Headway helpline.   
 
Assessment and funding for care 
 
Your relative’s care package will be assessed and funded in one of the 
following ways:  
 
Continuing Healthcare 
 
If your relative’s main care needs are health related, then they could be eligible 
for NHS Continuing Healthcare, which is a complete package of care funded 
by the NHS.  
 
If it is decided that your relative may be eligible for NHS Continuing Healthcare 
then the Primary Care Trust (PCT) will carry out a multi-disciplinary 
assessment of their needs. The PCT will then discuss options with you and 
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your relative as to how their needs and care will be managed and the 
organisations that will be responsible for providing services.  
 
Community Care  
 
If your relative’s needs do not meet the criteria for NHS Continuing Healthcare, 
they may be eligible for a joint package of Health and Community Care, which 
means the NHS and local authority will share responsibility for funding care 
services. Alternatively they may receive a Community Care package, funded 
solely by the local authority. 
 
Under the NHS and Community Care Act (1990), local authorities must carry 
out an assessment for anyone who appears in need of community care 
services. Once an assessment has been completed, the authority must decide 
whether your relative’s needs are eligible for the provision of services. Local 
authorities are able to set their own eligibility criteria relating to service 
provision, but Fair Access to Care Services (FACS) Guidance has been 
produced by the Department of Health to ensure greater fairness and 
consistency in this process.  
 
If your relative meets the eligibility criteria, the local authority has a duty to 
provide services for them. The services can be managed by the social services 
department or, alternatively, your relative can opt to receive direct payments, 
which can be used to manage and pay for their own care.  
 
It is important that the person carrying out the assessment has knowledge, or 
is made aware, of the effects of the brain injury on your relative, particularly 
those which are of a hidden or subtle nature. You may find it useful to note 
down your relative’s difficulties or keep a diary so that you are able to 
communicate them during the assessment. 
 
Differences around the UK 
 
The above information on Continuing Healthcare and Community Care applies 
to England, Wales and Northern Ireland, although there are some variations on 
eligibility and provision of services. In Scotland, where the criteria for 
Continuing Healthcare are less defined, anyone whose needs are related to 
their health should be entitled to free personal care from the local authority.  
 
Challenging a decision 
 
If you disagree with a decision made during an assessment, make sure you 
obtain a copy of it and the reasons why the help cannot be offered. You are 
able to challenge the PCT or local authority, in writing, using their complaints 
procedure. 



Care pathways 
 
Once your relative’s needs have been identified, the PCT and/or local authority 
should outline them in a care plan. A review should take place within three 
months of the care being set-up and annually thereafter. If your relative’s 
needs change during that time then it is important to request a review. 
 
Your relative should receive one or more of the following care options: 
 
 Inpatient rehabilitation 
 Outpatient rehabilitation 
 Community rehabilitation 
 Residential/nursing care 
 Intermediate care 
 Care at home  
 
See the ‘Rehabilitation and continuing care’ factsheet to find out more about 
these services.   
 
 
This factsheet is adapted from the Headway booklet ‘Caring for someone 
with a brain injury’, which includes more information and case-studies.  
 
To discuss any issues raised in this factsheet, or to find details of our 
local Groups and Branches, please contact the Headway helpline free of 
charge on 0808 800 2244, or by email at helpline@headway.org.uk. You 
can also find more information and contact details of Groups and 
Branches on our website at www.headway.org.uk.   
 
Headway produces a range of booklets and factsheets covering brain 
injury related issues. Booklets can be ordered from 
www.headway.org.uk/shop.aspx or by telephone on 0115 924 0800. 
Factsheets are freely downloadable from the website.  
 
Brain injury survivors and carers can receive free copies of appropriate 
booklets from the helpline.   
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