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Notes

1.

This Checklist is to help practitioners identify people who need a full assessment
for NHS continuing healthcare. Please note that referral for assessment for NHS
continuing healthcare is not an indication of the outcome of the eligibility decision.
This fact should also be communicated to the individual and, where appropriate,

their representative.

We have based the Checklist on the Decision Support Tool. The notes to the
Decision Support Tool and the National Framework guidance will aid understanding
of this tool. A practitioner who wants to use any of the tools should attend training
that utilises national training materials, and should ensure that, before they start using
the tool, the continuing care lead within their organisation is aware that they are

using it.

The aim is to allow a variety of people, in a variety of settings, to refer individuals
for a full assessment for NHS continuing healthcare. For example, the tool could
form part of the discharge pathway from hospital; a GP or nurse could use it in

an individual’s home; and social services workers could use it when carrying out a
community care assessment. This list is not exhaustive, and in some cases it may be
appropriate for more than one person to be involved. It is for each organisation to
decide for itself which are the most appropriate staff to participate in the completion
of a Checklist. However, it must be borne in mind that the intention is for the
Checklist to be completed as part of the wider process of assessing or reviewing an
individual’s needs. Therefore, it is expected that all staff in roles where they are likely
to be involved in assessing or reviewing needs should have completion of Checklists
identified as part of their role and receive appropriate training.

Individuals may request an assessment for NHS continuing healthcare. In these
circumstances, the organisation receiving the request should make the appropriate

arrangements for a Checklist to be completed.

All staff who apply the Checklist will need to be familiar with the principles of the

National Framework for Continuing Healthcare and with the Decision Support Tool.

Because the intention is to use the tool in a variety of settings, slight adjustments

might be necessary to align the tool with local procedures.



NHS Continuing Healthcare Checklist

How to use this tool

7.

10.

11.

12.

In an acute hospital setting, the Checklist should not be completed until the

individual’s needs on discharge are clear.

Before applying the Checklist, it is necessary to ensure that the individual and (where
appropriate) their representative understand that completing the Checklist is not an
indication of the likelihood that the individual will necessarily be determined as being
eligible for NHS continuing healthcare.

The individual should be informed that the Checklist is to be completed and should
have the process for completion explained to them. The individual and (where
appropriate) their representative should be supported to play a full role in the process
and should be given an opportunity to contribute their views about their needs.

Decisions and rationales should be transparent from the outset.

As with any examination or treatment, the individual’s informed consent should
be obtained before the process of completing the Checklist commences. Further
advice on consent issues can be found at www.dh.gov.uk/en/Publichealth/
Scientificdevelopmentgeneticsandbioethics/Consent/index.htm

It should be made explicit to the individual whether their consent is being sought for
a specific aspect of the eligibility process (e.g. completion of the Checklist) or for the
full process. It should also be noted that individuals may withdraw their consent at

any time in the process.

If there is a concern that the individual may not have capacity to give their consent,
this should be determined in accordance with the Mental Capacity Act 2005 and the
associated code of practice. Anyone who completes a Checklist should be particularly
aware of the five principles of the Act:

® A presumption of capacity: Every adult has the right to make his or her own
decisions and must be presumed to have capacity to do so, unless it is proved

otherwise.

* Individuals being supported to make their own decisions: A person must be
given all practicable help before anyone treats them as not being able to make

their own decisions.

*  Unwise decisions: Just because an individual makes what might be regarded as
an unwise decision, they should not be treated as lacking capacity to make that

decision.



13.

14.

15.

16.
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* Best interests: An action taken or decision made under the Act for or on behalf

of a person who lacks capacity must be done in their best interests.

® Least restrictive option: Anything done for or on behalf of a person who lacks
capacity should be the least restrictive of their basic rights and freedoms.

It must also be borne in mind that consideration of capacity is specific to both the
decision to be made and the time when it is made — i.e. the fact that a person may

be considered to lack capacity to make a particular decision should not be used as

a reason to consider that they cannot make any decisions. Equally, the fact that a
person was considered to lack capacity to make a specific decision on a given date
should not be a reason for assuming that they lack capacity to make a similar decision

on another date.

If the person lacks the mental capacity either to refuse or to consent, a ‘best interests’
decision should be taken (and recorded) as to whether or not to proceed. Those
making the decision should bear in mind the expectation that everyone who is
potentially eligible for NHS continuing healthcare should have the opportunity to be
considered for eligibility. A third party cannot give or refuse consent for an assessment
of eligibility for NHS continuing healthcare on behalf of a person who lacks capacity,
unless they have a valid and applicable Lasting Power of Attorney (Welfare) or they
have been appointed a Welfare Deputy by the Court of Protection. In confirming
any decision on whether or not to proceed with consideration of an individual for
potential eligibility for NHS continuing healthcare, the practitioner should consult
with any relevant third party who has a genuine interest in the person’s welfare. This
will normally include family and friends.

If there is no one who is available (and appropriate) for consultation, consideration
should be given to appointing an Independent Mental Capacity Advocate (IMCA).
The purpose of IMCAEs is to help vulnerable people who lack capacity and who are
facing important decisions made by the NHS and local authorities about serious
medical treatment and changes of residence — for example, moving to a hospital or
care home. NHS bodies and local authorities have a duty under the Act to instruct
and consult the IMCA if those concerned are people who lack capacity to take the
relevant decision and who have no family or friends that are available (or appropriate)

for consultation.

Further information on consent, mental capacity and advocacy can be found in

paragraphs 34—44 of the National Framework for continuing healthcare.
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Completion of the Checklist

17.

18.

19.

20.

21.

22.

Please compare the descriptions of need to the needs of the individual and select

level A, B or C, as appropriate, for each domain. If the needs of the individual are
greater than anything in the descriptions, then ‘A’ should be selected. Consider all
the descriptions and select the one that most closely matches the individual. For each
domain, please also give a brief reference, stating where the evidence that supports the

decision can be accessed, if necessary.

Where it can reasonably be anticipated that the individual’s needs are likely to
increase in the next three months (e.g. because of an expected deterioration in their
condition), this should be reflected in the columns selected. Where the extent of a
need may appear to be less because good care and treatment is reducing the effect of a
condition, the need should be recorded in the Checklist as if that care and treatment
was not being provided.

A full assessment for NHS continuing healthcare is required if there are:
®*  two or more domains selected in column A;
® five or more domains selected in column B, or one selected in A and four in B; or

®  one domain selected in column A in one of the boxes marked with an asterisk
(i.e. those domains that carry a priority level in the Decision Support Tool), with

any number of selections in the other two columns.

There may also be circumstances where a full assessment for NHS continuing
healthcare is considered necessary, even though the individual does not apparently
meet the indicated threshold.

Whatever the outcome, assessors should record written reasons for the decision and
should sign and date the Checklist. Assessors should inform the individual and/or
their representative of the decision, providing a clear explanation of the basis for the
decision. The individual should be given a copy of the completed Checklist. The
rationale contained within the completed Checklist should give enough detail for
the individual and their representative to be able to understand why the decision was

made.

Individuals and their representatives should be advised that, if they disagree with the
decision not to proceed to a full assessment for NHS continuing healthcare, they may
ask the PCT to reconsider it. They should be given details of whom to contact should

they wish to pursue this course of action.



23.

24.
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Each PCT should have clear local processes that identify where a completed Checklist
should be sent, in order for the appropriate next steps to be taken. Completed
Checklists should be forwarded in accordance with these local processes.

The equality monitoring data form should be completed by the patient who is the
subject of the Checklist. Where the patient needs support to complete the form,
this should be offered by the practitioner completing the Checklist. The practitioner
should forward the completed data form to the appropriate location, in accordance

with the relevant PCT’s processes for processing equality data.
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NHS Continuing Healthcare Needs Checklist

Date of completion of Checklist

Name D.O.B.

NHS number:

Permanent address and Current location (e.g. name of
telephone number hospital ward etc)

Gender

Please ensure that the equality monitoring form at the end of the Checklist is
completed.

Was the individual involved in the completion of the Checklist? Yes/No (please delete
as appropriate)

Was the individual offered the opportunity to have a representative such as a family
member or other advocate present when the Checklist was completed? Yes/No (please
delete as appropriate)

If yes, did the representative attend the completion of the Checklist? Yes/No (please
delete as appropriate)

Please give the contact details of the representative (name, address and telephone

number).
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NHS Continuing Healthcare Checklist
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NHS Continuing Healthcare Checklist July 2009

Please highlight the outcome indicated by the checklist:

L. Referral for full assessment for NHS continuing healthcare is necessary.
or
2. No referral for full assessment for NHS continuing healthcare is necessary.

(There may be circumstances where you consider that a full assessment for NHS continuing
healthcare is necessary, even though the individual does not apparently meet the indicated
threshold. If so, a full explanation should be given.)

Rationale for decision

Name(s) and signature(s) of assessor(s) Date

Contact details of assessors (name, role, organisation, telephone number, email address)
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About you - equality monitoring

Please provide us with some information about yourself. This will help us to understand
whether everyone is receiving fair and equal access to NHS continuing healthcare. All the
information you provide will be kept completely confidential. No identifiable information
about you will be passed on to any other bodies. members of the public or press.

What is your sex? What is your ethnic group?

Tick one box only. Tick one box only.

Male % A White

Female British I:I
Transgender [ ] Irish [ ]

Any other White background, write below
Which age group applies to you? |

Tick one box only.

I:I B Mixed

0-15 I:I White and Black Caribbean I:I
16-24 I:I White and Black African I:I
25-34 I:I White and Asian I:I
35-44 Any other Mixed background, write below
45-54 [ ] |
55-64 [ ]
6574 |:| C Asian, or Asian British

3 |:| Indian I:I
75-84
85+ |:| Pakistani I:I

Bangladeshi I:I

Do you have a disability as defined by Any other Asian background, write below
the Disability Discrimination Act (DDA)? | |

Tick one box only. D Black, or Black British
The Disability Discrimination Act (DDA) Caribbean I:I

African I:I

Any other Black background, write below

defines a person with a disability as someone

who has a physical or mental impairment

that has a substantial and long-term adverse | |

effect on his or her ability to carry out E Chinese, or other ethnic group
normal day-to-day activities. Chinese
Yes I:I Any other, write below

No I:I |
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What is your religion or belief?
Tick one box only.

Christian includes Church of Wales,
Catholic, Protestant and all other Christian

denominations.

None
Christian
Buddhist
Hindu
Jewish
Muslim
Sikh
Other, write below

Which of the following best describes

your sexual orientation?

INRREER

Tick one box only.

Only answer this question if you are aged

16 years or over.

Heterosexual/Straight
Lesbian/Gay Woman
Gay man

Bisexual

IREEE

Prefer not to answer

Other, write below




