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PRIVATE AND CONFIDENTIAL
[Insert your address
and telephone number
and email address]


For the attention of the Continuing Healthcare Department
[Insert name and address of the Integrated Care Board (“ICB”]


[Insert date]


Dear Sir or Madam,

Request for review of negative NHS Continuing Healthcare eligibility decision – [Insert the person’s name, date of birth and address]

I am writing to request that [insert name of ICB] undertakes a review of its decision that [person’s name] is ineligible for NHS Continuing Healthcare (“CHC”) funding under its local resolution process (see paras. 214 and 215 of the National Framework). 

[Person’s name] received the decision on [insert date]. I would like the decision to be reviewed as I believe that they meet the primary health need test.

Delete if not required
Please provide me with the written reasons for your decision that [person’s name] does not have a primary health need, and please confirm the procedure and the timescales for the review process. 

Background

[Person’s name] has a diagnosis of [insert any diagnosis they have or give a summary of their disabilities]. 

As a result, they present in the following ways on a daily basis:- 

[Give examples of the overall effect of these needs on the person’s day-to-day presentation and/or behaviour].
Submission
[Delete before sending]
You may wish to read the Decision Support Tool (DST) assessment criteria before completing this section, which can be downloaded via AccessAva.
Assessment procedure
[Delete before sending]
If correct procedure was not followed in the person’s Multidisciplinary Team (MDT) assessment, then list this here. 
E.g. consider: 
· Were the person and their representative sufficiently involved and given enough opportunity to provide their views?
· Were all the health and social care professionals recently involved in the delivery of the person’s care invited to take part in the assessment?
· Were all members of the MDT involved in making the eligibility recommendation? 
Needs
There are 12 areas (listed below) that are assessed in the MDT using the Decision Support Tool. For each area listed below (also known as a “domain”) record: 
1.  Whether you agree with the conclusion recorded in the DST, including regarding the score given. If you agree with the DST conclusion you can type “This domain is not disputed”.

2. If you do not agree, then explain why not, using any evidence you have, such as, care plans, GP records or hospital records. Remember to consider why the person struggles with each area, whether any specialist skills are required to monitor and/or treat them in relation to that particular area and whether their needs get better or worse over time, and/or any challenges in managing this.

3. Once you have recorded why you disagree, you should say what score you think the person should have been given from the DST criteria for that domain and why.

1. Breathing 
2. Nutrition 
3. Continence 
4. Skin Integrity 
5. Mobility 
6. Communication 
7. Psychological & Emotional needs  
8. Cognition 
9. Behaviour
10. Drug therapies and medication
11. Altered states of consciousness
12. Other significant care needs

As set out above, [person’s name] scores:
[Delete as appropriate]
· Priority needs in [insert domains]
· 2 or more severe needs in [insert domains]
· a severe level need in [insert domain] combined with needs in [insert domains]
· a number of domains with high and/or moderate needs [insert domains and scores]
I believe that [person’s name] has a primary health need as the level and type of their day-to-day care needs taken in their totality – including the quality and quantity of care – fall beyond the remit of the local authority.
Legal Framework
Paras. 34-38 of The NHS continuing healthcare Decision Support Tool guidance state: 
34. MDTs are required to make a recommendation as to whether the individual has a primary health need and is therefore eligible for NHS continuing healthcare.
This should take into account the range and levels of need recorded in the DST, and include consideration of the nature, intensity, complexity and/or unpredictability of the individual’s needs. Each of these characteristics may – in combination or alone – demonstrate a primary health need because of the quality and/or quantity of care required to meet the individual’s needs.
35.…A clear recommendation (and decision) of eligibility for NHS continuing healthcare would be expected in each of the following cases:
· [bookmark: _Hlk200541883]a level of priority needs in any 1 of the 4 domains that carry this level
· a total of 2 or more incidences of identified severe needs across all care domains
36. Where either of the following criteria are met:
· a severe level need combined with needs in a number of other domains
· a number of domains with high and/or moderate needs…
37. …this may also, depending on the combination of needs, indicate a primary health need, and therefore careful consideration needs to be given to the eligibility decision and clear reasons recorded if the decision is that the person does not have a primary health need.
38. In all cases, the overall need, the interactions between needs in different care domains and the evidence from risk assessments should be taken into account in determining whether a recommendation of eligibility for NHS continuing healthcare should be made.


Well-managed needs 
Para.162 of the National Framework draws attention to the following in relation to eligibility recommendations:
The decision-making rationale should not marginalise a need just because it is successfully managed: well-managed needs are still needs. Only where the successful management of a healthcare need has permanently reduced or removed an ongoing need, such that the active management of this need is reduced or no longer required, will this have a bearing on NHS Continuing Healthcare eligibility.
Support during the NHS CHC assessment process 

I understand that in accordance with the National Framework, a key element in the decision-making process is the full involvement of [person’s name] and their representatives. 

Please provide me with reasonable notice of [insert name of ICB]’s intention to review the eligibility decision, so that [person’s name] has the opportunity to present their views before the review is completed, along with their representatives. 
Paragraphs 331 of the National Framework 2022 requires ICBs to:

“…ensure that individuals are made aware of local advocacy and other services that may be able to offer advice and support’, and of my right to ‘choose to have a family member or other person (who should operate independently of local authorities and ICBs) to act as an advocate on their behalf”.

Delete as appropriate:

A. As [person’s name] would have substantial difficulty with the assessment process, [name and relationship with person e.g. family member or friend] will support them during the assessment process. 
OR  
B. There is not an appropriate person to support them. Therefore, please can you help them to find an independent advocate to support them with this process.  


Steps you are required to take 
I believe that the negative NHS CHC eligibility decision on [insert date] is flawed both in relation to its recommendations that [person’s name] does not have a primary health need, and its overall conclusions that they should not be eligible for NHS CHC.

I would be grateful if you could contact me on [insert contact details] as soon as possible to arrange the review of [person’s name]’s NHS CHC eligibility decision. 

Delete if not appropriate
[Please provide me with information about local advocacy support, so that I can try to find an independent advocate to support [person’s name] with the review process.] 

I would be grateful to receive a response by no later than 7 days of the date of this letter. If you require any further information, then please do not hesitate to contact me on [insert contact details]. 

I reserve the right to submit further evidence in consideration of [person’s name]’s review of eligibility for NHS CHC.

Kindly acknowledge receipt of this letter by return. 

Yours faithfully,


[Insert your name]
 
Please delete before sending: 
This letter has been downloaded from an online service developed in partnership with Access Social Care. To use this or any other letter again, please go back to the chatbot rather than saving this letter. This will make sure you get the most up to date letter and the right guidance on which letter to send. It will also help us get the data we need to campaign for positive change in social care. 
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