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1 Introduction 
 

1.1 Purpose 
 
From the 1st April 2013 the West Essex Clinical Commissioning Group (the CCG) has held 
statutory responsibility for delivering NHS Continuing Healthcare for the local registered 
population. 
 
The purpose of this policy is to ensure the dispute process is followed in line with the National 
Framework for NHS Continuing Healthcare and NHS Funded Nursing Care November 2012 
(revised). It is to ensure the CCG is compliant with page 151 of the National Framework which 
states “each CCG should agree a local review process, these review processes should include 
timescales and should be made publically available, and a copy should be sent to anybody who 
requests a review of a decision.” 
 
This policy is to be implemented in conjunction with the West Essex CCG NHS Continuing 
Healthcare and Funded Nursing Care Operational Policy. 
 
Where a clinical commissioning group (CCG) has decided that a person is not eligible for NHS 
Continuing Healthcare that person, or someone acting on their behalf, must be informed of the 
circumstances and manner in which they can request a review of the decision if they are 
dissatisfied with the outcome. 
 
Clinical commissioning groups should deal promptly with any request to review decisions about 
eligibility for either NHS Continuing Healthcare or NHS Funded Nursing Care. The Clinical 
Commissioning Groups Local Resolution Process will usually be the first step, unless it will add 
unnecessary delay in resolution. 
 
Once a case has been considered by the Continuing Healthcare Panel and the person 
disagrees with the eligibility decision, they have the right to request a review of the decision 
within six months of the date of the letter confirming the decision relating to eligibility. 
 
The purpose of this document is to provide transparency throughout the appeal process.  

1.2 Framework and Process 
 
This document is created using guidance from National Framework for NHS Continuing 
Healthcare and NHS Funded Nursing Care, November 2012 (revised). 
 
2 Roles and requirements 
 
2.1 Challenges outside of this Policy: 
 
The following challenges are outside the score of this Local Resolution procedure: 

 The content of the Department of Health National Framework for Continuing Healthcare 
and NHS Funded Nursing Care. These need to be pursued with the Department of 
Health. 
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 The type and/or location of any offer of NHS funded Continuing Healthcare services or 
NHS treatment. These need to be pursued through the standard NHS Complaints 
Procedure. 

 This procedure is not for use where disputes arise between public bodies regarding  
funding responsibilities or disagreements relating toa recommendation for funding made 
by the multi-disciplinary team (MDT).  

 This policy applies exclusively to cases for which West Essex CCG is the Responsible 
Commissioner. 

 This procedure only applies to periods of care where eligibility for funding has been 
assessed. It does not apply to periods of unassessed care, these cases may be 
considered under the West Essex CCG NHS Continuing Healthcare Retrospective 
Review Policy. 

 
The Department of Health has set a time limit of 3 months for responsible CCGs to conduct an 
investigation and bring an appeal to its conclusion. 
 
2.2 Aims of this policy 
 

 To adhere to the Standing Rules for NHS Continuing Healthcare 

 To provide transparency throughout the appeal process 

 To adhere to guidance from the National Framework for NHS Continuing Healthcare and 
NHS-funded Nursing Care in addition to the timescales set by the Department of Health 
(2012) 

 To adhere to the NHS Continuing Healthcare Operational Procedure for Independent 
Review Panels (2009) 

 To adhere to the Guidance for Strategic Health Authorities and Primary Care Trusts on 
the time limits for individuals to request a review of an eligibility 

 
2.3 Right to appeal 
 
Where an individual wishes to challenge a decision regarding eligibility following a full 
assessment for CHC using the Decision Support Tool or by use of the Fast Track Pathway Tool 
and a decision has been reached page 147 of the National Framework  indicates this should be 
addressed through the local resolution procedure.  
 
Where it has not been possible to resolve the matter through the local procedure the individual 
may apply to NHS England for an independent review of the decision, if they are dissatisfied 
with: 

a) The procedure followed by the CCG in reaching its decision as to the person’s eligibility 
for NHS Continuing healthcare; or 

b) The decision regarding eligibility for NHS Continuing Healthcare 
 
Appeals must be made in writing and contain an outline of the grounds for appeal. This may 
include email if that is the appellants preferred method of communication.  If an appeal is made 
orally, the individual or family member must be instructed to, or where required, assisted to put 
their challenge in writing no later than 6 months from the date they were notified of the decision 
regarding eligibility for NHS CHC. This time limit does not apply for retrospective review which 
is clarified within the West Essex CCG NHS Continuing Healthcare Retrospective Review 
Policy. 
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We will ensure that all West Essex patients have equal access to this policy.  This can include 
referral to services to support communication, commissioning of an ‘easy read’ version of this 
policy or translation where English is not the first language. 
 
2.4 Key principles for resolving disputes at both local resolution and at independent 
review panel level. The key principles of this process are as follows: 
 

 Gathering and scrutiny of all available and appropriate evidence, whether written or oral 
including that from the GP, hospital, community nursing services, care home provider, 
local authority records, assessments, checklists, Decision Support Tools, records of 
deliberations of multidisciplinary teams, panels, etc. as well as any information submitted 
by the individual concerned; 

 Compilation of a robust and accurate identification of the care needs; 

 Audit of attempts to gather any records said not to be available; 

 Involvement of the individual or their representatives as far as possible, including the 
opportunity for them to contribute and to comment on information at all stages; 

 A full record of deliberations of the review panel, made available to all parties; 

 Clear and evidenced written conclusions on the process followed by the NHS body and 
also on the individual’s eligibility for the NHS Continuing Healthcare, together with the 
appropriate recommendations on actions to be taken. This should include the 
appropriate rationale related to this guidance. 

 
2.5 Funding during appeal period:  
 
An appeal can only be made once the recommendation has been validated by the CCG. The 
decision will remain unchanged until such time as it is overturned.  In the event that an 
individual appeals against the decision to end their continuing healthcare funding West Essex 
CCG will continue funding until completion of local resolution.  In the event that the appeal is 
unsuccessful, funding will cease 28 days after notification of the decision to the individual. 
If the appeal is upheld and the case is found to be eligible for NHS Continuing Healthcare 
funding this will then be backdated to the date of the assessment period. This will be in 
adherence to the West Essex Continuing Healthcare and Funded Nursing Care team 
Operational Policy in regard to eligibility decisions.  
 
Any refund will be in line with the Refunds Guidance incorporated in the National Framework. 
 
2.6 Consent in relation to an appeal:  
 
In cases where an individual does not have the mental capacity to manage their own affairs a 
representative may request an appeal for an eligibility decision on their behalf if they hold one 
of the following documents: 

 A Lasting Power of Attorney (LPA) which has been registered with the Office of the 
Public Guardian. This can be either a Health and Welfare Lasting Power of Attorney or a 
Property and Financial Affairs Lasting Power of Attorney 

 An Enduring Power of Attorney which has been registered with the Office of the Public 
Guardian 

 An order from the Court of Protection, deciding that a review of eligibility should take 
place 
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 In the event that the person has passed away since the assessment, they can be 
represented by the proved executor for their estate supported by a Grant of Probate or a 
Grant of Representation. 

 
Where no person holds any of the documents from the above list, each case will be considered 
on an individual basis taking into account what would be in the best interest of the individual. 
This is supported by page 68.2 of the National Framework states that “on some occasions 
CCG’s may receive requests for an independent review or other challenge from a close relative, 
friend or other representative who does not have LPA or deputy status. Where the individual 
has capacity the CCG should ask them whether the request is in accordance with their wishes, 
and where they do not have capacity, a best interest process should be used to consider 
whether to proceed with the request for an independent review or other challenge”. 
 
If a best interest decision is required to proceed with the Local Resolution Process a new 
mental capacity assessment (MCA) will be required for this process. This will be required in the 
form of an MCA2 assessment. 
 
2.7 Challenging a NHS Continuing Healthcare checklist: 
 
Page 148 of the National Framework states “If an individual has been screened out from full 
consideration following use of the checklist, they may ask the CCG to reconsider its decision 
and agree to a full assessment of eligibility (i.e. arrange for the Decision Support Tool to be 
completed and a decision made on eligibility). The CCG should give this request due 
consideration taking account of all the information available, including additional information 
from the individual or carer”.  
 
Challenge of a negative checklist decision must be made in writing within 6 months of the 
individual being informed of the decision. This challenge must include either reasonable and 
further evidence to support the challenge or evidence of maladministration of the NHS 
Continuing Healthcare Framework. 
 
Following review of the case by a senior clinician within the Continuing Healthcare Team a 
negative checklist challenge may produce the following outcomes: 

 A meeting may be arranged to discuss the concerns 

 If the checklist has been incorrectly completed the CHC team may advised the case 
proceed to a Decision Support Tool meeting and request the assessor to create a Multi-
Disciplinary Team (MDT). 

 If the dispute raises concerns and where there is information missing from the 
assessment that may not have been considered within the NHS Continuing Healthcare 
checklist, a new assessment may be requested by a different assessor. 

 If there is no evidence of a mismatch decision or failures within the application of the 
Continuing Healthcare process the challenge will not be progressed. 

 
A clear and written response should be given including the individual’s (and, where appropriate, 
their representative’s) rights under the NHS Complaints procedure if they remain dissatisfied 
with the outcome including details of the Parliamentary Health Ombudsman if the challenge is 
not being progressed. 
 
2.8 Stages in the process of application for local resolution in disputes of decision about 
eligibility for NHS Continuing Healthcare 
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2.8.1 Stage one - Local Resolution Meeting  
 
Once the CCG has received a written request appealing the Continuing Healthcare Panel’s 
decision, the CCG will acknowledge receipt of the request within 5 working days. The letter will 
invite the person and/or their representative to a Local Resolution Meeting with the Continuing 
Healthcare Nurse Manager. This letter will also include a provisional Local Resolution Panel 
date for 6 weeks from date of letter. 
 
The Local Resolution Meeting will be held to discuss the issues of concern and provide the 
opportunity to discuss the rationale for the eligibility decision with the person and/or their 
representative. During the Local Resolution Meeting the appellant should be prepared to inform 
the reviewing officer the exact reasons for the appeal. This may include the submission of 
additional information that was not available at the time of the assessment. 
 
Detailed notes will be taken from this meeting. 
 
If following this meeting, discussions do not resolve the person or their representative’s issues 
the dispute process will move to stage 2. 
 
If the person or their representative declines to attend a stage one meeting the dispute process 
will move to stage 2. 
 
2.8.2 Stage 2 - Local Resolution Panel  
The person and/or their representative will be invited in writing to attend a confirmed date for 
the Local Resolution Panel. This panel is known as the West Essex CCG Continuing 
Healthcare Panel and works within their Terms of Reference. 
 
The panel chair should be satisfied that the appellant has had the opportunity to be involved 
throughout the Local Resolution Process whether or not they attend the Local Review Panel in 
person. 
 
The Continuing Healthcare Nurse Manager will prepare and present the application for 
consideration at the Local Resolution Panel.  
 
The Continuing Healthcare panel representatives will not have been part of a previous hearing 
for the resolution case. 
 
The local resolution panel will not be aware of the Decision Support Tool domain weightings or 
the outcome of the previous panel hearing. 
 
The purpose of the Local Resolution Panel with regard to NHS Continuing Healthcare is to: 

 Review the previous application and apply the criteria within the National Framework. 

 To reach a decision on NHS Continuing Healthcare eligibility for the resolution case 
 
A Senior Clinician will present the case to the Local Resolution Panel. Panel members will 
invite the person and/or their representative to express their views and opinions within the West 
Essex CCG Continuing Healthcare Panel Terms of Reference. 
 
Following the Local Resolution Panel deliberations and eligibility decision, the outcome will be 
communicated to the person and/or their representative within 28 days, together with the panel 
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minutes including the domain weightings. The outcome letter will confirm the process to be 
followed if the person and/or their representative remain dissatisfied. 
 
The CCG will aim to ensure that Stage one and Stage two of the process are completed within 
3 months of the date the request for a review was received, in accordance with DH guidance 
(April 2012). 
 
 
2.9 Independent Review Panel (IRP)  
 
If the person and/or their representative are dissatisfied with the outcome of the Local 
Resolution Panel they should inform NHS England in writing no later than six months following 
notification of the CCG’s decision. Contact details for NHS England will be included in the Local 
Resolution Panel outcome letter. 
 
The independent review process enables an individual/ their representative to challenge a 
CCG’s decision about their eligibility for NHS Continuing Healthcare where the individual is 
dissatisfied about: 

 The procedures followed by the CCG in reaching a decision about their eligibility; OR 

 The application by the CCG of the eligibility criteria i.e. that the individual has a Primary 
Health Need 
AND 
The individual has been unable to resolve the matter through the CCG’s local dispute 
resolution procedure. In these circumstances the individual/ their representative can ask 
NHS England to review the case. 

 
3 Monitoring Compliance 
 
This policy will be audited as to effectiveness of ensuring consistent application of the NHS 
Continuing Healthcare appeals process. 
 
This policy will be reviewed once every three years or if there are changes in National 
Guidance for NHS Continuing Healthcare. 
 
4 Equity and Diversity 
 
To ensure equity within decision making it is essential that the eligibility decision should NOT 
be based on the: 

a. Persons diagnosis; 
b. Setting of care; 
c. Ability of the care provider to manage care; 
d. Use (or not) of NHS employed staff to provide care; 
e. Need for/presence of “specialist staff” in care delivery; 
f. The fact that a need is well managed; 
g. The existence of other NHS-funded care; or 
h. Any other input-related (rather than needs-related) rationale 
Reference: National Framework for NHS Continuing Health and NHS-funded care 2012 
(revised) 

 
 
5 Associated Documentation 



 

9 

Policy Ref: WECCG87 
Version: Draft 0.4 
Approved:  20.05.2021 
Review date: 31

st
 March 2022 

 

 High Quality Care for all, Department of Health 2008 

 The Department of Health Continuing Healthcare Practitioner Guidance 2010 

 The Human Rights Act 1998 

 The National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care 
November 2012 (revised) 

 Mental Capacity Act 2005 

 West Essex CCG Continuing Healthcare Panel Terms of Reference 

 NHS Continuing Healthcare Guidance for Strategic Health Authorities and Primary Care 
Trusts on the time limits for individuals to request a review of an eligibility decision for 
NHS Continuing Healthcare Funding 2012 

 NHS England Complaints Procedures 2015 
 

Appendix 1-    Local Resolution Process flowchart               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appeal request received in writing by patient or a person with formal decision making responsibility within 6 

months of the funding decision. Administrator to log appeal on QA and pass to Band 7. 

Band 7 to review the reason for appeal and investigate any concerns raised. 

Letter to be sent to appellant within 5 working days by Band 7 responding to any concerns raised (as 

appropriate), offering a Local Resolution Meeting with Band 7 and giving a date for panel no sooner than 6 

weeks from date of letter. Administrator to ensure that the appeal panel members are different to the 

original panel members. 

 

Complete appeal chronology summarising the records for this case. This must include any comments by 

the appellant or solicitors to ensure panel is aware of their comments. Band 7 confirms the appeal period 

(date of Checklist to date of DST). To be completed at least a week before the panel date to ensure 

adequate time to be included in the panel packs by the Administrator. 

 

If family wish to meet with the Band 7 prior to the panel hearing this is to be booked as soon as possible. If 

a date cannot be agreed for the meeting prior to the panel hearing it can be rebooked. The reason for 

postponing panel date must be fully documented. Appeal Chronology to be available at meeting for 

discussion 

Band 7 presents case to panel. 

Panel must ensure that their response to all of the applicant’s comments is included in the panel minutes. 
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Appendix 2: Continuing Healthcare appeal chronology                                  

Patient Name  

Address/ placement  

Date of Birth  

Date of Death  

Appellant Name  

Appellants capacity 
to consent 

 

Period of appeal  (from date of Checklist to date of DST) 

  

Chronology 

Date  Reference 

   

   

   

   

   

   

   

Domains 

Domain Evidence Reference 

Behaviour  
 

 

Appellant 
comments 

  

Cognition  
 

 

Panel Administrator to ensure panel minutes are completed accurately and in enough detail to answer 

the concerns that raised the appeal. Panel minutes must be sent to applicant within 2 weeks of the appeal 

panel hearing. 

Administrator to ensure the process is completed on QA and Social Care is informed of outcome.  

Administrator to ensure the worksheet is updated with outcome.  

The applicant must be given details of the IRP appeal process or redress application depending on 

outcome in writing by the Administrator. 

Process to be completed within 3 months of appeal 
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Appellant 
comments 

  

Psychological  
 

 

Appellant 
comments 

  

Communication  
 

 

Appellant 
comments 

  

Mobility  
 

 

Appellant 
comments 

  

Nutrition  
 

 

Appellant 
comments 

  

Continence  
 

 

Appellant 
comments 

  

Skin  
 

 

Appellant 
comments 

  

Breathing  
 

 

Appellant 
comments  

  

Drugs  
 

 

Appellant 
comments 

  

ASC   
 

 

Appellant 
comments 

  

Other  
 

 

Appellant 
comments 

  

 

Completed by: 

Title: 

Date: 
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Signature:  
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Appendix 3: Negative checklist challenge pathway                            

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Letter received appealing a negative checklist 

Had this been received within 6 months of 

the letter confirming outcome of 

checklist? 
Out of appeal time period but still 

alive. A new assessment can be 

requested. 

If not alive letter stating out of 

time period with complaints 

procedure 

Is that person still alive? 

Yes No 

Clinician to review case within 5 days 

No valid reason given- 

respond with complaints 

procedure 

Request a new assessment from case 

manager or alternative assessor if 

appropriate. Confirm in writing with 

assessors details 

Was the checklist 

completed accurately? or is 

there a valid reason to 

dispute negative outcome? 

Offer meeting to discuss if 

appropriate 

Check if checklist was 

completed correctly. If not 

proceed to DST. Refer back 

to assessor 

Retrospective review offered to 

reassess time period. 

No Yes 

Positive checklist outcome 

Negative checklist outcome 

Refer back to 

case manager 

Negative checklist 

completed accurately 

Negative 

outcome 

upheld. 

Confirm in 

writing 

Negative 

outcome 

not valid 

Normal DST process. Can be 

followed by a retrospective to 

assess time period between 

reviews if required 

Normal negative checklist 

process. 


