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Submitting a Decision Support Tool for Ratification 

 
Annex B: Escalation Process for Disagreements Regarding Eligibility for 

CHC Prior to an Eligibility Decision Being Made 

 
1.0 Purpose 
 

1.1 The purpose of this process is to support decision-making when an 
individual is being assessed for eligibility for an episode of continuing 
healthcare (CHC).  The aim of the process is to ensure disagreements are 
resolved and to minimise the time taken to reach an eligibility decision.  

 
1.2 It applies to any assessment for CHC carried out for whom Sheffield 
Clinical Commissioning Group (CCG) is the responsible commissioner. 
 

1.3 This process applies to disagreements between members of 
multidisciplinary teams (MDTs), which arise whilst an assessment for CHC is 
being completed.  It also concerns assessments which are sent back to an 
MDT for further work.  These are referred to as ‘disagreements in this 

guidance.  These disagreements arise prior to the ratification of an eligibility 
decision. 
 
1.4 This process does not apply in the following circumstances: 

 

 Where a Local Authority wishes to challenge an eligibility decision 
which has been ratified by NHS Sheffield. Such challenges are 
resolved with reference to the Disputes Process, which has been jointly 

agreed by the CCG and the LA. 

 Where an individual, or their representative, wishes to challenge an 
eligibility decision. Sheffield CCG refers to such challenges as, appeals 
and these are resolved with reference to the CCG’s Appeals Policy.   

 Where another CCG challenges whether Sheffield CCG should be the 
responsible commissioner.  Such challenges are resolved with 
reference to the guidance published by NHS England, “Who Pays: 
Determining the Responsible Commissioner”. 

 
2.0 Background 
 
2.1 The “Standing Rules: NHS Continuing Healthcare and NHS funded 

nursing care” came into effect on 1 April 2013.  The Standing Rules require 
the CCG to consult with the relevant LA before making a decision about an 
individual’s eligibility for CHC.  They also require the CCG to arrange and use 
an MDT assessment to make an eligibility decision.  

 
2.2 The Standing Rules also define MDTs, which should consist of at least 
2 health or social care professionals. The precise nature of MDTs is defined in 
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the Standing Rules.  The Standing Rules require CCGs to co-operate with the 
relevant LA to ensure its participation in an MDT.   
 

2.3 The “NHS Continuing Healthcare (Responsibilities of Social Services 
Authorities) Directions 2013” also came into effect on 1 April 2013.  These 
require LA cooperate with CCGs in arranging for social care staff to 
participate in MDTs.  They also require LAs to advise and assist a CCG when 

it is making such eligibility decisions. 
 
2.4 The National Framework for Continuing Healthcare states that a CCG 
or panel can only reject an MDT’s recommendation in ‘exceptional 

circumstances’.  The NHS CHC Practice guidance defines exceptional 
circumstances as: 
 

 where the DST is not completed fully (including where there is no 

recommendation) 

 where there are significant gaps in evidence to support the 
recommendation 

 where there is an obvious mismatch between evidence provided and the 

recommendation made 

 where the recommendation would result in either authority acting 
unlawfully.  

 
In such circumstances the CCG or panel may return the assessment “to the 
MDT with a full explanation of the relevant matters to be addressed”. 
 

2.5 NHS Sheffield has established an Eligibility Panel to ensure 
consistency and quality of decision making.  Panel is supported by Quality 
Assessment Committees (QAC) which quality assures assessments for CHC 
to ensure decisions are made in a timely manner.  Some assessments will 
also be ratified at QAC. 

 
2.6 The assessment process for CHC can be contentious.  On occasion, 
members of MDTs do not agree about the recommendation to be made.  On 
other occasions recommendations are made which are not supported by 

evidence.  There have been examples of assessments taking many months to 
resolve, and as a consequence patients and their families have had to wait for 
an eligibility decision.  Such delays contradict the first principle set out in the 
National Framework, that assessments should be patient-centred.  The 

Framework also states that most assessments should be completed within 28 
days of receipt of a Checklist, delays beyond 28 days undermine the principle 
of patient-centred assessment. 
 

2.7 NHS Sheffield, Sheffield City Council , Sheffield Teaching Hospitals 
and Sheffield Health and Social Care Trust have a responsibility to ensure 
that the assessment of eligibility for continuing care and its provision take 
place in a timely and consistent manner.  Ensuring that  disagreements are 

resolved in a timely manner is an essential part of meeting this joint 
commitment.  The Practice Guidance states that agencies should aim “to 
resolve disputes at practitioner level but most procedures have the option of 
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escalating the dispute through appropriate levels to senior management level 
where necessary. “Therefore this Escalation Procedure has been developed 
by NHS Sheffield, with the advice of Sheffield City Council, to ensure such 

disagreements are swiftly settled. 
 
2.8 This procedure is distinct from the Dispute Resolution Policy.  The 
Practice Guidance also states that local protocols should clarify “what counts 

as a disagreement and what counts as a formal dispute.”  This process, along 
with the Dispute Resolution Process, ensure that the CCG and LA meet this 
requirement.  This process is for use in resolving disagreements regarding 
recommendations made during an assessment.  The Disputes Resolution 

Policy is a jointly-agreed approach between NHS Sheffield and Sheffield City 
Council, only for use after a recommendation has been ratified, after the 
ratification of an assessment for CHC.   
 

2.9 Sheffield’s Clinical Commissioning Group may delegate responsibilities 
under this  process to a Commissioning Support Service. 
 
3.0 Escalation Process 

 
3.1 This process only applies when: 
 

 a DST has been submitted to the CCG for ratification; and 

 the DST has been returned once to an MDT for further evidence; and 

 the DST has been resubmitted NHS Sheffield; and 

 NHS Sheffield, the Local Authority, Sheffield Teaching Hospitals 

Foundation Trust or Sheffield Health and Social Care Foundation Trust 
considers that insufficient evidence has been provided, despite the DST 
having been returned to the MDT. 
 

3.2 It also applies where the MDT has been unable to agree to a 

recommendation, including where different members of the MDT have 
different views. 
  
3.3 In the above scenarios, an Escalation Meeting or discussion will be 

arranged between the staff from the CCG and LA to review the evidence.  
Where the assessment has taken place in hospital, or the patient has been 
discharged from hospital within the last 2 weeks, staff from the relevant 
hospital will be invited to participate in the discussion. 

 
Agency Member of Staff 

Sheffield CCG (or South Yorkshire 

and Bassetlaw CSU) 

Team Leader from the CHC Team, 

Operational Lead for CHC or Lead 
Nurse for CHC. 

Sheffield City Council Team Manager, Assessment and 
Care Management or advanced 
practitioner or Service Manager, 

Assessment and Care Management 
Sheffield Teaching Hospitals FT Operational Lead or Service 

Manager Transfer of Care 
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Sheffield Health and Social Care FT Team Manager or Assistant Clinical 
Director 

 
3.3 The discussion may take place in person or on the telephone.  
However, the discussion will not be conducted by email or any written 
medium.  The discussion will take place within 5 working days of the DST 

being resubmitted to NHS Sheffield. 
 
3.4 The attendees at the Escalation Meeting will not include members of 
the MDT.  Nor will it include a member of the Eligibility Panel or Quality 

Assessment Committee who has previously been involved in considering the 
assessment. 
 
3.5 Where the participants in the above discussion agree, they will produce 

a written record of the outcome of their conversation.  This will be shared with 
their staff on the MDT. The DST will be resubmitted to the CCG’s Eligibility 
panel, which will ratify this decision. 
 

3.6 The Nurse Assessor will then reconvene the MDT.  The outcome of the 
Escalation Meeting is advisory but the MDT should accept its 
recommendation. The DST will then be resubmitted to Eligibility Panel for 
ratification. The Coordinator will inform the patient or their representatives if 

the MDT’s recommendation has been changed.  Eligibility Panel will ratify this 
recommendation. 
 
3.7 Where the participants in the above discussion cannot agree, they will 

jointly produce a brief written record explaining why they cannot agree.  
Following this, Colleagues at another external CCG will be asked to review 
the evidence, to come to a view about the recommendation.  The CCG will be 
asked to consider this at their equivalent of Eligibility Panel, to ensure a local 

authority perspective is included within that discussion.  NHS Sheffield and 
Sheffield City Council, and both Foundation Trusts have agreed to be bound 
by the opinion of the second CCG’s panel as to the recommendation in the 
DST. 

 
3.8 The opinion of the external Eligibility Panel will be presented to the 
Sheffield CCG Eligibility Panel, along with the MDT’s written brief and the 
DST.  Eligibility Panel will then ratify the decision, in line with the opinion of 

the external Eligibility Panel.   
 
3.9 Following the decision of Eligibilty Panel, the Disputes Process may be 
invoked.   

 
4.0 Eligibility Panel 
 
4.1 Eligibility Panel has the right to return an assessment to an MDT where 

they consider that the criteria at paragraph 2.4 have not been met.   
 
4.2 When an assessment is returned to the MDT, it will be accompanied by 
instructions as to the further work which is required.  If the DST is resubmitted 
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and, in the opinion of Eligibility Panel, the further work has not been 
completed they may return it to the NDT to complete this work.  Otherwise, 
the DST will not be returned to the MDT.   

 
4.3 If the Eligibility panel remains unable to ratify the decision, the Chair of 
Eligibility Panel will invoke the process set out in section 3 of this procedure. 
 

5.0 Service Provision Whilst a Disagreement is Resolved 
 
5.1 The National Framework establishes the principle that disagreements 
about eligibility should not delay the provision of a package of care.  Therefore 

NHS Sheffield and Sheffield City Council should agree how any package of 
care will be funded whilst a disagreement is being resolved. 
 
5.2 Where a package of care is being provided, and either Sheffield City 

Council or NHS Sheffield are paying for the care, they will continue to do so, 
until the eligibility decision is reached, including any increased costs that may 
be required during this period.  Where the care is funded jointly current 
funding arrangements will remain in place, until the eligibility decision is made.  

Existing care management arrangements will continue to apply. 
 
5.3 Where no package of care is being provided and the patient requires 
the care, Sheffield City Council or NHS Sheffield will each pay 50% of the cost 

of care, until an eligibility decision is reached.  NHS Sheffield and Sheffield 
City Council will refund the other party the costs incurred from the beginning 
of the package of care based on the outcome of the final eligibility decision.  
This paragraph does not apply to patients being discharged from hospital, 

where the process outlined in paragraph 5.4 and 5.5 will apply instead. 
 
5.4 The CCG, LA, STH and SHSCFT have agreed protocols to support 
patients to have a timely discharge from hospital.  These are known as Home 

Based Intermediate Care, Bed Based Intermediate Care and the  Non-
Reablement Pathway. This Escalation Process applies to patients assessed 
for eligibility for an episode of continuing healthcare, under these protocols.   
 

5.5 Where a patient is in hospital, and this Escalation Process is invoked, 
the CCG will advance the payment to the nursing home concerned.  The 
payment rate will be one of the CCG’s standard rates.  Where the final 
outcome of the assessment is that the patient is not eligible for continuing 

healthcare, the LA will refund the CCG, in line with protocols described in 
paragraph 5.4 above. 
 
5.6 Where a patient has a package of care funded by another agency, they 

will be advised that no decision about changing funding can be made, until the 
eligibility decision is made.  Existing care management responsibilities should 
continue to apply. 
 

5.7 Where it has taken longer than 28 days to complete an assessment for 
CHC, any decisions about refunding costs will be made with reference to the 
CHC Refunds Guidance, published by the Department of Health.  
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6.0 Communication with patients 
 

6.1 NHS Sheffield will write to patients to inform them where the outcome 
of an assessment is delayed due to the use of the escalation process.  .  
Where possible, NHS Sheffield will tell the patient what the timescale for 
decision-making is likely to be. 

 
7.0 Learning from experience 
 
7.1 NHS Sheffield and Sheffield City Council commit to learning from 

experience in using this process.  Therefore where a patient’s needs have 
been determined by using this process, this will be used to inform future 
decisions regarding eligibility.  Where MDTs change their recommendations 
as a result of these process MDT members will be expected to apply the 

lessons from these decisions, when participating in future assessments of 
eligibility for continuing healthcare. 
 
8.0 Review 

 
8.1 This procedure will be due for review at the same time as the guidance 
called “Submitting a Decision Support Tool for Ratification”. 

. 

Version Control 
 
Number Date Author  Comment 

V0.1 10 May 2012 E Harrigan Initial Draft 

V0.2 7 June 2012 E Harrigan For discussion at 
CQAC workshop, 
June 2012 

V0.3 19 June 2012 E Harrigan For comment 
from workshop 
attendees, 

following 
workshop 

V0.4 (active) 06 July 2012 E Harrigan Version agreed 
by SCC and 
NHSS, to be 

shared further at 
CHC Operational 
Group. 

V0.5 16 August 2012 E Harrigan Redraft to include 
STH and SHSCT 
(has not yet 

superseded v0.4) 

V0.6 18 September 
2012 

E Harrigan Following 
discussion at 
Operational 
Group 

V 0.7 29 November E Harrigan Following 
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2012 November 
Operational 
Group, submitted 
to Chief Nurse 

V0.8 22 November 
2013 

E Harrigan Draft, as part of 
review. 

V0.9 11 December E Harrigan Draft, following 

LA’s comments 

V0.10 Feb 2014 E Harrigan Following debate 
with LA re dispute 
policy. 

V0.11 3 March 2014 E Harrigan Following 
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submitted to 
Chief Nurse. 

 


