
 
Throughout the process, the individual being assessed should be kept informed and consent obtained (or 
that of their representa tive). A senior clinician decides if the individual should be treated as Fast Track 
and by-pass the usual process of determining eligibility. If Fast Track not required, then a Checklist is 
completed to determine if full consideration of care needs should be undertaken (i.e. go through the full 
CHC process). If the Checklist, which is a screening tool, indicates a “referral to the PCT” for 
consideration of eligibility, the PCT is responsible for identifying someone to coordinate the proce ss. The 
coordinator  may be from the PCT or from another organisation by mutual agreement. The coordinator 
will bring together an MDT: those professionals required to be involved in completing a multi -disciplinary 
assessment of the health and social needs. The professionals should complete up-to-date assessments, if 
in a hospital setting, when acute care and treatment has reached a point where care needs are clear (want 
to get an accurate view of care needs: Does the individual have the potential to make a further recovery?) 
Once all relevant assessments completed, the MDT should review the assessment, complete the DST, 
consider the 4 factors which make up the PHN test, and make a recommendation to the PCT on eligibility. 
The recommendation is sent to the PCT. In Essex, all 5 PCTS use a panel to validate the recommendation. 
If the panel validate the recommendation, then the person is eligible and the PCT is then responsible for 
the care plan and commissioning of the care and arranging subsequent reviews. Reviews should be done 
jointly with social care involvement. Should your care needs change, it is possible upon review to be found 
NOT eligible. Eligibility for CHC is not permanent. It is subject to a 3 -month review after initial eligibility 
and at least annually thereafter. 


