NHS Continuing Healthcare Fast Track Pathway Tool 

NHS Continuing Healthcare Fast Track Pathway Tool 

[image: Department of Health and Social Care logo]

2

Fast track pathway tool for NHS continuing healthcare
Published October 2026
[bookmark: _Hlk221626948][bookmark: _Toc99548957]
Form for completion by referring clinician to enable immediate provision of a package of NHS continuing healthcare.
Read the supporting guidance for the NHS continuing healthcare fast track pathway tool (https://www.gov.uk/government/publications/nhs-continuing-healthcare-fast-track-pathway-tool) before completing this form.

	Date of completion
	Enter the date here.

	Date of receipt (integrated care board (ICB) use only). (This includes providers who have been commissioned by an ICB.)
	Enter the date here.
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Section 1: individual’s information 
Personal details
Enter the personal details of the individual
	First name
	

	Last name
	

	Date of birth
	

	NHS number
	

	Permanent address
	






	Postcode
	

	Email address
	

	Telephone number
	

	Current address (if different from permanent address)
	






	Current postcode (if different from permanent address)
	




Where and how this fast track pathway tool was completed
Where was this fast track pathway tool completed?
Select as appropriate.
	Own home (including supported living)
	☐
	GP practice
	☐
	Acute hospital setting
	☐
	Non-acute hospital setting
	☐
	Care home with nursing
	☐
	Care home without nursing
	☐
	Hospice
	☐
	Other location (not listed) - specify in details
	☐
	Details
	



[bookmark: _Toc232491393]Section 2: clinician’s details
Personal details
Enter the personal details of appropriate clinician completing fast track pathway tool
	Name
	

	Job title
	

	Organisation
	

	Email address
	

	Telephone number
	



Professional type 
Select as appropriate.
	Registered medical practitioner
	☐
	Registered nurse
	☐


Organisation type
Select as appropriate.
	GP practice
	☐
	Acute hospital inpatient or outpatient department
	☐
	Community health service
	☐
	Local authority social services
	☐
	Hospice
	☐
	Care home
	☐
	Mental health service
	☐
	Integrated care board
	☐
	Other organisation not listed - specify in details
	☐
	Details
	



Ensure that the equality monitoring information at the end of this form is complete.
[bookmark: _Toc223440795][bookmark: _Toc232491394]Section 3: fast track eligibility
Eligibility details
The individual fulfils the following criterion: 
They have a rapidly deteriorating condition and the condition may be entering a terminal phase. For the purposes of fast track eligibility this constitutes a primary health need. No other test is required.
Briefly outline the reasons for the fast-tracking recommendation
Set out the details of how your knowledge and evidence of the patient’s needs mean that you consider that they fulfil the above criterion. This may include evidence from assessments, diagnosis, prognosis where these are available, together with details of both immediate and anticipated future needs and any deterioration that is present or expected.
Enter your response here or on a separate document where needed. Any separate documents should include the individual’s name and NHS number and also be signed and dated by the appropriate clinician completing the fast track pathway tool.
Enter response here.
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Section 4: declaration
Check the appropriate boxes to confirm each of the following statements.
I, an appropriate clinician, confirm that I have explained to the individual and/or their representative:
	The reasons why a fast track application for NHS continuing healthcare has been made to the ICB.
	☐Yes

	☐No

	That the purpose of this is to enable the individual’s needs to be urgently met as they have a rapidly deteriorating condition which may be entering a terminal phase
	☐Yes

	☐No

	That their needs and the effectiveness of their care arrangements may need to be reviewed. There may be certain situations where a change in needs indicates that it is appropriate to review eligibility for NHS continuing healthcare, which could potentially affect the funding stream depending on the outcome of the review.
	☐Yes
	☐No



Send this completed fast track pathway tool to the ICB without delay.
Clinician’s signature
Enter the name and signature of appropriate clinician completing fast track pathway tool. Enter the date of completion.	
	Name
	

	Signature
	

	Date completed
	Enter the date here.


ICB representative’s signature 
Enter the name and signature confirming approval by ICB representative. Enter the date of approval.	
	Name
	

	Signature
	

	Date completed
	Enter the date here.

	
[bookmark: _Toc232491396]Section 5: about the individual - equality monitoring
Ask the individual to provide some equality monitoring information using the questions. If an individual has no capacity, then their legal representative (if they have one) can provide this information if it is known. 
Responses are optional and a ‘prefer not to answer’ category is included if individuals do not wish to provide an answer.
The categories included may not be exhaustive or reflect how the individual feels or identifies. The NHS will be reviewing the categories to align with approaches across government. 
The NHS collects equality information to meet their duties under the Equality Act 2010 (https://www.legislation.gov.uk/ukpga/2010/15/contents) and to help understand whether people are receiving fair and equal access to NHS continuing healthcare. Information is included in patient level data sets which are pseudonymised for analytical purposes. This means that identifiable information such as names, NHS numbers and dates of birth are removed.
Patient level data sets are used to help achieve better patient outcomes, better experiences and better use of resources in NHS continuing healthcare. The lawful basis for collecting this information is Article 6 (1) (c) of the GDPR enacted by the Data Protection Act 2018. Detailed information about the use of individuals’ identifiable data is publicly available at General Data Protection Regulation (GDPR) - information and register of processing activities (https://digital.nhs.uk/data-and-information/keeping-data-safe-and-benefitting-the-public/gdpr).
Questions
1. What is your gender? 
Select one box only.
	Male
	☐
	Female
	☐
	Neither male nor female 
	☐
	Prefer not to answer
	☐


2. Which of the following best describes your sexual orientation? 
Select one box only.
	Heterosexual or straight
	☐
	Gay or lesbian
	☐
	Bisexual
	☐
	Other sexual orientation not listed (specify in details)
	☐
	Unsure or do not know
	☐
	Prefer not to answer
	☐
	Details
	



3. Do you have a disability as defined by the Equality Act 2010? 
The Equality Act 2010 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 normal day-to-day activities.
Select one box only.
	Yes
	☐
	No
	☐
	Prefer not to answer
	☐


4. What is your religion or belief system?
Select one box only.
	Baha’i
	☐
	Buddhist
	☐
	Christian
	☐
	Hindu
	☐
	Jain
	☐
	Jewish
	☐
	Muslim
	☐
	Pagan
	☐
	Sikh
	☐
	Zoroastrian
	☐
	Other (specify in details)
	☐
	None
	☐
	Prefer not to answer
	☐
	Details
	



5. What is your ethnic group? 
Select one box only.
A. White
	British
	☐
	Irish
	☐
	Any other White background (specify in details)
	☐
	Details
	



B. Mixed
	White and Black Caribbean
	☐
	White and Black African
	☐
	White and Asian
	☐
	Any other Mixed background (specify in details)
	☐
	Details
	



C. Asian or Asian British
	Indian
	☐
	Pakistani
	☐
	Bangladeshi
	☐
	Any other Asian background (specify in details)
	☐
	Details
	



D. Black or Black British
	African
	☐
	Caribbean
	☐
	Any other Black background (specify in details)
	☐
	Details
	



E. Other ethnic group
	Chinese
	☐
	Any other ethnic group (specify in details)
	☐
	Details
	



Prefer not to answer
	Prefer not to answer
	☐
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