Request for: RESOURCE ALLOCATION
 FORMCHECKBOX 
 Self Finance Exhausted
 








 FORMCHECKBOX 
 Care Home

Put cross in check boxes as appropriate:

 FORMCHECKBOX 
 Regrading   VDE / NH / RES / OTHER

(right click, properties, checked, ok)


 FORMCHECKBOX 
 Package at home 
Completed Application Form Received for:  FPC  FORMCHECKBOX 
    FNC  FORMCHECKBOX 

	Name of Client
	

	Date of Birth
	
	SSID No
	

	Client Category
	

	Permanent Home Address
	

	
	
	Postcode
	

	Current Address
	

	
	
	Postcode
	

	Date of move to this address 
	

	Name of Care Manager
	
	Role; SW, CCA. Nurse, 

Other (please indicate)


Checklist:





Finance:
	SS Assessment
 FORMCHECKBOX 
   Date 
Carer’s Assessment
 FORMCHECKBOX 
   Date


Financial Assessment
 FORMCHECKBOX 
   Date
Specialist Assessment
 FORMCHECKBOX 
   Date

	Capital


£ 

Property – 

Estimated Value
£

Owner Occupier

 FORMCHECKBOX 

Tenant

                         FORMCHECKBOX 

Fully Self Funded

 FORMCHECKBOX 





RECOMMENDED PLACEMENT / PACKAGE / GRADE


Yes
No

Out of Area Placements are researched by the Contracts Unit. 
Has this placement been checked by the Contracts Unit?”







Gross

     Net




COST per week
of current service if appropriate

Anticipated COST per week








I confirm that the information above and overleaf is evidenced by the case file held on this service user, and that the attached care plan justifies the recommendation above.
___________________________________



________________________
Area Community Care Manager




Date

Summary – Do not continue on a separate sheet – Care Plan should be attached in all cases
	1. Current package

	

	2. Reason for requested resource/change (include detail of risk with current care above)

	

	3. Other options considered/tried (please indicate which)

	

	4. Clients needs and wishes

	

	5. Carers’ needs and wishes

	

	6. Nursing needs

	

	7. Care Management Assessment

	















































