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Joint funding request form
	Part 1 – LA to complete
	Part 2 – CHC to complete



	CHC assessment 
	Date completed
	
	Date notified of outcome
	

	Current social care package provision
	Brief description of current care provision i.e. Nursing Home / Quantity of domiciliary care

	
	




	Summary of requested health funded care 

	Brief summary i.e. care need, input required, duration etc.


	
	

	Explanation for request for health funding

	i.e. why the above is not of the nature that a Local Authority can lawfully provide

	
	

	Practitioner name
	
	Date
	

	

	Request date
	
	Date DST ratified
	

	Summary of identified care need
	Brief summary of need, input required, duration
Include why LA or generic NHS Commissioned services cannot provide for the care need

	
	





	Alternative options considered
	Have current generic commissioned service been approached?

	
	





	Hours / care requested
	
	Number of weeks required
	

	Review action plan
	

	Clinician Name
	
	Designation
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