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Description automatically generated]Patient Initials: 	Care Track ID:	

CHC request and authorisation form
	· Care should not commence without the authorisation form being signed by the appropriate member of staff (according to SFI’s)
· In exceptional circumstances verbal agreement must be obtained from appropriate staff member (according to SFI’s)
· All forms submitted before 4pm will be authorised the same working day (Excluding exceptional circumstances)
· Forms submitted after 4pm will be authorised the following working day.

	

	Clinicians
	Commissioning Team
	Authorisation

	

	Borough

	Choose an item.	Client Group
	Choose an item.

	Request (highlight all appropriate)
	New Care Provision
	Amended Care provision
	1 to 1
	Equipment 
	One off

	Summary of needs
	Include diagnosis if appropriate and brief summary of care needs.
If amending care please include reasons for increase / decrease
If 1 to 1 please attached 1 to 1 request form
If equipment please include rationale  / AHP report if available
One off costs i.e. transport, AHP input if related costs

	
	







	Clinically recommended care provision
	i.e. placement, domiciliary PoC – tier, no. of calls, staff required, nights

	
	






	Suggested care provider (if appropriate) 
	i.e. currently has care provision, specialist care due to level of needs

	
	





	Additional Comments
(if required)
	

	Request Date
	
	Intended start date
	

	Clinician name
	
	Designation
	

	Please send form to: nclccg.CICCHCCommissioning@nhs.net 


	


	

	Placement

	
	Provider name
	AQP – yes / no
	Weekly Cost
	Comments

	
	
	
	

	
	
	
	

	
	
	
	




	1 to 1 Costs
		Provider Name
	Hourly rate
	Weekly Hours
	Weekly Costs

	

	
	
	




	Due diligence required
	Yes
	No
	If yes, please complete form appendix 2

	Equipment
	Include details, provider, costs, maintenance contracts and replacement service if appropriate

	
	





	Domiciliary care

	
	Provider name
	AQP – yes / no
	Weekly Cost
	Comments

	
	
	
	

	
	
	
	

	
	
	
	




	Due diligence required
	Yes
	No
	If yes, please complete form (TBC)

	Equipment
	Include details, provider, costs, maintenance contracts and replacement service if appropriate

	
	




	

	Current care provision and costs (if applicable)
	In addition to above please include provision and costs of current care provision

	
	





	One off costs (including equipment if not part of care provision request)
	Include details of provision, provider and costs

	
	





	Additional Comments
(if required)
	

	Request Date
	
	Actual start date
	

	Name
	

	Designation
	

	Please send form to: nclccg.CICCHCauthorisationrequests@nhs.net 


	



	

	Authorisation

	Comments:




	Role
	Weekly Authorisation level 
	Name
	Signature
	Date

	CIC Senior Commissioner
	£1,336
	
	


	

	Please return form to:
Borough CHC service
nclccg.CICCHCCommissioning@nhs.net 
nclccg.CICCHCApprovedpackagesofcare@nhs.net 

	CIC Assistant Director
	£1,918
	
	


	

	Please return form to:
Borough CHC service
nclccg.CICCHCCommissioning@nhs.net 
nclccg.CICCHCApprovedpackagesofcare@nhs.net 

	CIC Director / Financial Director
	£3,500
	
	


	

	Please send form to: nclccg.CICCHCauthorisationrequests@nhs.net

	Executive Director

	£4,795
	
	


	

	Please send form to: nclccg.CICCHCauthorisationrequests@nhs.net

	CFO or ED + COO

	£9,590
	
	
	

	 Please send form to: nclccg.CICCHCauthorisationrequests@nhs.net
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