[image: image1.jpg]NHS

Hillingdon Clinical Commissioning Group




	RESPITE CARE FUNDED NURSING CARE

CONTINUING CARE SERVICE

NURSING HOME REQUIREMENTS/CLINICAL DETAILS

	NAME :
	DOB :
	Age :

	CCG::       Hillingdon
	Care Group :

	Summary of Client NEEDS:-    (Challenging behaviour/MHA Section/locality etc)
PLEASE SEND COPY OF YOUR ASSESSMENT:                                      COPY ENCLOSED YES/NO


	SERVICE REQUIRED:-   


	Nursing Home 
	COMMENTS

	
	

	DATE PLACEMENT  TO COMMENCE

	DATE PLACEMENT TO END

	care managers name


	CARE MANAGERS SIGNATURE

	CONTINUING CARE SERVICE

NURSING HOME/COSTINGS/RECOMMENDATIONS
	

	FOR COMPLETION BY HILLINGDON CCG


	

	Funded nursing care

£112.00  per week

	Total cost agreed

	AUTHORISATION
	NAME
	SIGNED
	DATE

	SENIOR NURSE

	
	
	

	HEAD of CONTINUING CARE 


	
	
	

	
	
	
	

	Contract
	DATE

	Original to Patient File
	

	Copy to Database –> Contract File
	

	Contract Issued
	

	Contract Returned
	


PLEASE RETURN COMPLETED FORM TO 01895 488767 
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