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	SANDWELL INTEGRATED SUPPORT SERVICES

DIRECT PAYMENTS ASSESSMENT DECISION

(Consent & Manage)
	AC20    


	Name of Direct 

Payments Applicant:
	

	Address:
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I, the undersigned care manager, consider has demonstrated that s/he is willing and able to manage Direct Payments.
[image: image3.wmf]
I, the undersigned care manager, do not consider ________________________ has demonstrated that s/he is willing and able to manage Direct Payments for the reason(s) outlined below:

	Reasons:




	Signed:
	(care manager)
	Dated:
	

	Name:
	
	Title:
	

	Signed:
	(team manager)
	Dated:
	

	Name:
	Deborah Hydes 
	Title:
	Team Manager

	Social Work Team:
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A copy of this form has been sent to ____________________________

This information may be used in an appeal against the assessment decision
Update 11/00
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