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APPLICATION TO FUNDING PANEL- PERSON UNDER 18 YEARS OF AGE

Please also submit an anonymous clinical report with this form

	Patient Unique ID:

(CCG to allocate)
	Click here to enter text.
	GP and CCG:
	Click here to enter text.

	DOB:
	Click here to enter a date.
	Gender:
	Click here to enter text.

	NHS Number:
	 
	RiO No:
	Click here to enter text.

	Diagnosis:
	Click here to enter text.

	Service Requested and provider details:
	Click here to enter text.

	Cost and details*:

*Per day, week, session, assessment only, assessment and treatment
	Click here to enter text.

	
	
	Total Cost:
	£Click here to enter text.

	
	
	Funding Split:
	Click here to enter text.

	Details of person requesting the service: Click here to enter text.










	Is the child looked after?

A care leaver?

Young offender?

Have an EHC plan?
	☐
☐
☐
☐
	On a section?

Legal status?

Under continuing healthcare funding?

Other? 
	☐
☐
☐
☐

	If other, details here:
	Click here to enter text.

	Reason for funding application: e.g. delayed discharge, family/carer preference, treatment not available locally
	Click here to enter text.

	Details of care plan and what alternatives have been explored:
	Click here to enter text.

	What are the views of the child/ advocate/ parent?
	Click here to enter text.

	Risk assessment and management plan:

 Please show how the recommended placement /treatment will mitigate risks

	Click here to enter text.

	Care Quality Commission/ Ofsted status of the provider requested:

	Click here to enter text.

	Safeguarding Alerts on placement?/ provider where treatment is requested: 

(note that it is the referrer’s responsibility to alert the CCG to any safeguarding or clinical concerns relating to the placement while the service user is in receipt of services)
	Click here to enter text.


	How long should the placement/treatment last?
	Min:
	Click here to enter text.
	Max:
	Click here to enter text.

	Any other relevant information:
	Click here to enter text.

	Date application form completed: 


	Click here to enter a date.
	Signature:
	

	Panel Information

	Date of panel:
	Click here to enter a date.
	Decision:
	Click here to enter text.

	Further action:
	Click here to enter text.

	Information contained in this form is personal data which will be held on a computer and is therefore subject to the Data Protection Act 1984.

	Please submit this form with an anonymous clinical report to sally.murray2@nhs.net 
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