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	Service Request, Provision Plan and Confirmation
	
	

	CMServCom/01/01
	
	

	
	
	


Service Request

Client Details

	Name:
	
	DoB:
	


	Client Ref. No.:
	


	Client Group Code:
	 FORMDROPDOWN 

	Priority Matrix Score:
	 FORMDROPDOWN 

	


 FORMCHECKBOX 
Attach copy of Person’s Basic Details (from Enquiry Form) (tick to confirm it is attached).

Request made by
	Name:
	
	Position:

	
	Date of Request:
	




	Care Team:
	
	Tel:
	
	Fax:
	


Provider Details

	Provider Name:
	
	


	Address:
	

	

	Tel:
	
	Fax:
	
	


Nature of Request

 FORMCHECKBOX 
Attach Support Plan if provider needs to know these details to work effectively (tick to confirm if attached).

 FORMCHECKBOX 
Attach any specific referral form / service request form required (tick to confirm if attached).

	Further detail of services being requested:



	Required service start date:
	
	Time:
	
	Total weekly hours required:
	
	End date

(if known):
	


 FORMCHECKBOX 
Service Provision Plan does not need to be completed by provider (eg. for transport, one-off payment)

	 FORMCHECKBOX 
Service Provision Plan does need to be completed by provider and returned to
	
	by date
	


If service required immediately, then also now complete Authorisation and Financial Processing section.

Now copy this for client file, and send/ fax this form with attachments to service provider (or to Home Care Commissioning Officer to pass on to provider with purchase order).
Service Provision Plan

	This section to be completed by service provider.  Describe how the service request and the needs and objectives on the support plan will be met (unless box overleaf ticked to indicate this is unnecessary).  Continue on a separate sheet if necessary.  Return to person identified overleaf by date shown.  For basic home care, signing agreement to the detail on the Purchase Order will be sufficient



	On behalf of provider, Cost Details:
	
	

	

	Signed:
	
	Name:
	
	Position:
	
	Date:
	


Service Confirmation

This section to be completed by care manager/ person requesting service on agreement of the Service Provision Plan.  Pass to Team Manager/ authorising officer, and on to admin, then to finance.  Service Provision Plan also to be shared with service user.

Service and Financial Information

	Service Type (enter code):
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Confirmed start date:
	
	End date (if known):
	


Is this a:  FORMCHECKBOX 
New Package;   FORMCHECKBOX 
Addition to Service;   FORMCHECKBOX 
Reduction in Service;   FORMCHECKBOX 
Alteration to already funded service?

Is the provider:   FORMCHECKBOX 
WBC;   FORMCHECKBOX 
Voluntary Sector;   FORMCHECKBOX 
Private;   FORMCHECKBOX 
Block Contract;   FORMCHECKBOX 
Direct Payment?

	Confirm Cost:
	
	per:   FORMCHECKBOX 
hour;   FORMCHECKBOX 
day;   FORMCHECKBOX 
week;   FORMCHECKBOX 
session:   FORMCHECKBOX 
mile;   FORMCHECKBOX 
trip;   FORMCHECKBOX 
one-off;   FORMCHECKBOX 
other
	


	Confirm any section 28a contribution:
	
	ILF contribution:
	
	VAT amount (Finance to complete):
	


Additional Information:


	For one-off payments:  FORMCHECKBOX 
cash;   FORMCHECKBOX 
cheque;  FORMCHECKBOX 
warrant - Number (Finance to complete):
	


Financial Assessment Details

	Financial Assessment Status:   FORMCHECKBOX 
Complete;   FORMCHECKBOX 
With client - date left with client:
	
	


	Contributions:  Client:
	
	Third Party:
	
	


	Third Party details:
	


Authorisation and Financial Processing

	Care Manager (sign):
	
	Name:
	
	Date:
	


	Authorised by (sign):
	
	Name:
	
	Date:
	


	
	Budget Code (to be entered by authorising officer):
	Cost Centre
	
	Detail Code
	


	Processed by (sign):
	
	Name:
	P Number
	Date:
	


	
	Date recorded on CPCS:
	
	


	One-off payment received by (sign):
	
	Name:
	
	Date:
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