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BURY COMPLEX CASE PANEL
APPLICATION FOR ADDITIONAL RESOURCES
(To be completed by MDT responsible for providing care)

	SERVICE USER/PATIENT NAME
	
	DOB
	

	ETHNICITY 
	
	GP DETAILS
	

	ADDRESS

	
	TELEPHONE NUMBER
	

	NEXT OF KIN

AND 

ADDRESS
	
	TELEPHONE NUMBER
	

	DATE OF APPLICATION
	


	PLEASE LIST THE PROFESSIONALS INVOLVED IN THIS CASE & IDENTIFY LEAD (WHERE APPLICABLE)

	NAME
	JOB TITLE
	TEAM

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	DOES THE CUSTOMER HAVE ANY CURRENT SUPPORT PACKAGE IN PLACE?

	
  NO                   YES

IF YES PLEASE DETAIL WHAT THIS IS, INCLUDING THE COSTS:



	PLEASE GIVE AN OVERVIEW OF THE SERVICE USER/PATIENTS NEEDS, HEALTH, CURRENT LIVING SITUATION & INFORMAL & FORMAL SUPPORT

	

	HOW CAN THE IDENTIFIED NEEDS BE MET & OUTCOMES TO BE ACHIEVED
NEED
OPTION
OUTCOME



	PLEASE DETAIL ANY RISKS/CONSEQUENCES IF SUPPORT NOT MET

	

	PLEASE DETAIL THE DOCUMENTS BEING PRESENTED/SUPPORTING EVIDENCE 

	


	WHAT FUNDING SOURCES HAVE BEEN CONSIDERED?

	EXAMPLES:
Please detail what this is:



	IS THIS A HOSPITAL DISCHARGE?

	
  NO                   YES




	IS THIS A PERSON BETWEEN 14 – 25 YEARS?

	
  NO                   YES



	HAS THE CUSTOMER BEEN SCREENED FOR CONTINUING HEALTH CARE?

	                                                     Outcome

  NO                   YES   



	DOES THE CUSTOMER MEET THE FACS CRITERIA? IF SO WHAT LEVEL (Please tick)

	LOW                         MODERATE                   SUBSTANTIAL                       CRITICAL




	WHAT OTHER OPTIONS BEEN EXPLORED FROM EXISTING AND OTHER AGENCIES? 

WHY ARE THESE NOT POSSIBLE?




	COSTINGS FOR A FULL YEAR

	TOTAL COST OF THE SUPPORT PACKAGE
	£

	FUNDING FROM OTHER SOURCES: 

PLEASE LIST EACH SOURCE AND AMOUNT:

1.

2.

3.

4.

TOTAL
	£

£

£

£

£

	BALANCE OF FUNDING TO BE MET BY (Please tick):


ADULT CARE SERVICES                                    NHS BURY


CONTINUING HEALTH CARE                         CHILDRENS SERVICES

HAVE PROCUREMENT TEAM BEEN INVOLVED IN NEGOTIATION OF COSTS?:
Children Services:

Local Authority:

NHS Bury:



	DATE(S) SUPPORT REQUIRED (Please insert start and end dates if known or proposed dates)

	


	ANY FURTHER COMMENTS FROM PROFESSIONALS INVOLVED IN THE CASE

	


	COMMENTS FROM LINE MANAGER (Must be completed)

	

	TO BE COMPLETED BY PANEL

	PANEL MEMBERS IN ATTENDENCE:

	NAME
	TITLE
	TEAM/DEPARTMENT

	
	
	

	DATE OF PANEL:



	COMMENTS FROM PANEL:



	DECISION FROM PANEL:



	SIGNATURE OF CHAIR:

	REVIEW DATE FOR PACKAGE:


	REVIEW DATE FOR CONTRACT:
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