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Annex A: Process for designing and approving Joint Packages of Care





Within 2 days of eligibility decision2





Within 40 days of approval 





Within 35 days of eligibility decision





Within 25 days of eligibility decision 





5 days of eligibility decision 





Within 18 days of eligibility decision





NHS inform patient & provider re decision.  Funding changes (if necessary)





Nurse Assessor completes pro forma  (all patients except LD) recommending NHS inputs 





24 hour grids delivered to care providers, (1 weeks worth)5


Dialogue with provider (s).  Guidance and exemplars for providers








For patients in Group A3: NHS to send Contact Assessment with details of nursing home placement or CHC 15 (where pt was CHC) sent to LA. Nurse allocated.





Care M’g’ment handover with SCC if necessary





NHS / LA Consultation (phone or meeting) to identify health needs, funding split & care management lead. Record agreement  or disagreement by email.





NHS Resource Panel consider pro forma and email. LA invited to attend for JPOCs and all LD packages.





Notes


Days refers to working days


If NHSS fail to send a CA within 2 working days, the 28-day grace period will not start until it has been sent.  Equally, if the LA does not send their information to NHSS within 2 working days, NHSS will not be obliged to start contributing to the joint package until 28 days after the information has been received.


Group A consists of patients whose eligibility has changed from CHC to JPOC at their last assessment and patients who were not in receipt of either and LA or CHC funded service prior to becoming eligible for a JPOC.  However, if the patient has a learning disability they will be in group B.


Group B consists of all patients with a learning disability or who were receiving a service from the LA, including those previously eligible for FNC.


Practice prior to the workshop has been to ask for 2 weeks of grids.  


Agenda and pro formas to be available in advance


Disputes Policy to be revised to enable this.  


BST to send letter then task nurse to send grids


Deadlines for receiving pro formas











SCC inform patient & provider re decision.  Funding changes (if necessary) 





For patients in Group B4: LA provide Support Plan or F15/F8 and any MCA, Safeguarding, Best Interest or  Ct of Protection info.  LA staff allocated.





LA completes pro forma  for LD service users (LD patients) recommending NHS inputs 





SCC uses Disputes Process if necessary.7





LA follows LA processes for  SCC inputs.6





Solid blue lines illustrate workflow.  Dotted green lines show responsibility for achieving timescales









