Contact (New ’ﬁé Transition to Adult Care Procens;k\
Case) | [Social / EHC Worker (Children’s |4
N Services)] 4
\

Conversation Record Please review Transition Request

If rejected,

[Intake Manager] sent to Intake Team Children's Worker
¢ by referring practitioner

to update

My Transition Assessment SC Undertake Immediate / Future
[Practitioner] Adult My Transition Assessment

next action added
Optional forms / letters include: [Intake Manager]
e Person Data (mandatory) ‘

e My Care and Support Plan
e Support Plan Costings Please notify CS SW of outcome

U#LU of Transition Request

sent to referring practitioner

My Review by Intake Manager

J
J

Transfer accepted

Optional forms / letters include:
Person Data (mandatory)
My Assessment
My Care and Support Plan
Support Plan Costings
My Personal Budget Letter
JJTE
Y \ v v v

i i i i CHC Monitorin
Internal Contact Risk Assessment FUrther revie End Services Change in (;are Purchase Financial g
and Management required Request Package Delivery Service Assessment
! Plan q q Request Request Referral Optional forms include:
OT Conversation ¢ k C ) J e  Care Prescription s75

. Record o Checklist
assign to OT Team Risk Assessment

e  Decision Support Tool
and Management Case Closure Brokerage and/or
Occupational Plan Review processes Serco processes
Therapy processes

Next actions available from My Assessment and My Review include: Use the:

e  Carer or Additional Information Contact to be Recorded on Carer's Record (NFA) e Purchase Service Request for new services
Referral to LPFT Mental Health Social Care and permanent changes
Referral to Reablement Change In Care Package Delivery Request for
Referral to Wellbeing temporary changes and changes which don’t
Safeguarding concern September 2023 affect the Support Plan Costings




	new Workflow Maps individuals.vsdx
	Area Assessment Plan and Review
	Acute Hospitals
	Acute Hospitals hospital admittance avoidance
	Community Hospitals
	Intake




