
Producing the Support Plan-Direct Payments  
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Yes

No 

Manager gives ‘in principle 

agreement’ and forwards to 

the appropriate panel tray. 

Reassign support plan in 

draft to the brokerage team 

Services 

provisioned on 

protocol 

Panel sign off required? IA 

exceptions, placements and 

packages over £500

Next action tasks are reassigned 

to brokerage

1. Support plan and covering letter 

sent to service user including DP 

information

2. Confirm SU agreement based 

on case note

3.  Confirm plan sent, update to 

generate SP task 

Ensure services are linked to the 

correct needs and outcomes. 

Include met and non-eligible 

needs in the plan 

Complete timetable in PB section of 

support plan and provide DP rates

Order pre-paid card, 

proof of ID required

Care manager finalises plan and 

sends to line manager for a 

quality assurance check 

Complete DP costings within the support 

plan 

OPS/Disabilities manager approves 

plan (community services under 

£500/wk within IA), or reassigns 

approval task to panel tray. The 

Personal Budget is checked/

confirmed. 

The manager who 

approved the support plan, 

approves the PB. The next 

action task is picked up by 

the manager and sent to 

brokerage. 

Complete PCC calculator, 

Refer to DASH who will 

assist in the set up and 

arrangements for the DP

Where required, 

check suitable 

persons form has 

been completed.

Reassign to 

assessor/care 

manager to set 

review date

If panel required:

Panel record decision in panel 

papers, approves support plan and 

budget task (or forwards to the 

appropriate senior manager with 

recommendations)

Care manager completes 

electronic panel form in 

protocol and sends to  line 

manager/supervisor (already 

completed for placements)

Contract returned, 

pre paid card 

issued

Contract issued  

Reassign the support plan 

in draft to the care 

manager/assessor

Contact providers 

and make referrals 

as appropriate, 

provisional 

enquiries only at 

this stage.  

Note: Scheduled/unscheduled review process will 

adopt the same procedure, whilst the content of each 

step will be proportionate to the level of change

Inform SU of 

planned provider and 

start date and to 

expect direct contact 

from them

Complete service 

provisioning tasks


