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SANDWELL METROPOLITAN BOROUGH COUNCIL

ADULT AND COMMUNITY SERVICES

SANDWELL DIRECT PAYMENTS SCHEME

DIRECT PAYMENTS AGREEMENT BETWEEN

(INSERT Service User's Name and Address)

and

Sandwell Metropolitan Borough Council, The Sandwell Council House, Oldbury, West Midlands.

1.0
Introduction:
1.1
This agreement establishes a partnership between you and the Council and describes the obligations of both parties within the Direct Payments Scheme in Sandwell.

1.2 Adult Services & Health have, with Sandwell Primary Care Trusts, jointly funded Ideal for All Ltd. to provide a support service to Direct Payments recipients.  The Scheme provides advice and guidance to individuals considering or already receiving Direct Payments, and can be contacted on 0121 558 5555.  

1.3 The Council agrees to provide you with a sum of money to enable you to purchase the elements of your assistance as determined by your community care assessment.

2.0
Direct Payment Calculation:
2.1
You will receive an agreed sum each week to enable you to pay for the assistance you require, as shown in Appendix A. Appendix B details any additional monies applied for and paid to you.  The Council will review the payment rates for your Direct Payments on an annual basis and implement changes at the start of the financial year.  If your needs change and the amount of assistance you receive needs to be changed you should discuss this with your care manager. If no agreement can be reached you have the right to use the complaints procedure.

2.2
The amount of your Direct Payment is calculated using the Payment Rates and the number of hours of support identified during your Community Care Assessment.

2.3
The Direct Payment rates have been calculated to include an amount for on-costs, for example employer's National Insurance, sick pay, holiday pay, training time, emergency cover, etc.

2.4
When you are ready to receive Direct Payments start up costs will be paid to you in advance to cover advertising and recruitment costs, public and employers liability insurance, induction of new staff, etc Further one-off payments may be made by agreement with your Care Manager if needed using the Start Up / Additional Monies Claim Form.

2.5
Payments will be made in advance directly into your "Direct Payments" account.  The first of the regular payments will be made on the first available date on the payments schedule. All future payments will be made every four weeks.  If you experience any difficulties with the payments, ie not arriving on time, please contact the Finance Section on 0121 569 5469.  Each time money is paid into your account you will receive a payment advice slip confirming when the payment was made, the amount and the period it covers.

2.6
Following a re-assessment your Direct Payments may be altered, this may result in either an increase or decrease in Direct Payment depending on your needs, circumstances and the councils access criteria. Changes will be negotiated with you and consideration will be given to any employment issues that may arise as a result of such changes. You should explain this situation to your Personal Assistants and refer to it in their terms and conditions.

2.7
Any overpayments made by the Council to the Direct Payments recipient will be automatically deducted from future payments.

3.0
Purpose of Payments:
3.1
The  community care assessment will identify which of your needs Adult Services & Health have agreed to meet.  Any payments made to meet these agreed needs must be used to purchase the assistance described or any other agreed purpose set out in this agreement.  Expenditure may include purchases of specific equipment for the efficient running of your scheme.  These should be agreed with your Care Manager.

3.2
You may not use Direct Payments to employ a partner (the other member of a married or unmarried couple) or from a close relative living in the same household unless you have the written consent of your Care Manager, who must be satisfied there are exceptional circumstances and that this is necessary to satisfactorily meet your needs.  This is not intended to prevent you from employing live-in personal assistants who would not otherwise be living with you.

3.3
Whilst you may ask someone to assist you in managing Direct Payments you remain accountable for the way in which the Direct Payments are spent.

4.0
Your responsibilities:

4.1
As a Direct Payments user you have certain responsibilities to fulfil.  These include:

4.2
To open in your own name a separate "Direct Payments" bank account at a bank or building society of your choice.  All Direct Payments you receive will be paid into this account from which you can withdraw the amounts you require to purchase services in accordance with the outcome of your community care assessment.

4.3
To pay to the local authority the community care charge for non-residential services for which you have been assessed under the standard non-residential charging policy.  Payments of your contributions should be made on a regular basis, ie weekly, four-weekly, or monthly.

4.4
To keep a record of how you spend the Direct Payments and to meet the following conditions:-

4.4.1
Payments from your "Direct Payments" account should be made by cheque, standing order or direct debit to purchase the services identified in your community care assessment.  A small cash float may be kept for the purchase of stationery to allow you to organise your assistance. Receipts for these purchases will need to be kept.

4.4.2
Your "Direct Payments" account may not become overdrawn.  If this should occur any charges incurred will be the responsibility of the Direct Payments user, unless the authority is at fault, for example late payment.

4.4.3
Cash may not be transferred to another account.

4.4.4
Small amounts of cash may be withdrawn by cheque.  Cash cards or credit cards may not be used.

4.4.5
Your "Direct Payments" account is to be used only for Direct Payments income and expenditure and may not be used for any other purpose.

4.4.6
You will maintain a record of all expenditure from the "Direct Payments" account and keep invoices and receipts as proof of purchasing, including any wage slips for employees.

4.4.7
Records will be completed by you to show the money paid in and out of your Direct Payments account.  This information will be used to see if you are managing and spending your Direct Payments appropriately.  Regular returns will be required by the Council.  Your records should be kept for a minimum of 6 years.

4.4.8
Any additional income to the Direct Payment account for example interest accruing or Inland Revenue incentive payments are deemed to form part of the Direct Payments amount and may be reclaimed at your annual financial review.

4.5
To ensure that you maintain Public Liability insurance at all times. 

4.6
To attend any current compulsory information sessions on Direct Payments.

5.0 Employing staff:

5.1 You must obtain an ‘Enhanced’ Criminal Records Bureau (CRB) disclosure for all staff you intend to employ and ensure that this information is received and considered prior to the appointment of the staff member. Any positive checks must be discussed with your care manager.

5.2  If you feel that CRB checks are not appropriate in your case you should discuss this with your care manager, who will where necessary grant an exclusion from this requirement. Agreement will not be unreasonably withheld.

5.3
If you choose to employ staff you must fulfil your legal obligations to them.  Including those connected with tax, National Insurance and employer's liability insurance.  You are also responsible for health and safety, that is ensuring a safe working environment, proper working practices and appropriate staff training.  You will either need to learn how to provide this training yourself or obtain it from a recognised source.

5.4 
Ideal for All Ltd will provide guidance on issues relating to being an employer.

6.0
Responsibilities of Adult Services & Health:
6.1 Adult Services & Health will ensure your Direct Payments are sufficient to meet your needs as identified and agreed at your community care assessment and any subsequent review.

6.2
Adult Services & Health will ensure that full support and information is given to you to prepare you to use Direct Payments, that you know how you are going to meet your needs, how you will pay for this and how you will keep appropriate financial records.

6.3
If you have any issues that may require clarification or if your needs or circumstances change please contact (INSERT team name and address) on 0121 569 (insert telephone number).

7.0
Direct Payments Review Process:
7.1
An initial review of your circumstances will generally be undertaken by your care manager within 3-6 weeks of the first Direct Payment made to you.  A second review will take place within 26 weeks of the first review.  Thereafter, reviews will normally be carried out annually unless your circumstances change or you request an earlier review.  The purpose of the review is for you and your care manager to monitor the quality and effectiveness of your direct payment.  This is a separate requirement to the re-assessment of your needs under the Community Care Act.  It also ensures that where you require support in running your scheme you are given information about appropriate services.  

7.2
There will be separate financial reviews, which will take place after 3 months, at the end of the first year (the review period) and annually thereafter or when an individual ceases to receive Direct Payments. The purpose of these is to check;

7.2.1
 whether the financial arrangements and your administration of Direct Payments are satisfactory and that you are meeting the conditions set out in this agreement.

7.2.2
the balance of your remaining Direct Payments at the end of the review period.  Surplus or uncommitted monies may be reclaimed by Adult Services & Health. By agreement an amount of up to eight  weeks of the Direct Payment may be carried forward to the next review period.

8.0
Compliments, Comments and Complaints
8.1
The Council is committed to making the Direct Payments Scheme work.  Any points you wish to raise should be discussed with your Care Manager.  If you wish to make further representation please contact your local Adult Team, who will investigate further, or complete the form contained in the leaflet "Help us to Get it Right" available from all Offices of Adult Services & Health. 

9.0
Suspension and Termination of Direct Payments
9.1
Should you experience short-term difficulties in managing Direct Payments, but are likely to be able to manage in the near future, all reasonable effort will be made to provide you with any necessary support to see you through this period.  In this context, short-term will not normally exceed three months.  An exception to this period would be where you are establishing your Direct Payments Scheme.  However, if the difficulties continue without an indication of your assistance needs being appropriately met the situation will be reviewed.  At this time a decision may be made with you about your Direct Payments Scheme and how your future assistance needs may be met.

9.2
If, for any reason, your Direct Payments are not required for a period of time, for example, if you go on holiday or into hospital and do not use assistance during that period, they may be temporarily suspended or, by agreement with your Care Manager, used for the purposes of retainer pay for existing staff employed by you.

9.3
This agreement will be terminated :-

9.3.1
 by you giving notice of two months or less by agreement. If you wish to terminate Direct Payments please contact your local Adult Team as soon as possible.

9.3.2 by the Council by giving notice of two months or less by agreement, if you do not fulfil your responsibilities and obligations as set out in this agreement.

9.3.3 In the event of your death. In these circumstances the council will ensure that PA’s receive 4 weeks pay in lieu of notice and that all outstanding Direct Payment bills are paid.

9.4
In certain exceptional circumstances the notice period could be reduced by the Council without the agreement of the Service User.

9.5 
In the event that the council considers the Direct Payment has been:

· overpaid or accrued to an amount over the agreed limit; or

· spent inappropriately or not for the services for which it was made

then:

9.5.1
The Direct Payment Recipient must on request make available all relevant records for review by the Council.

9.5.2
The council may request a repayment of the amount due by cheque from the direct payment account or raise an invoice for the recovery of any misspend.

9.5.3
If no payment is made, it may be deducted from other payments due with the service user's consent.

9.5.4
In the event of recovery not being achieved for an overpayment or invoice not being paid the council may follow its normal debt recovery procedure.

9.5.5
If the payment is considered to be misspent then other action may be considered, including immediate suspension of Direct Payments.

9.5.6
Should the events outlined in 9.5.4 or 9.5.5 occur then this may mean that your eligibility to receive direct payments is reviewed.

9.5.7
At all times these procedures shall take account of your needs and also those of any carer in ensuring these continue to be appropriately met.

10.0
Variations according to individual need
1.01
The Council recognises that you may have assessed needs that require to be considered and addressed outside the scope of the main body of this document.

11.0   Right to support and representation
11.1
The Council recognises that you may wish to have someone (an advocate, friend or relative) with you at reviews or meetings.  This acknowledges part of the ongoing support that you may feel appropriate in undertaking your Direct Payments Scheme.

12.0
Equal Opportunities:

12.1
Nothing in this agreement will detract from the Council's commitment to and policies on equal opportunities.

13.0
Agreement:
13.1
The signatures on this agreement indicate both parties understand the information contained within it and that they will comply with the conditions contained in it.

Signature Service User receiving Direct Payments (Your signature needs to be witnessed by an independent person, who is not a relative but may be a friend or anyone else unconnected with the scheme, this person should also sign and enter their details below)

Full name:

____________________________

Signature:

____________________________

Date:


____________________________

Signature of Independent Witness:

Full name:

____________________________

Address:

____________________________

____________________________

____________________________

Signature:

____________________________

Date:


____________________________

Signature of Care Manager on Behalf of Sandwell MBC:
Full name:

____________________________

Adult Team:
____________________________

Telephone:
____________________________

Signature:

____________________________

Date:


____________________________

Approved by Locality Manager /Operational Manager  :



Full name:

____________________________

Signature:

____________________________

Date:


____________________________
Calculation of Direct Payment:


Appendix A

Insert Users Name and Address

	Start Date:
	
	Financial Code:
	


This Appendix is applicable from the start date above, if there are any changes to the level of assistance a new Appendix A will be issued. Payments will reflect your needs identified during the assessment, this means that they may be increased or decreased as a result of the process. This document supersedes any previous calculations of Direct Payment.
Weekly Direct Payments Assistance Plan:

	Type of Hours
	No. of Hours
	Rate per Hour / Session (£)
	Total / week

(£)

	Weekday

Basic Rate
	
	8.80
	0

	Weekday

Premium Rate
	
	11.75
	0

	Weekend

Basic Rate
	
	11.55
	0

	Weekend

Premium Rate
	
	15.40
	0

	Sleep - In
	
	37.85
	0

	Total
	
	
	0

	4 Week Payment
	
	
	0


Signature of Care Manager




Date

Signature of Budget Holder



Date

Start Up / Additional Monies:








Appendix B

Insert Users Name and Address

This Appendix shows all applications made for Additional monies, the reason for claim, if it was agreed or declined by the Budget Holder and the date of agreement. Every time a claim is made a new Appendix B will be issued which will supersede any previous versions.

	Request Date
	Reason for Claim
	Agreed or Declined

(Y / N)
	Value (£)

(agreed items only) 
	Date Agreed
	Financial code

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	0
	
	


Signature of Care Manager




Date

Signature of Budget Holder



Date
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