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Lot 3
SERVICE SPECIFICATION FOR PERSONAL HEALTH BUDGET EMPLOYER ADVICE AND GUIDANCE 

1. DESCRIPTION OF SERVICE

1.1. This document details Merton Clinical Commissioning Group (CCG)’s requirements for the provision of Employer Advice and Guidance Services delivered to adults, children and young people who are registered with a Merton GP and have been approved to receive a personal health budget by Merton CCG or its representatives.

1.2. The service consists of two elements:

1.2.1. A Helpline/Triage service to provide access to immediate information and support relating to Individuals who are or wish to be employers;

1.2.2. One-to-one support for Individuals who are or wish to be an employer.


1.3. The Required Outputs for this Service are as follows:

1.3.1. Individuals are able to identify and recruit the right people to fulfil the roles identified in their Care and Support plan.

1.3.2. An up to date record of training, skills, experience and details of compliance checks for Health Personal Assistants (HPAs) recruited to support personal health budget holders. 

1.3.3. Individuals are assisted and supported to comply with employment legislation including payment of wages, tax and national insurance liabilities, all relevant insurance, and pension enrolment;

1.3.4. Individuals are advised and empowered to manage their employees effectively, maintaining an employment relationship for each role that is recruited to;

1.3.5. HPAs are able to access specialist training or maintain existing training to a required standard; and

1.3.6. Individuals understand their responsibilities as an employer.



2. SERVICE REQUIREMENTS

2.1. Standardised Referral Form 

2.1.1. Merton CCG will work with service provider to design an agreed standardised referral form for Merton PHB Support Services

2.1.2. The form and format of the referral will be agreed between the parties as part of the implementation process and must take the form of a secure electronic process. 

2.1.3. The referral will contain:

(a) The Individual’s name, address, contact details and identifying reference;
(b) Details of any outcomes to be achieved through accessing the service; and
(c) Any communication needs that have to be taken into account in the delivery of the employer advice and guidance service.


2.2. Referrals to the Service 

2.2.1. Individuals requiring access to the services will be registered with a Merton GP and approved to receive a personal health budget:

2.2.2. PHB Direct Payments Officer will refer an Individual to the service provider at any point after the Individual has been assessed as being eligible for a personal health budget. This can occur at the point where the Individual explicitly expresses an interest in becoming an employer, or where the healthcare/NHS professional approves a support plan which contains outcomes which may be met by becoming an employer.

2.2.3. In the first instance Individuals will be referred to online and telephone support including provision of signposting and access to templates, guidance and relevant documents. If this support does not meet their needs, the service provider will offer one-to-one support in a form that is accessible to the Individual.

2.2.4. The service provider will be responsible for determining whether an individual’s needs are best met through one-to-one contact or through telephone or online support. Merton CCG will not determine what proportion of the service should be delivered by Triage/Helpline and what proportion through one-to-one support. The service provider will consider which approach meets the individual’s needs as efficiently as possible whilst encouraging the Individual’s independence

2.2.5. The service provider must accept 100% of all referrals for Employer Advice and Guidance Service from the PHB Direct Payment Officer and/or other nominated representatives of Merton CCG

2.2.6. The service provider will make initial contact with the Individual within 2 (two) working days of the time of referral receipt. As the service is person centred, there will be circumstances where this is not possible because the Individual is unavailable. If this cannot be achieved, the service provider will inform the PHB Direct Payment Officer and record the reasons why in order to support service development. Services will be set up and completed within the timescales described within the relevant service delivery section below. 

2.2.7. The service provider will ensure that the services are person-centred and responsive to the needs of the Individual being supported. For this reason it will not always be possible or reasonable to expect services to be delivered within strict timescales. Any deviation from the approved timescales will be recorded by the provider along with the reason why the deviation occurred, to form part of contract management processes. This information will be used within continuous service improvement processes.


2.3. Triage/Helpline 

2.3.1. The service provider will ensure that Individuals wishing to get advice about recruiting a HPA, being an employer, or any aspect of maintaining an employment relationship are able to access information over the telephone and online.

2.3.2. The service provider will check that all Individuals accessing the service are registered with a Merton GP and have been referred by PHB Direct Payment Officer. Those who are eligible will receive support over the telephone or be referred to one-to-one support 

2.3.3. The service provider will ensure that Individuals are signposted to the relevant source of expertise or the right authority to be able to address any issues, concerns of gaps in their knowledge. Where the service provider signposts to another organisation, they will ensure that they refer to the most relevant and accessible contact point. Organisations to be signposted to include (but are not limited to):

(a) The Citizens’ Advice Bureau 
(b) The Pensions Regulator
(c) Merton Council
(d) Her Majesty’s Revenue and Customs
(e) Advocacy Organisations
(f) Skills for Health
(g) The Advisory, Conciliation and Arbitration Service (ACAS)
(h) Sources of no-cost or low cost training

2.3.4. The service provider will support Individuals who require training on subjects relating to being a good employer, or require training for their HPA on aspects of performing their role to access relevant training. Where possible the service provider will signpost Individuals to no-cost training courses that meet their needs. 

2.3.5. If there are no appropriate free training courses available, the service provider will support the Individual to access courses as described in their validated support plan.

2.3.6. The service provider will provide advice to individuals who wish to carry out their own recruitment but require advice on the process and relevant sources of information.

2.3.7. The service provider will ensure that Individuals who wish to recruit their own HPAs have access to an appropriate toolkit to support them in the process, for example to guide them in the creation of job and person specifications, the process of carrying out an interview and information about any appropriate checks they may wish to undertake.

2.4. One-to-One Support 

2.4.1. The PHB Direct Payment Officer will refer Individuals who wish to be an employer and where it is clear that the Individual may wish to be an employer. The service will ensure that these Individuals have access to one-to-one support to understand the implications and responsibilities of being an employer.

2.4.2. The service provider will ensure that Individuals referred for one-to-one support are supported to understand the implications of being an employer, all relevant legislation and good practice, including (but not limited to):

(a) Relevant employment law including but not limited to payment of tax, national insurance, and workplace pensions;
(b) The importance of Employer’s Liability Insurance and appropriate sources of advice for obtaining relevant insurance cover;
(c) The importance of insurance to cover them in the event of having to make redundancy payments, and appropriate sources of advice to for obtaining relevant insurance cover;
(d) The Individual’s responsibility to keep up to date with employment law, and sources of information that the Individual may access to do so;
(e) Advice on the process of how to recruit a HPA;
(f) Generic advice on being a good employer; and
(g) Advice to seek an appropriate Disclosure and Barring Service (DBS) check prior to appointing a HPA.

2.4.3. However this support is provided, the service provider will ensure that Individuals sign a document (that has been drafted in a format that the Individual is able to understand and is suitable for their needs) stating that they have received and understood the information they have received. All information will be provided in a form that meets the Individual’s communication needs as outlined in their initial referral. Copy of document to be submitted to Merton CCG as part of invoicing arrangement.

2.4.4. The service provider will ensure that all support and advice is appropriate and that Individuals are signposted to appropriate professionals where required. The service provider will take all appropriate steps to avoid giving advice beyond their level of qualification, for example legal or financial advice where relevant qualifications are not maintained.

2.4.5. Where Individuals confirm that they wish to become an employer, the service provider will support them to do so through:

(a) Helping people to write job and person specifications for the roles they wish to recruit to
(b) Help with advertising appropriately where required
(c) Ensuring that requests for application forms are responded to within 2 working days
(d) Helping to set up and run interviews including advice and support on appropriate venues
(e) Help with the process of selecting and shortlisting candidates
(f) Help with relevant paperwork

2.4.6. Individuals will be supported to send out and receive correspondence relating to recruitment in a safe way, to avoid them having to use their home address. The service provider will receive related correspondence on the Individuals behalf and will have safe and secure methods in place for passing the correspondence to the Individual, unopened.

2.4.7. Individuals will be supported to use an appropriate safe venue for meeting and interviewing potential employees, to avoid them having to use their home address


2.4.8. The service provider will signpost the Individual to appropriate templates for contracts of employment and support their completion where required

2.4.9. Where Individuals wish to carry out a DBS check, the service provider will ensure that Individuals are signposted clearly to a DBS checking service and are supported to carry out checks. The service and the outcomes of the checks will be accessible and take into account the Individual’s communication needs.

2.4.10. Helping Individuals to set up appropriate contingency arrangements to support HPA holiday entitlement, sickness, or any unforeseen circumstances that prevent a HPA from supporting an Individual

2.5. Health Personal Assistants 

2.5.1. HPAs will be paid in line with Merton CCG’s rate of pay. Information about pay rate will to help Individuals to make informed decisions about an appropriate rate of pay for a HPA based upon required skills and the care package that has been approved by Merton CCG and/or its representatives.

2.5.2. The service provider will compile and maintain a record of HPAs who are currently working for personal health budget holders in Merton. The information record will include details of mandatory and non-mandatory training, skills and compliance checks such as DBS checks.

2.5.3. The service provider will: 
(a) Ensure that they gather and hold information about HPAs in the format that has been agreed by Merton CCG. 
(b) Ensure that an employer recruiting their own HPA understand that they are required to maintain an up to date HPA record as described in 2.5.2.
(c) Ensure that HPAs are legally entitled to work in the UK, and if they wish to work with more than one Individual they must hold formal self-employed status with Her Majesty’s Revenue and Customs. 
(d) Ensure that HPAs state whether they hold a current DBS check, and this information will checked by the service provider and included in the HPA’s record 
2.5.4. The service provider will:

a) ensure that the HPA record is updated on a quarterly basis ( every 3 months)
b) ensure that there is access to sufficient HPAs to be able to respond to demand across Merton, according to the locations, skills, experience and tasks required in the market;
c) ensure that information about HPAs is presented to Individuals in a way that allows for them to make their own decisions about who to recruit. 



2.6. Service Expectation and Response 

2.6.1. All individuals, upon their first communication, are allocated a point of contact, to ensure their requirements are understood and processed quickly, reducing need to repeat information

2.6.2. Individuals understand how to make use of their personal budget, and understand and are able to start using the support available to them.

2.6.3. All Individuals are supported to make use of their account and direct payments effectively, including those with complex communication needs, cognitive impairments, sensory impairments and physical impairments.

2.6.4. All individuals engaged with a service, fully understand the process and timescales applicable to their requirement.

2.7. Accessibility and Opening Times

2.7.1. The service provider will ensure that their service is accessible at times that meet the needs of the people who use the service, not just office hours Monday to Friday. Services should be flexible enough to meet individual need which may mean support at evenings, weekends or bank holidays.

2.7.2. Services must be provided in locations within the London Borough of Merton that are accessible and adapted to the needs of the individuals requiring support. The service provider must use relevant technology and flexible working methods.

2.7.3. The service provider must understand that mental capacity is broad and relates to many diverse groups of people.  It requires a holistic approach to working with people, not relying on their ‘instructions’ but on an assessment of their rights and needs.  It requires skills in communicating by alternative means, for example, with people
(a) Who have no spoken language
(b) Who have sensory impairments
(c) Who require a translator
(d) Who require an interpreter
(e) Who have culturally sensitive needs
(f) Who use Makaton
(g) Who use signing
(h) Who are autistic

2.8. In order to reflect the diverse needs of Merton, the service provided must be appropriate to people’s needs, including their disability, race, culture, religion, sexuality, age and gender.  The service must also recognise that individuals’ needs can change over time and respond accordingly.

2.9. Details of the Individuals communication needs will form part of their referral to the service along with any outcomes that the Individual wishes to achieve.




3. QUALITY STANDARDS

3.1. Workforce Development

3.1.1. The service provider must be run by people who are competent to do so, who recruit and employ Staff who are competent to do the job, who comply with their legal requirements and who operate safe working practices.  All service provider organisations must be properly insured and financially sound.

3.1.2. The service provider’s staff will be trained to perform the necessary tasks and complete the required documentation in order to adhere to current and ongoing legislation e.g. legislation relating to safeguarding and mental capacity, and to meet agreed service objectives as set out in the contract specification. 

3.1.3. The service provider will obtain any necessary agreement from legal carers or guardians before having any direct contact with any vulnerable person. The service provider will have and carry out an appropriate written policy and set of procedures to safeguard vulnerable people, which will include obtaining appropriate disclosure checks for all employees, volunteers, trustees who will supervise, care for or otherwise have significant direct contact with vulnerable people.  Where the service provider is required to amend policies relating to safeguards or protection of vulnerable people they shall do so immediately.

3.2. Adult and Children Safeguarding 

3.2.1. The service provider must have their own safeguarding policy which should be kept updated.

3.2.2. The service provider must act in accordance to the Merton CCG Adult and Children’s Safeguarding Policies and will ensure that they keep up-to-date with any changes to the procedures.

3.2.3. The safeguarding policies details the process of how to report incidents and safeguard vulnerable adults.  

3.2.4. The service provider will take all reasonable steps to support and ensure the safety of any vulnerable people they work with.

3.2.5. The service provider should also be aware of and implement procedures around reporting domestic abuse, honour based abuse, forced marriage and other forms of hidden harm.  

3.2.6. The following documents will help support service provider to carrying out their safeguarding function:

(a) Merton CCG Adult Safeguarding Policy 

(b) Merton CCG Children Safeguarding Policy 

(c) The Mental Capacity Act 2005

(d) The Care Act 2014

(e) Human Rights Act 1998

(f) Deprivation of Liberty Safeguards (DoLS) in relation to Supreme Court Ruling of March 2014
3.2.7. The service provider should also ensure staff are trained on and act in accordance with safeguarding procedures as detailed above. In addition the  service provider must ensure that:

3.2.8. Clients understand what constitutes abuse and know to whom they should report any concerns

3.2.9. Safeguarding of children who may visit the premises is addressed

3.2.10. There are periodic (at least annual) reviews of the effectiveness of safeguarding and protection from abuse policies and procedures and their implementation

3.2.11. Staff induction covers how to recognise and report suspected or actual abuse

3.2.12. There is on-going safeguarding training for staff at all levels which is regularly evaluated and reviewed

3.2.13. DBS (Disclosure and Barring Service) checks for staff and volunteers are carried out prior to commencement of employment and kept up to date

3.2.14. Any staff dismissed are appropriately referred to the Disclosure and Barring service and the policies and procedures clearly set out the process for this

3.2.15. There is a designated, trained and supported safeguarding lead

3.2.16. There is a robust and regularly reviewed whistleblowing policy

3.3. Complaint Procedure

3.3.1. Merton CCG has a statutory duty to handle complaints about health care as set out in the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009.

3.3.2. The service provider is expected to have local complaints procedures for any matter connected with its provision of services commissioned by Merton CCG. The complaint process must be comparable with those operated in the NHS and compliant with the Merton CCG Complaint Policy. 

3.3.3. The service provider must have a process by which Individuals, Carers, Merton CCG or Merton Council or any other interested party may make comments, suggestions, complaints and compliments, and a system in place which will ensure that such comments, suggestions, complaints and compliments may be considered fairly and acted upon if appropriate. 

3.3.4. The service provider must ensure that the complainant is fully advised of their right to request that the Parliamentary Health Service Ombudsman (PHSO) investigate the handling of their complaint, if they remain dissatisfied.  The response to the complainant and details of the investigation must be made available to Merton CCG on request, for the purposes of supporting resolution and for quality assurance purposes. 

3.3.5. Individuals and their Carers may approach the Merton CCG or its representatives if they wish to lodge a complaint against the service provider.  Merton CCG will investigate complaints in accordance with the Merton CCG’s complaints policy where appropriate.  However, it will usually be appropriate for the service provider to undertake the initial investigation and respond to the compliant. 

3.3.6. For complaints relating to NHS purchased care provided within the independent sector, the CCG will provide advice to help resolve a complaint. A Lay Conciliator/Mediator may also be provided to support this process where requested.  The CCG will also provide advice to any service provider which has concerns about a patient’s use of services or behaviour. The service provider must cooperate in the investigation of any multi-sector complaints (refer to Merton CCG Complaint policy) in which it was involved or any investigation by the CCG when requested by the complainant.

3.3.7. [bookmark: _GoBack]The Merton CCG Complaint Policy will assist the service provider in carrying out their complaint function.

3.4. Information Management and Technology

3.4.1. The service provider must implement an Information Management and Technology (IM & T) system that is compliant with the underpinning standards, technical specifications and governance requirements in the NHS and other requirements as set out elsewhere within this document. 

3.4.2. The Provider must ensure that the IM&T systems and processes comply with 
statutory  obligations  for  the  management  and  operation  of  IM&T  within  the 
NHS, including, but not exclusively: 

(a) Common law duty of confidence;
(b) Data Protection Act 1998; 
(c) Access to Health Records Act 1990; 
(d) Freedom of Information Act 2000; 
(e) Computer Misuse Act 1990; and 
(f) Health and Social Care Act 2001.  

3.4.3. There  is  a  statutory  obligation  to  protect  patient  identifiable  data  against 
potential breach of confidence.

4. CONTRACT AND PERFORMANCE MANAGEMENT

4.1. Contract Management 

4.1.1. To facilitate overall communication and joint working, a quarterly contract review meeting will be held between an appropriate officer of the Merton CCG and the service provider to monitor that the service is being delivered in line with specification(s) and to seek resolution of any issues that may occur to improve working practices.

4.1.2. The service provider will provide a quarterly report at least 5 days prior to the contract review meeting.

4.1.3. To facilitate service development the contract review meeting may also include (where possible) commissioners and operational officers from Merton Council or representatives of Merton CCG. These meetings will be used as an opportunity to discuss and negotiate service development and to help the service provider to keep up to date with the requirements of Merton CCG.

4.1.4. The service provider will produce a quarterly summary report on the quality and effectiveness of the service.  The report must be submitted to the Merton CCG’s contract manager no later than 15 working days following the last day of that quarter and return the information by month. 

4.1.5. Throughout the contract period the service provider is required to provide reports on trends and notable occurrences throughout delivery of the services for further discussion at the quarterly contract review meeting. The format of this data will be mutually agreed between the Merton CCG and the service provider in advance of submission of the quarterly performance report.

4.2. Performance Report 

4.2.1. The service provider will be required to submit quarterly and an annual performance reports to Merton CCG. The report will comprise the following:

(a) Service Monitoring Information
(b) Key Performance Indicators (KPIs) 
(c) An Annual Customer Satisfaction Return 

4.2.2. The format of all reports will be mutually agreed between the Merton CCG and the service provider during the contract implementation process. Merton CCG reserves the right to alter the content of format of the Performance Report upon 1 months’ written notice to the service provider 

4.2.3. The reports shall be produced by the service provider in a rolling format, where the past quarters are easily accessible to compare with the current performance

4.2.4. Merton CCG may request that the service provider present the Performance Report or any element thereof at any contract review meeting or other Merton CCG meeting.  In such cases the Merton CCG will advise the service provider in advance giving at least 10 working days’ notice of the meeting.  

4.2.5. The service provider  is advised and hereby acknowledges that feedback will be sought from relevant practitioners such as service users, adult CHC team, PHB Direct Payment Officer and Merton CCG Independent Health Assessor as part of the monitoring process

4.3. Service Monitoring Information

4.3.1. The reports must contain the following information and must be completed separately for children and adults:

(a) The number of enquiries made to the service by:
(i) Telephone
(ii) Digital methods (all internet methods)
(iii) Other means

(b) The number of individuals supported by the service, regardless of how many times each of them uses the service

(c) The number of individuals requiring 1:1 support, overall and grouped according to the primary needs identified in referrals for the service.

(d) Of the Individuals requiring further support, how many received a 1:1 visit;

(e) Of the Individuals requiring 1:1 support, how many were helped directly with HPA recruitment. 

(f) And of the number provided under (e), how many were assisted with (as a number and as a percentage of the whole in (e)):


(i) Understanding their responsibilities as an employer
(ii) Help to advertise for a HPA
(iii) Drafting documentation
(iv) Using the HPA register
(v) Interviewing
(vi) Appointing a HPA
(vii) All of the above

(g) For the HPA Record:
(i) Number of HPAs recruited during the quarter;
(ii) Number of HPAs removed at the end of the quarter ( with reason for removal);
(iii) Number of HPAs available per care specialism 
(iv) Number of Individuals who directly recruited their HPA.
(v) Number of individuals assisted to recruit their HPA
(a) Complaints including:

(a) Number of complaints – Merton CCG reserves the right to review any complaints made and/or request a random selection for review;

(b) Confirmation that the complaint was investigated and completed within the required timescale of the relevant complaint policy; and
(c) Conformation of whether the complaint was upheld against the service provider
4.3.2. The service provider will include the following information in their quarterly Performance Report:
(a) A summary of any safeguarding issues that have occurred in that quarter

(b) Whether their Business Continuity Plan was implemented during the quarter, if so, why, and whether it was successful

(c) Any service development or innovation that has taken place that quarter

(d) Annual statistics regarding ethnicity of individuals using the service

(e) One case study per quarter. Case studies should showcasing good practice and how the service provider has responded to issues and developed their service accordingly. 

4.3.3. At the end of the first quarter of each year of the contract period the provider will provide a copy of their business continuity plan including evidence of testing and outcomes from this process. 

4.4. Key Performance Indicators (KPIs)

4.4.3. The following KPIs and performance measures will be applied to the contract:

(a) Those accessing the service digitally have their queries responded to within two working days – 95%

(b) Number of customer satisfaction returns completed – 90%

(c) Satisfaction with the service received. Satisfaction will be measured by 90% of respondents agreeing that each of the Employer Advice and Guidance statements which apply to them are true – 90%

4.5. The Annual Customer Satisfaction Return 

4.5.3. The service provider will gather feedback from each Individual accessing the service annually. The mechanism for completing this report will be bespoke to the needs of the Individual but may include interviews, surveys, or focus groups amongst others. The mechanisms will be agreed with the Merton CCG in advance of the Commencement Date during the contract implementation process ensuring it is fair, accessible and representative.

4.5.4. The information received through the satisfaction report will focus on the following statements. The service provider will ensure that the following statements relating to the support service are true:

(a) In Relation to Advice on Being an Employer:

(i) I know how to get advice about being an employer

(ii) I understood the information I was given about being an employer

(iii) I could get useful advice about employing somebody when I needed it

(b) In Relation to Support to Recruit a Personal Assistant:

(i) If I needed to advertise for a HPA, I was happy with how I was helped to do this;

(ii) I was able to recruit my HPA quickly;

(iii) I could choose where I interviewed my HPA;

(iv) If I needed it, I was advised how to interview and choose my HPA;

(v) The people who helped me to find my HPA involved someone who is important to me when choosing my HPA;

(vi) The people who helped me find my HPA understood my needs;

(vii) The people who helped me find my HPA were good at communicating with me; and

(viii) I was able to recruit a HPA that met my needs.

4.5.5. Throughout the contract period, the service provider is required to provide reports on trends and notable occurrences throughout delivery of the services for further discussion at the quarterly contract review meeting. The format of this data will be mutually agreed between Merton CCG and the service provider in advance of submission of the quarterly performance report.

5. Evidence for Invoice Payment 
5.1. Supporting evidence required for invoice payment will be agreed in advance of the Commencement Date during the contract implementation process ensuring it is fair, accessible and representative.
6. Key Documentation

6.1. Merton CCG PHB Policy



7. Definition of Terms 

Direct Payments - payments made to a person who is eligible for a personal health budget and who agrees to receive and use the money to enable them to make their own arrangements to meet their identified needs. 

Direct Payments Officer - The Direct Payments Officer will be responsible for Merton CCG Personal Health Budget Direct Payments and will monitor and ensure that funds are protected by monitoring their usage. 
  
Direct Payments to a “Suitable Person”   - payments made to an appointed ‘Suitable Person’ (third party) to act on behalf of someone who is eligible for health care support, but who is unable to consent to receiving Direct Payments because they have been assessed as lacking the mental capacity to do so. The role is specified in the Mental Capacity Act 2005. 

Support Plan - a Support Plan describes how a person will use their personal health budget to meet their needs and achieve agreed health outcomes. It is likely to have a wider scope than a traditional health “care plan”.  

Support Service Organisations - Support Service Organisations can provide a range of services to support the employment of Personal Assistants, including payroll and ensuring that the requirements of employment legislation are met. They can also provide brokerage support with creating the support plan.    

Support Brokerage – brokering a support package, including helping people manage their obligations and responsibilities in relation to their budget.

Personal Health Budget - an amount of money to support a person’s identified health and well-being needs, planned and agreed between the person and their local NHS team. 

Final Personal Health Budget - The final budget is an amount of money that is agreed once a support plan has been finalised. This is usually calculated by estimating the costs of the care and support arrangements included in the plan. This is likely to be a more accurate guide to the actual costs of support. The final budget – rather than the indicative personal health budget– is the point at which an approval process takes place.

Indicative Personal Health Budget - An indicative budget is an amount of money identified at an early stage in the process to inform care and support planning. It is a prediction of how much money it is likely to cost to arrange the care and support that would be sufficient to meet the assessed health needs and achieve the outcomes in the care plan. The indicative budget is a guide – it should not be used as a limit, a fixed allocation or an entitlement

Third Party and/or Managed Account with a Third Party – a support planning organisation that manages the personal health budget money by holding it on the patient’s behalf, and buys or provides the goods and services set out in the care and support plan. 
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Glossary and Acronyms





Case Manager

A case manager is a person who coordinates services on behalf of a service user in health care, rehabilitation and social work settings. A case manager is responsible for assessment and regular review of care packages that have been commissioned on behalf of the service user.



Children’s Continuing Care 

An equitable, transparent and timely process for assessing, deciding and agreeing bespoke continuing care packages for children and young people whose needs in this area cannot be met by existing universal and specialist services. Assessment of these needs and the delivery of bespoke packages of care to meet them will take place alongside services to meet other needs, including education and social care. (Department of Health 2010)



Continuing Healthcare 

Continuing Healthcare (CHC) services apply to adults over the age of 18 years. It is a complete package of ongoing care arranged and funded solely by the NHS, where it has been assessed that the individual’s primary need is a health need.  It can be provided in any setting including in a person’s own home. It means that the NHS funds all the care that is required to meet their assessed health needs. In care homes, it means that the NHS also makes a contract with the care home and pays the full fees including for the person’s accommodation and all their care. (Department of Health 2009)  



Direct Payments 

Payments made to a person who is eligible for a personal health budget and who agrees to receive and use the money to enable them to make their own arrangements to meet their identified needs.



Direct Payments Officer  

The Direct Payments Officer will be responsible for Wandsworth CCG Personal Health Budget Direct Payments and will monitor and ensure that funds are protected by monitoring their usage.  



Direct Payments to a “Suitable Person”  

Payments made to an appointed ‘Suitable Person’ (third party) to act on behalf of someone who is eligible for health care support, but who is unable to consent to receiving Direct Payments because they have been assessed as lacking the mental capacity to do so. The role is specified in the Mental Capacity Act 2005.



Disclosure and Barring Service (DBS)

DBS helps employers make safer recruitment decisions and prevents unsuitable people from working with vulnerable groups. It replaces the Criminal Records Bureau (CRB) and Independent Safeguarding Authority (ISA).



Final Personal Health Budget (PHB)

The final budget is an amount of money that is agreed once a support plan has been finalised. This is usually calculated by estimating the costs of the care and support arrangements included in the plan. This is likely to be a more accurate guide to the actual costs of support. The final budget – rather than the indicative personal health budget– is the point at which an approval process takes place.   



Indicative Personal Health Budget  

An indicative budget is an amount of money identified at an early stage in the process to inform care and support planning. It is a prediction of how much money it is likely to cost to arrange the care and support that would be sufficient to meet the assessed health needs and achieve the outcomes in the care plan. The indicative budget is a guide – it should not be used as a limit, a fixed allocation or an entitlement. 



Notional Personal Health Budget 

Wandsworth CCG manages the personal health budget money on the patients’ behalf and commissions/procures or provides the goods and services set out in the care and support plan.



Personal Health Budget

A personal health budget is an amount of money to support a person’s identified health and wellbeing needs, planned and agreed between the person and their local NHS team.



Safeguarding 

Safeguarding is defined as ‘protecting an adult’s right to live in safety, free from abuse and neglect.’ (Care Act, 2014). 



Support Plan

A Support Plan describes how a person will use their personal health budget to meet their needs and achieve agreed health outcomes. It is likely to have a wider scope than a traditional health “care plan”.  



Support Service Organisations  

Support Service Organisations can provide a range of services to support the employment of Personal Assistants, including payroll and ensuring that the requirements of employment legislation are met. They can also provide brokerage support with creating the support plan.   



Third Party and/or Managed Account

With a Third Party, or Managed Account, an organisation commissioned by the CCG manages the personal health budget money by holding it on the patient’s behalf, and buys or provides the goods and services set out in the care and support plan.
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1. [bookmark: _Toc442611088]Introduction



1.1. Personal health budgets, as a part of a wider personalisation agenda, offer a new tool to support self-management and care planning in line with the Government’s mandate to place greater emphasis on patients as partners able to identify services that best meet their needs.



1.2. Wandsworth Clinical Commissioning Group (CCG) will deliver the personal health budget programme within the commissioning budget of around £415 million[footnoteRef:1] in 2016/17.  The CCG’s expenditure has to be affordable within the limits of available resources with an emphasis on the quality of care and positive outcomes for patients and their families. [1:  need to update figure for 2016/17] 




1.3. The Government’s vision for personal health budgets is to enable people with long term conditions and/or disabilities to have greater choice, flexibility and control over the health care and support they receive.



1.4. From October 2014, individuals who have been assessed as eligible for NHS continuing health care (CHC) funding have a statutory ‘right to have’ a personal health budget including direct payment. 



1.5. The NHS Mandate 2014 includes a commitment that by April 2015 everyone with long- term conditions including people with mental health problems will be offered a personalised care plan that reflects their preferences and agreed decisions.



1.6. The Forward View into Action: planning for 2015/16 includes the requirement for CCGs to develop plans for a major expansion of personal health budgets, and to ensure that people with learning disability and/or autism are included by April 2016.



1.7. The policy sets out the framework within which Wandsworth CCG will implement the personal health budget programme by balancing choice, risk, rights and responsibilities.



2. [bookmark: _Toc442611089]Associated Policies and Procedures



2.1. This policy and any procedure derived from it should be read in conjunction with all following procedures:



· Wandsworth CCG 2015/16 Procurement Policy

· Wandsworth CCG 2015/16 Safeguarding Policy

· Wandsworth CCG 2015/16 Conflicts of Interest Policy













3. [bookmark: _Toc442611090]Legislative Context



3.1. The NHS Commissioning Board and CCGs (Responsibilities and Standing Rules) (Amendment) (No. 3) Regulations 2014 provides the legal framework. The legislative framework makes it clear that patients who are eligible for NHS Continuing Healthcare should benefit from the right to have a personal health budget.



3.2. The policy has been drawn up in response to the following legislation and associated guidance:



· The National Health Service (Direct Payments)Regulations 2013 as amended by the National Health Service (Direct Payments) (Amendment) Regulations 2013Guidance on Direct Payments for Healthcare: Understanding the Regulations and other key documents and guidance which can be accessed from the following link: https://www.england.nhs.uk/healthbudgets/resources/

· Special Educational Needs and Disability Regulations 2014

· Special Educational Needs (Personal Budgets) Regulations 2014

· Direct Payment for Healthcare: Guiding on Ensuring the Financial Sustainability of Personal Health Budgets

· National framework for NHS Continuing Healthcare and NHS Funded Nursing  Care

· National framework for Children and Young People’s Continuing Care 

· The Special Educational Needs and Disability (SEND) Code of Practice 0-25 years (statutory guidance for commissioners)

· Data Protection Act 2003

· Mental Capacity Act 2005 

· Equality Act 2010



3.3. At all times, all users of this policy, including Wandsworth CCG, their employees, staff on temporary contracts and agents such as the Care Home Selection (CHS); the Support and Planning Brokerage Service and commissioned Direct Payments Officer must comply with all laws, statute, regulation, order, mandatory guidance or code of practice, judgment of a relevant court of law, or directives or requirements of any regulatory body with which the user is bound to comply, in relation to this policy. Such compliance shall include the legislation and guidance referred to in paragraph 3.2.  



4. [bookmark: _Toc442611091]Aim of the policy



4.1. The two aims of the policy are:



· To outline the practice and local procedure for implementing the personal health budget programme in 2016/17.



· To communicate with users of the policy - such as Wandsworth CCG, their employees, staff on temporary contracts and agents such as the Care Home Selection (CHS); the support service providers, community learning disability and/or mental health services - of their roles and responsibilities within the context of the personal health budget policy.











5. [bookmark: _Toc442611092]Principles



5.1. Wandsworth CCG will ensure that personal health budgets meet the six key principles set out by the Department of Health in order to give people control, keep them safe and protect NHS resources[footnoteRef:2]  [2:  Personal Health budgets: First Steps, 2009
] 




· Upholding NHS Constitution. The personalised approach must support the principles of the NHS as a comprehensive service, free at the point of use, as set out in the NHS Constitution, and should remain consistent with existing NHS policy. There should be clear accountability for the choices made. No one will ever be denied essential treatment as a result of having a personal health budget. Having a personal health budget does not entitle someone to more - or more expensive – services or to preferential access to NHS services. There should be good and appropriate use of NHS resources.



· Quality, safety, effectiveness and experience should be central. The wellbeing of the individual is paramount. Access to a personal health budget will be dependent on professionals and the individual agreeing a support plan that is safe and will meet agreed health and wellbeing outcomes. There should be transparent arrangements for continued clinical oversight, proportionate to the needs of the individual and the risks associated with the care package.



· Tackling inequalities and promoting equality. Personal health budgets and the overall movement to personalise services can be a powerful tool to address inequalities in the health service. However, local organisations need to take care that their implementation does not exacerbate inequalities or endanger equality. The decision to set up a budget for an individual must be based on their needs, irrespective of race, age, gender, disability, sexual orientation or beliefs.



· Personal health budgets are voluntary. No one will ever be forced to take more control than they want.



· Making decisions as close to the individual as possible. Appropriate support should be available to help all those who might benefit from a more personal approach, particularly those least well served by existing services or access and who might benefit from managing a budget.



· Partnership. Personalisation of healthcare embodies co production. It means individuals working in partnership with their family, carers and professionals to plan, develop and procure the services and support that are appropriate for them. It also means CCGs, local authorities and healthcare providers working together to use personal budgets so that health, education and social care work together as effectively as possible.



6. [bookmark: _Toc442611093]Scope 



6.1. This policy applies to all personal health budget allocation made by or on behalf of Wandsworth CCG.



6.2. The policy must be followed by all Wandsworth CCG employees and staff on temporary contracts and agents acting on behalf of Wandsworth CCG such as the Care Home Selection (CHS), Support and Planning Brokerage Service and commissioned Direct Payments Officer.



7. [bookmark: _Toc442611094]Definition



7.1. A personal health budget is an amount of money to support a person’s identified health and wellbeing needs, planned and agreed between the person and their local NHS team.



7.2. Personal health budget policy aims to:

 

· enable people to exercise choice and control over their lives through the allocation of a personal health budget. 



· promote independence, wellbeing and choice which will enable service users to manage identified risks, achieve their potential and live their lives in ways which best suits them.



7.3. Nationally, a personal health budget can be offered to anyone who is likely to benefit:



· People receiving NHS Continuing Healthcare or children’s continuing care who already have a right to have a personal budget

· People who have high levels of needs but are not NHS Continuing Healthcare, but who have health needs which would be suitable.

· Children with education, health and care plans (EHC) who could benefit from a joint budget from the NHS and social care

· People with learning disability and/or autism and high support needs[footnoteRef:3]  [3:  Winterbourne View – Time for Change Transforming the commissioning of services for people learning disabilities and/or autism., 2014] 


· People who make ongoing use of mental health services

· People with long term conditions for whom current services don’t provide optimal outcomes, so result in more acute services usage; and

· People who need high cost, longer term rehabilitation e.g. people with an acquired brain injury and spinal injury 



7.4. The exemptions from personal health budgets will apply to those that have been excluded by statute[footnoteRef:4]. [4:  Direct Payment in Healthcare regulations August 2013, exclusions are primarily related to those within Criminal Justice system for drug and alcohol related offences.] 




7.5. Personal health budgets cannot be used for any of the following (which is not exclusive):



· alcohol, tobacco, gambling or debt repayment or anything that is illegal 

· emergency or urgent care

· primary medical services such as GP care, dental treatment

· medication 

· inpatient care 



7.6. The above is not an exhaustive list. Wandsworth CCG has overall responsibility for ensuring that all intended expenditure is legal as part of the governance arrangement for personal health budgets. 



7.7. A personal health budget can be held in three ways.  As a:



7.7.1. Notional budget – the patient is informed of the amount that the CCG would normally spend a traditional model of care, to meet their needs. The CCG holds the money on the patients’ behalf and buys or provides the goods and services set out in the care and support plan.



7.7.2. Third Party and/or Managed Account– The patient is informed of the amount the CCG would spend on a traditional model of care, to meet their needs. An organisation commissioned by the CCG holds the money on the patient’s behalf, and buys or provides the goods and services set out in the care and support plan.



A third party arrangement will enable a service user to have a personal health budget while his/her family or friends/another third party manage the funds.  Third party arrangements will be established through direct payments.  It is essential the service user retains control over decisions about their care even when the account is managed by a nominated person or organisation. When a nominee is used to receive a direct payment this should be stipulated in the Personal Health Budget Agreement. This agreement specifies the condition upon which the personal health budget /direct payments are made and is signed by the service user and/or the nominated person or organisation. 



Possible reasons that a service user would need to nominate someone to receive their direct payment include:



· When a user is unable to open a bank account. This could be because they have a poor credit rating, lack required identification, or due to their legal status. 



· If the CCG believes there is a risk of the direct payment funds being misused and only agree to make a direct payment if it is paid to a specific account. 



One option is using an individual service fund, which will enable a service user to have a personal health budget with the chosen provider managing the funds. In this arrangement the provider is accountable to the service user and commits to only spend the money to provide management and support of the service user. 





7.7.3. Direct payment is made to a person who is eligible for a personal health budget and who agrees to receive the money to enable them to make their own arrangements to meet their needs. The NHS: 



· gives the money to the patient, who then buys the goods and services set out in their care and/or support plan

· gives the money to a third party who manages the money and payments for the patient who still makes all the decisions about  buying the goods and services set out in their care and/or support  plan

· provides the patient with a preloaded payment card they can use to buy the goods and services set out in their care and/or support plan



7.7.4. Direct payments will promote independence, choice and inclusion, by enabling people to purchase the assistance or services that Wandsworth CCG would otherwise provide.  The introduction and widespread take up of direct payments is fundamental to achieving the Government’s aim of increasing people’s independence, choice and control. This is because Direct Payments provide a personalised alternative to the services previously offered by CCGs. 



7.7.5. People who have access to personal health budgets through direct payments or direct payments to a Suitable Person are required to maintain sufficient records to be able to demonstrate, if required, that any money provided to them as personal budget has been used in accordance with achieving the outcomes agreed in their individual support plan. 





7.7.6. In some cases Wandsworth CCG has a power rather than a duty to make direct payments to the following people who are subject to mental health legislation through direct payments to a Suitable Person: 



· To people (“restricted patients”) who are conditionally discharged under the Mental Act 1983 Act and who remain liable to recall to hospital if necessary for their own health and safety or the protection of others. 



· A person in question is under an obligation to accept as a result of any of the provisions of the 1983 Act, the Criminal Procedure Act (Insanity) Act 1964, the 1991 and 2003 Criminal Justice Acts and the Powers of Criminal Courts (sentencing) Act 2000.

8. [bookmark: _Toc442611095]The Personal Health Budget Agreement



8.1. The Personal Health Budget Agreement forms the contract between Wandsworth CCG and the individual and stipulates the conditions upon which the payment is made 



8.2. The CCG will ensure that robust processes and documentation support management of individual personal health budget payments through the Personal Health Budget Agreement that fulfil the following requirements:



· the service user and support planning /brokerage organisation sign their understanding of the personal health budget purpose, funding arrangements and restrictions

· the service user has to provide evidence to the CCG of expenditure through bank statements, receipts etc. 

· overpayment will be reclaimed if presenting more than one month’s payment

· records are retained by the service user and made available for inspection by the CCG or agents such Local Counter Fraud Service



8.3. Wandsworth CCG can attach conditions to a direct payment arrangement. Conditions will be used to ensure that the service users’ assessed needs can be met or may relate to safe guarding issues. Conditions could include requirements that:

· The direct payment recipient shall not secure a relevant service from a particular person 

· The direct payment recipient must provide such information as Wandsworth CCG thinks is necessary in connection with the direct payment







9. [bookmark: _Toc442611096]The Wandsworth CCG Approach to Personal Health Budgets

[bookmark: _Toc442611097](1 April 2016 – 31 March 2017) – the ‘Local Offer’



9.1. The Wandsworth CCG Personal Health Budget Local Offer statement describes the eligibility for Personal Health Budgets by Wandsworth CCG in 2016/17.



9.2. Wandsworth CCG recognises that service users have a right to request a personal health budget, but capacity, resources and skills to meet all requests is likely to result in the need to prioritise and take a stepped approach to the roll out of personal health budget from April 2016.



9.3. During 2016/17, Wandsworth CCG with work with local GPs, service users, carers and stakeholders to identify the cohort that will be prioritised for personal health budgets from April 2017 such as:



· Older people and/or frail elderly;



· Children and young people (birth to 25) with Special Educational Needs or Disabilities (SEND).  The personal health budget is likely to form part of their personal budget for their Education, Health and Care (EHC) plan;



· Young people going through transition who have lifelong or complex care needs;



· People with long term conditions;



· Long term residential or nursing care. 



Eligibility for Wandsworth Personal Health Budget in 2016/17 



9.4. Adults and children who are eligible for NHS Continuing Healthcare will continue to have the right to have a personal health budget based on their care plan and where it may be cost effective to do so. 



9.5. Adults aged 18 and over with learning disability, autism and/or mental health and behaviour that challenges living in a community setting who will benefit from having a personal health budget will have a right to ask for a personal health budget.



9.6. Within the context of the eligibility criteria for 2016/17, a personal health budget can be requested by:



· patients and/or carers

· a professional who has identified the benefit of a personal health budget following a comprehensive clinical assessment



9.7. It is important that professionals receiving the request from patients and service users explore the following:



· The reason for the request:

· The outcomes which the patient wishes to achieve

· Whether there are other ways the outcomes can be met within existing resources 

· Whether the service can become more responsive



Clinical Assessment 



9.8. Following a clinical assessment, the CCG will offer an indicative budget on a fair and transparent allocation process, after which the service user will begin to develop an individual support plan to meet their holistic needs including health and wellbeing.



9.9. Providers undertaking an assessment must use tools that support the generic holistic clinical assessment of the service user. 



9.10. Case managers employed by providers of services to patients in the priority groups - such as Care Home Selection, South West London and St George’s Mental Health Trust Community Learning Disability and Mental Health Team and St George’s University Hospitals NHS Foundation Trust - will discuss the option of personal health budgets with the service users and their families as part of the clinical assessment and care plan review process.



9.11. If there are concerns about the service user lacking capacity, the case manager will discuss the need for capacity assessment and an appropriate adult to assist.  Service users without mental capacity can still have a personal health budget and access to direct payment if there is an appropriate adult working in their best interests who is happy to manage it on their behalf. 





Resource Allocation System and Indicative Personal Health Budgets



9.12. The Resource Allocation System for personal health budgets will be based on the sum that Wandsworth CCG would normally spend on the patient’s care. The CCG’s standardised cost will form the basis of the framework that will inform the setting of the indicative budget, which will be communicated to the service user and family.



9.13.  The Resource Allocation System estimates the cost of care for a specific person with the needs and available support identified within their clinical assessment.  Where possible, standardised costs that have been pre agreed by the CCG will aid the matching of the assessment to the actual cost of support.



9.14. It is the responsibility of the case manager and/or Third Party Support planning organisation to alert the CCG as soon as they become aware of factors which may affect the cost to the CCG. Service users must be made aware that the CCG will not automatically fund increased costs which have not been pre-approved through the care plan review process. Other benefits should also be taken into account to ensure that the personal health budget does not duplicate other sources of funding.  



9.15. The case manager and /or Third Party and/or support planning organisation can recommend a variation if the support plan demonstrates that a higher or lower level of resource is required than the indicative budget (generated by the resource allocation tool) to meet the agreed health and wellbeing outcomes. These variations may be as a result of additional factors such as local economic, geographic or demographic conditions or the overall demand on resources. This budgetary discretion means that the personal health budget which they recommend for approval is more likely to be a tailored fit for the individual’s needs.



10. Roles and Responsibility



10.1. The Provider (current proposed to be Care Home Selection, South West London & St George’s Mental Health Trust and St George’s University Hospitals NHS Foundation Trust Community Learning Disability and Mental Health Teams):



· establishes a clear understanding of an individual’s needs

· works with the CCG and Support Planning organisations to develop and agree the care plan;

· monitors and reviews support plans  proportionate to needs and risk in the context of care and statutory responsibilities

· reviews the support plan within a maximum of three months of care plan services starting and thereafter at a minimum of every twelve months

· Instigates a new assessment if the service user’s needs change significantly which may necessitate the need for a new personal health budget.



10.2. Generally, Wandsworth CCG recommends a review at 6 weeks of the new care plan being put in place and thereafter every 12 months. Overall intensity and frequency should be based on the risk assessment.



10.3. The service user (together with the support service):



· Decides what kind of personal health budget they want  - notional, managed account and/or third party or direct payment (this may come later when they have decided how they want to use personal health budget to meet their needs)

· Is supported to develop a support plan, which identifies the goals /outcomes a person has for their health and wellbeing



10.4. The Service user and/or Third Party organisation (holding the budget on behalf of the service user):



· implements the service and support in the plan

· provides the case manager from the Provider organisation and CCG with evidence of expenditure and other monitoring information as required.



10.5. Wandsworth CCG Finance Team:



· Identifies and approves the cash value of the personal health budget to which the person is entitled. 

· ensures financial flows and information are timely

· undertakes financial monitoring and quality monitoring through the Direct Payments Officer

· refers matters of potentially fraudulent use for further investigation



10.6. Direct Payments Officer 



· Monitors the suitability of the individual to manage their direct payments arrangements and what support is needed.  



· Ensures that the personal health budget holder understands the terms and conditions of the Wandsworth CCG Personal Health Budget Agreement. It is the responsibility of the Direct Payments Officer to ensure these documents are understood and signed by all budget holders.



· Co-ordinates the internal financial/administrative processes required to set up users as new creditors and process the necessary payments.



· Oversees financial monitoring and maintains financial records. The personal health budget holder will be subject to scrutiny, both during the review of the support care plan at identified intervals and also scrutiny of the use of the budget for audit purposes. 



· Works with service users and carers to ensure that financial records such as bank statements, Invoices, receipts, PAYE records, National Insurance records for all workers and any other payroll records are retained for 6 years. 

11. [bookmark: _Toc442611098]Supporting Service Users in Managing their Personal Health Budget



11.1. Support Service Organisations can provide a range of services to support the employment of Personal Assistants (PAs), including payroll and ensuring that the requirements of employment legislation are met. They can also provide brokerage support with creating the support plan.   



11.2. Wandsworth CCG pre-approved support planning organisations are commissioned to provide support services to service users receiving direct payments.



11.3. The organisations will provide point of contact for advice on starting a support plan.



11.4. Details of the clinical assessment and an indicative personal health budget will be provided to the support service organisation that has been selected by the service user. 



11.5. Service users will be able to receive any of the following services from the support service providers:



· Development of a support plan

· Initial set up as an employer

· Employer Support Service

· Staff recruitment such as Personal Assistants (PA)

· Payroll

· Sign posting to local services for advice and information

· Third Party Support Account (the organisation will hold personal health budget on behalf of the service user) 



Support Plan

11.6. A support plan is the document that defines what really matters to the service user and explains how he/she will spend the personal health budget. It replaces the traditional nurse led and written care plan. As a minimum, the plan should:



· Identify the service user’s needs and desired outcomes in his/her own words



· Identify the best support / care options that fit each individual’s assessed needs and preferred lifestyle choice through their personal health budget.  Support packages may include a combination of family, friends and paid supports



· Focus positively on what the individual can do and what they cannot do, taking account of their personal and social relationships. This includes thinking realistically and positively about how to manage risk when assessing needs and how to enable positive risk management.



· Offer creative solutions to the service user’s needs not only traditional NHS services



· Consider the home/physical environment, what difficulties an individual has with access and mobility, and how these difficulties could be minimised. 



· Involve professionals to support the service users health and social care needs



· Take account of the wishes of the individual and the carer, the carer's ability to provide care and where possible, should involve their active participation and offer choices 



· Take account of Best Interests of individuals and to work within the remit of Wandsworth CCG Safeguarding Policy.



11.7. The plan must be effective, affordable and meet a range of agreed outcomes. This will help to calculate an agreed final personal health budget. The personal health budget should be enough to cover all the services agreed in the plan.  There is recognition that the budget will adjust as the service user’s condition changes.



Third Party and/or Managed Account



11.8. Support  service organisations who have been selected by the service user  to hold a Third Party and/or Managed Account on their behalf will:

 

· Work directly for the person making sure they stay in control and live the life they choose. If the person lacks capacity to make a particular decision, the broker will work with the family  or another representative if the family is not willing to take that role 



· Work with nurse assessors and /or case managers to review financial aspects of care packages in line with the agreed schedule.



· Carry out financial reviews including monitoring of direct payments, reviewing receipts and bank accounts and liaising with patient and council to ensure payments are set up and to handle queries relating to payments not received by patients. This will include alerting clinicians when personal health budget are significantly underspend/overspend to trigger assessment that the patient’s health needs are still being met.






12. [bookmark: _Toc442611099]Finance



12.1. The aim of personal health budget is to provide service-users and carers with more choice, control, and flexibility in the way their care or support is arranged.  Less conventional choices will need validation by Wandsworth CCG but will be considered if the eligible needs and outcomes of the care plan are being met. The consequences of them must not be detrimental to the service-user, carer, service provider or anyone else.



12.2. Service users may choose to use their personal health budget to have a combination of services that include direct payments and services provided or arranged by Wandsworth CCG. 



12.3. Wandsworth CCG will provide personal health budgets so that service users may use them to meet the holistic, including health and wellbeing needs.



12.4. A personal health budget would normally include the following cost:



· The direct cost of providing the service, including support service costs

· Start-up costs such as initial staff training 

· Refresher training

· Equipment costs ( where the equipment specifically forms part of the personal health budget and is not provided through the CCG’s community equipment contract

· Funding to cover the contingency plan (such as using an agency of a Personal Assistant is off sick)

· Equipment contingency ( e.g. hire fee to cover breakdown not covered by insurance or by the CCG’s community equipment contract)



12.5. The use of a personal health budget does not extend to deliver goods or services that would normally be the responsibility of other bodies (e.g. local authority education and social services, housing authorities) or are covered by the other existing contracts held by the CCG (e.g. community equipment, district nursing via the St George’s University Foundation Trust Community Adult Health Service).



12.6. A service user cannot “top up” a personal health budget to purchase an item of higher specification, or gain greater benefit, over and above that is required to meet assessed need. For example, a personal health budget may include an agreed sum for gym membership based on the local market rate. This sum cannot be added to so that the service user joints a more expensive gym offering facilities which are not required to meet their agreed health outcomes. Any additional service purchased such as additional Personal Assistant hours to help with childcare, must be subject to a separate contract. If there is doubt the service user must seek advice from CCG Finance Team.



12.7. If equipment purchased through a personal health budget is no longer required e.g. if it no longer meets assessed needs or the service user dies, the CCG reserves the right to request that the item be returned to the CCG. 



12.8. Disposables which are provided through an NHS contract (such as continence products) are not funded through personal health budget to avoid double funding. However, if the local service is unable to supply to meet particular needs in either an appropriate or cost effective way, a personal health budget may be considered in the best interests of the patient.



12.9. Additional elements may be required to be funded within the personal health budget such as the following ( unplanned contingencies):



· Redundancy costs when a service provided by a Personal Assistant ceases, if the Personal Assistant is entitled 

· Maternity pay, if the Personal Assistant is entitled

· Long term sickness

· Training to support newly employed staff. 



12.10. The CCG will hold the additional elements until required by an actual liability. The process for allocation as required will be a request from the support planning and brokerage service to the Wandsworth Personal Health Budget Steering Group, although responsibility for sums below 10% of the personal health budget to a limit of £500, will be delegated to the Chief of Commissioning Operations -  Wandsworth CCG Personal Health Budget Lead 



12.11. There are situations where the CCG will not grant a direct payments, although other forms of personal health budget (such as notional budget) will still be available for consideration:



· Non-domiciliary care (e.g. CHC patients in nursing homes and people with learning disability in an assessment and treatment unit)

· Safeguarding concerns being reported/under investigation

· Evidence that an individual has previously been unable to manage a social care direct payment

· Where the value of the personal health budget forms part of an existing contract, and to provide a personal health budget would result in significance double funding, and create financial risk to the CCG or provider, or set a precedent which could destabilise the service.

· Offenders on a community order, or serving a suspended prison sentence, under the Criminal Justice Act 2003, which includes a requirement to accept treatment for drug or alcohol dependency. 

· An offender on a community rehabilitation order or a community punishment and rehabilitation order under the Powers of Criminal Courts (Sentencing) Act 2000, which includes a requirement to accept treatment for drug or alcohol dependency. 

· Offenders released from prison on licence under the Criminal Justice Act 1991, the Criminal Justice Act 2003 or the Crime (Sentences) Act 1997 subject to an additional requirement to undergo treatment for drug or alcohol dependency. 



12.12. The CCG does not make blanket assumptions that whole groups of people will or will not be capable of managing direct payments. The CCG cannot make direct payments if it cannot be satisfied that the potential beneficiary is capable of managing the payments, by themselves or with available assistance. However, many people will be able to do so, particularly if they have access to advice and support. 



12.13. Where Wandsworth CCG makes a judgement that someone is unable to manage direct payments, this should be made on an individual basis, taking into account the views of the individual and the help that may be available to them. Where Wandsworth CCG concludes someone is not, even with assistance, able to manage direct payments, the decision will be communicated with them, and in appropriate circumstances, with any family or friends the reasons for coming to such a conclusion.



12.14.  Where an individual does not agree with Wandsworth CCG’s judgement, an independent advocacy will ensure that their arguments are properly considered and/or they have access to Wandsworth CCG’s appeals and /or complaints procedures. 





Employing Personal Assistants



12.15. By virtue of their choice to employ personal assistants many direct payments recipients become automatically bound by employment regulations. Wandsworth CCG will commission support to provide advice regarding employment regulations. 



12.16. The Wandsworth CCG Direct Payments User Guide will be given to all potential Direct Payments. This will provide an overview of the responsibilities and the support available to users and informal carers locally and nationally. 



12.17. The Support Service is responsible for helping to ensure that good practice is followed in Personal Assistant’s employment, including a pension. The CCG funds this within the cost of employing the Personal Assistant



12.18.  Direct Payment employers must purchase employers liability insurance, register as an employer with HMRC and adhere to the Pay As You Earn (PAYE) system. The PAYE system is a method of tax deduction under which an employer calculates and deducts any income tax due each time a payment of wages/salary etc. is made to an employee. 



12.19. Although service users can choose to manage their own PAYE responsibilities it is common practice to employ the services of a payroll provider to manage this on behalf of the employer. The cost of employers’ liability insurance and purchasing the service of a payroll provider must be met within an individuals’ personal health budget. 



12.20. The Direct Payments Officer signpost to basic legal advice and provide on-going support to direct payments recipients in Wandsworth when situations change or problems arise with their direct payments arrangements. When consulted to provide support with an employment issue the Direct Payments Officer always ensure that employers follow best practice as described in the ACAS guidelines. 



Employers’ Liability Insurance, Recruitment and Payroll Costs 



12.21. All employer-related costs should be included in the service user’s personal health budget. 



12.22. If a service user or carer chooses to become an employer during the care planning process they will need to purchase annual employers’ liability insurance. This is a legal requirement.  Liability insurance can often be shared where a user and carer live together in the same household and share the same employees. Users can choose which insurance company they use. 



12.23. All employment related costs should be outlined within an individual’s personal health budget. This could also include advertising and payroll costs. Please note Wandsworth CCG may be able to offer free room hire for the interviewing process, room availability permitting. The user or carer is required to budget for these costs within their agreed personal health budget. 



12.24. The finalised personal health budget and Support Plan is confirmed by the budget holder only when they are satisfied that the user’s eligible needs and outcomes will be met and all identified risks can be managed.



12.25. Sign off will therefore include confirmation that the user or carer is conducting their employment responsibilities legally and has adequate funds/arrangements for insurance, recruitment and on-going payroll costs within their agreed personal health budget.



Employer Related Costs



12.26. The service users’ indicative personal health budget is inclusive of costs for Tax, Employers and employee’s National Insurance, Employers’ Liability Insurance, DBS checks, other recruitment costs and payroll costs for the purpose of care planning.  If there is a requirement for these arrangements that result in additional costs over the indicative budget, Wandsworth CCG will review the budget allocation in order to meet the eligible needs of the service user. 



Employee Expenses 



12.27. Wandsworth CCG will consider direct payments being used to fund employee expenses on an individual. Case managers should determine if workers expenses will be incurred during the care planning process. 



12.28. It is expected that a worker pays for his/her own food while at work. If the care plan requires the worker to incur an expense that they would not otherwise incur, the service user should consider this as a cost funded by his/her personal health budget. 



12.29. Gloves for carer's use when assisting with personal care for example are considered to be a legitimate use of the direct payments and can be funded within the user's existing budget and accumulated funds. 



Funding for Travel and Mileage 



12.30. A personal health budget can cover travel costs such as bus fares to activities which are part of the personal health budget but not their travel to and from their place of work at the beginning and end of the day.



12.31.  If a number of journeys are needed to participate in activities during the week, service users should consider the most cost- effective travel option. Service users should consider if admission is free for carers accompanying disabled people. 



12.32. When appropriate a personal health budget can provide a contribution towards mileage at the standard NHS standard rate[footnoteRef:5]. However if the patient has a Mobility Car or higher Mobility Allowance the CCG would not pay the full NHS Mileage rate but only the reduced rate that will be locally determined. The standing cost for running the car should be met from the Mobility Allowance as these cost would need to be met regardless. If the individual is not in receipt of Mobility Allowance at higher rate than the personal health budget would meet the NHS rates. Calculations are based on the average distance between the patient’s home and the activity. [5:  In 2015 - 56 pence up to 3500 miles standard rate and 20 pence over 3500 miles] 




Holiday Pay 

12.33. There is no formal entitlement to holiday funding within a personal health budget but for those individuals who do not benefit from carer’s respite, Wandsworth CCG recognises that a holiday or short break is beneficial to health and wellbeing. The CCG acknowledges that there may be additional staffing and equipment costs to support someone away from their home in an environment which may not be suitably adapted. In some instances two carers may be needed for safe care. In addition, people who do not normally require 24 hour care may need to take their own carers and require them to work longer hours.



12.34. The CCG will consider funding up to 14 days support plus appropriate equipment hire per annum to enable the chosen holiday or breaks to take place. The service user should discuss the implications of the break (including travel) for their clinical care personal health budget support plan with their case manager and/or support planning organisation. The additional costs must be calculated and approved by the CCG before the holiday is booked. The CCG reserves the right to refuse to fund support or equipment over and above that required to meet assessed need. The personal health budget will not cover PA travel, meals, accommodation or anything not related to the agreed support plan.



12.35. Any other breaks or additional costs will need to be funded by the individual or by saving up underspend on their personal health budget. Any savings made via the personal health budget should not reduce the ability to meet agreed outcomes or be made at the expenses of health or wellbeing.





Funding for Board and Lodgings for Live in Carers 



12.36.  The personal health budget will include an element for “travel and subsistence” (including a food allowance), but not accommodation.











Health and Safety for Direct Payments Employers and Staff



12.37. The health and safety of workers employed by a direct payments employer is the responsibility of the direct payment recipient and there is a general “duty of care” to minimise the risks to the staff they employ. Case managers and direct Payment support workers should support this by: 



· Raising awareness about health and safety issues that may affect the recipient, anyone they employ, and anyone else who may be affected 

· Sharing the results of any risk assessments carried out as part of the needs assessment with the service user. Users should share these with their employees. Users need to be clear about what information their workers can or must pass onto professionals. This could be written in the employee's contract and for an emergency situation for example this could be written in an advance statement. 

· Encouraging recipients to develop strategies on lifting, handling and other tasks both in the home and outside it where lifting equipment, for example, may not be available. Users must make note of and make their employees aware of specialist manual handling advice provided by Social Services or the NHS. 

· Providing a template to assist individuals to complete their own risk assessments in order for the user to decide how to minimise the risks to anyone they employ. 

· Provide an occupational therapist to advise the user further as needed in regards to their employees using specific equipment safely, raising awareness of manual handling issues and advising if specific training may be required. 



Funding for Personal Assistant Redundancy

12.38. A Personal Assistant (either through an agency or broker) is the employee of the service user rather than self-employed and are entitled to redundancy pay as set out in employment legislation. Some PA insurance cover includes PA redundancy. In the absence of cover the CCG will fund redundancy and will seek to recoup a pro rata element if the PA was previously funded through local authority direct payments. The CCG reserves the right not to fund redundancy if the PA has not followed the advice or procedure outlined by the support service provider.



Legal Rewards



12.39. It is common to the lives of numerous service users that friends, family and neighbours often provide many kinds of informal support. The introduction of PHB recognises this contribution and provides mechanisms by which this support can be traded in exchange for something from the service user. The flexibility of a personal health budget received as a direct payments allows a person to use their money to make such an exchange and is known as Legal Rewards. Money does not change hands but a “gift” is given instead. Here are some examples: 

 

· Paying a person’s membership fee of a club like photography or archery, in return for them taking the person and supporting them whilst there. 



· Purchasing a season ticket for a friend who takes them to a football match each week rather than paying a PA to do that. 



· Paying for the occasional bag of shopping for a friend who takes somebody shopping every week, e.g. this could be paid via an M&S/Argos voucher card where no cash change can be accessed, rather than vouchers. 



· Taking somebody out for a meal to say thank you for the support they provide for free. 



12.40. Gifting or legal rewards are not meant to be used to thank main, informal carers who provide substantive and regular support or who may receive Carers’ Allowance, or who have had a carers’ assessment and may be receiving a personal budget in their own right as a carer. This is because Carers’ Legislation gives recognition and support for these carers. Therefore Legal Rewards are for recognition of ad-hoc types of support. 



12.41. As a general policy for care planning, users or carers cannot “gift “or give a legal reward as an alternative to employing the person. Gifting should therefore not equate with the minimum wage amount or anywhere near it. This is because gifting is not a formal arrangement. No legal contract is drawn up between the user and person receiving the gift, as per a standard employment relationship and so ultimately is based on trust. This approach seeks to ensure that the role of the personal assistant is respected and not eroded by a replacement of gifting or legal rewards. 



12.42. Wandsworth CCG recommends that individuals who receive a legal reward in return for assisting a service user or carer and who are in receipt of benefits seek advice as to whether this will impact on their benefit entitlement. If there is any doubt staff should advise service users to contact Wandsworth Council Benefit Service for advice.



Employing Family Members 



12.43. Employing a family member is a separate process than conducting a carer’s assessment. Carers are entitled to carer’s assessment and a personal budget by social services. 



12.44. Direct payments should not be used routinely by individuals to pay partners, married or not, or close relatives who live in the same household. This could include a parent; parent in law, son, son in law, daughter, daughter in law, stepson or daughter, brother or sister, aunt or uncle, grandparent or the spouse or partner of these people, if they live in the same household. A direct payments recipient can purchase services from one of the above if the CCG ‘is satisfied that securing the service from such a person is necessary to meet satisfactorily the prescribed person’s need for that service’. 



12.45. Neither can they be used to secure services from a close relative, spouse or partner of a close relative, of the person lacking capacity who is currently living in the same household as the person lacking capacity. There may be occasions when the CCG decides that it is necessary for the nominated person to use the direct payments to secure services from a member of the family of the person lacking capacity. However, such situations are likely to be exceptional and the CCG should be satisfied at all times that arrangements are made in the best interests of the person lacking capacity. 



12.46. Decisions need to link in with the Wandsworth CCG’s Safeguarding Policy and guidance. If service users obtain a Lasting Power of Attorney, while they still have capacity, some of these issues will be mitigated. 



12.47. It is important to consider that the employment of relatives is not always an appropriate option for an individual and the care co-ordinator/ direct payments support worker will need to explore with the service user the potential implications of a personal relationship changing to a contractual arrangement. It may be helpful for the case manager in partnership with the service user to consider the following:



· Why does the user believe it is necessary to employ a member of his /her household and that another person or service cannot meet the need? 

· Whose choice is it? Where is the request coming from? 

· Are there any conflicts of interest? 

· Will the service users’ needs be met by this arrangement? 

· Would the arrangement present any risks to the service user or family member receiving payment? 

· What are the consequences for the service user if another service/person meets the need?

· Has the family member been given a genuine choice as to whether to provide care? 



12.48. In addition the potential family member will need to clarify if they are in receipt of benefits and whether these new earnings will affect their entitlement.



12.49. In order for Wandsworth CCG to consider when it is necessary for a resident family member to be employed the following process needs to be followed:



· If a direct payments recipient wishes to pay a close relative who lives in the same household for their care, they should set out why it is necessary to secure services from this particular person in order to satisfactorily meet their needs in the care plan



· Agreement should also be sought from the family member, who will be receiving the payment, to ensure they understand the specific arrangements and the responsibilities involved. The family member should sign the agreed care plan. 



Informal Carer as Paid Employee 



12.50. If the carer is a paid employee for the user under direct payments, it may disentitle them to help and support under the carer’s legislation. In this situation the carer would need to be providing substantial and regular unpaid care, in addition to the care they were being paid to provide in order to qualify for a carer’s personal budget in their own right. A carer’s self-assessment questionnaire would need to be completed in order for this decision to be made by the manager or panel. 



12.51. Only the caring role outside of the paid care work would be considered for a personal budget. The fact that the carer is effectively in ‘paid work’ should not influence the level of personal budget agreed (if any) unless their ability to remain in that ‘paid work’ was put at risk because of their unpaid caring role. 








13. [bookmark: _Toc442611100]Governance



Wandsworth CCG Board

13.1. Wandsworth CCG Board is responsible for all personal health budget decisions. Committees such as the Integrated Governance and Finance Resource Committees have responsibility for identifying principal risks and providing assurance to the Board



13.2. Wandsworth CCG is also open to scrutiny by members of the community. The patients and the public are able to raise questions to the Board formally at the beginning and end of each meeting with queries and/or concerns relating to personal health budgets.



Wandsworth Personal Health Budget Steering Group 

13.3. The Wandsworth Personal Health Budget Steering Group is responsible for overall development of new the infrastructure around budget setting, care planning and system monitoring is required; funding for which would need to be found in existing budgets.

 

13.4. Other areas of responsibility include:

· Needs assessment - ensuring the needs assessment, and care plan, are fully articulated 



· Advising and assuring the  Management Team, Finance and Resources Committee and Board on decisions relating to personal health budget  expenditure



· Undertake financial monitoring of personal health budgets and make changes and/or recommendations to Management Team and the Finance and Resources Committee  



· Quality and financial assurance - ensuring that the providers and the financial transactions meet minimum thresholds for quality/audit, undertake patient satisfaction and outcome measurements



· Monitor the take up of personal health budgets  and closely track spending to ensure that the potential they offer to personalise care does not come at the expense of additional costs to the CCG 



· Matching to market/supply - ensuring patients can access a diverse, thriving market of providers to match their articulated needs



· Risk identification, management and mitigation



· Ensure agreed and appropriate use of funds through audit and appropriate contractual mechanisms 



· Develop a service user and carer engagement programme that will shape the further implementation of personal health budgets  



13.5. The Terms of Reference is enclosed as Appendix A.

14. [bookmark: _Toc442611101]Safeguarding



14.1. Wandsworth CCG has a duty of care to ensure that service users are protected from harm. The CCG will ensure that:



· Risk assessment forms part of personal health assessment and approval process

· Service users and their carers are being helped to understand the importance of safeguarding and their role including what to do if they have concern

· Where a Personal Assistant is to be employed a Support Service must be used.

· The Personal Assistant must be subject to the Disclosure and Barring Service (DBS); if the service user refuses, the CCG will not grant a direct payment, although other forms of personal health budget will still be available.

· Where a Personal Assistant is already employed prior to the allocation of personal health budget (normally through local authority personal budget funding), the provider must check whether DBS checks were carried out at the time. If not, this needs to be undertaken for a new employee.

· Where there are concerns about change to a service user’ capacity to consent or manage their Personal Assistant, this must be assessed and appropriate steps taken by the NHS provider. Loss of capacity or ability to manage should not meet loss of a personal health budget or Personal Assistant.



Direct Payments for People Who Lack Capacity 



14.2. Someone who has eligible needs but lacks the required capacity to consent to direct payments can still receive them to meet their assessed needs. Direct payment can be made to an appointed “suitable person” who will manage the payments on their behalf. 



14.3. As well as giving users greater control and independence, direct payments carry with them associated responsibilities. Therefore any individual receiving direct payment, on behalf of someone else who does not have capacity to consent is accountable for the way in which the money is spent and takes on the associated management and employment responsibilities. 



Direct Payment through a ‘Suitable Person’ 



14.4. Direct payments can be made to a willing and appropriate suitable person who receives and manages direct payments on behalf of a person who lacks capacity. In most cases this will be a family member, or a close friend already involved in the care of the service user.



14.5. The definition of a suitable person with respect to direct payments:



· can be someone who has been awarded lasting power of attorney (LPA) but it is unlikely that a financial LPA on its own will be sufficient.



· can be someone who has been appointed a deputy for the person needing services by the Court of Protection under section 16 of the Mental Capacity Act 2005.





14.6. A suitable person as defined above does not have to manage the direct payment. Instead in their capacity as a ‘surrogate’ they can agree in conjunction with the CCG to pick an alternate ‘nominated person’ instead. 



14.7. Unless it can be established that the surrogate is either unwilling, incapable of managing direct payment or for some other reason inappropriate to act as a suitable person, by virtue of the powers already given to them to manage the affairs of the person lacking capacity, they would normally be the first choice.



14.8. In all cases before making the decision to make direct payments to a suitable person it is imperative that case managers consult: 



· Anyone who has been named by the direct payment beneficiary before they lost capacity as someone to be consulted, either on the subject of direct payment to the suitable person, or related matters such as matters regarding their personal welfare. 

· Anyone currently engaged in caring for the person lacking capacity to consent to direct payments or anyone with an interest in their personal welfare. 

· As far as is practicably possible, the person who lacks capacity themselves. 

· Any representative of the person lacking capacity. 



14.9. When a suitable person has been identified by the case manager, the regulations specify that if the nominated person is not the spouse, civil partner, partner, close relative (or spouse or partner of a close relative) or friend involved in the provision of care of the person lacking capacity, then Wandsworth CCG must obtain a DBS check for that nominated person as a further protective measure for the person lacking capacity. 



14.10. The CCG (via Providers) will ensure the following requirements are met when organising a direct payment for people who lack capacity:



· An assessment under the Mental Capacity Act in relation to all the required decisions and records in the required assessment documents 

· Consultation with representatives, family members and friends who are involved in the care planning for the person lacking capacity to ascertain whether they believe that a direct payment is the best option for the person they currently help support

· A DBS certificate for the suitable person before they can administer the direct payment but not if the suitable person is a family or a friend already involved in providing care for the client. Wandsworth CCG in this instance can recommend but cannot require one to be completed as a condition of providing a direct payment, unless this is overridden by a safeguarding Protection Plan. 

· A DBS check has been undertaken for non-family member or friend already involved in providing care. 

· The Personal Health Budget Agreement is signed by the third party  to support the user’s best interests are being promoted 

· The care plan is updated with details of direct payment third party arrangements and why the best interests of the user can be met through the third party arrangement.

· Regular review to ensure that when the person lacking capacity has gained or regained the capacity to consent to receive direct payments. The service user is allowed to continue to receive a direct payment when they gain or regain capacity. The service user should be allowed to manage payment themselves during the period of their capacity. This decision should be made at a formal support plan review or review meeting if case manager or other notifies of change in capacity. The date for ending the third party agreement will occur at a review meeting.  The meeting should arrange transfer of funds if change of bank account is needed. The Direct Payment Officer will assist with this transfer upon referral from care management. 










15. [bookmark: _Toc442611102]Risk Management 



15.1. Clinical Risk



15.1.1. The CCG is committed to promote service user choice, while supporting individuals to manage risk positively, proportionately and realistically. Good practice must support service user choice. Supporting people to take informed decisions with an awareness of risks in their daily lives enables them to achieve their full potential and to do the things that most people take for granted. 



15.1.2. Enabling people to exercise choice and control over their lives, and therefore their own management of risk, is central to achieving better outcomes for individuals. A degree of risk can be accommodated within the aim of enhancing the quality of people’s lives. 



15.1.3. A service user who has the mental capacity to make a decision, and chooses voluntarily to live with a level of risk, is entitled to do so. The CCG requires that providers document clearly any evidence of decision making and rationale in relation to the management and reduction of risk where appropriate or necessary. This will be considered as part of the Personal Health Budget approval process by the CCG. Empowering people to take control of their own health may generate a perception of increased risk and adverse consequences. However, in reality there is likely to be a reduced risk because service users have been consulted about their choices, are actively involved in decision-making and take ownership of, and some pride in, the responsibility for achieving their outcomes. 



15.1.4. The attitude of the health care professional should be to support and encourage service user choice as much as possible, and to keep the service user informed, in a positive way, of any issues associated with those choices and how to take reasonable steps to manage them. 



15.1.5. Providers will ensure that such risk is fully understood and managed in the context of ensuring that the individual’s needs and their best interests are safeguarded.  In practice, this means that, because there are different ways to manage a Personal Health Budget, those individuals deemed not suitable for a direct payment should be offered a budget held by a third party, and there is no reason why, as a minimum, a notional budget (which must be supported by an outcomes focussed care plan), should not be offered to all who request a personal health budget, as there is no risk involved. 



15.2.  Organisational Risk 



15.2.1. Wandsworth CCG has overall responsibility for authorising personal health budgets and the obligation to ensure that: 



· health and well-being needs are being met 

· safeguarding duties are fully met 

· it is fulfilling its duty of care and broad statutory obligations 

· it is fulfilling its responsibility to ensure that public funds are used to enable customers to live independent and full lives – ensuring value for money 

· Personal health budget expenditure is managed within the overall CCG budgetary allocation, ensuring the CCG meets its statutory duty to breakeven on its resource limit

· that public funds are used appropriately

· the CCG’s reputation is protected 



15.2.2. The CCG is committed to shifting the balance of risk towards a positive approach of supported decision-making for service users, the organisation, and its partners. 



15.2.3. The CCG will work with partner organisations to promote a wider understanding of this approach to risk. It will also seek to secure from partners a complementary approach to risk which is as light touch as is reasonable. 



15.2.4. The CCG will work with the Local Authority as lead agency should any safeguarding concerns arise in relation to physical, sexual or financial abuse of an individual receiving a personal health budget. These will be investigated accordingly. 



15.2.5. To sign off a personal health budget request, the Wandsworth Personal Health Budget Steering Group will approve:

 

· the proposed budget 

· the outcomes plan including a plan for contingencies 

· the supporting risk assessment 

· effective reporting mechanisms to demonstrate improved outcomes, benefit and value for money 



15.2.6. The CCG will have an appeals panel to consider appeals in the following situations:

 

· A request for a personal health budget was not approved 

· The type of personal health budget requested was not approved, and/or the type of personal health budget offered is not acceptable to the service user 

· the final funding allocation is challenged by the service user, or 

· the decision making process is challenged by the service user 



15.3. Financial risk



15.3.1. Wandsworth CCG requires personal health budget implementation to demonstrate value for money and be affordable within the CCG’s overall budgetary allocation for this purpose. National pilots have shown that a personal health budget need not be more expensive than traditionally commissioned services. Personal health budgets are often less costly, as well as giving greater service user satisfaction. The budget should always be sufficient to meet the outcomes identified in the care plan and allow for planned contingencies. 



15.3.2. The financial arrangements and requirements are contained in the agreement between the CCG and service user (or their nominated representative), which will be signed by both parties. 



15.3.3. All new personal health budgets will be reviewed monthly for the first three months to ensure that budget estimates are correct. Revisions to budgets will be agreed with service users as required based on this monitoring and will help inform the budget setting for future personal health budgets.  



15.3.4. Discretionary limits will not apply to personal health budgets. Any requested variation over and above the indicative budget must by authorised by the Wandsworth CCG Finance Team and/or nominated person.



15.3.5. The Wandsworth CCG Personal Health Budget Steering Group via the Wandsworth Finance Team and the commissioned Direct Payment Support Officer will provide regular financial information to the CCG Finance and Resource Committee. 










16. [bookmark: _Toc442611103]Appeals Process



16.1. Eligible service user or their representatives are entitled to appeal or request a review of decisions for:



· Indicative or final personal health budget allocation

· Support planning

· Support plan implementation or review



16.2. The Personal Health Budget  Steering Group will review all information (including details of patient’s written appeal, personal health budget/CHC eligibility information, support plans, decision sheets etc.) to ensure that Wandsworth CCG’s duties of fairness and patient’s right of appeal under the current direct payment statutory provisions are discharged.



16.3. The Personal Health Budgets Steering Group in carrying out its duty may uphold or dismiss any such appeals or requests more information to reach a decision. The personal health budget appeal panel will have the discretion to make decisions about NHS Personal Health Budgets which may be of an exceptional nature (e.g. level and severity of safeguarding risk for a client/carer) that a decision outside of the current NHS continuing care at home policy is necessary to meet assessed needs.



16.4. The Steering Group have clinical leadership and will include representatives from health and social care. The social worker or Continuing Care Nurse Assessor will present relevant information (patient’s written appeal letter, the support plan, personal health budget/CHC eligibility documents etc.) to the Personal Health Budget Steering Group, which then reviews information and makes a decision on whether to uphold or dismiss any such appeals or defer a decision pending the receipt of additional information. The Appeal Panel will give details of additional information required for each deferred case.



16.5.  The Steering Group  will check that: 



· The individual is eligible for personal health budget and NHS Continuing Healthcare. 

· That both the patient or their representative have submitted a written statement of their grounds for appealing against the CCG’s decision



· Each individual’s requestor for NHS personal health budgets has been processed in accordance with Wandsworth CCG Personal Health Budget Policy



· It is clinically safe and appropriate to provide care at home i.e. care can be delivered safely to the individual and without undue risk to the staff, appropriate safeguarding protection plan or contingency arrangements are in place to manage any identified risks.



· where a patient’s assessed need is for 24 hours nursing care and patient choice is to remain at home, the total cost of providing care at home must be less than or equivalent cost of a nursing home placement for the appropriate client group.



· check that personal health budgets criteria have been met in the way the personal health budget was determined and support planning carried out 



· ensure support plan reflects the views of the patient and is capable of delivering the agreed outcomes



· ensure that both the patient or their representative and the social worker or CCG PHB representative have signed the support plan



· Check if direct payments have been requested and whether it is appropriate to give the personal health budget as a direct payment or if alternative options (third party, notional budget) might be more appropriate. 



· Ask for any other relevant information pertinent to each case e.g. details of safeguarding investigations or evidence of expenditure by patient on unauthorised items/elements of care. 



Appeal Panel decision 



16.6. Once all relevant information about the patient’s appeal has been reviewed the Steering Group will make a decision to either uphold or dismiss any such appeals or defer a decision pending the receipt of additional information. 



16.7. The Personal Health Budget Steering Group will give details of additional information required for each deferred case.  In relevant circumstances, the Steering Group may suggest that alternative care provisions are put in place pending receipt of additional information, to protect patients against risk of harm, deterioration or abuse in accordance with Wandsworth Personal Health Budget Policy.



16.8. A recommendation to uphold or dismiss appeals about personal health budgets will be documented and discussed at Wandsworth CCG Management Team 



16.9. Wandsworth CCG via Continuing Healthcare Team or CCG PHB Lead) communicates the decisions for individual cases to the patient or their representative





17. [bookmark: _Toc442611104]Performance and Quality Monitoring 



17.1. Wandsworth CCG will ensure that mechanisms are in place to collect and collate sufficient information to produce to provide assurance that service user’ outcomes can be measured against overall budget allocation. 



17.2. Ongoing monitoring and evaluation will be undertaken by the Wandsworth CCG Personal Health Budget Steering Group, and includes:



· Finance ( as set out in the Terms of Reference for Personal Health Budget)

· Monthly breakdown of personal health budgets granted and monthly spend

· Service user experience of personal health budgets

· Addressing any requirements from the Integrated Governance Committee

· Receiving provider reports, to include activity data and a quality report

· Receiving reports relating to the audit of personal health budgets or proactive reviews by the Local Counter Fraud Service 

· Provide detail of any serious incidents or concerns ( including safeguarding)



17.3. Quality monitoring information submitted by providers will include the following:



· Serious incidents

· Complaints 

· Safeguarding

· Capacity to deliver personal health budgets

· Waiting lists

· Risk management

· Service user feedback received



17.4. The CCG will participate in the national Personal Outcomes Evaluation Tool (POET) programme. POET has been developed over several years by In Control and Lancaster University as a way for personal budget holders and carers to report their experiences of personal budgets. It has now been adapted so it is relevant for people using personal health budgets, and their carers. POET will enable the CCG to:

· capture the outcomes and experiences of a sample of local personal health budgets users and family carers and; 

· identify through analysis and benchmarking, those areas of local strength and those requiring improvement action 



18. [bookmark: _Toc442611105]Personal Health Budget Policy Review Date 



18.1. [bookmark: _Toc437178571][bookmark: _Toc437211053][bookmark: _Toc437599165]The policy and procedure is for one year only and will be reviewed and updated for 2017/16 or earlier at the request of the Wandsworth Personal Health Budget Steering Group or in light of any significance changes to legislation or national guidance.







[bookmark: _Toc442611106]Appendix A:  Wandsworth CCG Personal Health Budget Steering Group Terms of Reference





1. Purpose of the Personal Health Budget Steering Group



1.1. The Personal Health Budget Steering Group has been developed to provide assurance to Wandsworth CCG that the statutory requirements of the organisation are met, and to provide a governance framework for the implementation of personal health budgets for both adults and children. 



1.2. The Steering Group has been established to oversee implementation of personal health budgets for the following:



· Adults in receipt of NHS continuing healthcare funding  

· Children in receipt of Children’s Continuing care funding  

· People with Long Term Conditions (LTC) receiving personal health budgets 

· Children and young people with special educational needs and disabilities in receipt of an Education Health and Care (EHC) Plan. 



2. Objectives 



2.1. Oversee the development of a new infrastructure around budget setting, care planning and system monitoring is required; funding for which would need to be found in existing budgets 



2.2. To provide an assurance framework to ensure that Personal Health Budget implementation is affordable within the CCG’s overall budgetary provision for CHC and represents an improvement in value for money, patient experience and patient outcomes.



2.3. To review and refine associated policies, procedures and CCG governance to ensure that the development and delivery of personal health budget is in line with best practice.



2.4. Ensure the individual patient needs assessment and care plans are fully articulated, in a consistent way, that delivers the right outcomes for patients



2.5. Advise the Management Team, the Finance and Resources Committee and the CCG Board on decision relating to personal health budget expenditure 



2.6. Undertake financial monitoring of personal health budgets and make changes and/or recommendations to Management Team and Finance and Resources Committee   



2.7. Provide quality and financial assurance by ensuring that the providers and the financial transactions meet minimum thresholds for quality/audit, undertake patient satisfaction and outcome measurements



2.8. Monitor take up of personal health budgets  and closely track spending to ensure that the potential they offer to personalise care does not come at the expense of additional costs to the CCG  



2.9. Oversee provider and market management by ensuring patients can access a diverse, thriving market of providers to march their articulated needs



2.10. Identify, manage and mitigate risks associated with delivery of personal health budget



2.11. Ensure agreed and appropriate use of funds through audit and appropriate contractual mechanisms  



2.12. Develop a service user and carer engagement programme that will shape the implementation of personal health budget   



2.13. It is expected that the work of the group will develop over time to encompass the wider agenda of Personalisation: these terms of reference specifically relate to timescales and tasks for Personal Health Budget implementation



3. Members



3.1. The initial core membership of the Group will include the following:



· Wandsworth CCG Chief of Commissioning Operations  (Chair)

· Wandsworth CCG Clinical Lead for Personal Health Budgets and Personalisation

· Wandsworth CCG Head of Business and Finance 

· Care Home Select Continuing Healthcare representative

· Wandsworth CCG Nurse Assessor for Children’s Continuing Care

· Personal Health Budget Project Manager

· Wandsworth CCG Risk/Quality Team – where required by invitation 

· Wandsworth Communication and Engagement Representative - where required by invitation



3.2. Membership of the group will be reviewed and amended according to developments within Personal Health Budget and implementation across other service user groups. 



4. Frequency



4.1. The meetings will initially take place on a monthly basis until the work of the Group is established and it is felt that the meeting terms of reference can be widened to the whole Personalisation agenda, or be moved to a quarterly basis. 



5. Reporting structure



5.1. Management Team: then the Integrated Governance Committee for matters of policy and quality and the Finance and Resources Committee for financial decisions



6. Quorum



6.1. The Group will be quorate when the following members are in attendance:



· Wandsworth CCG – Chief of Commissioning Operations, Chair

· Wandsworth CCG Clinical Lead for Personal Health Budget 

· Wandsworth CCG Head of Business and Finance 



7. Review 



7.1. These Terms of Reference will be reviewed in April 2017 and/or in accordance with the national policy or organisational requirement.
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