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   May 2023


	
	DIRECT PAYMENTS AGREEMENT
	


	Direct Payments (DP) allow children/young people and their families to have greater control over 
the way their assessed agreed provision under their Education, Health and Care (EHC) Plan is delivered and pursuant to the Children and Families Act 2014 
This agreement is for DP to Parent/Carers of eligible children/young people or Nominees of Young Persons aged between 16 and 25 years old who have been assessed and are in receipt of a DP for their assessed agreed provision, forming part of the EHC Plan. This includes taking on responsibility for arranging and managing the agreed provision and may involve legal responsibilities relating to the employment of personal assistants. The Parent/Carer, Nominee or Young Person receiving the DP (directly or through a third party) also has financial responsibilities and is accountable for the way the DP is managed and spent.  A Nominee can be a person nominated in writing by the child’s parent or the young person to receive the DP on their behalf. 



	THIS AGREEMENT IS BETWEEN: 

LEICESTER CITY COUNCIL and the person receiving the DP:
  

Name:

Address:
Contact details:

If you are signing this agreement as the Parent/Carer or Nominee on behalf of the above please complete the section below:

Name: 
Relationship to the person receiving DP’s:

Address: 
Contact details:



By signing this agreement as the Parent/Carer or Nominee you are agreeing to manage the DP in the best interests of the child/young person, encouraging and permitting them to have the fullest input possible into decisions affecting them. 

DIRECT PAYMENT SUPPORT PROVIDER (DPSS)
DP’s can be made to a third party who can help you to manage the DP account. This can be someone nominated by you or it can be a DP support service. The third party will not take on the legal responsibilities of having a DP and the child/young person as DP recipient or Nominee will remain in control of the DP.  This support can only be provided after all other options have been explored and management have authorised the request.
________________________________________________________________________

How will I receive the DP money:  (Please tick the relevant box)

  FORMCHECKBOX 

I will receive the DP and manage the DP account myself. 
 FORMCHECKBOX 

I will receive a DP and receive support from Direct Payment Support Services in respect of:   
            FORMCHECKBOX 
  Initial Support and Set up

            FORMCHECKBOX 
  Recruitment and Selection

        FORMCHECKBOX 
  Payroll and Employment Advice.

           FORMCHECKBOX 
  Fully managed Account

Direct Payment Support service managing my DP money is: (Please tick the relevant box)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rosekel Resourcing Ltd

3 Oswin Road

Leicester, LE3 1HR

Tel: 0116 2795077

Email:
info@rosekel.com 
	Mosaic 1898

2 Oak Spinney Park, Ratby Lane, Leicester, LE3 3AW

Tel: 0116 2318720

Email:
directpayments@mosaic1898.co.uk 
	Purple 

Unit F, Leicester Business Centre, 111 Ross Walk, Leicester, LE4 5HH

Tel:  0116 4422368

Email:
leicester@wearepurple.org.uk 


__________________________________________________________________________

This agreement sets out the conditions under which DP’s can be made by Leicester City Council. By signing this agreement, I am showing that I understand my rights and what I must do, and the rights that Leicester City Council has and what they must do.
No payments can be made until all relevant boxes have been ticked and this agreement is signed.
Section A: Self Managed Account
	1.  PARENT/CARER or NOMINEE or YOUNG PERSON AGED 16 – 25 years old or THIRD PARTY responsibilities and what I/we need to do:                     
	Please tick relevant box

	1.1
	To only use the DP to pay for provision as assessed and agreed by Leicester City Council.

	 FORMCHECKBOX 


	1.2
	To open a separate bank account for sole use of the DP.
	 FORMCHECKBOX 



	1.3
	To accept responsibility for paying any bank charges for the DP account from my own money if I have made a mistake or because I have spent more money than agreed on the agreed provision. Charges resulting from a mistake made by Leicester City Council will be paid by the council.


	 FORMCHECKBOX 


	1.4
	To complete and return financial returns and record of expenditure forms within 4 weeks or when requested by the Council, along with original bank statements and receipts to show that the DPs have been used for the agreed provision. Any hours not used within the 4-week invoice / time sheet period cannot be carried forward.

	 FORMCHECKBOX 


	1.5
	To keep records of all income and expenditure from the DP account for 7 years, including the following: 
	 FORMCHECKBOX 


	1. 
	· Bank/building society statements
	 FORMCHECKBOX 


	2. 
	· Signed time sheets/record of expenditure in respect of all staff employed
	 FORMCHECKBOX 


	3. 
	· Receipts for all payments
	 FORMCHECKBOX 


	4. 
	· Invoices and receipts (if an agency or self-employed personal assistant have been used for the provision of services)


	 FORMCHECKBOX 


	1.6
	If I decide to stop having DPs I agree to tell the Council at least four weeks before I want to stop. This will allow time for support to be reviewed.

	 FORMCHECKBOX 


	1.7
	I understand that if I have not spent the DP on the agreed provision, Leicester City Council can take action necessary to recover the money under the terms of this agreement.

	 FORMCHECKBOX 


	1.8
	I agree to inform the council if the child or young person is admitted into hospital, goes abroad or goes on holiday and I understand the council may review my DP and stop the payment for that period.

	 FORMCHECKBOX 


	1.9
	I agree not to use the DP to employ anybody who lives in the recipient’s household.  I understand that in some exceptional circumstance relatives living in the same household may be employed but only if all other options have been tried and have been unsuccessful and the council is satisfied that this arrangement is necessary to effectively meet assessed individual needs. 


	 FORMCHECKBOX 


	1.10
	I understand that all prospective personal assistant(s) must have a Leicester City Council DBS check before they commence any support.  I understand that this is very important to safeguard all children that are in my household.   If there are any contra indicators, Leicester City Council will undertake a risk assessment. 


	 FORMCHECKBOX 


	2
	IF I AM GOING TO EMPLOY A PERSONAL ASSISTANT(S):

	

	2.1

2.2

2.3
	As the Parent/Carer or Nominee I will take up personal references when employing staff.
IF I EMPLOY SOMEONE TO WORK FOR ME:

I agree to follow the regulations and rules about employing people, including:
OR

I agree for the DPSS provider to support me to follow the regulations and rules about employing people, including:
· Deducting Tax and National Insurance (where applicable)
· Paying holiday, sick and maternity pay (where applicable)
· Following the law in terms of giving people notice, redundancy etc.
· Ensuring a safe working environment and safe working practices
· I will obtain employers liability insurance
· I wish LCC to support me obtain employers liability insurance

    IF I CHOOSE A SELF-EMPLOYED PERSONAL ASSISTANT(S):        

· I understand that the personal assistant (s) will be self-employed 
and will invoice me directly.  They will be responsible for their own tax returns and for following self-employment legislation.

· I will ensure that my PA is registered as self-employed with HMRC.
· I will confirm with HMRC that my PA can be self-employed based on 

my situation.  

· If HMRC decide at any point that my PA is actually my employee and

not self-employed, I may have to pay tax and National Insurance on everything I’ve paid my PA.

· I will also ensure they have arranged their own public liability

Insurance and I have seen a copy of the policy.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Section B: DPSS Fully Managed Account
	1. PARENT/CARER or NOMINEE or YOUNG PERSON AGED 16 – 25 years old or THIRD PARTY responsibilities and what I/we need to do:                     
	Please tick relevant box

	1.1
	To only use the DP to pay for provision as assessed and agreed by Leicester City Council.

	 FORMCHECKBOX 


	1.2
	If I decide to stop having DPs I agree to tell the Council at least four weeks before I want to stop. This will allow time for support to be reviewed.

	 FORMCHECKBOX 


	1.3
	I understand that if I have not spent the DP on the agreed provision, Leicester City Council can take action necessary to recover the money under the terms of this agreement.

	 FORMCHECKBOX 


	1.4
	Any hours not used within the 4-week invoice / time sheet period cannot be carried forward.


	 FORMCHECKBOX 


	1.5
	I agree to inform the council if the child or young person is admitted into hospital, goes abroad or goes on holiday and I understand the council may review my DP and stop the payment for that period.

	 FORMCHECKBOX 


	1.6
	I agree not to use the DP to employ anybody who lives in the recipient’s household.  I understand that in some exceptional circumstance relatives living in the same household may be employed but only if all other options have been tried and have been unsuccessful and the council is satisfied that this arrangement is necessary to effectively meet assessed individual needs. 


	 FORMCHECKBOX 


	1.7
	I understand that all prospective personal assistant(s) must have a Leicester City Council DBS check before they commence any support.  I understand that this is very important to safeguard all children that are in my household.   If there are any contra indicators, Leicester City Council will undertake a risk assessment. 


	 FORMCHECKBOX 


	2
	IF I AM GOING TO EMPLOY A PERSONAL ASSISTANT(S):

	

	2.1
2.2
	IF I EMPLOY SOMEONE TO WORK FOR ME:

I agree for the DPSS provider to support me to follow the regulations and rules about employing people, including:
· Deducting Tax and National Insurance (where applicable)
· Taking up personal references if needed.

· Paying holiday, sick and maternity pay (where applicable)
· Following the law in terms of giving people notice, redundancy etc.
· Ensuring a safe working environment and safe working practices
· I will obtain employers liability insurance
· I wish LCC to support me obtain employers liability insurance

    IF I CHOOSE A SELF-EMPLOYED PERSONAL ASSISTANT(S):        

· I understand that the personal assistant (s) will be self-employed 
and will invoice DPSS directly.  They will be responsible for their own tax returns and for following self-employment legislation.
· I will ensure that my PA is registered as self-employed with HMRC.
· I will confirm with HMRC that my PA can be self-employed based on 

my situation.  

· If HMRC decide at any point that my PA is actually my employee and
not self-employed, I may have to pay tax and National Insurance on everything I’ve paid my PA.
· I will also ensure they have arranged their own public liability

Insurance and I have seen a copy of the policy.

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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	LEICESTER CITY COUNCIL’S responsibilities and what we need to do:


	

	
	We will:

1.
Provide you with information about the Direct Payment Support Services which are available to help you to manage the DP.

2.
Pay the DP into your DP bank account or to your DPSS provider fortnightly in advance on agreed dates.
3.  Tell you / DPSS about any change in the amount of DP you are due to receive.
 4.  For Self Managed Account :Tell you about the Council’s financial    

      auditing arrangements. Check the use of DPs from your returned   

      forms, bank statements, wage slips, receipts etc. and reclaim any  

      unused funds in excess of the 4 weeks gross DP amount unless you 
      have council agreement to carry on unused hours forward. 
5.
Undertake regular Reviews with the Young Person or Parent/Carer or Nominee to check you are managing the agreed provision and meeting agreed outcomes.
6.   Stop or suspend the DP if it is not used on assessed and agreed provision, to meet the agreed outcomes.   

7.   Take any action necessary, including court proceedings, to recover 
      money which has been paid to you under the terms of this agreement, 
      if it has been spent inappropriately and not used as agreed.

	

	
	ENDING THIS AGREEMENT:
Either you or the Council can end this agreement by giving 4 weeks’ notice in writing. 

If you become permanently incapable of managing the DP the Council will end this agreement.  
If the agreement is ended, the Council will make different arrangements for your agreed provision, for as long as you remain eligible.

The Council may end this agreement immediately if:

· It is not satisfied that the arrangements for agreed provision made are appropriate or adequate.
· You are not following the rules of this agreement, for example; the payments are being used fraudulently.

· You are not spending the DPs on the assessed and agreed provision.

	

	
	Declaration of person receiving the DP or young person (delete as necessary) 

I agree to manage the DP and to accept and comply with all the terms and conditions of the DP agreement. 
OR
I agree to accept support from a fully managed account and comply with all the terms and conditions of the DP agreement. 
Signature:
Name:
Date:

Self-Managed Account: Please give the name(s) that will be on DP bank account. 


LEICESTER CITY COUNCIL (Social Care and Education) agrees to arrange DPs under the rules of this agreement.

Signature:
Name:
Date:


	

	Official use only:

Direct Payment start date:

Direct Payment end date (if applicable):
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