
A

ADULTS AND COMMUNITIES DEPARTMENT

CASH PAYMENTS AGREEMENT

This is an Agreement between:

(1) Leicestershire County Council, County Hall, Glenfield, Leicester LE3 8RL

(‘The Council’)

AND

(2) ………………………………………………....

of
………………………………………………


……………………………………………… fillin "Name and Address of Service User" 
(‘You ’)
AND  (where relevant) 

(3) Someone supporting you to manage your Cash Payments. 

The Council will:

1. 
Make Cash Payments of the amounts described in your agreed Support Plan (less the amount that you are required to contribute yourself) into the bank account you have chosen.  The amount of the payments may change if your agreed Support Plan is changed.

2. 
Change the bank account that it makes your Cash Payments to, if you ask for this.

3. 
Make  fillin "Gross DP amount"  payments to you every 4 weeks in advance unless otherwise stated on your Support Plan.  In exceptional circumstances alternative arrangements may be made by agreement between you and the Council.

4.
Notify you of the amount that you are required by the Council’s charging policy to pay as your contribution to the cost of your support. This amount may change if there is a change in your financial circumstances or a change in Council policy. 

5. 
Review your needs, how you have been using the Cash Payments and your Support Plan. This will normally be done after three months and then every year.   

6. Support you to use your Cash Payments to meet the needs agreed in your Support Plan safely, legally and effectively, or advise you of where you can get this support from.

7. Arrange services for you if this is necessary if things go wrong and/or you are unable to do so yourself.

8. Have the right to stop your Cash Payments immediately if you do not keep to this agreement, if you start to receive funding from another source (eg Continuing Care) to meet the same outcomes, or if you move out of the Leicestershire County area.

9. Have the right to require you to change the person or organisation who is providing you with services, if in the sole opinion of the Council, they are not able to provide you with an adequate service.

10. Let you know if your Cash Payments need to stop for a while or end (eg whilst in hospital) and will normally give you as much notice as possible of this.

11. Inform you of any changes to the Guidance that it issues to people receiving Cash Payments and that you are required to follow (see paragraph 5). 

You will

1. Inform the Council if there is a change in your circumstances that significantly affects your needs or your Support Plan. 

2. Nominate the bank account that you wish the Council to pay the Cash Payments into.  

3. If you receive Cash Payments on a regular or repeated basis, the account that you use must be used for Cash Payments and payments for care only.  It cannot be used for any other purpose.  This account may be with a Bank or Building Society, or it may be with an organisation that has agreed with you to hold your account for you.

4. 
Pay into the specified account the financial contribution you are required by the Council to make to the cost of the services that you receive.  

5.
Only spend, or allow the Cash Payment to be spent, in the way described in your agreed Support Plan and the Guidance that you receive from the Council on this.

6. 
Be responsible for how the Cash Payments are used, and for returning to the Council the amount of any Cash Payments that are not used in accordance with this agreement and the Guidance received from the Council.

7. Ensure that records and receipts are kept, including Bank or Building Society statements, showing how the Cash Payments have been used.  Send these to the Council, or make them available for inspection by the Council, when requested.
8.
Agree that it is your responsibility to comply with any legal requirements and contractual responsibilities that may arise as a result of the way in which you use your Cash Payments.  This includes agreeing that it is your responsibility to comply with any legal requirements that may arise as a result of employing anyone. 
9 If it is agreed in your Support Plan that you will use some of your Cash Payments to purchase short term residential care, and the care home you choose costs more than the Council agrees is necessary, the extra cost of this (top-up) may not be met by either the Cash Payments, or your own personal resources.  Someone else (a third party) must pay for this and you must ensure that they do so.  This does not affect the fact that you may be required to make a contribution to the cost of your support there. 

	Your Signature   ….....................................................

Date   .....................................




Or If you are not able to sign this 

Signed by  ………………………………

Date  ………………

Full Name  ……………………………………………

Address     ……………………………………………

……..…………………………………………………..

Position  ………………………………………………

Acting as advocate to the Service User 

confirming that this Agreement was explained to you and that you have acknowledged your agreement to it.

And – where relevant

	The following person will support you in managing your Cash Payments

Supporter’s name………………………………………... 

Address…………………………………………………….

………………………………………………………………

I will support you in managing your Cash Payments as directed by you.

I also agree to abide by the terms of this agreement with the Council.

Signature………………….Date…………………




And - where relevant

	
The Council should send all correspondence about payment of your Cash Payments to

You                           

Or 

Your supporter 




	Signed on behalf of Leicestershire 

County Council by ………..……….………………………

Name ...............................................Date...............................
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