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Summary of document

The purpose of this protocol is to ensure that individual placements in social care and SEN packages are made which:
•	Are within legal and contracting frameworks
•	Ensure that service users are placed safely in services which meet their assessed needs
•	Represent value for money for the Council 






Contents


									        Page

1.	Introduction 								4

2.	Legal and contracting context						4
2.1	Contracting					
2.2	Adult Social Care				
2.3	Children’s Social Care			
2.4	Special Educational Needs			


3.	Core Process for placing individuals					4
3.1	Core Process					
3.2	Key elements					
3.3	Document management					5	

4.	Core Process flowchart						7

5.	Value for Money (VfM)						8

6.	Contract Monitoring 							9
	6.2	Commissioning Officer Responsibilities
	6.3	Quality Assurance/Contracts Officer Responsibilities		 

Appendix A	Core Process Checklist					11
Appendix B 	Individual Placement Agreements				14	
Appendix C	Notification of Placement Form				34













1.	INTRODUCTION
1.1	This protocol outlines the process for placing individuals in social care and special education placements.  It should be followed at all times.

2.	LEGAL AND CONTRACTING CONTEXT

2.1	CONTRACTING
· Rutland County Council’s Contract Procedure Rules 
· Rutland County Council’s framework agreements, approved provider lists and spot contracts
2.2	ADULT SOCIAL CARE
· Care Act 2014
2.3	CHILDREN’S SOCIAL CARE
· Children & Families Act 2014
· Placement with Parents Regulations 1991
· The National Assembly Circular 2/2001 – Guidance on the Education of Children Looked After by Local Authorities
· 1989 Children Act Guidance and Regulations Volume 3: Family Placements (5.61)
2.4	SPECIAL EDUCATIONAL NEEDS
· Children and Families Act 2014
· Special Educational Needs and Disability Regulations 2014
· Special Educational Needs (Personal Budgets) Regulations 2014
· Special educational needs and disability code of practice 0 to 25 years  (2014, updated 1 May 2015)
· Implementing the 0 to 25 Special Needs System: LAs and partners 

3.	CORE PROCESS FOR PLACING INDIVIDUALS 

3.1	The Core Process is detailed in Section 4.  This process must be followed at all times, any deviation from the process must be agreed in advance by the relevant Service Manager or Head of Service.

3.2	The key elements of the core process are:

3.2.1	Referral – this is when the Council first identifies a potential need for an individual to be placed into a service commissioned by the Council, whether on a permanent, long-term or respite basis.

3.2.2	Needs and Eligibility assessment – the service user is assessed and the extent of the Council’s Duty of Care (practical and financial) ascertained.

3.2.3	Identification of potential providers – once the service user has been assessed as eligible for Council support, the commissioner (the social worker/key worker for the individual), in consultation with the service user (and/or their family/representative), will identify services that can meet need. The more services the better, as this enables a higher level of competition. However, in reality the diversity of needs and complexity of personal situations often means that only one or two potential services are identified.  Where possible existing Frameworks or RCC contract arrangements should be utitlised.

3.2.4	Preferred placement selected – once the commissioner has shortlisted potential providers that can meet the service user’s need, the Procurement and Contracts Management Team should support the negotiation process to assist with securing the best cost for the placement.  The P&CM Team will also support the commissioner to check compliance.

3.2.5	Placement Approval – the commissioner will complete the Core Process Checklist, which provides a justification for the preferred service selected, and present it to the Panel/Team Manager for agreement. 

3.2.6 For Children’s Social Care Placements, which use a Panel, members of the Panel should include:
· Service Manager
· Team Manager(s)
· commissioners
The Panel must sign off the Core Process Checklist.

3.2.7  For Special Educational Needs Disability placements, the EHC Panel and the High Needs Funding Panels will both be involved.  Both panels will comprise members as indicated in the SEND Local Offer and SEND policy.  These include:
· Team Manager;
· SEN specialists, e.g., Education Psychologist, SENCo (school SEN coordinator); 
· SEN case officer.  
As indicated in legislation, the Panel makes the decision to commission the placement unless instructed otherwise by the SEND Tribunal.  

3.3	DOCUMENT MANAGEMENT  

3.3.1	Exemption Form and Core Process Checklist  
An Exemption Form should be completed for each placement, unless the placement is part of an RCC internal contract or framework.  

A Core Process Checklist should be completed to support every individual placement.  

The Contract Manager for the placement (usually the Budget Manager) should co-ordinate the necessary authorisations, and once all the necessary signatures are collected, the form(s) should be scanned and attached to the service user’s record on the Case Management System and the original(s) sent to the Procurement & Contracts Management Team.

3.3.2	Individual Placement Agreement (IPA) Social Care
The officer responsible for the placement should complete two IPAs, collecting signatures from the provider, service user (or their representative where they lack capacity) and the Contract Manager. The officer should then scan the IPA and attach to the service user record on the Case Management System, and send both original copies to the Procurement & Contracts Management Team. 

3.3.3  Individual Placement Agreement (IPA) SEND
The officer responsible for the placement should complete two IPAs, collecting signatures from the provider and the Contract Manager.  The officer should then retain one copy in the pupil’s file, and send the other original copy to the Procurement & Contracts Management Team. 

3.3.4	Notification of Placement (NOP) - The officer should complete a NOP which must be authorised by the Contract Manager. This should be scanned and attached to the service user record on the Case Management System, with a copy emailed to the Finance Team.




4. 	CORE PROCESS 

The process for making individual placements is as follows:

1. Service User is assessed as eligible for a placement.

2. Identify potential placements based on service user’s needs, vacancies and rates.

3. Agree best suited placement for service user with them and/or their carers.

4. Undertake pre-placement checks: CQC/Ofsted registration; Local Authority monitoring and safeguarding concerns (if out of county).

5. Panel/Service Manager agreement to make placement & fee negotiated and agreed.

6. Individual Placement Agreement completed.

7. Procurement and Contract Team informed and Exemption Form process started. 

8. Placement made.

9. Exemption Form signed off retrospectively (but within one month of the placement being made).





5.	VALUE FOR MONEY 

5.1	Value for Money (VfM) is a term used to assess whether or not an organisation has obtained the maximum benefits from the goods and services it acquires and provides, within the resources available to it. In the context of this policy, VfM not only measures the cost service provision but also takes account of the quality, ability to meet the needs of the service user and capacity of the service.

5.2	The Core Process supports the Contract Manager in achieving VfM when making individual placements.

5.3	VfM should ensure:

5.3.1	Clear objectives relating to Service User need and expected placement cost 

5.3.2	Planned processes used in order to select the most suitable provision to meet the objectives. 

5.3.3	Openness and transparency, with all parties understanding the process being followed 

5.3.4	Compliance with statutes and regulations as described in 1.0 of this SOP.

5.4	The following may be used to identify placements and ascertain VfM:

5.4.1	Banded rates – these are the rates paid by the Council for residential care homes for older people which are negotiated with providers and then fixed for a specified period. Every local authority operates a banded rate system, although rates vary, and it is expected that the officer will accept the rate operated by the home authority when making out of county placements.

5.4.2	Existing spot contract rate – A rate which is specified within a spot contract with an existing provider

5.4.3	Benchmarking with other local authorities 

5.4.4	Benchmarking with similar provision from other providers

5.4.5	Framework Agreements / Approved Provider lists – A framework or approved provider list is an agreement with suppliers to establish terms governing contracts that may be awarded during the life of the agreement. In other words, it is a general term for agreements that set out terms and conditions for making specific purchases (call-offs). VfM was achieved when providers tendered to be included in the framework. Rutland is currently party to or operates the following individual placement frameworks / approved provider lists:
· East Midlands Regional Children’s Framework (Fostering & Children’s Homes)
· Supported Living 
· Domiciliary Care (older people)
· Residential Care (older people)

5.4.6	Mini-tender / quotation, where a number of providers who are able to provide an equivalent service are invited to submit bids to deliver provision for the placement

5.4.7	Negotiation, which will usually be face to face, by telephone and/or by email. 


6. 	CONTRACT MONITORING
6.1	Ongoing contract monitoring is an essential component of the placement and contract.  Contract monitoring must be undertaken in line with the Contract Procedure Rules.
6.2	Commissioning Officer Responsibilities
· Ensure the placement is monitored in line with service timescales, and as a minimum on an annual basis;
· Ensure the care plan is updated accordingly and any change in need resulting in increased interventions from the provider or decreased support from the provider is clearly documented;
· Ensure that any changes in need and level of intervention or support are discussed with the provider and placement costs is renegotiated accordingly.
6.3	Quality Assurance/Contracts Officer Responsibilities
· Ensure safeguarding and quality is checked with the host local authority on at least an annual basis;
· Ensure up-to-date insurance certificates and financial checks are maintained;
· Ensure any changes to Framework Terms and Conditions are communicated to commissioning officers, along with any changes to call-off processes or providers included in the framework.
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[image: ]APPENDIX A: Individual Placement Core Process Checklist
1-4 to be completed by commissioner prior to Panel meeting. 
Panel comments and approval (5) to be completed by Panel at meeting 

1. Placement details
	Team 
	


	Team Manager
	


	Description of placement (service user initials, assessed eligibility, reason for placement)
	




	Provider Name

Provider Address
	


	Expected length of placement (if ongoing note when and how frequently it will be reviewed)
	



	Negotiated fee
	Comments on Value for Money

	£
	Per month/week
	




	£                  
	Per session (specify length of session)
	



2. Placement Type

Adult residential care – in county	☐	Adult residential care – out of county	☐
Specialist residential care		☐	Supported living				☐
Day services				☐	Domiciliary care				☐
SEN school				☐	Child residential care			☐
Fostering				☐	Other						☐

	Why has this provider been chosen for the placement?

	












3.	Compliance Checks

Does the provider comply with the relevant regulatory requirements? 
CQC ☐	Ofsted	 ☐ 	Other	 ☐ 	N/A	 ☐

Has the local authority where the provider is located been contacted? 
Yes	☐	No ☐
	Evidence of quality checks carried out, including any safeguarding concerns raised by host LA.
	













	
	Evidence of finance checks carried out, including confirmation of relevant  insurances.
	















4. How was Value for Money achieved?

Benchmarking

Were other local authorities consulted? 				Yes	☐	No ☐
	Comments (include LAs contacted and contribution)
	











Were other contracts / IPAs held with providers of the same or similar services examined? 								 Yes	☐	No ☐
	Comments 
	









If the provision was determined via competition/ mini-tender/ framework call-off please provide details here.
	











Negotiation undertaken by:  (name of officer)
Via: Email	☐	Telephone	☐	Face to face	☐ 	Other 



5. Panel/Service Manager  comments

	Summary of why this placement is appropriate, meets quality  requirements and is value for money 
	










Approval
	
	Print name
	Signature

	Service/Team Manager
	

	

	Procurement Team
	

	







APPENDIX B: Individual Placement Agreement

NB.  Please ensure you use the correct IPA Form for the type of placement.


IPA Residential Care Homes



IPA BACA



IPA Looked After Children or Young People



IPA Variation Looked After Children or Young People

[bookmark: _APPENDIX_1:_INDIVIDUAL]



APPENDIX C: Notification of Placement Form







A large print version of this document is available on request
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[bookmark: _APPENDIX_1:_INDIVIDUAL][image: ][image: ]APPENDIX 1: INDIVIDUAL PLACEMENT AGREEMENT (RESIDENTIAL CARE HOME)



		IN RESPECT OF

		

		(name)







1.  This Individual Placement Agreement (“IPA”) is made on  07/07/2014  between:



		a)

		

		of

		



		

		(the “Service User”)

		

		



		b)

		Rutland County Council District Council

		of

		Catmose, Oakham, LE15 6HP



		

		(the “Council”)

		

		



		c)

		

		of

		



		

		(the “Third Party Funder”  delete if  not applicable )

		

		



		d)

		

		of

		



		

		(the “Provider”)

		

		(Registered Office)





Collectively known as the “Parties”

References to the Service User include references to his/her representative.

2.  The Parties agree that the Service User shall be placed at:

		

		(the “Home”) from

		

		to*

		







and that the Service User’s assessed needs shall be appropriately met by the provision of such services (the “Services”) set out in the community care assessment and support plan attached to this IPA. There shall be no change in the Services provided unless such change is agreed by the Parties.

A third party contribution ”Top Up”  has been required by the Provider for the accommodation and associated aspects of the Services provided under this Individual Placement Agreement in accordance with clause 2.3.1 of the Contract between the Council and the Provider the details of which are set out in Appendix A of this IPA delete if not applicable. 

Additional Services may be provided to the Service User by separate agreement between the Service User and the Provider and/or a third party and shall not be funded by the Council.



3. This placement is for Accommodation and Personal Care / and Nursing Care *delete as applicable



4. 

		a)

		The Service User shall pay to the Council (the “Contribution”) (if Service User wishes contribution to be specified).



		  As assessed

£		    per week



		

		

		



		b)

		The Third Party Funder shall pay to the Provider (monthly in arrears) the “Top Up”

		£                         per week



		

		

		



		c)

		The Council shall pay the agreed banding rate (or locality specific rate for Out of County placements as agreed ) for accommodation and personal care (the “Council Contribution”)

		£                   per week



		

		TOTAL COST OF SERVICES  (excluding Additional Services) 

(sections ‘b + c’ (if applicable))

		£                         per week





 

4.1 The Service User’s Contribution is based on a financial assessment by the Council and shall be notified to the Service User separately, whether or not the value is specified above. This IPA is in addition to the Contract between the Council and the 

		Provider on the

		       /       /

		and bearing the reference number

		





for the provision of Services for the care of Service Users in a residential care home.



5. There shall be a Trial Period of up to a maximum of 6 weeks in respect of all Service Users with the exception of all Short Term or Short Break placements. The trial period can be extended with the agreement of all parties in exceptional circumstances.



6. The Support Plan and this Individual Placement Agreement shall be reviewed by the relevant social worker or care review officer 4 – 6 weeks following initial placement.  Thereafter a review shall normally take place after 12 months. Following review, any agreed amendments to the Support Plan and the cost of Services shall be attached to and form part of this Individual Placement Agreement unless there has been a change in needs then Appendix A shall need to be completed.

In the circumstances that there is a change in need then a review of the needs of the Service User shall be undertaken in accordance with 2.6 of the Contract i.e. such a review shall be within 10 working days or 5 days from notification of the change in needs depending on the urgency of the change in circumstances. 

  	The Parties agree to be bound by the terms of this IPA.

		Signed:

		

		Service User or



		Print name:

		

		Representative



		

		

		



		Signed:

		

		The Council



		Print name:

		

		(Authorised Officer)



		

		

		



		Signed:

		

		Third Party Funder



		Print name:

		

		(Please state relationship to Service User)



		

		

		



		Signed:

		

		Provider



		Print name:

		

		(Please state position held)







I confirm that I have explained the nature and effect of this IPA (including its financial consequences) to the Service User.

&  I have also explained the same to:

		

		of

		







		(Relationship to Service User)

		





who by his/her signature agrees to the terms and conditions as stated above.

		Signed:

		

		(Person named above) 







 (This section should be completed, by the Service User’s Representative if the Service User does not have capacity to sign them) 





	- 3 -

		Signed:

		

		(Council Representative ) 







PART A – THE RIGHTS AND OBLIGATIONS OF THE SERVICE USER



1. The  Service User’s Contribution is based on an assessment of his/her financial circumstances, and this Contribution shall not change unless the following circumstances arise:- 

a. the Councils Fairer Charging Policy (available on request from the Council) is amended 

b. the Service User’s financial circumstances change; or

c. the way the Council calculates the Contribution changes; 



If the Service User owns or has an interest in the property for sale, the property shall be subject to the Council’s fairer charging assessment in accordance with its fairer charging policy. The Council shall review this IPA when the Service User has received the proceeds of the sale. The Contribution may be revised and possibly backdated to the date of this IPA.



If a Third Party Funder Top Up is payable and the Third Party Funder fails to pay it or the Service User fails to pay the Contribution on any occasion, the Council shall be entitled to terminate this IPA.  This may mean that the Service User has to move to a different home if mutual negotiations to ensure the resident can remain in the home cannot be agreed with the Provider within 6 weeks of initial notification of possible termination.



2. This IPA covers only the Services set out in the Support Plan. The financial payments to be made under this IPA by each of the Parties are for the Services only.



If the Service User requires Additional Services, for example [hairdressing, chiropody etc] the Council shall not pay for any such Additional Services.



3. The Service User can elect to extend this IPA in accordance with Clause 5 of the IPA.



4. The Service User may terminate this Individual Placement Agreement by informing the Council and the Provider in writing and the Service User’s placement and this Individual Placement agreement shall end on the date specified by the Service User, which must be at least 4 weeks from the date of the receipt of the letter by the Council and the Provider.



The other Parties may also terminate this Agreement in certain circumstances – see Part B, clause 4 and Part D clause 4.

If a date is specified in clause 2 of this IPA for the end of the placement, this IPA shall end on that date and no notice shall need to be given to the Provider or the Council.



5. The Service User may ask for a review of this IPA by writing to the Council. The Council shall arrange for a review to take place within 14 days of receiving a request.



6. This Agreement gives the Service User a licence to occupy the Home.  The Service User shall not become a tenant of the Provider nor acquire any of the rights of a tenant.



7. The Service User shall be informed of and assisted in using the Council’s complaints procedure and the complaints procedure of the Provider. An independent advocate can be provided at the request of the Service User or Representative.



 

PART B – THE RIGHTS AND OBLIGATIONS OF THE PROVIDER



1. The Provider shall provide the Services as outlined in the Contract to the Service User in accordance the Support Plan, and this IPA.



2. With regards to any Third Party Funder Top Up  for Services: 

i) the Council must be provided with full details of the proposed Third Party Funder and has consented in writing; and 



ii) the details of the Third Party Funder, and if it changes, any subsequent Third Party Funder, as approved by the Council  must be entered into Appendix A of the Contract.  



The Third Party Top Up shall be operated in accordance with clause 6 of the Contract. 



3. The Provider can elect to extend this IPA in accordance with Clause 5 of the IPA. 



4. Unless otherwise agreed by the other Parties, the Provider may terminate this IPA by written notice to the other Parties to expire not less than 4 weeks from the date of the notice.

The grounds for such termination are as follows:- 



(i) any Party’s financial contributions are more than 4 weeks in arrears; or

(ii) the Provider or Council have confirmed in writing that the Service User’s needs have changed to a point where the level of care required is beyond that which the Provider is reasonably able to arrange or provide; or

(iii)  the Council and/or the Service User’s medical practitioner have confirmed that the Service User’s behaviour is such as to prejudice or affect the welfare of other residents in the Residential Care Home.



3	The Provider may request a review of this IPA or placement by writing to the Council. The Council shall arrange for a review to take place within 14 days of receiving a request.



4.	The Provider has procedures and processes in place for ensuring that the Service User receives his/her personal needs allowance.



5.	The Provider shall advise the Service User or their Representative of the extent of any insurance cover within the Home for Service Users’ personal effects.




PART C – THE RIGHTS AND OBLIGATIONS OF THE THIRD PARTY FUNDER



1. The Third Party Funder shall pay the Third Party Top Up directly to the Provider on the terms set out in clause 4 of this IPA.



2. The Third Party Funder acknowledges that the Third Party Top Up may rise annually to meet any additional accommodation costs of the Residential Care Home.



3. The Third Party Top Up shall not change from the sum set out in clause 4 of this IPA, without the Third Party Funder’s written consent.



4. If the Third Party Funder fails to pay the Third Party Top Up the Council may terminate this IPA. This may mean that the Service User has to move to a different home if mutual negotiations to ensure the Service User can remain in the home cannot be agreed with the Service User within 4 weeks of initial notification of possible termination. 





PART D – THE RIGHTS AND OBLIGATIONS OF THE COUNCIL



1. The Council shall pay to the Provider the Council Contribution in accordance with clause 6 of the Contract.



2. The Council may revise the Contribution in the circumstances set out in Part A, paragraph 1.



3. The Council can elect to extend this IPA in accordance with Clause 5 of the IPA



4. The Council may terminate this IPA with immediate effect if:

i. the Service User Contribution is not paid in accordance with this  IPA on any occasion;



ii. due to urgent changes in the level of the Service User’s care needs beyond that which the Provider is reasonably able to provide;

iii. in accordance with clause 7.4 of the Core Contract;

iv. by 4 weeks’ written notice to the Service User and Provider (or earlier by mutual agreement) at any time following the first review of the placement; or

v. the Provider or Council have confirmed in writing that the Service User’s needs have changed to a point where the level of care required is beyond that which the Provider is reasonably able to arrange or provide.



5. If this IPA is terminated, the Council shall, together with the Service User, use its reasonable endeavours to find another suitable placement.



6. The Council shall inform the Service User and / or their Representative of their complaints procedure and how to use it. An independent advocate can be provided at the request of the Service User or Representative.





PART E – NURSING CARE PLACEMENTS



The Council and the Provider acknowledge that:

1)  The total cost of the Services for a nursing care placement (made by the Council) includes the Registered Nursing Care Contribution (“RNCC”). The RNCC is the responsibility of the NHS Leicestershire County and Rutland and is normally paid by the NHS Leicestershire County and Rutland to the Provider as part of the costs of the Service. 



2)  In circumstances where, upon review, the RNCC is determined as “no nursing needs” then the Service User shall not normally occupy a nursing care placement and it is the expectation of the Council that the Provider shall continue to meet the relevant Service User’s personal care and accommodation needs within the assessed residential payment band which shall be subject to negotiation with the Council.



3)  Under such circumstances outlined in 2 above, a review of care needs shall be carried out and a new IPA shall be put in place. 
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Individual Placement Agreement (IPA) 


for the Purchase of Residential Children’s Service


Children’s Social Care Fostering Team

This IPA for the purchase of residential accommodation services (including education), is in accordance with the Conditions of Contract and Service Specification agreed between the Council and the Provider on the [insert date] with the reference number 449.

1. This IPA is made on      /     /       between: -




The Commissioner


AND

The Provider




Fostering Team

     



Children’s Social Care



Rutland County Council





Catmose






Oakham



LE15 6HP







Tel:
01572 720942



Tel:  




Out of Hours Emergency Duty Team 





Tel: 0116 3050005

2. This IPA is made on behalf of, and shall convey individuals' rights to, in accordance with the Contract, Service Specification, and the Individual Care Plan of the following named Young Person (the ‘Service User’):


Name:      



DOB:      



Legal Status:      


3. The Social Worker is:       


Tel:      



4. IPA Commencement and Duration:


This IPA shall commence upon       and will continue until       the expiry date. (No extension option is available).

5. The following outcomes will be monitored and reviewed over the duration of this IPA [Insert performance measures]:




     

6. This IPA will be reviewed at no less than        monthly intervals thereafter


7. Payment and IPA Price:



The total price of the IPA shall be £             per night



Total IPA Price                             £            per week


8. SIGNATURES

This IPA dated the       day of       2015 is signed and agreed by the following:


Authority:


Name:      

Position:      

Signature: .......................................................

Date:      

Provider:


Name:      

Position:      

Signature: .......................................................


Date:      

Please sign and return one copy to the Commissioner at the address on the front and keep one for your records

3

IPA – August 2015

Rutland County Council – Children’s Social Care 
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Individual Placement Agreement (IPA) for 

Looked After Children or Young People



Private and Confidential

		Name of child or young person

		



		Child ID

		



		Date of Birth

		



		Gender

		



		Legal status in care

		



		Parties to the IPA



		The Placing Authority

		



		Registered Provider

		



		Business address

		



		Registered number

		



		Initial PO reference

		































1) The IPA is a Contract between the Placing Authority and the Provider to supply for a looked-after child or young person (check as appropriate):

Please tick one circle















2) The Agreement encompasses information used in the referral and placement process for this child or young person, as governed by the Terms and Conditions of the East Midlands Regional Children’s Framework. If you are a non-Framework Provider or ISA the IPA is governed by dated [DATE] and relevant schedules the Provider is party to. 



3) The Provider and the Placing Authority agree to place the named child or young person in accordance with the details set out below.



4) The Agreement start date is the date the child or young person arrives at the Placement or the date a retainer period starts.



5) This IPA supersedes all other arrangements previously signed to place this child or young person. The child or young person named above may not be moved from this place without the prior approval of the Placing Authority, except where bail conditions dictate otherwise.



6) The Placing Authority will only be obliged to pay for costs which have been agreed to by the relevant Placement Officer. It is not sufficient to receive written or verbal approval by a Social Worker alone. 



7) The Provider is responsible for ensuring that the Placing Authority is informed of any notifiable events relating to this young person. In every instance, it is the Provider’s responsibility to ensure the relevant Social Worker is notified, and where appropriate, Ofsted are notified, (full guidance is available at www.ofsted.gov.uk . In addition, you are required to forward details, relating to or affecting Placing Authority Looked after Children to Rutland Fostering & Adoption Team.
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		1.  CONTACT DETAILS FOR QUERIES REGARDING THIS AGREEMENT



		Placing Authority Address / Postcode

		



		Contact Name

		



		Placing Authority Telephone

		



		Placing Authority email

		



		

		



		Provider  Address / Postcode

		



		Contact Name

		



		Provider Telephone

		



		Provider email

		












		2.  PLACEMENT



		Details of Placement



		FOSTER CARE ONLY

Name of Carer

		



		RES CARE / ISA ONLY  

Name of Placement

		



		Placement Address

		



		Telephone Number

		



		Email Address

		



		Duration of Placement (comments and assumptions)



		Admission date

		



		Proposed leaving date

		



		Initial IPA/LAC review date

		



		Additional details/comments:





		Type of service provision (provide details and comments in the spaces below about the services the child or young person will receive)



		Choose an item.		[Emergency or Planned]



		Type of placement (click on one circle) 

Lot 1 Children’s Homes



 



 



Lot 2: Fostering Services

 

 

 





		Additional staff provision

		



		Education provision

		



		Health provision

		



		Supported lodgings

		



		Therapeutic provision

		



		Additional details/comments





 


		3. PLACEMENT OBJECTIVE AND INTENDED OUTCOMES 



		Placement objectives (details of what is required from the Provider to meet the needs of the child or young person whilst in placement as set out in the Placement Request Form)



		Choose an item.

		



		Additional details/comments













		4.  AUTHORISED COSTS



		Provider to contact Rutland Fostering & Adoption Team within seven days regarding queries on costs

		Comments



		Gross weekly cost of placement*

		£

		



		Weekly cost of education provision

		£

		



		Weekly cost of health provision*

		£

		



		Weekly cost of additional staffing*

		£

		



		Weekly cost of therapy provision*

		£

		



		Weekly cost of supported lodgings*

		£

		



		*Pricing is subject to discounts (cost volume, sibling, long-term, permanence)



		This Placement and associated costs are authorised by the relevant Service Manager 



		Authorising Service Manager 

		



		Additional details/comments:











To confirm your acceptance of the Agreement, or should you have any queries relating to the Agreement, please email: Fostering@Rutland.gov.uk



The Provider must contact the Placing Authority within seven working days from the date the LA sent the IPA, otherwise the Placing Authority will consider the Provider will have accepted the terms of the Agreement.










Please return this section of the Form within seven working days to: Fostering@Rutland.gov.uk





		TO BE COMPLETED BY PLACING AUTHORITY 



		Name of Child

		



		Child ID

		



		Name of Provider

		



		TO BE COMPLETED BY PROVIDER



		Documentation - confirmation that the following documents have been provided by the allocated Social Worker to the Provider as part of the pre-admission placement planning process 



		Document

		*DELETE as necessary

		Date provided / to be provided by / comments



		CYPS Placement Request Forms

		Yes

		



		Care Plan

		Yes

		



		Medical consent form

		*Yes / No / N/A

		



		Individual Health Plan 

		*Yes / No / N/A

		



		Individual Education Plan (school use) 

		*Yes / No / N/A

		



		Personal Education Plan 

		*Yes / No / N/A

		



		Inventory of Personal Belongings 

		*Yes / No / N/A

		



		Pathway Plan (if applicable)

		*Yes / No / N/A

		



		Other relevant documents (subject to Placement Request Form, please specify) 

		



		Additional details/comments:





		Education  RESIDENTIAL CARE PROVIDER ONLY (please provide details and comments in the spaces below about the education services the child or young person will receive)



		Type of education

		



		Name of school

		



		Address

		



		Approved/registered number

		



		Contact name and details

		



		Additional details/comments:





		c)  Health RESIDENTIAL CARE PROVIDER ONLY (please provide details and comments in the spaces below about the health services the child or young person will receive)



		Type of health services

		



		Name of provider

		



		Address

		



		Approved/registered number

		



		Contact name and details

		



		Additional details/comments:












LA’s should also refer to what information is contained within their own Referral Information and what Documentation is used at the Placement Planning Meeting 

Local Authorities may wish to add some of the following: 



		MISSING  



		Should a Placing Authority Child in Care ever be reported as ‘missing/absent’ to the local police, notification using Rutland County Council Missing Persons Form must be completed and shared securely by email immediately  or within 24 hours of the child being missing / absent and found / returned  :

· The child’s allocated Placing Authority Social Worker (the Provider must also contact the Social Worker directly by telephone)

· Placing Authority Police at caiureferrals@leicestershire.pnn.police.uk

· [bookmark: _GoBack]Placing Authority Missing Children’s Team at childrenduty@Rutland.gov.uk

· Placing Authority Placements Service Fostering@Rutland.gov.uk



Missing children is a high profile safeguarding issue which is covered by statutory guidance and local safeguarding board procedures. 



Providers will need to work with the Placing Authority Safeguarding Children’s Board procedures and to adhere to Placing Authority CSE Procedures detailed at lrsb.org.uk



Providers should note when agreeing placements within the Authority for other Local Authorities they should make Placing Authorities aware they will also need to comply with the host LA procedures. Particularly ensuring ‘return interviews’ are undertaken by those independent of the setting as well as ensuring multi-agency meetings are held where necessary.



Providers are also asked to inform the LA when children are placed within its border from another Placing LA. Please contact Fostering@Rutland.gov.uk



For Children placed out of county Providers must ensure the relevant host Local Authority procedures are followed. 













		SIGNATORIES 



		The Provider and the Contracting Authority agree to place the named child or young person in accordance with the details set out in the IPA. For the purposes of this IPA, the agreement start date is the date the child or young person arrives at the Placement or the date a retainer period starts. This condition and the agreement in its entirety are not affected or altered in any way by the actual date of signature of this agreement. 



		The Placing Authority 

		The Provider 



		Name

		Name 



		Position

		Position



		Signature





		Signature



		Date 

		Date 











		CRIMINAL ACTIVITIES 



		If the young person is arrested during the Placement, the Placing Authority expects the Provider to undertake the role of Appropriate Adult and ensure they have access to a solicitor to represent the young person in all police interviews and discussions and any subsequent Court proceedings. Any criminal behaviour must be reported to the social worker immediately. 









		ADDITIONAL POLICIES THE PLACING LOCAL AUTHORITY MAY CONSIDER 



		Sleep Over Policy

		



		Chronology

		



		Risk Assessments 
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Foster Care and Associated Services
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Children's Home and Associated Services
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Independent Accomodation and Associated Services
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Category 1.1 Standard Emotional Behaviour Difficulties (EBD)
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Category 1.2 Specialist Emotional Behaviour Difficulties (EBD) 
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Category 1.3 Specialist Autistic Spectrum Condition (ASC) with challenging behaviour
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Category 1.4 Specialist Autistic Spectrum Condition (ASC) Challenging behaviour - moderate/severe LD
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Category 1.5 Specialist Children's Homes Complex Health Needs
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Category 2.1 Standard Fostering 
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Category 2.2 Specialist Fostering 
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Category 2.3 Specialist Fostering Disabilities
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Category 2.4 Specialist Fostering Complex Health Needs
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Variation/Amendment request to an Individual Placement Agreement (IPA) for Looked-After Children & Young People



Private and confidential



		Name of child or young person

		



		Child ID

		



		The Provider Name

		



		Purchase Order number

		



		Placing Authority

		



		Placing Authority Contact Name 

		



		Placing Authority Telephone

		



		Placing Authority email 

		



		The variations/amendments and associated costs have been authorised by the relevant Service Manager 



		Authorising Service Manager

		







1) The changes proposed in this variation/amendment request supersede similar information given in other requests and the original IPA for the named child or young person. The agreed variations/ amendments are part of the contract between the Placing Authority and the Provider to supply: 



Please tick one circle

















2) The contract includes information used in the referral and placement process for this child or young person. The varied or amended IPA is governed by the terms and conditions of East Midlands Regional Children’s Framework 1/02/2016 and relevant schedules the Provider is party to.



3) The Placing Authority will only be obliged to pay for costs which have been agreed to by the relevant Placement Officer and as specified in this IPA. It is not sufficient to receive written or verbal approval by a Social Worker alone. 



4) For the purposes of this variation or amendment to the original Individual Placement Agreement the start date is the date the child or young person starts to receive different services as set out in this document.



5) Placing Authority use only: Provide a complete and concise description of the variations or amendments requested in the appropriate section(s) below, or leave section recorded as No change. 

22		IPA variation Generic v0.2





		1. Variations/amendments to Parties to the IPA



		No change







		2. Variations/amendments to the child or young person



		No change







		3. 


Variations/amendments to contact details



		No change







		4. 
Variations/amendments to Placement and/or type of service provision



		No change







		5. 

Variations/amendments to Placement objective and intended outcomes



		No change







		6. 

Variations/amendments to costs



		No change







		7. 

Variations/amendments to Appendices (documentation, Education, Health etc)



		No change











[bookmark: _GoBack]To confirm your acceptance of these variations/amendments to the Agreement, or should you have any queries relating to the Agreement, please email Fostering@Rutland.gov.uk



If the Placing Authority does not hear from the Provider within seven working days from the date the Variation/Amendment request is sent to the Provider, the Placing Authority will consider the Provider has accepted the terms of the Agreement.
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Foster Care and Associated Services
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Children's Home and Associated Services
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Independent Accomodation and Associated Services
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NOP form.docx
[bookmark: _GoBack]Rutland County Council – Adult Social Services


RESIDENTIAL/NURSING CARE ADMISSION - NOTIFICATION OF PLACEMENT



To be completed by the PLACING WORKER at least 7 days prior to ADMISSION unless urgent hospital discharge



		[bookmark: ClientFullName]Service User’s FULL NAME:  

		[bookmark: ClientNo]RAISE No: 



		[bookmark: ClientFormattedAddressWithPostCode]Service User’s MAIN ADDRESS: 



		[bookmark: uAdmissionDate]Admitted ON: (date)     

[bookmark: uTempEndDate]UNTIL: (end date if TEMPORARY)  



[bookmark: uNursRes]For (care type)   care



		[bookmark: uCareHome]This Service User was Admitted to:  

*(Include Home name, address, tel., email, contact name)



		[bookmark: uPrivVol]This Home is :  



[bookmark: uHospAdmission]Is this ADMISSION FROM HOSPITAL?  

		Was a SINGLE ROOM offered? 



If SHORT STAY, does this provide RESPITE for CARER?          

		[bookmark: uSingle]



[bookmark: uRespite]



		[bookmark: u117YN]Subject to 117? 


		[bookmark: uNotes]Notes: 



		[bookmark: uFinAssDate]PAYMENT ARRANGEMENTS - based on FINANCIAL ASSESSMENT Dated:  

(give date of Financial Assessment used for this Placement)



		a)  [bookmark: uPlacementCost]Full Cost of Placement:      *£   per week    (Agreed Weekly Charge)

(*excluding RNCC if applicable)



		b)  [bookmark: uPaymentBand]Applicable Payment Band: £   per week   

c)  [bookmark: uResNursBand]Banding : Res1/Res2/Nursing3    

		[bookmark: uPCTname]2a) PCT Name:  

[bookmark: uRNCCrate]2b) RNCC Rate £ 

		Direct/ Recharge



[bookmark: uDirRech]



		d)  [bookmark: uAddNeedsAll]Additional Needs Allowance :  £    per week




		e)  [bookmark: u3rdPartyCont][bookmark: u3rdPartyName]Third Party Contribution :     £   per week to be paid by:   (name)

[bookmark: u3rdPartyAddr]	  (address)



		f)  [bookmark: PrimaryClientCategory]Accounting Service User Group (Raise:)
* Please select accounting code from dropdown:

		[bookmark: SecondaryClientCategory]

[bookmark: uSUgroup][bookmark: uSUcodeOther][bookmark: ClientDOB][bookmark: ClientAge]   If Other, Code:  
D.O.B.   Age: 



		g)  Is this a CONTINUING CARE Placement for either:   



		Mental Health?

		[bookmark: uMHCC]

		OR



		h)  

		Learning Disability?

		[bookmark: uLDCC]

		



		(NB covering memo from Lead Officer MUST be attached giving approval for Continuing Care Placements) 



		h)  [bookmark: uInvoiceName][bookmark: uInvoiceAddr]Name and Address of Person to be INVOICED for Service User’s Contribution:
 
 

[bookmark: uRelationship]Are they: Deputy (COP) / Power of Attorney / Appointee / Informal Assistance. (Select)  



		[bookmark: uPaidDirect][bookmark: uPaidDirectName][bookmark: uPaidDirectAddr]Is there a third party top-up?       Who is paying this?  Name:   
Address:  



		[bookmark: uWorkerName]PLACING WORKER : 



		[bookmark: DocumentCloseDate]RAISE Close DATE: 



		[bookmark: uTeamManager]Team Manager: 

[bookmark: uTMDate]
Date: 

		Team Manager Signature: 



(Required)                          ………………………………………….……



		** FORWARD THIS FORM IMMEDIATELY TO: ASSESSMENTS SECTION AND CONTRACTS TEAM, RUTLAND COUNTY COUNCIL **

** WITH A COPY OF RNCC IF APPLICABLE **
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