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Brokerage Referral Process

1.1. Accessibility and Eligibility to the Care and Support at Home Service

The threshold to eligibility to Council funded services is based on identifying how a
person’s needs affect their ability to achieve relevant outcomes, and whether this
significantly impacts on their wellbeing. This is a professional assessment by a
Social worker/Care Manager which is then followed by the application of national
Eligibility Criteria set out in the Care Act regulations 2014 Care and Support
(Eligibility Criteria) Regulations 2014 (the ‘Eligibility Regulations’):

Once eligibility has been determined, then the amount of the personal budget will be
agreed. A Care and Support Plan is then drawn up by the Social Worker/Care
Manager, working in partnership with the Service User, to plan the care and support
to meet the identified outcomes. If the Service User opts for a Council Managed
Budget then the Social Worker/Care Manager will arrange for care for the Service
User, or carer, using the Commissioner’s Brokerage Team who will then look to
source the care and support from the Framework Providers. The support may take
many forms including sign posting onto community services or assistive technology.
The Care and Support Plan will identify all approaches to meeting outcomes
including less intensive or service-focused options particularly when these services
may prevent or reduce needs for care and support. The Service User or Carer will
be informed, by their Social Worker/Care Manager/Clinical Manager about the
guality and range of services available to meet their outcomes, goals, aspirations
and preferences.

For Health, please see ww.nhs.uk/conditions/social-care-and-support-
guide/pages/nhs-continuing-care

Service Users also have the option of taking their personal budget as a Direct
Payment and organising their own care and support.

Care and Support at Home Services will be purchased for those individuals who
have been facilitated to complete a self, or supported, assessment and identified by
Social Workers/Care Managers as being eligible for such services under national
Eligibility Criteria contained in the Regulations at
http://lwww.legislation.gov.uk/ukdsi/2014/9780111124185

A Care and Support/ Health Care Plan is drawn up by the Social Worker/ Care
Manager/Clinical Case Manager in consultation with the Service User, Carer and
significant others. The care to be commissioned from the Care at Home Provider
shall be defined in the Care and Support/ Health Care Plan and any supporting
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documentation. The care and support delivered shall be in accordance with the
Standards detailed in this Specification.

Where the Service User is unable to verbally express a preference for themselves,
and a Best Interests Assessment has been completed, then the Provider shall act on
the preferences expressed in the Care and Support/ Health Care Plan, and in
discussions with the Social Worker/Care Manager.

Relevant details pertaining to the Service User’s situation, and their Care and
Support/Health Care Plan, will be passed to the Provider, by the Care Broker, either
in written or verbal form, and the expectations is that the referral will either be
accepted or declined, and the Commissioners’ Brokerage Teams advised within two
hours of the decision. The Care at Home Provider declaration must then be signed
and returned to the Brokerage Team or to the CHC Clinical Team.

Where the carer is in receipt of vouchers for support at home they will contact the
provider directly to arrange the support.

2. Appendices

The list of Appendices below is provided to illustrate the Brokerage Process that the
Commissioner will follow in order to purchase Care and Support at Home:

Appendix One: BCP Brokerage Process for Bournemouth and Christchurch
Appendix Two: BCP Brokerage Process for Poole

Appendix Three: BCP Brokerage Order Form Bournemouth Christchurch and
Poole

Appendix Four: NHS Dorset CCG Brokerage Process (Bournemouth,
Christchurch and Poole)

Appendix Five: Carers Service Purchasing Process - Home Based Support

Appendix Six: Extra Care Purchasing Process (Bournemouth and
Christchurch)
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Appendix One: BCP Brokerage Process for Bournemouth and Christchurch

Care and Support at Home
BCP Council Brokerage Process Bournemouth and Christchurch

Practitioner assesses the client for eligible needs and completes an Assessment, Care and Support
Plan, and Care Diary.

The package is authorised by a Practitioner Manager on Mosaic.

Will Brokerage need to find
the placement?

The Prac'titioner completes a Brokerage Request The practitioner completes a Brokerage Request
on Mosaic. on Mosaic and follows the accreditation process.

Brokerage prepare a booking form with details of
the package of care and add the details to the
‘Available Packages of Care’ spreadsheet. The
spreadsheet is emailed to all Care and Support
at Home Providers every day (Monday-Friday).
This is also followed up with phone calls

Providers offer to accept a package of care by
email/telephone call to Brokerage.

Brokerage contact the practitioner to confirm that
the offer can be accepted. Brokerage will inform
the Provider as soon as confirmation is received.

Brokerage send the Booking Form, Assessment, Care Diary, Care
and Support Plan and Moving and Handling Plan (if necessary) over
to the new provider.

Brokerage send the Brokerage Request and booking form to the
Financial Support Team to input the service placement onto Mosaic.

The Financial Support Team input the service placement. Each Monday providers are sent a spreadsheet of
commissioned care listed by client—The Retum. Providers update The Retum with the actual care given and
send it back by the Friday of that week. The Retum contains a unique reference number and cost totals so can
be used as the provider's invoice. Payment will be processed the following week.
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Appendix Two: BCP Brokerage Process for Poole

Practitioner assesses the Client for eligible needs and completes a General Assessment, Care and

Support Plan and Care Diary.

Will Brokerage need to find

the placement?

Brokerage receive request via CareDirector
confiming what is required.

Brokerage then add the details of the package of
care needed to the dalily list and email and
telephone all Care and Support at Home
Providers to source the care (Monday-Friday).

Provider offers to accept a package of care by

email/telephone call to Brokerage.

Brokerage contacts the practitioner to confim that
an offer has been made on the package of care.
Brokerage will inform the Provider as soon as
confirmation is received from the practitioner that
the offer is accepted/declined.

If accepted, the General Assessment, Support
Plan, Care Diary and Moving and Handling Plan
are sent over to the new provider.

NO
Placement outside of scope of Care and
Support at Home e.g. one-off specialist
placement

Brokerage admin team adds the service provisions to CareDirector
which is then emailed over to ASC Finance who then check the
information and assess any impact on the care billing.

Care Providers should advise Finance of any changes to calls made, e.g. cancelled visits or extra visits using a
Change of Circumstance Form. ASC Finance receives invoices from the Care Providers according to their two/
four weekly invoice periods. Invoices that do not match the returns for the same period will be investigated /
queried before the invoice can be paid.
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Appendix Three: BCP Brokerage Order Form Bournemouth Christchurch and Poole

Brokerage Domiciliary Provider Booking - Request for : MewlChange of Provider

DateReceted | TimeRecsved| | Provider| | EECFaymertcode| |
SendosUserRefNo. [ | Titie] | sumams [ Foraname] [
Permanent Addrezs | | s ] Fense Lives Mlona? () ¥es ) Ho

[Bournsmoutn |
Postoode | | Telephone Number | =
GF Practice | | Contact Service Usar O Door Enry Cote
S T S—
Care Manager [ | Tesephons| | Team |
Sarvices Requirsd
Wicrday Tuesaay Wednesda Thursday Friday Saluriay Sunday
DUTSHON TEMe |csras | DUTSE0N [ TIMb2 [caters | DUTSHON| TENE | cavwes | DUISHION | TIME |t | DUTGHON [ T2 [carars_| DUTGHON| TIMe [casrs |[CUrabon Time [csrar

Am
Lunch
Tea
Eve
Practical
Sleeging
Sub Tolak T T L] 4] L] L] 4]

TOTALS II[H'E HIEEAQEECIE Furiher commeants:-

g = |
* Provider:- phss sign o conflim sgnsmani & peckags delals atove, ghisg B propoisd s4ant dete and Sme then FAX io S Brokerags Tasm os 01202 458880

EY SIGKING AMD RETURNING THES ORDER FORM THE FROVIDER AGREEE: b enter into a legally binding confrect with BOP Councl (the Commizsionsr] io provide o the
Commissioner T Cane and Support at Home Services specifisd In this Order Incorparaiing the rights amd cbiigations In the Cail-0f Terms and Condiions set outin the Framesork
Agresment evisned inbo by the Provider and BCP Councl (he Authonity].

|C.3re Packape agreed with a proposed start date of:- m satTme:[ ]

FTOMIIED AgnaEme

(Commissioner Signabure o Cate -
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Appendix Four: NHS Dorset CCG Brokerage Process (Bournemouth, Christchurch
and Poole) and Memorandum of Agreement

A Referral sent to Brokerage from either the Fast Track Team (4 hour turnaround) or Clinical
Team detailing the Package of Care required for Brokerage to source

Will Brokerage need to
find the placement?

Brokerage contacts Care and Support at
Home Providers to see which Provider can
pick up the Package of Care

Once an offer has been received the
Package of Care request form is returned to
CHC detailing the Provider and their contact

details.

All Providers who were contacted but

weren’t able to assist are recorded.

Brokerage involvement ends. CHC contact
the Provider to confirm start date and issue
a contract.

For urgent referrals the turnaround time is
two days. For routine CHC referrals the
expected turnaround time is three days.
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NHS

_ - . Dorset
Private & Confidential Clinical Commissioning Group

Wespasian House
Barrack Road
Dorchester
Dorset

DT11TG

Tel: 01305 368900

Fax: 01305 268947
www.dorsetcog.nhs.uk

Dear Sir/Madam
Continuing Healthcare Memorandum of Agreement

RE. <<Patient Name>>

| am pleased to confirm that you are required to provide the following package of care for
the above service user.

The attached Memorandum of Agreement provides confirmation that we have commissioned care
services with your organisation. Please sign and return for the attention of “Continuing Healthcare
Commissioning” at the above address or via encrypted email che.confirmations@dorsetccg.nhs.uk.

Please be aware that if care for this client is on-going and we have not received a signed
copy of this document back within 14 days then payments will cease.

For any clinical enguiries regarding the patients care package, please contact the continuing
healthcare department duty officer on 01305 213 555 or email che.duty@dorsetccg.nhs.uk.
Finance queries can be made to chefinance@dorsetecg.nhs.uk and the Commissioning team

can be reached at chc_commissioning@dorsetccg.nhs.uk.

Please ensure you contact the patient and provide them with your agency contact
name/telephone number, the name of the carer who will be providing the care and the
package start date and time, before the package of care commances.

Yours faithfully

W

[ } )
A0\ i i
1al =

Paul Rennie

Head of Continuing Healthcare

Enc

Page lof 1
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NHS

o Dorset
Clinical Commissioning Group

Vespasian House
Barrack Read
Dorchester
Dorset

DT111TG

Tel: 01305 368900
Fax: 01305 388947
wvewew.dorsetcog.nhs.uk

MNHS CONTINUING HEALTHCARE
MEMORANDURM OF AGREEMEMNT
<<Patient Name>> - <<Date of Birth>>
Issued on DATE

This document forms the basis of an agreement between the commissioner (MHS Dorset
Clinical Commissioning Group) and the provider | ]

This document provides confirmation of our intent to commission domiciliary services
provided by you in respect of the above named patient.

It is confirmed that services as detailed in the Commissioned Health Outcome Plan will
be purchased at the agreed cost of £ per week with effect from

This memorandum acts as a guarantee of payment to the maximum of the above stated
sum per week only.

Payment for any other charges will not be met without the prior written agreement of
the commissioner.

This memorandum of agreement will be valid until further notice and can only be varied
by written mutual agreement between both parties.

A signed acknowledgement and acceptance of this agreement must be returned by
the provider to this office before payment is issued for care costs,

The provider must not issue invoices to the commissioner. MHS Dorset Clinical
Commissioning Group will pay the provider the agreed weekly rate directly for the

duration of this contract.

Terms of payment are strictly monthly in arrears.

Page 10f3
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Where substantive and sustained changes to an individual’s condition necessitate
alterations to the agreed care package the commissioner reserves the right to terminate
this agreement or re-tender the package of care. Any additional charges for changes to
existing care plans will not be accepted without prior agreement by the Continuing
Healthcare team.

The provider shall undertake all administrative support for this service. The service and
all ongoing casework elements will operate entirely within the remit of the provider. In
addition the provider will ensure that professional indemnity cover is maintained to a
minimum level of £2,500,000 in any one claim.

It is expected that the provider will have the resources to deliver the requirements of
the care package. If providers are unable to meet this need they will be expected to
source the appropriate level of care through other care providers. This cannot be done
without first obtaining approval from the commissioner. Alternative providers will be
subject to the same clinical and operational standards as the principle provider. All costs
for subcontracting must be borne by the provider and NHS Dorset Clinical
Commissioning Group will continue to pay the agreed rate.

The provider shall comply with the commissioner’s policy for safeguarding and
promoting the welfare of adults in vulnerable circumstances, a copy of this can be
obtained at www.dorsetccg.nhs.uk

The following notice periods will apply to the termination of this agreement.
a) Upon death, the date of death shall determine the end of the contract.
b) 5 days following any admission to hospital shall determine the end of the
contract (unless agreed otherwise with the commissioner).
c) 7 days by either party.

The commissioners reserve the right to terminate the memorandum of agreement
immediately where it is considered that
a) The provider is in breach of contract in relation to the provision of agreed
services to the individual as defined by the commissioner.
b) The individual is at risk of detriment to their physical or mental wellbeing.

If at any time during the agreement the commissioner or individual is dissatisfied with
the care provided or requests a change of care/support worker or provider in
accordance with the contract, a suitable replacement shall be agreed by all parties and
appropriate arrangements made by the Continuing Healthcare manager in consultation
with the provider and the individual.

Any complaints relating to advice given or the manner in which individuals and or their
cases have been handled by provider personnel will be subject to the commissioner’s
complaints policy, a copy of which is available on request.

The terms of this contract override any previous negotiations or agreement between

the commissioner and the provider in relation to the supply of the services for the
above named patient.

Page 2of 3
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19. For domiciliary packages this memorandum of agreement forms the basis of the
placement agreement between NHS Dorset CCG and the Provider as set out in the Local
Awuthority Framework agreement and the terms and conditions therein. This agreement
can be found at www dorsetforyou com/dorset-care-homefcontract-documents

For and on behalf of Continuing Healthcare, NHS Dorset Clinical Commissioning Group.

Authorised signatory

Print Name
Position Head of Continuing Healthcare
Date

We the provider, acknowledge and agree to provide the care in relation to «Forename»
wSurnamex, as specified in the Commissioned Health Outcome Plan. This agreed care

package will be provided from gt the rate of £ per week.
Authorised Signatory
On behalf of provider
Print Name
Position
Date
Page 3of 3
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Appendix Five: Carers Service Purchasing Process - Home Based Support

BCP Home Based Support
Bournemouth Christchurch Poole Areas
Referral Process (July 2019 onwards)

Carers assessment takes place.
Eligible carer offered 120 hours per year to use for Home Based Support

Carer given choice to either
Receive vouchers and list of preferred
Care and Support at Home framework
providers to arrange visits
independently OR;

Have service Brokered through BCP
Brokerage Team.

Home Based Support arranged through the Carer redeems vouchers when visit takes
Brokerage Team at BCP framework rates place.
1 voucher = 1 hour of care (set framework
rate applies). First voucher—1 hour— to be
used for initial assessment.

Brokerage Team arrange care to be provided
by Care and Support at Home framework

rovider at framework rates
P Provider sends monthly invoice to and

redeemed vouchers to Carers Team

Provider send quarterly invoice for total hours
provided per client in the quarter

Carer reviewed on annual basis to confirm
eligibility for support.

T T T T PP P T

If carer lives in Christchurch area and has
previously had sitting service @ 20 hours
per quarter, arranged through Brokerage
Team, they will be offered 120 hours per

year and the option to either have their
service Brokered by BCP, or have vouchers
which they can redeem directly with
framework providers.
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Appendix Six: Extra Care Purchasing Process (Bournemouth and Christchurch)

Care and Support at Home
Bournemouth Borough Council Extra Care Referral Process

Provider and/or landlord make the Supporting People (SP) Hub aware of any pending voids
on sp.hub@bournemouth.gov.uk.

SP Hub promote pending voids to
practitioners.

Referrals received by SP Hub including care
plans, diaries and risk assessments. Referrals
forwarded on to landlord and provider.

A

Landlord and Provider carry out interview
and assessment process.

UP

Decision referred back to SP

v

Referral suitable?

Decision confirmed to SP Hub

I,

New resident moves in to
Extra Care building..
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