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Referral Process - LOTS 1, 2, 3 and 4 

 

1. Accessibility and Eligibility to the Care and Support Services 

 

1.1 The threshold to eligibility to these services in Lots 1 to 4 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 

Keyworker, in line with legislation.  

1.2 Once eligibility has been determined, then the amount of the personal budget will 

be agreed.  A Care and Support Plan/Health Care Plan is then drawn up by the 

Keyworker, 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 Managed 

Budget then the Keyworker 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 relevant Framework Lot Providers. 

1.3 In certain circumstances, the Commissioners may decide to approach one 

provider directly.  This will be only for reasons of shared support and continuity of 

care within a shared living arrangement, or for a young person transitioning from 

Children’s services with an existing framework provider.  

1.4 Where the Service User is unable to verbally express a preference for 

themselves, and a Best Interests Assessment has been completed, the Provider 

shall act on the preferences expressed in the Care and Support/ Health Care Plan, 

and in discussions with the Keyworker.  

1.5 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 with the 

Order Form. 

1.6 The expectation is that the referral will either be accepted or declined by the 

Provider(s).  The Provider should notify the Commissioners’ Brokerage Team of their 

decision within the time specified on the Order Form. It should be noted that if the 

Order Form is not returned within this time, the Provider will not be considered for 

this package of care. 

1.7 For a Provider wishing to provide this care and support, the Care and Support 

Provider Declaration detailed on the Order Form must then be signed and returned 

to the Commissioner’s Brokerage Team. 

1.8 For NHS Dorset CCG Continuing Health Care (CHC) care packages will be 

sourced by means of a Package of Care Request form, which details the needs of 

the individual patient, as identified in their Healthcare Outcome Plan. The process is 

described in Appendix Three.  
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1.9 Once formal authorisation has been obtained, NHS Dorset CCG will issue a 

Memorandum of Agreement to the selected provider, which will be signed by the 

Provider and a senior manager from CHC confirming the arrangement. 

1.10 For the Home Based Support Service where the carer is in receipt of 

vouchers the Service User will contact the provider directly to arrange the support. 

 

2.  Evaluation Criteria 

 The following criteria will be applied  

2.1. Lot 1  
  
 2.1.1 Individual packages of care will be allocated on a first provider to respond 
  basis 
 
 2.1.2 A collection of Individual packages will be allocated through a process of 
  mini-competition. 
 

2.2 Lots 2 and 3  
 

 2.2.1 Individual packages will be allocated through a process of a mini- 
  competition.  Bidding providers will be evaluated on their response as 
  to how they will meet client outcomes and client’s preference will form 
  part of this evaluation. 

 
2.3 Lot 4 
 
 2.3.1 The choice of provider may be stipulated by the Court so may negate the 
  need to broker the individual package under this contract.   
 
 2.3.2 Where Individual packages need to be brokered under this contract, this 
  will be through a process of mini-competition.  Bidding providers will be 
  evaluated on their response as to how they will meet client outcomes 
  and client’s preference will form part of this evaluation where  
  appropriate.   

 
2.4 Lot 5 

 
 2.4.1 In order to be eligible to deliver services under LOT 5, the Provider  
  must also be successful in the award of at least one other LOT (1, 2, 3, 
  and 4). 

 
2.4.2 Existing contracted care and support Providers already delivering  
  named schemes who are successfully awarded to Lot 5 of this  
  Framework Agreement will be permitted to continue delivering these 
  schemes under the new terms and conditions of this Framework  
  Agreement. 
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2.4.3 Existing named schemes currently delivered by Providers who are not 
  successful in joining Lot 5 under this new Framework Agreement will 
  be offered to the highest rank scoring Lot 5 Provider, and then in rank 
  order thereafter if not accepted.  

 
2.4.4 Any new Lot 5 services shall be let through a process of mini  
  competition through the procurement portal.      

 

3.  Appendices  

The list of Appendices below is provided to illustrate the Brokerage Process that the 

Commissioners will follow in order to call off the Care and Support service: 

Appendix One:   Brokerage Process  

Appendix Two:  Order Form  

Appendix Three:   NHS Dorset CCG Brokerage  

Appendix Four A:   Home Based Support Service Voucher Scheme Process  

Appendix Four B:   Home Based Support Service Commissioned Process 
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 Appendix One: Learning Disability Framework Brokerage Process  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Brokerage sends the Order Form, Care and Support Plan/Health Care Plan to 

the appropriate ‘Lot’ Providers and invites offers 

 Provider response time as identified on Order Form 

 Lot 1 Keyworker (as Commissioner) counter signs Order Form to confirm 

acceptance of arrangement, scans document and emails to Brokerage. 

 Lots 2-4  When choice of Provider is established by Keyworker, Keyworker to 

inform Brokerage, sign Order Form (as Commissioner), scans document and 

emails to Brokerage. 

 

 Lot 1 First Provider to confirm acceptance by returning the signed Order Form 

will be awarded the Service. 

 Lots 2-4 Mini-Competition - If more than one Provider signs and returns the 

Order Form Brokerage to forward the Order Forms to the Keyworker to enable 

further discussion with the Client and Representatives. 

Key Worker assesses the client for eligible needs, completes a Care and Support Plan, 

General Assessment and Care Diary. 

The Package of Care is authorised by Commissioner 

Key Worker sends Care and Support Plan, General 

Assessment and Care Diary to Brokerage to enable them to 

establish the service. 

 Brokerage to inform Provider as soon as confirmation is received and send copy 
of the fully signed Order form to the Provider and an electronic copy to be 
retained. 

 Detailed record to be kept of all Providers contacted 
 

 

 



Framework Agreement Schedule Three 

6 
 

Appendix Two: Order Form  

 

 

Date Referred to Provider: Date to be returned by Provider

Permanent 

Address

Postcode

Funding Commissioner

Start Time End Date

Provider Signature 

Print Name and Title

Commissioner Signature 

Provider response

PLEASE TURN 

OVER

Waking Nights

Total Hours:

Sleeping Nights

Total Hours:

To the Provider:-

Date :-

BY SIGNING AND RETURNING THIS ORDER FORM THE PROVIDER AGREES: to enter into a legally binding contract with the 

Commissioner to provide to the Commissioner the Care and Support Services specified in this Order incorporating the rights and obligations 

in the Call-Off Terms and Conditions set out in the Framework Agreement entered into by the Provider and the Commissioner.

Home Care 1:1, 2:1 or Other

Date accepted:-
(if applicable)

LD Framework Rate:

Telephone

Care Package agreed with a proposed start date of

PLEASE ATTACH CARE AND SUPPORT PLAN

Client Ref No.

Telephone Number Keysafe Code

ORDER FORM NEW Package of Care

Surname Forename

Provider

Title

Total Hours:

SERVICES REQUIRED

LD Framework Lots including Carers Replacement Service 

Lives Alone?

Keyworker

Individual Service Design
Completed by the Provider

Provider Contact Name Contact phone number Contact email

Yes NoMale Female
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Appendix Three: NHS Dorset CCG Brokerage Process (Bournemouth and Poole) 

and Memorandum of Agreement  

 
 

 

 

 

 
 
 

Brokerage contacts providers to enquire whether they are able to support the 

Package of Care 

Brokerage involvement ends. 

 

CHC contacts the Provider to confirm start date and issues Memorandum of 

Agreement. 

Once a suitable offer has been received by email/telephone, the Package of Care 

Request form is returned to the CHC, identifying the Provider and the details of their 

offer. 

The returned Package of Care Request form will also contain details of all Providers 

who were contacted but were not able to assist. 

 

Package of Care Request form sent to Brokerage by appropriate CHC Team 

 Urgent referrals – response time is 1 working day 

 Non urgent referrals – response time is 2 working days. 
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Appendix Four A: Home Based Support Service Voucher Scheme Process 
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Appendix Four B: Home Based Support Service Commissioned Process

 

 

Home S Home Based Support 

ervice Voucher Scheme Process 

 


