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PARTIES:

(1) The County Council 

Hertfordshire County Council
County Hall,
Hertford
SG13 8YD


(2) The Service User 

	Name: 
	     

	Address:
	

     

	DOB:
	     

	ACSIS No:
	     




(3) ISF provider nominated by the Service User

Provider name:      
Provider address:      
Email:      
Phone:      
Accountable ISF Manager:      


If required:
(4) The Agent

The Agent is the person authorised to manage arrangements with the ISF provider on your behalf.

	Please indicate which of the following applies:

	Court Appointed Deputy          
Enduring Power of Attorney    Authorised person                   
Nominated person                   
	|_|
|_|
|_|
|_|

	
	





This Agreement is a legally binding Agreement between you and the County Council. 
By signing this Agreement you are agreeing to be bound by the terms of Individual Service Funds / Direct Payment as set out below and in the Direct Payment Information Booklet.  


Provision of an Individual Service Fund 

1. The County Council has carried out an assessment of your needs for community care services and has agreed that the support services identified in your care and support plan (the Services) should be provided. 

2. You are nominating an ISF provider to arrange the Services for you. The County Council is willing to make a payment direct to your ISF account that is accessible by the ISF provider nominated by you. The payments are to enable you to meet your support needs.

3. The ISF provider nominated by you will have to sign an agreement with the County Council about their responsibilities. 

4. You will have to agree with your nominated ISF provider how you want to be supported to arrange your services. 


Amount and frequency of your individual service fund 

5. The County Council agrees to pay you a fixed sum of money in advance which will be agreed following your financial assessment.   

6. The County Council will normally make the Payment onto a direct payment account card (also used for ISFs) issued in your name and accessible by for ISF provider, every 4 weeks.

7. In exceptional circumstances The County Council will pay the money into you or your agent’s personal, dedicated bank account.  A separate bank account will need to be opened and a BACS mandate form will be provided to record the bank account details. The account needs to be accessible by your ISF provider  and this access needs to cease when you are terminating your arrangements with the ISF provider. 


Using your individual service fund to buy a service

8. Your ISF provider in agreement with you will use the Payment to secure the Services identified in your care and support plan. 

9. You agree that responsibility to make all appropriate arrangements to secure the Services is delegated to your nominated ISF provider.

10. Your ISF provider will ensure that the person or organisation you choose to provide the Services to you are appropriate and can meet your needs.

11. You and your ISF provider agree to comply with all legal requirements that may arise in making these arrangements, including (but not limited to) taking out Employer’s and Public Liability Insurance and all other responsibilities as an employer where you employ your own staff.

12. You and your ISF provider on your behalf will not use the Payment to secure the services from anyone living in your home unless the County Council agrees otherwise in writing.


Varying the Individual Service Fund

13. The County Council may increase or decrease the amount of the Payment to you at any time by reason of a change in your assessed eligible care and support needs.

14. The County Council may increase or decrease the amount of the Payment to you at any time by reason of a change in your assessed charge.  Your assessed charge will be reviewed at least annually, usually in April of each year.  You or your representative will be notified in writing if your assessed charge is subject to change. You will need to inform your ISF provider about this. 


Suspending the Individual Service Fund

15. The County Council may suspend payment of the Individual Service Fund temporarily if you have to go into hospital or are otherwise temporarily unable to receive the Services.


Change in your circumstance
16. You or your ISF provider on your behalf are required to notify the County Council of all relevant changes in your circumstances, including a change of address, or if your financial situation changes as soon as is reasonably possible.

Ending the Individual Service Fund

17. You may terminate this Agreement by giving the County Council 4 weeks' notice in writing. Your nominated ISF provider can do this on your behalf.

18. The County Council may at the discretion of the Head of Service, terminate this Agreement at any time with immediate effect in the following circumstances:

(a) There is evidence or suspicion of any type of abuse or that your safety or wellbeing is at risk.
(b) You or your ISF provider are in serious breach of the terms and conditions of this Agreement, including the Conditions for the provision of a Individual Service Fund / Direct Payment set out in the Direct Payment booklet that necessitates immediate action.

The Head of Service responsible for your area will explain the reasons for the termination in writing to you within 28 days.  Where you have unmet needs, as a result of the termination of the Individual Service Fund the County Council will arrange direct services for you.  The County Council will consider any appeals made by you following the termination and will respond within 28 days.  

19. The County Council may also terminate this Agreement by giving you 4 weeks’ notice in writing if you breach any of the terms set out above or the Conditions for a Individual Service Fund / Direct Payment as set out in the direct payment information booklet where immediate action is not required.


I confirm that I understand and will comply with the terms set out in this Agreement and the Conditions for a Individual Service Fund  / Direct Payment set out in the Direct Payment information booklet.

	Signature of person receiving
Individual Service Fund:
	
     

	
Name of person receiving
Individual Service Fund:
	

     

	
Date:
	
     

	
Signature of agent, where used: 
	
     

	
Name of agent: 
	
     

	                                             
                                             Date:
	
     

	
Name of Care Manager/
care coordinator:
	

      

	                                           
                                           Team:
	
     

	
Date:
	
     

	
Signature  of manager agreeing  on behalf of  Hertfordshire County Council: 
	


     

	                       
Name of Manager:
	
     

	
Date:
	
     





Schedule 1

The Amount of your Individual Service Fund

The County Council will pay you:

[bookmark: Text160]£(enter amount) per week as an Individual Service Fund (the Payment). 

[bookmark: Text161]This takes account of your assessed contribution of £(enter amount) per week which has been deducted at source.  It is your responsibility to ensure you pay your own financial contribution into your individual service fund bank account.
 
[bookmark: Text155]The start date for your individual service fun is (Enter Date) (Amend as necessary any amounts and dates of one-off or recurring payments).


An initial payment will be made to bring your individual service fun up to date with the standard payment period.  After that you will receive payment every 4 weeks.  A schedule of payment periods and payment dates will be sent to you separately.


Schedule 2

Direct Payment / Individual Service Fund Account Card

PART A 

(PLEASE INDICATE WHOSE NAME THE ACOUNT CARD SHOULD BE ISSUED IN)

Service User          |_| 
Agent		         |_|

If it’s the agent please indicate which of the following applies:

	Court Appointed Deputy          
Enduring Power of Attorney    Authorised person                   
Nominated person                   
	|_|
|_|
|_|
|_|



	Card Holders Name:
	[bookmark: _Toc239571685][bookmark: _Toc236466053][bookmark: _Toc236465929][bookmark: _Toc236465097]     

	
	

	Card Holders Address:
	     



	ISF Provider Address:
	     



	Card Holders Email Address:
	     



	ISF Provider Email Address:
	     



	Card Holders Date of Birth:
	     



[bookmark: Text153]I authorise payment of monies allocated to me/name of service user/agent (amend as appropriate)    under the Individual Service Fund / Direct Payment Scheme to be paid onto the individual service fund /direct payment account card. 

This is a new instruction/amendment of existing details (please delete as appropriate)

	Signature:
	     
	Date:
	     

	PRINT NAME:
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