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	HSE 
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Or 

National Office


	


and

[THE PROVIDER] 

Care Group: DISABILITY
SERVICE ARRANGEMENT

PART 2 OF ARRANGEMENT –SERVICE SCHEDULES – 2024
The Schedules include detailed instruction which form part of the conditions of funding and should not be removed, some detailed instruction for schedule completion and examples have been provided which may be deleted.

Items in Blue should be deleted 

For 2024 CHO Care Group Schedules may be combined by including relevant individual schedules and indexing them as A, B, C, etc. for single sign off by Chief Officer and the Authorised Signatory of the Agency
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SCHEDULE 1

Contact Details

Purpose 

The purpose of this schedule is to set out the key contact details of both the Executive and the Provider.

	Part A – The HSE

	Community Healthcare Organisation Name & Number 
Or

National Office Name
	

	Chief Officer/Equivalent Name
	

	Chief Officer/Equivalent Address:
	

	Telephone Number:
	

	Fax Number:
	

	E-mail:
	

	Main contact person:

(This is the nominated key contact person who will have operational responsibility for the contract)
	

	Authorised signatory:

(This is the person who has been assigned responsibility for signing service arrangements) This should be in line with National Financial Regulations as appropriate)

This should not be confused with the authorised signatory for Garda vetting.
	

	Service Lead:
	(Please expand as necessary, for each relevant service category and/or geographic area)

	Department/Specific area of responsibility:
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	H.R. Contact:
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	Finance Contact:
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	CHO’s Head of Service: Quality, Safety and Service Improvement: 
(or where funding area is not a CHO, please insert the appropriate alternative)
	

	Address:
	

	Telephone Number:
	

	Email:
	

	Emergency Contact:

(Ref: Local emergency/crisis protocol)
	

	Address:
	

	Telephone Number:
	

	E-mail:
	


	Part B – The Provider 

	Registered Name:

(Legal Entity)
	

	Trading Name:
	

	Address:
	

	Legal Status:


	

	Registered Company Number:
	

	Tax Clearance Number:
	

	Tax Registration Number:

(The Provider is deemed to give permission to the HSE to verify the Tax Cleared position on-line)
	

	Parent organisation Name and Address:

(Where an organisation is a subsidiary of or controlled by another organisation)
	

	Franchise organisation Name and Address: (Where the legal entity is operating as a franchise)
	

	Main Contact Person:

(This should be the person who has overall responsibility for execution of the contract and will be the key contact person with the Executive.)
	

	Chief Officer/Director or appropriate senior official (please give title):
	

	Chairperson:
	

	Authorised signatory:

(This should be the person authorised by the Board of the Provider to sign the Service Arrangements)

CEO / Chairperson or Equivalent (Senior Person delegated by the Board)
	

	Address:
	

	Telephone Number:
	

	Email:
	

	Service Lead/s
	Expand where appropriate to each service type and/or geographic area.

	Specific area of responsibility:
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	Finance Contact:
	

	Address:
	

	Telephone Number:
	

	E-Mail:
	

	H.R. Contact:
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	The Provider’s Representative on the CHO’s Children’s Disability Network (CDN) Governance Group

(Point of Contact for CDNT Services)
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	Emergency Contact:

(Ref: Local emergency/crisis protocol)
	

	Address:
	

	Telephone Number:
	

	E-mail:
	


SCHEDULE 2 

Quality and Safety
Purpose 

This schedule should specify the quality service standards, and service assurance aspects which must be adhered to by the Provider in consideration for the funding (see Schedule 6, Funding) provided by the Executive.

The Web-link document outlining legislation, policies, standards, codes of practice etc  referenced below is available on the following link.  Agencies must download and review this listing, and are required to comply with all relevant regulation.  The listing is relevant at this point in time and you will need to ensure you have appropriate structures and systems to be aware of any updates as relevant to your organisation.
https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html
The listing is provided as an aid to Agencies in accessing the pertinent statutory regulation, codes of practice, standards and quality assurance programmes applicable under the Service Arrangement, it is not an exhaustive listing and Providers must ensure that they have adequate systems in place to identify and comply with all their Legal, Regulatory and professional responsibilities with regards codes of practice, standards and  quality assurance requirements in the delivery of the services. Where HSE specific policies, standards or codes are included, the Provider must ensure it has equivalent standards /policies /codes in place which reflect the principles outlined, in a manner relevant to the Providers individual structure
1.  Mission Statements:

	This section contains the mission statements of both the Executive and the Provider.



	The mission of the Health Service Executive is:

People in Ireland are supported by health and social care services to achieve their full potential.

People in Ireland can access safe, compassionate and quality care when they need it.

People in Ireland can be confident that we will deliver the best health outcomes and value through optimising our resources.
The mission of the Provider is:

Insert details here -   the Provider…


2. Corporate and Quality/Social Care Governance

	Corporate, Clinical/Social Care Governance 

This section should provide details of the Corporate, Clinical/Social Care Governance Structure in place. 

Documents to be supplied and appended to these schedules (also listed in Schedule 5 information requirements)

(1) Organisation Chart Governance (Where relevant the CDNT structures need to be outlined, including staff reporting line)
(2) Code of Governance / Corporate and Clinical Governance policy

(3) Constitution or equivalent

The Provider shall ensure it is compliant with the governance requirements outlined in Clause 14 of the Service Arrangement.



	Quality and Safety Board Committee (As per clause 20.6 in Part 1 the Provider is required to establish a Quality and Safety Board Committee, the composition and roles of which is outlined below) –further details available at: https://www.hse.ie/eng/about/who/qid/governancequality/qscommittee/ 

· The Provider shall establish a Quality and Safety Board Committee, comprising of non-executive and executive members and Service User representatives (where appropriate), which oversees quality and safety on behalf of the Board. The Quality and Safety Board Committee operates on behalf of, and reports directly to, the Board. The Quality and Safety Committee has approved Terms of Reference and has the following Roles and Responsibilities:
· Provide a level of assurance to the Board on appropriate, governance structures, processes, standards, oversight and controls;

· Oversee the development by the Executive Management Team of a quality improvement plan for the service in line with agreed Quality Improvement Strategy. 

· Recommend to the Board a quality and safety programme and an Executive Management Team structure, policies and processes that clearly articulates responsibility, authority and accountability for safety, risk management and improving quality across the Service;

· Secure assurance from the Executive Management Team on the implementation of the quality and safety programme and the application of appropriate governance structure and processes (e.g. risk escalation) including monitored outcomes through quality indicators and outcome measures;

· Secure assurance from the Executive Management Team that the service is conforming with all regulatory and legal requirements to assure quality, safety and risk management; 

· Act as advocates for quality and safety issues which cannot be resolved by the Executive Management Team, escalating them to relevant external forums. 
· To consider in greater depth matters referred to the Committee by the Board and referral of issues to the Board for consideration when necessary.




3. Regulation

Service Providers must ensure they are aware of their statutory obligations with regard to legislation and regulation.

	Regulation:

The following listing sets out those regulations which the Executive wish to highlight as particularly relevant for the services under this arrangement. The list below may not be exhaustive and may be added to as appropriate. 

	Generic may apply to all
	Care Group Specific

	Please ensure that the generic list of documents is examined thoroughly and relevant legislation, policy etc is complied with.  Click on web link above to access.

Agencies must download and review this listing.  

The listing is relevant at this point in time, you will need to ensure you have appropriate structures and systems to be aware of any updates as relevant to your organisation.

	Web Link to Disability specific documentation listed below:

https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html

	
	Disability Act 2005

	
	Child Care Acts 1991 – 2013

	
	National Standards for the Protection and Welfare of Children (HIQA) July 2012

Children First – National Guidance for the Protection and Welfare of Children 2017

Child Safeguarding: A Guide for Policy, Procedure and Practice (Tusla) 

	
	HIQA Registration Process for Service Providers

	
	The Protection of Persons Reporting Child Abuse Act, 1998

	
	Commission to Inquire into Child Abuse (Amendment) Act 2005

	
	Ombudsman for Children Act 2002

	
	Children’s Act 2001

	
	Mental Health Acts 2001 – 2008

	
	Protection of Children (Hague Convention) Act 2000

	
	Education for People with Special Educational Needs (EPSEN) Act 2004

	
	United Nations Standard Rules on the Equalisation of Opportunities for Persons with Disabilities 1993

	
	United Nations Convention on the Rights of the Child 1990

	
	Mental Health (Amendment) Act, 2018 

	
	Mental Health (Renewal Orders) Act, 2018


4. Quality and Standard Codes of Practice

	A: Quality and Standards in Place:

This section should specify the additional particular actions the Provider should be implementing to ensure quality and service standards. This list may not be exhaustive and may be added to if appropriate. Any of the internal policies and procedures may be requested by the Executive for review and approval, in addition the Executive may seek evidence of the Provider’s compliance with same. The Provider shall comply with any such request.


	Generic May apply to all
	Care Group Specific

	Please ensure that the generic list of documents is examined thoroughly and relevant legislation, policy etc is complied with.  Click on web link above to access.

Agencies must download and review this listing.  

The listing is relevant at this point in time, you will need to ensure you have appropriate structures and systems to be aware of any updates as relevant to your organisation.
While it is your responsibility to ensure you are aware of all relevant legislation, regulation and standards applicable to your organisations services the three below have been highlighted as being of particular importance.
	Web Link to Disability specific documentation listed below:

https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html

	
	National Standards for the Protection and Welfare of Children (HIQA) July 2012

Children First – National Guidance for the Protection and Welfare of Children 2017

Child Safeguarding: A Guide for Policy, Procedure and Practice (Tusla)  

	Safeguarding Vulnerable Persons at Risk of Abuse National Policy and Procedures (HSE 2014) - Each organisation must cooperate with the HSE in the implementation of the national policy for Safeguarding Vulnerable Persons at Risk of Abuse which includes:

· Each organisation must ensure that all relevant staff receive, adult safeguarding awareness training.  This training must include recognising and responding to concerns of abuse and neglect.  All staff should be aware of the reporting line to raise concerns of abuse and neglect within their organisation.

· Organisation should ensure that there is a named Designated Officer / Co-ordination / Liaison Person who would respond and inform the HSE of concerns / allegations of abuse or neglect.
· Organisations are also required to work in partnership with the HSE Safeguarding & Protection Teams to ensure that the policy is implemented in a consistent manner across all sectors.

· This will include working with the HSE on the notification requirements of “specified information” to the National Vetting Bureau and future employers – Organisations to follow guidance when provided.

The HSE have undertaken a revision of the Safeguarding Vulnerable Persons at Risk of Abuse National Policy and Procedures (2014). A revised Adult Safeguarding Policy when implemented will have an operation remit for all HSE and HSE funded services. Each Organisation providing Health and Personal Social Services will be expected to be fully compliant when the revised policy is implemented. This revised policy will set out the updated reporting process and the requirement for funded services that certain relevant professionals within their services carry out safeguarding roles.

“Relevant Staff” in this context means staff, that are dealing with adults at risk of abuse rather than with children exclusively.
	National Standards for Children's Residential Centres 2001

	
	National Standards for Special Care Units HIQA November 2014

	
	National Standards for Residential Services for Children and Adults with Disabilities Jan 2013 (HIQA)

	
	Time to Move on from Congregated Settings – A Strategy for Community Inclusion (HSE – June 2011)

	
	National Housing Strategy for People with a Disability 2011 – 2016 and related documents

· Housing Strategy Implementation Plan

· Rebuilding Ireland Action Plan

	
	New Directions – Personal Support Services for Adults with Disabilities 2012

	
	Report of the National Working Group- Home Sharing in Intellectual Disability Services in Ireland 2016

	
	National Policy and Strategy for the Provision of Neuro-Rehabilitation Services in Ireland 2011 - 2015

	
	National Review of Autism Services, Past, Present and the Way Forward 2012

	
	Review of National Audiology Review Group (HSE – April 2011)

	
	HSE Policy on Domestic, Sexual and Gender Based Violence (HSE 2010)

	
	Report of the Value for Money and Policy Review of the Disability Services Programme (VFM) July 2012

	
	National Standards for Safer Better Healthcare (HIQA) June 2012

	
	National Policy and Procedure for Safeguarding Vulnerable Persons at Risk of Abuse December 2014

	
	Policy on Protecting HSE Staff from Second Hand Smoke in Domestic Settings (Nov 2014)

	
	National Guidelines on Accessible Health and Social Care Services (HSE National Complaints Governance and Learning Team June 2014)

	
	National Policy on Access to Services for Children & Young People with Disability & Developmental Delay (HSE 2016)

	
	Person-Centred Planning Framework

	Children First – National Guidance for the Protection and Welfare of Children 2017
	Second National Strategy on Domestic, Sexual and Gender-Based Violence 2016 – 2020

	National Standards for the Protection and Welfare of Children (HIQA) July 2012
	Assessment of Need Standard Operating Procedure

	New for 2024:

· Health Services Healthy Ireland Implementation Plan 2023 - 2027

	Framework for Management of Residential Supports (including Emergency Placements) in HSEs Community Healthcare Organisation Areas. HSE Community Operations - Disability Services second edition.

	
	National Policy on the Lead Agency Model (V.1  Dec 2019)


	
	Preparedness and contingency planning self-assessment for designated centres for adults and children with a disability for a COVID-19 outbreak (May 2020) 

	
	Assurance framework to support social care services improve infection prevention and control (Sept 2020)


	
	Interim Standards for New Directions

	
	HIQA National Standards For Adult Safeguarding 2019

	B: Codes of Practice: 

This section should set out additional relevant codes of practice to be adhered to in relation to the services specified in Schedule 3 Service Delivery Specification. This should include any agreed local and national codes of practice associated with such services. This list may not be exhaustive and may be added to if appropriate. Any of the internal policies and procedures may be requested by the Executive for review and approval, in addition the Executive may seek evidence of the Provider’s compliance with same. The Provider shall comply with any such request.

	Code of Practice –Generic may apply to all
	Code of Practice –Care Group Specific

	Please ensure that the generic list of documents is examined thoroughly and relevant legislation, policy etc is complied with.  Click on web link above to access.

Agencies must download and review this listing.  

The listing is relevant at this point in time, you will need to ensure you have appropriate structures and systems to be aware of any updates as relevant to your organisation.
	Web Link to Disability specific documentation listed below:

https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html

	
	Guidelines on Person Centred Planning in the provision of Services for People with Disabilities in Ireland (NDA)

	
	Code of Ethics & Good Practice for Children’s Sport 2006 (Irish Sports Council)




	C:   COVID-19



	The HSE, HPSC, HIQA, and Government are managing guidance and reporting requirements for providers for Covid through web pages.

Service Providers must keep themselves informed and up to date by accessing the following:

HSE

COVID-19 – Guidance Documentation – for Disability Services. See link to webpage: HSE Guidance and Resources for Disability Services for COVID-19 are available on: 
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/    

These guidance documents have been developed by the HSE in collaboration with service providers in the voluntary sector. They have been approved by the HSE's Vulnerable Person's Group.

HPSC

We recommend that services access the National Public Health Guidance for COVID-19 on www.hpsc.ie  for the most up to date information on infection prevention and control. 

Infection Control/ Covid 19

V1.0 COVID-19 Guidance on visits to and from community housing units for people with disabilities -  See link: 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/ 

You can also find Irish Sign Language (ISL) videos explaining key Covid-19 topic.

HIQA  

HIQA’s HTA team is supporting the National Public Health Emergency Team in its response to COVID-19.  Covid 19 publications specific to disability – Link: https://www.hiqa.ie/areas-we-work/disability-services  
In particular we draw your attention to the following guidance documents:-

1.Preparedness and contingency planning self-assessment for designated centres for adults and children with a disability for a COVID-19 outbreak (published 20 May 2020) available at:

https://www.hiqa.ie/reports-and-publications/guide/guidance-assessment-centres-persons-disabilities-dcd 

2. Assurance framework to support social care services improve infection prevention and control (published 28 September 2020) available at:

 https://www.hiqa.ie/hiqa-news-updates/hiqa-publishes-covid-19-assurance-framework-support-social-care-services-improve 
We also draw your attention to the additional reporting requirements:-

· Notification of notifiable diseases – NF02 and NF02A

· Notification of unexpected death of a resident – NF01

under the following link
https://www.hiqa.ie/guidance-providers/disability-services/notification-forms-dcd
Government

https://www.gov.ie/



	D: Flu vaccine

	WHO recommendations and the European Council target that 75% of all Health Care Workers receive the flu vaccine annually.
 
It is expected that S38/39 Provider agencies will promote the uptake of the flu vaccine among Provider personnel.



	Quality Assurance:

This section should set out the requirements, if any, of the Executive in relation to participation of the Provider in quality assurance programmes e.g. HIQA programmes and engaging in Healthcare Audit conducted by the Internal Audit Division Healthcare Audit Function, the National Centre for Clinical Audit (NCCA) and the National Office of Clinical Audit (NOCA).  Any of the internal policies and procedures may be requested by the Executive for review and approval, in addition the Executive may seek evidence of the Provider’s compliance with same. The Provider shall comply with any such request.

	Generic may apply to all
	Care Group Specific

	Please ensure that the generic list of documents is examined thoroughly and relevant legislation, policy etc is complied with.  Click on web link above to access.

Agencies must download and review this listing.  

The listing is relevant at this point in time, you will need to ensure you have appropriate structures and systems to be aware of any updates as relevant to your organisation. 

	Web Link to Disability specific documentation listed below:

https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html

	
	National Standards for Residential Services for Children and Adults with Disabilities Jan 2013 (HIQA

	
	Audit of staffing rosters and demonstration of critical review and adjustment to rationalise staff deployment patterns in line with service user need, with monitoring and quantification of efficiencies achieved (VFM Review recommendation)

	
	National Standards for the Protection and Welfare of Children (HIQA) July 2012

	
	National Standards for Safer Better Healthcare (HIQA) June 2012

	
	Interim Standards for New Directions 


	
	Protocol for the Management of Vacant Places in Disability Day Services 

	
	Incident Management

The Agency Senior Accountable Officer is required to ensure that all incidents relating to patient care and safety; staff safety; accidents, loss or damage to property; incidents involving vehicles are appropriately reported to the CHO’s Head of Service: Quality, Safety and Service Improvement listed in Schedule 1.  

Serious Incidents

The Agency Senior Accountable Officer is also required to immediately notify any Serious Incidents inclusive of ‘Serious Reportable Events’ to the relevant HSE Key Contact and to the CHO’s Head of Service: Quality, Safety and Service Improvement listed  in Schedule 1.
A list of Serious Reportable Events is available on the QPSIM page of the National Quality and Patient Safety Directorate (NQPSD) website: www.hse.ie/eng/about/who/nqpsd/qps-incident-management/
Safeguarding Concerns

Issues, concerns or allegations of abuse that are Serious Incidents should be notified as above.
Issues, concerns or allegations of abuse that are incidents should be recorded in the appropriate manner.

The Agency Senior Accountable Officer, in the context of the management of an incident, is the person who has ultimate accountability and responsibility for the services within the area where the incident occurred.


5. Quality Assurance and Monitoring of Quality and Standards
	Monitoring of Quality and Standards

Useful Resources:

· Quality Profiles:

               https://www.hse.ie/eng/about/who/nqpsd/qps-intelligence/introduction-to-quality-profile.docx     
· Quality and Safety Dashboards:

            The HSE National Social Care Division Quality and Safety Dashboard sample

            template is available from qps.socialcare@hse.ie 

· HSELand Change Hub:

Service Providers will require to have registered on HSELand in order to access the resources available there. The link to the hub is:               
http://www.hseland.ie
· Guidance on the Assessment of Fitness for Designated Centres January 2018 (HIQA)

            https://www.hiqa.ie/reports-and-publications/guide/guidance-assessment-fitness-designated-centres    

· Community Living Transition Planning Toolkit:

              https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/service-providers/ 

· Health Promotion Information

Agencies can find information and resources relating to health promotion on the following link: www.healthpromotion.ie and https://www.hse.ie/eng/about/who/healthwellbeing/   

Where an external Accreditation system is in use this should be included, however where possible this should be agreed in advance with the Executive. 

Please include any major review of services, governance or finances undertaken or commissioned by your organisation. 

Please outline below how the Agency is monitoring the Quality and Safety of their service and provide a description of the process involved.  The information recorded below should link to Schedule 3 Service Outcomes.

	


SCHEDULE 3

Service Delivery Specification

Purpose 

This Schedule is intended to specify the functional details of the health and personal social services which will be provided by the Provider in consideration for the Funding (as set out in Schedule 6 Funding) provided by the Executive.  The performance of the Services will be monitored as set out in Schedule 4 Performance Monitoring.
This Schedule may be augmented by the addition of relevant reports and completion of excel templates to allow for effective information management.  The schedule is divided into four parts:

Section 1:
	Service Overview:



	Please provide a brief overview of the service provision - relevant Care Group e.g. intellectual disability, physical & sensory disability, children services, social inclusion, mental health, older persons etc.  You may reference additional documentation if this would provide further context. 

	In the case of services where both ID and P&S services are provided please indicate this by including both in the description



	If applicable, list additional documents appended:

Please include any major review of services, governance or finances undertaken or commissioned by your organisation. 




Section 2:

There is a National Standard Template composite (Excel) in use for all disability services to ensure consistency of information management. This composite template provides information which links Key Performance Indicator data to the service quantum, with staffing information also linked to Schedule 9.  All required excel templates are included. This will be made available to you by your HSE contact, or is available on the internet site.

http://www.hse.ie/eng/services/Publications/Non_Statutory_Sector/Standard_Templates_Forms.html
This template provides the required information for section 2 of this schedule and should be appended when this schedule is signed by both parties. An electronic copy of the template must also be made available to the Executive.

Full instruction is provided with the template.
For Agencies with Children Disability Network Team (CDNT) Activity the completion of the Additional CDNT Schedule 3 Staffing template is also required.

For Lead Agencies the Completion of the Additional CDNT Schedule 3 Accommodation template is also required.
Additional requirements for Section 2:

· The provider will keep accurate data on each service user and will register each service user on the National Ability Support Services (NASS) Database and where appropriate will support the completion of the National Day Service Database, in line with the nationally agreed policies and procedures including the registration of Day Service users and will provide data to the HSE on all service users in receipt of services for the purposes of equal access, monitoring and tracking.

Where service activity and payment are not determined but are managed by an agreed approval process this should be detailed.  Where this in ongoing and activity and funding can be reasonably estimated this information should also be included clearly indicating that it is a provisional estimated figure. (Schedule 10 Change control will not be required for any activity and payments included).
Minimum headings

	Premises at which service will be delivered
	This should clearly set out the premises from which services will be provided and/or alternatively, whether it is a home based service etc and the associated Working Hours



	Description of Services 


	This should specify and identify objectives, nature and function of services that will be delivered. This should also include the target group for whom the service is designed

	Scope and Quantum of Services to be Provided (Quantitative)
	This should set out clearly the level of service to be provided

	No. of Service Users Availing of the Service
	This should indicate the number of service users being provided with a service  

	Service Capacity at Premises
	This should indicate the number of service users that can receive a service in the location each day.

	Associated Staffing Resource
	This should identify the staffing associated with the delivery of the service

	Associated

Costs
	This should identify the costs associated with the delivery of the service and be split between pay and non-pay at a minimum.


	Associated  Funding
	This should identify all the relevant funding streams supporting the service provision, and separately identify service user income, each state funding agency/ Dept. and other funding streams.

	Vacancies
	This should identify any available unfilled service quantum. 


Notes for the provision of information for Section 2:

· Each separate service delivery location needs to be identified.  Where separate distinct services are provided from one location, it should be entered on separate lines to identify each service quantum. 

· Where information is available, or for new services, further columns should be included identifying the direct staffing and funding associated with each separate service quantum.

· A timetable between the provider and key contact needs to be agreed to provide a detailed integrated service specification which provides service quantum, staffing, costs and funding information for each unit of service delivery.
· Where the service provider is making premises available to the service, then this may be highlighted in this schedule.
· Where vacancies exist within a service unit, these need to be clearly identified by the inclusion of an additional information column.
	Catchment Area(s) may be incorporated into template above.  Otherwise, please provide requested information



	Where appropriate, this section should describe the catchment area for the services and a spatial map if available should be attached. The Electoral Divisions of the catchment area (if known or if appropriate) should also be listed.

(Please note that this section may not apply to all services, as some services may be required to be provided regardless of a service user’s home address.)

	


Section 3:

	a) Service Outcomes

 

	This section needs to indicate the anticipated outcomes that the service will deliver so that they can be monitored and evaluated. This is on the basis of an increasing emphasis on outcomes.

Do you have a Framework in Place to Measure Quantitative and Qualitative Outcomes?  If so please give details.  It should be noted that:
· Cognisance needs to be taken not to marginalise the most disadvantaged or complex cases in order to achieve better outcomes.
· Cognisance needs to be taken of ‘Outcomes for Children and their Families’ policy document.
· Initial intermediate outcomes e.g. number of persons signing up for training awareness programmes, may be set out.
The information recorded below should link to Schedule 2 Quality and Safety 



	· Outcomes for Children and their Families


	b) Access, Referrals, Admissions & Discharge Procedures


	This section should set out (attach if more appropriate) the agreed policies and protocols in operation for access criteria, referral etc. for service(s). It should include, when required, agreement on access for all service users including those with greater levels of dependency or behavioural problems. Attach, where appropriate, any policy documents in this regard to ensure that everyone (service user, families, HSE staff etc.) understand the criteria governing access to, use of and discharge from the service.  Any of the internal policies and procedures may be requested by the HSE for review and approval and the Provider shall comply with any such request.

For Providers funded for direct service provision such as day, residential or respite services the Admission Discharge/Transfer policies are required to be submitted to the Executive.

Admission criteria and procedure should include an assessment and prioritisation process agreed by the HSE:-

It is accepted by the Service Provider that should vacancies arise in congregated settings during the year for reasons of service user deaths or transfers, the funding linked to the vacancies will be utilised to address emergency residential needs presenting and/or, with the agreement of the HSE, enhance existing residential capacity.

	Generic may apply to all services
	Care group Specific

	Please ensure that the generic list of documents is examined thoroughly and relevant legislation, policy etc is complied with.  Click on web link below to access.

https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html
Agencies must download and review this listing.  

The listing is relevant at this point in time, you will need to ensure you have appropriate structures and systems to be aware of any updates as relevant to your organisation.


	Web Link to Disability specific documentation listed below:

https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html


	
	The Following National Framework/Policies Apply

	
	For Service Providers with direct Service Provision such as Day or Residential Services the Admission/Discharge/Transfer Policies are required to be submitted to and agreed by the Executive.

	
	National Policy on Access to Services for Children & Young People with Disability & Developmental Delay (HSE 2016) 

	
	Framework for Management of Residential Supports (including Emergency Placements) in HSEs Community Healthcare Organisation Areas. HSE Community Operations - Disability Services second edition. 


	
	Adult Day Service HSE Referral Process


	c) Performance Indicators 



	This section should specify the Performance Indicators needed by setting out details appropriate to the service. This should include any relevant local and national standards and indicators, where appropriate.

	Service Plan Targets/Metrics relevant to your care group and services are used for all HSE contracted Services. They are available on the HSE website (web-link below). You need to ensure you download these and include them in your performance reporting systems. 

https://www.hse.ie/eng/services/publications/kpis/ 
Any locally agreed performance indicators and cost containment measures and value for money initiatives may also be included.

Any additional performance metrics as collected by Planning and Business Information may also be relevant to this funding arrangement and should be included.
Services should measure their performance over time to identify improvement or dis-improvement against their own activity and national performance (where available). 


	d) Third Party Contracting


	This section should provide full particulars of any third parties who are engaged by the Provider to provide any part of the service (Please note that all new third party arrangements require prior approval by the HSE in accordance with relevant Clause of the Part 1 Service Arrangement)

	This is for services as specified under this arrangement.  It does not include non service user contracting arrangements such as cleaning or catering etc.

This should detail any Pilot Personalised Budget Project entered into on a co-managed arrangement where you have purchased a service on the individual’s behalf from another Provider.

Name each such Provider, give a description of the service and the costs associated.

Details to include:
Name and address of third party organisation.

Details of the services delivered, to include service location and quantum

Details of the agreements in place (copies to be provided if requested by the HSE)



Section 4:
	Additional Services 



	Where the scope of the Services provided pursuant to this Arrangement is increased, whether by developing existing Services or introducing new Services, the increase must be authorised in advance in writing by the Executive utilising the Change Control process in Schedule 10 (Change Control).
A detailed specification for the Additional Services must be agreed in writing between the parties to this Arrangement prior to any Additional Services being provided by the Provider, including the range, type, and volumes of Services, together with the amount and timing of payments due in respect of the Additional Services utilising the Change Control process in Schedule 10 (Change Control).
The contract Change Note under Schedule 10 shall be appended to this Arrangement and should be in the general format of the functional headings as set out earlier in this schedule.

	Elements to be covered should include.

· Location of service

· Description of service

· Quantum of service if applicable

· Start date of service

· End date of service if applicable

· Staffing implication

· Funding required current year

· Funding required full year costs  

· Service user identifier and profile either individual or general cohort description.
Templates may be advised by your HSE contact


SCHEDULE 4

Performance Monitoring
Purpose

This schedule states the agreed performance management requirements. These have been developed with reference to the Performance Indicators detailed within Schedule 3 (Service Delivery Specification). This schedule also contains the associated reporting timetable regarding reports and meetings. The level of performance monitoring will depend on the type of service and the level of functions. 

	Information Requirements 

	The following table should outline the key information required to monitor the activity and performance levels (tick as appropriate). This section aims to set out the list of reports that the Provider must provide to the Executive to facilitate the performance management function. 

	Ref No.
	Report Required


	Applicable √
Non Applicable X

(Ensure there is a process in place before you √)
	HSE – Department for returns

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	Annual


	Bi-annual


	Quarterly


	Monthly



	
	Annual Financial Statements (AFS) - as set out in Schedule 5 

(May require Draft prior to final AFS submission due to timing)
	√


	Key Financial Contact
	√


	
	
	

	
	Financial Report/Management Accounts – Activity 

(Recommended monthly >€20M, Quarterly €5M, Bi-annual >€1M, Annual < €1M)
(These financial Reports are not normally required unless your individual funding arrangement requires same).


	
	Key Financial Contact
	
	
	
	

	
	Financial Report – Governance (Linking Balance Sheet to Profit and Loss)

(Recommended Annual covered by AFS where no issues, at least Bi-annual where there are concerns)
(These financial Reports are not normally required unless your individual funding arrangement requires same).


	
	Key Financial Contact
	
	
	
	

	
	Activity Data – summary of services 

	
	Key Contact
	
	
	
	

	
	Activity Data – Admissions/Discharges/Relocations

	
	Key Contact
	
	
	
	

	
	Staffing reports

	
	Key Contact
	
	
	
	

	
	Review of Service Plan Priorities
	
	Key Contact
	
	
	
	

	
	Returns as required to facilitate HSE Covid Tracking Systems.
	
	To be advised
	Daily as required

	
	Quarterly Complaints reporting (As per Schedule 8)
	
	National Complaints Governance and Learning Team (see Schedule 8)
 
	
	
	√
	

	Ref No.
	Report Required


	Applicable √
Non Applicable X

(Ensure there is a process in place before you √)
	HSE – Department for returns

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	Annual


	Bi-annual


	Quarterly


	Monthly



	
	Report on Complaints received by the Provider involving alleged or suspected service user abuse involving staff or volunteers.  Any complaints dealing with the above should be advised to the key contact immediately.   (As per schedule 8)
	
	Consumer Affairs

(see Schedule 8)

Also copy to Key Contact.  The SPG system will be updated with Policy updates. 
	As relevant

	
	Review the Web Link document referenced in Schedules 2 & 3 outlining legislation, policies, procedures and standards.  Download all relevant documents as necessary
	
	
	As required



	
	** Key Performance Indicators:  

The Provider shall provide the performance data in relation to the relevant Key Performance Indicators as set out in the template issued to the Provider by the HSE.   The template will be based on relevant Key Performance Indicators in the National Service Plan.  The Provider shall return this template as required with the relevant performance data in respect of the services provided for the funding received from the HSE, to the appropriate HSE contact. 
	
	Key Contact
	As required



	
	Information requirements as collected through the National Disability Databases. Currently:-

· National Ability Support System (NASS) database
National Day Service Database.
 
	
	 Through National Disability Database process / HRB

	As required



	
	Disability Act Compliance data collection process
	
	Through National Disability Office 
	As required



	
	Interim Standards for New Directions 

· Completion of the EASI Annual Report
	
	Annual Report to be provided to HSE as required

	As required

	
	Children Disability Network Team Reports Required
1) HR Report (including All Names individuals) 
(Mandatory for Providers with CDNT Activity)

2) CDNT Non Pay Budget (Mandatory Lead Agency only)

3) CHO Specific KPIs (If Required)

4) Lead Agency KPIs (If Required)

	
	Return required to be sent to CDNT Governance Group, Lead Agency, and SA Key Contact.
	

	Ref No.
	Report Required


	Applicable √
Non Applicable X

(Ensure there is a process in place before you √)
	HSE – Department for returns

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	Annual


	Bi-annual


	Quarterly


	Monthly



	
	Incident Management

The Agency Senior Accountable Officer is required to ensure that all incidents relating to patient care and safety; staff safety; accidents, loss or damage to property; incidents involving vehicles are appropriately reported to the CHO’s Head of Service: Quality, Safety and Service Improvement listed  in Schedule 1.  

	
	CHO’s Head of Service:  Quality, Safety and Service Improvement.
	As relevant

	
	Serious Incidents

The Agency Senior Accountable Officer is also required to immediately notify any Serious Incidents inclusive of ‘Serious Reportable Events’ to the relevant HSE Key Contact and to the CHO’s Head of Service: Quality, Safety and Service Improvement listed  in Schedule 1.

A list of Serious Reportable Events is available on the QPSIM page of the National Quality and Patient Safety Directorate (NQPSD) website: www.hse.ie/eng/about/who/nqpsd/qps-incident-management/
Safeguarding Concerns

Issues, concerns or allegations of abuse that are Serious Incidents should be notified as above.

Issues, concerns or allegations of abuse that are incidents should be recorded in the appropriate manner.
The Agency Senior Accountable Officer, in the context of the management of an incident, is the person who has ultimate accountability and responsibility for the services within the area where the incident occurred.

	
	
	

	Ref No.
	Report Required


	Applicable √
Non Applicable X

(Ensure there is a process in place before you √)
	HSE – Department for returns

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	Annual


	Bi-annual


	Quarterly


	Monthly



	
	National Policy and Procedure Safeguarding Vulnerable Persons at Risk of Abuse

An annual audit is a requirement of the National Policy and Procedure Safeguarding Vulnerable Persons at Risk of Abuse.


Compliance with Safeguarding Vulnerable Persons at Risk of Abuse - National Policy and Procedures

· Implementation Checklist to be completed bi-annually.

· Reports on safeguarding concerns, trends, issues etc Quarterly

	
	To be retained by the Provider and available upon request to the HSE

As above

CHO’s Head of Service: Quality, Safety and Service Improvement and Key Contact

	√
	√
	√
	

	
	Children First

Please refer to the ‘Children First’ website for information:  
https://www.hse.ie/eng/services/list/2/primarycare/childrenfirst/childrenfirstnationaloffice/
Compliance with Children First Act 2015 and Children First National Guidance for the Protection and Welfare of Children 2017.
Complete ‘Implementation and Compliance Self-assessment Checklist for HSE funded Agencies’ available at: https://www.hse.ie/eng/services/list/2/primarycare/childrenfirst/hsefundedagencies.html

	√
	
	Checklist is to be completed annually in line with declaration at Schedule 5. It is not required by the HSE, however, it must be retained by Service Provider for HSE review, on request.



	
	The Provider should note that where HIQA Action Plans require additional funding to be sourced through the HSE, the HSE cannot commit to providing any additional funding unless there is a discussion and agreement with the Chief Officer of the relevant CHO area in advance of submission to HIQA.

	√
	
	As relevant

	Ref No.
	Report Required


	Applicable √
Non Applicable X

(Ensure there is a process in place before you √)
	HSE – Department for returns

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	Annual


	Bi-annual


	Quarterly


	Monthly



	
	List any Additional Performance Measures agreed between the HSE and the Provider below;



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Reporting Requirements - Significant Issues

1. Under Clause 8.3(b), in the event that issues are anticipated or arise during the duration of this Arrangement, which result in the Provider having difficulties in delivering, or maintaining delivery of, the Services, the Provider shall at the earliest possible time notify the Executive in writing of such issues.  This written notice must include the Provider’s proposals as to how it will manage the issues to ensure that the Services are provided by the end of this Arrangement.
2. Under Clause 4.1 the Service Provider is not authorised to exceed the funding allocation agreed, and is required under Clause 8.3 (b) to inform the Executive immediately when it becomes evident that a significant overspend will occur.

3. Under Clause 3.2(c)(xi) immediately or as soon as practicable, and in compliance with the DPA, notify the Executive in writing of the occurrence of any significant matters which may affect the delivery, provision or level of the Services. In the case of a serious incident which is categorised as a Serious Reportable Event, the Chief Executive Officer or equivalent should immediately notify the Executive, and all other applicable parties which may include, but are not limited to, HIQA or the Mental Health Commission.

4. Under Clause 14.3, where an issue of serious concern in relation to governance is identified, it shall be notified in writing to the Executive promptly together with a proposal for dealing with the issue and a timetable within which the issue will be addressed.

**Further information (definitions, calculations, etc) on the KPIs (Key Performance Indicators) is available under ‘Key Performance Indicators’ https://www.hse.ie/eng/services/publications/kpis/ 

	Review Meetings 



	This section should set out the schedule of review meetings appropriate to the level of funding provided. (Please note that separate guidance is available in this regard).


	Month 


	Description


	Location

  
	Attendees 



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SCHEDULE 5

Information Requirements
Purpose

This schedule sets out wider information requirements in the context of the service in question and the obligations for the Provider to provide business critical information to the Executive i.e. Annual Reports, Audited Accounts and other evaluation reports.
Information provided will be reviewed by the Executive for compliance with the terms of this Service Arrangement
The requirements set out in this schedule are without prejudice to the requirements set out in relevant of Part 1 of this Arrangement.

The attached Template should outline the specific return requirements and the dates submitted/required.
	Annual Accounts



	Companies Incorporated in the Republic of Ireland:
(Not withstanding Part 1 Clause 8.4 (d) and 8.4 (e) the text below takes precedent over these sub-Clauses in accordance with the provisions of Part 1 Clause 1.4)
The Provider shall submit to the HSE a copy of its accounts for the prior year as filed with the Companies Registration Office (CRO), at the same time that the organisation uploads the final version of its accounts to the CRO’s online filing system (“CORE”) as part of the annual return filing process.

For clarity please note:

· Abridged Accounts are acceptable provided the company is entitled to file abridged accounts with the CRO under the Companies Acts.

· Unaudited Accounts are acceptable provided the company is entitled to claim the audit exemption under the Companies Acts.

· Type signed accounts are acceptable as the CRO annual return submission process ensures that the accounts are appropriately approved.

The latest due date that can arise for the submission of accounts to the HSE is the 26th of November in the current year, this arises in the case of a company with a 31 December year-end and an Annual Return Date of 30th of September.

Companies that file their annual accounts late with the CRO will be deemed to have failed to submit their Annual Return on-time with the CRO and will be deemed to have submitted their accounts to the HSE late.

Unlimited companies (which fall outside the above on the basis that unlimited companies are not required to file accounts with the CRO), are required to submit a copy of the balance sheet signed by two directors, together with a confirmation from their auditors that the accounts have been prepared on the going concern basis. 

Companies Incorporated outside of the Republic of Ireland:

The requirements for companies incorporated outside the Republic of Ireland mirror these requirements as far as practical.  

For clarity, the latest possible due date for submission of accounts to the HSE is 26 November in the current year.

Expenses of Audit

For the avoidance of doubt, where applicable the expenses of the audit of the Provider’s accounts shall be payable by the Provider. 




	Audits, Evaluations, etc



	This section should set out details of any audit, evaluation, inspection, investigation or research undertaken by or on behalf of the Provider or any third party in connection with the quality of any or all of the services.

· Provide Title of each in Template attached to this schedule

	


	Other Information



	This section should set out any other information requirements relevant to the particular services being provided.

· Provide Title of each in Template attached to this schedule.
· Please include any major review of services, governance or finances undertaken or commissioned by your organisation

	Incident Management

The Agency Senior Accountable Officer is required to ensure that all incidents relating to patient care and safety; staff safety; accidents, loss or damage to property; incidents involving vehicles are appropriately reported to the CHO’s Head of Service: Quality, Safety and Service Improvement listed  in Schedule 1.
Serious Incidents

The Agency Senior Accountable Officer is also required to immediately notify any Serious Incidents inclusive of ‘Serious Reportable Events’ to the relevant HSE Key Contact and to the CHO’s Head of Service: Quality, Safety and Service Improvement listed  in Schedule 1.

A list of Serious Reportable Events is available on the QPSIM page of the National Quality and Patient Safety Directorate (NQPSD) website: www.hse.ie/eng/about/who/nqpsd/qps-incident-management/
Safeguarding Concerns

Issues, concerns or allegations of abuse that are Serious Incidents should be notified as above.

Issues, concerns or allegations of abuse that are incidents should be recorded in the appropriate manner.
The Agency Senior Accountable Officer, in the context of the management of an incident, is the person who has ultimate accountability and responsibility for the services within the area where the incident occurred.

 


	Governance Information Requirements

Declarations on Compliance / Provision of Information Template




	Annual Declarations 

By signing these Schedules and indicating ‘Yes’ below you are affirming these declarations.

Mandatory
	Yes
	No
	N/A
	Comment If no provide details / reasons / steps taken etc. In separate submission

	HIQA Registration Confirmation of Certification for all relevant areas.

I confirm that all relevant Services have a valid HIQA Registration.  
	
	
	
	

	I confirm that I have complied with requirements of the National Policy and Procedure Safeguarding Vulnerable Persons at Risk of Abuse

(i) Policy in Place
(ii) Designated Officer in Place
(iii) All staff have received adult safeguarding awareness training 

	
	
	
	

	I confirm that I have downloaded and am compliant with all relevant legislation, policies, procedures and standards contained within the Web link documents referenced in the schedules.
	
	
	
	

	I confirm that I have a Risk Management Policy and operational procedures in place consistent with the size and scale of the organisation and that it is consistent with HSE Policy.
	
	
	
	

	I confirm that I have Safety Statements in place for all relevant service locations.
	
	
	
	

	I confirm that I have insurance policies in place which are consistent with the requirements as outlined in Part 1 and Schedule 7 and that the policies include an indemnity in favour of the HSE.
	
	
	
	

	I confirm that I have complied with requirements of reporting requirements for all Serious Reportable Events.
	
	
	
	

	I confirm that I have complied with requirements of the National Vetting Bureau (Children and Vulnerable Persons) Act 2012
	
	
	
	

	I confirm that I have complied with the Data Protection Act 2018
Note: With regard to Data Protection, Data Sharing and the EU General Data Protection Regulation (Regulation (EU) 2016/679) (the GDPR) legislation, Providers shall comply with all relevant legislative provisions and obligations thereunder, in particular, but not limited to Data Processing Agreements, Data Sharing Agreements and Data Protection Impact Assessments where applicable and/or as required by the Executive.
	
	
	
	

	I confirm that I have complied with all requirements of the Children First Act 2015.

(i) A Children First Risk Assessment has been carried out (this applies to relevant services as per Schedule 1 of the Act) 

(ii) A Child Safeguarding Statement is in place (this applies to relevant services as per Schedule 1 of the Act) 

(iii) Mandated Persons (as per Schedule 2 of the Act) have been identified and informed of their role (applies to all services) 

(iv) A Child Protection & Welfare Policy is in place (applies to all services) 

(v) All staff and relevant volunteers have completed the HSE e-Learning Module “An Introduction to Children First” (applies to all services) 

(vi) The HSE Children First Self-Audit Checklist has been completed and is available on request (applies to all services) 
Please refer to the Children First: ‘Children First’ website for information https://www.hse.ie/eng/services/list/2/primarycare/childrenfirst/childrenfirstnationaloffice/
	
	
	
	


	List additional as required
	
	
	
	


	Documentation Required

For  multi-area agencies:

Documentation only required in one HSE location, as appropriate.

	Tick box if document provided, or give date to be provided.
	
	No Changes   √
	Commentary: (If documentation not provided, reasons for non provision)

	
	Applicable √

Non Applicable X


	*Location held

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	√
	Date to be received (where delay is agreed)
	
	

	Mandatory Annual Submissions Necessary



	*Audited Financial Statements (AFS)  (Required by 31st May for periods ending on or prior to 31st December in the prior year, must be final and signed by two Directors)
	
	
	
	
	
	

	* Where previous years reports/accounts not yet available, the latest available should be provided with a date agreed for receipt of the previous years.  

	Tax Clearance Statement 

(Mandatory annual requirement where no charity No. Exists.  May also be required in addition to charity number).
	
	
	
	
	
	

	This requirement may be achieved by HSE verifying online at Revenue.ie, if Agency Registration number and Tax Clearance Number is provided in Schedule 1 Part B.   

	 Staff complement (Schedule 9)*
	
	
	
	
	
	

	 Service Specification (Schedule 3)*
	
	
	
	
	
	

	Or Electronic Version of Composite Templates
	
	
	
	
	

	For Agencies with Children Disability Network Team (CDNT) Activity 

· Additional CDNT Schedule 3 Staffing template.

· Additional CDNT Schedule 3 Accommodation template (Lead Agencies only).
	
	
	
	
	
	

	List additional as required
	
	
	
	
	
	


	Submissions as Required 

*Documentation only required if updated. 

For  multi-area agencies:

Documentation only required in one HSE location, as appropriate.
	Tick box if document provided, or give date to be provided.
	
	No Changes   √
	Commentary: (If documentation not provided, reasons for non provision)

	
	Applicable √

Non Applicable X


	*Location held 

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	√
	Date to be received (where delay is agreed)
	
	

	Constitution (formerly Memorandum and Articles of Association) or other governing document

(Mandatory Requirement, Schedule 2 section 2)
	
	
	
	
	
	

	Complaints Procedures (as per Schedule 8)

(Mandatory Requirement)
	
	Consumer Affairs
	
	
	
	

	Structure (Organisation organogram outlining Agency structure, reporting relationships)
(Mandatory Requirement Schedule 2 section 2)
	
	
	
	
	
	

	Admissions & Discharge Policy

(Schedule 3 Section 3(b) mandatory for each direct service provision provided)
	
	
	
	
	
	

	Code of Governance / Corporate & Clinical Governance Policy
	
	
	
	
	
	

	Policy for obtaining feedback from Service Users and Staff 
	
	
	
	
	
	

	Policy/Procedure for Patient Private Property as per Schedule 6
	
	
	
	
	
	

	Incident Management

The Agency Senior Accountable Officer is required to ensure that all incidents relating to patient care and safety; staff  safety; accidents, loss or damage to property; incidents involving vehicles are appropriately reported to the CHO’s Head of Service: Quality, Safety and Service Improvement listed  in Schedule 1.  

Serious Incidents

The Agency Senior Accountable Officer is also required to immediately notify any Serious Incidents inclusive of ‘Serious Reportable Events’ to the relevant HSE Key Contact and to the CHO’s Head of Service: Quality, Safety and Service Improvement listed  in Schedule 1.

	
	
	
	
	
	

	Submissions as Required 

*Documentation only required if updated. 

For  multi-area agencies:

Documentation only required in one HSE location, as appropriate.
	Tick box if document provided, or give date to be provided.
	
	No Changes   √
	Commentary: (If documentation not provided, reasons for non provision)

	
	Applicable √

Non Applicable X


	*Location held 

For multi-area agencies this should also indicate the Lead CHO where the documentation is held
	√
	Date to be received (where delay is agreed)
	
	

	A list of Serious Reportable Events is available on the QPSIM page of the National Quality and Patient Safety Directorate (NQPSD) website: www.hse.ie/eng/about/who/nqpsd/qps-incident-management/
Safeguarding Concerns

Issues, concerns or allegations of abuse that are Serious Incidents should be notified as above.
Issues, concerns or allegations of abuse that are incidents should be recorded in the appropriate manner..

The Agency Senior Accountable Officer, in the context of the management of an incident, is the person who has ultimate accountability and responsibility for the services within the area where the incident occurred.
	
	
	
	
	
	

	List additional as required
	
	
	
	
	
	

	Please include any major review of services, governance or finances undertaken or commissioned by your organisation.
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SCHEDULE 6

Funding

Purpose

This Schedule is intended to specify details of funding, payments and financial monitoring for the health and personal social services which will be provided by the Provider. The performance of the financial management will be monitored as set out in Financial Reporting Schedule 4 Performance Monitoring.

Total Payments

Subject to Clause 4 of Part 1 of the Arrangement, the Funding to be paid by the Executive to the Provider in consideration for the provision of the Services in accordance with the terms of this Arrangement in the financial year commencing on 1st January 2024 and ending on 31st December 2024 (the “Financial Year”) shall not exceed EUR €             .00. The Executive will use its reasonable endeavours to notify the Provider of the level of Funding in advance of the financial year.
FUNDING DETAILS (specific to this set of Schedules)

All funding provided to the Agency (for this set of schedules) should be included below, including amounts paid by Electronic Fund Transfer (EFT), or other periodic payment process, invoiced amounts, payments made according to activity levels with an estimate of funding included if possible (unless this would give false assurance) and a description of the authorisation and payment methodology.  Table may be removed if unnecessary, i.e. if all invoiced. 
This section must be completed by the HSE. (Information should be updated on the SPG system) 

	Description

	Area
	Amount €
	Payment Method

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Funding for the year
	
	€
	


The total to be paid should be detailed linking back to Schedule 3 Service Delivery Specification.

Where this is a continuation of a prior year arrangement, changes to the allocation from the previous year should be detailed.
For Providers who are Lead Agencies for CDNT the Non Pay allocation should be included.

The Funding will be calculated as follows:

Provide the appropriate detail of the payment methodology for this service arrangement. This should include any adjustments to the fee to be made for the Provider’s performance against quality standards and the Key Performance Indicators (KPI’s) set out in Schedule 3 and Schedule 4 based on the total overall score achieved by the Provider as a percentage of the target scores. 

The amount resulting from the calculation described above shall then constitute the Funding in respect of the Service payable by the Executive to the Provider for the purposes of the Arrangement.

(may be omitted if not relevant)
Adjustment for Key Performance Indicators outcome / result
An adjustment to the Funding payable will be made for the Service Provider’s performance against quality standards and the Key Performance Indicators (KPI’s) set out in Schedules 2, 3 and 4 based on the total overall score achieved by the Provider as a percentage of the target scores in accordance with the following: 

	KEY PERFORMANCE INDICATORS 


	 

	Metric 
	Measure
	Target
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	GRAND TOTAL 
	
	
	

	Scoping metric
	
	
	


The Provider should note that where HIQA Action Plans require additional funding to be sourced through the HSE, the HSE cannot commit to providing any additional funding unless there is a discussion and agreement with the Chief Officer of the relevant CHO area in advance of submission to HIQA.
*Fixed Cash profile is outlined below:
	Schedule of Payments to Provider Account Number: __________

	Date
	Details
	Amount
	Method

	
	
	
	

	
	
	
	

	
	
	
	


* will be issued in accordance with the rules applicable to the Health Service Executive’s Vote (Vote 40) appropriated by the Exchequer each year.

	Charging of Service Users



	This section should set out the criteria and procedures for charging service users and the rates that will be applied.



	


	Patient Private Property



	Where an organisation has charge of service user’s private property, then an appropriate system of administration and control, needs to be in place to ensure compliance with regulations.

 Provide details below or append appropriate documentation

	


SCHEDULE 7

Insurance

Purpose

This schedule sets out the mandatory minimum requirement that the Provider must have in relation to insurance and liability cover, in addition to the indemnities provided under relevant clause of Part 1 of the Service Arrangement.

1. Public Liability insurance with a limit of indemnity of €6,500,000 (€6.5 million) for any one claim or series of claims arising out of a single occurrence, with an indemnity to the Executive arising from the provision of the Services, which insurance will also cover claims arising from the activities of any sub-contractor engaged by the Provider.

2. Employers Liability insurance with a limit of indemnity of €12,700,000 (€12.7million) for any one claim or series of claims arising out of a single occurrence, with an indemnity to the Executive arising from the provision of the Services.  

3. Motor Insurance (if services involves use of motor vehicle by service provider on business of the HSE) with a third party property damage limit of

● €2,600,000 (€2.6million) where Service Provider turnover is under €40 Million 

● €6,500,000 (€6.5million) where Service Provider turnover is €40 Million or over

any one occurrence with an indemnity to the HSE arising from the use of motor vehicle in

the provision of the Services.
4. Professional Indemnity
To the extent professional service is provided and not otherwise covered have Professional Indemnity and/or professional medical services indemnity insurance in accordance with the following thresholds or such other thresholds as may be specified by the Executive from time to time:  

Low risk: €1million up to €4million any one occurrence and in the aggregate.
Medium risk: €4million up to €6.4million any one occurrence and in the aggregate.
High risk: Minimum €6.4million up to €10million any one occurrence and in the aggregate.  (Significant risk may require higher indemnity).
Other Insurances
Service Providers are responsible for ensuring that all appropriate insurances are in place, insurances other than those outlined in this schedule may be required.
SCHEDULE 8

Complaints

The National Complaints Governance and Learning Team has developed systems with the Non-Statutory sector for the submission of Policy and Procedure Documents and reporting schedules. This document and reporting templates and explanations of headings are available for download from 
https://www.hse.ie/eng/about/who/complaints/ncglt/ 
Purpose

This schedule specifies the requirement for the Providers to have in place a complaints policy in compliance with Part 9 of the Health Act 2004, and Health Act 2004 (Complaints) Regulations 2006 (S.I. 652 of 2006). The Provider’s performance in complaints handling and resolution will be monitored as set out in this schedule.

	Timetable for submission of Policy & Procedures Document The Provider shall submit a copy of their complaints policy to their relevant Consumer Affairs (CA) Area Office, who link in directly with the Provider if any changes/ amendments are required for approval and will validate the policy.  The CA Area Office contact will advise the Provider and the Local Community Health Area when the policy has been approved.

In the case of a national service provider, a copy of the complaints policy must be submitted to the National Complaints Governance and Learning Team
Consumer Affairs / National Complaints Governance and Learning Team contact details are provided as an attachment to this Schedule.


	Date to be Submitted by Provider
	Date to be Reviewed by Executive 
	Amendments

(Yes/No)
	Comments

	The Key contact should agree the date the policy should be submitted.  Alternatively if the report has already been submitted, enter the date it was received.


	The policy should be submitted to the relevant Consumer Affairs Officer / National Complaints Governance and Learning Team as appropriate.
	This section will be advised by the relevant Consumer Affairs Officer / National Complaints Governance and Learning Team contact as appropriate.
	This section will be advised by the relevant Consumer Affairs Officer / National Complaints Governance and Learning Team contact as appropriate.


	General Report on Complaints Received by the Provider in accordance with Section 55(2) of the Health Act 2004. Report to be submitted to the National Complaints Governance and Learning Team and the key contact person as set out in Schedule 1 (contact details).  Standard Template must be utilised.

The Provider will submit returns on an agreed template to the National Complaints Governance and Learning Team on a quarterly basis for the periods of January-March, April-June, July-September, October-December.  The deadline for the return of these templates shall be 20th of the month following each quarter respectively (dates outlined below).   Any queries arising from the templates will be followed up by the National Complaints Governance and Learning Team.

The National Complaints Governance and Learning Team will liaise directly with the Providers to ensure that statistics are submitted on time and a reminder will issue one month prior to the deadline for submission.

	Date to be Submitted by Provider
	Date to be Reviewed by Executive 
	Comments

	20th April, 2024
20th July, 2024
20th October, 2024
20th January, 2025
	This section will be advised by the National Complaints Governance and Learning Team.
	This section will be advised by the National Complaints Governance and Learning Team.


	General Report on Reviews assigned to the Provider by the Executive under Section 49(4) of the Health Act 2004. A Provider must report on the number, nature and outcome of any reviews it undertakes. 

	Date Submitted by Provider
	Date Reviewed by Executive 
	Comments

	20th April, 2024
20th July, 2024
20th October, 2024
20th January, 2025
	This section will be advised by the National Complaints Governance and Learning Team.
	This section will be advised by the National Complaints Governance and Learning Team.


	Report on Complaints received by the Provider involving alleged or suspected service user abuse involving staff or volunteers.  Any complaints dealing with the above should be advised to the key contact immediately.  A record of same should be kept by the provider as follows.  This should also be submitted with the general report above.

	Date Submitted to Provider
	Referred to HSE (Yes/No and Date)? If No, please comment
	Summary of Action Taken
	Date Reviewed by Executive 
	Comments

	
	
	
	
	


Contact – National Complaints Governance and Learning Team

Contact Details:

Ms. Anne Danaher





Tel: 061 483209

Data Quality Manager,




email: nationalcglt@hse.ie
National Complaints Governance & Learning Team
31/33 Catherine Street, 
Limerick.

Contact Details – Consumer Affairs  

	CHO 1, CHO 2, Mid-West Community Healthcare and Saolta Hospital Group

CONTACT  DETAILS




Mr. Liam Quirke,
Area Manager,
Consumer Affairs,
HSE West,
Merlin Park University Hospital,
Galway.
Tel:       091 775373
Fax:      091 775858
Email:  consumeraffairs.west@hse.ie
	CHO 7, Dublin Midlands Hospital Group and Ireland East Hospital Group

CONTACT DETAILS

Ms Debbie Keyes,

Regional Manager,
Consumer Affairs,

HSE Dublin Mid-Leinster,
Third Floor Scott Building,

Midland Regional Hospital Campus,

Arden Road,

Tullamore,

Co. Offaly.

Tel :  057 93 57876
Fax:  057 93 57881

Email:  Deborah.keyes@hse.ie

	Cork & Kerry Community Healthcare, CHO 5, UL Hospital Group and South South-West Hospital Group

CONTACT DETAILS

Ms. Mary Deasy,

Regional Manager,

Consumer Affairs,

HSE South,

Model Business Park

Model Farm Rd.,

Cork.

Tel :      021-4928538


Email:  consumerrelations@hse.ie
	Dublin North East, cho 6, cho 8, cho 9, rsci Hospital Group and Children’s Hospital Group
Contact details
Ms. Rosalie Smith-Lynch,
Regional Manager,
Consumer Affairs,
HSE Dublin North East,
Bective Street,
Kells,
Co.Meath.
 
Tel:     046 9251264 / 049 4377343
Fax:    049 4377379
Email: consumeraffairs.hsedne@hse.ie   


SCHEDULE 9

Staffing

Purpose

The purpose of this schedule is to ensure that there is an effective monitoring process in place to maintain the funded workforce (employment numbers and pay costs) within the agreed levels for the delivery of the services specified in Schedule 3.
	Employee Totals


	This section should detail the employee totals which are associated with the services specified in Schedule 3.  This should give grade detail.



	A National Standard Excel Template is in use for this return and is a required return.



	Employment Monitoring Return 



	This section sets out the timetable for return of the employment monitoring report.



	Date Due 
	Date Received 
	Comment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Key Personnel

	If required by the Executive, this section should list the persons who are to be regarded as Key Personnel (within the meaning of the Service Arrangement) for the purposes of providing the Service.  The role(s) which such persons perform should also be set out:  

	Name 
	Role

	
	

	
	

	
	


	Staff Qualifications  



	This section should contain a statement regarding the registration and qualifications of staff as appropriate.

The agency’s statement should refer to HR policy on the recruitment, selection, clearance/ vetting and contracting processes of staff with appropriate recognised qualifications for relevant positions and the validation process engaged in with the relevant professional bodies.

The statement should also confirm that the Agency only appoint staff who meet the relevant HSE declared qualifications and experience appropriate to the position being filled and that the qualifications has been validated by the relevant competent authority.

Reference should also be made to the Agency’s staff induction programme, training, on-going education, personal or professional development as well as the structures and processes employed to support staff in improving individual and organisational performance.

Reference should be made to those staff that are required by legislation, to maintain a valid registration with the appropriate professional organisation, and the process the Agency has in place to ensure that all such staff conform to this requirement.

(This section is the narrative which relates to the statistical data which will be returned in Schedule 9 on Staffing Numbers)

Copies of policy documents should be attached or web referenced.

An outline of the skill mix employed and the appropriateness of this particular mix to meet the needs of the service user base should be included.



	Children First Training

· The ‘Children First’ elearning Module which has been developed by the HSE is now available through HSELand - http://childrenfirst.hseland.ie.

· All staff in HSE funded agencies, including those in agencies supporting adults, must complete the HSE ‘Children First’ eLearning Module, which is available through HSELand – http://childrenfirst.hseland.ie.
· Volunteers involved in service provision and/or in contact with service users, must also complete the eLearning Module.  Volunteers can access the eLearning module through – http://childrenfirst.hseland.ie.     
· Staff and relevant volunteers must complete the online module, prior to commencement of work or as soon as practicable on commencement.  
· The training must be completed every 3 years.

	


	Code of Conduct for Provider Personnel

	The Provider shall have a code of conduct in place, with notification of same to all Provider Personnel that reflects DOH Code of Practice for Personnel Health Providers:- “Supporting a Culture of Safety, Quality and Kindness: A Code of Conduct for Health and Social Service Providers” May 2018.

	


SCHEDULE 10

Change Control

The Change Control process is fully automated through the HSE Service Provider Governance (SPG) Online system.

IN WITNESS WHEREOF this Arrangement, including declarations contained in Schedule 5, is executed by the parties as follows:-
Signed by





…………………………………………

for and on behalf of [PROVIDER]:











Name:  …………………………………
Date


……………………………………….


Title  …………………………………..
Signed by





…………………………………………

for and on behalf of the 

Health Service Executive:

Name: …………………………………

Date


……………………………………….
Title:  …………………………………..

 Appendix 1
Legislation, Policies, Procedures, Codes of Practice
The web link documents provide a hyperlink to all relevant documentation and have been devised to provide a “generic” listing which is relevant for all funding arrangements and a separate document for each service category mainly care groups. It is important that both documents are considered, and relevant Legislation, regulation, standards, policies, procedures and codes of practice are adhered to. 

Please ensure that the Generic and Care Group Specific list of documents referenced in both Schedule 2 and Schedule 3 is examined thoroughly and relevant legislation, policy etc is complied with. 

Click on web link below to access

https://www.hse.ie/eng/services/publications/non-statutory-sector/policies-procedures-guidelines-codes-of-practice-legislation.html
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Alterations to legal clauses or official text in this contract are strictly prohibited 

