Personal Health Budgets: A Consultation on Proposals in Regulation and Guidance
Reply Form

Closing date for responses: 8 January 2010

Response form: you do not need to use this form, if you prefer you can write to us setting out your response in whatever way is easiest for you
	Name

Contact address

Organisation representing (if appropriate)
Postcode

Contact telephone

Email


Please return completed forms (or write) to: 

Personal Health Budgets Team, 

Richmond House,

79 Whitehall,

London

SW1A 2NS

Or e-mail personalhealthbudgets@dh.gsi.gov.uk
Before submitting your response to the Department, please make sure that it has been saved in a name [eg, DP consultation – response from xxx] that will make it easier for us to track.  Many thanks.

Freedom of Information

We manage the information you provide in response to this consultation in accordance with the Department of Health's Information Charter.
Information provided in response to this consultation, including personal information, may be published or disclosed in accordance with the access to information regimes. The relevant legislation in this context is the Freedom of Information Act 2000 (FOIA) and the Data Protection Act 1998 (DPA).

If you want the information that you provide to be treated as confidential, please be aware that, under the FOIA, there is a statutory Code of Practice with which public authorities must comply and which deals amongst other things, with obligations of confidence. In view of this, it would be helpful if you could explain to us why you regard the information you have provided as confidential. If we receive a request for disclosure of the information we will take full account of your explanation, but we cannot give an assurance that confidentiality can be maintained in all circumstances. An automatic confidentiality disclaimer generated by your IT system will not, of itself, be regarded as binding on the Department.

The Department will process your personal data in accordance with the DPA and in most circumstances this will mean that your personal data will not be disclosed to third parties. However, the information you send us may need to be passed on to colleagues within the UK Health Departments and/or published in a summary of responses to this consultation.


I do not wish my response to be passed to other UK Health Departments 
     
I do not wish my response to be published in a summary of responses

Healthcare Direct Payments Consultation Response Form
	Topic Area
	Do you agree with the substance of the proposal?
	Is the level of detail proposed for the regulations right?
	Is the balance right between regulations and guidance? Is there anything that should be in guidance rather than regulations, or vice versa?
	Is there anything else we should include?

	1.1 Persons for whom direct payments could be made
	
	
	
	

	1.2 Circumstances and services for which a direct payment could be made
	
	
	
	

	2.1 Paying direct payments to a nominated person for individuals with capacity to consent
	
	
	
	

	2.2 Paying direct payments to Representatives for people who lack capacity to consent 
	
	
	
	

	2.3 Patients with fluctuating capacity to consent to receive direct payments
	
	
	
	

	3.1 Care plans
	
	
	
	

	3.2 Employment
	
	
	
	

	3.3 Registration and safeguarding
	
	
	
	

	3.4 Indemnity
	
	
	
	

	3.5 Distinct and secure means of receiving a direct payment
	
	
	
	

	3.6 Frequency of payments
	
	
	
	

	3.7 Complaints
	
	
	
	

	4 Conditions that patients or payees will be required to meet
	
	
	
	

	5 Setting the budget for direct payments
	
	
	
	

	6 Terminating direct payments
	
	
	
	

	7 Reclaiming direct payments
	
	
	
	

	7.1 Circumstances where a PCT may reclaim a direct payment
	
	
	
	

	7.2 Reclaiming money as a civil debt
	
	
	
	

	8 Review and monitoring
	
	
	
	

	9.1 Requirement to provide support, information and advice
	
	
	
	

	9.2 Purchasing information, advice and support
	
	
	
	

	10 Treating direct payment services as NHS services
	
	
	
	

	11 Selection of pilot schemes
	
	
	
	

	12 Purchasing care outside a PCT’s geographical area
	
	
	
	

	13. Stopping a pilot scheme
	
	
	
	

	14 Extension of a pilot scheme
	
	
	
	

	15 Evaluation
	
	
	
	

	Is there anything else you would like to comment on?
	


Background Information: Please fill in and/or tick the appropriate response

Are you responding: 
- as a member of the public


     


- as a health or social care professional



- on behalf of an organisation 


 
Country of qualification
Please indicate as appropriate: 

UK

Other EEA

Rest of World

Area of work:
	NHS
	

	Social Care
	

	Private Health
	

	Third Sector
	

	Regulatory Body
	

	Professional Body
	

	Education
	

	Trade Union
	

	Local Authority
	

	Trade Body
	

	Other (Please give details)
	

	Independent Contractor to NHS [
	

	Manufacturer
	

	Supplier
	

	Other (where relevant)
	


If you are responding on behalf of an organisation, please indicate which type of organisation you represent:
	NHS
	

	Social Care
	

	Private Health/Independent Sector
	

	Third Sector 
	

	Regulatory Body
	

	Professional Body
	

	Education
	

	Trade Union
	

	Local Authority
	

	Trade Body
	

	Other (Please give details)
	


	In which of the following areas do you live: (please tick one box only)

	

	North East
	

	North West
	

	West Midlands
	

	South East
	

	London
	

	Humberside/Yorkshire
	

	East Midlands
	

	East of England
	

	South West
	

	No answer
	


  1   What is your sex? *

Tick one box only.
	Male
	
	

	Female
	
	

	Prefer not to say
	
	


  2   Date of Birth *
e.g.

	03
	06
	1975

	
	
	


  3   Are your day to day activities limited because of any health problem or disability which has lasted, or is expected to last at least 12 months?
The Disability Discrimination Act (DDA) defines a person with a disability as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day to day activities.

Tick one box only.

	I have a longstanding illness
	

	I have a disability
	

	Prefer not to say
	


  4   Do you look after, or give any help or support to family members, friends, neighbours or others because of either long term physical or mental ill-health/disability or problems related to old age?
Tick one box only.
	Yes
	

	No
	

	Prefer not to say
	



  5   What is your ethnic group?
 Tick one box only.

	A  White

	British
	
	

	Irish
	
	

	Any other White background, write below

	

	B  Mixed

	White and Black Caribbean
	
	

	White and Black African
	
	

	White and Asian
	
	

	Any other Mixed background, write below

	

	C  Asian, or Asian British

	Indian
	
	

	Pakistani
	
	

	Bangladeshi
	
	

	Any other Asian background, write below

	

	D  Black, or Black British

	Caribbean
	
	

	African
	
	

	Any other Black background, write below

	

	E  Chinese, or other ethnic group

	Chinese
	
	

	Any other, write below

	


  5   What is your religion or belief?

Tick one box only.

Christian includes Church of Wales, Catholic, Protestant and all other Christian denominations.

	None
	

	Christian
	

	Buddhist
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Prefer not to say
	

	Other, write  below
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