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Cambridgeshire & Peterborough 

Adult Care TSI Partnership 

What is TSI Funding?

Skills for Care (Department of Health funding)

TSI funding is provided by the Department of Health for dispersal to adult social care employers to support workforce development in the sector. 

Who is eligible for funding?

Any independent, private or voluntary organisation that is a provider of adult social care and is contracted through Cambridgeshire County Council or Peterborough City Council. This funding that has been secured for all partners of the Cambridgeshire & Peterborough TSI Funding Partnership.
How do I join the Partnership and access funding?

There are 2 pieces of paperwork included in the pack that you will need to complete these are:

1) Partnership Form 

2) Education and Training Provider form. Please note: Your NVQ provider needs to complete this form.

The completion of the National Minimum Data Set (NMDS) is also a requirement. It is now a requirement to complete both the organisational data and the individual worker data. If you have previously completed this you will need to have updated your information since 1st April 2010.
What qualifications are eligible for funding?

Please note: each unit of learning can only be claimed for once per person
The following NVQs:
· NVQ Health and Social Care Level 2 

· NVQ Health and Social care Level 3 

· NVQ Health and Social care Level 4


· Leadership & Management for Care Services
The following Inductions:
· Common Induction Standards (CIS)
· Manager Induction Standards
· Learning Disability Qualification (LDQ)
Also, qualifications in:

· First Aid
· Moving and Handling of People
· Food Hygiene
· English Speakers of Other Languages (ESOL) For Work
How much can I claim?

You can claim £70 per unit. Each NVQ unit, Induction or qualification can be claimed for if there is funding available and the evidence meets the requirements. To ensure an equitable distribution of funding across the Partnership there will be a maximum claim limit per organisation. This currently stands at 50 units per organisation/NMDS registered unit and may be reviewed as the funding year progresses.
What evidence do I need to provide?

All evidence must relate to this funding year which runs 1 January 10 to 17 March 11. This means that all paperwork must have a completion date in 2010, anything prior to this will be rejected.

Common Inductions, Managers’ Inductions and Learning Disability Qualifications (LDQ):

Claim forms for the above Inductions and equal opportunities form are included in this pack. These must be fully completed, signed by both parties and dated where required.

NVQ: Unit summary sheets - these must include:
· Unit number
· Candidate registration number, signature and date
· Assessor signature and date
· IV signature and date
An equal opportunities form should also be completed
First Aid, Food Hygiene and ESOL: 

A claim form and equal opportunities form is included in this pack which must be completed.  A certificate of achievement provided by an external body must accompany the forms.

Moving and Handling of People:

A claim form and equal opportunities form is included in this pack which must be completed and accompanied by the following items:
a) Either the CV or qualifications demonstrating the trainers ability to train in this subject 

b) Documents detailing the learning outcomes and/or assessment criteria of the course

c) A valid Learner Certificate

When do I need to send evidence in to be included/claimed?:

A claim will be collated at the middle of the month, every month, once the first instalment of funding has been received (usually July).
All paperwork must be sent to: 

 Ruth Eveleigh:  Brokerage Coordinator
Cambridgeshire & Peterborough Care Brokerage

SS1017, Room 224, Shire Hall, Castle Hill, Cambridge CB3 0AP 

Telephone on 01223 699319 Fax on 01223 717719 

Email ruth.eveleigh@cambridgeshire.gov.uk

What happens next?

Once your evidence has been checked and entered onto the spreadsheet, it’s sent off to Skills, usually on a monthly basis.  It takes approximately 4-6 weeks to double-check the evidence. Once evidence is confirmed as accepted you’ll be informed with the amount of funding being awarded to your organisation. You will then be asked to raise an invoice for the agreed amount.
	Form 4.                          Partnership Form

              To be completed by each new member of the partnership. 
	NMDS-SC Ref No:



	Your organisation name:



	Your contact name:



	Name of Partnerships/Lead Partner you are joining:
Cambridgeshire & Peterborough Adult Care TSI Partnership

	Your NMDS-SC registered address:







        Post code:

	Telephone number:



       Fax number:

Email address:


	Partner’s Declaration: 

My organisation/business is a member of this partnership and we are happy for the Lead Organisation to sign the proposal on our behalf. 


I understand that the Skills for Care funding is a contribution towards the cost of individuals in my organisation achieving relevant adult units of competence.


I understand that I have a responsibility to inform the Lead Partner of adult units achieved and any relevant information that they need to maintain financial probity and a clear audit trail on funding spent.


I can, where appropriate, fund the same candidate using other funding. (I understand this has to be based on a shortfall in the funding and real cost and that no profit can be made from this contribution).


I am not funding individuals in this proposal with funding from other Skills for Care funding partnerships to which I might belong.

· I understand that I am only able to claim for staff employed by this organisation.

· I understand that I must keep a clear and robust audit trail of the funding received from Skills for Care.

· I have completed the NMDS-SC organisation questionnaire.

· I have updated my NMDS-SC organisational data.  

· I will complete the required individual worker records.

Name: (please print)_________________       Position in organisation___________

Signature: _________________________________
Date: _________________




PLEASE RETURN FORM TO: Cambridgeshire & Peterborough Care Brokerage, RES1227, Room 222, Shire Hall, Castle Hill Cambridge CB3 0AP

Telephone on 01223 699319 Fax on 01223 717719


	Education and Training Provider 



	Partnership Name:

Cambridgeshire & Peterborough Adult Care TSI Partnership

	Education & Training Provider Business Name and Address:
                                                                                               Postcode:

	Contact Person:



Telephone No:
Fax:





Email:

	Information about your service:

Are you a registered NVQ Assessment Centre? Yes/No

Centre No:                                      Awarding Body:


	Which of the following Care Qualifications do you provide? (please tick as appropriate)

· Common Induction Standards (CIS)
· Manager Induction Standards
· Learning Disability Qualification (LDQ)

· NVQ Health and Social Care Level 2, 3 & 4 

· Leadership & Management for Care Services

     Externally accredited qualifications in:

· First Aid
· Moving and Handling of People
· Food Hygiene
· English Speakers of Other Languages (ESOL) for Work
Do you provide assessment and verification services as part of your NVQ service?  Yes/No


	Which of the following courses/certificates do you offer? (please tick as appropriate)

(  NVQ Assessor Award (A1)

(  NVQ Internal Verifier Award (V1)



(  NVQ Mentors Award

(  Basic Skills



	As a training provider do you attract external funding?    Yes/No

Please explain:                                                                                                                                                                                                                                                     


	Describe your training organisation/business:



	Declaration:

I confirm that I am able to assist the partnership to achieve the unit outcomes associated with this proposal and to provide the evidence specified. I understand that the partnership require me to maintain an up-to-date record of registration and achievement to justify continued funding support from Skills for Care and/or to attract external funding to support the partnership.

Name: ______________________
Signed: ____________________
Date: __________
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Training Strategy Implementation Funding  2010/11

COMMON INDUCTION STANDARDS FORM


	Staff Member’s Name:
	Staff Member’s Work Role:

	
	Direct social care or management functions of social care

	National Insurance Number:

(This will only be used to identify double funding)
	Employer’s Name & Full Address including Postcode:

Tel No:

	Staff Member’s Full Workplace Address (if different from Employer’s)
Tel No:


	

	Date this Staff Member’s Employment commenced at this workplace:


	What type of organisation are you e.g. Private, Voluntary etc?


	Manager supervising this staff member’s Induction confirms all sections of the Common Induction Standards (1 to 6) have been covered

	Name:                                                        
	Work Role:

	Signed by Manager on completion of Induction:


	Signed by Staff Member on completion of Induction:


	Date Induction completed (DD/MM/YY):




Please submit with a completed equal opportunities form
PLEASE RETURN FORM TO: Cambridgeshire & Peterborough Care Brokerage, RES1227, Room 222, Shire Hall, Castle Hill Cambridge CB3 0AP

Telephone on 01223 699319 Fax on 01223 717719


        Training Strategy Implementation Funding 2010/11

MANAGER INDUCTION STANDARDS FORM



	Manager’s Name:
	Manager’s Work Role:

	
	

	National Insurance Number:

(This will only be used to identify double funding)
	Employer’s Name & Full Address including Postcode:

Tel No:

	Manager’s Full Workplace Address (if different from Employer’s)
Tel No:


	

	Date this Manager’s Employment commenced at this workplace:


	What type of organisation are you e.g. Private, Voluntary etc?


	The Manager supervising this induction confirms all sections of the Manager Induction Standards have been covered



	Name:                                                        
	Work Role:



	Signed by Supervising Manager on completion of Induction:


	Signed by Manager on completion of Induction:


	Date Induction completed (DD/MM/YY):




Please submit with a completed equal opportunities form

PLEASE RETURN FORM TO: Cambridgeshire & Peterborough Care Brokerage, RES1227, Room 222, Shire Hall, Castle Hill Cambridge CB3 0AP

Telephone on 01223 699319 Fax on 01223 717719
        
Training Strategy Implementation Funding 2010/11

LEARNING DISABILITY QUALIFICATION (LDQ) INDUCTION FORM



	Staff Member’s Name:
	Staff Member’s Work Role:

	
	Direct social care or management functions of social care

	National Insurance Number:

(This will only be used to identify double funding)
	Employer’s Name & Full Address including Postcode:

Tel No:

	Staff Member’s Full Workplace Address (if different from Employer’s)
Tel No:
	

	Date this Staff Member’s Employment commenced at this workplace:


	What type of organisation are you e.g. Private, Voluntary etc?


	The Manager supervising this induction confirms all sections of the Manager Induction Standards have been covered

	Name:                                             
          
	Work Role:

	Signed by Supervising Manager on completion of Induction:


	Signed by Supervising Manager on completion of Induction:

	Date Induction completed (DD/MM/YY):




Please submit with a completed equal opportunities form

PLEASE RETURN FORM TO: Cambridgeshire & Peterborough Care Brokerage, RES1227, Room 222, Shire Hall, Castle Hill Cambridge CB3 0AP

Telephone on 01223 699319 Fax on 01223 717719
Training Strategy Implementation Funding  2010/11

FIRST AID/ ESOL/ MOVING & HANDLING/  FOOD HYGIENE FORM



	Staff Member’s Name:
	Staff Member’s Work Role:

	
	Direct social care or management functions of social care

	National Insurance Number:

(This will only be used to identify double funding)
	Employer’s Name & Full Address including Postcode:

Tel No:

	Course Attended (please circle):

FIRST AID

ESOL

FOOD HYGIENE

MOVING & HANDLING OF PEOPLE


	

	Name of awarding body the course is validated by (e.g. St Johns Ambulance):

	Date Course Complete:

	PLEASE ATTACH THE CERTIFICATE AWARDED AS PART OF EVIDENCE 

Claims will NOT be accepted without this.


Please submit with a completed equal opportunities form

PLEASE RETURN FORM TO: Cambridgeshire & Peterborough Care Brokerage, RES1227, Room 222, Shire Hall, Castle Hill Cambridge CB3 0AP

Telephone on 01223 699319 Fax on 01223 717719
Training Strategy Implementation Funding 2010/11

UNIT SUMMARY SHEET REQUIRED AS EVIDENCE

EXAMPLE OF INFORMATION REQUIRED ONLY 

 PLEASE DO NOT COMPLETE


 In accordance with list of acceptable SfC funded units.


Competence has been demonstrated in all the elements of this unit through the agreed assessment procedures

	Position
	Name (Block Capitals)
	Signature
	Date

	Internal Verifier
	
	
	

	Assessor
	
	
	


	Name of approved assessment centre:
	
	Centre No:
	


I am satisfied with the way the assessment(s) was conducted and with its outcome

	Candidate Name
	Candidate Registration No
	Signature
	Date

	
	
	
	


 
Training Strategy Implementation Funding 2010/11

Equal Opportunities form

Please complete per learner (mark with an X)

Name of learner: 

	Sex
	Male
	
	Female
	

	Ethnicity
	

	Asian or Asian British - Bangladeshi
	
	Mixed - White and Asian
	

	Asian or Asian British - Indian
	
	Mixed - White and Black African
	

	Asian or Asian British - Pakistani
	
	Mixed - White and Black Caribbean
	

	Asian or Asian British - any other Asian background
	
	Mixed - any other Mixed background
	

	Black or Black British - African
	
	White – British
	

	Black or Black British - Caribbean
	
	White - Irish
	

	Black or Black British - any other Black background
	
	White - any other White background
	

	Traveller (Gypsy/Romany) 
	
	Any other
	

	Chinese
	
	Not known/not provided
	

	Disability

	Visual impairment
	
	Hearing impairment
	

	Learning Disability

	
	Other disability – please specify:




Please complete and submit with all funding evidence

PLEASE RETURN FORM TO: Cambridgeshire & Peterborough Care Brokerage, RES1227, Room 222, Shire Hall, Castle Hill Cambridge CB3 0AP

Telephone on 01223 699319 Fax on 01223 717719
Lead Partner Name: Cambridgeshire & Peterborough Adult Care TSI Partnership
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Lead Partner Name: Cambridgeshire & Peterborough Adult Care TSI Partnership





Unit Code:                           Unit Name:














