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1.0 

SERVICE USER'S AGREEMENT 

Service User Name: - ________________________________________ 

Address Service is to be Provided: - ____________________________ 

___________________________________________________________ 

Date of Commencement of Service: - ___________________________ 

Times of Service Provision: - 
am 

Monday: 
Tuesday: 
Wednesday: 
Thursday: 
Friday: 
Saturday: 
Sunday: 

At commencement of support, the names of the support workers working with 
me are: 

pm 

1.1 Housing Support/Personal Care provided by the Supported Housing 
Service and range of Service Provision 

On receipt of a service, the service users will receive the assessed level of 
support which they require in the areas of housing support and care. This 
care and support will be person centred. Examples of housing support which 
the service user may expect to receive include; 

? Assistance to manage a weekly budget 
? Assistance to initially set up a home 
? Assistance with maintaining a home 
? Support to develop domestic skills 
? Support to develop social skills and to avail of local social and 

recreational activities 
? Advice and service user friendly guidance on advocacy 
? Support to manage finances and to make any applications for housing 

benefit or other eligible benefits. 
? Support with paying any household bills 
? Emotional support, promoting independence and empowerment 
? Support with maintaining personal safety 
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? Support with maintaining and ensuring safety and security within the 
home 

? Support with cleaning of home 
? Support and assistance to report any necessary maintenance/repair 

issues 
? Assistance with shopping 
? Assistance and support with planning, preparing and cooking meals. 

Examples of care support which the service user may expect to receive 
include; 
? The administration of medication i.e. oral or topical 
? The assistance with the completion of personal care tasks including 

bathing, showering and shaving 
? Guidance and assistance in relation to any continence issues 

1.2 Deprivation of Liberty/Restrictive Practices   Definition 

The term   intervention  is used generically to describe any strategy 
of intervention which restricts or limits another person  liberty. The definition 
of   intervention  adopted by the BHSCT is: 

  form of restrictive intervention, be it physical, mechanical, 
pharmacological, environmental or social/psychological intervention, which is 
designed and used (intentionally or unintentionally) to limit or restrict another 
person  liberty  (BILD 2006) 

The Supported Housing Service operates within the legislation of the Mental 
Capacity Act (NI 2016). Any Deprivation of Liberty is considered under the 
Deprivation of Liberty Safeguards of the Mental Capacity Act (NI 2016). 

A Deprivation of Liberty is when all of the following occur: 
? A person is in a place where care or treatment is being provided 
? A person is not free to leave 
? A person is under continuous supervision and control 

We currently do not support the use of restrictive practices which may be a 
Deprivation of Liberty, for the control of challenging behaviour within the 
service users own home. However, in response to health & safety risk 
management concerns, if there is the completion of an appropriate risk 
assessment by the relevant professionals involved, and a full Multi- 
Disciplinary discussion, the use of a restrictive practice/deprivation of liberty 
for health & safety reasons may be considered by the appropriate 
professionals. 

It will be taken into consideration any potential impact or adverse effect that 
the use of a restrictive practice may have on the other service users who also 
have a tenancy for the property. Consideration will be given to upholding the 
service user  human rights in relation to the use of any restrictive practice. 
The review of the restrictive practice and deprivation of liberty will form part of 
the annual review. 

4



1.3 Gaining Access: 

If, in agreement, each member of staff will hold a key to your address: this will 
be recorded centrally on the 'key register' held by the Supported Housing 
Team. This key will only be used in emergency situations, in the event of staff 
reporting for duty at the agreed time and you not responding to their call, the 
emergency key may be used to gain access to your home to ensure your 
safety. This will only be in consultation with senior staff. For the 'Out of 
Hours Service' an emergency access key will be held in 611 Ormeau Road 
and 17 Mertoun Park. Each Service User will be asked to sign an agreement 
to their keys being held by Supported Housing staff and in 611 Ormeau Road 
and 17 Mertoun Park. 

2.0 SUPPORT AND SERVICES TO BE PROVIDED 

This is known as the Service User's Support Plan. This forms part of the 
Service User's Agreement. This will be drawn up prior to the commencement 
of Service between yourself, the Supported Housing Team, Referring Agent 
and any other significant person(s). 

3.0 ARRANGEMENTS FOR INSPECTION 

The Supported Housing Service is registered under "The Domiciliary Care 
Agencies Regulations (Northern Ireland) 2007". It will be subjected to 
inspection by The Regulation and Quality Improvement Authority, known as 
RQIA. Copies of the inspection reports are available from the manager of the 
service. 
RQIA can be contacted at:- 

The Regulation and Quality Improvement Authority 
James House 
2-4 Cromac Avenue 
Gasworks 
Belfast 
BT7 2JA 

T/N: 02895361111 
Web: www.rqia.org.uk 
Twitter: @RQIANews 

The Supported Housing Service is also subject to validation visits/inspections 

by the Northern Ireland Housing Executive Supporting People Team. 

They can be contacted at:- 
Northern Ireland Housing Executive 
2 Adelaide Street 
Belfast 
BT2 8PB 
Telephone: 02890240588 
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6.0 FINANCIAL TRANSACTIONS 

Where you are in agreement to staff supporting you with your finances, this 
will be done in strict accordance with the Trust's Financial Policy and 
Procedure. 

A written agreement of your financial support needs will form part of your 
support plan. 

This agreement is known as your Financial Support Agreement or your 
Financial Support Plan, depending on the level of support you require. 

6.1 STAFF MEALS 

The   account is in place to buy food etc for tenants. The food is not 
for the consumption of staff working at the service users home. It is expected 
that support staff will bring in their own meals if the service user has no 
objections. 

If a member of staff accompanies a service user for a meal while on duty the 
cost of this meal is met by the service user. 

The Belfast Health & Social Care Trust Community Learning Disability 
Financial Support Policy in relation to the amount of money which is allowed 
to be spent on staff meals when accompanying service users on social 
outings must be adhered to. 

The cost of staff meals when accompanying one service user should be met 
by the service user. 

The cost of a staff meal when accompanying all of the service users living in 
the house for a meal should be met by the grocery account. 

7.0 HEALTH & SAFETY ARRANGEMENTS 

The Health and Safety of staff and service users is paramount. The Belfast 
Health & Social Care Trust has a General Health & Safety Policy and a Lone 
Working Policy. 

Staff receive yearly Safety Intervention Training and 3 yearly Health & Safety 
Awareness Training, Lone Working Training is included in both of these 
course contents. 
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Supported Housing they should speak to the Manager or Deputy Manager in 
charge at the time. 

The Trust  Complaints Department is located at: 
Complaints Department 
7th Floor,McKinney House 
Musgrave Park Hospital 
Stockman  Lane 
Belfast, BT9 7JB 
Telephone (028) 95048000 
Fax 02890903018 
Email: complaints@belfasttrust.hscni.net 

If you are not happy with the outcome you can refer your complaint to: 
Northern Ireland Public Services Ombudsman 
Progressive House 
33 Wellington Place 
Belfast 
BT1 6HN 
Telephone: 028 90233821 
Text Phone: 028 90897789 
Freephone: 0800343424 
Email: nipso@nipso.org.uk 

Service users can also use the independent advocacy service, offered by 
Bryson House, to raise any concerns or complaints. A Referral to the 
Advocacy Service can be made via the Referring Agent: 
Pal 
Bryson House 
28 Bedford Street 
Belfast, BT2 7FE 
Telephone (028) 90325835 

In addition, service users can raise any issues with their social worker, 
manager, deputy manager or during the review process. 
If there is a potential breach of regulations or standards, RQIA will ensure it 
will be investigated appropriately, you may contact: 

The Regulation and Quality Improvement Authority 
James House 
2-4 Cromac Avenue 
Gasworks 
Belfast 
BT7 2JA 

We at Supported Housing are committed to providing the best service for 
service users as we possibly can. We like to hear when things are going well 
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12.0 CHARGES PAYABLE 

If you are entitled to Housing Benefit through the N.I.H.E. Your rent will be 
paid directly to your landlord. 

If you are not entitled to Housing Benefit, the rent charged should be paid 
(with your agreement) via direct debit from your bank account to the relevant 
landlord on a *monthly / weekly basis (denote where applicable). 
In the case where there is a shared living arrangement, each tenant is 
financially responsible for the decoration/redecoration and furnishing of their 
bedroom. 

Each Service User will pay an agreed weekly amount of  ____________ 

into the grocery account to pay for food, and an agreed sum of  _______ 

per week to pay for household bills, i.e., electric, oil, water, re-decoration and 

the upkeep of communal areas. 

(If it preferred by the Service Users, each bill can be divided equally between 
each Service User when the bill is received.) This agreement will be reviewed 
in conjunction with the Support Plan at the Service User's yearly review, or 
more frequently should the need arise. 
Should you wish to opt out of contributing an equal amount for the groceries, 
an alternative arrangement may be explored with you and were possible an 
alternative arrangement may be facilitated. 

Service users may be eligible for Supporting People Funding. This is money 
which is paid to the Care Provider by the Northern Ireland Housing Executive. 
This funding provides support staff to assist service users with any support 
tasks they may have in relation to maintaining their tenancy e.g. shopping, 
cooking, financial transactions, paying bills, reporting faults and maintaining 
Health & Safety within their home. 

If you are not eligible for Housing Benefit which entitles you to Supporting 
People funding, you may be required to pay your Housing Support charge to 
your provider. 

13.0 Termination of Agreement 

If you no longer wish to receive a support service from the Supported Housing 
Team, you can terminate this agreement in consultation with the Referring 
Agent. Any termination of tenancy with the relevant Housing Association 
must be done in writing giving them a minimum of 4-weeks notice. 
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14.0 SERVICE USER'S AGREEMENT SIGNATURE 

The Service User Guide, Agreement and Support Plan combined, form the 

overall agreement between the Service User and The Supported Housing 

Service. 

This agreement has been explained and discussed with me and I agree with 

the content. 

Name of Service User: 
__________________________ 

__________________________ 

Signature : 

Date:_______ 

Name of Service 
User's Representative: 

Signature: 

__________________________ 

__________________________ Date:_______ 

Name & Designation 
of person completing 
plan. 

Signature: 

__________________________ 

__________________________ Date: ______ 
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