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Introduction

Skills for Care aim to process WDF claims as quickly and efficiently as possible, in order to facilitate this we have put together guidance on how best to put
together a claim. Using the frequently asked question together with the below guidance you can be assured that your claim will be dealt with optimum
efficiently, ensuring the payment is then released as quickly as possible.

The new funding claim form

The new funding claim form has changed and has been designed to incorporate the introduction of the Qualification Credit Framework (QCF), whilst still
including National Vocational Qualifications (NVQs) during this transitional phase. Please make sure that you are using the most up to date WDF version of
the funding claim form as the old TSI version is no longer recognised by our system.

When a claim is processed the electronic copy of the claim form is uploaded into our unit tracking system. Due to this any amendments to the formatting
can not be recognised and it will therefore reject the claim form.

Examples include:
¢ If a member that is not showing on the drop down menu is manually typed on the form our system can not recognise them as eligible for funding
and so will not accept them.
e There are 20 lines on the claim form. If there are more than 20 candidates for the claim, please start a new claim form, as any manually inserted
lines can not be recognised.
e The value of a QCF unit depends on the number of credits, if a unit code is incorrectly entered this could result in the miss-calculation of the value
of a claim and it will not be recognised by our system.

You will receive an updated claim form whenever a newly eligible member is added. Our NMDS-SC information is updated at the beginning of each week.
Once this update has taken place our system flags up all the partnerships that have newly eligible members showing and a new claim form will then be
generated and sent to you. Additionally, if we receive a new partnership membership form/organisation details form for a member and they have met the
NMDS-SC requirements you will be sent a new claim form with them appearing. Please note that if you do not receive a claim form one week this means
that none of your members have been flagged up as being NMDS-SC eligible and/or submitted a partnership membership form. Please use the eligibility
guidance below to ascertain why a member is not showing on the claim form before contacting the contracts unit.

Please note we reserve the right to return incorrect or incomplete claims.
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Eligibility requirements

There are three parts that make up the eligibility requirements for WDF. These must all be met in an order for a member to appear on the funding claim
form and therefore claim WDF. If the member is not showing on the funding claim form they are not eligible to claim regardless of their NMDS-SC status.

The three eligibility requirements are as follows:

¢ All members must complete a WDF partnership membership (appendix 1.) form for this funding year, a copy of this must be submitted to Skills for
Care for them to be registered as a member. If a member has more than one establishment wishing to register as a member we will require a fully
completed partnership membership form for each one, we are unable to accept one partnership membership form for head office to cover multiple
establishments. If you hold a WDF contract directly with Skills for Care you will need to use the organisation details form (appendix 6) and not the
partnership membership form. Please contact your Contracts Officer if you are not sure which form to use.

e An establishment must fully complete and update an NMDS-SC organisational record after 1 April 2011.

e The establishment must fully complete individual worker records for a minimum of 90% of its total workforce (this includes any staff who are not
care-providing). These must be fully updated after 1 April 2011.

In order to support employers any members that met these requirements between the 1% April 2010 and the 31% March 2011 will remain NMDS-SC eligible
until the 30" September 2011. In order to remain eligible for the whole funding year they will need to fully update both sections after the 1% April 2011.
Please note we will still require a partnership membership/organisation details form for those members that achieved NMDS eligibility during 2010/11.

Please ensure that partnership membership/organisation details forms are correctly filled in and that the NMDS-SC number correlates to the given address,
incorrect data can not be added to our system and the form will be returned, this will result in a delay in a member being added. For two scenario examples

of commonly occurring eligibility issues see appendix 5.

Evidence requirements

Before you can put together a claim you will need to gather the required evidence from the member. They will need to provide the following information:

e QCF/NVQ Unit Summary Sheet or the training provider/assessment centre equivalent*. This must contain — Candidate nhame, unit code(s) and title,
Candidate Registration/Enrolment Number/Unique Learner Number (ULN) for QCF, assessor and internal verifier signature and date and the
Awarding Body. See appendix 2 for example. If the ULN number is supplied please make sure that the candidate name is the same as that
registered with the Learner Records Service. Providing the ULN number is not compulsory but would be helpful.

e Itis your responsibility to make sure that the evidence you have received meets the below criteria before submitting the claim to SFC:
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NVQ units must be completed, assessed and verified after the 1% Jan 2011 and before the 30™ September 2011. These must be received by SFC

by the 31* October 2011 milestone.
QCF units must be completed, assessed and verified after the 1% January 2011 and by the 17" March 2012. These can be claimed throughout the

2011/12 funding year up until 30" March 2012.
e We can accept summary sheets which display more than one unit per page, providing that the sheet meets the above requirements. For example

an NVQ summary sheet may display all the units completed for that qualification.

* We are able to accept the training provider/assessment centre’s own version of the unit summary sheet. However please ensure that all required
information has been captured. A copy of the Unit Summary Sheet is available from the SFC website to be distributed to your members as required.

We are unable to accept certificates in lieu of the unit summary sheet.
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Filling out a claim form

Once you are satisfied that the evidence you have meets the evidence requirements you will now need to complete the funding claim form in these 8 steps.
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Step 1. Only WDF eligible members will appear on this drop down menu, if a member is missing it will most likely be due one or both of these requirements
not being met-

e They have not met NMDS-SC requirements (see page 3)

e SFC have not received a WDF 2011/2012 partnership form/organisation details form (a copy of this is available on the SFC website or on request)

If the member has fulfilled both the above and still does not appear please contact the Contracts Unit who will be able to advise further but please do not
manually type a missing organisation.

Step 2. Please ensure that the candidate name is entered, fully and accurate, with the given name (forename) followed by the family name (surname).
It is important to remember the following points:
e Please do not use the candidates initials e.g. A. Smith.
e Itis your responsibility to keep us informed of any name changes of candidates and the reason why, for example, if they have got married. Please
let us know in writing so that we can keep our system up to date. If the name we have on our system doesn’t match the evidence we will have to
return the unit.

Step 3. If the awarding body is unknown please refer back to the organisation, do not just leave it blank.
Step 4. Please ensure that the candidate registration/enrolment number completed as this is used to identify duplicate funding.

Step 5. If you are manually inputting the unit codes rather than copy and pasting please use the exact unit codes shown in the “go to...” lists on the
funding claim form e.g NVQ unit HSC415 will need to be typed as HSC415 (NVQ), include spaces and brackets.

Step 6. Please enter unit codes for the same candidate across the claim form starting at column F. If more units are being claimed for that candidate than
there are columns on that row, please begin a new line when required and continue. Once the unit code has been pasted/entered the value of the unit will
be automatically calculated and entered into column O (Total amount being claimed), please do not attempt to amend. (see appendix 3 for example)

Step 7. Once all the candidates and information has been entered please click validate unit code button, this will check that the codes are compatible with
our system. If the codes are incorrect they will be shown in red on the claim form, please check codes against our “go to..” list and make the necessary
amendments.

Step 8. The lead partner must sign and date all printed claim forms (hard copies) submitted to SFC. The administrator may be given authorisation to sign
and date claim forms however this must have been previously agreed in writing between the lead partner and SFC.
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See appendix 3 for an example of how the completed claim form should look.

Compiling your claim

Once you have filled out the claim form and it has been printed and signed it is time to put the batch together. Please place the required evidence e.g the
unit summary sheets in the order that they appear on the claim form, with the claim form at the front.

When you are satisfied that the claim is ready to be posted please complete the WDF submission cover form (see appendix 4). Ensure that you include
contract number, Partnership name, number of units, value of claim and number of claim forms. Please use one cover form per envelope if the claim will be
posted using more than one.

Please do not send in claims smaller than 25 units or bigger than 250 units.
In addition to the hard copy of the claim please email the completed electronic claim forms to your contracts officer for processing.

If the above steps are not accurately followed and this results in an incorrect or incomplete claim forms being submitted this could result in delays in the
claiming process or the entire claim being returned.

Once the hard copy of the claim is received by SFC you will receive an acknowledgment letter via email receipting its arrival. Please let us know if you do
not receive this within a reasonable time, allowing for standard delivery times, as we do not accept responsibility for claims that become misplaced in the
mailing process.

Skills for Care will endeavour to process all correctly compiled claims and issue payments within 30 working days of receipt. During busy periods in
particular around milestone dates, please allow for the full working dates.

Useful Links

For general guidance and WDF forms www.skillsforcare.org.uk

For more information on NMDS-SC and where to go to register or update your data www.nmds-sc-online.org.uk
For more information on the Learner Record Service www.learningrecordsservice.org.uk
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Appendices
Appendix 1.
WDF Partnership Membership Form

Partnership Form WDF 2011-12

To be completed by each member of the partnership
Your Organisation Name [Rose Garden Care Home
(NMDS-SC Reg Name)

Your Contact Name |

P Prntrorm ]

NMDS-5C Ref No:

Number of Employees in your Organisation |

Name of partnership you are joining  [**® Secis! Care Parnesship

{Please note that you can only claim funding

Please make sure
that the address is

erhip)

Your NMD3$-SC Registered Address

'Ros-:’louso.

Town ' City [t

Post Code |“*'"F

the one they have
registered on the
NMDS-SC

~1 | account that

0113 1234567

Phone No Fax No |

email

If your contact details are different

Town ' city
Post Code |

Phone No Fax No
email

- correlates to this
NMDS-SC number
o ide ¥

(circled)

Appendix 2
Unit Summary Sheet

Please use the exact

Workforce Development Funding 2011/14 it codes listed in the

QCF UNIT SUMMARY SHEECIaim form. In this
example SHC 52 should

| Unit Code: @

Unit Name: Pramete profession

be listed on the claim

In accordanca with list of scceptable SFC funded units.

orm as SHC52 (without

Elements: 1.1-1.4 understand principles of professicnal developmant
2.1-2.2 be atla ta pricritea gaalks and targets for own profassional developme
3.1-3.3 be able to prepare & professional developmant plen

4.1-4.4 be able to imprave serfomance through refleciive practice

No of Credits: 4

Members Declaration

My organisation/business is a member of this partnership and we are
the proposal on our behalf.

happy for the Lead Partner to sign

= | understand that the Skills for Care funding is a Contribution towards the cost of individuals
in my organisation achieving relevant adult units of competance and that | cannot use this
source of funding if they are eligible for funding through other sources

> | understand that | have a responsibility to inform the Lead Partner of Adult Units achieved
and any relevant evidence / information that they need to maintain financial probity and a

clear audit trail on funding spent
> | understand that | am only able to claim for volunteers andJor
organisation

staff working within this

> | understand that | must keep a clear audit trail of the funding received from Skills for Care

Cowpeterce has been demanst-ated in all ihe elzg
procedures

a space)

=i

he agresd assssEmangt

Internal

Signature

i verifier and

<=|assessor date

TSt [|HN T petween 1%

[ = 1240
s U = T I fod ] g

Jan 2011 —

16™ March

MName of Awarding Body: OCR

2011

| am satisfied with the way the assessment{s) was conducted and with its outcome

Signature | Date

= Candidate
Given Name™ | £amijly Name* | Registration/Enrolment
Number
Ann Sample | SFC123466

| 10 digit Unique Learner No (ULN}* OPTIONAL

Please use name registered
with the Learner Record

> | understand that | will need to ensure that | have fully completed andfor updated the required
the required NMDS-SC data within the previous 12 months of any claim submitted

= | understand that | can only claim this funding through one partnership and any attempt to
claim through more than one partnership may result in my being disqualified from any future

funding
Ann Other
Name (Please Print)

A other
Signature

July 2011

Home Manager

Position in Organisation
1500712011

Date

1234567891

& A3 per registered with the Leamer Record Servig

Service and type the exact
name on the claim form if using
the ULN number

Upstaled by Gertracks Uni 270011




Appendix 3
The completed claim form.

EE Microsoft Excel - Funding claim form prototype 2.1 E@@
i) Fle Edt View Insert Format Tools Data  Window Help Type a question forhelp = @ X
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A | B | @ D E | E | G | H | 1 | J | K | L m o P (T I == I
1T FUNDING CLAIM FORM (wersion 2.1) Go to list of NVQ units
" |Partnership Name: Haringey Partnership k' I I { e
== Go to list of QCF units SKIISTOrcare
B Contract Number: LON-TSI-14 (10/11)
£ Validate unit codes ‘
BN
ﬁ organisation given name family name av:a::;ng registration # NVO/OCF unit codes m:“s ot
19 Fartner Mame Ann COther Edexcel al23456 HECZ (NVQIHIC223 (NVIHSC2 29 (NVIHSC 230 (MNVE) 4 AS you enter the unlt
12 |Partner Name ohn Smiith OCR HSCOATES4  [DEM207  [DEMans  |LDz02 LD205 LDa12 iz codes, the number of
13 0 units will be automatically
14 0 be displayed in the end
1 L column (circled in green)
16 i .

; e.g. for John Smith he has
17
- o | 5 units against his name.
19 ol | The claim form identifies
2 0 how many credits a unit is
& % | worth e.g. DEM 205 = 2
22 ] . .
N .| | credits. The claim form
2 a then calculates the total
5 0 number of units and total
= o | value of all the units you
a . . .
< type in (circled in dashed
28 i
e .| | green). Any incorrect or
0 —n incomplete unit codes will
| | UnitTotall /£ @ . . .
| 32 |Once complete, please send this form to: Skills for Care, Contracts Unit, West Gate, Grace Street, Leeds, LS1 2RP Total amount being claimed )£490 | dIStraught thls fUnCt|0n.
33 ~7
" I certifiy that the amounts claimed above were expenced wholly and necessarily an the objective in accordance with the contract and that the details given on this form are accurate to the best of my knowledge
[35 |
55 | Ieat partner name checkist  units signed and dated by Assessor and 17 ]
| 37 | S FERITE completed within funding year? * (|
k'] arnanisatinn lister an dron-dnn list? i b
" Funding Clai E: AData / < #

W« » vy Funding Claim Form { Data
Ready MM

& @ | 8 trread mai rirership For... | (@ Funding Claim Form Vel ould kil... putacaimto.. |3 Excel - Fun..
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Appendix 4
WDF Evidence Submission Form

WDF Evidence submission form

Contract number

NAT-WDF-00 (11/12)

Partnership name

Number of units

Value of Claim

Partnership

£1,500.00

Number of Claim forms

2

Please print and fill out a WDF submission form per claim/envelope. If you prefer to use your own cover

letter please ensure that the all above information is included.
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Appendix 5
Scenario 1

It's the 29th March 2011 and a new establishment, Skills for Care Leeds, wants to join your partnership and become a member. They have 20 employees and they
created their NMDS number on the 12th Feb 2011, they completed all the organisational record section but only fully completed 10 individual worker records which meant
that only 50% of the total workforce records were complete.

In this example, Skills for Care Leeds is not eligible, why?

Only 50% of the total workforce records were complete, 90% is required and do not forget the partnership membership form, the establishment is new to your partnership
so we will require them to fill in the partnership form.

After consultation with the NMDS-SC help desk Skills for Care Leeds manages to fully complete their individual worker records, surpassing the 90% required. They are
now NMDS-SC eligible. But they still can not claim WDF, Why?

A partnership membership form has yet to reach us, please bare in mind that the NMDS-SC database is separate from the WDF systems so without notification from you
WDF systems can not add establishments. A partnership membership form is then supplied to us and added to your partnership. Skills for Care Leeds are now ready to
Claim WDF-.

Scenario 2

It's the 13th September 2011, the establishment Adult Social Care Leeds has previously claimed this year under your contract so they must have met NMDS-SC eligibility
and submitted a partnership membership form. They are aware that their NMDS-SC eligibility is due to expire on the 30th September so they update their individual worker
records included in the 90% calculations in advance for their workforce in preparation.

But on the claim form sent to you in October they're still not showing on your drop down list therefore they are now not NMDS-SC/WDF eligible, why?
Not only do they have to update their individual worker records for 90% or more of their workforce they also have to update their organisational records.

After consultation with the NMDS-SC help desk Adult Social Care Leeds update their Organisational records so have now regained NMDS-SC eligibility. As they have
already completed a partnership membership form, another form is not required. However please note that if the member had claimed this year under a different
partnership/contract they would then need a partnership form to register with yourselves.

It is important to note that in both examples is it imperative that as soon as you notice that an establishment is not showing on your claim form that you confirm with the
member that they have completed all the WDF requirements for the current funding year. The following checklist could help you establish the reason that they are not
appearing -

Have they submitted a WDF 2011/12 partnership form?
Have they fully completed/updated 90% or more of their individual records?
Have they fully completed/updated their organisational records?

If they confirm that they have please communicate this with the contracts unit, please note that If a establishment calls the helpdesk asking if their NMDS-SC number is
now eligible they can be told yes however this does not automatically mean that they are WDF eligible.
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Appendix 6
WDF Organisation Details Form 2011/2012

WDF Organisation Details Form 2011/2012 WMDS 510 |:|

Your Organisation Mams |
[NMD5-5C Reg Mame)

Your Contact Mame | | MNurmber of Employees in your organisation I:I

Your NMDS-5C Registered Address

an | | ity |
Fosicode | |
Phone | | Fax numbsar |
Mumber

Email | |

If your contact details are different from above please provide your details below

Addrass

Fost Ccdc—| |

Phiane | | Fax | |
Number

Email | |
Address

Crganisation Declaration

I undersiand that the Skills for Care funding is a contribution towards the cost of individuals in my
erganisation achieving relevant qualfication units and that if this is combinad with any other funding source
the fotal amount claimed will be equal to or less than the total cost incurmad in achieving the units
I understand that | have responsibility to submit evidencefinformation that is required to maintain financia
probity and a clear audit frail on funding spent
I understand that | am only able to claim for staff andfor volunteers working within this organisation
I undersiand that | must keep a clear audit trail of the funding received from Skills for Cars
I understand that | will need to ensure that | have fully completed and or updated the required NMDS-5C
data as below:

o [f updated betwean 1 April 2090 — 31 March 2011, | am eligible until 30 September 2011

o Ifupdated after 1 April 2011, | am eligiole until 20 March 2012

Mame Position in Organisation
.E -

Signature Date

July 2011

Please list all the establishments that are part of your organisation that you wish

to claim funding for.

Hame of establishment

Establishment address

MMDS-SC ID for this
establishment

Both parts of this form will need to be resubmitted if you wish to add new organisations

throughaout the year.
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