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[bookmark: _Toc82161129][bookmark: _Toc82181226][bookmark: _Toc78540272]1. DOCUMENT CONTROL

1.1. [bookmark: _Toc78540273][bookmark: _Toc82161130]       Document Owner

The owner of this document is the Director of Apprenticeships, Careers and Vocational Educational Division. This document is stored electronically by Apprenticeships Delivery & Performance Branch and a copy is available on The Department’s website at: ApprenticeshipsNI 2025 Operational Requirements 
Printed copies are only valid on the day they are printed.

1.2. [bookmark: _Toc78540274][bookmark: _Toc82161131][bookmark: _Toc82181227][bookmark: _Toc78540275][bookmark: _Toc82161132][bookmark: _Toc82181228]              Document Status
The current status for this document is Version 2, with effect from 1 May 2026.

1.3. [bookmark: _Toc78540276][bookmark: _Toc82161133][bookmark: _Toc82181229]       Revision History	
Date of next revision: August 2026.

1.4. [bookmark: _Toc78540277][bookmark: _Toc82161134][bookmark: _Toc82181230]       Version Number
	Version number
	Revision date
	Previous revision date
	Summary of changes will issue in a separate Change Log attachment.

	1
	01/09/2025
	N/A
	

	2
	10/4/2026
	01/09/2025
	Revision and updates by Document Owner



1.5. [bookmark: _Toc78540278][bookmark: _Toc82161135][bookmark: _Toc82181231]       Approvals
Approval for this document is filed as follows: 
· Document Owner
Head of Apprenticeships Delivery & Performance Branch, Michael Harris
Date of Approval Version 1:	1 September 2025
Date of Approval Version 2:	10 April 2026  


· Document Manager
Deputy Principal, Apprenticeships Delivery & Performance Branch
Susan Stranaghan
Date of Approval Version 1:	1 September 2025 
Date of Approval Version 2:	10 April 2026  

Distribution
This document, Version 2, will be distributed to the following recipients: 
· ApprenticeshipsNI 2025 Suppliers, including Further Education Colleges and CAFRE
· Disability Support Service 2025 Suppliers
· Central Procurement Directorate 
· DfE Commercial Services Branch
· DFE Central Payments Branch  
· DfE Careers Service Branch
· DfE Communications Branch

1.6. [bookmark: _Toc78540279][bookmark: _Toc82161136][bookmark: _Toc82181232]    Document Review Process
1.6.1. The Department has the right to amend or vary the Operational Requirements as required and the Disability Support Service 2025 (DSS 25) Supplier shall perform the contract in accordance with any such variation or amendment when instructed to do so by the Department. This document provides detail to DSS 25 Suppliers about the process that the Department will follow when making such amendments.


1.6.2. In adopting this process, the Department is conscious of the need to balance flexibility in the delivery of complex service programmes with the need to allow Suppliers sufficient time to assess and introduce any change to the Requirements.


1.6.3. The Department intends to follow a regular process of considering and making changes to the Operational Requirements. The Department anticipates that, save for exceptional and/or urgent issues; it will make changes to the Operational Requirements no more frequently than every 13 weeks if required. An indicative timetable for this process will be published at the start of the contract. The Department will, at its sole discretion, determine when an issue is exceptional and/or urgent.


1.6.4. When making changes to the Operational Requirements, the Department will, on each occasion, provide contractors with:

1.6.4.1. a summary of the changes made;   
1.6.4.2. an explanation of why each change has been made;
1.6.4.3. a weblink with a revised copy of the Operational Requirements document with a new Version number; and
1.6.4.4. a date from which the new Version is deemed to be in effect. This date shall, save for exceptional and/or urgent issues, be no less than 10 working days from the date of the notification.

2. [bookmark: _Toc78540280][bookmark: _Toc82161137][bookmark: _Toc82181233]DISABILITY SUPPORT SERVICES 2025 – OPERATIONAL REQUIREMENTS FOR SUPPLIERS
2.1. [bookmark: _Toc80037807]The Disability Support Service 2025 (DSS 25) Operational Requirements have been prepared for Suppliers who have been contracted by the Department for the Economy (“the Department”) to support young people with disabilities who are participating in the Department’s  ApprenticeshipsNI 2025 (Apps25) programme. DSS 25 Suppliers should familiarise themselves with the Operational Requirements for this programme. 

2.2. [bookmark: _Toc80037810]This document should be read in conjunction with the Specification Schedule of the contract.

2.3. [bookmark: _Toc80037813]DSS 25 offers In-Training Disability Support to new Apps25 participants only. Apps25 Training Providers will discuss with the participant and/or parent/guardian any additional specialist support that may be required, that is demonstrably additional to the support that the Training Provider is already resourced to provide. They will then make a referral to the DSS 25 Supplier based on the primary need of the participant. The assessment information should be used to inform completion of the In-Training Disability Support Referral Form.

2.4. It is also recognised that participants may experience multiple disabilities and barriers to learning that may require, in exceptional circumstances, a specialist input from a number of DSS 25 Suppliers. 
[bookmark: _Toc80037811]
2.5. The Department will provide a single point of contact for all queries and requests in relation to the operation and compliance of these Requirements. All communication in relation to any aspect of this document and compliance with the requirements within, must be sent safely, securely and password protected, where personal and sensitive data exists. A secure email address, accessed only by authorised Buyer personnel will be provided prior to contract award.  The Department will aim to provide a response to queries/questions/policy decisions received within 48 hours. Please direct these to apprenticeships@economy-ni.gov.uk



3. [bookmark: _Toc79763923][bookmark: _Toc80037843][bookmark: _Toc82161166][bookmark: _Toc82181262][bookmark: _Toc79970068]IN-TRAINING DISABILITY SUPPORT PROVISION

3.1. [bookmark: _Toc80037844][bookmark: _Toc82161167][bookmark: _Toc82181263]          In-Training Disability Support Purpose
 
3.1.1. [bookmark: _Toc80037845][bookmark: _Toc82161168][bookmark: _Toc82181264]DSS 25 In-Training Disability Support is intended for apprentices who are participating on the Department’s Apps25 programme. It has been devised in order to provide support to the participant regarding their disability needs to participate on the directed training aspect of this programme. 

3.1.2. [bookmark: _Toc80037846][bookmark: _Toc82161169][bookmark: _Toc82181265]The DSS 25 Supplier must work with the Apps25 Training Providers in order to enhance the support necessary for participants with a disability while they are in training. The DSS 25 Supplier must also consult and agree with the participant or parent/guardian, when determining the level of Disability Support required. Such support may extend to: 

· involvement with the Training Provider in the preparation of the participant’s PTP with a view to reflecting the participant’s specialist support requirements; 
· specialist learning support aligned with the particular needs arising from disabilities/conditions including,  where required, for particular curriculum areas – e.g. Essential Skills, professional/technical; 
· mentoring, associated with the participant’s specific disability needs;
· support and training for Training Providers that includes provision of impartial advice on compliance in relation to DDA and other legislative issues; and
· pastoral care to help to ensure that appropriate child protection and equality policies are provided and observed. 

3.1.3. [bookmark: _Toc80037847][bookmark: _Toc82161170][bookmark: _Toc82181266]Not all young people with a disability will require disability support throughout their training. Once support is needed, the Apps25 Training Provider should consult the participant and contact the DSS 25 Contractor responsible for the participant’s main needs.

3.2. [bookmark: _Toc80037848][bookmark: _Toc82161171][bookmark: _Toc82181267]       Referral Process for In-Training Disability Support
 
3.2.1. [bookmark: _Toc80037850][bookmark: _Toc82161173][bookmark: _Toc82181269]All participants on Apps25 will go through an initial assessment period, which will result in the development of a Personal Training Plan (PTP) by the Training Provider. In most instances, this assessment will clearly define if additional, specialist disability support is a requirement. A Process Map outlining this early assessment process is included at Annex A. 

3.2.2. [bookmark: _Toc80037851][bookmark: _Toc82161174][bookmark: _Toc82181270]Where In-Training’ Disability Support is identified as being required in relation to the disability needs of the participant to assist in their participation on the Apps25 programme, Training Providers will complete the In-Training Disability Support Referral Form (DSS5) following discussions with the participant and/or parent/guardian. The DSS5 form is at Annex B.
3.2.3. [bookmark: _Toc80037852][bookmark: _Toc82161175][bookmark: _Toc82181271]The Training Provider will discuss with the participant and/or the parent/guardian the reason for referral and the participant and/or parent/guardian will be advised of the most appropriate DSS 25 Supplier based on the participant’s disability needs. The Department has determined the preferred DSS 25 Suppliers for each Disability Lot in priority order, so the 1st Supplier for the participant’s disability needs will be offered the referral, save for exceptional circumstances.   

3.2.4. [bookmark: _Toc80037853][bookmark: _Toc82161176][bookmark: _Toc82181272]The Training Provider will complete the relevant participant information of Part A. The participant and/or parent/guardian will authorise Part A.  

3.2.5. [bookmark: _Toc80037854][bookmark: _Toc82161177][bookmark: _Toc82181273]The Training Provider will sign and forward the authorised DSS5 form to the relevant DSS 25 Supplier for action via email.

3.2.6. [bookmark: _Toc80037855][bookmark: _Toc82161179][bookmark: _Toc82181275]Following receipt of a DSS5, the DSS 25 Supplier must carry out a detailed assessment of the participant (liaising with any other DSS 25 Suppliers as necessary). This will include consideration of the information provided by the Training Provider to help determine the level and nature of In-Training Disability Support required.

3.2.7. [bookmark: _Toc80037856][bookmark: _Toc82161180][bookmark: _Toc82181276]The DSS 25 Supplier will complete Part B of DSS5 and return via email to the Training Provider. The DSS 25 Supplier must state clearly the type of In-Training support required in relation to the participant’s disability needs and the number of hours support required each week. 

3.2.8. [bookmark: _Toc80037857][bookmark: _Toc82161181][bookmark: _Toc82181277]DSS 25 Suppliers must maintain robust evidence files detailing the In-Training support needs that they have identified as necessary, and that they are providing for each participant so that this can be provided to the Department when requested.   

3.2.9. [bookmark: _Toc80037858][bookmark: _Toc82161182][bookmark: _Toc82181278]The Training Provider will confirm the agreed support to be provided with the participant and/or parent/guardian. Once all three parties have agreed on the level and type of support needed, the Training Provider will then forward the fully completed DSS5 form to the Department by email to apprenticeships@economy-ni.gov.uk and copy to the DSS 25 Supplier. The email must include all cover note e-mails/confirmations (for audit trail).

3.2.10. [bookmark: _Toc80037859][bookmark: _Toc82161183][bookmark: _Toc82181279]Upon receipt of a fully completed, signed DSS5, the Department will consider the referral form and advise the Training Provider and the DSS 25 Supplier if the support can proceed. 

3.2.11. [bookmark: _Toc80037860][bookmark: _Toc82161184][bookmark: _Toc82181280]In-Training Disability Support cannot commence until the Department has approved the DSS5.

3.2.12. [bookmark: _Toc80037862][bookmark: _Toc82161185][bookmark: _Toc82181281]Incomplete referral forms (including those without the necessary email approval trails) will be returned to the Training Provider and DSS 25 Supplier for correction or clarification by the Department as necessary.

3.2.13. [bookmark: _Toc80037863][bookmark: _Toc82161186][bookmark: _Toc82181282]For all participants that are joining or re-joining the Apps25 programme, a new DSS5 form must be completed to reflect if there are any different needs of the participant and the revised time left on programme. Prior knowledge of previous support provided should be used to assist in the completion of the DSS5 by both the Training Provider and the DSS 25 Supplier.

3.2.14. [bookmark: _Toc80037864][bookmark: _Toc82161187][bookmark: _Toc82181283]When it is identified by the Training Provider/DSS 25 Supplier that a participant requires additional support to that already being provided or about to commence, a new Referral Form – Additional Provision (DSS7, see Annex D) must be completed. Steps 3.2.3 to 3.2.13 should be repeated for the submission of the new form. Additional support cannot be provided until the Department has approved the DSS7.

3.3. [bookmark: _Toc80037866][bookmark: _Toc82161189][bookmark: _Toc82181285]      In-Training Disability Support Delivery

3.3.1. [bookmark: _Toc80037867][bookmark: _Toc82161190][bookmark: _Toc82181286]DSS 25 Suppliers are required to provide a written/email update on a participant’s progress to date, for inclusion in the Training Provider’s review meeting with the participant (please refer to the Apps25 ORs for review frequency).  Training Providers will initiate this process and will contact DSS 25 Suppliers for this update.

3.3.2. [bookmark: _Toc82161192][bookmark: _Toc82181288][bookmark: _Toc80037869]Apps25 Training Providers and DSS 25 Suppliers must work together to ensure that the support identified is provided to the participant throughout their time on programme, which will often be weekly. Training Providers should ensure that any participant absence is notified to the DSS 25 Supplier at the earliest opportunity so that support can be rearranged (i.e. sick absence, annual leave etc.) Please note that only the hours agreed at the assessment and recorded on the DSS5 can be approved for payment.

3.3.3. [bookmark: _Toc82161193][bookmark: _Toc82181289]For any additional hours required to support the participant, approval must be sought from the Department, before additional support can be provided, see paragraph 3.2.14. 

3.4. [bookmark: _Toc80037870][bookmark: _Toc82161194][bookmark: _Toc82181290]      Claims Procedures for In-Training Disability Support

3.4.1. [bookmark: _Toc80037871][bookmark: _Toc82161195][bookmark: _Toc82181291]DSS 25 Suppliers may submit a monthly or quarterly claim for In-Training Disability Support to the Department. The claim must be for all completed support provided to individuals in the previous period. When support carries across two months, the total support must be claimed for the period up to and including the week that the support ended.

3.4.2. [bookmark: _Toc80037872][bookmark: _Toc82161196][bookmark: _Toc82181292]A Claim Form for In-Training Disability Support (DSS6) in the form of an excel spreadsheet is attached at Annex C. Please note that this form is specific to In-Training Disability Support Claims and should only be used as such. Detailed guidance notes have been included within the spreadsheet.   

3.4.3. [bookmark: _Toc80037873][bookmark: _Toc82161197][bookmark: _Toc82181293]At the end of each month, the DSS 25 Supplier must fully complete the Training Provider Summary (DSS6a) and Training Provider Claim Details (DSS6b) for each Training Provider that they have participants with. Where a group session has been provided, the DSS 25 Supplier must also include a tab on group session information (DSS6c).

3.4.4. [bookmark: _Toc80037874][bookmark: _Toc82161198][bookmark: _Toc82181294]A separate table for each participant on the DSS6b must be completed for each participant (add tables as necessary). The table for each participant must include a detailed description of the support provided and this must be in line with the DSS5 Referral Form. 

3.4.5. [bookmark: _Toc80037875][bookmark: _Toc82161199][bookmark: _Toc82181295]A summary of the information must then be included on the DSS6a. Where a Training Provider has more than one site, then only one DSS6a should be completed, a column for Training Provider Site has been included to assist the Training Provider in their verification.  

3.4.6. [bookmark: _Toc80037876][bookmark: _Toc82161200][bookmark: _Toc82181296]The DSS 25 Supplier then sends the DSS6a, DSS6b and DSS6c (if appropriate), with the completed DSS6 to the Training Provider for verification and validation by encrypted email for the previous month’s support. DSS 25 Suppliers must not include support that was provided prior to the DSS5 being approved by the Department or where the support was provided over and above the approved amount.

3.4.7. [bookmark: _Toc80037877][bookmark: _Toc82161201][bookmark: _Toc82181297]DSS 25 Suppliers must maintain robust evidence files detailing the support that they are providing for each participant so that this can be provided to the Department when requested.

3.4.8. [bookmark: _Toc80037878][bookmark: _Toc82161202][bookmark: _Toc82181298]The DSS 25 Supplier must repeat steps 3.4.3 to 3.4.7 for each Training Provider that they provide a service to.

3.4.9. [bookmark: _Toc80037879][bookmark: _Toc82161203][bookmark: _Toc82181299]Once the Training Provider receives the DSS 6 DSS6a, DSS6b and DSS6c, they should review the information on the forms to confirm that the support has taken place on the dates outlined and that it is line with the DSS5 Referral Form. 

3.4.10. The Training Provider must detail on the DSS6a (column F) the number of hours that has been received against each participant and complete the declaration on the DSS6a. 

3.4.11. Training Providers must not authorise an invoice when the support was provided prior to the DSS5 being approved by the Department or where the support provided was over and above the approved amount.

3.4.12. [bookmark: _Toc80037880][bookmark: _Toc82161204][bookmark: _Toc82181300]The Training Provider must receive written confirmation from participants that the support was received and they should also record that the support received was satisfactory. Where support is deemed not satisfactory, then further details must be provided in writing to the Department immediately, advising of the issues and what action has been taken to date with the DSS Supplier to rectify.

3.4.13. [bookmark: _Toc80037881][bookmark: _Toc82161205][bookmark: _Toc82181301]Once the Training Provider has verified and signed as required the DSS 6 DSS6a, DSS6b and DSS6c they must return these directly to the DSS by email,  within 10 working days of original receipt from the DSS 25 Supplier.

3.4.14. [bookmark: _Toc80037882][bookmark: _Toc82161206][bookmark: _Toc82181302]Any disputed hours should be addressed immediately with the relevant DSS 25 Supplier.

3.4.15. [bookmark: _Toc82161208][bookmark: _Toc82181304]When a DSS 25 Supplier is claiming amounts from a previous month, these should be clearly highlighted on the DSS6 and an explanation provided in the covering email.

3.4.16. [bookmark: _Toc80037884][bookmark: _Toc82161209][bookmark: _Toc82181305]Completed Claim Forms DSS6 should be forwarded by the DSS via email to the secure email address. apprenticeships@economy.gov.uk In-Training Disability Support claim forms should be submitted to the Department within 20 working days of the end of the month. Incomplete claim forms will be returned to the DSS 25 Supplier for correction, prior to consideration of payment. 


4. [bookmark: _Toc80037885][bookmark: _Toc82161210][bookmark: _Toc82181306] USE OF MULTIPLE SUPPLIERS 

4.1. It is recognised that some participants may experience multiple disabilities and barriers to learning for In-Training support that may require, in exceptional circumstances, additional specialist input from a number of DSS 25 Suppliers. On such occasions, the DSS 25 Supplier identified for the primary disability will also deliver on the secondary disability needs only if they have also been named on the call-off contract for the participant’s secondary disability (even if not in first position).

4.2. Where the DSS 25 Supplier requires the support from a number of DSS 25 Suppliers due to them not having been awarded the call-off contract for that particular disability category(ies), the primary DSS 25 Supplier will act as the lead DSS 25 Supplier and sub-contract other assisted services from the call off contract list in order of merit. Relevant details must be recorded on the DSS5.


5. OTHER ADMINISTRATIVE INFORMATION

5.1            General
 
5.1.1. [bookmark: _Toc80037887][bookmark: _Toc82161212][bookmark: _Toc82181308]A list of all staff (and their signatories) responsible for the financial management of DSS 25 provision, must be sent to the Department (form at Annex E) to enable prompt processing, reconciliation and payment of all subsequent, submitted claims. Details must include:

· bank account to which payments are to be made;
· names and specimen signatures of people authorised to sign claim
     forms within the Supplier’s organisation.

5.1.2. [bookmark: _Toc80037888][bookmark: _Toc82161213][bookmark: _Toc82181309]Any changes to staff/roles/responsibilities resulting in a change of signatories, must be notified to the Department immediately to avoid any delays in payment of claims. Claims will be returned due to unknown signatures.

5.1.3. [bookmark: _Toc80037889][bookmark: _Toc82161214][bookmark: _Toc82181310]All email correspondence between the DSS 25 Supplier, Training Providers and the Department that contains personal information, must be encrypted using the passwords provided by the Department.

5.1.4. [bookmark: _Toc80037890][bookmark: _Toc82161215][bookmark: _Toc82181311]A list of the DSS 25 Suppliers and the range of disability provision they support under this contract is shown at Annex F and Annex G respectively.


















	                                                                                                           Annex A

PROCESS MAP - REFERRAL FOR IN-TRAINING DISABILITY SUPPORT 

Training Provider completes Part A of Referral Form DSS5 in consultation and agreement with participant and/or parent/guardian, ensuring full details of what disability support they are providing and why additional specialist support is needed are recorded. Training Provider issues DSS5 via email to selected DSS 25 Supplier as per call-off contract. 





    DSS 25 Supplier conducts assessment of support needs, in consultation with the participant or parent/guardian (involving other DSS 25 Suppliers as necessary; if a multi-supplier approach has been identified). Complete Part B of Form DSS5, indicating the detailed support needed in relation to the disability needs of the participant and the number of hour(s) per week. DSS 25 Supplier returns completed DSS5 to Training Provider.


                                        




                                             The Training Provider will agree the detailed support and hours required with the participant and/or parent/guardian and both parties will authorise Part B of DSS5. The Training Provider will then forward completed DSS5 to the Department and copy to the DSS 25 Supplier. Note: Disability Support cannot commence until approval from the Department is received.




  The Department will consider the request and advise both the Training Provider and the DSS 25 Supplier if support can proceed.
The Department may seek additional information from both the Training Provider and DSS 25 Supplier before providing approval.


                                           
         Training Provider and DSS 25 Supplier retain copies of approval in the Participant’s file for inspection.



Disability Support Provision begins for participant.


 Annex B
						
DSS5

DISABILITY SUPPORT SERVICE 2025

In-Training Disability Support for Apps25

Referral Form

(Please complete the appropriate sections)

PART A (To be completed by the Apps 25 Training Provider)

Details

	Training Provider Name
	

	Training Provider Location
	

	Participant Name
	

	TAMS Ref (Client ID)

		
	
	
	
	
	
	
	




	Start Date on Programme
	

	Estimated End Date
	



Disability Description 

	Disability Area
	                                   Details
	Primary* or Secondary

	Cognition and Learning – 
	

	

	Social, Behavioural, Emotional and Well-Being

	

	

	Speech, Language and Communication Needs

	
	

	Sensory
	

	

	Physical Needs
	

	



* Only one Primary Need can be recorded and all needs must be recorded on TAMS.







Referral Details

Detailed Description of Disability Support to be provided by Apps25 Training Provider:
	







Detailed Reason for Referral for ‘Additional Specialist’ DSS Provision:
	







	



DSS 25 Supplier Name* from Call-Off list *If Multi-DSS Suppliers are needed, record additional Suppliers as necessary but record lead against main Supplier

Authorisation

	Parent/Guardian Name
	

	Parent/Guardian Signature
	

	Date
	

	Participant Name
	

	Participant Signature
	

	Date
	


(Only one signature required – client or parent/guardian) E-mail signature/e-mail confirmation is acceptable.

	Training Provider Staff Name
	

	Training Provider Staff Signature
	

	Date
	





PART B (To be completed by the DSS 25 Supplier)

Assessment


An assessment of the participant was conducted on:	
	
This assessment considered the information supplied by the Training Provider and discussions with the participant and/or parent/guardian. 

Support Identified:

The participant referred to in Part A will require the following level of DSS provision:

	Number of Hours per Week
	

	Delivery Method (individual or group basis)
	

	Start Date of support
	

	Estimated End Date of support
	

	Detailed Description of Support to be Provided
(include breakdown of hours if more than one DSS Supplier providing service)
	Directed Training

	
	




	
	






(Please state exact number of hours of support per week.  Only the hours agreed on this form will be paid at each monthly claim).


Authorisation

	DSS Supplier Staff Name
	

	DSS Supplier Staff Signature
	

	Date
	



	Parent/Guardian Name
	

	Parent Guardian Signature
	

	Date
	

	Participant Name
	

	Participant Signature
	

	Date
	


(Only one signature required – participant or parent/guardian) E-mail signature/e-mail confirmation is acceptable.

	Training Provider Staff Name
	

	Training Provider Staff Signature
	

	Date
	



Training Provider to forward fully completed/signed form to:
 apprenticeships@economy-ni.gov.uk 

Training Provider  must copy in the DSS Supplier. Incomplete forms, including those without appropriate approvals or signatures will be rejected.




























Annex C

DISABILITY SUPPORT SERVICE 2025

DSS6 - Claim Form for In-Training Disability Support                                                (Including DSS6a, DSS6b and DSS6c)


[bookmark: _MON_1820753020]                                                                                      


Completed claims for In-Training Disability Support should be returned by the DSS Supplier via email to apprenticeships@economy-ni.gov.uk using form DSS6 above.


                                                                                                 Annex D
.						
DSS7

DISABILITY SUPPORT SERVICE 2025

In-Training Support Service

Referral Form – Additional Provision

(Please use CAPITAL letters and complete the appropriate sections)

PART A (To be completed by the Training Provider)

Details

	Training Provider Name
	

	Training Provider Location
	

	Participant Name
	

	TAMS Ref (Client ID)

		
	
	
	
	
	
	
	




	Programme Name
	

	Start Date on Programme
	

	Estimated End Date
	



Disability Description 

	Disability Area
	Details
	Primary or Secondary

	Cognition and Learning – Language, Literacy, Mathematics/Numeracy
	

	

	Social, Behavioural, Emotional and Well-Being
	
	

	Speech, Language and Communication Needs
	

	

	Sensory

	
	

	Physical Needs
	

	



Current Disability Support Provision

	No of hours of current support
	

	Description of current support
	









Detailed Reason for Why Additional DSS Provision is now required:
	









Authorisation

	Parent/Guardian Name
	

	Parent/Guardian Signature
	

	Date
	

	Participant Name
	

	Participant Signature
	

	Date
	


(Only one signature required – client or parent/guardian) E-mail signature/e-mail confirmation is acceptable.

	Training Provider Staff Name
	

	Training Provider Staff Signature
	

	Date
	




PART B (To be completed by the DSS 25 Supplier)

Assessment

A further assessment of the participant was conducted on:	

	
This assessment considered the additional information supplied by the Training Provider discussions with the participant and/or parent/guardian. 

Additional Provision Identified:
The participant referred to in Part A will require the following additional level of DSS provision (please ensure level of support is in clearly linked to provision allowable within contract):

	Number of Additional Hours per Week
	

	Delivery Method (individual or group basis)
	

	Proposed Start Date of Additional Support
	

	Estimated End Date of Additional Support
	

	Detailed Description of Additional Support to be Provided
	Directed Training

	
	







	
	







(Please state exact number of hours of support per week.  The Department will only consider payment up to the total number of hours agreed on this form each week).


Total number of hours of support to be provided each week: 

Authorisation
	DSS Supplier Staff Name
	

	DSS Supplier Staff Signature
	

	Date
	



	Parent/Guardian Name
	

	Parent Guardian Signature
	

	Date
	

	Participant Name
	

	Participant Signature
	

	Date
	


(Only one signature required – participant or parent/guardian) E-mail signature/e-mail confirmation is acceptable.

	Training Provider Staff Name
	

	Training Provider Staff Signature
	

	Date
	



Training Provider to forward fully completed/signed form to: 
apprenticeships@economy-ni.gov.uk 

Training Provider must copy in the DSS Supplier.   Incomplete forms, without appropriate approvals/signatures will not be considered for approval by the Department.

















                                                                                                          Annex E
	                                             	

BANK DETAILS AND AUTHORISED SIGNATORIES
DISABILITY SUPPORT SERVICE 2025

      Please use CAPITAL letters
Supplier details:
Name of Supplier:   _______________________________________________
Address:		_______________________________________________
			_______________________________________________
Postcode:			____________________
Start date of provision:	____________________

Details of bank account (to which payments are to be made):
Name of bank:		___________________________________
Address:			___________________________________
				___________________________________ 
Postcode:			____________________
Account name:		_____________________________________
Account no:		____________________Bank sort code: 

Authorised signatories
I_______________________________      (name CAPITAL letters) authorise the following to sign Disability Support Service forms and claims on my behalf. Their signatures are binding on this DSS Supplier.

	Name
	Position
	Specimen signature

	
	
	

	
	
	

	
	
	

	
	
	



Signed:   _______________________		Position:__________________

Date:	_____________

Declaration by DSS Supplier: I declare that the information given is correct and any changes will be notified.

Signed:	________________________ 

Position:	________________________		Date: _______________

Name (CAPITAL letters):________________________________

Please send the completed via email to apprenticeships@economy-ni.gov.uk 
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Annex F

DSS 25 Contractor Details

	NAME
	ADDRESS
	CONTACT DETAILS:
E-MAIL


	
	
	

	Kieran Molloy

	The Cedar Foundation, 
Ravenhill Reach
1 Ravenhill Reach Close
Ormeau Embankment
Belfast
BT6 8RB

	k.molloy@cedar-foundation.org


	Liam Devine 


	Clanrye Group Limited  
Slieve Gullion Courtyard
Newry
BT35 8SW

	liam.devine@clanryegroup.com

	Karen Smith


	Disability Action
189 Airport Road West,
Belfast
BT3 9ED

	karensmith@disabilityaction.org

	Jayne Hamilton

	Studyseed
27 Lurgan Road
BT67 0LX
Armagh

	info@studyseed.co.uk

	David Cowan 

	USEL
182-188 Cambrai St 
Belfast 
BT13 3JH

	dcowan@usel.co.uk


	
	
	

	
	
	

	
	
	

	
	
	




Disability Support Services (2022) Operational Requirements Version x, 13 April 2026
			

Annex G

DSS 25 Supplier Provision Details

	DSS 25 Supplier
	CEDAR
	Clanrye
	Disability Action
	Studyseed
	Usel

	Cognition and Learning
	√
	√
	√
	
	√

	Social, Behavioural, Emotional and Well-Being
	√
	√
	√
	
	√

	Speech, Language and Communication Needs
	
	√
	√
	√
	

	Sensory
	
	
	√
	
	

	Physical Needs                         
	√
	√
	√
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DSS 25 Claim Forms .xlsx
Cover Claim 

								DSS6

		DISABILITY SUPPORT SERVICES 2025



		Apps25 In-Training Disability Support



		Cover Claim



		Name of DSS 25 Supplier



		Month				Hourly Rate





		Apps 25 Training Supplier		No of Hours Received		Total

						0

						0

						0

						0

						0

						0

						0

						0

				Claim Total		0





		Authorisation



		I have checked the information contained on this Cover Claim and I can confirm that it is line with the hours received by each Training Provider in their Summary Tabs. I can confirm that these hours are accurate and that the detailed service has been provided to each of the participants on the dates outlined (in the Claims Details tab) is in line with the agreed services on the respective Referral Forms.  I understand that providing wrong or deliberately misleading information is an offence, and such information may be used against me in any subsequent criminal investigation. I also understand that the information provided may be made available to the other Departments / Agencies for the purpose of preventing crime. I can confirm that I am an authorised signatory for my organisation.



		Staff Name

		Staff Signature

		Position in Company

		Date

		Completed claims should be returned by the DSS 25 Supplier via email to:  apprenticeships@economy-ni.gov.uk



mailto:disabilitysupportservices@economy-ni.gov.uk

<Training Provider> Summary

												DSS6a

		DISABILITY SUPPORT SERVICES 2025



						In-Training Disability Support



		Apps25 Training Supplier Summary Information Claim



		Name of DSS 25 Supplier								Month



		Name of Training Supplier



		Participant Name		Client ID		Training Supplier Site 
(if applicable)		No of Hours Provided				No of Hours Received

























		Group Session Reference		Date		Training Supplier Site 
(if applicable)		No of Hours Provided				No of Hours Received











		DSS 25 Supplier



		Name								Date



		Training Supplier



		I have checked the information contained on this Summary Invoice Claim and the Participant Details and Group Session tabs and I have detailed the number of hours received in Column F and I can confirm that these hours are accurate and that the detailed service has been received to each of the participants on the dates outlined (in the Claims Details tab) is in line with the agreed services on the respective Referral Form.  I understand that providing wrong or deliberately misleading information is an offence, and such information may be used against me in any subsequent criminal investigation. I also understand that the information provided may be made available to the other Departments / Agencies for the purpose of preventing crime.



		Please confirm if the support received was Satisfactory (YES/NO) 



		If NO, please provide further details in writing to the Department immediately.



		Name								Date

















<T Provider> Client Details

						DISABILITY SUPPORT SERVICES								DSS6b



						In-Training Disabiltity Support



						Apps25 Training Supplier Participant Claim Details



		Apps25 Training Supplier								Month



		DSS 25 Supplier



		Participant Details



		Participant Name								Client ID



		Support Provided



		Detailed description of support and a breakdown of hours associated, to include method of communication/delivery



		Detailed Description of Support Provided on Each Session				Delivery Method		Support Provided By		Date		From		To 		No of Hours



































														Total Hours Claimed		0

		Participant Confirmation

		I have checked the information detailed above and I can confirm that these hours are accurate and that I received the detailed service on the dates outlined.  I understand that providing wrong or deliberately misleading information is an offence, and such information may be used against me in any subsequent criminal investigation. I also understand that the information provided may be made available to the other Departments / Agencies for the purpose of preventing crime.



		Please confirm if the support received was Satisfactory (YES/NO) 



		If NO, please provide further details in writing to the Department immediately.



		Name								Date





<T Provider> Client Details 2

						DISABILITY SUPPORT SERVICES								DSS6b



						In-Training Disabiltity Support



						Apps25 Training Supplier Participant Claim Details



		Apps25 Training Supplier								Month



		DSS 25 Supplier



		Participant Details



		Participant Name								Client ID



		Support Provided



		Detailed description of support and a breakdown of hours associated, to include method of communication/delivery



		Detailed Description of Support Provided on Each Session				Delivery Method		Support Provided By		Date		From		To 		No of Hours



































														Total Hours Claimed		0

		Participant Confirmation

		I have checked the information detailed above and I can confirm that these hours are accurate and that i reeceived the detailed service on the dates outlined.  I understand that providing wrong or deliberately misleading information is an offence, and such information may be used against me in any subsequent criminal investigation. I also understand that the information provided may be made available to the other Departments / Agencies for the purpose of preventing crime.



		Please confirm if the support received was Satisfactory (YES/NO) 



		If NO, please provide further details in writing to the Department immediately.



		Name								Date





<T Provider> Group Sessions

						DISABILITY SUPPORT SERVICES								DSS6c



						In-Training Disabiltity Support



						Apps25 Training Supplier Group Session Details



		Apps25 Training Supplier								Month



		DSS 25 Supplier



		Group Session Details



		Support Provided By								Date



		Delivery Method



		From				To						No of Hours



		Detailed Description of Support Provided







		Names of Participants				Names of Participants				Names of Particpants



















		Group Session Details



		Support Provided By								Date



		Delivery Method



		From				To						No of Hours



		Detailed Description of Support Provided







		Names of Participants				Names of Participants				Names of Particpants















		Group Session Details



		Support Provided By								Date



		Delivery Method



		From				To						No of Hours



		Detailed Description of Support Provided







		Names of Participants				Names of Participants				Names of Particpants



















Guidance

		Cover Claim Tab

				Ensure all claims are made in month weekly support finished, do not claim across multiple months.						Items in orange are automatically populated fields

				Any Late Claims should be highlighted in Red and an explanation provided in relevant Participant Claims tab						Items in black are for the DSS Contractor to enter

										Items in blue are for the Training Provider to enter

		Ref		Column Header/Cell Description		Description



		B14		Name of DSS 25 Supplier 		Enter name of the DSS 25 Supplier providing the agreed support

		B16		Month		Enter the month the claim covers

		D16		Hourly Rate 		Enter the hourly rate of the DSS 25 Supplier 

		A (19-27)*		Apps25 Training Supplier 		Enter the Apps25 Training Supplier with whom the support took place

		B (19-27)*		No of Hours Received		Enter the total number of hours support for that month which took place under that Training Supplier. This will equal the number of hours received by the Training Supplier in their Summary tab worksheet

		C (19-27)*		Total 		Total overall cost per Apps25 Training Supplier

		C28		Claim Total 		Overall total of support hours provided that month for that DSS 25 Supplier to all Apps25 Training Suppliers

		35		Staff Name		Enter staff name of DSS 25 Supplier authorising the claim

		36		Staff Signature		Enter signature of DSS 25 Supplier authorising the claim (only required if submitting hard copy)

		37		Position in Company 		Enter staff name's position in the organisation

		38		Date		Enter the date they authorised the claim

		*Enter Additional rows as necessary between 21 and 26 to ensure claim total formula is not affected, copy formula in C20 into inserted rows (column C)

		Training Provider Summary Tab

				Insert additional tabs as necessary based on number of Training Suppliers used.

				Ensure each worksheet is renamed with the Training Suppliers Name followed by Summary.





		Ref		Column Header Description		Description

		B14		Name of DSS 25 Supplier		Enter name of the DSS 25 Supplier providing the agreed support

		F14		Month 		Enter the month the support took place

		F16		Name of Training Supplier		Enter the name of the Training Supplier the agreed support takes place with the participant

		A (19-29)*		Participant Name		Enter the name of the participant support relates to

		B (19-29)*		Client ID		Enter the participant's TAMS ID number

		C (19-29)*		Training Supplier Site (if applicable)		Enter the location of the Training Supplier if multiple locations 

		D (19-29)*		No. of Hours Provided 		Enter the total number of hours support provided to the participant by the DSS 25 Suppliers, this must equal the detail provided in the respective table in the Claim Details tab

		F (19-29)*		No. of Hours Received		Enter the total number of hours received for each participant from the DSS 25 Supplier. If this is different from the figure recorded in Column D then the Training Supplier should discuss and resolve with the DSS 25 Supplier. ONLY RECORD HOURS RECEIVED.

		D30		Total Hours Provided		Total number of support hours provided to all Training Supplier participants that month

		F30		Total Hours Received		Total number of support hours received by all Training Supplier participants that month

		A (33-35)^		Group Session Reference		Enter the name of the group session the support relates to. This should link to Training Suppliers Group Session tab

		B (33-35)^		Date		Enter the date the Group Session took place

		C (33-35)^		Training Provider Site (if applicable)		Enter the location of the Training Supplier if multiple locations 

		D (33-35)^		No. of Hours Provided 		Enter the total number of hours support provided to the group session by the DSS 25 Suppliers, this must equal the detail provided in the respective table in the Group Sessions tab

		F (33-35)^		No. of Hours Received		Enter the total number of hours received for the group session from the DSS 25 Supplier. If this is different from the figure recorded in Column D then the Training Supplier should discuss and resolve with the DSS Supplier. ONLY RECORD HOURS RECEIVED.

		D30		Total Hours Provided		Total number of support hours provided to all Training Supplier group sessions that month

		F30		Total Hours Received		Total number of support hours received by all Training Supplier group sessions that month

		B42		Name		Enter staff name of DSS 25 Supplier confirming the support was provided

		F42		Date		Enter date the summary is confirmed by the DSS 25 Supplier staff member

		D48		Please confirm if the support received was Satisfactory (YES/NO) 		Enter Yes or No. If support is not satisfactory this must be reported to the Department immediately by the Training Supplier.

		A43		Name		Enter the staff name of the Training Supplier who is authorising the support was received. Must be authorised by an authorised signatory.

		E43		Date		Enter the date the support is authorised by the Training Supplier

		*Enter additional rows as necessary between 20 and 28 to ensure claim total formula is not affected, copy formula in D19 into inserted rows (column D)

		^Enter additional rows as necessary at row 34 to ensure claim toal formula is not affected, copy formula in D33 into inserted rows (column D)

		Training Supplier Claim Details

				Insert additional tabs as necessary based on number of Training Suppliers used.

				Ensure each worksheet is renamed with the Training Suppliers Name followed by Claim Details.

				Ensure total support provided is not greater than hours stipulated and approved in DSS5, including group session support.

				Insert additional tables by copying rows 16-42 and pasting at end of tables.



		Ref		Column Header Description		Description

		B12		Training Supplier 		Enter the name of the Training Supplier where the participant attends

		F12		Month		Enter  the month the support took place

		B14		DSS 25 Supplier		Enter the name of the DSS 25 Supplier who provided the support 

		A18		Client Name 		Enter the participant's name 

		E18		Client ID 		Enter the participant's TAMS Client ID number 

		A (25-41)*		Detailed Description of Support Provided on Each Session 		Enter the detail of the support that they are providing for each participant which is needed due to their Disability Needs. Ensure that this is linked to the contract and the DSS5 referral form. 

		C (25-41)*		Delivery Method 		Enter the method support provided (e.g. remote learning i.e Zoom or telephone, face to face i.e classroom)

		D (25-41)*		Support Provided by		Enter the DSS 25 Supplier's staff name of who provided the support at the session

		E (25-41)*		Date 		Enter the date the support took place for the session

		F (25-41)*		From 		Enter the time the support session started at

		G (25-41)*		To		Enter the time the support session ended at

		H (25-41)*		No of Hours		Enter the number of hours the support session lasted

		H42		Total hours Claimed		Overall total of In-Training Suport provided for that participant

		*Enter additional rows as necessary between 26 and 40 to ensure claim total formula is not affected

		Repeat the above for each Participant

		Group Sessions 

				Insert additional tabs as necessary based on number of Training Suppliers used.

				Ensure each worksheet is renamed with the Training Suppliers Name followed by Group Sessions.

				Ensure total support provided is not greater than hours stipulated and approved in DSS5 including individual support.

				Insert additional tables by copying rows 16-35 and pasting at end of tables.



		Ref		Column Header Description		Description

		B12		Training Supplier 		Enter the name of the Training Supplier where the participant attends

		F12		Month		Enter  the month the support took place

		B14		DSS 25 Supplier		Enter the name of the DSS 25 Supplier who provided the support 

		B18		Support Provided by		Enter the name of the DSS 25 Supplier who provided the support 

		F18		Date 		Enter the date the support took place for the group session

		B20		Delivery Method 		Enter the method support provided (e.g. remote learning i.e Zoom or telephone, face to face i.e classroom) for group session

		B22		From 		Enter the time the support group session started at

		D22		To		Enter the time the support group session ended at

		G22		No. of hours 		Enter the number of hours the support group session lasted

		A26		Detailed Description of Support Provided		Enter the detail of the support that they are providing for group session which is needed due to their Disability Needs. Ensure that this is linked to the contract and the DSS5 referral form. 

		A, C, E (29-35)*		Name of participants 		Enter full names of all the participants who were supported in the group session

		*Enter additional rows as necessary between 30 and 34

		Repeat the above for each Group Session
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