Self-Employed Personal Assistant (Care Assistant) Agreement
This Agreement is made on ___ / ___ / _____

Between:

Client / Service User:
Name: ______________________________
Address: ___________________________

Personal Assistant:
Name: ______________________________
Address: ___________________________
Status: Self-employed contractor
1. Purpose of the Agreement
This Agreement sets out the terms under which the PA provides personal care and support services to the Client, who receives Direct Payments to arrange their own care and support. This Agreement does not create an employment relationship between the parties.
2. Services to be Provided
The PA agrees to provide personal assistance and support to the Client, which may include (but is not limited to):
- Personal care (washing, dressing, toileting, grooming)
- Assistance with mobility and transfers
- Help with household tasks such as cleaning, laundry, and meal preparation
- Support with shopping, appointments, and social or leisure activities
- Prompting or assisting with medication (as agreed)
- Companionship and emotional support
The PA will provide services in a respectful, safe, and person-centred manner, maintaining the Client’s dignity and independence at all times.
3. Working Arrangements
The PA will agree working hours and visit times directly with the Client. The PA is responsible for arranging cover or notifying the Client if they are unable to attend a scheduled session. The PA may provide services to other clients and is free to decide how and when the services are carried out, within the agreed time frames.
4. Fees and Payment
The Client agrees to pay the PA £_____ per hour/session/day. Payment will be made [weekly / fortnightly / monthly] in arrears via [bank transfer / cheque / other]. Payments are funded from the Client’s Direct Payments account. The PA will submit invoices for work completed, showing dates, hours, and agreed rate. The PA is responsible for their own income tax, National Insurance contributions, and record-keeping.
5. Equipment and Expenses
The Client will provide any specialist equipment necessary for the Client’s care. The PA will provide their own general tools and supplies (e.g. gloves, uniform) unless otherwise agreed. Reasonable pre-agreed expenses (such as travel for outings or appointments) may be reimbursed upon receipt.
6. Insurance and Liability
The PA confirms that they hold and will maintain Public Liability Insurance (minimum cover of £2 million recommended) and Business use insurance on their vehicle (if applicable). Copies of insurance certificates shall be provided to the Client upon request.
7. Confidentiality
The PA must treat all personal and medical information about the Client as strictly confidential and must not share it with anyone without the Client’s permission, except where required by law (e.g. safeguarding concerns). This obligation continues after this Agreement ends.
8. Health and Safety
The PA will carry out work with due regard for the Client’s safety and well-being, follow any risk assessments or care plans provided by the Client or local authority, and report any accidents, concerns, or safeguarding issues immediately.
9. Data Protection
The PA will comply with data protection laws (including the UK GDPR) when handling personal data about the Client. The Client agrees to store the PA’s information only for purposes related to service delivery and payment.
10. Termination of Agreement
Either party may terminate this Agreement by giving [number] weeks’ written notice. Immediate termination may occur if there is serious misconduct or breach of confidentiality, either party no longer wishes to continue the arrangement, or the Client’s Direct Payments arrangement ends.
11. Self-Employment Declaration
The PA confirms that they are self-employed and responsible for their own tax and National Insurance. They will not claim employee rights such as holiday pay, sick pay, or pension contributions, and have the right to provide services to other clients.
12. Entire Agreement
This Agreement represents the full understanding between the parties. Any changes must be made in writing and signed by both parties.

Signed by the Client: ___________________________   Date: ____________
Signed by the Personal Assistant: _______________   Date: ____________
