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[bookmark: _Toc50050623]Definitions
Definitions within this service specification are defined below:
	Term
	Definition

	Appropriate Person
	The client or those able to represent the client needs such as a family member or carer if they have reduced capacity.

	Authorised Officers
	Officers nominated by the Partnership as able to represent them in discussions over contract delivery with the Provider. As such, they include designated Contract Managers, Senior Managers and Commissioners.

	Catalogue
	The list of equipment that is available to prescribers of the Community Equipment Service. As such, it is equipment which has been designated as a standard equipment item or equipment which has been purchased as a special. 

	Carer
	Means a paid or unpaid person who provides care and/or support to the Client

	Cheshire 
	This will be used as shorthand when referencing the combined areas of the boroughs of Cheshire East and Cheshire West. As such, it differs from what is historically referred to as county of Cheshire which also includes other Boroughs such as Halton and Warrington.

	Click and Collect
	A facility (likely to be storage premises of the Provider) enabling a client or appropriate person to collect or return a community equipment item.

	Client
	A term used to encompass services users of Local Authorities and patients of Health organisations with equipment needs.

	Close Technical Equivalent
	An equipment item similar to another equipment item in terms of terms of function. As such, it may act as a substitute for it, in specific circumstances.

	Commissioner(s)
	The commissioning organisation and lead is Cheshire East Borough Council. The Commissioners include authorised representatives of the Council including the Contract Manager. 

	Decommissioning and Scrapping Procedure
	A procedure document to be developed during the contract mobilisation period which will explain the process in detail for how decommissioning/scrapping/’disposal of equipment items will work. This will be based on clauses within this specification.

	Decontamination
	The process of removing dirt/soiling from an item and disinfecting it, so that it is sterile at the point that the decontamination process is complete.

	Delivery
	The process of the supplier transporting items from storage to a client or peripheral store. 

	Integrated Community Equipment Service (ICES)
	The name of this service contract

	Lead Provider/ Provider
	Refers to the Provider who is responsible for the management, coordination, provision and delivery of the Service. 

	LOLER
	Lifting Operations and Lifting Equipment Regulations 1998

	Maintenance
	The process of checking that an item of equipment is functioning correctly and carrying out any servicing required to ensure that it does.

	Mobilisation
	The period of time between contract award and contract commencement

	Operational Manager
	The Manager responsible for representing the partnership with the service/provider on a day to day basis

	Order
	A request placed by a prescriber using the service’s IT system. This may ask for one or multiple items to be supplier to a specified client. 

	Partners/ Partnership
	Refers to the partners of the Provider (if any) that shall be providing the Service in this specification in collaboration or partnership with the Provider

	Peripheral Store
	A storeroom which is stocked by the Provider and from which authorised Prescribers can take equipment items from, to give directly to clients

	Prescriber
	Anyone who has been authorised by the Partnership to order community equipment items from the service for clients.

	Reuse 
	The process by which equipment is returned to the provider, decontaminated, repaired and put back into stock. Note: the term ‘recycling’ is sometimes used for the same process

	Single Handed Care
	The use of equipment which helps to minimise the number of carers required to deliver care

	Standard Equipment/ Standard Items
	Equipment which has been specifically identified in the contract (or via contract management meetings) as an item which should be readily available by the Provider to clients.

	Special
	Equipment which is not on the list of standard equipment.

	Special’s Panel
	A meeting which takes place amongst senior prescribers which is chaired by an authorised prescriber to determine whether a client is suitable for a special item of equipment.

	Stock
	All equipment held by the Provider in storage relevant to this contract. This will include standard items and specials (and will include equipment purchased under previous arrangements). Unlike the term ‘catalogue’ it refers to individual items (rather than categories of items).
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0. [bookmark: _Toc50050625]Introduction
Community equipment provides an aid to independent living for individuals who are less mobile or need assistance. As such, it encompasses items such as simple living aids like wheeled walkers, raised toilet seats and commodes, up to larger items of equipment such as profiling beds and hoists. 
The provision of community equipment supports timely discharge from hospital, prevents admissions, and enables people to remain independent in their own homes. It can also reduce or prevent the need for more expensive care and support packages by helping people to remain independent for longer, as well as assisting carers in their role. 
This service is being commissioned by a Partnership of organisations which includes Cheshire Clinical Commissioning Group, Cheshire West and Chester Council and Cheshire East Council. As such, it aligns with the strategic priorities of these organisations, whilst also meeting their legal requirements to support the health and social care needs of the local population including clients, carers and families.
As the population ages and the number of people with long term conditions increases more people will be cared for at home. This means the need for a flexible and effective community equipment service is also increasing. Similarly, the move towards integration between health and social care services and the growing pressures on other community services, means that having the right equipment provided at the right time is key. 

0. [bookmark: _Toc50050626]Service vision
“For a high quality, person focussed community equipment service to be provided within the areas of Cheshire East and Cheshire West, enabling Local Authorities and Health Organisations to offer timely preventative support, thus meeting their statutory obligations”

0. [bookmark: _Toc50050627]Overall aims and purpose of the service
The overall purpose of the Integrated Community Equipment Service (ICES) is to address people’s equipment needs through delivery of an effective community equipment service. This will support the following aims:
· Enabling people to be supported in their own homes
· Reducing the number of hospital admissions and re-admissions
· Reducing the number of care home admissions
· Reducing the number of falls
· Facilitating timely discharge from hospital 
· Reducing the number, cost and intensity of care packages/nurse visits e.g. by enabling single handed care 
· Reducing the burden on Carers and risk of Carer breakdown, whilst increasing confidence and peace of mind
· Supporting end of life care, delivered within the individual’s chosen environment
· Improving health and wellbeing by maximising independence, choice, control, dignity and quality of life within the individual’s home  
· Reducing health inequality through equipment provision.

0. [bookmark: _Toc50050628]The commissioners
The service will deliver for the following partners:
· Cheshire East Council
· Cheshire West Council
· Cheshire Clinical Commissioning Group
Cheshire East Council is acting as Lead Commissioner for the procurement of the service.
0. [bookmark: _Toc50050629]Local policy
The service aims are driven by the following strategic objectives of organisations within the Partnership. 
· Cheshire East Council - The Council’s Corporate Plan (2016-2020) consists of six priority outcomes, of which Outcome 5 is most pertinent: ‘People Live Well and For Longer’. Supporting this is the Council’s Commissioning Plan which focuses, in particular, on prevention and early help to reduce the risk of the escalation of individuals’ needs, such that they require support from statutory services and suffer worse health outcomes.
· Cheshire West and Chester Council - This service contributes to the Council’s corporate priorities to ‘Enable More Adults to Live Longer, Happier and More Healthy Lives’  and ‘That Children and Young people receive the best start in life and achieve their potential’ as detailed within the Council Plan 2020-24.
· Cheshire Clinical Commissioning Group – relevant strategic aims include: meeting the population health needs of those in Cheshire; a partnership approach to include all parts of the health and care system; Increased proportion of spend in primary, third sector, community services and prevention; joint strategic commissioning between Local Authorities and the CCG.

0. [bookmark: _Ref43193234][bookmark: _Toc50050630]Statutory requirements
There is a framework of legislation that governs the type and value of the community equipment that should be provided by Health and Social Care.
Adult Social Care
The Care Act 2014 and provision of community equipment and minor adaptations Regulations 2 & 4 of The Care and Support (Preventing Needs for Care and Support) Regulations 2014 and Regulation 3 of The Care and Support (Charging and Assessment of Resources) Regulations 2014 specify that:
-any community care equipment and minor adaptations for the purpose of assisting with nursing at home or aiding daily living should be provided free of charge, and, for the purposes of these Regulations, an adaptation is minor if the cost of making the adaptation is £1,000 or less. 
-For adaptations the £1,000 cost limit applies to the purchase and fitting of the adaptation. Social care authorities retain the discretion to charge for adaptations costing over £1,000 where those adaptations are made by the authority under its powers to provide care services.
It is also of note that the duty of the local authority to meet a need is subject to the general principle that it is required to offer only the most cost-effective option consistent with human rights and having regard to the person’s well-being. This was established in case law by the McDonald v Kensington and Chelsea judgement [European Court decision 2014 and UK Supreme Court Judgement 2011].

Children’s Social Care
The Children Act 1989 contains a general duty to safeguard and promote the welfare of children in need. However, this applies across an area rather than to specified individuals.
The Chronically Sick and Disabled Act 1970 contain a duty towards an individual child if the Local Authority has accepted that it is necessary to meet the child’s needs. It also contains a list of specific services in relation to this support including practical assistance in a child’s home, assistance for a child in obtaining wireless, T.V. library or similar recreational facilities; provision of lectures, games, recreation outside the home; provision for the child for receiving assistance with travelling to or from the home for the purposes of participating in services, provision of adaptations to help the child secure greater safety or comfort, provision of meals.
NHS
Health care equipment, for both adults and children, is provided under the NHS Act 2006 (section 3) which states that Clinical Commissioning Groups must arrange for the provision of items – “to such extent as it considers necessary to meet the reasonable requirements” of the local population it is responsible for.
Included in the list of what must be provided are, “such other services or facilities for the prevention of illness, the care of persons suffering from illness and the after-care of persons who have suffered from illness as the group considers”.
NHS Continuing Healthcare
If an individual has NHS continuing healthcare, then it is the NHS that has the responsibility for providing community equipment to people in their own homes. Section 22 of the Care Act 2014 forbids a local authority, under the Care Act, to meet needs by providing a facility or service that the NHS is required to provide. Note: this is different for children where the onus is on Local Authorities unless it involves meeting essential medical needs.
[bookmark: _Toc50050631]Legislation

In addition to this, the following legislation is relevant to the delivery of Community Equipment Services:
· The Health and Social Care Act 2008 (including the hygiene code)
· Health and Safety at Work Act 1974
· Control of Substances Hazardous to Health (COSHH) Regulations 2002
· Corporate Manslaughter Act 2007
· The Health and Safety (Offences) Act 2008
· Disability Discrimination Act 1995 (DDA)
· Health and Safety at Work Act, etc 1974
· Electricity at Work Regulations 1989
· Management of Health and Safety at Work Regulations 1999
· Manual Handling Operations Regulations 1992
· Lifting Operations and Lifting Operations Regulations 1998
· Provision and Use of Work Equipment Regulations 1998
· Care Standards Act 2000 (and Health and Social Care Act 2008)
· NHS and Community Care Act 1990.
· Chronically Sick and Disabled Persons Act 1970.

[bookmark: _Toc50050632]Service Demand
A total of 36,555 items were prescribed to 12,933 clients within Cheshire in 2019/20. There were also 618 prescribers in total.
Viewing this by Borough, shows there were 18,730 items that were prescribed in Cheshire East in 2019/20 to 6,746 clients. There were also 419 prescribers.  In Cheshire West, totals are marginally lower, with 17,825 items being prescribed, to 6,187 clients. However, there are a far lower number of prescribers at 199.
A more detailed synopsis of community equipment related activity in Cheshire East and Cheshire West has been provided in Appendix D.
[bookmark: _Toc50050633]Population Need
The total population size of the combined areas of Cheshire East and Cheshire West is 727,223. The borough of Cheshire East has a marginally higher population at 384,152 with the Cheshire West population being 343,071.[footnoteRef:1] [1:  Office for National Statistics, mid-2019 estimates, https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland] 

Population demographics are similar to England, with older people making up a significant proportion of the population of the Cheshire area. For instance, there are 10.4% of people who are aged 75+ (this compares to the England average of 10.8%) and 18.2% who are aged between 60-74 (this compares to 18.5% in England). The numbers of people aged 75+ is forecast to increase over the 2020-2025 period [footnoteRef:2]. [2:  Projecting Older People Population Information System, www.poppi.org.uk  [accessed 6 July 2020]] 

Both Borough’s contain a growing proportion of older people unable to undertake at least one mobility activity on their own (for ages 65+). This is illustrated in Table 1 below [footnoteRef:3]. Data relating to adults within impaired mobility is shown in Table 2 [footnoteRef:4]. [3:  Projecting Older People Population Information System, www.poppi.org.uk  [accessed 6 July 2020]]  [4:  Projecting Adult Needs and Service Information System, www.pansi.org.uk [accessed 7 August 2020]] 


Table 1: Older People Unable to Manage at Least One Activity On Their Own
	Age Range
	2019
	2020
	2025
	2030
	2035

	65-69
	3,609
	3,567
	3,849
	4,480
	4,457

	70-74
	5,736
	5,820
	5,216
	5,654
	6,618

	75-79
	5,205
	5,394
	6,777
	6,108
	6,678

	80-84
	5,461
	5,602
	6,466
	8,209
	7,500

	85+
	9,685
	9,890
	11,645
	14,040
	17,960

	Total Population Aged 65+
	29,696
	30,273
	33,953
	38,491
	43,213
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Table 2: Adults predicted to have Impaired Mobility
	Age Range
	2019
	2020
	2025
	2030
	2035

	18-24
	505
	494
	487
	535
	542

	25-34
	776
	774
	756
	704
	721

	35-44
	4,100
	4,105
	4,225
	4,305
	4,185

	45-54
	5,270
	5,155
	4,550
	4,335
	4,495

	55-64
	13,818
	14,154
	15,120
	14,308
	12,740

	Total
	24,469
	24,682
	25,138
	24,187
	22,683



In area size, the Borough of Cheshire East and Cheshire West make a combined area of 803.0 square miles [footnoteRef:5]. The population density of the borough of Cheshire East is 3.29 (persons per hectare) and marginally higher in the Borough of Cheshire West at 3.73 (persons per hectare). This is far lower than the English mean of 16.16 (persons per hectare) [footnoteRef:6].  [5:  Wikipedia, Cheshire East and Cheshire West entries]  [6:  LG Inform, 2019, www.lginform.gov.uk  ] 

The Borough of Cheshire West contains the city of Chester with a population size of 86,011 and the towns of Ellesmere Port (population size 61,090) Northwich (47,421), Frodsham (9,032) and Winsford (30,259). Cheshire East contains the towns of Crewe (75,556), Congleton (26,178), Macclesfield (56,581), Wilmslow (35,945) and Nantwich (17,226) [footnoteRef:7]. [7:  NOMIS, Usual Resident Population, Census 2011] 

[bookmark: _Toc50050634]Evidence Base

There is surprisingly little academic research on the preventative benefits of community equipment. However, one example is a study published in the Journal of Occupational Therapy in 2009 which looked at the results of a postal survey conducted with users of community equipment.
This concluded:
“that in terms of health and wellbeing outcomes, community equipment can have a positive impact for a significant proportion of individuals, particularly in the case of perceived safety. For this particular sample, where the focus of equipment was essentially ‘lower level’ and often ‘preventative’, the cost of equipment items per person was relatively low. Establishing such local outcome evidence provides valuable information for commissioners, confirming and validating the prescriber’s assessment of needs and intervention.”[footnoteRef:8] [8:  I feel so much safer: unravelling community equipment outcomes, M.Sainty, C.Lambkin, L.Maile. British Journal of Occupational Therapy, 2009] 

The report, “Economic analysis of the benefits of adaptive technologies (including community equipment)” states that there are both direct returns from use of equipment ,meaning that need for health or social care is avoided or delayed, and wider outcomes where improvements in independence and wellbeing occur without impacting on number or intensity of interactions with these services.
This paper also states the importance of wider outcomes when assessing the business case for adaptations/ equipment: 
“According to a Department of Health report on fracture prevention services (Department of Health 2009), 80% of older women surveyed said they would rather be dead than experience the loss of independence and quality of life that results from a bad hip fracture and subsequent admission to a nursing home.”[footnoteRef:9] [9:  https://www.pssru.ac.uk/pub/dp2831.pdf ] 

Furthermore, it argues that:
“Under the central scenario, the results suggest that equipment and adaptations lead to reductions in the demand for other health and social care services worth on average £579 per recipient per annum (including both state and private costs). In addition, the services lead to improvements in the quality of life of the dependent person worth £1,522 per annum” [footnoteRef:10] [10:  https://www.pssru.ac.uk/pub/dp2831.pdf ] 

Lastly, the report, “The role of home adaptations in improving later life” is primarily centred on home adaptations. Nevertheless, it makes two conclusions which may be of pertinence to community equipment.
· delays in provide support can reduce the effectiveness of it
· There is good evidence that people can be put off seeking help until they reach a point of crisis, in part because they do not wish to change or ‘medicalise’ their home.
0. [bookmark: _Toc50050635]Key challenges
The following challenges need to be met in order to deliver an effective community equipment service in the boroughs of Cheshire East and Cheshire West.
· Ensuring that community equipment is delivered on a timely basis so that prompt discharge from hospital can be achieved, and so that equipment can rapidly address an individual’s changing health needs. This will mean individuals having the right equipment, in the right place at the right time.
· To ensure that the service is delivered in a person-centred way offering high levels of customer service. This includes ensuring the person understands: when equipment will be delivered, how to use the equipment, where to go to if it develops a problem, and how it can be returned once no longer needed. 
· To ensure that an efficient service is delivered which offers good value for money. This includes ensuring that high levels of equipment reuse takes place, and appropriate prescribing takes place so that client need is addressed proportionately. 
· To minimise the environmental impact of the service. For instance, by ensuring that delivery routes are efficient and that trips are minimised, and ensuring reuse of equipment is maximised.
· To deliver the service in an equitable way across Cheshire, so each partner, each location and each client receives fair and equal treatment.
· To support other services relating to community equipment e.g. stroke rehabilitation service, discharge to assess, which may also take a similar early help approach.
· Being responsive to changes in supporting services e.g. any future reconfiguration of Occupational Therapy roles.
· To track items of equipment effectively thus allowing processes such as product servicing and product recall to take place successfully.
[bookmark: _Toc50050636]Previous Equipment Model
This service brings together two areas under one single equipment model with the aim of achieving greater consistency for prescribers and efficiency for residents. Core provision previously took place as outlined below.
Cheshire East (Cheshire East Council, Cheshire Clinical Commissioning Group) – An internal staff team (known as Choice Equip) liaised with a framework of seven providers for standard items of equipment, whereas Children’s equipment items and specials were ordered, using a wider range of equipment providers. Certain contract areas were managed separately. This included provision of non-standard catalogue Continuing Healthcare Items. 
In addition to this, a retail prescription model operated. This allowed simple living aids to be prescribed and collected directly from a range of retail stores within the Borough. These items were designated the property of the client upon collection. 
A Team Structure has been included as Appendix A for reference. TUPE is expected to apply for some of these staff. These staff members will need to be incorporated into the new service structure.
It is also important to note that the Cheshire East area also encompassed Vale Royal (for health but not local authority prescribers). As such, the geographic area was slightly different to that defined as Cheshire East under this contract.
Cheshire West (Cheshire West and Chester Council, and the former West Cheshire Clinical Commissioning Group operating under a joint contract) – The service was delivered by a single supplier (Ross Care). The scope of provision was wider than that of Cheshire East including purchase via a Direct Payment and all Continuing Healthcare Items. All equipment items were delivered but with the option of use of a click and collect point.

[bookmark: _Toc50050637]High Level Service Outcomes

0. [bookmark: _Toc50050638]Service Principles
It is expected that the Integrated Community Equipment Service will be delivered according to the following key principles:
· Meeting Need  – Community equipment should meet the assessed care needs of individuals effectively whilst also achieving value for money

· Person Centred – The service provided should offer high standards of customer care focussed around the needs of the individual. This includes using client feedback to shape how future delivery takes place

· Efficient Data Retention – Records should be updated in a timely and accurate manner to ensure for instance, that there is an audit trail for equipment based on location and time. 

· Appropriate Workforce to Meet Needs – The workforce should possess appropriate qualifications, skills and knowledge in order to deliver the service to high standards. This includes for delivering person-centred support.

· Continuous Learning – The Partner should work in a way which is iterative and adaptive; therefore using continuous reflection to provide services flexible to the changing needs of local organisations and communities. This will also generate service improvement over time and enhanced value for money.

· Reducing Health Inequality – Provision of Community Equipment will assist in reducing health inequality across the Cheshire area. For instance, it may play a role in allowing an individual with a physical disability to participate in community activities.

· Reduced Environmental Impact – The service should minimise its environmental impact by careful consideration of the wider consequences of its activity e.g. the environmental costs of transporting equipment.

· Preventative – Community Equipment should serve a preventative function, where appropriate. As such, it should seek to delay or prevent people’s social care and health needs from escalating, thus resulting in eventual admission to hospital or residential care (e.g. due to a fall).

· Equitable Delivery – the service should be provided in an equitable way across the geographic areas, and to people of different characteristics such as ethnicity or age (whilst also ensuring support is appropriately person-centred).

[bookmark: _Toc50050639]Service values
The following values underpin the Service aims and ethos which the Provider is to adhere to:
· Openness and trustworthiness
· A commitment to quality
· Dignity and respect
· Collaboration
· Communication
· Personalisation
· Compassion and empathy towards all Clients
· Providing support for individuals or groups facing greater social or economic barriers
· Third sector engagement
· Community engagement
· Market development.
[bookmark: _Toc50050640]Social values
Provider will be expected to identify targets within their model aligned to one or more of the following social value objectives:
· Promote employment and economic sustainability – tackle unemployment and facilitate the development of skills;
· Raise the living standards of local residents – working towards living wage, maximise employee access to entitlements such as childcare and encourage Providers to source labour from within the Cheshire area;
· Promote participation and citizen engagement – encourage resident participation and promote active citizenship;
· Build the capacity and sustainability of the voluntary and community sector – practical support for local voluntary and community groups;
· Promote equity and fairness – target effort towards those in the greatest need or facing the greatest disadvantage and tackle deprivation across the borough;
· Promote environmental sustainability – reduce wastage, limit energy consumption and procure materials from sustainable sources.
The Provider will undertake Cost Benefit Analysis (CBA) for their identified social value targets, which will be monitored through the contract monitoring process.  Benchmarking for CBA will be undertaken by the Provider once the contract has been awarded. 


[bookmark: _Toc50050641]Service Requirement and Deliverables

[bookmark: _Toc50050642]Service Scope
The service will provide community equipment for adults, children and young people enabling Health and Local Authority Partners to meet their legal requirements as referenced in Section 1.6. This will involve supply of ‘standard’ and ‘special’ items of equipment to clients on a loan basis.
As part of delivery, the service will also encompass the following areas of equipment supply:
· Continuing Healthcare
· Provision of Pressure Care Mattresses
· Provision of equipment for schools and early years settings
· Provision of paediatric equipment
· Provision of equipment for people with mental health conditions
· Allowance for individuals to purchase equipment by use of a Direct Payment/ Personal Health Budget. 
The service will be delivered across the administrative areas of the Boroughs of Cheshire East and Cheshire West (as illustrated by Figure 1) to all clients who are either resident within these boroughs (determined by postcode) or are registered with a GP practice which is part of the Cheshire Clinical Commissioning Group covering these areas. 
Figure 1: Maps of Cheshire East and Cheshire West
   Cheshire East						   Cheshire West
[image: ] [image: ]
Note – this will mean a need for items to be supplied which have been prescribed by hospitals based outside the borders of the service such as Wrexham Maelor, Stepping Hill, Arrowe Park, Clatterbridge Hospital etc (this will include standard items and specials). It will also mean items need to be supplied to individuals residing outside of the geographic borders of the Cheshire area (where they are registered with a Cheshire GP).
[bookmark: _Toc50050643]Out of Scope

· Major adaptation work funded via a Disabled Facilities Grant
· Minor Adaptations e.g. fitting of grab rails. 
[bookmark: _Toc50050644]Service description
Typically, the process for providing a community equipment order would proceed as follows:
Assessment and Ordering:
1. A professional such as an Occupational Therapist would assess an individual, establish if they had eligible needs for equipment and recommend particular equipment items.
2. The professional would place the order on the IT system with justification given.
3. Further authorisation would be obtained where required. For instance, if the order was a special, it would go to the Community Equipment ‘Specials Panel’ for approval.
Delivery and Maintenance:
4. The Provider would retrieve the order from the IT system and make arrangements for despatch (e.g. finding the item from the warehouse and loading it on the Provider’s vehicle) 
5. The item would be delivered to the client, tested, assembled and demonstrated to them. At this point the equipment would become the property of the Partnership (if the equipment is a standard catalogue item). Note: ownership of the item would have transferred to the Partnership (for standard items only).
6. The item would be serviced/checked at appropriate intervals.
7. When the item was no longer needed, the client or prescriber would inform the Provider
Collection:
8. The item would be collected by the Provider and its condition assessed. 
9. a. If the item was suitable for re-use it would be decontaminated, reconditioned and put back into stock. This would mean it would become the property of the Provider once more (standard catalogue items only).
b. If the item was not suitable for re-use, it would be scrapped (subject to checks).
Note – these steps are intended to provide a brief overview of the process, but the appropriate section of the service specification should be referred to for full detail. 
[bookmark: _Toc50050645]Additional services/ service development
Partners may choose to incorporate supply/delivery of Assistive Technology, equipment for sensory impairments and minor adaptations at a future date into this contract. The provider will be expected to deliver these services, should the partnership decide to take this option up. Separate negotiation would take place on the cost and requirements of the specific service component in the lead up to its inclusion.
Additionally, there may be a need to incorporate other equipment needs into this contract over time. When this is required, the contract holder will produce a fully costed option(s) in order to meet these requirements (in response to a supplementary specification of requirements). Discussion will then take place over inclusion, led by an Authorised Officer.
[bookmark: _Toc50050646]Service Governance
The Provider will work with the Partnership to set up appropriate governance to enable the service to be run effectively. This will also provide a structure for the authorisation of equipment orders to take place.
This governance will include:
· Specials Panel (held on a weekly basis). This will approve any non-standard catalogue items. Additionally, it may also perform random spot-checks on orders for standard catalogue items to ensure these are appropriate. Note: there may be a single panel or a panel each for the areas of Cheshire East and Cheshire West. However, this is subject to review during the mobilisation phase. An appropriate representative from the Provider will only need to attend this meeting when asked to do so by the Partnership. 
· Community Equipment Governance Group Meeting (held on a monthly basis). This will be attended by an appropriate representative from the Provider, together with Contract Managers and senior prescribers. This will explore issues related to service delivery from a prescriber’s perspective, including revision of the standard catalogue, and review of financial information.
· Contract Management Meetings. These will explore specific contractual issues not covered in the Governance Group. These will be led by the Commissioning Manager and Contract Manager from Cheshire East Council.

[bookmark: _Ref43713934][bookmark: _Ref43714014][bookmark: _Toc50050647]Operating Hours
The Provider will ensure the services are available during the operating hours as set out in the following table.

	Service
	Operating Hours

	Standard Service

Full service delivery including:
· Customer service point
· Equipment deliveries, collections, repairs and testing 
	Monday – Saturday, 8am – 6pm 

This is for 52 weeks of the year inc. leap years (but excluding bank holidays)

	Reduced Service (weekday)

Partial service delivery including:
· Customer service point (repairs only)
· Urgent Equipment deliveries and collections (placed under the Standard Service operation hours)
· Emergency repairs 

	Monday – Friday, 6pm – 8pm 




	Reduced Service (weekends)
· Customer service point 
(emergency repairs and urgent equipment requests only)
· Urgent Equipment deliveries to facilitate the return of a client to the home; 1 day collections
· Emergency repairs 

	Saturday and Sunday (and bank holidays)



	Night Service
· Customer service point 
(emergency repairs)
· Emergency Repairs 
Note: this is expected to operate as an ‘on-call service’

	Monday-Sunday, 8pm-12pm and 7am-8am



In all cases, this is for 52 weeks of the year including leap years. 

Note: for Christmas Day and Easter Sunday no service is required beyond the ‘night service’ which will operate from 8am-8pm; for other days in the Christmas period, only the ‘reduced service’ is required.
The Partnership will inform the Provider of their organisations’ own emergency out of hour’s arrangements and provide details of the emergency telephone number prior to the Commencement Date. The Provider will be responsive to changes required in the hours of operation by Authorised Officers.

[bookmark: _Ref45038980][bookmark: _Toc50050648]Additional Service Areas
The following service areas will also be covered by this contract:

[bookmark: _Ref43711790]Direct Payments/ Personal Health Budget
The contract will provide the opportunity for people holding a Direct Payment or a Personal Health Budget to purchase equipment items directly from the Provider. The focus will be on complex items e.g. such as hoists, which would not be readily available from other local sources. Partners will publicise the contact details of the Provider in order to facilitate this, using appropriate channels such as the webpages and factsheets. This link with other communications work by Partner organisations.
The individual will be given an initial quote which includes the full cost of purchasing the item. They will also be given appropriate information around the need for maintenance of the item and any related future costs that they will need to pay (as such servicing/testing and repairs will be paid for by the individual, rather than the partnership).
Schools Equipment
There will be the facility for schools to purchase equipment items through this contract. However, funding for equipment items will be paid for directly by schools and will not derive from the core Community Equipment service budget. As such, the Provider will be responsible for invoicing the school and securing payment. Costs will need to allow for delivery, servicing, repair and collection and decontamination of the item as an upfront cost (so that subsidy is not required via the core contract). 
Prescribing of items for schools will only take place via a Prescriber.  As such, schools will not be able to directly order equipment from the service. Equipment is expected to principally encompass postural seating. However, additional items that might be purchased through this contract would include changing tables, mobile hoists and ramps etc. 
Two key benefits of incorporating schools’ equipment into this contract are; economies of scale; and the ability for schools to reuse surplus items.
The expectation is that there will be a partial refund to the school who paid for the original equipment item when reuse takes place. However, a procedure for this will be developed with the Provider following contract award.
At the moment, it is unclear how many schools will use this facility in the future. An initial survey was conducted with schools which indicated interest, but the response rate was low. As such, development work will be required in promoting use of the service to schools and giving them information on how the service can be accessed.
Early Years Equipment – Cheshire East area only
This contract will also enable equipment to be purchased for early years settings in the Cheshire East area. Like schools’ equipment, this will principally relate to postural seating.
There will be a specific annual budget for early years setting which cannot be exceeded. To facilitate this, the Provider will need to keep track of spend in this area, providing up to date costs of the remaining budget on request and in regular performance management data.  They will also need to alert the Early Years Manager if the budget is at risk of exhaustion. 
The budget will be agreed on an annual basis in the lead up to a new financial year. In 2019/20, the allocated budget was £30,000.
Prescribing for this setting will take place solely via Prescribers from the Early Years Team. This is likely to follow a panel meeting, which will consider requests for equipment for early years establishments.
Provision of Equipment for People with Mental Health Conditions
Equipment suitable for the physical needs of people with mental health conditions has been included as standard framework items (e.g. walking frames). As such, there are no bespoke requirements for this area. The full list of Prescribers will include those who deal with the assessment of this cohort of clients.
Pressure Care Mattresses
Under the historic model of provision, pressure care mattresses (PCM) were provided in Cheshire West via the single supplier contract with Ross Care; however, in Cheshire East pressure care mattresses are supplied via two separate contracts.
The aim will be to continue provision of PCM in Cheshire West area from the commencement of this contract. However, separate work will take place with the Provider to incorporate PCM in Cheshire East in the first year of this contract. This may entail collecting items in storage in Cheshire East and incorporating them into the equipment stock. Separate authorisation processes will need to be developed for these items.
Children’s Paediatric Physiotherapy Equipment
Prior to adoption of a single provider model for Cheshire, paediatric equipment was supplied by Ross Care in Cheshire West. However, there was a separate paediatric contract with Ross Care covering the Central and South areas of Cheshire East. The aim is to also incorporate this latter service into this new contract.
This will require collection of this current paediatric stock by the Provider and incorporation of these items as specials into the overall Cheshire community equipment stock. It may also require purchasing of new items (using the specials process) on a limited basis by paediatric physios. Some of these items will also require servicing
Example paediatric items include Monkey Stander; Advantik Children Crutches; Vertical Stander; Meerkat; and a Rifton Walker.

Continuing Healthcare (CHC)
Prior to adoption of a single provider model for Cheshire, Continuing Healthcare Equipment (relating to standard items) was purchased through the separate Cheshire East and Cheshire West community equipment services. As such, it is already incorporated into activity data. This approach will continue for the new contract.

Non-standard CHC items, were purchased separately under the old Cheshire East Community Equipment Service, whereas in Cheshire West the majority of these items were purchased through the community equipment service. However, the intention is to have a joined-up approach going forward, where most of these items are purchased through the new service.

Example special CHC items required in 2019/20 were: bariatric slings, a tilt in space shower chair, push buddy alarm and a rise and recline chair. Full activity information is not available but extrapolated data suggests around 400 more special CHC requests would have been made in 2019/20 in the Cheshire area.
The intention is for a new process to be implemented for Continuing Healthcare equipment during the period of this contract. This will require work between Authorised Officers from Cheshire Clinical Commissioning Group and the Provider to agree a final process. This includes around the equipment authorisation process.
Single Handed Care Equipment
Some of the equipment listed in the standard catalogue consists of items suitable for ‘single handed care’. However, in addition to this there are more specialist items that the Partnership wish to include in the equipment stock, which will require additional authorisation routes in order for allocation to take place to a client. At this point in time, this refers specifically to gantry equipment. It should be noted, that in general, a gantry is expected to be fitted without home modification. However, in exceptional cases this might need to take place. Requirements for this are detailed in Section 4.2.



[bookmark: _Toc50050649]Service Standards and Delivery

Delivery of this service has been split into the following high-level components.
a) Provision of Equipment
b) Delivery and Collection
c) Storage
d) Servicing, Maintenance and Decontamination
e) IT System
f) Enquiry Point
Specific details of what they include, is shown in the sections below.
0. [bookmark: _Toc50050650]a) Provision of Equipment
[bookmark: _Ref43196485]Standard Items
As a central element of service provision, the provider must be able to deliver a prescribed set of standard community equipment items to the homes of clients (or any other specified locations). These are shown in the Pricing Schedule (Appendix C). Core in this requirement is a need to ensure quantities of stock are sufficient to maintain 100% availability of these items at all times (this will include any necessary component parts, spares and consumables) in order to reasonably meet demand (and forecast fluctuations in demand). 
This Community Equipment stock will be owned by the Provider from the date of acquisition. But the Partnership will be able to purchase these items at a pre-agreed price. This price will be determined in the tendering phase and will remain fixed for an initial 12 month period. This will then be subject to an annual review each March to determine prices for the following 12 months. To inform these discussions, benchmarking data and three quotations from wholesalers must be supplied by the Provider. Price adjustments may involve increases or decreases in price depending on changes in the market position. Any prices changes must be agreed by the Partnership before being enacted.
During the period in which the equipment is loaned to clients, ownership of the equipment will pass from the Provider to the Partnership (although the Provider will retain responsibility for servicing and maintenance). This will take place once the item has been successfully delivered, accepted and installed, so that it is fit for use for the client (or delivered to a peripheral store). As part of this, the Provider will provide appropriate warranties, which will certify that the equipment is both safe and serviceable.
When the equipment is no longer required by the client, the equipment’s ownership will pass back from the Commissioners to the Provider. This will take place once it has been successfully collected (or returned to a Provider’s establishment), cleaned/decontaminated, repaired and is able to be re-used. Once this has occurred the Provider will ‘credit back’ to the Partnership, the price of the stock less a discount of 15%. This discount takes account of the costs involved in ensuring the item is fit for reuse, thus also allowing income generation for the Provider. It is also designed to encourage reuse of equipment.
Any damage undergone when the item is in the Provider’s possession will be at the detriment of the Provider. Note: the provider will also have liability when equipment items are in transit. This includes when items are being collected or in the process of delivery.
Review of Standard Equipment Catalogue
The standard equipment catalogue will be subject to review on a continuous basis to ensure that it best meets the needs of the local population. This will mean it is likely that equipment items will be removed or added to the catalogue over time. For instance, items frequently requested through the specials route could become standard equipment items; and there will be a need to explore other equipment which can be useful in delivering single handed care. As such, the Partnership will have ultimate discretion over what is in the equipment catalogue, subject to this decision being reasonable. This includes on any amendments to the standard catalogue items suggested by the Provider.
To facilitate the development of the equipment catalogue over time, the Provider will be expected to understand the equipment market and put forward items to be considered by the Partnership (via the Governance Meeting), as part of the process of continuous service improvement. Authorised Officers/ Senior Prescribers will also be able to do the same. Firstly, this will be where alternate items are found to offer Best Value either due to: product design improvements for clients; changes in the supply market or technological advances. Secondly, it will be where items can help address the wider aims of the service and Partnership Organisations e.g. such as reducing the cost of care packages. 
Where new items are requested for inclusion in the catalogue, a price will need to be agreed by the Operational Manager and the Provider for the remaining lifetime of the contract. Benchmarking data and provision of three quotes (where a choice of suppliers exists) will be presented by the Provider to inform discussion.
Where the Partnership decides to remove items from the stock list (but not replace with a close technical equivalent) the Provider will be issued with a suitable notice period (no greater than 4 weeks). During this notice period, any items collected by the Provider which are reused will be added to the Specials equipment stock, thus becoming the property of the Partnership. Items that are discontinued, will be identified as ‘available’ whilst stocks last, but no new items of this type will be purchased.  
Specials
If a prescriber considers that a client requires an item which is not included within the standard list of stock, then a ‘special’ may need to be supplied to them. Note: this will include items purchased using the Continuing Health Care budget, as well as Schools and Early Years equipment which may vary significantly in type.
The process for special items of equipment will work as in Section 4.1.1, with the exception that the Partnership will retain ownership of all these items from the date they are delivered to the Provider (and as such subsequent to being delivered to a client). As such, the credit back model will not apply to this type of equipment. However, the Provider will still hold responsibility for the storage, decontamination, repair and maintenance of these items.
In order to give clarity over what items are already in stock, prescribers will be provided with a regularly updated list of special items that are available and owned by the Partnership, via the IT System. This list will be used by Prescribers to determine if an existing special item would be suitable to meet the client’s need (with support from the Provider) and thus that a new purchase is not required. The list of standard items should also be considered as part of this process.
If no item is suitable, then the Provider will work with the Prescriber to identify equipment from suppliers which will meet the client’s needs, working to the principle of ensuring the equipment item is fit for purpose but also cost-effective. This will include obtaining three alternative quotes (where possible) from manufacturers and suppliers, together with a timescale for when the item might be obtained. Note: one of these quotes may relate to the Provider’s own products/supply chain. This information will be provided to both the prescriber and the appropriate Authorised Officer for their approval. The presumption will be that the lowest priced quote will be accepted, providing it meets the assessed needs of the client.
The Provider will seek to obtain best value for the Partnership in pricing, product specification and functionality, when sourcing special items. The Provider must be able to demonstrate this, for instance, via cost comparisons with equivalent products. An additional charge will be payable by the relevant partner as determined at tendering phase (before the commencement of the contract). One flat rate charge will apply if the Special item costs less than £350; however, a higher flat rate charge will if the Special item costs more or the same as £350.
A Specials Panel (or in exceptional cases the Operational Manager) will be used to authorise that the client can be provided with the special. Once this decision has been taken, the Provider will order the item within 24 hours of receiving notice of authorisation. Items which are £5,000 or more in value will need additional approval from a named person (likely to be a Commissioning Manager or Contracts Manager). 
The Commissioners reserve the right to purchase non-stock special equipment direct from the manufacturer/ supplier where deemed necessary. However, the presumption would be that this is only exercised when the Provider cannot demonstrate best value; or when items are particularly specials (e.g. more complex Continuing Healthcare items). Such items may need to be delivered, maintained/repaired and collected by the Provider of this service.
Item Quality
Products purchased through this service should meet appropriate standards of resilience and durability. This includes standard catalogue items and specials. As such, consideration should be given to the whole lifecycle costs of an equipment item. For instance, a less resilient product requiring more repairs may end up being more expensive in the longer term than an alternative product of the same type.
Trial Items
Occasionally the Partnership may wish to trial alternative items of equipment. For instance, to understand if they deliver improved outcomes for clients. The process for these items will be identical to that for specials (with the Provider collecting the item once the specified trial period is over). However, intelligence gained from these trials, will ultimately inform a decision on whether these items should be incorporated into the standard equipment catalogue, should be kept as a special or rejected altogether.
Out of Stock Items
The Provider shall inform the Operational Manager when an out of stock situation occurs which cannot be resolved before the required delivery date. In such cases, the Prescriber will also be informed, so that they can choose to wait for the original product to be supplied (when available), or instead access a close technical equivalent. 
If an alternative product has to be supplied due to the Provider failing to ensure minimum stock levels of standard items, this shall be at a cost to the Provider.
As soon as the Provider becomes aware that there will be problems restocking standard equipment items, the Operational Manager should be informed to discuss appropriate action. 
Labelling of Equipment
All equipment items (including specials) will be labelled (with the cost borne by the Provider). This will make clear:
· That the item is the property of the Partnership and must be returned when no longer required
· The dates of any maintenance/PAT testing carried out
· Date of the next scheduled maintenance work
· The contact telephone number/email address for the Provider [note: it must be possible to transfer these to a new provider in the future]
· The date up to which the item can safely be used (where appropriate). This should be expressed as the year and month to ensure compliance with the Medicines and Healthcare products Regulatory Agency (MHRA).
· Name of equipment
· Where appropriate any concise usage instructions.
The Provider shall ensure the required labelling will be located on the item of equipment itself, shall be waterproof and not on any packaging. The label will be fixed in an accessible and consistent location for all equipment of the same type. Labels will not be fixed to areas where they will be worn away by usage e.g. arm rests. Where an item of equipment consists of separate parts the Provider shall (where possible) fix a label to each part which identifies each part individually.
All equipment must comply with current Medical Devices Regulations and, where applicable must be labelled in accordance with [image: http://www.bsigroup.com/meddev/LocalFiles/en-GB/Images/Our-services/CE-marking-logo.jpg] Marking regulations (European Conformity Marking).
Barcoding
In addition to the above, a barcoding system will be in place for each equipment item (including specials, and separate equipment parts) to enable these to be tracked individually. This will work in conjunction with the Provider’s IT system. The barcoding system will also allow tracking of stock held in Peripheral Stores (and Click and Collect points where appropriate) issued by Prescribers directly to clients. Final requirements for barcoding will be agreed with the Partnership during the mobilisation phase. 
Stock and the Impacts of COVID-19
In exceptional circumstances, there may be a need to take additional measures to ensure that equipment stock is sufficient for projected rises in demand/ or reduced supply of equipment due to COVID-19. This will require discussion to take place with the Partnership to agree required actions. This could mean that additional purchases need to take place outside of the credit-back model funded by the Partnership. However, there will be no obligation for the Partnership to agree to this course of action. Similarly, this clause does not absolve the Provider from taking necessary measures to plan carefully in order to maintain sufficient stock levels (as detailed in Section 4.1.1).
[bookmark: _Ref43201248][bookmark: _Toc50050651]b) Delivery and Collection
Delivery 
The Provider will deliver all equipment (standard and specials in stock) for clients (and other locations where relevant within the Cheshire Area) in accordance with the following response times.
· Critical – Delivery within 4 hours (for end of life, hospital admission avoidance or early hospital discharge)
· Urgent – Delivery next day
· 2 day – Delivery within 2 days
· Standard – Delivery within 5 days
A cut off time of 4pm will be applied in all cases. This means that orders received after this point may not be delivered within the original delivery response time requested.
The presumption will be that special equipment items not currently in stock will be delivered within 5 days. However, the Partnership
 retains the option to amend this, subject to discussion with the Provider. 
Response times will be subject to review and the Commissioners reserve the right to amend them during the lifetime of the contract (subject to discussion with the Provider). Performance against targets on deliveries will be monitored in accordance with the Performance Management Framework (see Appendix B). 
Postal deliveries will be considered for small items, if this is the most cost-effective method. However, this will still require timescales to be adhered to. 
The response time for equipment deliveries will be calculated from the date and time when the order is received in the Provider’s IT System (note: for orders requiring additional approval, the response time will begin from the date authorisation was made). Orders received in the Provider IT System after 4pm will be calculated from the next Day. 
Delivery/Collection Efficiency
Sophisticated logistics planning will be used for deliveries and collections (and testing and servicing) to minimise the overall carbon footprint of the service. This will use efficient route planning and will aim to ‘cluster’ deliveries and collections where possible by neighbourhood. The latter, may mean that it makes sense to delay a delivery to a locale, until other deliveries are also needed in that area. However, required delivery speeds must be kept.
If a prescriber places multiple orders of different delivery speeds for the same client, liaison will take place by the Provider to amalgamate these together into a single order (thus requiring a single delivery speed) wherever possible.
To reinforce this approach, the Provider is expected to make just a single delivery/ collection visit for one or more pieces of equipment to/from a single address or location within the identified standard working hours (unless otherwise agreed with the Operational Manager).  As such, only one delivery/collection charge will apply regardless of how many times the property is visited to complete this process. 
It is expected that most deliveries/collections will be undertaken by a single driver / technician. However, it is acknowledged that there are some situations where two drivers/ technicians will be required.
Inability to Supply within Timescale (Delivery and Collections)
Where the Provider is unable to meet the delivery set out in the order, the Provider will immediately contact the Prescriber to inform them that the order cannot be completed as required and agree the next course of action with the Prescriber. The reason should be recorded on the IT system for any item which is delivered late, as part of the performance monitoring process. The client/carer will also be informed by the Provider if the delivery has already been arranged with them, together with information on the agreed course of action.
If failure in delivery/collection occurs due to the fault of the Provider (e.g. failure to give sufficient notice to the client/carer, turning up outside of the agreed time slot at a client’s home, inability for the Provider to supply the item) no charge will be levied against the Partnership. However, in other cases the Partnership will be charged; subject to evidence checks by the Operational Manager (when deemed necessary by them) to ensure that processes have been followed correctly. 

A report must be made available to an Authorised Officer at their request detailing cases of late delivery, together with the reason for this. It will also divulge the party with the liability for this (e.g. the Partnership or the Provider).

In the event that a Partner is liable to make a payment to a health care provider in respect of a delayed discharge from hospital pursuant to the Community Care (Delayed Discharges) Act 2003, and such a delay is due to a failure by the Provider to perform the Services and/or supply any equipment in accordance with the Agreement, then the Provider shall reimburse the Partner with the full costs paid. 
Delivery/Collection from Prisons
The provider will need to deliver or collect equipment from local prisons. HM Styal Prison is based in Cheshire East in the town of Styal. This is a closed category prison for females and young adults. Activity involving this location is expected to be highly limited. 
Installation 
Equipment items (including standard items and special items) will require installation in a client’s home (or other relevant premise). In order to complete this technician/ drivers will be required to undertake a number of tasks. These are outlined below:
i) Locating/Fitting of Equipment
· Placement of the item - where it is required to be used within the premises
· Removal of items(s) from packaging - (which shall be removed by the Provider for recycling or storage where necessary, unless otherwise requested by the client)
· Assembly - (where required) using instructions or directions provided by the manufacturer or Supplier, including the use of accessories. Note: the Provider must not issue equipment if one or more accessories/ components are missing.
· Home Modifications - in cases where modifications to the individual’s home are required (e.g. drilling screw holes), the client must give permission first for such work to be carried out. Any appropriate checks will also be carried out before the work is undertaken e.g. to avoid damage to waterpipes, electricity cables etc.
· Testing of sockets - that any electrical items will utilise. Equipment will not be installed if a safe socket cannot be utilised. Note – if the only option is use of an extension lead, this should be surge protected and placed/fitted to minimise risk of injury.
· Fitting and Adjustment of the Equipment (in collaboration with the client and Appropriate Person) - so that it is ready for use by the client or carer, using instructions or directions provided by the manufacturer or Supplier. For instance, this will take account of a client’s height e.g. chair raisers. 
Liaison may need to take place with the prescriber to agree an appropriate approach for installation/operation which will then be adhered to. Where appropriate, it may be necessary for the prescriber to provide appropriate drawings, measurements and instructions to the Provider for this purpose. In exceptional circumstances (when it has been indicated on the order) the prescriber may also need to be in attendance for delivery/ installation. The Provider will make the appropriate arrangements with the client and prescriber to facilitate this. If a joint visit is not possible, alternative arrangements must be agreed by the prescriber before delivery and installation takes place.

ii) Equipment Checks
Carrying out visual and manual checks on all equipment at the time of delivery/installation at the client’s home to ensure compliance with manufacturer or supplier standards. This will be conducted with use of instructions or directions provided by the manufacturer or supplier. Warranties must be provided declaring that the equipment is safe and fit for use. 

iii) Equipment Demonstration/ Sign-Off
· A demonstration will be given to the client/carer on the correct use of relevant equipment identified for immediate use. Should the equipment be of a technical nature requiring a later demonstration by the Prescriber, the Provider will ensure the equipment is clearly marked DO NOT USE upon delivery. The Provider and Partnership will agree which catalogue and special equipment requires Prescriber demonstration before the commencement of the contract. The Provider will also bring the client’s attention to this condition.
· The Provider will only complete the delivery and demonstration process when fully satisfied that the correct and safe use instructions have been understood by the client and carer by way of observing use. 

iv) Information and Acceptance of Equipment
· The client/carer will be provided with a copy of written materials. These include: user instructions, maintenance/cleaning instructions, arrangements for collection and emergency contact details. Materials should also include details of the potential to compromise the reliable operation of the equipment through incorrect use or the installation of additional equipment thus affecting Clients legal liability and safety. Additionally, information should also be provided to the client/carer on how to contact the service e.g. if the equipment becomes defective. 
· The Provider shall ensure that a signature is received by the Appropriate Person confirming that: installation, equipment fitting, demonstration of safe use and supply of instructions has been completed, that they are satisfied with it, and that the equipment is clean and fit for use. This individual must be 18 years or above to authorise the process.
· The Provider will make clear to the Appropriate Person that the equipment is on loan, is the property of the Partnership, will be used correctly, and must be collected/returned after the end of the expiry period.
· The Provider shall provide the client with a copy of this document. The Provider shall keep a copy of this document as part of the client record. 

Note: any damage created to the client’s property by delivery, installation, repair, servicing or collection processes will be remedied (including financial compensation where appropriate) by the Provider. 

The Provider’s staff may need to be provided with security instructions (e.g. a code to obtain a key from a key safe, an alarm code to disable the security system) in order to access the property. This information should be kept securely and not retained any longer than necessary.
Dealing with Households
The Provider will take as much time as is necessary and reasonable to ensure that the delivery/ collection is completed, for example allowing time for people who may have mobility problems to get to the door. 
Staff should also be aware of additional sensitivity required when dealing with individuals who may be coping with stressful situations, including those who may have been recently bereaved or are terminally ill. The Provider will ensure that the household undergoes the minimum disruption necessary whilst their staff undertake the process. 
Defective/ Non-Compliant Items
If when an equipment item is delivered, it is found to be non-compliant or defective in some way. The following actions will be taken:

· The non-compliant item will be removed from the client’s home immediately.
· The relevant Prescriber will be immediately informed of the situation. This includes if equipment cannot be installed/fitted or any other problems are experienced in providing equipment items for a client. Note: a prompt telephone call will be required to the prescriber if there is particular risk to the client. This will allow for the prescriber to take additional steps if necessary.
· The equipment item will be quarantined and either repaired, disposed of (according to rules outlined elsewhere in this service specification) or returned to the manufacturer for replacement.
· Any defective or non-compliant item will be replaced as soon as possible at no additional charge to the Partnership.

[bookmark: _Ref43739458]Failed Deliveries and Collections
The Provider will have a protocol for managing deliveries and collections. This will aim to minimise the chance of failed deliveries/collections occurring. This will be based on the points below. 
· Making Contact for a Visit - a minimum of 4 attempt calls will be made to the client/carer to arrange delivery/collection. These will fit within the timetable of the delivery speed request. Times of the attempted calls will be recorded for monitoring and audit purposes.  If after four reasonable call attempts the Provider is unable to contact the client, the Provider will notify the appropriate Prescriber/Team within the agreed delivery speed timescales to decide the next course of action. Answerphone messages/emails or texts will be used to follow up on non-response.

· Arranging a Visit - When contacting the Appropriate Person, the Provider will explain their role and offer and agree a 3 hour timed delivery slot within the working hours of the service. They will also establish any specific instructions (e.g. use of back door, knocking at the door loudly due to the individual being hearing impaired, allowing extra time for a response due to mobility problems etc). The importance of being available at the given time must be stressed to the Appropriate Person due to failed deliveries both increasing environmental impact and service cost.
The Provider must make every effort to arrange the visit at the specified service level. However, it will be acceptable if the Appropriate Person chooses to receive the delivery/collection on a later date. However, the Provider will charge Commissioners the actual service level achieved (not the original speed selected by the prescriber if different). 
· Failed Delivery/Collection – Once having agreed the timing of a visit with the Appropriate Person, if a delivery does not take place, for instance, because the client/carer is not available to answer the door, then a card with contact details should be delivered instead. The colour of the door should also be recorded for verification purposes. 

The Provider will notify the appropriate Prescriber/Team within the agreed delivery speed timescales on this issue. Following this, the Provider will agree a suitable alternative time and date for the delivery with the Client. Re-delivery due to the fault of the Appropriate Person, should only be conducted once, unless approved by the Operational Manager.

· Refused Delivery/Collection - If the Client or Carer refuses to accept the delivery/collection of equipment from the Provider, this will be recorded on the IT system. 
[bookmark: _GoBack]
If the matter relates to a delivery, the Provider will notify the appropriate Prescriber within the agreed speed timescale. The Prescriber/Team will be responsible for the follow-up action with the Client.

In the event of failed delivery/collection, the Provider will only charge for a single delivery/collection irrespective of how many visits were made. 

The Provider will send text/email reminders to the Appropriate Person to warn them when a visit is due, to reduce risk of failed delivery/collection. Web based scheduling of a delivery or via use of a text/email will also be possible. All attempts to contact the Appropriate Person/ or contacts carried out will be documented for audit purposes, together with messages relayed.
Failed Collections – Follow Up
For any failed collections, further steps will be undertaken by the Provider with the Appropriate Person to try and secure acquisition of the item. This will involve further follow up calls over a three month period, accompanied by two letters sent by post. This communication will politely explain the terms under which the equipment was lent.
If at any point it is established that the Appropriate Person cannot/will not return the item to the Provider this should be escalated to the Authorised Representative for action (this includes if the item has not been collected at the end of the three month period). This may result in further action, including the requirement for the Provider to send a further standard letter to the individual.
Demonstration as part of assessment
There will be an occasional need for nominated prescribers to be able to have access to equipment (including standard or specials) in order to verify whether it will meet the needs of a client. The Provider will facilitate access to the equipment for this purpose, ensuring that it is made available to the prescriber (when in stock). This may either involve the prescriber travelling to the storage depot, the item being temporarily supplied to the prescriber at their base, or the item being supplied to a client’s home. This will be at the discretion of the prescriber. An appropriate delivery/ collection charge will apply in the latter two cases.
Collections
Note: this information is in addition to information on Collections/Deliveries already detailed within Section 4.2.
Collection Speeds
The Provider will collect equipment items as requested by the Prescriber or the Appropriate Person in accordance with the response times detailed below.
· Urgent collection – 1 day (standard working hours). This is likely to be required when an item is defective, when a client is using equipment unsafely, or when the family require urgent removal of equipment e.g. due to bereavement.
· Standard collection – 5 days (standard working hours)
It is expected that the substantial majority of collections will utilise the 5 day option. Performance against targets on collections will be monitored in accordance with the Performance and Quality Management Framework see Appendix B.
Note: collection will also include the Provider remedying any ceiling, wall or floor fittings.
Relocation of Client
The Operational Manager will be informed if a client moves out of area but wishes to retain items of equipment supplied by the service. Servicing arrangements for this equipment would need to be considered (if applicable) as part of this request. This will also take place if a client moves into alternative accommodation which might require that equipment is supplied in a different way (such as residential care).
Moving Equipment
In isolated cases, there may be a need for the Provider to assist in moving equipment items within a client’s home, A separate charge (as submitted in the tender process) will be applied in this scenario. Note: a single charge applies whether one or multiple items require moving.
[bookmark: _Ref45036089]Reuse of Equipment
The Provider shall actively pursue initiatives to improve and increase community equipment collection. This will include:
· promotion of the benefits of reuse of equipment items within the Cheshire Area
· labelling items as the property of the Partnership, with contact details for return
· provision to information to clients on the importance of item reuse
· periodic equipment amnesties.
Specific targets have been set relating to equipment reuse in the accompanying performance management framework (Appendix B).
[bookmark: _Ref47453910]Determining whether an Item should be Reused
A formula will be used to determine whether it is economic for the Provider to collect an equipment item from a location. This will be determined as follows:
Collection will take place if the:
Value of item [adjusted for expected depreciation] – (expected decontamination costs + expected servicing/testing costs + transport costs) <=95% the cost of a new replacement
Note: the transport costs will need to be appropriately adjusted, if a number of items can be collected at the same time.
In such cases where collection is not economic, clients will be advised to return items to a ‘Click and Collect’ point (where this is possible for them) or alternatively to dispose of the item themselves. However, in exceptional cases, there may be a need for authorised officers to mandate collection by the Provider and thus override this rule (this includes for legacy stock). 
There will be a highly limited number of items which will not be considered for reuse including commodes. 
Once the equipment has been obtained a further updated assessment will be carried out as to whether it remains economic/suitable for the item to be re-used:
Reuse to take place if:
Value of item – (assessed decontamination cost + servicing/testing cost) > 0

This process will be documented in detail in a Decommissioning and Scrapping Procedure which must be agreed by Commissioners during the mobilisation phase. The Decommissioning and Scrapping protocol will be monitored and reviewed on a regular basis for the duration of the contract.
Equipment deemed suitable for reuse will be decontaminated, serviced/repaired (with any parts replaced where necessary), and located appropriately within a community equipment storage depot. It may also be repackaged where appropriate. Further details of these process are contained within Section 4.4. 
For standard items; costs sustained after an item has been collected (including scrappage, decontamination, servicing, testing and storage) will be absorbed under the credit back process (as detailed in Section 4.1.1).
For specials: charges related to: decontamination, servicing/reconditioning and storage will be provided during the tender process. 
Note – in some cases it may be appropriate to retain parts for reuse but not the item as a whole. The Provider will make suitable arrangements in these cases.
[bookmark: _Ref47456417][bookmark: _Ref43132882]Disposal/Write-Off of Equipment 
Prior to disposal/write-off of an item of equipment (including collected items and items located with clients), the Operational Manager on behalf of the Commissioners must be given opportunity to inspect details of the item (including details of the item, purchase date, details of issue with item e.g. damage) and provide written agreement to the disposal/writing-off of the equipment. This will be in in accordance with the Decommissioning and Scrapping Procedure. To assist, photographs will be provided of any collected item with an original purchase value of more than £150. There will also be the opportunity for equipment items to be inspected in person. The Provider will not be able to write-off any equipment item (standard or special) without the explicit consent of the Operational Manager.
This same process will also apply to all legacy equipment items owned by Partners prior to this contract commencing.
Items which have had to be scrapped due to product failure (thus meaning that they have not offered sufficient robustness which can be deemed reasonable for that product type) will be replaced free of charge by the Provider. Note: this does not apply to legacy equipment items or items for which there is clear evidence of misuse by a client. It would also be expected that reimbursement would be obtained from the manufacturer to compensate the Provider under the manufacturer’s warranty.
All systems and procedures related to Equipment Disposal will comply with MHRA guidance on Community Equipment Loan Stores available at:  http://www.mhra.gov.uk.
Click and Collect Returns
In the interests of providing good customer service, if items which must be decommissioned are returned to a click and collect location, these will be accepted by the Provider and disposed of (at no further cost to the Partnership), with any decontamination charges (where decontamination is necessary) levied to the Partnership.  
[bookmark: _Toc50050652]c) Premises and Storage
The Provider will be responsible for the appropriate storage of all community equipment stock (including specials). As such warehousing must be appropriate for the size and quantity of all items relevant to this contract (this includes for paediatric, specials items and legacy equipment stock).
Storage will take place in such a way as to ensure that there is no deterioration to equipment or packaging due to: 
· Excess temperature or humidity
· Direct Sunlight.
· Dust and other particles that can build up on the equipment and affect function
· Poor handling

It will also mean that:
· Equipment is stored according to manufacturers’ instructions
· Floor marking and other labelling are used to distinguish areas of store e.g. for clean storage, cleaning processes, dirty items, decommissioned items etc.
· Storage enables infection prevention standards to be enforced, for instance, ensuring that there is no cross-contamination between clean and dirty items.
· Storage and control are appropriate for any substances hazardous to health.
· Equipment is stored in such a way that it is both easily accessible for inspection by Commissioners (should this be required for audit purposes), and easily retrievable to ensure that the delivery target for an item can be met (e.g. same day).

All premises and facilities operated by the Provider shall be accessible for all, compliant with the Equality Act 2010 and maintained throughout the contract term to ensure effective and timely provision of the Service. 
The Provider shall comply with CHAS/ISO 9001:2000 quality standards or equivalent, with supporting certification, for any premises that they use in the delivery of the Service. The Provider shall make provision for increased demand for equipment (including special equipment) placing increased demands on the premises facilities and the stores management within the full term of the contract. 
The facilities may only be utilised for the provision of this service unless formal agreements are in place between the Provider and Commissioners.
The Provider will store modules and component parts together for equipment items with the main equipment items. The Provider will replace at its own cost any modules or component parts lost or mislaid whilst in store. The Provider will ensure that all equipment items, replacement parts, components, spares will have unique code numbers and barcoding for tracking and traceability.
Warehouse Location
A storage warehouse(s) will be provided for the Community Equipment stock (including specials). This facility will permit the reuse and decontamination of equipment items in compliance with required infection control standards. The Provider will ensure the location of premises enables provision to be equitable and timely for the delivery, collection, servicing, click and collect, repair and demonstration of equipment across the Cheshire area for Prescribers, Clients and Carers. The exact location of the warehouse(s) (and other additional premises) is left to the Provider to put forward. However, cost-effectiveness is also expected to be achieved through its placement, as well as minimised environmental impact (e.g. business mileage).
Warehousing - Contract Transition
Towards the end of this contract, there may be a need to transition to another provider. In such a case, the provider is required to work with this new provider to transfer the service warehousing to their ownership (where the new provider requires it). This would take place at the cost set within the pricing schedule at submission phase. This approach is designed to minimise disruption to future service delivery for the benefit of the local population. 
Peripheral Stores
Peripheral stores will be situated across Cheshire for the purpose of holding small stocks of equipment. These will enable Prescribers to provide equipment to residents directly, thereby enabling rapid provision to take place.
The range of items and volume that the stores will hold will be agreed prior to operational launch with the Partnership. This may differ for individual stores dependent on the workforce using them. 
The peripheral stores will be at the following locations. These will be available within the normal operating times (Monday – Sunday 8am-8pm) to prescribers. These sites will be finalised during the mobilisation stage but are not expected to change significantly in number. 
Table 3: Peripheral Store Locations in Cheshire East
	CURRENT LOCATIONS
	HEALTH PROVIDER


	Macclesfield Physio Outpatients
	ECT


	Leighton Hospital
	CCICP

	Congleton War Memorial
Aston Ward
	ECT

	Congleton War Memorial
Hub
	ECT

	Handforth Clinic Community Hub
	ECT

	MDGH Hub
New Alderley House
Macclesfield Hospital
	

	Nantwich Care Community Hub
Church View PCC
Beam Street, Nantwich, CW5 5NX
	CCICP

	Knutsford 
Knutsford Community Hospital

	ECT



Table 4: Peripheral Store Locations in Cheshire West
	CURRENT LOCATIONS


	Arrowe Park Hospital 

	Civic Way, Ellesmere Port

	Coronation Road, Ellesmere Port

	Fountains Health Centre, Chester

	Hospice Of The Good Shepard

	Lache Health Centre, Chester

	Neston Community Care Team, Neston 

	Princeway Community Care, Frodsham

	Rapid Response Team, Ellesmere Port

	Therapy Department, Countess of Chester Hospital, Chester

	Tissue Viability Team, Countess of Chester Health Park, Chester

	Visual Impairment Team, Wyvern House, Winsford



The Partnership may wish to change the number of stores and locations of stores over time. The Provider will accommodate any future changes.
The Provider will be responsible for regular re-stocking of all peripheral stores. As such, the Provider is required to have a stock control procedure in place to ensure timely and accurate re-stocking to minimum agreed levels (thus ensuring stock is consistently available). They will also proactively work with the Partnership on a policy for prescribers on the transport of equipment to client’s homes/other locations.
The Provider will work closely with the Partnership to ensure the optimum effective operation of the peripheral stores. The Commissioners expect this to include technological solutions to common stock control issues relating to peripheral stores, for example, through use of barcode scanners to record items removed and returned. The IT system will permit tracking of equipment items moved to peripheral stores to inform stock takes and to identify stock leakages. Procedures will also address the issue of stock shortfalls.
The Provider will assist, as appropriate, with the training of clinical and support staff responsible for these stores to ensure standardisation of systems and procedures to facilitate effective management.  
There will be a managed process for delivery to Peripheral Stores by the Provider. This will aim to reduce environmental impact and transport costs, but also ensure sufficient stock levels. The Provider shall treat all items delivered to peripheral stores as if they are being delivered to clients – i.e.  all necessary information, manufacturers’ instructions and accessories must accompany each item. These will be kept with the equipment items where possible. 
A single charge will be made for a Peripheral Store delivery (which will be submitted during the tender process). Deliveries will need to be at/near full capacity to maximise efficiency and value for money. They will also be planned with consideration to other delivery/collection work. Details of items to be stocked by Peripheral Stores are available in Appendix C. However, the Provider will need to be flexible to changing requirements over time.
Click and Collect
Equipment premises used by the provider will offer the facility for members of the public and prescribers to return community equipment.
This will have the aim of reducing overall transport costs for the service by enabling members of the public both to return equipment items themselves and to pick up items. As such, it will also allow the return of equipment items where it would not be economic for the Provider to collect them (see Section 4.2.5). At minimum, two facilities will be available in the Cheshire area; one in Cheshire East and one in Cheshire West in locations accessible from major towns in these areas.
The Provider will be responsible for informing clients and carers about the Click and Collect facilities, and ensuring that these offer appropriate customer service levels. This includes regular and appropriate opening hours, accessible premises (including parking), and responsive customer service. It is expected that Click and Collect will only be suitable for smaller scale items of equipment.
The Provider may also wish to explore the possibility of low-cost options for providing Click and Collect points such as use of the central equipment warehouse, charities, local equipment retailers, libraries or leisure centres.

[bookmark: _Ref45100172][bookmark: _Toc50050653]d) Servicing, Maintenance and Decontamination of Equipment

Preparing an Item for Reuse
The Provider shall ensure that all reused equipment meets appropriate cleaning, safety and servicing standards prior to re-issue. This will include at minimum:
· Safety testing
· Electrical testing (e.g. portable appliance testing)
· Load bearing testing (e.g. lifting operations and lifting equipment testing)
· Insect testing
· Contaminant testing

This will be in accordance with, but not limited to:
· Relevant legislation
· Infection prevention control guidance
· British, European and international standards
· Local industry standards and codes of practice
· Good practice necessary to ensure the safe and continued use of community equipment
· Manufacturer Guidelines.

The Provider will reuse and reissue equipment to  a  standard  agreed  with Commissioners. Commissioners do not expect reused equipment to be in ‘as new’ condition when it is put back in stock and will work with the Provider to educate and advise clients, carers and  families   regarding the importance of using reused equipment whenever possible.  
The Provider will also be expected to work proactively with charitable organisations as part of their corporate responsibility to ensure that equipment that cannot be reused within the existing health and social care system, is made available to others in need, for example disabled adults and children in the developing world (if protocols allow).
The Provider will achieve the reusage rate for equipment in accordance with the Performance Management Framework (see Appendix B). 
Decontamination and Infection Control (including COVID-19)
Effective decontamination and infection control measures are vital to reduce the risk of infection from communicable diseases such as COVID-19, Hepatitis B as well as Health Care Associated Infections such as MRSA and Clostridium Difficile.
Legislation/Standards
The Provider shall carry out decontamination and infection control services in accordance with:
· The Health and Social Care Act 2008 (including the hygiene code)
· Health and Safety at Work Act 1974
· Control of Substances Hazardous to Health (COSHH) Regulations 2002.

This will also be in compliance with guidance, recommendations and standards from the Care Quality Commission and Public Health England (including that relating to COVID-19).
Implementing Processes 
The Provider will keep clients, staff and visitors (to the Provider’s premises) safe by putting sufficient systems and processes in place to ensure effective infection control. This will include:
· Undertaking a risk assessment of service delivery (to be updated as processes or guidance changes) to help identify required actions. This will take account of current guidance from Central Government including in relation to COVID-19. The Partnership will be informed of any significant changes to service delivery identified as a result in a timely manner.
· Standard Operating Procedures will be put in place as part of the risk assessment process to ensure that delivery, collection, maintenance/ repair, decontamination and storage, are delivered to appropriate standards. This includes usage of appropriate Personal Protective Equipment (for all relevant service delivery components including delivery, collection, repair, testing/servicing, storage and decontamination), social distancing, handwashing (including use of hand sanitiser) where appropriate. Particular care should be taken for medical devices, due to the increased risks of transmission. These Standard Operating Procedures should be updated when guidance changes.
· The segregation, handling, transport and disposal of waste will be properly managed so as to minimise the risks to the health and safety of staff, clients, the public and the safety of the environment. 
· The Provider will provide appropriate personal protective equipment for its entire staff, along with all materials, tools and substances required for the safe and effective cleaning and  decontamination of equipment. Relevant items (e.g. hand sanitiser) will be supplied to assist in the appropriate hygiene of staff members whilst carrying out work operations.
· The Provider will ensure that high standards of environmental cleanliness of locations used by the Provider are maintained.

The Provider will ensure that staff concerned with all aspects of service delivery are appropriately recruited, inducted and trained in order to maintain effective infection control standards. This includes in cleaning and decontaminating equipment, and minimising infection risk to clients.
Infection Control Incidents
The Operational Manager will be informed of any incident relating to infection control (including if it relates to MHRA regulation). This will occur immediately, if there is an imminent risk to client, household or staff health (or any other persons). The Provider will also monitor and report on infection incidents in the contract management process.
Cleaning within Premises
The Provider shall meet the following standards for cleaning of equipment within its premises:
· All work and floor surfaces must be smooth, non-porous and kept clean.
· A one-way workflow of equipment from dirty to clean areas.
· Appropriate cleaning, decontamination areas will be clearly identified (e.g. outline markings on the floor).
· All shelves, racks and work area must be easy to clean.
· Hand washing facilities must be kept separate from utility sinks.
· COSSH risk assessments must be in place for detergents and other cleaning materials.
· Community Equipment will be traceable through the cleaning and decontamination process.
· Community Equipment will be bagged or covered where appropriate.
Decontamination of Equipment
The Provider shall ensure that equipment suitable for reuse is cleaned, decontaminated and refurbished to a standard that meets infection control guidelines, Health & Safety and manufacturer’s requirements, before returning the item of equipment to stock. This includes with the aim of minimising the risk of transmission of communicable diseases such as COIVD-19. The Provider must follow decontamination procedures compliant with all relevant legislation and guidance. This will ensure:
· The Provider shall implement a system which prevents cross contamination of equipment in accordance with MHRA DB2006(05) Managing Medical Devices Guidance. 
· The Provider shall evidence auditing on equipment cleaning in accordance with all relevant legislation including ISO9000: 2001, or equivalent, on a monthly basis. 

The Commissioners may inspect audit certificates at any time. 
The Commissioners reserve the right for infection control specialists to visit and access on demand premises and vehicles used by the Provider to provide the service, on at least an annual basis. 
Disposal of Decontaminated Equipment
Equipment collected from or returned by, service users that is unsuitable for re-use due to safety or infection control issues, will be safely disposed of by the Provider in line with MHRA regulations.  Data regarding this will be included in the Performance Management Framework (Appendix B). 
Testing of Equipment
The Provider shall be responsible in full for the servicing, maintenance and mandatory testing of the entire equipment stock. As part of this, the Provider shall comply with all legislation, standards and manufacturer’s instructions concerning servicing and testing of equipment. This includes:
· Lifting Operations and Lifting Community Equipment Regulations 1998 (LOLER); 
· Portable Appliance Testing requirements (PAT); 
· Provision and Use of Work Equipment Regulations 1998 (PUWER); 
· MHRA standards.

This work encompasses the following: testing/servicing equipment; at clients’ homes, Peripheral Stores (when relevant) and Provider premises. Staff carrying out checking and testing will meet appropriate standards for competence.
The Provider will maintain an electronic testing schedule for community equipment. Records shall be updated and maintained of all tests carried out, and details will be entered onto the label attached to the equipment item. This schedule will be available to Authorised Officers on request. Separate charges will apply for PAT and Load Testing of all relevant equipment. The prices for these will be determined during the tendering phase, before the commencement of the service.
Where non-compliant equipment is found at a client’s home which has been supplied either through this contract or through previous equipment service arrangements, the Provider will ensure that the item is tested and bought up to standard via repairing/servicing the item. Where the Provider is unable to do this on site, the Provider will arrange for a replacement item to be issued to the client.
The Provider will ensure all failed items are quarantined and placed in a location agreed with the Lead Commissioners. The Provider shall label these items accordingly during the period of non-compliance. The Provider will follow the agreed policy for scrapping of these items as detailed in Section 4.2.6 (Disposal of Items).
The Provider will ensure separate storage arrangements for untested and tested Community Equipment. The status of all equipment (e.g. label) will be known whilst under the Provider’s control and will be detailed in the electronic stock inventory (see Section 4.5.8). 
Contacting a Client for a Servicing Repair/ Visit 
Arranging servicing or repairs should be carried out with use of 4 phone calls (in an analogous process to Section 4.2.2.3) with messages left by answerphone email/text when no response has been received. Escalation will take place to the Operational Manager if contact has not possible at the end of this process.
If any misuse of equipment is detected during a maintenance visit, this should be reported to the Operational Manager for review. Where this exists (as long as appropriate steps having been taken by the provider on providing initial care/usage instructions to the client), the partnership will be liable for any expense incurred (this is likely to require repair to the item, but might also encompass replacement). The Operational Manager will need to verify the situation before the Provider can levy the charge, through examination of photographic evidence by the Provider.
Repair of Equipment
The Provider will repair equipment in accordance with the manufacturers’ specification using approved techniques and components. The Provider will ensure that this takes place so that the equipment complies with all relevant European standards and testing requirements. 
The Technician must be authorised by the relevant manufacturers to repair or maintain electrical and mechanical Community Equipment. All repairs are expected to be fully completed within 5 days. However, an item should be fully repaired within 24 hours where there is risk of significant impact on the client’s health and wellbeing. If the item cannot be repaired, a replacement item will be supplied by the Technician. As such, the need for replacement items should be anticipated, to preclude the need for an additional delivery visit to take place (where practicable). 
When an equipment item needs to be replaced, the standard stock fee will apply to the replacement item, but no delivery or collection fee will be charged.
Standards for repair are shown in the Performance Management Framework (Appendix B). A log should be kept of repair work carried out (including emergency repairs). This should be shared with an Authorised Officer on request.
The Provider will be responsible for ensuring all materials, tools and accessories are provided to ensuring that effective and safe repair and servicing work can be completed.
The Provider shall ensure all community equipment items that cannot be repaired are condemned This will follow the agreed policy for the disposal of these items as detailed in 4.2.6 (disposal of equipment) and will include giving a description of why repair is impracticable. 
All repairs will be carried out to appropriate standards of quality to ensure client safety and that the item can be used over the longer term.
Repairs for standard equipment items will be charged at a fee set during the tendering process.
Repairs of Special Equipment Items
The Provider shall carry out an assessment of the repair required to a special equipment item, when this is required. In such cases, the Provider must obtain 3 quotes (where this is practical) from relevant companies and gain prior approval from an Operational Manager before making arrangements with the relevant organisation for the work to be undertaken. In such a case, the Partnership will be invoiced for the repair. A log will be kept of such work including cost of repair, item, item code, and organisation used.
MHRA Warnings
The Provider shall work in collaboration with the Medicines and Healthcare products Regulations Act (MHRA) and act on any Medical Device Alerts (MDA) or MHRA hazard warnings (as instructed within the warning). In the event of an MDA the Provider shall identify the equipment affected and liaise with the Partnership regarding a planned approach to undertaking the recommendations in the MDA i.e. the need for any equipment reviews or equipment recalls.  
Product recalls
In isolated cases, there may be equipment items which undergo non-MHRA related recall by the manufacturer. In such cases, the supplier will need to put necessary measures in place to replace these items with an appropriate alternative, in a timely fashion. The Provider will fund the expense of this work and will seek compensation from the manufacturer involved as appropriate. 
Emergency Repair Service
An emergency repair service will operate outside of standard operating hours for beds and hoists (and any other agreed items) (see Operating Hours - Section 3.5). This will involve assessment of the situation as reported to determine the level of response required. This may mean that a non-emergency repair option is used instead. Emergency call-outs will only take place where it is judged that there is an immediate risk to a client’s safety or health. These will take place within 4 hours of the Provider being alerted, even if completion would fall outside of the service’s operating hours as described (i.e. normal service, reduced service or night service). 
Emergency calls outs will be enacted without the need for authorisation from an Authorised Officer/the Operational Manager from the Partnership. However, an audit trail of activity will need to be made available at an Authorised Officer’s request.
The charge for emergency repairs will be set during the tendering process. There will no distinction between standard and special items for this charge.
[bookmark: _Toc50050654]e) IT system
Overview
A suitable IT system will be provided to enable an effective community equipment service to be delivered by the Provider. This will meet appropriate clinical, financial and operational functionality requirements. This will facilitate prescribing of equipment and as such will permit electronic access to a full inventory of equipment used by the service. Furthermore, it will allow a record to be kept of the status of individual equipment items (including where they currently reside).
This system will be available at all times on each calendar day unless alternative arrangements have been agreed by the Partnership. Any planned maintenance or system updates agreed which render the system inaccessible to Prescribers will be undertaken so as to keep disruption to a minimum. The system will meet all relevant security and GDPR requirements and will protect client/prescriber confidentiality appropriately.
The IT System will be web based and will be compatible with all commonly used internet browsers and remote devices such as laptops, tablets and other mobile devices. 
Where access to the System requires a user license, then the Provider shall ensure that accesses will be provided through a global license that is not restricted by number of users.  Furthermore, all costs associated with user licenses shall be met by the Provider, irrespective of the number of users requiring access to the IT System.
The Provider’s IT System will be developed over time to expedite future service improvements. It  will also offer good standards of usability and appropriate functionality (for example, it will permit the equipment catalogue to be searched). However, no significant changes will be made to the IT system without the prior agreement of the Partnership.
Access to the IT System will not be possible unless the user has first been identified through secure password verification.  User access shall be further restricted to allow only the appropriate records or parts of the system to be accessed.  
The IT System will provide an audit trail for all Service activities (Deliveries, Collections, Repairs, Equipment Transfers, etc.) and shall record and retain historical data.
The Provider will cooperate in any future work undertaken to interface the system with those of partners.
Web-Based Prescribing Catalogue
The Provider will provide a web-based system which will enable prescribers to make orders of equipment for clients. This system will comply with the differing ICT requirements of the Partnership and will be accessible without the need for specialist software. 
The Provider will ensure as a minimum that the following information is viewable as part of provision of a web-based catalogue (for each equipment item type): 
· Item name
· full description 
· code
· measurements 
· photo(s) from a range of angles of the item
· video of items (including installation and usage)
· cost of item provision (including for differing delivery speeds)
· eligibility criteria for issue
· authorisation level required for prescribing
· conditions for issue/use 
· delivery, installation/ collection/ reuse requirements 
· risk information 
· projected delivery times/availability
· information on accessories/consumables required with the item.  
The provider will enable the community equipment catalogue to be viewed so that by default standard catalogue items are displayed, but the option will also be given to view special items.
The Provider will ensure that full details of the product and sufficient photographs are available to enable Prescribers to have enough information to order the product without having to visit the warehouse to inspect the community equipment items.  The web-based catalogue (including specials) will be complete and ready for use by prescribers before commencement of contract.
The Provider will keep the community equipment catalogue up to date. It will also be available in an alternative format on request to Authorised Officers (such as PDF, Word or Excel format).
Prescribing Form
As part of the process of prescribing items from the web-based catalogue, prescribers will have to supply relevant information for instance, name, address of client as well as a text based justification for why the item needs to be prescribed as part of a risk assessment process. They will also be able to select items from the standard catalogue which the client requires and select specials in store and also to submit a request for a special not currently in store to be sourced by the Provider (however, the prescriber will be encouraged to use existing items where appropriate through messages/functions on the IT system).
This form will require the prescriber to set a reason category for the item to be prescribed. This will be one of the following topics:
· Covid-19
· Hospital Discharge
· Prevent Hospital Admission
· Maintain without Care Package
· Prevent Care Home Placement
· Reduce Care Package
· Repair
· Single Handed Care
· Support Formal Carers
· Support Informal Carers
Note: if the ‘Prevent Hospital Admission’ category is selected there will be the option of selecting the number of days the admission would have been (using the prescriber’s best approximation). This would include the following categories: 0-4 days; 5-9 days, 10-14 days, 15-19 days, 20-30 days, 31+ days (categories also subject to future amendment).  
The prescribing reasons section will be subject to further development with the Provider. 
In exceptional circumstances, if an item cannot be supplied before the due delivery date, there will also be the option of Prescribers of selecting an alternative product within the IT system.
Loan Period
As part of the process of ordering equipment using the IT system, prescribers will be able to specify a loan period for the equipment item. This will be set to a default unless amended by the Prescriber. Once this period has expired the Provider will contact the Appropriate Person directly to arrange collection (and indicate any issues with this to the appropriate Prescriber). Note: a procedure may be agreed to enable loan periods to be extended by the Provider without recourse to the Prescriber for named items of equipment. This will incorporate a decision-making framework.
In some cases, a review will need to be conducted by the Prescriber/Relevant Team (as indicated on the order) before collection is agreed. They will be able to extend the loan period using the IT system. Prior notice of loan expiry will be given via text/email alerts to the Appropriate Person. Equipment this will be required for is specified in Appendix D. 
The system will also enable prescribers to directly initiate collection of an item(s) from a specified client by integrating with the Provider’s logistics processes.
Updating of Web-Based Catalogue
The Provider shall ensure that community equipment returned to store for refurbishment and reuse are added to the web-based Catalogue within 5 Days of receipt into the store (including with accompanying photographs). The Provider will also include in the catalogue returned items of community equipment which have been collected for reuse that may have older specifications than new purchases to maximise use of community equipment stock. 
Client Views 
In addition to this, it will be possible for prescribers to verify the equipment that a client has. This will be facilitated by the IT system, via appropriate search tools. The IT system will provide a user-friendly view of details of the client plus each equipment item in their possession. Security should be in place to ensure that access is appropriately restricted.
Order Authorisation
Prescribers authorised by Partners will be able to order (and authorise) equipment using the web-based system provided under this contract (or in exceptional circumstances via the telephone or email). 
The initial list of Prescribers will be provided by the Partnership during the mobilisation phase together with agreed financial limits, items the prescriber can order, and any other relevant restrictions (such as speed). As such, there will be a competency based prescribing approach in place. Authorised Officers will need to approve/update any changes to these prescribers and their authorisation powers. The Provider will only honour prescriptions received from a Prescriber within the agreed authorisation scope for that Provider. It will be the Provider’s responsibility to ensure there are security measures in place to prevent unauthorised ordering. 
Each nominated prescriber will be issued with a login and password for the IT system to facilitate prescribing to take place. Details will also be stored of their name, contact details, team name, organisation and location. The Provider will put systems in place to ensure that these records are kept up to date such as verification of records with Partners and update prompts on the IT system. It will also take account of new starters/ leavers. Inactive prescribers should be removed from the system when informed by Partners or where an individual has not undertaken prescribing over a three month period.
The IT system will facilitate additional approval steps to be taken for orders placed by Prescribers where appropriate e.g. Continuing Health Care. This may mean sign-off by additional members of staff or via the Specials Panel. An alert should be sent to appropriate Officers by email where such approval is sought. This should include to a substitute if that named individual is unavailable. Furthermore, alerts should also go to the appropriate Authorised Officer for information purposes.
The table below summarises authorisation processes for specific equipment types:
	Area
	Authoriser

	All equipment
	A proportionate risk assessment of the client must be submitted using the IT system, as part of the process of ordering equipment items. This risk assessment must have been completed by the Prescriber of the item. The Provider will be responsible for verifying that this assessment is of appropriate quality, before it is actioned. The Prescriber will receive an alert via email if the order is rejected. 

	Standard Items
	Dependent on the role of the prescriber. A named person (likely to be their team manager) will need to approve the ordering of some standard items in limited cases.

Similarly, usage of the most rapid delivery/collection speed by prescribers with specified job roles will also require additional approval.

	Specials
	Each non-standard catalogue item (special) that is prescribed must be approved by the Specials Panel. The panel must approve the request and also corroborate that no existing equipment item within stock could address this client’s need. Note: items costing more than £5,000 will require additional approval by the respective Commissioner from the Partner. 

	Continuing Healthcare
	The Continuing Healthcare Team must approve all Continuing Healthcare items

	Specialist Single Handed Care Items i.e. gantry
	Prescribing of these items must be approved by an Authorised Officer

	Schools Equipment
	A Prescriber must place an initial order for schools related equipment. However, the school must separately agree to pay for the equipment item via liaison by the Provider.

	Early Years Equipment
	No additional authorisation process is required for this equipment, but relevant orders will only be accepted from Prescribers in the Early Years Team

	Paediatrics (physio items)
	Prescribing of paediatric physio items will be ring-fenced to an agreed set of Prescribers. There will also be a budget cap on the purchase of new paediatric items. As such, separate financial tracking of paediatric spend would be required on a month by month basis which would be shared with Paediatric Managers via the Governance Group.

	Pressure Care Mattresses
	A Prescriber will place an initial order for a pressure care mattress, but these must be approved by a member of the Tissue Viability Team.



In exceptional circumstances, the Operational Manager may also provide approval for an item to be supplied (unless it is specified that a Commissioner must approve the item). 
Note: all authorisation processes are subject to change by the Partnership over time.
In order to ensure Authorise occurs as above, the Provider is expected to help put an appropriate infrastructure in place to enable the Partnership to manage prescribing in such a way that orders can be managed appropriately and with suitable timeliness. This includes identifying any potential overprescribing where it takes place. On a day to day basis, this process will be managed by Operational Manager (in conjunction with Authorised Officers) with the support of the Provider.
Unavailable Prescriber
If a prescriber leaves their post or is unavailable for an extended period of time (e.g. due to sick leave), then it may be necessary to allocate their clients to a new member of staff. The default will be their team manager. However, alternative arrangements may be put forward by Authorised Officers. 
Reporting
The IT system will enable a detailed range of reports to be supplied to Partners by the Provider. This will include:
· Equipment, repair, servicing, collection and delivery spend. 
· Items provided by quantity (specials and standard)
· Locations items provided to
· Decommissioned Items (to enable sign-off)
· Level of Equipment Reuse
· Prescribing Reason
· Status of equipment items including equipment type, manufacturer, purchase date, location (client name or in store), last service date etc.
· Service area e.g. children, Continuing Healthcare.
Reports will be provided on both a Partnership basis and for each individual partner organisation (including splits by team and prescriber). This will allow prescribing activity and expenditure to be tracked (including the identification of any overprescribing).  This data will need to be provided for monthly Governance Meetings on a timely basis. Note: the CCG information will also need to be split between the areas of Cheshire East and Cheshire West to be aligned to their governance processes. Full information requirements are detailed in the Performance Management Framework (Appendix B).
There will also be for the facility for ad-hoc reports to be supplied at the request of Authorised Officers/ the Operational Manager to allow activity/expenditure to be explored in greater detail. 
Reporting will be sufficient to enable the finances of the Partnership to be managed appropriately. This will mean a financial report is produced allowing all contract related expense to be accurately and appropriately allocated to each Partner on a monthly basis. An annual financial report will also be provided using the same approach.
Costs will be attributed according to the organisation that the prescriber works for (i.e. Cheshire East Council or Cheshire West and Chester Council). Furthermore, any out of area orders by Hospital staff will be viewable separately, but will be classified as part of Cheshire CCGs spend. 
Additionally, by use of the ‘prescribing reasons’ data (and the capture of related data through work with the Partnership) reporting will be used to describe the benefits of community equipment to the local health and social care system.
[bookmark: _Ref48574385]Equipment Inventory
The Provider shall develop and maintain a single inventory/asset register of all Integrated Community Equipment Service stock which passes through the service, with each carrying an individual identifier.  The asset register will be made available at the request of Authorised Officers at any time.
As part of this, the Provider will ensure that the equipment catalogue is managed appropriately to facilitate the tracking of individual items. This includes maintaining an electronic record of ‘standard information’ for each item. This includes the type of equipment, date of purchase, condition (when last checked), testing, location, service/repair dates including a short description of work carried out. Barcoding is likely to be an important to facilitate this.
It is also a requirement to keep a record of the partner who originally purchased each special equipment item (i.e. based on the organisation the prescriber belonged to). This will also apply to legacy equipment stock.
When an item is delivered, collected, serviced or repaired the IT system should be updated appropriately. This should include notification (either by email, or an alert on the system) to the prescriber that delivery or collection has taken place. Records for all items should be maintained for the lifetime of the contract.
Data Quality 
The Provider will ensure that data held by the IT System is as accurate as possible. This includes putting appropriate safeguards in place to ensure that information supplied by 3rd parties is accurate. Audit of data quality will also take place of information on the system on a regular basis (including physical auditing of stock to verify data records). 
Data cleansing policies and procedures will also be in place. This includes a process for updating records where clients have recently become deceased. It will also include a clear policy related to data retention which will link with data management processes.
[bookmark: _Toc50050655]f) Enquiry Point

During normal operation hours, the Provider will deliver a comprehensive enquiry service for dealing with requests from prescribers and clients/carers. By way of example, these may include:
· Prescribers –responding to queries over equipment capabilities; verifying information in the IT system; checking when items will be delivered. However, where possible, prescribers will be expected to use the IT system to resolve their query, in the first instance.
· Appropriate Person –requesting the collection of equipment; querying how an item of equipment should be used; reporting equipment malfunction.
The enquiry point will be accessible via a dedicated telephone line or email address. Records will be kept of these episodes together with the steps taken to resolve them. All phone calls should be initially answered within 20 seconds (e.g. using a telephone message) with live chat accessible within 5 minutes of the initial call being answered. Recording of conversations should take place with appropriate management including warnings for the public.  
An answerphone will be available to take messages outside of operational hours. These enquiries will be dealt with in the next working day. Emails will be initially acknowledged by an automated email message and will be responded to within 24 hours.
In addition to this, outside of normal operational hours, there will also be a telephone/email service for Clients and Prescribers to enable access to the emergency repair service and to liaise regarding urgent equipment. See Section  3.5 (operating hours) for further details.
The Provider will explore the use of video calls, in particular, to explain the operation of items of equipment to prescribers and suitability for client needs. This may be a precursor to the item being ordered.
Self-service
The Integrated Community Equipment Service will encourage residents to appropriately self-serve by usage of online support available from websites such as AskSARA. This will reduce the need for support from a specialist member of staff such as an Occupational Therapist. The Provider will refer clients to the appropriate pages on the Partner’s website when relevant to do so, and any supporting written information. They will also signpost to local equipment retailers. This will be undertaken when delivering the enquiry point service (and also relates to relevant paper information materials or electronic information produced by the provider).
[bookmark: _Toc50050656]Transition Arrangements
The Partnership requires the Provider to carry out certain initial Services prior to formal commencement of the Service. These initial Services or Mobilisation Services will include (but not be limited to) the following actions:
· Transition planning
· Identified key contacts
· Service delivery model
· IT implementation and secure data transfer
· Recruitment
· Management and staffing structure/ TUPE of staff
· Set up including locations and resources
· Assessment of existing Equipment stock/ Catalogue Revision 
· Communication and engagement plans
· Governance arrangements and agreements
· Robust planning, risk and project management
· Training of prescribers
· Templates and appropriate paperwork to be in situ (including at the local branch and within the Clients’ property)
In preparation for the period of mobilisation, the Provider will provide a detailed mobilisation plan as part of the tender process, identifying the actions they intend to achieve in relation to the requirements set out within this specification. The Partnership will require an updated plan for review and approval following contract award. 
The Provider is required to allocate project management support for the critical transition from the current service to the newly commissioned service.
These Mobilisation Services will be performed from the Mobilisation Date as detailed in the Agreement and will need to be completed by the formal Commencement Date of the Agreement.
A communication plan is also required that sets out a robust approach to the transition management for wider professionals, current clients, potential clients and other key stakeholders including elected members and governance groups.
During the mobilisation period, a programme of meetings will be arranged with the current commissioned Provider and the other relevant partners to review roles, responsibilities and working practices.
Note – the following sections cover details relating to the core community equipment stock. However, Section 3.6 includes more detailed information relating to the additional areas for inclusion such as paediatric equipment.
Data Transfer
As part of the mobilisation period, data will need to be transferred from the existing IT systems used by the Community Equipment Services in Cheshire East and Cheshire West. This will need to take place securely with appropriate data cleansing before data is fed into the Provider’s chosen IT system. Appropriate off-boarding arrangements will also be required with present providers.
Pre-Existing Stock Owned by the Partnership
As part of the mobilisation this service, there will be a need for the Provider to integrate existing stock owned by the Partnership into this service. This stock will either be held by suppliers or will be in usage by clients. For the Cheshire East area, stock lies with one of seven framework suppliers. However, for the Cheshire West area stock lies with the single provide: Ross Care.
Data will be provided on these equipment items by the Partnership in the procurement and mobilisation stages of this contract as detailed below.
· Tender Stage – Equipment Type, Location (with client or with supplier); Model and Serial Number (where possible). Please see Appendix E1 and E2 for this information.
· Mobilisation Stage – Updated information will be supplied, together with supplementary information including name and address details, exact equipment location. Data on when maintenance of items will also be supplied where available.
Note: Data supplied may not be fully exhaustive and may be imperfect but is expected to encompass the majority of stock. This is particularly the case for the Cheshire East area where data cleansing has not taken place for many years.
Stock Collection 

Mobilisation Stage – Legacy Stock (in store)
The Provider must make necessary arrangements to collect, transport and store all items held in storage by existing suppliers but owned by the Partnership. This is likely to take place just before contract commencement. This stock will then be assessed and evaluated by the Provider (following the same process as in Sections 4.2.5 and 4.2.6 of this specification).  There will be no additional charges for work involved in this process, except those given in the pricing schedule specifically around the transition process. The presumption is that all stock will be used by the new service.
Contract Delivery Phase – Legacy Stock (with clients)
The Provider must make necessary arrangements to collect and assess all legacy stock lying with clients when no longer required. This will work on the same principles as detailed in Sections 4.2.5 and 4.2.6, with the presumption being that the all complex stock will be collected and reused, and the majority of simple living aids (Cheshire West only). This includes items classified as specials. There will be no additional charges for this except those given in the pricing schedule.
Note - whilst items classified as ‘simple living aids’ became the property of the individual in Cheshire East once provided to the client, it may be possible to obtain these items with the agreement of the Appropriate Person, as part of the collection of more complex equipment. The provider must make best attempts to do this.
As part of the process of integrating legacy stock, there may be agreement between the Partnership and the Provider to make some existing items ‘close technical equivalents’ to items required on the new standard catalogue list. These differences in equipment type will also be taken into account by the Provider when setting up the online ordering system. Equipment items suitable for reuse but which are not on the standard catalogue will be classified as specials.
In addition to this, the Provider will adopt a procedure that ensures all equipment issued under the previous contract, and which requires ongoing Planned Preventative Maintenance (PPM), will   continue   to   be   maintained   and   serviced   in   accordance   with manufacturers’ instructions and/ or relevant legislation. To assist with this, the Commissioners shall supply the Provider with the current testing schedule during the contract mobilisation period. The Provider will be responsible for scheduling and implementing a testing programme for these legacy items of Community Equipment. This will include taking on any issues linked to incomplete or missing data. 
Peripheral Stores
Existing stock is also held within peripheral stores within the Cheshire area. An assessment/audit of equipment in these locations will be required and management arrangements (in conjunction with relevant officers) in order to implement robust management of these peripheral stores in the future.
Prescriber Training [during and after mobilisation]
The provider will be expected to work with the Partnership to ensure that suitable training is given to all prescribers. This will include in usage of the IT system and knowledge of the attributes of equipment catalogue items. Training will be delivered by appropriately competent staff from the Provider and will be arranged in consultation with Authorised Officers. It will also be integrated with planned activity e.g. team awaydays where useful. e-learning will also be used when appropriate.
The Provider will  liaise  with  Commissioners  and  clinical  prescribers  to  facilitate ongoing prescriber training including equipment awareness sessions and changes to the prescribing system (also including ‘refresher’ training). This will also include arrangements for new starter induction.
Equipment Catalogue Review
As part of the tender submission process, a provider will be asked to submit prices for specified standard catalogue equipment items or for close technical equivalents that the provider nominates. 
However, during the mobilisation phase of the contract, there will be a need for the proposed items to be reviewed in detail to ensure that they will meet the full requirements of prescribers. This will involve Authorised Officers plus Senior Prescribers working with the Provider to review the products in a working group (with items available for demonstration purposes). If at this stage, it is deemed that an item will not be suitable, the Provider will be asked to submit an alternative product for discussion and potential adoption.
The expectation is that the price will remain the same for the alternative item, as during the tender evaluation process. However, in exceptional circumstances as defined by the Partnership, there may be a need to review the price. Final approval for a price change and a product replacement will need to be given by the Partnership. This will be with reference to evidence supplied by the Provider. This will include benchmarking information and supply of three quotes for the required alternative product(s).
The standard equipment list will formally be approved following completion of this process. This must take place prior to contract commencement. This will require sign-off by an Authorised Officer from each of the partner organisations.


[bookmark: _Toc50050657]Standard Service Requirements
0. [bookmark: _Toc50050658]Communications and Marketing
The Provider will ensure that there is a Communication Plan that sets out a robust approach to the mobilisation and delivery of the service. This Plan will be developed by the Provider and will be updated and reviewed quarterly during the contract review meetings.  This will clearly describe activities for the promotion of the Service with stakeholders including prescribers and clients.
 
The Provider will ensure proactive and innovative approaches to marketing and communications with all stakeholders to provide information & advice and ensure social marketing is maximised and behaviour change secured within the Cheshire area. This will promote self-care and independent living. As part of this, where appropriate, retail shops within the area should also be promoted to meet the additional equipment needs of clients not met under this contract. Additionally, representatives from the provider may be required to attend events on the request of Authorised Officers. This may encompass demonstrating equipment items/ training.

Communication methods and materials need to be suitable for a variety of audiences – children, young people, adults, families, parents, partners, carers, professionals, general public, businesses – providing timely and straight forward information and guidance accounting for language and a range of literacy levels.

[bookmark: _Hlk41921079]The marketing strategy will be reviewed annually to ensure approaches’ are current and in line with evidence of what works. The Provider will work with commissioners and take account of client / patient, parent, partner, carer, and wider stakeholder experiences in the review of the marketing strategy. As well as work proactively with others involved in health, Care and Wellbeing campaigns to ensure communication coherence.

A further requirement will be for the Provider is to ensure that the Live Well Cheshire East and Cheshire West service directory entry are regularly maintained for this service. This includes submitting information before the commencement of service provision.
[bookmark: _Toc50050659]Equality of access to services and rural geography
The Provider will ensure that access to services by individuals, considers the needs of specific groups to ensure that disadvantage does not occur. The Provider will need to demonstrate their understanding of the population and geography of the Cheshire area to inform their marketing and service delivery approaches where relevant. This applies equally to the specific needs of distinct ethnic groups, gender, age, disability, and sexuality as it does for our towns, villages and rural populations. Provider understanding of modes of transport and transport routes, acceptable service delivery locations for children, young people, families, adults and communities will be vital in ensuring flexible, mobile, and outreach service delivery, at accessible times, and in locations that best meets need. 
The Provider will ensure that the needs of clients / patients from under-represented groups and priority groups are fully considered in the planning and delivery of service arrangements, these groups are as follows:
· Young People;
· Ex-service Personnel;
· People with a Learning Disability;
· Lesbian, Gay, Bisexual, Transgender;
· Black and minority ethnic groups
· People with a sensory impairment;

The Provider will ensure that the service (where relevant) provides adequate consideration of specific service venues, any satellite venues such as in primary care and other universal settings, outreach settings, and to service opening times. 


[bookmark: _Toc50050660]Workforce
0. [bookmark: _Toc50050661]Workforce requirements/ structure
Staff recruited to work within the service should be competent, appropriately skilled and trained to enable them to undertake processes and offer information, advice and guidance in relation to the Community Equipment Service.  
The Provider must demonstrate effective continued professional development to ensure that staff are up to date with relevant national and local evidence and guidance in relation to the provision of Community Equipment.  Employed staff should undertake a range of training, and competencies to ensure that they are equipped with the necessary skills to support them in their role. 
The Provider will ensure that good communication and impartiality is embedded throughout the whole of the Service, for staff. The Provider will assure the Commissioner that robust arrangements are in place for the assessment of workforce skill mix, qualification, continued professional development, and structured supervision and appraisal.  The Provider will submit an audit, ongoing training schedule and attendance as part of the contract monitoring process.
[bookmark: _Toc50050662]Workforce management
The Provider will ensure that individual supervision is viewed as an important contribution towards continued professional development and that supervisors have the appropriate level of training to supervise staff delivering the service.
[bookmark: _Toc50050663]Recruitment
The Provider shall ensure that staff are recruited who are appropriately qualified, competent, experienced and are confident to support clients and prescribers.  Workforce development, training, and supervision appropriate to the individual staff members must be available to ensure a high quality and safe service.
The Provider is responsible for ensuring that it employs staff with the following consideration:
· Staff have a range of skills and competencies for supporting client needs and the requirements of the service (such as relating to infection control) and that staff so far as is possible reflect the diversity of society including any disability, age, religion, racial origin, sexual orientation, culture and language and generally comply with the Equality Act. 
· The Provider must develop clear, written job descriptions and person specifications for all posts to be established for this service.  The Provider may be required to supply copies of these documents to the Council and is expected to take reasonable note of any observations which the Council has.
· The Provider must put in support mechanisms that provide staff with regular supervision, training and development.  Other support services, for example, mentoring, counselling and buddy scheme should be on offer to staff.
[bookmark: _Toc50050664]Mandatory training
All staff must be given training in appropriate standards of customer care. Additionally, staff carrying out installation/collection of equipment must be trained in how to install and operate each specific item of equipment appropriately. This includes use of accessories, and adjustments of the item to the needs of client/carer.
All staff dealing with equipment, equipment storage or decontamination will be trained on infection prevention and control. This includes the symbols which appear on equipment/packaging.
[bookmark: _Toc50050665]Workforce development
The provider will ensure that staff receive regular training and professional development. This includes on the knowledge and skills required to deliver the service but also the wider skills required to ensure that the service delivers to high standards of quality including around customer care.
This includes having good interpersonal skills and emotional intelligence so that they are able to deal with a range of people in a respectful, non-judgemental, person-centred manner including those of protected characteristics. 
Staff should be supported to identify gaps in their knowledge, confidence or skills with training and information on offer to assist with this.
Staff performance will be assessed at regular intervals through verbal and written feedback with a view to improving the capabilities of staff and effectiveness of programmes. Action planning may be utilised as part of this process.
[bookmark: _Toc50050666]Identification
All staff delivering services or support under this contract should wear suitable work clothes displaying the Provider’s logo and must display a clear identification badge to members of the public. The badge should include a recognisable photograph of the holder and a contact telephone number should the client wish to call the Provider to confirm identity
[bookmark: _Toc50050667]Travel/ use of vehicle
The service will be operated with use of vehicles. These should be selected to be as environmentally as possible under the Commissioner’s required cost structure. There will also be a need to ensure that vehicles are of appropriate size for conducting delivery/collection rounds efficiently. As part of this, the possibility of use of electronic vehicles should be explored over the course of contract delivery.
Delivery route optimisation will be conducted to minimise the mileage required by vehicles whilst also ensuring that delivery speeds are met as determined by prescribers. Verification of this will be possible by Authorised Officers/ the Operational Manager. Integration of collections/ deliveries will take place as part of this. This will have overall the goal of reducing road miles incurred by the Provider’s vehicles and the overall cost of road transport to the Partnership. 
Each vehicle should carry livery show clearly that the vehicle belongs to the provider (and where possible that it is delivering under this specific contract).  They will also be suitable for the correct loading and unloading of equipment and the segregation of items (to avoid cross contamination), as well as displaying hazard warning signs when necessary, when this takes place.
All vehicles will be roadworthy and undergo regular checks in line with appropriate transport related regulations. Driving will also meet appropriate standards of quality.
Vehicles will be appropriate to enable equipment to be delivered/ collected within required timescales. This includes ensuring that equipment is appropriately secured when people transported.
Vehicles will have the requisite insurance for the delivery of the service.
Compliance will be met with: The Carriage of Dangerous Goods by Road Regulations, 1996.

[bookmark: _Toc50050668]Service Improvement
0. [bookmark: _Toc50050669]Service feedback, engagement and co-production
Engagement and co-production with stakeholders (particularly client engagement and co-production) must be a core principle of service delivery.  Engagement and co-production must be embedded within the service practice to ensure that clients feel valued and listened to.  The Provider must demonstrate how engagement and co-production has contributed to service development and improvement.  The Provider must engage with clients as follows:
· The design, development and improvement of the service (co-design)
· The evaluation and review of service performance and pathways (co-evaluation)
· The delivery of services e.g. peers, champions and volunteers (co-delivery)
[bookmark: _Toc50050670]Continuous service improvement
The Council’s vision is one of partnership and a collaborative approach to service design and delivery. As such, whilst the Council has defined an outline approach to the delivery of the Community Equipment service, this is not a static model, and instead one that will develop over time as evidence from Provider delivery informs service development. It will also be affected by legislation, policy and emerging best practice.
As such, the provider must continually make use of intelligence/research to understand how delivery can be refined in order to improve standards and generate further service efficiency. A key complement to this is use of innovation (including use of technology) to establish more effective ways that outcomes could be addressed.




[bookmark: _Toc50050671]Contract Management and Quality Assurance Standards
0. [bookmark: _Toc50050672]Quality specific standards
The Provider is expected to have in place robust governance framework and supporting processes, which ensure that it is compliant with appropriate legal requirements and standards.  We would expect the governance framework to include but not be limited to the following:
· Communication between clients, families, parents, carers and staff (including managers and clinicians) 
· Communication between staff across wider services, including clinicians and managerial staff;
· Effective reporting and monitoring mechanisms for issues of concern whether relating to the clients, or people connected or employees;
· Client recording;
· Service IT / data recording and storage systems;
· Incident reporting and health and safety matters;
· Child Protection & Adult Protection – Safeguarding;
· Reporting and monitoring  of incidents and accidents to staff, volunteers and clients [including the management of violence and domestic violence];
· Health & Safety Inspection, and fire safety;
· Clinical Governance;
· Infection Control;
· Inspections by CQC, OFSTED, or LHW or Commissioners;
· Complaints and Compliments management for paid staff, volunteers and clients;
· Client engagement and co-production;
· Records Management;
· Equality of opportunity in service provision, recruitment and employment;
· Occupational health;
· Information sharing and Information Security;
· Policies relating to confidentiality of information;
· Codes of conduct for staff and clients;
All appropriate policies and protocols must be in place following contract award and prior to the service mobilisation phase being completed.  The Commissioner would expect to receive information and assurance that these are current and in place [including with sub contracted services]. Clear and routine review arrangements to maintain effective governance would also be expected. Clients must be made aware of the range of policies which may impact upon their support and be given access to them should they wish.
Quality Assurance
The Provider is required to complete quality assurance checks in relation to Service delivery to ensure that outcomes are being met and that contract compliance is achieved. A recognised national or international standard should be used to underpin this work such as ISO 9001.
a) The Provider will have quality assurance processes which clearly includes the standards and indicators to be achieved and monitored on a continuous basis by the Provider to ensure that the Service is delivered in accordance with the best interests of the Client
b) The quality assurance processes will include the standards required, the method of attaining the standards and the audit procedure
c) The quality assurance processes will analyse feedback and measure the success of the Service in meeting the requirements set out in this Service Specification and the Monitoring Schedule  
d) A quality assurance report summary will be made available to Clients and the Council upon request
e) There must be various means for Clients to supply feedback with regards to Service delivery and outcomes being met. These methods need to take into account Clients and their preferences as to the mechanism of feedback (questionnaire, interview, phone call, Service review etc.) and the most appropriate format (i.e. language, pictorial, font size)
f) When negative written feedback is received by the Provider, either formally or informally, a formal written response from the Provider will be supplied noting its receipt and the action that will follow. This feedback will be copied to the Council
g) The Provider will be committed to continuous Service development
[bookmark: _Toc50050673]Performance management reporting
The Provider must ensure that a dedicated ‘Performance Management Function’ is established as part of the contract to provide system wide reporting. The Provider will ensure the effectiveness of such reporting, demonstrating assurance processes for systems and procedures to commissioners and other key stakeholders, and support the continued development of both output and outcome monitoring for the service.
The Provider is required to complete performance checks in relation to Service delivery to ensure that outcomes and contract compliance are being met.
a) The Provider is responsible for having performance and quality assurance processes that are capable of providing evidence of achieving outcomes, quality of Service and Key Performance Indicators. 
b) It is the Providers’ responsibility to submit performance and quality information as per the schedule and failure to complete and return the required information will be dealt with under Service failure and contractual action
c) The Council may choose to further verify submitted claims through feedback from Clients, Council Staff, Provider staff interviews and/or feedback as required
d) The Provider must have robust business continuity and contingency plans in place with regards to all levels of Service interruption or disruption (e.g. infection outbreak, adverse weather conditions e.g. flooding/snow, disruption to ICT services and electronic data, staffing levels caused by sickness, interruptions to equipment supply, vehicular accident or breakdown, Brexit, fuel shortages etc). If Service interruption or disruption occurs, the Provider is to notify the Council immediately and ensure that alternative provision is sought
e) The Provider will need to evidence ongoing business viability in order that risks or threats to Service delivery are minimised and any threat to the Client, the local branch, the overall organisation or the Council is highlighted well in advance to the Council of any potential or actual incident
f) The Provider will allow inspection (insofar as it is relevant to the provision of the service and the financial stability of the Provider) of financial records upon being given reasonable notice in writing. 
g) The Provider must ensure that their nominated managers attend relevant meetings and submit monitoring information to The Council
h) The Council reserves the right to review or amend the contract management and quality assurance process during the contract term with one months’ notice
Reporting requirements may change over the lifetime of this contract to embrace wider governance reporting structure requirements e.g.  The Commissioner will hold monthly governance meetings with annual performance reviews (plus additional ad-hoc meetings).  The Provider will also be required to attend relevant forums (e.g. with Occupational Therapists) and work in partnership to enable client feedback. The Commissioner will co-produce contract metrics with the Provider.
Underperformance by provider
Should the Council identify that a Provider is underperforming against the terms of the Agreement:
a) The Provider must produce a Service Improvement Action Plan which will be agreed with the Council and the Council may specify additional actions or requirements proportionate to any underperformance
b) Suspension of orders to the Provider will be initiated where any monitoring or feedback obtained exposes performance issues or incidents relating to breaches in Service delivery, which may also include safeguarding incidents
c) Suspension of orders to the Provider will be initiated whereby an active informal Improvement Notice or formal Default Notice is in place or the Provider is under Large Scale Safeguarding Enquiry (LSE) procedures
d) Where there has been a serious breach or multiples breaches which may affect Client safety and wellbeing, the Council retains the right to move existing Provider business to alternative Providers. This may be via a staggered approach or moving the business as a whole and is at the Councils discretion  
Where improvements are evidenced and the required standard reached, referrals will be resumed to The Provider, initially with a phased approach which will be decided by the Council.
[bookmark: _Toc50050674]Complaints, compliments and ombudsman investigations
Complaints and compliments
The Provider will have a written Complaints Policy which is compliant with The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009. The Provider will ensure that Clients or their representatives are aware of the Complaints Policy and how to use it.
A copy of the Provider’s Complaints Procedure will be made available to the Client as standard practice from the commencement of Service delivery and will form part of the Client guide within the individuals’ home.
Where the complaint is received by the Council, the Council reserves the right to determine the conduct of these complaints.
Clients referred to the Provider by the Council have a legal right to submit a complaint directly to the Council and to utilise its complaints procedure. The Provider will ensure that the Client is aware of this right from the commencement of Service delivery.
The Provider will (at its own expense) co-operate fully with the Council at all times to enable the Council to investigate any complaint which is referred to it under this section.
All complaints and compliments received by the Provider from Clients must be recorded and will be made available to the Council upon request.
Ombudsman investigations
The Council is under a legal obligation by virtue of the Local Government Acts, to observe the rights and powers of the Local Government and Social Care Ombudsman, who has independent and impartial powers to require persons to provide information and/or produce documents for the purposes of carrying out investigations into relevant matters that may have been referred to him for adjudication when maladministration has been alleged against the Council.
The Provider shall make available any documentation  or allow to be interviewed any of the Provider’s Staff and assist at all times the Ombudsman or their staff and shall co-operate with any enquires that are requested by the Ombudsman or his staff in investigating any complaints whatsoever.
Upon determination of any case by the Ombudsman in which the Provider has been involved or has been implicated, the Council shall forward copies of these determinations to the Provider for comments before reporting the details to the relevant Committees of the Council.  The Provider shall indemnify the Council against any compensation damages, costs or expenses which the Council shall incur or bear in consequence of any claim of maladministration where such maladministration arises from the negligent act or omission by or on behalf of the Provider resulting from failure to observe and perform the obligations under this Agreement.
The Provider shall comply with all recommendations, in so far as the Law allows, made by the Ombudsman as to the changes of methods or procedures for service delivery if requested to do so in writing by the Council.
All Providers are to comply and co-operate with any Ombudsman investigations which occur as a result of a complaint being made.
[bookmark: _Toc50050675]Whistleblowing
The Provider must ensure that all staff are aware of the Whistleblowing policy and must be able to demonstrate to the Council that all staff understand what this policy is.
The Provider shall, throughout the Contract Period, maintain a system allowing Staff to have a means of ensuring that they can raise concerns relating to the care or treatment of the Clients or the management of the Provider with an independent person.
Any member of Staff, raising a legitimate concern, will be entitled to remain anonymous and will not be subject to any reprisal for highlighting such concerns. The exception to anonymity is where the concern escalates to a situation where this is no longer possible i.e. where there is Police or Court action.
The Provider should have robust Whistleblowing policies, procedures and processes in place for all staff within the organisation. This will be available to the Council upon request.
[bookmark: _Toc50050676]Managing Information
Commissioner rights to information
The commissioner requires the Provider to provide timely information to support commissioning activities locally, sub regionally and nationally. The information must comply with none identifiable information requirements.  This applies to the provision of service return information, and invoice payment backing data. However where there are specific safeguarding, operational risks relating to individual clients and or employees then the Provider and the commissioner must share information to determine the appropriate management of the situation to  ensure appropriate safeguarding actions.
The service brand name will be determined with the commissioner and the commissioner will own the name.  The Provider in connection with the delivery of the service will not, use, manufacture, supply or deliver services that may infringe any intellectual property rights.  All intellectual property rights developed for the purpose of providing services under this contract shall belong to the commissioner.
The Provider must fully indemnify the commissioner against losses, action, claims, proceedings, expenses, costs and damages arising from a breach of information governance. The Provider must defend at its expense any claim or action brought against the commissioner alleging that there has been, in connection to the delivery of the service infringements of copyright, patent, registered design, design right or trademark or other intellectual property rights and must pay all costs and damages.
Commissioner information requests
The Provider will be responsible on behalf of the commissioner for preparing responses to MP letters, Compliments and Complaints, Freedom of Information requests for the commissioner’s approval where these relate solely or partially to the service.
Expectations in using systems
The Provider will operate an appropriate IT system that enables effective data collection and analysis for both local, sub regional and national monitoring requirements.  This should include client consent to store and share information.
Additionally, the Provider will need to understand the IT systems used by the local Health, Social Care, and Criminal Justice system to consider the most effective system for the service to be delivered.
Record keeping
The Provider will:
· Create and keep records which are adequate, consistent and necessary for statutory, legal and business requirements;
· Achieve a systematic, orderly and consistent creation, retention, appraisal and disposal procedures for records throughout their life cycle;
· Provide systems which maintain appropriate confidentiality, security and integrity for records and their storage and use;
· Provide clear and efficient access for employees and others who have a legitimate right of access to the records in compliance with current Information Governance (IG) legislation;  
· To provide training and guidance on legal and ethical responsibilities and operational good practice for all staff involved in records management;
· Compliance to current Cheshire East policies and NHS Code of Practice; 
· Comply with IG requirements for any future service transition arrangements.
Storage of information
The Provider has a duty to make arrangements for the safe-keeping and eventual disposal of their records [note – legal compliance for disposal of records must be set out in the policy for approval under the governance framework].
[bookmark: _Toc50050677]Policies and procedures
The Provider will have clear policies, procedures and documents which will be supplied to the Council as and when requested. Updated versions are to be supplied during each Annual Monitoring Return to the Council. As a minimum, there should be the following policies, procedures and plans in place: 
· Health and Safety Policy including Lone Working
· Safeguarding / Vulnerable Adults Policy
· Complaints Policy
· Manual Handling / Moving and Handling Policy
· DBS Policy
· Infection Control Policy
· Risk Assessment Policy
· Data Protection / Confidentiality Policy
· Whistleblowing Policy
· Supervision, Appraisal and Employee Development Policy
· Receipt of Gifts Policy
· Key Safe Policy
· Managing Challenging Behaviour Policy
· Environmental/Sustainability Policy
· Business Continuity Management Plan (localised to Cheshire East)
· Freedom of Information Policy
These documents should be readily available to all of the Provider’s staff involved in delivering the service.
[bookmark: _Toc50050678]Equality and diversity
The Provider will provide the Service in a way which does not discriminate against a Client, Prescriber or Employee in respect of any of the protected characteristics under the Equality Act 2010. 
The Provider is required to deliver programmes and their content in a flexible, person centred way aligned to this legislation.  
In addition to this, the Provider will ensure that all Employees are aware of the general and specific duties of the Equality Act 2010 and the protected characteristics to which they apply

[bookmark: _Toc50050679]Health and safety
· The Provider will do all that is reasonably practicable to prevent personal injury and to protect Staff, Service Users and others from hazards.
· The Provider shall ensure that Health and Safety risk assessments are in place at all times for all aspects of the Service. The Provider shall be responsible for risk assessment, hazard control and other Health and Safety matters affecting its staff in the delivery of Services 
· The Provider will need to demonstrate compliance with all relevant Health and Safety legislation and guidance relating to every element of the Service. This includes: the Health and Safety at Work Act 1974; Compliance with Electricity at Work Regulations 1989; Provision and Use of Work Equipment Regulations 1998; Lifting Operations and Lifting Equipment Regulations 1998; Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) processes. This will encompass risk management and compliance with Medical Device issues.
· The Provider shall issue to all their Staff a detailed Health and Safety policy statement in compliance with the Health and Safety at Work Act 1974.
· The Provider shall ensure that its staff comply with safe working practices.
[bookmark: _Toc50050680]Safeguarding
Providers(s) will ensure services comply with safeguarding procedures outlined by Cheshire East Council, Cheshire West and Chester Council and Cheshire Clinical Commissioning Group through the Local Safeguarding Children Board and Local Safeguarding Adults Board, and local Domestic Abuse Partnerships:
http://www.cheshireeast.gov.uk/care-and-support/healthy-lifestyles/domestic_abuse/domestic_abuse.aspx 
http://www.cheshireeastlscb.org.uk/professionals/procedures-and-guidance.aspx
http://www.cheshireeast.gov.uk/care-and-support/vulnerable-adults/vulnerable-adults.aspx 
https://www.cheshirewestscp.co.uk/ 
https://www.cheshirewestandchester.gov.uk/residents/health-and-social-care/adult-social-care/lsab/local-safeguarding-adults-board.aspx 
The operational policies of Provider will address the following:
· Safe provision and storage of medical devices;
· How to make a referral for a children in need, or a vulnerable adult, under safeguarding procedures; 
· How to raise a concern in relation to domestic abuse; 
· How to report and respond to safeguarding concerns about the practice of staff or volunteers;
· Set out how they will manage a complaint investigation and how the learning will inform practice and continuous development of the service;
· Set out how the management and reporting of Sudden Untoward Incidents and the reflective learning from such events informs future practice and continuous service  development.
The Provider will be responsible for informing the commissioner of their practice through routine contract monitoring arrangements or earlier where it relates to a critical incident and or is deemed to be an emergency that warrants this step as a matter of urgency.
Exceptional service exclusion
Providers may at times need to consider whether a client may need to be excluded from the service. A professional risk assessment must be undertaken to assess the risk to other clients, staff and or members of the public. This risk assessment should be undertaken on a multi-agency basis to ensure wider safety actions being determined across health, social care and the criminal justice system.
Every effort must be made to maintain and or secure re-engagement of the client once the safety actions have been implemented.
Any exclusions, and or safety actions put into place must be reported to the Commissioner in a timely manner to allow for their direct involvement and or advice /guidance.
Safeguarding for vulnerable children and adults
The safeguarding of children and vulnerable adults must underpin all practice and Providers are expected to adhere to relevant legislation and guidance:
· The Care Act 2014 https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation 
· Safeguarding Children and Young People https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 
· as well as statutory responsibilities within 1989 and 2004 Children Acts, critically: 
‘’ Local agencies, including the police and health services, also have a duty under section 11 of the Children Act 2004 to ensure that they consider the need to safeguard and promote the welfare of children when carrying out their functions. 
Under section 10 of the same Act, a similar range of agencies are required to cooperate with local authorities to promote the well-being of children in each local authority area (see chapter 1). This cooperation should exist and be effective at all levels of the organisation, from strategic level through to operational delivery. 
Professionals working in agencies with these duties are responsible for ensuring that they fulfil their role and responsibilities in a manner consistent with the statutory duties of their employer. ‘’
Cheshire East and Cheshire West Local Safeguarding Children Board and Local Safeguarding Adults Board have policies that must be adhered too and evidenced within Providers own policy, practice documents and records. The primary principle[s] here is that Providers have robust policies, practices and pathways in place to escalate matters should this be required, therefore being able to: Recognise, Respond, Record, Recruit Safely and Risk Assess well in respect of client wellbeing and safety.
Compliance with Local Safeguarding Children’s Board’s and Local Safeguarding Adults Board’s policy, procedures and protocols which must be regularly audited (including case recording audit) by the Provider. Providers are required to complete annually the self-assessment as set out in the Safeguarding Standards for Children and Adults at risk.
The Safer Recruitment and selection of Staff, and Volunteers must be robust and include appropriately the undertaking of Disclosure and Barring Scheme checks [DBS]. If these checks reveal information which would make the person unsuitable for work with children or vulnerable adults the Provider shall not employ or otherwise use such persons in any way.
Workforce training on the prevention of abuse and safeguarding practice as well as domestic abuse must be given to all employees as a part of their induction and continued professional development.
In order to safeguard clients’ from any form of abuse and to provide an early warning, the Provider must have in place a written Adult Safeguarding Policy and Procedure.  This must mirror the principles of the North West Adults Safeguarding Policy, the Care Act 2014 and, especially Chapter 14 of the Care Act guidance. The Provider must supply the Council with a copy of its policy and procedure on request.  The policy will include employee training, adequate record keeping and procedures for alerting other professionals.  
In the event of any allegation under Chapter 14 of the Care Act and the North West Adults Safeguarding Policy, the Provider must work in co-operation with appropriate statutory agencies, other Providers, the complainant, their advocates and significant others to agree and implement a Support Plan aimed at providing support and preventing further abuse.
On receiving information about an incident / concern the Provider Manager or nominated individual should determine whether it is appropriate for the concern to be dealt with under Safeguarding procedures.
Where a safeguarding allegation comes to light, the Provider should make a safeguarding referral to the relevant social work team.   Where possible, (unless it exacerbates risk), consent should be sought from the client as well as the clients wishes with regards to the safeguarding.
Cheshire East and Cheshire West Social Care are the lead agency for managing Safeguarding allegations, and will decide whether they will conduct a S42 enquiry (investigation) or request that the Provider conducts the S42 enquiry (investigation) on behalf of the Council.  It is anticipated in the future, that Providers may have to  collate and report LOW LEVEL concerns on a monthly basis to the Contracts Management Team.
Providers are required to respond to any safeguarding enquiries within the timescales specified by the Social Work teams.  The monitoring process within the Quality Assurance schedule (See Schedule 6) will capture compliance against this.

The Council may also introduce new ways of reporting safeguarding concerns during the life of this Contract.  Providers will comply with any reasonable requirements and adopt the new way of working at no extra costs.
The Provider will, as and when required, work with other Provider’s and share information with the same to ensure the safeguarding and promotion of the welfare of Children / Adults at risk, subject always to the Provider’s duty to comply with all relevant laws, statutory instruments, rules, regulations, orders or directives.
In the event that a Regulated Activity, as defined by the Disclosure and Barring service, is to be delivered by the Provider under this Contract, the Provider will be a Regulated Activity Provider for the purposes of the Care Act 2014, and also comply with all relevant parts of the Cheshire East Multi-Agency Policy and Procedures to Safeguard Adults from Abuse, (which can be found on our website) and the North West Adult Safeguarding policy.
This can be found on the Safeguarding Board Website www.stopadultabuse.org.uk
The Provider shall respect that the services are to be delivered in the clients own home and shall therefore ensure that it:
· employs Employees who respect the People who use services and other residents in their household and keep information about them confidential;
· only recruits and deploys Employees who have been subject to an enhanced DBS check;
· has (and implements) a documented policy for the storage of clients keys (if required to do so by the Council);
· Only authorised Employees are allowed into the Client’s home and no friends, relations or children of the Worker should accompany the care Worker.
With regards children, all Employees, shall be trained and comply with the Council’s inter-agency procedures for safeguarding children and promoting welfare. Information can be found on the Cheshire East Local Safeguarding Children’s Board website;
http://www.cheshireeastlscb.org.uk/homepage.aspx
The Provider will ensure that all Employees engaged in the delivery of a Regulated Activity under this Contract:
· are registered with the DBS in accordance with the Safeguarding Vulnerable Groups Act and regulations or orders made thereunder; and
· are subject to a valid enhanced disclosure check undertaken through the Disclosure and Barring Service (DBS) including a check against the adults’ / children’s  barred list; and
· In performing its obligations under this contract or any applicable call off contract, the Provider shall comply with all applicable anti slavery and human trafficking laws (including, but not limited to, the Modern Slavery Act 2015)
· Receive appropriate training regarding any policy put in place by the Council regarding safeguarding and promoting the welfare of Adults / Children at risk and regularly evaluate its employees’ knowledge of the same.
· The Provider will monitor the level and validity of the checks under this clause for all Employees.
The Provider will not employ or use the services of any person who is barred from carrying out a Regulated Activity.
Should the Provider wish to employ a person who has a positive response (other than barring) on their DBS check, the Provider must undertake and put in place an appropriate Risk Assessment of the risk to clients.
In accordance with the provisions of the SVGA and any regulations made there under, at all times for the purposes of this Contract the Provider must:
· be registered as the employer of all Employees engaged in the delivery of the Services, and
· have no reason to believe that any Employees engaged in the delivery of the Services:
· are barred from carrying out Regulated Activity ; or
· are not registered with DBS
The Provider will refer information about Employees carrying out the services to the DBS where it removes permission for such Employees to carry out the services, because, in its opinion, such Employees have harmed or poses a risk of harm to the clients’ and / or Children / Adults at risk and provide the Council with written details of all actions taken under this clause.
Provider and named safeguarding lead
The Provider will identify a named safeguarding lead. The ‘named’ safeguarding lead will have arrangements in place to ensure they are able to access enhanced safeguarding advice, support and knowledge.
The successful Provider and their safeguarding lead must have in place:
· Clear referral and access criteria and documented pathways;
· Arrangements for the management of escalating risk;
· An information sharing and confidentiality policy in place that is clear regarding when, legally, information can be shared without consent and explains clients’ rights and responsibilities;
· A risk assessment process that accounts for a history of abuse and the person’s vulnerability to abuse, including predatory behaviour or sexual vulnerability 
· A Quality Audit / Performance Monitoring system for safeguarding activity, that complies with contract and safeguarding performance reporting / monitoring requirements
· A clear process for reporting and managing allegations in relation to a member of staff or volunteer. 
The service must immediately notify the Commissioner of any improper conduct by any of its staff or by one client towards another, in connection with any part of this contract.
Note examples of improper conduct of staff or Volunteers include:
· Neglect / Acts of Omission / Self-Neglect - Causing harm by failing to meet needs e.g. ignoring physical or medical care needs, withholding food, medicines, failure to provide adequate supervision 
· Physical - Hitting, pushing, slapping, and using inappropriate physical restraint, burning, drowning, and suffocating, with holding medical care, feigning the symptoms of ill health or deliberately causing ill health.
· Sexual - Sexual activity of any kind where the vulnerable person does not or is not able to give consent.
· Psychological - Including verbal abuse, humiliation, bullying and harassment. Persistent emotional ill treatment, cyber-bullying, seeing or hearing the ill-treatment of others, Domestic Abuse (see the below section)
· Discriminatory Abuse - Treating a person in a way which does not respect their race, religion, sex, disability, culture, ethnicity or sexuality.
· Organisational Abuse - Where routines and rules make a person alter his/her lifestyle and culture to fit in with the institution.
· Financial - Taking money and/or property without permission. Using pressure to control a person’s money/property/ benefits. Taking or offering any financial inducements.
· Modern Slavery / Trafficking - Smuggling is defined as the facilitation of entry to the UK either secretly or by deception (whether for profit or otherwise). Trafficking involves the transportation of persons in the UK in order to exploit them by the use of force, violence, deception, intimidation, coercion or abuse of their vulnerability.
· Radicalisation - is a process by which an individual or group comes to adopt increasingly extreme political, social, or religious ideals and aspirations that (1) reject or undermine the status quo or (2) reject and/or undermine contemporary ideas and expressions of freedom of choice.
Any staff member who is the subject of allegations must be suspended from providing any services under this contract until the matter is resolved to the satisfaction of the Commissioner. Where appropriate a report should be made to the local authority – for those working with children and young people to the LADO [Local Authority Designated Officer].
Providers will ensure that they have mechanisms in place to fulfil their duty with regard to the Independent Safeguarding Authority where they have dismissed an individual, or an individual has resigned, because they harmed or may harm a vulnerable person. Consideration of subsequent reporting to professional registering bodies will also be needed e.g. GMC, NMC.
[bookmark: _Toc50050681]Prevent and channel duties
The Provider must ensure that they adhere to Prevent and Channel duties.  The national Let’s Talk about it campaign[footnoteRef:11] describes Prevent as being about safeguarding people and communities from the threat of terrorism. Prevent is 1 of the 4 elements of CONTEST, the Government’s counter-terrorism strategy. It aims to stop people becoming terrorists or supporting terrorism.  Channel provides support across the country to those who may be vulnerable to being drawn into terrorism. The overall aim of the programme is early intervention and diverting people away from the risk they may face. [11:  Let’s Talk about it: Working together to prevent terrorism http://www.ltai.info/what-is-prevent/] 



[bookmark: _Toc50050682]Governance Requirements
0. [bookmark: _Toc50050683]Legal compliance
The Provider will ensure that the service is fully compliant with all relevant legislation and regulations. The service will be delivered within the allocated budget. Failure to meet agreed targets will result in the commissioner requiring a remedial time specific action plan to address the issues of concern.  Continued underperformance may lead to contract termination in line with the contract terms and conditions.  For services that are not registerable, inspection arrangements will be through other routes such as Healthwatch, and via the commissioners right to enter services at any time.
[bookmark: _Toc50050684]Lead provider / consortia / multiple or joint providers
The Provider[s] must ensure strong organisational governance and compliance of any/all sub-contracted services covering all aspects of service delivery. This should include but not be limited to:
· confidential and appropriate communication between services;
· communication with clients, parent / carers and families;
· communication between staff and services;
· effective reporting arrangements;
· effective client record keeping;
· service data and access to record arrangements;
· data protection;
· incident reporting;
· safeguarding;
· health and safety;
· whistle blowing;
· recruitment;
· risk management;
· compliance with the human rights act;
· Equal opportunities.
The Provider may sub-contract testing/repairs/servicing under agreed arrangements with third party providers, who meet relevant requirements, in accordance with the same standards that apply to the Provider as part of the Agreement. The Provider will consider local subcontractors as part of this and declare the sub-contract arrangements. 
[bookmark: _Toc50050685]Service sustainability and business continuity
The Provider will produce a Sustainable Development/ Business Continuity plan prior to the commencement of the contract that is then subsequently reviewed at least annually.
Key personnel, particularly managers, must be familiar and up to date with the legislation, there Plan should include how the Service will achieve the following:
· Compliance with the requirements of the Climate Change Act (2008) and all other environmental legislation;
· Compliance with the Sustainable Development Strategy for the NHS, Public Health and Social Care System 2014-2020 and any future updates.  
Resilience and business continuity plans are essential and it is expected that the Provider will report at least annually to the Commissioner on their currency and use.
[bookmark: _Toc50050686]Strategic governance
The service is expected to maintain an effective and proactive stakeholder network and strategic partnerships, including Clinical, Criminal Justice, Social Care partners in order to inform improvement and development of the service within the wider system.
[bookmark: _Toc50050687]Information governance
The Provider will comply with the Information Governance (IG) Toolkit https://www.igt.connectingforhealth.nhs.uk/requirementsorganisation.aspx.
This integrates the overlapping obligations to ensure confidentiality, security and accuracy when handling confidential information set out in:
· The Data Protection Act 1998; 
· The common law duty of confidentiality; 
· The Confidentiality NHS Code of Practice; 
· The NHS Care Record Guarantee for England; 
· The Social Care Record Guarantee for England; 
· The ISO/IEC 27000 series of information security standards; 
· The Information Security NHS Code of Practice
· The Records Management NHS Code of Practice; 
· The Freedom of Information Act 2000. 
Client identifiable data (PID) will only be accessed by authorised staff where the client has given explicit consent. Where consent is not given by the individual client only anonymised or aggregate data will be accessed.  Client confidential data (PCD) will only be accessed where it is absolutely necessary to support or facilitate the client’s care.  All PCD will be handled in accordance with the Information Governance (IG) Toolkit www.igt.connectingforhealth.nhs.uk/requirementsorganisation.aspx. This includes:
· Ensure that agencies comply with their responsibilities to inform clients of the uses of their information and the agencies it is shared with;
· Protect and keep in the strictest confidence all information;
· Use the confidential information only for the purpose of supporting or facilitating the care of the client;
· Notify the Commissioner immediately upon learning of any improper disclosure or misuse of any confidential information, login and passwords. Also to take whatever steps are reasonable to halt and otherwise remedy, if possible, any such breach of security. Also to take appropriate steps to regain the confidential information, and to prevent any further disclosures or misuses;
· Ensure that the service Provider has a current data protection notification, which is updated on an annual basis;
· Ensure that all members of staff are contractually bound by confidentiality agreements and are aware of their responsibilities to adhere to these e.g. the NHS Confidentiality Code of Practice;
· Appropriate technical and organisational measures will be taken against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data;
· Regular confidentiality audits will be carried out to ensure that security measures remain appropriate and up to date. All audits will be carried out in accordance with the Information Commissioner’s Office (ICO) Confidentiality Audit Guidance.
[bookmark: _Toc50050688]Clinical governance
Appropriate and robust clinical governance arrangements are of paramount importance to the commissioner and it is intended that these will be monitored through contract monitoring arrangements and through any other Clinical Governance forum arrangement deemed appropriate by the commissioner. We would expect compliance with NHS Standards and Clinical Governance arrangements and protocols in line with NICE, NHS and Public Health England guidance, local Government Association.
The Provider will ensure that the service has robust mechanisms in place to manage all aspects of clinical governance including medicines management and other aspects of shared care and complete care pathway services. Such arrangements will account for but not be limited to:
· Safeguarding incidents and concerns – suspected and occurred abuse / violence;
· Serious untoward incidents (SUI) – clinical incidents that do not fall under the definition requiring safeguarding processes to be followed, including staff vacancies and absences that cause service disruption and compromise minimum safety requirements determined by the Provider;
· Risk prevention and management;
· Medicines management;
· Service Inspection and Registration;
· Safe service transitions between Providers;
· Policies and procedures including Audit and Clinical Governance, and Clinical Supervision;
All processes should include escalation and notification of events to the Provider who will be responsible for assuring the commissioner of the services compliance with clinical governance standards and policies and learning from any breaches or serious incidents.
The Provider must report all serious and untoward incidents (SUIs), complaints and compliments to the commissioner. Where compliments and less serious complaints occur these can be reported as part of the quarterly monitoring cycle. However serious complaints, untoward incidents and safeguarding occurrences must be reported to the commissioner at the first available opportunity.
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