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	Introduction


1.1 A Service Specification describes the minimum requirements for a particular Social Care service.  It sets out all the important elements of that service. All types of service that might be commissioned for someone by the Council will be described in Specifications, and the Specification will form a part of any Contracts or Agreements that are drawn up with those who are to provide the service or part of the service.
1.2 This document is the South Gloucestershire Council’s Department for Children, Adults and Health Specification for Care and Support in Extra Care Housing schemes.
1.3 This Specification will apply until further notice.  The views of Service Users, Carers and Providers will be taken into account in any review of the Specification during that time, and their views will be welcomed at any time.

1.4 Further information can be obtained from The Department for Children, Adults and Health, PO Box 298, Civic Centre, High Street, Bristol, BS15 0DQ.
	Partnership


2.1. The Council has adopted a set of Guiding Principles to deliver services.  The purpose of the Council is: 

“to work in partnership with all of the people of South Gloucestershire to promote the highest sustainable quality of life and environment and deliver value for money and quality services”.
2.2 South Gloucestershire Council wish to work in partnership with external care Providers in delivering a high quality of care to their Service Users.  The Council’s intention is to maximise the use of available resources by establishing longer-term, more integrated relationships with Providers.

2.3 By signing up to a “partnership approach”, the Council and Providers are making a commitment to:
· Share key objectives
· Collaborate for mutual benefit.
· Communicate with each other clearly and regularly
· Be honest and open with each other
· Listen to, and understand, each others point of view
· Share relevant information wherever possible
· Avoid duplication wherever possible
· Monitor the performance of both parties
· Seek to avoid conflicts but, where they arise, to resolve them quickly at a local level
· Seek continuous improvement by working together to get the most out of the resources available and by finding better, more efficient ways of doing things.
· Promote the partnership approach at all levels in all organisations (e.g. through joint induction/training initiatives).
· Have a contract which is flexible enough to reflect changing needs, priorities and lessons learned, and which encourages Services User participation.
2.4 
These principles represent an attempt at defining the spirit of partnership within which the Council and Providers will operate.  It is a checklist which we need to keep at the forefront of our minds.
	   SERVICE SPECIFICATION

for

   CARE & SUPPORT IN EXTRA CARE HOUSING



	South Gloucestershire Council’s Overall and Strategic Aims


1. The Council’s Community Care Strategy states that the Council’s vision is:

“to work together to improve and enhance the quality of life for people in South Gloucestershire.”

The Strategy has seven themes one of which is Health and Care for which the overall vision is that “Improved health and well-being for everyone”.   
The strategic aims set out under this theme are to:

· Promote healthier lifestyles

· Reduce inequalities in health

·  Prevent ill health

· Improve health and care services

Improving health and care services includes:

· Providing a wide range of locally based health services

· Modernise hospital buildings and structures

· Developing integrated health and social care services for children, older people and those with long-term illnesses and their carers.
· Developing appropriate practical support services to enable people to live in their own homes with independence and dignity.

	Aim of the Department for Children, Adults and Health


2. The Department for Children, Adults and Health’s overall objective and aims relating to social care are :

To provide or arrange quality personal social care services, within the resources made available, to those people who most need them (or may need them shortly) in ways that are acceptable to Service Users and their informal Carers and to enable people to remain as independent as possible.
	Aim of Extra Care Housing Schemes


3. The aim of extra care housing is to provide high quality housing, support, and care, services which enable, support and encourage people to live independently for as long as they wish to and are able to.
	Aim of Care and Support Services in Extra Care Housing Schemes


4.
To promote the maximum level of independence achievable by the individual.  Following an assessment of need and within eligibility criteria, to provide assistance for people (both Service Users and their Carers) that:

·      maximises independence irrespective of their level of needs, now or in the future
·      is of high quality;

·      is effective

·      is efficient;

·      enables individuals to exercise choice and control within available resources;

·   enables individuals to live independently with dignity within the community in their own  homes, if they so wish to do, for as long as possible;
· is sensitive and appropriate and designed so that it is inclusive of anyone who would be eligible for services and their Carers; 
· Meets and responds to changes in local needs and national legislation.


Some services will help Service Users overcome social isolation.   Service Users will receive support that meets individual and specific requirements and overcomes inequalities, promoting choice, control and inclusion.

	Definition of Care and Support Services in Extra Care Housing Schemes


5.      Extra Care Housing Schemes are specialist sheltered housing provision designed to offer a safe, private and secure environment. Residents are able to retain the independence of having their own home whilst enjoying the benefits of having support staff on hand to provide planned care and support. There is on-site 24 hour Care and Support service available at all South Gloucestershire Extra Care Schemes where the Care and Support service is commissioned and funded by South Gloucestershire Council. 
6. The Care and Support services covered by this specification are those provided to adults living within an Extra Care Scheme who require a Care and Support service to assist with essential activities of daily living and to access the social and leisure opportunities available within the scheme or activities in the wider community. Services will also provide opportunities for social activities and contact and will minimise the risk of social isolation.  Services will be provided to enable individuals to maximise choice and control in living as full a life, as independently as possible, for as long as possible, whilst living in their own home. 

	Intended Outcomes of the Service


7. Services will provide reliable, care and support that helps Service Users increase choice and control over their daily lives, achieve and maintain maximum possible independence, and prevent social isolation. Outcomes will include:

·     Improved health and emotional wellbeing
·     Improved quality of life
·   Increased choice and control
·     Freedom from discrimination and harassment
·     Economic wellbeing   
·     Personal dignity and respect
·   Making a positive contribution
	User Groups for whom the Service will be arranged


8.      Whilst individual schemes may have a specific focus e.g. Older People, the Care and Support service will be arranged for Adults who are resident in an Extra Care Housing Scheme in South Gloucestershire. These will include:
· Older people.
· People with hearing impairments who are Deaf, Hard of Hearing, or deafened.

·     People with severe visual impairments.

· People with mental health needs, including older people with mental health needs such as dementia.

· People with physical impairments.

· People with learning difficulties.

· People who misuse alcohol and drugs.

· People living with HIV.

· Other disabled people.
	How People Access the Service


9.     Persons entering an Extra   Care Housing   Scheme   will   have   an assessment   of   their Care and Support needs by the Department for Children, Adults and Health as part of the process to allocate places in the Scheme.  Following an allocation panel the Care and Support Provider will allocate services according to identified needs.
The Department will provide information about the Service User’s care and support needs as discussed with the Service User and/or their representative where this is appropriate.  Before the service starts the Provider will be given the following information where relevant:
· Personal details of the Service User (name, address and age of Service User).  Health information received from the medical or nursing services relevant to the provision of the support service with the Service User’s consent.  Names of others in Service User’s household where this is appropriate.
· The names and contact methods for use in an emergency (GP/relatives/friends/ key holder).
· The care and support activities and the manner in which they are to be carried out in agreement with the Service User.
· The outcomes expected for the Service User.
· The Departments Assessment for the Service User.
· Any information known including potential risks, which may have a bearing on the service to be provided.
10.    A Care and Support Plan for each individual will have been drawn up between the Service User, their Carers (where appropriate) and the Department.  The Provider will be involved in those aspects of the plan which concern the Care and Support service or promote independent living. The Care and Support Plan will identify the nature of the specific provision needed. The Department’s Care and Support Plan may cover general health, personal care, social needs, and rehabilitation requirements; it may also address the assessed needs of Carers. Care and Support Plans will specify when the service should be reviewed which should be at a minimum annually. Providers of services will be asked to contribute to reviews for the Service Users they support.
11.   Variations to Care Planning include instances where the Department offers a service to people with mental health needs who will be involved in a "care programme" approach as directed by the Department of Health. This approach uses much of the Care Planning concept as described above and involves other professionals in drawing up and reviewing a care programme which can be co-ordinated by a professional member of staff from one of a range of different disciplines.
12.    People  with learning  difficulties  who  receive  a  Service  may  choose to plan what is important to them now and in the future through Person Centred Planning (PCP).  Person Centred means activities which are based upon what is important to a person from their perspective and which contribute to their full inclusion in society.  PCP is a process for continual listening and learning, it is a way of assisting people with learning difficulties work out what they want, the support they require and the help they need to make sure they are in control of their lives.  Person centred approaches are ways of commissioning, providing and organising services rooted in listening to what people want, to help them live in communities as they choose.  Person centred approaches look to mainstream services and community resources for assistance and do not limit themselves to what is available within specialist learning difficulty services.  

13. The South Gloucestershire Learning Difficulties Partnership Board has agreed a Charter for person centred approaches and planning and all Service Providers are expected to follow this charter (and any revision of the Charter) in the delivery and operation of their service.  The Charter can be found at: 

http://www.southglos.gov.uk/Documents/CCH080056.pdf
  14.  The  Government  White Paper ‘Valuing People: A New Strategy for Learning Disability for the 21st Century’ made a commitment nationally and locally to strong principles, a firm value base and clear objectives for services.  There were four key principles at the heart of the Government’s proposals in ‘Valuing People’:

· Legal and Civil Rights

· Independence

· Choice

· Inclusion
Link to ‘Valuing People: A New Strategy for Learning Disability for the 21st Century’: http://www.archive.official-documents.co.uk/document/cm50/5086/5086.pdf
Providers of services to people with learning difficulties will be expected to deliver services which reflect and demonstrate commitment to the key Valuing People and Valuing People Now principles; to ensure staff supporting service users are aware of the key principles through training and induction; to state this explicitly in information produced about their services; to monitor progress towards the objectives through Quality Assurance systems.

Link to Valuing People Now Strategy: 

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_093375.pdf
14.  When arranging for an individual to move to an Extra Care setting the Department will inform the Provider of any individual needs of the particular Service User related to the care and support service to be provided. 
15.    The range of provision covered by this Specification is detailed in Appendix 3.
	Service Philosophy


16.   All Services must   be   provided   at   all   times in   accordance with the values stated in this Specification.
17.  The Service will   be managed so that Service Users retain and enjoy maximum independence compatible with such limitations as may be imposed on them by reason of any physical and/or mental impairment.  In particular Service Users shall receive skilled, sensitive and sympathetically administered care and support that is delivered with respect and dignity to enable them to enjoy the highest possible quality of life focussing on maximising their independence. All services will be provided in a reabling way that encourages individuals to regain and maintain skills of independent living to enable ongoing support to be minimalised where possible, and provided in the least intrusive way. 
18.   Services will be provided in a sensitive way that is not based on the Provider's assumptions but which acknowledges and listens to Service Users and, where appropriate, their Carer or Advocate.  Such a sensitive approach will enable the Provider to fully understand the situation and make maximum use of Service Users' and their relative’s knowledge and expertise.
19.   Services must be provided in accordance with a Service User’s Assessment and Provider’s Support Plan.  This may mean that services are provided for a short period of time to help someone through a crisis after which they are once again able to manage with reduced support.  
20.   Services, and the atmosphere in which they are provided, must take full account of the personality, interests, taste, lifestyle, culture, and physical and mental health of each Service User.  Within the overall constraints of the support setting, and the requirements of a Service User’s Care Plan, each Service User’s social, emotional, religious, cultural, political and sexual needs will be acknowledged and respected and each Service User should be afforded: 

	· Privacy
	The right of individuals to be left alone or undisturbed and free from intrusion or public attention into their affairs.

	·       Dignity
	Recognition of the intrinsic value of people by respecting their uniqueness and their personal needs; treating each with respect.

	·       Independence
	Opportunities to act and think without reference to another person, including being able to incur a degree of calculated risk.

	·       Choice


	Opportunity to select independently from a range of options.

	·       Rights


	The maintenance of entitlements associated with citizenship.


	·       Fulfilment
	The realisation of personal aspirations and abilities in all aspects of daily life.


21. It is recognised that Service Users make decisions about their own lives.  Some Service Users may require assistance to empower them to make decisions.

22.   The Department has adopted the Social Model of Disability.  The Disability Equality Perspective states that disability is the social oppression experienced by people who have physical or sensory impairments, learning difficulties and/or mental/emotional distress.  The problem resides, not with disabled people, but with a society that discriminates by denying them the full rights and facilities available to non-disabled people. 

23. All services required by the Service User's Care and Support Plan must be carried out in a manner which respects the wishes and feelings of the Service User (and carer where this is appropriate).

24. All providers’ staff will be fully conversant with the service philosophy and subscribe to its requirements and receive regular and ongoing training as necessary to ensure its delivery.

25. Service Users should expect that their privacy is strictly respected by Providers and all support workers, and that nothing concerning them is discussed or passed to other parties other than in circumstances set out in this Service Specification.
26. Every person’s home is different and therefore the service will be delivered in homes that will be different.  Whilst the objectives of the service remain the same, standards of hygiene, health and safety must be maintained at a level acceptable to both the Service User and the Department, and which does not put the Service User at risk.

	Description of Care and Support in Extra Care Housing Schemes 


29.
  Extra Care housing provides the following:
· A range of housing, support and care services tailored to meet individual needs. 

· A person-centred approach to both the assessment and the delivery of support and care. 

· A service where dignity and right to privacy is paramount. 

· Attractive and accessible accommodation in which you feel safe and secure.  

· A range of communal facilities and activities.
30.   Services should be provided in a person centred way that promotes independence and choice.  The Provider will ensure that wherever possible staff will support Service Users to undertake activities themselves and support plans should show how staff will work with Service Users to enable them to sustain, regain or improve independent living skills.  
31.    The  Provision  of  Extra  Care  Housing is  split into  two elements; the Landlord element and the Care & Support element. These two functions may be provided by the same organisation or different organisations. Where these two functions are provided by more than one organisation protocols and partnership arrangements must be clearly in place to ensure outcomes are achieved for Service Users. 

30.
Within Extra Care Housing schemes, people are kept informed and have access to information in respect of rights and choices. Residents are encouraged to participate, to ensure that everyone living in the scheme has a say in how their housing service is managed.
  31.    A full list of tasks inputs and range of provision can be found at Appendix 3
	How will services be provided – Standards for Care and Support Providers


MIMIMUM SERVICE REQUIREMENTS
32. The Provider must be registered with the Care Quality Commission or any organisation that may replace them and all services will be provided in accordance with the requirements of the CQC, the Regulation of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and Regulation of the Care Quality Commission (Registration) Regulations 2009, complying with all relevant regulations, and best practice guidelines.  Reports, assessments, statutory notices and quality ratings issued by the Commission or any other  regulatory body (e.g. H&S executive) should be copied to the Department and will be taken into account for monitoring and compliance purposes.
33. The Care and Support Service will provide a 24 hour on-site presence in the scheme at a level that is appropriate to the needs of the residents for both planned and emergency care needs; this will include the provision of a minimum of two waking night staff to provide any overnight planned or emergency support required. Waking night staff resources may need to be increased during the term of the contract to reflect the changing needs of service Users. 
34. The Provider will have a suitable electronic rostering system that is compatible with the Council systems where required, to accurately schedule and record care and support visits for residents within the Extra Care Schemes. 
General Requirements
35. The Provider must be registered with the Care Quality Commission (CQC) to provide care (including personal care), at home and in specialist dwellings, and hold the relevant certificates, licences and insurances as required which enable the service to operate.  
36. Where Providers are asked to work alongside other agencies or providers to deliver Care & Support they will work in partnership to ensure the services are provided in accordance with the Council’s Care & Support Plan
37. Providers will participate as required in local meetings to act as partners with local community care and health care purchasers to jointly deliver services.  
38. Providers will be required to attend and participate in contract monitoring meetings with Council representatives on request  
39. The Department may wish to implement electronic monitoring of service delivery during the term of this contract; in this event all Providers will be expected to work with the Department when required to develop methods of electronic monitoring that are compatible with the Departments systems and requirements.

40. In line with Government agendas and good practice, the Council is committed to the provision of outcome based services that meet a Service User’s needs, and enable the Service User’s full involvement in when and how their care is provided.  
INFORMATION

OUTCOME - Service Users and their Carers’ are provided with comprehensive information so that they are able to make informed decision and fully understand their rights and responsibilities whilst using the service.
41.   Providers  will have an accessible introductory information pack for potential Service Users (the Service User guide), comprising basic information as set out below, and will ensure that the information is in place and available on request to the Service User. The information pack will be  in an accessible format e.g. large print, appropriate language, photographs, audio tape, Braille, video etc. and in plain language and will be made available to Service Users and their Carers. The pack should include:
· Statement of Purpose: aims of the service, philosophy of care and support, whom the service is for including the range and level of support services provided, cultural and social needs catered for and support for carers.

· Contact details for the service including telephone numbers for the service and Managers (including out of hours and emergency contact numbers where applicable).

· Service provision: the type of service, facilities, and range of activities.
· Details of any charges: what they are (e.g. lunch, refreshments or other incidental charges), and to whom and when they are payable and when they are reviewed.

· A statement of Service User’s rights to self-determination and responsibilities, and consequences of unacceptable behaviour.
· The procedures/contingency arrangements in place in the event of emergency temporary closure, service reduction or permanent closure.

·      The process of Quality Assurance.
· For services/agencies registered with CQC any relevant Inspection Reports or information detailing that the Report is available on request and where a copy can be obtained.
· Complaints Procedure

41.  The Provider must ensure that the Service User Guide is dated, reviewed annually and updated as necessary.

42.
  The Provider will have written policies and procedures as required by regulatory authorities 
which will be available on request, including:

· Accidents and Incidents





· Bullying/Harassment

· Complaints

· Confidentiality/Data Protection/Freedom Of Information Act

· Dealing with violence/behaviour that challenges/restraint

· Equalities
· Fire

· Health & Safety

· ‘No Response’ policy
· Manual handling/moving and handling 

· Medication/self medication

· Protection of Vulnerable Adults (Safeguarding Adults)

· Recording of Personal Information

· Risk assessment and management

· Smoking

· Transport

· Service User Involvement

· Whistle Blowing

· Service User property, moneys and valuables.
How the Department will monitor the service provided:

·   A copy of the Service User Guide will be available to the Department on request

· Inspection  of Provider’s  policies and procedures

·     The Provider will record when information regarding policies and procedures is given to Service Users and will provide such information to the Department on request.
·  Evidence of effective communication with Service Users.
·  Feedback from Service Users and reviews
NEEDS ASSESSMENT AND START UP ARRANGEMENTS 

OUTCOME - The needs of Service Users (and their carers when appropriate) are individually assessed by a Provider before they are offered a care and support service. The Service User can expect a well planned and positive experience when they join the service. 
43. An assessment of the needs of new Service Users is undertaken by the Council and the Provider, prior to the provision of a Care & Support service, by people who are trained to do so, using appropriate methods of communication so that the Service User and their representatives are fully involved. The Council will advise the Provider of the hours of service required and the associated banding level. The Provider will then plan the care as required.

44. The Council will provide a copy of the Assessments and associated Care and Support Pans before a service commences and all updates thereafter.

45.  The Provider will ensure prompt contact is made with the Service User, and their Carer or representative as appropriate, to introduce a named member of staff and arrange an initial meeting.

46.   The  Provider  will ensure that pre-joining arrangements fully comply with any agreed transition plans.
How the Department will monitor the service provided:

· Inspection of Service User assessments and Support plans
· Records and evidence of contact with Service Users/family/friends will be available on request to the Department
· Feedback from Service Users.
PROVIDER SUPPORT PLANS
OUTCOME – Each Service User will have an individual Provider Support Plan agreed between themselves and the Provider that is designed to meet their aspirations, needs and goals and the objectives and outcomes stated within their Council Care and Support Plan.

47. The Provider will draw up an individual Support Plan (to be reviewed not less than annually) which has been fully discussed and agreed with the Service User, their Carer, and any other professional (as appropriate). The Support Plan will take into account the Service Users’ aspirations and personal goals, needs, choices and preferences in relation to the way in which support is provided and their own chosen lifestyle. 
48. The Support Plan will refer to means of empowering, facilitating choice, regaining or acquiring skills and/or maintaining existing skills.  The Support Plan will clearly define the service to be provided by the Service Provider showing how the service will be delivered to meet assessed needs and how the service will promote independence and support Service Users to live a fulfilled life making the most of their capacity and potential. This will include:

·   How the Service User wants to be addressed

·   The Service User’s desired outcomes to be achieved and what the Service User will be able to do as a result of the service provided.

·  What actions will be taken, by when and by whom, to ensure the outcomes are achieved.

· The date when the Support Plan will be reviewed 

·   How health and/or social needs will be met
·   How any intimate physical care will be provided, and by whom

·   How cultural and spiritual needs will be met
·   How emotional and mental well-being will be addressed

·   How social and community engagement needs will be facilitated

·   Details of any specialist equipment needed to deliver the service
·   How any communication needs will be met

·   Arrangements for the provision  or prompting of medication

·   How any special dietary needs/preferences will be met

·   The next of kin and emergency contact numbers 

·   A risk assessment

· The Service User’s named key worker

· Who should be involved in care reviews
49. The Provider will ensure that the care and support service is provided in line with the Service User’s Care and Support Plan produced by the Department.
50. Information from the Department’s Care and Support Plan and the Provider’s Support Plan will be made available to support workers so that they are aware of any special needs, the activities they are required to undertake, the purpose of the activities, the frequency and duration agreed, the outcomes to be achieved and any applicable time frames.

51. The Provider will have in place a means of recording action taken to meet objectives and outcomes and staff will record the acquisition of new skills and the achievement of goals by the Service User.

52. The Support Plan will be signed by the Service User, or Carer where the Service User is unable to sign, and a copy will be held by the Service User, (unless there are clear and recorded reasons not to do so), and will be available in a language and format chosen by the Service User that they can fully understand the contents.

53. The Provider will ensure that sufficient information is held in the Service User’s home to enable the service to be delivered in accordance with the Care and Support Plan, the Provider’s Support Plan and any risk assessment.
54. Where a reassessment by the Department with the Service User indicates their priority or need has increased or decreased sufficiently to require a change of Banding, the Social Worker, Care Manager or Care Co-ordinator will advise the Provider of the required change.  The Provider will then advise the Council within 5 working days of the banding change. 
55. Where appropriate the Care & Support Plan will outline the views and needs of carers. If these views and needs conflict with those of the Service User, the Service User’s wishes will take precedence wherever possible.

How the Department will monitor the service provided:

· Service User feedback

· Inspection of the Service User’s Care & Support Plan 

· Evidence of Service User involvement in planning

· Evidence of provider reviews

· Evidence of provider monitoring of individual services and recording of outcomes and actions

· Care Management reviews and Service User feedback.

Capacity to meet needs

OUTCOME – The Service User is confident that the Provider is able to meet their needs as stated in their Support Plan.
56. The Provider will have the capacity to provide services designed to meet requirements and specified outcomes as stated in the Department’s Care and Support Plans. There will be sufficient competent staff to ensure that both planned and emergency care needs of all individuals are safely met, that 24 hour cover is maintained, including the provision of a minimum of two waking night staff, and there is sufficient staffing to enable the flexibility to deliver health and wellbeing activities. 
The Provider will also ensure that there are sufficient resources to enable any increases in care to be managed and to enable hospital discharges to be made immediately where an individual’s package is the same as prior to admission, and within 48 hours where an individual requires more support than prior to admission (including where two carers are required to provide the support) unless otherwise agreed.
57. All services offered will be based on current good practice and reflect relevant specialist and clinical guidance.

58. Staff will have the necessary skills and experience and knowledge to deliver the services. Skills and experience will be matched to the needs of each Service User.
59. The needs and preferences of minority ethnic communities, social/cultural or religious groups catered for will be respected, understood and met in full. 
60. The communication needs of individual Service Users and preferred method of communication will be fully understood by staff.  Effective communication methods will be put in place to ensure choice, control and participation in services is available to all Service Users.
61. The Provider will ensure that all staff have good training and are competent in supporting Service Users with specialist needs, particularly around the provision of dementia or mental health support.
How the Department will monitor the service provided:

· Inspection of the Service User’s Care & Support Plan
· Inspection of staff rota
· Service User feedback and reviews
· Inspection of staff training records

·    Inspection of the Provider’s Complaints/compliments log 
Provide Responsive Services

OUTCOME - Service Users will receive a flexible, consistent and reliable Service.
62. Staff are reliable and dependable with the necessary skills and competencies to be able to respond flexibly to the day to day needs and preferences of Service Users. Services will be managed and provided in a way that meets the objectives and outcomes identified in the Care and Support Plan and/or Provider’s Support Plan.

63. Staff will arrive at the time agreed and work for the full amount of time required to meet the needs.

64. Except in exceptional circumstances, support will be planned in advance and continuity of support worker offered if support is to be arranged on a regular basis.  It is important for the Service User to receive help from a small group of known staff.
65. The Provider will ensure that there is continuity in relation to the support worker(s) who provides the service to each Service User. Workers will only be changed for legitimate reasons, e.g.

· sickness, annual leave, training or worker leaving the organisation

· the support needs of the Service User change and usual worker does not have the necessary skills to provide the service
· the usual care and support worker is unavailable for changed times or additional hours

· The Service User makes a reasonable request to change a support worker.  Where there is no agreement that the request is ‘reasonable’, whether the request is ‘reasonable’ will be determined by the Department taking into account the Service User’s Care and Support Plan.
66. Each Service User must be allocated a Key Worker from the group of support workers allocated to provide the service for them.  Key working will involve: 

· Developing relationships with Service Users for whom they act as Key Worker.

· Consulting with the Service User on issues relevant to them, recording information, and providing feedback to their line Manager as appropriate.

· Facilitating communication between the Service User and their carer(s) and the Department (e.g. care management/social work staff, care co-ordinators).

· Participation in Care Management reviews as directed by a line manager.
67. Service Users, and carers, where appropriate, will be consulted in advance wherever possible about a change of staff. Other than in very exceptional circumstances changes to a service should be planned and agreed at least 24 hours before the service is due to be provided.
68. Where a Service Users’ needs change the Provider may vary the support hours on a temporary basis for a short period (a maximum period of 6 weeks), however should the needs vary permanently to such an extent that the banding requires changing then the Provider shall:

· Where permission has been given by the Council for the Provider to do so, move a service user to a different band on the basis that the Service User fully understands the change, any financial implications and the Service User has signed to confirm their understanding.  Where a service User is not in agreement, or does not have the capacity to fully understand the implications of a banding change, the Provider will contact the Council to request an urgent review.
·  notify the Council in writing within 5 working days that a banding level has changed 

·   review the Support Plan to meet the new needs including risk assessment where required
·   allocate the required amount of resources to meet the needs

·   review the bandings for the scheme to enable the balance to be maintained

·   If necessary advise the allocation panel that the banding for the next available vacancy be adjusted to re-balance the scheme 

·  If, due  to a deterioration in a  Service User’s illness or disease, the Provider and/or the Landlord feels that the Service User cannot be safely supported within the Extra Care Scheme, the Provider and/or Landlord will contact the Department to request an urgent reassessment; any decision about appropriate ongoing services, or whether an alternative care setting is required, will be made in consultation with the Service User and/or the Service User’s representative, the Provider and The Department.  “Consultation” means explaining action which is proposed before it happens, in sufficient time for it to be changed, if appropriate, in response to a Service User’s views. 
· Where the Provider and/or Landlord feels that the safety of the Service User, or of that of other residents, due to the actions of a Service User is at risk the Council will take appropriate action to assist the Provider and/or Landlord to manage the situation.  Appropriate action may mean additional staff resources or a temporary or permanent relocation of the Service User to a more appropriate support setting. 
69. Where the Provider and/or Landlord feels that the safety of the Service User or that of other residents, due to the actions of a relative, friend, or associate of the Service User, is at risk the Provider and/or Landlord will take appropriate action to resolve the situation, and will liaise with the Council where any decisions are taken to resolve the situation. 

70. If a situation arises where it appears no longer appropriate for a Service User to continue to receive support, no decision to cease the service will take place without consultation with the Service User and / or the Service User’s representative and the Department, “Consultation” means explaining action which is proposed before it happens, in sufficient time for it to be changed, if appropriate, in response to a Service User’s views.
71. Service Users, their carers and advocates, are kept fully informed on issues relating to their care and support at all times.

How the Department will monitor the service provided:

· Inspection of records confirming service delivery

· Inspection of records of communication with Service Users regarding changes in care and bandings
· Inspection of staff rota

· Inspection of workforce plan 

· Records of meetings with Service Users/family/friends regarding service delivery to be provided to Department on request. 

· Service User feedback

· Provider reviews and /or Care Management reviews

· Inspection of complaints/compliments log
PRIVACY AND DIGNITY
OUTCOME - Service Users will be treated with dignity and respect at all times and their individuality will be respected in all aspects of the service.

72.    Service Users are addressed by their preferred name and title at all times.
73.    Care and Support is provided in a way which maintains and respects the privacy, dignity and lifestyle of the Service User at all times.

74. Service Users will be helped with intimate physical care and treated sensitively, discreetly and in a way that maintains their dignity. All care and support will be provided in the least intrusive way at all times. 

75. Service Users will have the right to request the same gender staff to provide intimate physical care where possible.  Any exception to this must be discussed and agreed with the Service Users and recorded in the Service User’s Support Plan.
76. The Provider will ensure that staff do not stereotype service users based on gender in terms of likes/dislikes and preferences

77. Service Users, their carers and advocates are treated with courtesy at all times. 

78.   Service Users will be treated with due respect to their race, culture, religion, disability, age, gender and sexual preference, and will not experience any form of discrimination.

79. Service Users will be made aware of their responsibility to treat others with respect and dignity. 

80.   Providers staff must respect the privacy of Service Users.  Nothing concerning the Service User must be discussed with anyone other than their Manager, and where appropriate, others in the staff team, the Department, the Service User’s health care professionals, the police in the course of a pertinent enquiry, or others with the express permission of the Service User or their advocate if the Service User is unable to express an opinion.

How the Department will monitor the service provided:

· Providers own policies and evidence of those policies in action

·    Feedback from Service Users 

·    Care Management reviews.
AUTONOMY, INDEPENDENCE AND CHOICE
OUTCOME - Service Users have control over decisions about their life and the services they receive, they have access to resources to help carry out their decisions and meet the outcomes agreed in their individual Care and Support Plan and/or the Provider’s Support Plan.  They are fully supported to exercise control over their lives in all aspects of the service.  Services are responsive to individual needs and preferences.

81.   Service Users are helped to exercise choice and control over their lives and are supported in maintaining and increasing their independence wherever possible. To achieve this Service Users will be provided with information, assistance and support where needed. 

82.    Service Users will be enabled to understand all the information and the implications of their choices.  The Provider supports Service Users in making their own decisions and respectfully gives advice as and when the Service User requires. Where appropriate the Provider will signpost Service Users to other services for specialist advice.
83.   Service Users and their carers or other representatives are informed about independent advocacy services who can act on their behalf.  
84. 
Service Users are encouraged, enabled and empowered to control their personal finances, including claiming appropriate welfare benefits.
85.   Wherever  possible support workers will carry out tasks with the Service User, not for them, minimising intervention, increasing independence and reducing the risk of creating dependency.  The Service User will be supported to take agreed risks, as set out in the Support Plan.

86.    Service  Users will be  supported to be fully involved in reviews and other meetings about issues that are important to them.

87.    Where  a variety of activities are offered Service Users will be able to choose which they would like to be involved in, with support if needed (where requested in the individual’s care plan). If a Service User is unable to take part in any activity, the reasons for this will be fully discussed with them. 

88.    Service Users will have time to consider choices without undue pressure.
89.   The   movement  of  Service  Users around the premises should not be restricted but should take into account the Service Users own needs and the potential disruption to other individuals and groups. The Provider will ensure that arrangements for Service User’s safety are in place.
90.    Limitations  on choice or rights to prevent self-harm or self-neglect, or abuse or harm to others, are made only in the Service User’s best interest, consistent with the Provider’s responsibilities in law and as described in the Departments’ Care and Support Plan and Provider’s Support Plan.

How the Department will monitor the service provided:

·     Service User Care & Support Plans

·     Evidence of Service User involvement in reviews

·     Evidence that Service Users are consulted with about their service

·     Service User feedback

·    Evidence that the Provider complies with the philosophy of care in documents  and actions

·     Care Management Reviews.
Community Engagement

OUTCOME - Service Users are encouraged and supported to participate fully in their community, to access community activities and services and their contribution is valued equally with other people.
91.   Service  Users will be encouraged to view the service and themselves as part of the local community and not separate from it.
92.    Service  Users  will  be  encouraged  to  foster and maintain friendships and networks within and outside of the scheme.

93.   Service Users will be given every opportunity to access local community activities, services and facilities, and where appropriate will receive the support if required to do so.

94.  Service  Users will be  encouraged and enabled to make use of public and community transport as appropriate.

95.   In  addition to  activities  organised within the Extra Care Scheme the care and support Provider will work with the Landlord to encourage external groups  and individuals to offer activities within the scheme.

96.  Service Users   will be consulted about organised outings/events being arranged by the Provider for their benefit.
97.  To promote community inclusion the Provider will work with the Landlord to identify opportunities for joint working with other agencies and community groups to identify opportunities for development for the benefit of Service Users.  Providers will supply details of joint working initiatives to the Department on request.
How the Department will monitor the service provided:

·  Inspection of Service User’s Support Plan
·  Records of individual Service User activity and outcomes

·  Social Worker reviews

·  Evidence of Provider links with community groups and organisations.

·  Confirm attendance of Health & Wellbeing group and implementation of ideas raised by the group which enhance service user lives 

COMMUNICATION
OUTCOME - Service Users are not marginalised in any aspect of the service because of communication needs as defined in their individual Care and Support Plan and /or Provider Support Plan.

98. The Provider  will  ensure  that all staff are sufficiently competent in the English language to enable them to read and understand all plans and documentation relating to an individual’s service, accurately update daily records and logs, and communicate effectively with the Service User or any third party.
99. Staff will be aware of the preferred communication methods of Service Users and communicate in the method and language of the Service User’s choice; staff will be appropriately trained and knowledgeable with the necessary communication skills to ensure any language barriers are minimised. 

100. Staff should seek to use language and expressions that are readily understandable and    appropriate to Service Users.  
101 Service Users will be supported to communicate at the speed and in the style they wish.
102. Service User’s Support plans will contain a record of any communication assistance needed and this will be regularly reviewed and updated.

103. The Provider will ensure all services; aids and equipment are available to assist Service Users’ communication as identified in their Care and Support Plan.

104.  Service  Users will be supported to access and use specialist individual communication aids as prescribed.
105. Service Users will be supported to prepare for important events, (e.g. a review), and have time to communicate their feelings, views and answers.

106. Service Users will be able to ask family, friends or others to help staff in listening and understanding their views.  

107.  Service Users shall have access to a friend, relation or adviser of his/her own choice to act as an ‘advocate’ and have the facility to pursue matters on their behalf. (This may include the involvement of the advocate in Service User’s Care and Support Plan or the Provider’s Support Plan reviews).   The Provider will co-operate with the appointment of an ‘advocate’ and assist the ‘advocate’ in providing a service to the Service User.

108.  Access to interpreters should also be available to those who would benefit from this facility, including profoundly deaf people, and this should be considered at times of assessment and review. Where appropriate, the cost of providing an interpreter will be met by the Department.  

How the Department will monitor the service provided:

· Evidence that staff communicate in the preferred communication method of Service Users, and that information is provided in different formats according to need. 

· Records of additional services, aids and equipment provided to assist Service Users will be made available to the Department on request

·       Feedback from Service Users 

·       Care Management Reviews
DIETARY NEEDS / HEALTHY EATING
OUTCOME – Services Users’ will have healthy nutritious meals and refreshments that meet their dietary and cultural requirements and personal choice.

109.  Extra Care Housing Schemes will have an onsite catering facility available to residents 7 days per week for at least one meal per day. Service Users may require assistance to make use of that facility; in addition and where appropriate, service users may receive support to cook or prepare a meal for themselves in their own kitchen including advising the individual on kitchen hygiene and safe use of utensils and equipment.
110. Service User’s dietary requirements and preferences will be discussed and recorded in their Support Plan where appropriate.

111.  Where  the Provider is involved in supporting food preparation e.g. drinks, snack and meals in the Service Users own flat, all food and drink will be prepared and served in line with current food hygiene standards and practice 
112. Staff will be trained and ready to offer assistance with eating and drinking where necessary.  Support will be offered discreetly, sensitively and individually in a manner that respects the Service User’s dignity and wishes.  
113. Service Users will be offered assistance in monitoring intake of food or drink if required and appropriate recording procedures will be in place.
114. Where appropriate Service Users will receive support to shop for themselves e.g. advising on shopping and buying healthy food on a budget.
How the Department will monitor the service provided:

·     Service User feedback and reviews
·     Inspection of Support Plans

·     Inspection of Food Hygiene Certificate(s) 
RELIGIOUS, CULTURAL AND SPIRITUAL NEEDS
OUTCOME – Service Users are confident that their religious, cultural and spiritual needs
are respected and supported by the service.

115.  Staff will be properly informed about the implications of cultural and religious beliefs or faiths of any Service User. Staff will support Service Users to participate in religious, cultural and spiritual activities, and support them to keep in touch with their faith communities.
116.  Arrangements  will  be made  for  dietary  and  personal  care  needs  in  keeping with religious or cultural beliefs and practices.
117.  The needs  of Service Users from black and minority ethnic communities will be fully understood and catered for.

How the Department will monitor the service provided:
· Service User Support Plan
· Service User feedback

· Inspection of staff training records and induction programmes.

HEALTHCARE NEEDS 
OUTCOME – Service Users are confident that their health and well-being is addressed by the service as defined in their  Care and Support  Plan and the Provider’s Support Plan. Services will promote and facilitate the health and emotional well-being of Service Users.
118. The Provider will  ensure that Service User’s healthcare needs are addressed where appropriate, and support is offered in accessing the full range of healthcare services as identified in their Care and Support Plan and/or Provider’s Support Plan. Service Users will be helped to understand where possible how to stay healthy, including their emotional and mental wellbeing, and are encouraged and supported to do so. 
119.  Where  identified as part of a Care & Support Plan Service Users will be supported to  register with a General Practitioner, dentist and optician. Staff will inform and encourage Service Users to access preventative healthcare such as screening, immunisation, and regular check-ups. . Staff will support Service Users to contact healthcare professionals if requested to do so.
120. Staff  will  ensure that arrangements are in place for Service Users to take any necessary medication in a way that respects their dignity and privacy and complies with the organisation’s medication policy. Services registered with the Care Quality Commission will have their medication policy reviewed and monitored as part of the regulatory inspection function
121.  Staff will discuss any concerns they have about Service Users’ health and well-being with the Service User before involving any other agency or carer/family member.  If these concerns indicate any potential abuse of the Service User then these must be reported through Safeguarding Adults arrangements.

How the Department will monitor the service provided:

· Service User Support Plan
· Inspection of staff training records

· Care Management Reviews and Service User feedback

· Medication Policy

· Evidence of information regarding healthy lifestyles provided for Service Users.
CONFIDENTIALITY & PRIVACY
         OUTCOME – Service Users know that information about them is handled appropriately, that their confidences are kept and their right to privacy is respected.

122. The Provider will ensure that all appropriate measures are taken to maintain Service Users’ privacy in accordance with the Data Protection Act, Freedom of Information Act, The Mental Capacity Act, and the Provider’s confidentiality policy. The Provider will have written policies concerning the management of information in accordance with the 1998 Data Protection Act.
123.  Service  Users  and  their  carers or representatives will be made aware of the need to hold records of their individual information and the appropriate processes for accessing the information.  Records will be confidential and secure and access to them will only be permitted in controlled circumstances. 
124.  The Provider will ensure that a Service User’s personal information is handled appropriately and that personal confidences are respected. 
125.  The  Provider shall ensure that permission is obtained, and recorded, from Service Users to share confidential information about them, unless there is existing legislation or guidance which states otherwise 

126.  Service   Users  will  have the right to receive a copy of any information held about them in the Provider’s files, provided that this does not breach third party or legislative guidelines. Service Users and their carers know that they are able to see the Service User’s personal file kept by the Provider if they so wish.  A written procedure will be kept by the Provider describing arrangements for users to have access to their personal records in line with the Data Protection Act 1998.     
127.  Service Users will be able to discuss their needs in confidence and privacy with a member of staff if they wish to.

128.  Service  Users can be confident that staff will not speak publicly about them unless it has been agreed with the Service User beforehand.

129.  Discussions about a Service User’s personal care and other sensitive matters must be held in private.
130. Copies of the Providers policies and procedures on confidentiality, including the process for dealing with breaches of confidentiality, will be available to Service Users and their representatives if requested.

How the Department will monitor the service provided:

· Service User feedback

· Evidence from Providers record keeping procedures and record management.

· Inspection of Provider’s policies and procedures. 
CONTRIBUTING TO THE RUNNING AND DEVELOPMENT OF THE SERVICE
OUTCOME - Service Users are given the opportunity to be involved in and influence the running and development of the service.

131.  Service Users will be given the opportunity and appropriate support and training to take part in or influence the management/organisation of the service.


This may include:

·    Daily running of the service

·    Recruiting and selecting staff

·    Choosing supplies and suppliers

·    Planning activities in conjunction with the Landlord of the scheme
·    Monitoring the quality of care

· Developing plans for future services 
132. Service Users will be  consulted  about organised visits to the service by Professionals, councillors or members of the public, and be made aware of organisations such as the Care Quality Commission and South Gloucestershire HealthWatch who have a right of entry to the Scheme in certain circumstances.
       How the Department will monitor the service provided:

·  Evidence of Service User involvement to be available to the Department on request

·        Service User feedback

Moving on
OUTCOME - Service Users are confident that their move on from the service, for whatever reason, is a positive and supported experience.   

133.  Any need or wish to move on from the service will be reviewed with the Service User and the Provider and, where the referral has been made via the Care Management process, the Department.
134.  Unless due to exceptional circumstances any move will be properly planned and discussed with the Service User, their carer, family or advocate as appropriate, staff from the new service if applicable, and Social Worker, Care Manager, Care Co-ordinator as applicable.
135. The Service User will be supported to move on by provision of advice on options and/or signposting to suitable agencies for advice. Service Users will be assisted with applications for alternative accommodation or services.
136.  A transition plan will be agreed between the Service User, Department and Provider which will include arrangements for visiting any new service.  A copy of the transition plan will be provided for the Service User and their carer, if appropriate.

137. The Service User’s records will be updated, agreed with the Service User and a copy of the records passed to the new service if appropriate and agreed by the Service User, before being passed to the new Provider.

        How the Department will monitor the service provided:

·       Transition plans to be available on request by the Department

·       Service User feedback

EQUALITIES
OUTCOME – Service Users have equal access to services without hindrance from discrimination or prejudice, they are protected from any discrimination, harassment or social exclusion.
138.  Clear information about the service are available, are easy to understand and fair to all.

139.  Providers  must   comply  with  the   requirements  of   equalities   legislation, and   in   particular  the Equalities Act 2010 and any subsequent amendments.
140.  Providers  must  issue their own written policies covering equal opportunities, anti-discriminatory practice and harassment. Recruitment and selection policies must aim to eliminate discrimination in recruitment procedures.  Policies must explicitly state that Providers are working towards such an approach.  Policies will be in accordance with the Commission for Race Equality Code of Practice.  All support workers must receive equalities training and be familiar with the above policies.

141.  Providers will ensure staff understand, and are sensitive to, the particular needs of Service Users from minority groups.  Where necessary training will be provided to ensure support is provided in a culturally sensitive way.

How the Department will monitor the service provided:

·       Inspection of Provider’s policies and procedures

·       Evidence of those policies in action

·       Monitoring of complaints

·       Service User feedback

·       Inspection of staff training and induction records.

Complaints and Compliments

OUTCOME - Service Users, their carers and advocates are confident that their complaints or concerns will be listened to, taken seriously and acted upon.

142. The Provider will have a complaints procedure which is simple, well publicised and in a format accessible to all Service Users to enable an individual, or someone acting on their behalf, make a complaint or suggestion in relation to services they receive.

143. Providers will establish in advance a procedure for examining Service User’s complaints which will meet the statutory requirements. Service Users must be informed of the means of registering a complaint;  The procedure will show how complaints are dealt with, how Service Users' views are taken into account, how Service Users are informed of the outcome of a complaint and any timescales.   Where the Service User remains dissatisfied following a complaint the Provider will inform the Service User of the Department's own complaints procedure.
144.  Providers will maintain a log of complaints and concerns showing:
· Date complaint /concern is received

· The name and address of the Service User.

· The name and address of the complainant (where different).

· The nature of the complaint/concern.

· The response to the complaint/concern.  (If it is a complaint a response, including timescales, should be in writing, and the date of the response letter should be included in the log, with brief details of the outcome.)

· The level of satisfaction of the complainant.

145.  The log of complaints will be available for inspection by the Department at any time. The log of complaints and an analysis of complaints and their outcomes must be provided to the Department on request for the attention of the Department's Complaints Officer.  
146.  The Provider should collate the information from complaints annually to identify any trends which may impact on services, and share the results with the Department. 
147. All staff  must be  aware of the complaints procedure and how to respond to a              complainant.  Complaints are handled promptly and courteously. 
148. The  Provider  should  welcome  complaints  and   feedback  as  an  opportunity  to  improve                   service delivery.

How the Department will monitor the service provided:

· Copy of Providers policy to be provided on request

· Complaints Log to be provided to Department on request

· Details of number and types of complaints investigated and how they were resolved

· Evidence of changes made following investigation of complaints 

· Service User feedback.

Safeguarding Adults  
OUTCOME – Service User are protected from abuse, neglect or self harm.

149.  Providers will have written policies and procedures that will safeguard Service Users from any form of abuse or exploitation including physical, financial, psychological, sexual abuse, neglect, discriminatory abuse or self harm or inhuman or degrading treatment through deliberate intent, negligence or ignorance.  A copy of the Provider’s policy will be available and will be provided to the Department on request.
150.  The  Provider will have robust policies and procedures for responding to suspicion or evidence of abuse or neglect (including whistle blowing) to ensure the safety and protection of Service Users.  The procedures will be fully compatible with the South Gloucestershire Joint Safeguarding Adults Policy and Procedures (revised May 2010).
Stage 1 – The Alert 
151.  A concern is raised that someone may be experiencing abuse or Neglect. A safeguarding alert can be made by anyone, whether a Service User, member of staff or member of the public. The person experiencing abuse or neglect may tell someone, or signs that abuse is taking place may be recognised by someone else. 

152. When the information comes to light a safeguarding alert should be made to the relevant section of the Department for Children, Adults and Health. Staff from partner organisations are encouraged to report concerns about abuse to their line managers, who will pass the information on to the Department. However, if this is not possible staff are encouraged to report their concerns directly.  

NB – the alerter should ensure that any immediate safety issues are 
addressed by summoning medical attention and/or other emergency services as necessary.
153.  If there is immediate risk to an individual and/or if a crime has just been or is being committed call 999 to report the matter to the Police.

· Preserve any physical evidence

· Record what the alleged victim has said and any actions taken.

· Managers of registered services should also inform CQC.

154.  Consent  should be  sought from the individual thought to be experiencing abuse/neglect if he/she has capacity, unless there are overriding public duties to act, or gaining consent would put the person at further risk. If there are overriding public duties, the person should be informed that the referral has taken place, unless this could jeopardise the safety of others who may be at risk.

155.  Duty lines are open between 8.30am and 5.00pm Monday to Thursday and 8.30am to 4.30pm on Fridays (outside of these times please contact the Emergency Duty Team).

Stage 2 – The Contact (Referral)

156. Information about the alleged abuse is reported to the Department for Children, Adults and Health.  Service Providers should pass on the following information:

1.  Name   of   Service  User;  Contact  details  (phone,  address etc);  Communication Needs, Equalities information; What is known of his/her wishes in relation to the alleged abuse; any information known about the individual’s ability to consent/mental capacity should also be recorded.

2.  Information  known  about the alleged abuse that has taken place: How it came to light; impact on the individual; time and place that it took place; details (if known) of alleged perpetrator; any witnesses; any evidence.

3.   Any   immediate action taken in response to the incident and actions taken to safeguard the individual; whether emergency services have been called; police crime number.

Timescales:

i.  Concerns should be reported:
· Immediately if they relate to a specific incident and indicate a risk of serious physical, sexual or emotional abuse.
· Within 24 hours if they relate to a specific incident indicating on going abuse.
· Within 7 days if concerns are of a more general nature (organisations can report these using the Interagency Alert form SA1, which can be faxed to the duty desk).

157.   A copy of the Providers policy must be provided on request.

158.  The Provider will have recruitment and appointment practices for staff and volunteers that will safeguard vulnerable adults from those in a position to exploit or abuse them. The Provider will ensure that Safeguarding policies and procedures are covered in induction and fully understood by staff.  Training on prevention of abuse is given to all staff within 6 months of employment and is updated every 2 years.

159.  Staff will inform their line manager immediately when it is suspected that an elderly or otherwise vulnerable Service User has suffered physical, verbal, emotional, financial or sexual abuse, or is otherwise at risk.  The line Manager will inform the appropriate Duty Desk immediately.  The line Manager will record the contact made.

How the Department will monitor the service provided:

· Inspection of Provider’s policies and procedures

· Evidence of policies in action

· Inspection of staff training records.

Building Safety, Security & Physical Environment

OUTCOME –Service Users will be provided with a safe and secure environment when attending a building based service.

160. It is the Landlords’ responsibility to ensure that the building is suitable for the purpose, that the building is properly maintained, and has the relevant certificates, licences and insurances as required which enable the service to operate. The Care & Support Provider will establish formal links and put in place protocols with the landlord in order to raise issues and ensure that the Care and Support service is able to operate and not compromised due to building safety, security, maintenance or other issues. A copy of this agreement will be shared with the Department and a protocol established to deal with any disputed or unresolved issues.
How the Department will monitor the service provided:

·      Inspection of Agreement between Landlord and Care & Support Provider. 
· Evidence of operation of the agreement and consultation/involvement with Care and Support provider to be provided on request to the Department.

MEDICATION
OUTCOME – The Provider’s policies on medication and health related matters protect Service Users and assists them to maintain responsibility for their own medication wherever possible.  The health and emotional well-being of Service Users is promoted and facilitated. 

161.  The Provider will have a clear, written policy and procedure in place which meets statutory requirements and current best practice guidelines and is adhered to by all staff and will include:
162. The  extent and circumstances in which staff may or may not be involved in prompting or assisting Service Users to take medication, or in its administration. The policy should ensure that only competent and confident staff are assigned where medication is required and should enable care and support workers to refuse to administer medication if they have not received suitable training and do not feel competent to do so.
163. The limitations of assistance with prescribed and non-prescribed medication and which tasks the care and support worker must have specialist training before undertaking.
164. The arrangements necessary to ensure the safe handling and administration of medication including full completion of MARS chart.  
165.  Records to be maintained where staff support Service Users to take medication.
166.  Staff likely to  be involved in administering medication will receive training in the policy, procedures and the administering of medication as part of their induction and on an ongoing basis (minimum 2 yearly updates)
167. 
The Provider will have a formal procedure to assess whether staff are sufficiently competent in medication administration before being assigned to a task where this is required.
168.
Service Users will be assisted to maintain responsibility for their own medication wherever possible.
169.
The Service User, or their representative must agree to have a Care and Support worker administer medication and consent should be documented in the Service User’s Care & Support Plan. If an adult is unable to communicate informed consent, the prescriber must indicate formally that the treatment is in the best interest of the individual.  

170.  Administration of medicine may include some or all of the following:

· When the care and support worker selects and prepares medicines for immediate administration, including selection from a monitored dosage system or compliance aid.

· When the care and support worker selects and measures a dose of liquid medication for the Service User to take.

· When the care and support worker applies a medicated cream/ointment, inserts drops to ear, nose or eye and administers inhaled medication.

171.
Taking account of any risk assessment around medication the Service User’s Support Plan should determine and document the following:

·  The nature and extend of support and/or assistance that the Service User needs to manage their medication.

· A current list of prescribed medicines for the Service User, including the dose and frequency of administration; method of assistance; and arrangements about the filling of compliance aids if these are used.

· Details of arrangements for medication storage in the person’s home and access by the Service User, relatives or friends.

172.
Where Service Users are unable to manage their own medication the Provider will have a safe and secure system for the storage of Service Users’ medication. 


How the Department will monitor the service provided:

·       Inspection of Provider’s medication policy and procedures

·       Inspection of Service User medication records

·       Inspection of staff training records

·       Service User’s Care & Support Plan
·       Care Management reviews

·       Service User feedback.

       HEALTH & SAFETY
OUTCOME – The Health, Safety and Welfare of Service Users is promoted and protected at all times.

173. The Provider will ensure that systems and procedures are in place to comply with the requirements of Health and Safety legislation.  Copies of policies and procedures will be available to the Department on request.
174. The Provider will have a comprehensive health and safety policy and written procedures for health and safety management defining:

· individual and organisational responsibilities for health and safety matters

· responsibilities and arrangements for risk assessment and the training and competency of risk assessors.
· arrangements to implement safe systems of work and to safeguard the welfare of Service Users, staff and others involved in the provision of support, taking into account the findings in risk assessments
· procedures to be followed when safe systems of work identified as necessary to safeguard the Service Users, staff and others involved in the provision of the service cannot be implemented

· responsibility and procedure for reporting and investigating accidents and dangerous occurrences including those specified under RIDDOR for both Service Users and staff

· reporting procedure to follow when either a Service User or member of staff has a known transmittable disease or infection

· the provision and wearing of protective clothing

· procedures for managing threats or violence to staff

· content of training on health and safety to be given to support workers

175. The Provider will ensure that the above policies will be brought to the attention of every employee and volunteer.

176.
Providers are required to draw up policies on Lone Working that set out procedures to minimise the risks to people working alone.  Where staff work alone with a Service User risk assessments must be undertaken which specifically address the risks faced by lone workers. These policies must be brought to the attention of every employee or volunteer.

177. The risks to staff associated with working in other people’s homes must be assessed by Providers periodically, and at least annually.
178. The Provider will ensure that staff receive falls awareness and prevention training to ensure that risks to Service Users are minimalised and Service Users are made aware of and involved in any risk assessment and recommended actions.
179.  Service Users will be encouraged to foster and maintain friendships and networks within and outside of the service. 

180  The  Provider  will  conduct  a risk assessment for each Service User.  The assessment will consider the potential risks to Service Users and staff in delivering the care and support package and must contain a balance that accounts for a Service User’s personal choices and freedoms.  The risk assessment will be updated annually or more frequently if required. Provision is made for ensuring Service Users can access information, guidance and support to use domestic appliances safely.
181.
Providers will immediately inform the Duty Manager if they have reason to believe that a Service User is at risk either through self-neglect, or as a result of behaviour/lifestyle, or because of the actions or behaviour of others. 

182. Providers will have clear procedures regarding an emergency.  All staff will be instructed in these emergency procedures.  Providers will ensure a competent person is on call and contactable at all times when support staff are on duty.
183. Any equipment used in connection with the provision of the service must be regularly maintained in accordance with the manufacturer’s requirements.

184. The  Provider  will  ensure  that  all  organisational records  relating to health  and safety   matters are accurate and kept up to date. 
185. The Provider will inform the Department within 3 working days if there are any incidents that necessitate the involvement of the Health & Safety Executive, and CQC as required.
186.  Every effort will be made to ensure that Service Users do not experience any form of bullying, harassment, or any other form of abuse.  Any concerns must be reported through Safeguarding Adults arrangements.

How the Department will monitor the service provided:

·       Inspection of Provider’s policies and procedures

·       Evidence of those policies in action 

·       Inspection of Provider’s Health & Safety records

·       Inspection of risk assessments.
·       Evidence in Health and Safety training in Induction
SAFETY AND RISK
OUTCOME - Service Users feel safe at the service and they, and their representatives, fully understand their rights and responsibilities.

187. The Provider will recognise the Service Users’ right to take risks in order to extend opportunities and will ensure that Service Users are able to choose the risks they want to take and be given support to understand the full implications of their choices.
188. Service Users will be assisted to understand the possible consequences for themselves and others of their choices, and be supported to take responsibility for their actions, and decisions recorded.

189.  Service Users will be fully involved in formal risk assessments for everyday service activities, carried out by trained staff, offering a balance between individual needs and preferences and the needs of other users and staff.

190.  Copies of their risk assessment report/s will be made available to Service Users.

191.  Service Users will receive guidance and support to use the service and facilities within the scheme safely.

192. Staff will record and investigate any accidents or incidents informing carers/families if the Service User wishes or inform the listed contact where the Service User has been assessed as lacking capacity.

How the Department will monitor the service provided:

· Evidence of risk assessments

· Service User Care & Support Plan
· Care Management reviews.
BEHAVIOUR THAT CHALLENGES 
         OUTCOME – Service Users are assisted to develop acceptable behaviour through encouragement of accepted behaviour and constructive staff response to inappropriate behaviour.  Staff understand the correct and approved ways of responding to such behaviour and the Service User experiences the positive benefits of these management techniques.
193.  Some Service Users present behaviour that challenges.  Where a Provider offers a service to these Service Users the Provider will have a policy and procedures in place which are understood by all staff.  Staff will be made aware of these as part of their induction.
194.
Staff understand that the purpose of having a policy on challenging behaviour and that the importance of its successful implementation is partly to avoid the need for restraining measures and sanctions.
195.
Where Service Users may present behaviour that challenges it is essential that a risk assessment is undertaken to be able to evaluate the potential for harm to Service Users and staff.  This should be done in partnership with other agencies involved so a clear, consistent approach is adopted and a procedure set in place to respond to such behaviour, taking into account information in the Service User’s Care Plan.  All procedures should be listed in the Service User’s Care & Support Plan.
196.
Service Users, their carers where appropriate and the Department are provided with information by the Provider about how the Provider intends to manage behaviour that challenges.
197. 
Staff have an understanding of Service User’s emotional and physical needs.  They will be aware of warning signs and "trigger" points which result in particular behaviour.  Staff will have skills in anticipating, diverting or diffusing challenging incidents.  Staff will have appropriate listening skills and be familiar with strategies which enable them to minimise challenging behaviour. 

198.
Staff seek to understand the reasons for a Service User’s challenging behaviour and respond to messages given.

199.
Staff are trained and supported by appropriately skilled professional staff when responding to behaviours that challenge, e.g. psychologists.

200.
Providers will adopt any Good Practice Guidelines in managing and supporting Service Users who may challenge services that are introduced by the Department.

How the Department will monitor the service provided:

·      Inspection of Providers policies and procedures

·      Evidence of policies and procedures in action

·      Inspection of Service User’s Care & Support Plan
·      Inspection of risk assessments and other Service User records

·      Inspection of staff training and induction records.
Restraint/Physical Intervention

OUTCOME - Service Users will be safeguarded from illegal, inappropriate or excessive use of restraint.
201.
The Provider will have a policy and procedure in place and all staff will receive training on its implementation during induction.  Staff will understand that restraint in this context means restricting someone’s liberty, preventing them from doing something they want. Providers will be conversant with the Mental Capacity Act 2005 and the safeguards contained therein, which deal with Deprivation of Liberty for people who lack mental capacity. 
202. The Provider will have a pro-active approach to behaviour that challenges which minimises the need for restraining measures. Support from appropriate professionals should be sought at the earliest opportunity.

203. The decision to use restraining measures should be a last resort and is only taken with the agreement of all relevant parties, e.g. the Team Manager responsible for the Service User and/or other appropriate professional (e.g. psychologist/psychiatrist), the Manager of the service, the Service User’s representative/carer and where possible, the Service User).  The decision to use restraining measures should only be made when all options have been considered.

204.
The decision to use restraining measures must be recorded in the Care Plan and Care & Support Plan,  be supported by a full written Multi Disciplinary Team risk assessment evaluating the risks and include:

The Care Plan will specify:

·  A review date for all restraining measures employed

·  The need to be met, or the objective, of employing restraining measures

·  The restraining measures to be employed (nature, frequency of application, duration etc)
·  The circumstances restraining measures are to be employed and by whom.
205.
In employing any restraining measure the aim must be to obtain only the minimum amount of restraint necessary for the shortest amount of time.  This should be evidenced in the risk assessment.

206.
Staff may only employ restraining methods after they have received training from appropriately skilled professionals.  Where a Provider considers employing restraining techniques they must ensure that any course/training they intend to provide to staff is undertaken with a specialist training provider accredited by BILD. 

207. 
The Provider will regularly check and monitor the use of restraining activity, and will inform the relevant Duty Desk and Service User’s representative in writing within 1 working day when restraining measures have been employed that exceed that described within the Service User’s Care Plan, or where restraint is not mentioned within a Care Plan.
208.
Tying people and any other measure put in place in order to restrict movement is prohibited.
209.
The use of medication as a restraint is prohibited.  Prescribed PRN medication must  only be used as detailed in the Service Users Care Plan and Care & Support Plan and agreed individual protocol.
210.
Special protective equipment (e.g. dining chairs with fixed trays, etc.) is used only for specific procedures that have been agreed to meet a Service User’s needs.  Wheelchair straps should be used for postural support as detailed in a Service User's Care Plan and for safety reasons during transit only, not as a method of restraint.

211.
The Provider will maintain a written record of all occasions where restraint is used and the record will be made available to the Department if required.

How the Department will monitor the service provided:

·      Inspection of Providers policies and procedures

·      Evidence of those policies in action

·      Inspection of Service User’s Care & Support Plan
·      Records of Provider reviews

· Records of incidents requiring restraint to be provided to Department on request

·      Inspection of staff training and induction records

·      Care Management reviews.
FINANCIAL PROTECTION
         OUTCOME - The money and property of Service Users will be protected at all times. 

212.  Providers will have written policies and procedures in place for staff on the safe handling of Service User’s money or property covering:

·      payment of bills

·      shopping

·      collection of pensions and banking

·      safeguarding the property of Service Users whilst undertaking care and support tasks

·      reporting the loss or damage to property whilst providing support.

213.  Support  Workers must exercise due care in handling Service Users' money and any paperwork associated with finance and personal property.  Any money handled due to support with the collection of benefits, purchase of shopping or payment of bills must be accounted for with the Service User at the time.  A record signed and dated by the Support Worker must be kept to account to the Service User, their carer or representative, the Provider and the Department.
213.
Service User’s money shall be kept separately from the support worker's personal money at all times.  Service User’s money must never be saved up and kept in a support worker's or Provider’s bank account.

214.
Explanations as to what is taking place must be made fully accessible to Service Users, including those Service Users whose first language is not English.  Large print or other formats should be used wherever appropriate on items requiring signature where the Service User is unable to read standard text.

215.
The Provider, Care and Support Workers, other staff, or their families, must not become involved in any personal financial transaction with any Service User, including sale or purchase of goods or services, borrowing or lending of money or goods except where charges directly relate to the service provided  (e.g. payment for meals/refreshments provided.  Any such transactions will be fully recorded).
216.
Care and Support workers and other staff will be bound by a policy regarding the refusal of gifts except for token gifts (for example low value consumables) which must be declared to the Provider.  Staff will not accept other gifts and/or bequests from Service Users and will not advise about Service Users' wills, act as trustee nor assume Power of Attorney on behalf of a Service User.  

217.
Where a Service User’s door key or key safe number is held by the Care and Support Provider the written consent of the Service User or their representative must be obtained.  It must only be given to support workers requiring access to the Service User’s home for the purpose of providing a Care and Support service.  Appropriate arrangements must be made for safe keeping of keys at all times and Providers will set out the procedures to be followed by their employees.  Keys must not be retained by the worker when the Service User is not receiving a service due to hospitalisation or any other reason. 
218.
Support workers will not make personal use of the service  user’s property,  e.g.  the   telephone.       

219.  Staff  will  not  involve the Service User in gambling syndicates (e.g. national lottery, football pools  etc.).

220.
  Staff will not incur a liability on behalf of a Service User.

221.   Staff will not take responsibility for looking after any valuable on behalf of a Service User.

222.  The Provider will have procedures in place to prevent staff from personal benefit when working with vulnerable people.  This may be in the form of a documented risk assessment addressing the potential for personal benefit through abuse, e.g. in the provision of financial advice, Power of Attorney, handling Service User’s money etc, and the actions in place to minimise identified risks. 

223. The  Provider will be responsible for any negligence of their staff.  The Provider will make good any loss to the Service User caused by negligence or omission of any of their staff; the Provider must ensure that adequate insurance (insurance type and level as described in the contract) and other necessary arrangements are in place for this purpose. 

      224. The Provider will have a policy and procedure for the investigation of allegations of financial irregularities and the involvement of the police, the Department for Children, Adults and Health and professional bodies.

225.
Where a Service User does not have the mental capacity to make informed decisions as to the spending of their money, and there is no family or other advocate to support the Service User, the provider will not support the Service User to make purchases over the sum of £200, or such other amount as detailed in the Service Users Care Plan, without gaining approval from the appropriate Team Manager or the Council’s Receivership Officer.
226.
Where necessary, the Department for Children, Adults and Health shall be responsible for      determining, or arranging for the determination of, the mental capacity of a Service User. 

How the Department will monitor the service provided:

·   Inspection of Provider’s policies and procedures

·   Inspection of individual Service User records/receipts etc

·   Service User feedback

·   Inspection of risk assessments

·   Care Management reviews.
Security and Staff Conduct in the Service User’s home

OUTCOME - Service Users are protected and safe in their own home and staff and volunteers will maintain security and safety at all times.
227. Care  and Support  workers are invited into Service Users’ homes by Service Users themselves.  Their status is as an employee of the Provider. Care and Support staff will recognise this and act accordingly respecting the rules of the home and the wishes of the Service User.

228. All staff will be provided with a means of identification showing:
· a photograph of the staff member, 

· the name and signature of the staff member, 

·  the name of the Provider's organisation and a telephone number that can be used to verify this information.  

· for Service Users whose first language is not English a calling card to be shown at the door both in English and the Service User’s preferred language.

229.
Identification must be carried by the support worker at all times and must be shown to the Service User, Service User’s relative or representative, local authority community care staff, or other appropriate person.

230.
Support workers must not smoke in a Service User’s home.  

231.
Support staff must be free from the effects of substance or alcohol during working hours.  Substance includes both illegal drugs and legal medication if the medication affects their ability to carry out their duties in a safe and sufficient manner.

232.
Staff must not drink alcohol while they are on duty.

 233.
Staff must not take any other person, including children, to the Service User’s home.
234.
Staff must not take any pets or other animals to the Service User’s home, unless previously agreed with the care & Support Manager and the Service User. 
235.  All staff will respect professional boundaries and not enter into personal relationships, of any nature with a Service User 

236.
Support Workers will immediately notify their Manager if they are unable to gain entry to a   Service User’s home in accordance with the Provider’s ‘no response’ policy.
237.
in addition to contacting the relevant authorities, the Provider will notify the Department within timescales shown in paragraph 291.2, in the event of any alleged theft or burglary to either the Service User or a member of the Provider's staff in the Service Users home, or whilst the Service User is being supported in the community. The Provider will also notify the Department of any action(s) taken as an immediate result of the incident or following appropriate investigation.
238.  The Provider will have written disciplinary procedures which deal with circumstances where the behaviour or actions of an employee are considered unsatisfactory; or arrangements where such behaviour or action from volunteers needs to be dealt with in a similar way.  

How the Department will monitor the service provided:

·       Inspection of Provider’s policies and procedures

· Evidence of support worker identification to be provided to Department on request 

· Evidence of notification of events as specified to be provided to Department on request

· Inspection of staff training and induction records

· Service User feedback.
Record Keeping
OUTCOME - The rights and best interests of Service Users are safeguarded by the Provider keeping accurate and up-to-date records.
239. The Provider will maintain all the records required for the protection of Service Users and the efficient running of the business for the requisite length of time.  The requisite length of time may be defined in the contract document or through other legislative requirements.

 240.  Records will be secure, up to date and in good order and are constructed, maintained and used in accordance with the Data Protection Act 1998, and other statutory requirements and are kept for the requisite length of time.

241.
Personal data may also be required to be supplied to the Council’s information management staff for analysis purposes in order for the Council to fulfil its statutory duties and statistical reporting requirements. The supply of this information by the Provider and its staff falls within one or more proper purposes in schedule 2 (and schedule 3) of the Data Protection Act 1998.

242.
Service Users or their representatives have access to their records and information held about them by the Provider and are facilitated in obtaining access when necessary.

How the Department will monitor the service provided:

·  Inspection of records 
· Evidence that Service Users know how to access records will be provided to Department on request.

Records kept in Service User’s Home 
OUTCOME - The health, best interests and rights of Service Users are safeguarded by maintaining a record of key events and activities in the Service Users home
243.  Support   workers   record   the   date   and   time   of   every  visit,   the   support   provided   and  any significant occurrence.  Records will include:

· assistance with medication which should be listed in the daily records and MARS sheet   
· financial transactions undertaken

· details of changes in the Service User’s circumstances, support needs, health condition etc
· any accident to the Service User and/or support worker

· any other untoward incidents

· activities undertaken and any particular achievements

· any information that will assist the next Support Worker to ensure consistency in the service provision.

244.
Records will be factual, legible, signed and dated and kept in a safe place as agreed with the Service User.

245.
Service Users will be informed about what is written and will have access to it.

246.
Records will be kept in the service users flat for a minimum period of one month after which they will be retained by the Provider.  Records will be available to the Department on request.

247.
Service Users will be encouraged to have records kept in their home.  Where a Service User does not agree, the Provider will record this refusal on the personal file held by the Provider.

        How the Department will monitor the service provided:

·      Care Management Reviews

·      Service User feedback

·      Inspection of records.
Staff Requirements

              OUTCOME – Service Users are satisfied that there are sufficient competent staff to meet their assessed needs daily and developmental requirements.  
248. The Provider will ensure that there are sufficient staff who are appropriately trained and experienced to deliver the stated aims of the service. Staffing arrangements will be sufficient to meet the planned needs, and the overall needs of the service. 
249. The Provider will ensure that staff have the necessary training, personal qualities and caring attitudes to enable them to relate well to Service Users.
  250.  The Provider will conduct regular reviews of staffing levels and resources.
251. The  Provider shall ensure that minimal reliance is placed on bank or agency cover to maintain staffing levels.
252.  Should the Provider, under their reporting responsibilities, have reason to refer an employee, staff member or volunteer for inclusion on the Disclosure and Barring List (or any list that replaces this) they will, at the same time notify the Department. 
How the Department will monitor the service provided:

·  Inspection of staffing levels and skill mix. 
·  Inspection of staff training and induction records and evidence that National Minimum Standards for Induction and training are being met.
·  Evidence of qualifications held by staff and NVQ programmes or similar
·  Inspection of records of referrals to POVA list (or any list that replaces it).
·  Evidence from Complaints or service deficits.
RECRUITMENT, SELECTION AND RETENTION OF STAFF
OUTCOME - The well-being, health and security of Service Users is protected by the agencies policies and procedures on recruitment and selection of staff.

253. Any staff, employees or volunteers working with Service Users must undergo checks made through the Disclosure and Baring list at the appropriate level.  Providers must complete these checks for all new staff and volunteers joining their organisation.  The decision rests with the employer as to whether to employ a person whose disclosure reveals a conviction or other information.  The employer must be mindful of their overarching responsibilities for the welfare of the people who use their services, and the guidance issued by CQC (the regulatory authority) on safe recruitment practices.  In the event of failure to comply with these procedures the Department for Children, Adults and Health reserves the right to require the employee to be withdrawn and an acceptable person substituted.
254. The  Provider will check the employment history for previous 10 years and obtain references from two previous employers or current plus one previous  

255.  Providers must comply with the requirements of the Equalities Act 2010 and any subsequent amendments.
256.  Providers must issue their own written policies covering equal opportunities, anti-discriminatory practice and harassment. Recruitment and selection policies must aim to eliminate discrimination in recruitment procedures.  Policies must explicitly state that Providers are working towards such an approach.  Policies will be in accordance with the Commission for Race Equality Code of Practice.  All support workers must receive equalities training and be familiar with the above policies.
257.  Providers will  ensure staff understand, and are sensitive to, the particular needs of Service Users from minority groups.  Where necessary training will be provided to ensure support is provided in a culturally sensitive way.
258.  Providers will ensure where possible the ethnicity of the staff team will be broadly reflective of the residents within the scheme.
259.  Where possible the gender of the staff team will be appropriate to provide same sex intimate personal  care.
260. The Provider will monitor staff retention rates and offer appropriate benefit packages, incentives and training to minimalise staff turnover   

261.  The Provider will ensure that there are no avoidable delays in recruiting staff to key posts.
         How the Department will monitor the service provided:

·      Inspection of Provider’s recruitment policies and procedures

·      Evidence of equalities monitoring

·      Inspection of job descriptions

· Evidence that Disclosure and Barring checks have been completed by the provider and any issues  addressed

·     Inspection of staff training records. 

Staff Development and Training

OUTCOME - Staff will be trained to an agreed standard, at an appropriate level to meet the needs, aims and objectives of the Service Users. 

262.    All  managers of the service will be suitably experienced and/or qualified in order to effectively run the service.  It is expected that, in addition to having registered manager status with CQC,  the Manager responsible for overall day to day management of the service will hold NVQ Level 4 in Care or another recognised equivalent qualification and an appropriate Management qualification, e.g. NVQ level 4 in Management or Certificate in Management or equivalent.
263.   Care  and  Support workers will have the necessary training, skills, competencies, personal qualities and caring attitudes to enable them to meet the needs of individual Service Users supported by the Provider.
264.    Volunteers  will  be recruited according to the skills and ability they have to perform the required tasks, will receive a full induction to the service and training will be offered to address any skills shortfall.
265.   The  Provider will ensure provision of a structured induction process, which is linked to National Standards (e.g. Skills for Care Common Induction Standards), is completed by all new staff, and a basic training programme for staff or volunteers appropriate to the needs of the Service User group, within an agreed period of taking up appointment.  
266.    The Provider will undertake a training needs analysis for each new member of staff and this will be incorporated into the staff training and development plan.
267.  There is an expectation that Providers who support adults with learning difficulties will arrange for staff who are new to working with people with learning difficulties to undertake the Learning Disability Induction Award (LDIA).
268.  The need for refresher and updating training is identified at least annually and incorporated into the staff development and training programme.
269.  Staff will receive regular training to carry out all aspects of their role, including: 
· Administration of medication

· Communication Skills

· Dealing with Violence and Aggression

· Equalities and Diversity awareness

· First Aid

· Food Hygiene

· Health & Safety
· Manual handling  
· Falls awareness
· Safeguarding Adults

· Providing personal care

· Risk assessment and management

· Understanding long-term conditions
 270.  The Providers induction and basic training programmes will be submitted to the Department on  request.
 271.   The  Provider  will ensure that all care staff are thoroughly conversant with the use of commonly used moving and handling equipment, (including hoists), that that where necessary staff receive further training on specific makes and models where required before care is provided.   

 272.  The Provider will ensure that all staff receive regular supervision and have their standard of practice appraised at least annually.

How the Department will monitor the service provided:

·      Evidence of Managers qualification and/or experience

·      Inspection of staff and volunteers induction and training records

·      Inspection of staff refresher/update training records

·      Inspection of supervision records

· Evidence of organisational planning and review of training needs and planned action.

Administrative Systems

OUTCOME - Service Users benefit from administrative systems which ensure a good support and effective service delivery.
273.  The Provider will have effective administrative systems in place that ensure the provision of good care and support services. 

274. Providers will have in place monitoring arrangements, agreed with the council, which accurately record service inputs to individuals.
275.  Managers will appreciate the important of effective administrative systems.

276.  Effective  business and financial planning, budget monitoring and financial control systems are in place.
277. The Provider shall be able to directly communicate with The Department, Service Users and others, by all normal business methods of communication i.e. post, phone, fax, email and  face to face between the hours of 8.30am – 5pm, Monday to Friday (excluding bank holidays), and via phone at all other times.
How the Department will monitor the service provided:

· The Provider will be able to describe the office procedures that are in place.

· Evidence of effective and accurate records and procedures that underpin the organisations work and practice will be available on request. 

Policies and Procedures

OUTCOME - Service Users’ rights, health and best interests are safeguarded by robust policies and procedures implemented consistently by the Provider.

 276. As providers of services, and as employers, Providers are governed by a complex range of legislative requirements, standards, guidance and Codes of Practice.  It is the Departments expectation that Providers will meet these obligations.  Some key Acts and regulations are referred to in this Specification, this is not exhaustive and there are others that will apply to Providers that have not been listed.  As new legislation is introduced, or existing legislation is amended, that should also be taken account of by the Provider.  The Provider will implement a clear set of policies and procedures to support practice and meet the requirements of legislation.  Policies will be dated, regularly monitored, reviewed and amended when required.
277.  The Provider will ensure that its staff understand and have access to up-to-date copies of all relevant policies, procedures and codes of practice and that Service Users have access to relevant documents in appropriate formats.

278.  All of the Provider’s policies and procedures will be available to the Council on request.

How the Department will monitor the service provided:

·      Inspection of Provider’s policies and procedures 

·      Staff feedback

·      Service User feedback.


BUSINESS CONTINUITY PLANNING
OUTCOME – The Service User’s support services will be unaffected by unexpected or unforeseen external circumstances. 

 279. The Provider will put in place arrangements to ensure that the service continues to be provided in the event of circumstances that could adversely affect the service. Business Continuity Plans will be devised and made available to the Department on request.
280. The Provider will regularly review and test their Business Continuity Plan

How the Department will monitor the service provided:

·      Inspection of Provider’s business continuity plan. 
·      Evidence of regular review and testing.

QUALITY ASSURANCE AND MONITORING
OUTCOME- Service Users will receive high quality services that meet their needs, aims and objectives.
 281. The  Provider  will have a  system  in  place  to  identify and put in place sustainable improvements in the quality of the service including improvements required by any regulatory authority. Details of improvement plans or action plans to be provided to the Department on request.

282.  The Provider will maintain an effective system for Quality Assurance based on the outcomes for Service Users, in which standards and indicators to be achieved are clearly defined and regularly monitored.

 a)   The  Quality Standards that Service Users expect are set out in Appendix 4 under the following headings:

·   Attitude and respect

·   Competence of support workers

·   Probity

·   Reliability

·   Continuity of care

·   Flexibility

·   Communication and information

b)  The Provider will operate a process and a procedure for consulting with Service Users and their carers about the service on a regular basis and assuring quality and monitoring performance.  This may include the following:

· Visits to the Service User both when the support worker is present and when they are not.
·   Checks on contact time including records and timesheets etc.
·   Surveys of Service Users to obtain their views and opinions about the service

·   Regular meetings between support workers and their line manager

·   The views and opinions of stakeholders.

·   Exit interviews

·   Comments forms

283.   Outcomes from Quality Assurance and monitoring process including changes made as a result of feedback, will be made available to Service Users, carers, and all stakeholders including the Department.

 284.  The  Provider will have responsibility for day-to-day monitoring of their service and maintain sufficient records for this purpose.  Records should include Service User contact time, medication and a personal record monitoring progress against the Care Plan, and staffing records.  These records should be retained and kept up-to-date and made available on request for inspection by a nominated representative of the Department. The Provider will co-operate with the Department if proposals are brought forward to implement electronic monitoring of inputs and contact times with Service Users.
285.  Where a referral to the Provider is made via the Care Management process the placing Team Manager will retain overall responsibility for evaluating the service provided to the individual Service User and ensuring reviews take place at least annually.

 286.  The   performance  of the Provider will be reviewed against the Service Specification and The Department’s Contract. The Department will also take into account any reports, investigations or requirements made by any regulatory authority. The Provider will allow access for service review or inspection by officers designated by the Department if required.  Relevant financial information will be supplied by the provider as requested by the Department from time to time.  The Department will only request information where it is required to enable effective monitoring and compliance with the Contract or Service Specification. 

  How the Department will monitor the service provided:

·   Evidence that the Provider seeks to assess the quality of the service they deliver

·  Results of Quality Assurance/Service User feedback will be available to the Council

· Evidence of that the Provider acts to make improvements to the service

· Evidence that the Provider takes account of Service User and other stakeholder views.
· Reports and communications from any regulatory authority 
CO-OPERATION WITH REVIEWS

OUTCOME – The Provider will fully co-operate with any reviews required to monitor or evaluate the service as required by the Council or Government. 

287.  The Provider will use reasonable endeavours to assist the Council in complying with its best value duty (under Part 1 of the Local Government Act 1989) in relation to the service, and in so doing shall comply with any reasonable request made by the Council in connection with the service:

· for assistance in conducting reviews and performance plans in compliance with the best  value duty;

·   for information, data or other assistance in pursuance of the best value duty including:
·   to facilitate the inspection of the Council’s compliance with its best value duty pursuant to Part 1 of the Local Government Act 1999;
·   to assist the Council in relation to any action taken by the Secretary of State under Section 15 of the Local Government Act 1999; and
·   to enable the Council to comply with the Publication of Information  Direction 1999 (England); and
·   to procure, (having been given reasonable notice of any such meetings), the attendance of a representative of the Provider at any meetings of the Council at which the Service is to be discussed in the context of the best value duty. 
288. The Department will retain overall responsibility for evaluating the success of the Service.  The Provider will allow all reasonable access and assistance for this purpose 

 289. A nominated Contracts Officer, accompanied by other Departmental Officers as appropriate, will make monitoring visits to Providers.
290 The Provider will supply information as requested by the Department, to enable to the Department to make Performance Indicator returns as required by the Government and the Department of Health.
How the Department will monitor the service provided:

· Records of information requested/provided.

	Notification Of Events


291. Where the Service User was referred to the Provider via the Care Management process and the following events occur, the Provider must comply with the following notification timescales: 

291.1 Notification by phone within 24 hours days, and subsequent confirmation in writing within three working days will be required for the following:

· The death of a Service User 

· A major incident or event affecting any Service User.
291.2 Notification by phone within three days, and subsequent confirmation in writing within five working days will be required for the following:

· In the event that the Provider is unable to gain access to the property to deliver the agreed service.

· Refusal of service by the Service User on a third consecutive occasion.

· Any incident that means a Service User is at risk of withdrawal of a service.

· Where a Service User has requested cancellation of the service or has ceased to reside at the premises for any reason.

· Any other incident or change of circumstances that may affect the safety or well-being of the Service User
292. All notifications including notice of death or termination should be sent to the appropriate Department for Children, Adults and Health Duty Desk:

Adult Care Customer Services Desk


Telephone:      01454 868007        Fax:   01454 866250
Email:
csodesk@southglos.gov.uk  

Glossary of Terms
Advocate
Someone who speaks on behalf of the person, this may be a carer, friend, interpreter or someone especially engaged to act as an advocate

Assessment
Process whereby a person’s presenting needs are identified and evaluated in order to assess what assistance might be provided in order to support the person’s capacity to live a full and independent life.
Best Value Duty
The Council is required to ensure public funds are spent economically, efficiently and effectively to achieve high quality services for the residents of South Gloucestershire.

Care and Support Plan
The document completed by the Department setting out the services required to meet the Service User’s assessed need(s).
Provider Support Plan
The detailed plan drawn up by the Service User and the Provider detailing how the Support Service will meet the Service Users assessed needs and how support will be provided on a day to day basis to achieve the aims and objectives and outcomes specified. 

Carer
A relative or friend of the Service User who has a substantial and regular caring responsibility.
Care & Support Worker
The worker or volunteer employed or instructed by the   Provider to work with a Service User.



Commissioning Officer
A representative of the Department who is responsible for the contractual element of the arrangement to purchase services from a Provider.
CQC
The Care Quality Commission
Key Worker
The Provider employee assigned as the link worker for an individual Service User
Provider
The Organisation commissioned to provide services to South Gloucestershire Service Users
Service
The service provided to service users

Service User

      The person for whom the service is provided.
 Social worker/                     A member of the Department’s staff who is responsible for 

 Care Manager/                    assessing, monitoring and/or co-ordinating the Service User’s 

 Care Co-ordinator              care  and support. This  could   include   a  Care  Management Assistant, health professional etc.      

The Department
The Department for Children, Adults and Health
The Landlord
The person or organisation responsible for the building and the tenancies of the residents.
Transition Plan
A plan devised to provide a smooth transition from one service to another.
Appendix 1 
Care & Support Service Banding 

1.   The  South  Gloucestershire Extra Care Schemes have been designed to have a “balanced community”. This means that the tenants should have a balance of need for care and support that equates to 20% low to medium support, 50% medium to high support and 30% high level support.  Depending on their needs tenants are allocated into charging bands as advised by the Council.  
2.   The bandings are awarded at the assessment stage by the Council and the Care & Support Provider and used to balance the community during the allocation panel process. They are also used for charging purposes.

3.   Upon taking up their tenancy the Care and Support Provider will supply the Care & Support within the allocated banding. The service may vary according to needs within the banding and the Care & Support Provider will be flexible in their approach to meet needs.
4.   Should  a Service Users needs increase or decrease on a temporary basis  to the extent that they require a higher or lower band of Care & Support (e.g. Service User has flu), then this will be managed within the current level of service. 

5.   From time to time the Department will review the bandings and changes to ensure balance  and any trends.
Appendix 2
Range of Provision
The table below identifies the various tasks that are to be provided, also identified are primary care/health tasks that must not be undertaken by staff of the Care and Support Service and which may be the responsibility of the Landlord instead. 
Some tasks are provided as part of an assessed Care Package and are likely to be in fulfilment of statutory duty. Other tasks, particularly those relating to tenancy sustainability, are eligible to be funded through Housing Related Support, which is explicitly unable to fund Care or any statutory provision.  The columns on the right hand side identify which are Support tasks eligible under Housing Related Support, and which are Care provision. Those elements of the service identified solely as Care tasks, should not be provided except under express requirement of a Care Assessment. 

Some elements of the service may be provided as either Care or Support, depending on the particular circumstances of the Service User and the level and purpose for which the tasks are provided. In general terms if the Service User is in receipt of a Care Package, those aspects of their service deemed to be Care will identified as Care in the Care Plan and are in fulfillment of statutory duty. Care & Support staff will deliver support where required in the Department’s Care & Support Plan, while other elements will be the responsibility of the Landlord as listed below.

Where there is any lack of clarity whether any element of a service is to be delivered under Care or Support, the Provider should check the Department’s Care & Support Plan and if still in doubt, this should be referred to the Commissioning Manager. It is intended that the service received by the Service User should be ‘Seamless’, as far as is possible. 

The Service may include assistance with any of the following tasks:

	Personal Care of the Service User

	Care
	Support

	·  Assisting the Service User to get up or go to bed. 
	(
	

	·  Assisting the Service User in moving and transferring as required e.g. moving to a sitting position in bed, transferring from bed to wheelchair, transferring from bed to commode/toilet, transferring from chair to bed. 
	(
	

	·  Trained moving with or without a mechanical hoist and taking into account Health and Safety legislation. 
	(
	

	·   Washing, bathing, hair care, denture and mouth care and shaving with an electric shaver. 
	(
	

	·   Assistance with dressing and undressing. 
	(
	

	·  Skin care but not tending broken or inflamed skin. 
	(
	

	·  Assistance with putting on appliances (e.g. leg callipers, special boots and artificial limbs) after instruction from Health staff. 
	(
	

	·   Assisting user in changing catheter bags.
	(
	

	·   Assisting user with toileting taking into account Health and Safety legislation. 
	(
	

	·   Contributing to rehabilitation or teaching programmes prescribed by professionals.
	(
	

	·   Preparation for attendance at appointments (day services, hospital etc) 
	(
	


	Personal Care of the Service User


	Care
	Support

	·   Assisting and encouraging the Service User with implementation of a plan developed by a continence adviser. 
	(
	

	·   Washing as a result of incontinence, cleaning and safe disposal of waste. 
	(
	

	·   Dealing with menstruation. 
	(
	

	 Assisting with Service User's health needs  

	Care
	Support

	·   Assisting user's handling of medication, ear or eye drops.
	(
	

	·   Verbal prompting of the Service User to take medication which has been prescribed and dispensed into individual doses taking due regard to any local policy and procedures which the Department has notified to the Provider.
	(
	

	·   Preventative application of non-prescribed creams/ointments in accordance with the manufacturer’s instructions if asked to do so by the Service User.
	(
	

	·   Monitoring prescriptions, overseeing collection of medicines.
	(
	

	·   Assisting users with dressings etc.
	(
	

	·   Monitoring general safety and welfare of the Service User. 
	(
	(

	·   Orientation, prompting, encouragement and assistance which is needed to overcome a Service User’s mental impairment. 
	(
	(

	Physically assist a Service User to take medication e.g. by placing it on the tongue.  This requires: 

·       an explicit account of the procedure in the Service User’s care plan and providers service delivery plan

·       a proper training of the staff concerned as required by national minimum standards.

· the informed consent of the Service User or their advocate if the Service User is unable to give consent recorded in the providers records 
	(
	

	Neither the Provider or the  Landlord will undertake primary health care functions such as: 


	Care
	Support

	·   Administration of drugs by injection
	(
	(

	·   Application of dressings
	(
	(

	·   Care of Wounds
	(
	(

	·   Treatment of pressure sores
	(
	(

	·   Supervision of specialist medical treatment
	(
	(

	·   Removal or insertion of suppositories or pessaries
	(
	(

	·   Colostomy care
	(
	(

	Awareness of Service User's health needs 

	Care
	Support

	·   Constantly monitoring health condition and circumstances of user including using assistive technology.
	(
	

	·   Awareness of health condition and circumstances of the Service User.
	(
	(


	Awareness of Service User's health needs (where listed on Council Care and Support plan responsibility of care and support provider)


	Care
	Support

	·   Recognise need to summons GP or Nurse / alert Manager. 
	(
	(

	·  Co-operation with carers/relatives/district nurse/health visitor/ occupational therapist/social worker. 
	(
	(

	Night Cover

	Care
	Support

	·   Responding to emergency and alarm calls including alerts from assistive technology.
	(
	(

	·  Meeting any relevant Personal Care or health needs between the hours of 11pm and 7 am. 
	(
	

	·   Meeting relevant support needs arising during the night time
	(
	(

	Food and Nutrition (where listed on Council Care and Support as responsibility of care and support provider)

	Care
	Support

	·   Assistance with the use of the on site catering facility and preparation of food and drinks as required. 
	(
	

	· Dealing with dietary needs, including health related needs (e.g. diabetes). 
	(
	

	·  Shopping 
	(
	

	·   Healthy Eating
	(
	

	·   Assistance with eating or drinking. 
	(
	

	·   Assistance with management of food stores/fridge etc. 
	(
	

	·   Assistance with menu planning 
	(
	

	·   Assisting with kitchen cleaning and hygiene. 
	(
	

	·   Low level and time limited support with the above as part of Life skills training.
	(
	

	
Money and Shopping (where listed on Council Care and Support Plan as the responsibility of care and support provider)

	Care
	Support

	·   Assisting with preparation of shopping lists.
	(
	

	·   Shopping/accompanying user to shops.
	(
	

	· Assisting with handling money, pension collecting, bill paying, banking money. 
	(
	

	·   Assistance with budgeting.
	(
	(

	
Money and Shopping (where listed on Council Care and Support Plan as responsibility of care and support provider)
	Care
	Support

	·   Assistance to claim benefits.
	
	(

	·   Explaining financial transactions to user. 
	(
	(

	·   Life skills training in relation to the above.
	(
	

	Tenancy Support and Benefits

	Care
	Support

	·   Assessing support needs of Service Users.
	(
	(

	·   Resettlement activities to assist Service User to move, excluding removal activities and expenses.
	
	(

	·   Assistance to access furniture and household goods, excluding the cost of the furniture or other goods.
	
	(

	·   Assistance in setting up utilities accounts. 
	
	(

	· Assistance with move-on if Service User is moving to alternative accommodation, excluding removal activities and expenses.
	
	(

	·   Assisting Service Users with the letting and tenancy agreement, over and above the landlords housing management duties.
	
	(

	·   Advice and assistance to claim housing and other eligible benefits. 
	
	(

	·   Assistance with the security of the dwelling – where Service Users need assistance in allowing access or exclusion of visitors, over and above housing/estate management duties of the landlord
	(
	(

	·   Arrangement of appliance servicing where this is not a landlord duty. Excludes cost of appliances and service.
	
	(

	·   Assistance in contacting other professionals involved in the Service Users support or care.
	(
	

	·   Advice on use of equipment e.g. fire equipment, alarms and other appliances, both communal and in the Service Users home, over and above the landlords housing management duties.
	
	(

	·   Assisting to arrange adaptations to properties for Service Users with physical and/or sensory impairment.
	(
	(

	·   Life skills training to maximise the Service Users capacity to live independently.
	(
	

	·   Accessing culturally specific services.
	(
	

	Domestic Services (where listed on Council Care and Support plan as the responsibility of care and support provider)

	Care
	Support

	·   Bed making including cleaning up after incontinence. 
	(
	

	·   Emptying and cleaning commode. 
	(
	

	·   General internal domestic cleaning will only be provided to individuals where this requirement is specifically listed on the Council’s Care & Support Plan and the requirement forms part of the overall service that the individual is eligible to receive from the Council commissioned services.
	(
	

	· General tidying. (as above).
	(
	

	· Washing up. 
	(
	

	· Laundry. 
	(
	

	· Managing central and other heating systems.
	(
	(

	· Dealing with household refuse. 
	(
	(

	· Disposal of incontinence pads through Health Authority collection systems. 
	(
	

	· Assisting Service Users to care for pets. 
	(
	

	· Assisting with personal correspondence. 
	(
	

	·   Life skills training in relation to the above.
	(
	

	Safety Issues (where listed on Council’s Care and Support Plan as the responsibility of care and support provider)


	Care
	Support

	·  Assisting Service User to manage food hygiene. 
	(
	

	·  Monitoring general safety and welfare of the Service User including use of assistive technology. 
	(
	(

	·   Bringing to the attention of the Service User health and safety issues (e.g. safety of household equipment, furnishings etc.) and liaise with the housing provider, where appropriate. 
	(
	(

	Social and Recreational Activities (where listed on Council’s Care and Support Plan as the responsibility of care and support provider)


	Care
	Support

	· Supporting the Service User in maintaining and strengthening links and networks with family and people in the surrounding community.
	(
	

	·   Assisting the Service User to pursue opportunities for leisure activities, intellectual stimulus and to access mainstream services such as library, learning and leisure services. 
	(
	

	·   In conjunction with the Scheme Landlord, arranging and hosting social activities of the Service Users choice.     
	(
	(

	·   Assisting the Service User to access activities within the scheme and supporting Service Users to access activities in the community 
	(
	

	Focused Visiting and Welfare Checks


	Care
	Support

	·   A visiting service may be required to check on a Service User’s well being or to alleviate isolation.  These visits concentrate on the social need of the Service User rather than tasks to be performed although the Provider may be asked to assist with specific tasks as part of the visit.  The visits are preventative rather than reactive. 
	(
	(

	·   Provision of support to Service Users in times of crisis.
	(
	(

	Rehabilitation

	Care
	Support

	· Assistance in developing the Service User's skills in the above areas to re-establish independence. 
	(
	


Appendix 3
What is a Quality Service?

	Attitude and Respect
	

	· The service empowers and focuses on maintaining and developing the Service User’s maximum independence
	Service Users are enabled to meet their objectives and develop and maintain the maximum independence possible.


	· Staff show kindness and understanding

	Service User’s receive a empathic service from support workers that they like and trust

	· Staff respect privacy and confidentiality
	By respecting the privacy of Service Users, only sharing information with their managers, care management/social work staff and other appropriate professionals in other organisations within the context of providing health and social care services for the Service User.


	· Staff respect Service Users’ property
	By respecting the privacy of Service Users’ personal belongings and property.



	Competence of Support Workers
	

	· Staff are suitable
	All staff are checked with Disclosure and Barring Service,  DBS, (or any service that may replace this). References for all staff are taken up.  Staff meet minimum competence and qualification standards (for support workers this means the competencies demonstrated by achieving NVQ Level 2 in Health and Social Care or equivalent). N.B  It is anticipated that DBS checks are re-run at appropriatey times for long term staff. 


	· Staff carry out tasks

· Effectively

· Safely

· With empathy
	Initial and ongoing training programmes to cover:

· Basic induction

· Health and safety (incl. Moving and transferring)

· Communication skills

· Disability equality

· Cultural awareness

· Carer awareness



	· Probity
	Any money handled, due to support with collection of benefits, purchase of shopping or payment of bills must be accounted for fully for all transactions and simple records kept and always available.




	Reliability
	

	· Timekeeping
	· Service User should be informed, by accessible means, if the care & support worker will be more than 30 minutes late.

· Care & Support worker to spend the length of time allocated in supporting the Service User. 



	· Notifying changes
	· Service User must be informed of a change of care & support worker and given their name in advance.

· Service User given 24 hours notice of change of service, i.e. change of day, time or cancellation of service.




	Continuity of Care
	

	· Key Worker
	· Each Service User will be allocated a Key Worker from the care & support workers allocated to provide them with assistance.

· The Service User’s choice of Key Worker will be respected whenever possible.



	· Introductions
	· Service Users will be informed of and introduced to all new care & support workers who will show their ID.



	· Number of support workers
	· Service Users should be able to expect to be visited by care & support workers drawn from a group all of whom are known to the Service User.

· Service Users with comparatively simple packages of care should not normally receive help from more than 3 different workers in a week.



	Flexibility
	

	· What the Service User might expect.
	· Care & Support workers will accept direction from Service Users exercising choice and control within clear guidelines.

· Support workers should respond flexibly to unplanned events.



	· Expectations of the CC&HD
	· Providers should ensure that the ethos of the community based support service is to provide support which maximises independence and skills.

· Care Providers should be willing to respond creatively to unusual situations, e.g. sharing packages with another Provider.




	Communication and Information
	

	· Contacts with Provider
	· Service Users should be able to discuss their service with a supervisory member of the Provider’s staff at all reasonable times.

· Service Users should have access to a Provider contact telephone number, including an emergency number.



	· Changes of circumstances
	· Providers will report any significant change in a Service User’s circumstances to the Department as soon as possible.  Changes include insufficient support, inappropriate support, and too much support.



	· Satisfaction with service
	· Providers will gather information about the degree of satisfaction with the services that they provide.

·  Providers will operate a Complaints Procedure that has been approved by the Department.


	· Information required by Providers
	· The Department will provide Providers with timely and accurate Service User details.


