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INTRODUCTION
1 Preamble
1.1 This Specification describes Wiltshire Council's (the Authority) requirements for the provision of residential, supported living and day services at Furlong Close, Rowde (the Contract).

1.2 The Supplier shall deliver the Services in accordance with the requirements set out in this Schedule 2 (Specification).

1.3 In this Specification, the words and expressions used shall have the meanings set out in Schedule 1 (Definitions, of the Conditions of Contract).

2 Scope
2.1 The Contract shall include the following Services:

a. Residential services for 18 customers funded by Wiltshire Council
b. Supported Living services for 3 customers funded by Wiltshire Council
c. Develop and deliver a programme of day services activity which promote community inclusion, independence and enable customers to have fun 

2.2 A more detailed description of the above services is set out in Appendix 1.

2.3 Whilst Wiltshire Council is only commissioning services for its own funded customers, there are 13 other people living at Furlong Close in residential accommodation funded by 12 other Local Authorities.  The successful provider will be expected to negotiate new contracts with each LA for the provision of like for like services on site. 
2.4 The Supplier will be expected to deliver Residential services, Supported Living services and day services to any new Customers referred to it in accordance with the terms of the Contract. Wiltshire Council does not make any guarantee in respect of any new business and referrals; the Council considers where care for individual customers can be best met on a case by case basis. 
GENERAL
3 Outline
All the paragraphs in this General Service Specification section are applicable to all the Services and shall apply throughout the Contract Period.

4 Authority’s strategic outcomes
4.1
The specification acknowledges the important role that individuals will play in shaping the care that they receive. A strength-based approach to support will include the role of friends, families, broader community and technology enabled support in promoting independence and resilience.
4.2
The focus is on individuals being supported in their own home wherever possible when they continue to require an ongoing support service.  Goals and outcomes will still be identified for these individuals and providers should work in a way that will enable the person to achieve them in a timely way.  This also applies to anyone in residential care home placements.
4.1 The Authority requires the achievement of the following key strategic outcomes:

a. Strategic Outcome 1: Customers are confident that they will receive effective and appropriate personalised support and care to meet their identified needs
b. Strategic Outcome 2: Customers are informed and understand the support and care choices available so that they communicate their views and make informed decisions about the choices available

c. Strategic Outcome 3: Customers are protected from abuse, or the risk of abuse and their human rights are respected and upheld 
d. Strategic Outcome 4: Customers benefit from a service that is competently run and has effective systems in place to meet their needs 
5 Social Value
5.1 The Supplier will be required to participate in the economic and social regeneration of the locality of Wiltshire, which may include active participation in the achievement of social and/or environmental policy objectives relating to recruitment, training and supply chain initiatives.  Contract performance conditions may therefore relate in particular to social and environmental considerations.
5.2 The Supplier shall produce and submit, as part of the tender process, a Community Benefits Plan to deliver benefits and social value in the Authority’s area.  

5.3 The Supplier shall, throughout the contract term and at least annually, review, update and submit to the Authority the Community Benefit Plan.

5.4 In the delivery of the services, the Provider shall comply with the requirements of the Public Services (Social Value) Act 2012.

6 Quality Systems
6.1
The methods that will be used to monitor and evaluate the delivery of the service are as follows:

a. The Supplier will register provision with CQC and will be expected to improve the quality of care from Requires Improvement
b. The Supplier will demonstrate to the Authority that it has a commitment to providing quality services and ensuring customer satisfaction.  In order to do this the Supplier will have developed a quality assurance system which continuously reviews and improves the standards of service delivery
c. The Supplier shall at all reasonable times during the Contract Period allow the Authorised Officer access to all documents and management information systems relating to the performance and provision of the Service
d. The Commissioner’s Authorised Officer will meet the Supplier’s nominated contract manager once a month for the first six months of the Contract Period and by thereafter quarterly to review performance of the Contract including safeguarding alerts, complaints and compliments and customers’ views and comments
e. During the Contract Period, the Supplier will provide monthly monitoring reports to the Authorised Officer.

f. The Provider must allow persons authorised by the Authority to enter and inspect the Supplier’s premises at any reasonable time. The results of these visits will be recorded and made available to the Authority and the Supplier for the on-going review of the Supplier’s performance of the service.  Such recorded results shall specify any remedial action as a result of the visits and all remedial action will be undertaken by the Supplier in line with the timeframes specified.

g. The Supplier will also be subject to an annual audit, by the Authority, against the standards detailed in the Service Specification. 

h. The Supplier shall deliver the Services in accordance with quantitative and qualitative performance indicators which are outlined in Paragraph 14. 
6.2
Regulatory requirements / National standards
The Supplier must be aware of all relevant standards and legislation that apply to the service, plus any additions made thereafter. Further information and guidance are available from the CQC website,  The Supplier must be registered with the Care Quality Commission (CQC).  The Authority expects all providers to achieve at least ‘good’ as an overall rating from their CQC inspections.  Where this is not achieved the Authority expects the Supplier to develop an action plan with CQC that will result in a move towards ‘good’ or ‘outstanding’. The Authority will work with the Supplier to ensure that any action plans cover all areas that require improvement and are implemented within the timescales prescribed. Following an inspection by the CQC where the overall rating given is ‘requires improvement’, the Authority may treat the Supplier as being in Supplier Default if following the subsequent inspection by CQC the Supplier still achieves an overall rating of ‘requires improvement’. Any overall rating given by CQC of ‘inadequate’ shall be construed as a Supplier Default. 

It is important that the Supplier keeps the Authority up to date with contact details of all their relevant staff, a generic email address might be a way to avoid information becoming out of date.  The Supplier will be expected to promote awareness and understanding to individuals they support, paying attention to the following key areas:
· Voting Awareness - Provide individuals with accessible voting information and resources to participate in the democratic process, ensuring they are given the opportunity to vote and are supported in an unbiased and impartial manner.

· Dignity in Death (End of Life Policy) – Support individuals to develop their awareness about death and dying, respecting someone’s ethnicity, faith, values and/or other beliefs. Engaging with individuals, their families and carers to ascertain their individual needs, expectations and wishes. Provide individuals approaching the end of their life with high quality, accessible care so they can make realistic choices about how they are cared for and to have a dignified death, including the offer to provide bereavement support to those effected by the loss. 

· Personalisation Agenda – Ensure every person who receives support, whether provided by statutory services or self-funded, have choice and control over the shape of their support in all care settings.
Wiltshire’s Whole Life strategy is supported by five key themes, it will be essential that the Supplier engages with these values to effectively meet the needs of Wiltshire customers, they are:

· Quality Leadership and Staff – Building strong and stable workforce and ensuring our team can receive the relevant training and support.

· Shared, Co-produced Strategy – Promote the rights of individuals with a learning disability to live as independently as possible.

· Effective Commissioning – Work closely with our Commissioning colleagues to promote the notion of a ‘good life’ to ensure the support available across Wiltshire is strengths and outcomes based.

· Effective and Cost-effective Service – Work within our budget to ensure we can meet the needs of our service users efficiently and within the financial envelope we have been given.

· Effective Culture – Undertaking all reviews of our services users annually (at a minimum) to ensure that their care and support meets the high standards we expect and that it promotes a ‘good life’ for our service users.

6.3
Statutory requirements
In addition to the national minimum standards, the Supplier will be expected to comply with all the requirements of all relevant legislation and guidance and to remain up to date with said legislation.  This includes but is not limited to:

· Care Standards Act 2000

· Care Act 2014

· Adult Social Care Outcomes Framework (ASCOF)

· Public Health Outcomes Framework

· NHS Outcomes Framework 

· Transforming care: A national response to Winterbourne View Hospital

· Department of Health 
· Transforming care; A national response to WBV 2012
· Positive and Proactive Care: reducing the need for restrictive intervention

· Positive and Safe to deliver

· National Health Service and Community Care Act 1990

· Mental Capacity Act 2005

· Health and Safety legislation

· Disability Discrimination Act (DDA) 1995

· The Working Time Regulations 1998

· Data Protection Act 2018 (GDPR)

· Human Rights Act 1998 

· Race Relations (Amendment) Act 2000

· Safeguarding Vulnerable Groups Act 2006

· Deprivation of Liberty Standards
6.4
NICE Guidelines
The Supplier shall ensure the application of good practice as set out in the National Institute for Health and Care Excellence (NICE) guidance, as required. The Supplier shall implement, but not limited to, the following:

· Behaviours that challenge and learning disabilities prevention and interventions for people with learning disabilities. (Mar-18). This guideline covers services for children, young people and adults with a learning disability (or autism and a learning disability) and behaviour that challenges. It aims to promote a lifelong approach to supporting people and their families and carers, focusing on prevention and early intervention and minimising inpatient admissions. https://www.nice.org.uk/guidance/ng93
· Support of people growing older with learning disabilities (Apr-18). This guideline covers care and support for adults with learning disabilities as they grow older. It covers identifying changing needs, planning, and delivering services including health, social care and housing. It aims to support people to access the services they need as they get older. https://www.nice.org.uk/guidance/ng96 

NICE Guidance - transition from children's to adults services
6.5      Care Act 2014

The Supplier will deliver the service in-line with the provisions outlined in the Care Act 2014. Wellbeing will be at the core, in line with the provisions of Sections 1 and 2 of the Care Act, relating to the following areas:

· Personal dignity (including treatment of the individual with respect) 

· Physical and mental health and emotional wellbeing 

· Protection from abuse and neglect

· Control by the individual over their day-to-day life (including over care and support provided and the way they are provided) 

· Participation in work, education, training or recreation 

· Social and economic wellbeing 

· Domestic, family and personal domains 

· Suitability of the individual’s living accommodation 

· The individual’s contribution to society. 

7 Performance Management, Monitoring and Reporting
7.1 The Supplier will monitor that the required support is being delivered, and that any support that is missed (due to staffing issues) is kept to an absolute minimum.  Rotas and other systems will be checked as part of the review process by the operational and commissioning teams.  It is important that the Supplier can demonstrate that they are proactively reducing the risk to individuals of missed or reduced support that do not reflect the requirements of the support plan.
Failure to engage with the Authority’s Commissioning team or make and maintain any improvements that have been agreed will result in the Supplier being suspended from the commissioning of new care packages process, and could mean the termination of existing ones, please refer to Wiltshire’s Alerts Policy set out in Appendix 3 or as may be updated or replaced from time to time. 

                Performance management reports required under the contract
	Report
	Frequency
	Reference

	Monthly Performance Management Report 
	Monthly (no more than 5 Business Days after the last day of the month)
	Section 14.  A scorecard will be agreed with the Supplier before the start of the contract based on the KPIs

	Annual Service Report
	The report summarises the performance achieved by the Supplier during the Contract Year
	Section 14.  The content of this report will be agreed with the Supplier before the start of the contract 


7.2 Contract management review meetings
The Authority's Representative and the Provider’s Representative shall meTet once every calendar month for the first 6 months of the contract and quarterly thereafter, the first such meeting to be held within one month of the Services Commencement Date. The purpose of each meeting shall be to:
a. review and discuss any day to day issues arising out of the provision of the Services;

b. consider any improvements to the provision of the Services; and

c. review and discuss any other matters relating to the provision of the Services.
7.3 Exit Strategy 
The Supplier will be expected to submit a draft exit strategy as part of the contract monitoring process, this will be reviewed by the Authority's Representative. 
8 Business Continuity Planning 
8.1 

The Supplier will have in place a Business Continuity Plan which shall address risks, including but not limited, to the following:

a. disruption of Services for any reason including exceptionally inclement weather;

b. the loss of access to the Supplier’s staff (e.g. flu pandemic, COVID, industrial action);

c. the loss of access to any required premises;

d. failure and lack of resilience of the Management Information System and other technologies;

e. failure of Assets and Equipment; and

f. failure of the goods and services supply chain.

9 Management Information System
9.1 The Supplier shall provide and manage a MIS to:

a. deliver operational management information to monitor and report the performance of the service;

b. measure and record data accurately and transparently for the day-to-day management of the Contract and to report against agreed Key Performance Indicators;

c. provide Performance Management Reports for the performance monitoring of the Contract as required by the Authority's Representative;

d. measure and record data accurately and transparently for cost information of the Contract and for the generation of accurate monthly invoices as approved by the Authority's Representative; and
e. provide any further information to the Authority's Representative as reasonably requested, including information that is needed to complete statutory returns and other similar requirements.

10 Service Requests and Complaints Management
10.1 The Supplier shall:

a. immediately investigate any complaint regarding the service and take corrective action as appropriate within reasonable and appropriate timescales; and
b. respond to service requests and complaints from the Authority's Representative and provide regular updates in order to allow the Authority to meet the minimum standards below. 
11 Resources
11.1 The Supplier  is expected to ensure that all staff have a Qualification and Credit Framework (QCF) programme in accordance with the both local and national standards for both care workers and managers and shall ensure that the staff are appropriately qualified, to meet the needs of the people they support. 

11.2 The Supplier will work with the Authority to develop their care workers’ abilities with the use of a comprehensive range of moving and handling equipment, positive behaviour support training, tech enabled support, autism awareness and mental health awareness. 

11.3
The Supplier must:

· supply enough staff who are appropriately trained, qualified and experienced to undertake their roles and responsibilities to deliver the service and ensure the safety and wellbeing of those people who use the service.  
· ensure appropriate training programmes include mandatory and up to date training and support for continuous professional development. 
· where appropriate, ensure staff are registered with a professional body for their role and competent to deliver the requirements set out in the service specification. 
· give staff a comprehensive induction process and receive regular supervision, appraisals and support.  
· should have a culture of Positive Risk Management which includes responsible, informed, and supported decision making and risk taking by customers.  In the right circumstances, risk can be beneficial, balancing necessary levels of protection with preserving reasonable levels of individual choice, control, independence and adventure.  

· ensure staff should know what to do when things could happen due to the potential changes and fluctuating circumstances that can occur when supporting people in their lives.

· undertake Disclosure and Barring System (DBS) checks every three years for current staff; new staff should only be appointed on completion of a satisfactory enhanced DBS check (considering the provisions and regulations under the Rehabilitation of Offenders Act 1974).  The checks may be verified by the commissioner. 

· appoint a named contract manager.
12 Safeguarding 

12.1
All staff within health and social care services have a responsibility for the safety and wellbeing of people using services. Living a life that is free from harm and abuse is a fundamental human right of every person and an essential requirement for health and well-being.

12.2

The Supplier will ensure all staff, including volunteers if used, work within regulatory guidance from their professional body and in accordance with but not limited to:

· Mental Health Act 1983 and 2007 and associated Code of Practice;

· Care Act (2014)

· Wiltshire Safeguarding Adults Board policies and procedures 

· Criminal Justice Act (2003), the local Safeguarding Adult Policy

· CQC Safeguarding Adults Standards and procedures

· Safeguarding Vulnerable Groups Act 2006;

· Care and Support Statutory Guidance 2018

· Mental Capacity Act 2005 (Amended) 2019 

· Deprivation of Liberty Safeguards 

· Human Rights 1998

· Equality Act 2010 

· Modern Slavery 2015

· All relevant local and national policy, guidance and legislation 

12.3
The Supplier will provide facilitated access to independent advocacy which supports people who use the service and their families to make informed decisions and exercise their rights as citizens. The Supplier will work with the Authority to monitor the effectiveness of local advocacy arrangements. This might include proactively supporting self-advocates through providing training, information and inclusion in all major decision-making forums. The safeguarding and well-being of our customers is paramount in the transfer of services from one provider to another.  Therefore the Supplier, if they are the data controller, must make information available to keep people safe.  
13 Mobilisation 
13.1 The Provider shall implement, monitor and review a Mobilisation Plan. The Mobilisation Plan shall, as a minimum, set out the details and timescales of the transition and mobilisation of the Services, which shall also account for all potential service disruptions, failures and delays.  The final Mobilisation Plan shall be submitted as part of the tender application, for approval by officers.  

SERVICES
14 Detail of Services
14.1 
Location:

This is a large care and support facility in a village location northwest of Devizes (A342) and consists of 5 residential care bungalows and some supported living properties. 

14.2
Registration:

This service supports people both under and over 65 with mild to moderate learning disabilities and will require CQC registration by the Supplier.  The current CQC rating is Requires Improvement. 
The service is being commissioned is a like for like service with a combination of residential care and supported living for a period of 2 years.  Day services are also delivered on site and the Supplier will work with the Authority and Customers to develop a programme which provides opportunities for residents of Furlong Close to develop new skills, feel included in the local community, promote friendships and provide fun and enjoyment.  These activities are currently accessible to non-residents who would benefit from such opportunities, the current model is a session is the equivalent to half a day. 
The Contract will commence on the first day of re-registration with CQC for a period of 2 years.  Tenders should include transition costs from the current provider to a new provider to ensure that there is no impact on residents during this period. 

14.3
Customers:

There are currently 33 people living as part of a community at Furlong Close.  This tender relates to the 21 Wiltshire Council funded customers.  18 live in residential and 2 live in supported living accommodation.  Wiltshire Council also fund 13 people to attend day service at Furlong Close. 
The Council is only commissioning for a provider who would:

· Take on the lease for the site from the current provider who also owns the land and properties.  The Council will not be involved in these commercial negotiations, but the owner has stated that the cost of the lease will be £201,304.68 per year, or £16,775.39 per month 
· Provide care for the Wiltshire funded customers who are in residence at Furlong Close as at the Service Commencement Date
There are 13 other customers who live in residential accommodation at Furlong Close which are commissioned and funded by 12 other Local Authorities. These customers are outside the scope of this Contract and the  successful provider is expected to negotiate directly with those other 12 other Local Authorities in respect of continuing to provide services to the 13 other customers who live in residential accommodation on site and any future non-Wiltshire customers. The other Local Authorities have indicated that they want to continue commissioning services at Furlong Close. One Local Authority also funds a customer to attend day service at Furlong Close. 
It is recognised that some people may have a learning disability and autism and/or mental health issues, this doesn’t automatically mean this person would be assessed as complex. The successful provider must be able to support people’s fluctuation in needs and changes in behaviour. 
The Council currently commissions the service by individual customer as below, which may be subject to change as part of the care act assessment and review process:
	Customer
	Age
	RCH/SL/Day Service
	Hours of support

	1
	65
	Residential
	58.8 hours 1:1

74.2 hours total staffing

Waking night 1:2

	2
	79
	Residential
	29.62 hours 1:1

54.62 hours total staffing

Sleep in 5:37

	3
	68
	Residential
	46.53 hours 1:1

69.03 hours total staffing

Sleep in 5:37

	4
	41
	Residential
	66.4 hours 1:1

88.90 hours total staffing

Sleep in 5:37

	5
	62
	Residential
	0 hours 1:1

18.42 hours total staffing

Sleep in 5:37

	6
	41
	Residential
	15.06 hours 1:1

37.56 hours total staffing

Sleep in 5:37

	7
	57
	Residential
	22.75 hours 1:1

41.17 hours total staffing

Sleep in 5:37

	8
	42
	Residential
	14.2 hours 1:1

32.62 hours total staffing

Sleep in 5:37

	9
	45
	Residential
	10.5 hours 1:1

33 hours total staffing

Sleep in 5:37

	10
	63
	Residential
	13.46 hours 1:1

35.96 hours total staffing

Sleep in 5:37

	11
	66
	Residential
	5.98 hours 1:1

28.48 hours total staffing

Sleep in 5:37

	12
	44
	Residential
	13.98 hours 1:1

36.48 hours total staffing

Sleep in 5:37

	13
	42
	Residential
	3.25 hours 1:1

21.67 hours total staffing

Sleep in 5:37

	14
	32
	Residential
	24.86 hours 1:1

47.36 hours total staffing

Sleep in 5:37

	15
	35
	Residential
	22 hours 1:1

54.64 hours total staffing
Sleep in 5:37

	16
	44
	Residential
	8.42 hours 1:1

30.92 hours total staffing

Sleep in 5:37

	17
	42
	Residential
	13.26 hours 1:1

31.68 hours total staffing

Sleep in 5:37

	18
	69
	Residential
	21.98 hours 1:1

44.48 hours total staffing

Sleep in 5:37

	19
	58
	Supported Living
	25 hours

	20
	41
	Supported Living
	56.25 hours

Sleep in 1:2

	21
	41
	Day Service
	3 sessions 

	22
	44
	Day Service
	3 sessions

	23
	44
	Day Service
	4 sessions

	24
	41
	Day Service
	5 sessions

	25
	68
	Day Service
	3 sessions

	26
	42
	Day Service
	3 sessions

	27
	44
	Day Service
	5 sessions

	28
	44
	Day Service
	2 sessions

	29
	41
	Day Service
	3 sessions

	30
	69
	Day Service
	3 sessions

	31
	42
	Day Service
	4 sessions

	32
	45
	Day Service
	3 sessions

	33
	36
	Day Service
	3 sessions

	34
	41
	Day Service
	3 sessions

	35
	66
	Day Service
	3 sessions

	36
	42
	Day Service
	3 sessions


Total number of residential hours purchased by Wiltshire – 781.19 hours per week  
1 waking night at 1:2 

sleep in night at 5:37
Total number of supported living hours purchased by Wiltshire - 81.25 hours per week
sleep in night at 1:2
Total number of day service sessions purchased by Wiltshire – 53 sessions per week
14.4
Delivering the support plan
Following the assessment, the Authority will provide information to the Supplier about the level of care and support needs identified, based on a person’s assessed eligible needs in line with the National Eligibility Criteria as set out in the Care Act 2014 and the National Framework for CHC or equivalent. Where appropriate this will include consultation with Carers. It is important that the Supplier works closely within the support plan requirements and raises any issues to the Council which may impact on the individual’s wellbeing.

The support plan will contain outcomes that are needed to be completed to support the individual in the environment they are living in. These will be incorporated into hours that may occur at a specific time of day and for a designated duration.  This support will build the relationship between the Supplier and the Customer and will be the basis by which the cost of the care package is calculated. 

The Council may make recommendations concerning the moving and handling techniques and the risks associated with delivering care; these should be incorporated into the support plan and a joint approach developed to ensure the individual’s moving and handling needs are met in the most appropriate way.  It is expected that providers who tender for packages will be able to meet all the needs of the individual and that their staff are trained accordingly to the standards required.

The Council will also have discussed and agreed personal goals with the individual which will be identified within the support plan. These goals will:

· consider the individual’s health and wellbeing
· reflect what the individual wants to achieve

· consider how the individual is affected by their own circumstances, illness, medical conditions or life experiences

· consider the best interests and expressed wishes of the individual

· recognise that participation in social and leisure activities are contributory elements of reablement, maintaining independence and building self-resilience and should be built into achieving outcomes.

· tailoring services to individual outcomes, identifying their specific needs and addressing the requirements of women, BME groups, veterans etc

· ensure co-production of personal support plans recording aspirations, outcomes and actions

· provide regular support, planning and review sessions

· ensure individuals have access to advice and information to make informed decisions about their support and life choices

· support people to engage in the design, delivery and evaluation of the service they live in 

· create approaches and training staff to work in person centred ways

· discuss the most suitable positive behavioural approach 

· utilise new technology in the delivery of the service both on the frontline and in back office functions

These goals will be person centred and therefore be different for every individual.  Whilst these goals will not form part of the cost of the care package between the Council and the Supplier they will be acknowledged and agreed by both parties as an important part of the care package agreement.  

Continual assessment of the individual’s needs will be undertaken by the Supplier and will take place throughout the provision of the service at predefined times i.e. initially within 12 weeks and quarterly thereafter or as and when required due to changes in need. This will identify progress towards goals and the potential for on-going improvement in function and ability.

The Supplier shall tailor their services to deliver the requirements of the support plan and to enhance the life of everyone by working in a way that contributes to meeting their individual goals, needs and increasing people’s well-being and independence at all available opportunities. 

14.5
Accommodation 

The owner of the site and properties has agreed in principle to lease the site for a 2-year period subject to the Supplier’s own negotiations with the site owner. Therefore, at this time the Council is commissioning a like for like services that causes minimum disruption to the people who live at Furlong Close. It is the wish of the Friends and Families of Furlong Close to have a provider who will work with them to secure the future of Furlong Close after the 2-year period. 

The Supplier is responsible for securing appropriate access to the site to deliver the Services and it must ensure it enters into arrangements with the site owner in order to ensure it can deliver the Services for the Contract Period. 

14.6
Contract

Wiltshire Council will continue to fund our existing placements as long as the service meets quality standards and an individual’s needs and provides a fair cost of care.  However, if anyone chooses to move to a different service or Furlong Close no longer meets their needs, WC will support them as we would anybody who makes such a decision.

This Contract is for a transfer of existing services and the Supplier will be issued with a Confirmation of Service Agreement (CoSA) for each Customer funded by Wiltshire Council as at the Service Commencement Date, which will confirm the cost per person per week. Wiltshire Council does not make any guarantee in respect of any new business and referrals, the Council considers where care for individual customers can be best met on a case by case basis. 

14.7
Service hours

The Supplier is expected to be flexible and will offer support for activities and tasks at the times most suitable to each Customer to achieve their outcomes.  The Supplier must operate an efficient, locally based 24 hour “out of hours” emergency on call service, with a responsible competent person contactable at all times.  The on-call service must have immediate access to any information that may be needed in an emergency or for service sustainability.

It is expected that:

· Services (not day services) run 24 hours 365 days per year (including bank holidays)

· Night-time rates are defined as care provided:

· post 10 p.m. and prior to 7.00 a.m. and are either a waking or sleep in staff member

· Support may be shared between individuals and not necessarily be dedicated to one person at all times – where 1:1 support is assessed as needed this will be clearly specified

· Requirement for ongoing personal care will be defined in the assessment/support plan    

· The Supplier is always expected to maintain an individual’s dignity 

14.8 
Service Outcomes 

	OUTCOME 1: Customers are confident that they will receive effective and appropriate personalised support and care to meet their health and social care needs as defined in their assessment and support plan.

	
	Standard
	Evidence
	mEASURE

	1A
	Customers are supported to have access to the full range of health care services including preventative healthcare such as screening and immunisation programmes.

	
	The Supplier has policies and procedures in place to support Customers to access primary and secondary health care services.

The Supplier supports Customers, where identified as part of a support plan to access preventative healthcare such as screening, immunisation, and regular check-ups.

Customers are supported to register with a GP, Dentist and Optician.

The Supplier regularly monitors, reviews and updates individual Health Action Plans/Records. All plans will be in a format that is accessible to the customers.

At the end of life, Customers who use services and their carers are supported, able to make choices, treated with dignity and their wishes are respected. 
	Staff are knowledgeable about the policy and procedures and actively support customers to attend primary and secondary health care services

Individual personal support plans are in place 

Annual health checks 

Evidence of screening and immunisation. 
Up to date Health Action Plans

Up to date Health contact records

Up to date Passports to health

End of life plans.
	Number of completed health action plans. 

Number of customers who have a current Passport to Health.

Number of customers who have been offered screening/ accepted screening/ type of screening.  

Number of customers with an Annual Health Check.

Number of customers with end of life plans. 

	1B
	Customers are supported to receive the care, support and treatment they agree to.

	
	The service has policies and procedures in place to ensure that Customers are able to give informed consent to their support and treatment.

The Supplier is compliant with the Mental Capacity Act 2005 if customers are deemed to lack capacity.


	Best interest meetings and Mental Capacity Assessments are undertaken where appropriate.

A proactive approach is taken with multi-disciplinary working.

Staff are knowledgeable about the policy and procedures and have received training on the Mental Capacity Act 2005.
	Number of staff who have received training on the Mental Capacity Act 2005. 

Number of Mental Capacity Assessments undertaken. 

	1C
	Customers are supported with the administration of medication and other interventions to maintain health and wellbeing in a person centred way.

	
	The Supplier has a clear, written policy and procedure in place relating to the administration and management of medication and health related matters to protect customers and assist them to manage their own medication wherever possible.

Review medication to ensure it is up to date and changed as their needs or condition changes.


	Staff who are involved in the administration and management of medication receive training in the policy and procedures as part of their induction and on an ongoing basis.

Staff understand the policy and follow the procedures.

The service monitors medication administration and practice.

Customers manage their own medication, or if they cannot manage all the tasks involved, they will be involved in those tasks they have capacity to do. 


	Number of staff who have received training on the administration and management of medication. 

Number of customers who manage their own medication. 

	1D
	Customers are supported and encouraged to have healthy lifestyles.

	
	Customers are supported to make healthy living choices concerning exercise, diet and lifestyle. 


	Individuals supported in their own home are encouraged to eat a balanced and varied diet.

Evidence of how customers are supported to keep active. 
	

	1E
	Customers are supported to access appropriate equipment, aids and adaptations to meet their needs.

	
	The service has policies and procedures in place on the safe use and maintenance of equipment that is compliant with law. 

Safety equipment and safety checks are routinely carried out.


	The Supplier considers the use of assistive technology to reduce intrusiveness in customers’ lives.

Manual handling risks are assessed, and staff appropriately trained in the use of equipment.

Where equipment is required the staff use the equipment in a way that ensures the person’s privacy and dignity.

When equipment is provided in a customer’s own home staff address any concerns in a timely manner where there are identified problems around safety and equipment.
	Number of staff who have had appropriate training in supporting customers to use equipment. 

Number of staff who have received manual handling training.  

Number of customers who use assistive technology as part of their support plan

	1F
	Customers and staff are confident that their health, wellbeing and safety is promoted and protected.

	
	Health and safety policies and procedures are in place and implemented.

Cleanliness and infection control policy and procedures are in place. 

There is a clear policy and process to ensure Customers have risk assessments in place
	All incidents and accidents are appropriately recorded and reported.

Generic emergency services are used as appropriate

First Aid is readily available to customers and staff.

Policies and procedures are readily available and understood by all members of staff.  

Customers have been consulted on and contributed to the risk assessments/policies and procedures


	Number of staff who have received health & safety training.

Number of incidents and accidents reported.

Number of staff who are qualified in First Aid.

Number of staff who have received infection control training. 

Number of customers with risk assessments in place



	1G
	Customers receive effective personalised support through coordinated assessment, planning, delivery and review processes.

	
	Individual assessments and support plans are based on needs, choices and preferences.
An assessment of the needs of new customers is undertaken by the Supplier prior to the start of a support service by people who are trained to do so.

Support, communication plans and decision-making agreements are in place 

There is a system of regular monitoring and reviewing of individual needs.
	The support plans are fully developed and discussed with the customers and where appropriate carers and any other professionals.

Support/communication and decision-making plans will all be in an accessible format appropriate to the customers (this may not necessarily be paper based could be multimedia etc).

Review frequency, dated and signed.
	Number of pre-provision assessments undertaken

Number of communication and decision-making plans (see further measure in Improved Health and Wellbeing Section 1)

	1H
	Customers have an individual outcome focused support plan based on the needs assessment which has been agreed with them.

	
	Support plans clearly demonstrate individual outcomes to be achieved by the service including short and longer term outcomes.

Support plans are person centred and clearly evidence that the provider understands the individual outcomes identified in the support plan and identifies the service they will provide to support the customers to achieve their outcomes.

The Supplier will have in place a means of recording action taken to achieve, and outcomes achieved for each Customer.


	Customers and staff are aware of customer’s outcomes, how they are working towards achieving the outcomes and how to record outcomes. 

Support plans refer to empowering, facilitating choice, regaining or acquiring skills and or maintaining existing skills.

The overall plan seeks to maximise the customers potential and maximise their independence. 

Support plans demonstrate that the Customer is developing and learning new skills.
	Number of support plans that have clearly identified outcomes.

 Number of outcomes achieved per customers

Number of provider led reductions in support due to outcomes being met




Choice and Control

	OUTCOME 2: Customers are informed and understand the support and care choices available so that they communicate their views and make informed decisions about the choices available.

	
	STANDARD
	EVIDENCE
	MEASURE

	2A
	Information about the service is available and provided in formats which are understandable.

	
	Introductory information is made available for prospective customers about the service. The information is available in accessible formats.

There is a process in place to monitor and review the information provided to ensure that it is relevant and up to date.

The Customers, family and carers are able to meet with staff prior to using the service. 
	Statement of purpose

Customer brochure/information

The Customers, family and carers are well informed and understand the service being provided.
	Number of customers who confirm they were given information they could understand

Notes and documents showing review of information

	2B
	Communication plans are in place, which show how to support customers to understand and make choices that are important to them.

	
	Support workers are aware of the preferred communication methods of customers and communicate in the method and language of the customers’ choice; they are appropriately trained and knowledgeable with the necessary communication skills.

Where Customers have little or no communication skills they are supported to communicate and are communicated with in consistent ways at a speed and style they wish. Guidance is taken from family, friends and others who know them well. 

The Supplier has a sound knowledge of the verbal & non-verbal communication that the Customers they support use.
	Customers records/files

Communication plans in place

Staff induction and training

Support workers demonstrate respect for the customers they support; in the way they talk to and about them and in the language they use.


	Number of communication plans in place (see further measure in Choice and Control Section 2)

Number of staff who can demonstrate they know where customers up to date communication plans are and how to use them

	2C
	Customers know that information about them is handled appropriately and that their confidences are kept and their right to privacy is respected.

	
	There are confidentiality policies and procedures in place in accordance with relevant legislation which includes the process for dealing with breaches in confidentiality. 

The confidentiality of services users’ records is protected with documentation stored securely and access restricted to those who need to view it. 

Customers are confident that staff will not speak publicly about them unless it has been agreed with them beforehand.

The Customers’ personal information is handled appropriately and personal confidences are respected.

Customers are able to discuss their needs in confidence and in privacy with a member of staff if they wish to.


	Copy of policy, procedures and guidance.

All staff are familiar with the policy and procedures and this is evidence in staff practice within the service.

Customers are provided with information on how their confidentiality and privacy is maintained.

Customers are aware that they have the right to receive a copy of any information held about them in the service provider’s files, provided that this does not breach third party of legislative guidelines.

Permission is obtained and recorded from customers to share confidential information about them, unless current legislation or guidance states otherwise.

The Supplier ensures staff support Customers to share their own information in an appropriate way.
The Supplier ensures staff understand they may not have access to, or share information from, all aspects of the Customer’s life.
	Number of staff who have read policy and guidance and received training on confidentiality. 

Number of recorded breaches and action taken to address it, and learning implemented to prevent further instances

 Number of staff who are able to articulate the policy and approach

	2D
	Customers are confident that they are treated as an individual. Support is provided in a way which maintains and respects the privacy, dignity, human rights, lifestyle of the customers at all times.

	
	There are policies and procedures in place to ensure that staff understand the concepts of privacy, dignity, independence and human rights and how they should be applied to customers using the service.

Staff are knowledgeable and recognise and respect the diversity and human rights of customers who use services.

Customers are helped with intimate physical care and treatment sensitively, discreetly and in a way that maintains their dignity. 

Support is provided in a way that is responsive to the customer’s race, culture, religion age, disability, gender and sexual orientation.

Support is provided to sustain relationships and promote safe relationships within the laws of safeguarding and human rights.
	Copy of relevant policy, procedures and guidance are available.

Customers’ privacy and property is protected through appropriate locks on their house, room doors and furniture.

The Supplier maintains an up to date list of each Customer’s property – inventory.

Support is provided in the least intrusive way and staff will know how Customer’s prefer to have personal care delivered.

Customer’s likes and dislikes with regard to support received including choice of gender of support worker are sought. Any exceptions to this are discussed and agreed with each Customer and recorded in the Customer’s support plan.

All staff are educated and trained in the Disability Discrimination Act and Human Rights Law and understand how this impacts upon the Customers they support. 

Customers are supported to take part in religious, cultural and spiritual activities and keep in touch with their faith communities.

Staff are aware of, understand and are sensitive to the particular needs of Customers social and cultural diversity.

Information is available to Customers about their rights.

The Supplier supports Customer’s choice with regards to forming friendships and relationships.
	Number of staff who have read the policy and procedure

Number of inventories of customers property

Number of customers happy with their support 

Number of customers support plans that contain agreement on likes and dislikes and gender of support worker 

Number of staff who have received training in Disability Discrimination Act and Human Rights Law. 

Number of support plans that record customers preferences

Number of Customers/staff who have received training on Healthy Relationships/Sexuality



	2E
	Customers have control of decisions about their life and the services they receive and are fully supported to exercise control over their lives in all aspects of the service.

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

Customers are informed about independent advocacy services who can act on their behalf.  

Customers rights to take informed risks are respected risk assessments are completed and recorded for each support activity. 

Customers are supported to manage their own risks. Staff encourage and enable the person to make decisions themselves wherever possible. 

Customers will be encouraged and supported to access community activities, services and facilities and to play an active part of their local community.  

To promote community inclusion the service provider will seek opportunities for joint working with other agencies and community groups to identify opportunities for development for the benefit of Customers.  
	Customer’s information provided.

Customers are supported to choose who they would like present at their review or meetings about them.

Information is clearly available and accessible about independent advocacy services.

Staff are aware of advocacy services, what advocacy is and how to access. 

Choices and risks are explained in a way that customers understand.

Risk assessments consider the potential risks to customers and staff delivering the support package and contain a balance that accounts for a customer’s personal choices and freedoms with safety and effectiveness.

Customers are fully involved in risk assessments. Risk assessments are signed by customers and kept under constant review. Risk assessments recognise that customers develop and grow as they are supported to take more responsibility. 

Customers are encouraged and supported to access college and employment opportunities.

Customers who wish to are supported to register to vote.

Customers will be encouraged and enabled to make use of public and community transport as appropriate.


	Number of Customers accessing advocacy services.

Number of Customers with risk assessments in place

Number of Customers in employment. 

Number of Customers supported to vote

Number of Customers accessing public transport. Number of customers with a bus pass or travel card. 

	2F
	Customers are involved appropriately and effectively in staff recruitment.


	
	There are clear policies on how to involve Customers and those who know and care about them in recruiting their own support staff.

Individuals are involved in recruiting their own staff and receive training and support to do this. 

Staff are trained in creative and alternative ways of involving customers in who support them e.g. use of photos, multimedia and graphics etc.

Where a Customer does not have capacity to make this decision effort is made to involve a representative for them for example an advocate or family member. 
	Evidence of Customers having a choice of who supports them. 

There is a clear link between how the Customer wants to be supported, and the personal specification and job description (e.g. the description of what is important to the customers and the support they require is clearly linked to the personal specification).


	Number of Customers who have been involved in recruitment in the last 12 months.

	2G
	 There are sufficient staff to competently meet customer daily and developmental requirements.

	
	Support will be planned in advance and continuity offered if support is to be arranged on a regular basis. It is important for the Customers to receive help from a small group of known support workers.

Services are flexible and responsive to changes in their requirements. There are clear and simple methods for managing situations where a Customer’s need for, or choice of support changes. 


	There is minimal reliance on bank or agency cover to maintain staffing levels. 

Customers receive support from a group of known support workers. Wherever possible customers will know the names of the customers supporting them and how to contact them. 

There is a consistent group of bank/ relief staff recruited to eradicate or minimise strangers supporting Customers. 

Effective communication with shared care or transfer of care.
	Rotas 

Amount of agency usage over a 6-month period

	2H
	There are systems in place to regularly assess and monitor the quality of services provided.

	
	The Supplier has a quality monitoring system in place to monitor the quality of the service provided that is fully inclusive.

The Supplier regularly assesses and monitors the services provided.

Customer’s outcomes are used to inform service development and strategic planning.


	Evidence of a Quality Monitoring system in place.

Customers are offered a range of opportunities to give their views, make comments, and offer ideas – both individually and in groups about the services provided. 

The gathering of feedback is fully inclusive ensuring customers with complex needs and non-verbal communications are included.     

Family, friends and customers who know the customers well are provided with an opportunity to give their feedback on the service provided. 

There is evidence of changes being made based on customers feedback.

Independent audit of services take place.


	Number of changes made due to customers and other stakeholders’ feedback

	2I
	Customers, their carers and advocates are confident that their complaints or concerns will be listened to and dealt with effectively.

	
	The Supplier has clear policies, procedures and systems in place for dealing with comments, concerns and complaints. 

The Supplier has systems in place to support Customers who lack capacity or confidence to make a complaint.

Customers are not discriminated against for making a complaint.
	The Supplier supports customers to make comments and complaints.

Customers know who to contact if they are not satisfied with the outcome of their complaint.

Advice and advocacy is available to those who want it.

The complaints process is readily available and publicised in formats which enable customers to understand the process.


	Number of complaints received. 

Number of times complaints lead to a change in service provision


Safeguarding & Safety 

	OUTCOME 3: Customers are protected from abuse, or the risk of abuse and their human rights are respected and upheld.

	
	Standard
	EvIDENCE
	MEASURE

	3A
	The Supplier has in place safeguarding policies that link with local authority policies and works collaboratively with other services, teams, individuals and agencies in relation to safeguarding matters.

	
	There are clear safeguarding policies and procedures (including Whistle blowing) in place which take account of Wiltshire and Swindon Safeguarding Policies. 

The Supplier ensures that staff understand the signs of abuse and raise this with the right person when those signs are noticed.

The Supplier responds appropriately when it is suspected that abuse has occurred or at risk of occurring. 

The Supplier contributes to actions required including sharing information and attending safeguarding strategy meetings.

Where appropriate Local Authority safeguarding thresholds are adhered to.

The Supplier ensures that professional boundaries are adhered to, for example, staff do not take other Customers/pets/children in to the home of Customers.

All staff will be provided with means of identification showing a photograph of the staff member, the name and signature of the staff member, the name of the service provider's organisation and a telephone number that can be used to verify this information.  

Support workers will immediately notify their Manager if they are unable to gain entry to a Customer’s home in accordance with the Supplier’s ‘no response’ policy.

Appropriate arrangements are in place for the safe keeping of customer’s keys to their property and key safe codes.
	The Supplier ensures that policies and procedures are covered in induction and fully understood by staff.

The policy includes a zero-tolerance statement regarding the abuse of vulnerable adults.

Staff receive safeguarding alerter training within two months of induction and refresher training every three years.

Safeguarding champion/lead identified in service.

The Supplier ensures that Government and local guidance about safeguarding customers is accessible to all staff and put into practice.

Customers are taken seriously, treated with dignity and respect and supported to report abuse.

Customers are supported to take part in the safeguarding process to the extent that they want or are able to.  

Staff and Customers who use services understand the aspects of the safeguarding processes that are relevant to them.

Customers are supported to understand what abuse is and how to recognise the signs. 

Customers are made aware of and supported to access sources of support outside of the service e.g. advocacy.

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

Staff are aware of and understand the ‘no response’ policy and procedures.

 
	100% of staff attended mandatory safeguarding training?

Number of safeguarding alerts?

Number of safeguarding decisions?

Number incidences of repeat safeguarding?

Number of Whistle Blowing reports



	3B
	The Supplier will have recruitment and selection practices in place that will safeguard vulnerable adults from those in a position to exploit or abuse them.

	
	There are robust policies and procedures in place for the recruitment, selection and appointment of staff.

The Supplier has a staff Code of Conduct policy in place which staff know about and apply in their work.

There are policies and procedures in place which minimise the risk to customers of bullying and harassment.
	The Supplier carries out all the appropriate checks when recruiting new staff including volunteers and regularly updates the status of their employees with the Independent Safeguarding Authority (ISA).

The Supplier supports staff to raise concerns about inappropriate practice (Whistle blowing).

	No of referrals to the Vetting & Barring Scheme

Number of staff trained

	3C
	The Supplier will have a pro-active approach to behaviour that challenges which minimises the need for restraining measures. 

	
	A challenging behaviour policy and procedure is in place. Staff understand the purpose of having a policy on challenging behaviour. Staff are made aware of these as part of their induction.
Guidelines for management of the behaviours presented are developed and recorded.  

Staff have an understanding of customers’ emotional, sensory, environmental 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.
	There is a clear and consistent multi disciplinary approach, which takes into account information in the customers support plan and up to date risk assessment.  

Staff take a person centred approach to managing behaviour. 

Customers are provided with a stimulating environment and meaningful activities which are appropriate to the individual.

Customers are given the opportunity to talk about their behaviour to try and reduce further incidents.


	Number of staff who have received training in taking a pro active approach to managing behaviour.



	3D
	Customers will not have their liberty and freedom of movement restricted in any way. 

	
	The Supplier has clear policies and procedures in place that are monitored and reviewed on the use of restraint. 

The Supplier where applicable, only use Deprivation of Liberty Safeguards when it is in the best interests of the person who use the service and in accordance with the Mental Capacity Act 2005.

The Supplier will ensure staff are aware of the guidance available in Positive and Proactive, Care: reducing the need for restrictive interventions (published by the Department of Health April 2014)

Where a person is identified who lacks capacity and is being or risks being deprived of their liberty. The Supplier, where applicable, will apply to the Local Authority for authorisation of the deprivation of liberty. 

Where restrictions are used, it is recorded how, with whom these decisions have been made, the decision making process was followed and clear evidence of how decisions are made within the framework of the Mental Capacity Act. 
	Risk assessments are carried out and reviewed on a regular basis to ensure the appropriate techniques are used.

Staff understand that restraint should be used in a way that respects dignity and protects human rights wherever possible. 

Staff know whether and what type of restraint is permitted in the service which they are working. 

The Supplier ensures that staff required to use restrictive physical interventions have received specialist up to date training and maintains records relating to the training provided to staff.

Staff understand that restraint should only be used as a last resort, and that the type of restraint used should only be the least restrictive and for the minimum amount of time to ensure that harm is prevented and that the person and others around them are safe. 

The use of restraint has wherever possible been discussed, agreed and documented with the customers as part of the person-centred support planning process.


	Number of staff who have received training on the Mental Capacity Act & Deprivation of Liberty Safeguards (DOLS) Mental Capacity Act 2005.

Number of Deprivation of Liberty authorisations.

Number of staff who have received training in the use of restraining methods.

Numbers of occasions when restraining measures have been used.



	3E
	The money and property of Customers will be protected at all times whilst providing the service. 

Customers should be enabled to manage their own financial affairs where possible. 

	
	The Supplier has policies and procedure in place for staff on the handling of Customer’s money, financial affairs and property.

Staff exercise due care in handling customers money. All transactions are recorded and accounted to the customers, family, representative and the Authority.

The Customers’ property and money is in their control, and is not seen as communal or part of the service.  
	The Supplier has systems in place which enable and support Customers to manage their money. 

The support plan includes a financial risk assessment and any support with finances (including capacity and capability).

Customers can access their money and valuables. 

Information relating to financial matters is clearly explained to customers in a way that is understood by them.
	Number of customers who need support to manage their financial affairs.

Number of customers with financial risk assessment’s in place.

Customers money is accessible when required but is kept safe at all times with clear records detailing expenditure, etc.


Management/Staffing

	OUTCOME 4: Customers benefit from services which are managed effectively and efficiently by managers who are qualified, experienced, competent and reliable.

	
	Standard
	Evidence
	measure 

	4A
	Customers benefit from a service that is competently run and has effective systems in place to meet their needs.

	
	The service is properly and legally constituted and registered with the Care Quality Commission where appropriate.

There is a clear organisational structure with well defined, transparent and consistent lines of responsibility.

There are clear, dated policies and procedures which are reviewed and updated annually or more frequently as required.

There are robust financial planning, budget monitoring and financial control measures are in place.

There are robust HR and management planning processes in place which ensure the right skill mix in sufficient numbers to manage and provide the service.

Staff are aware of and adhere to any codes of professional conduct that apply to

them.

There are robust and effective communication systems in place for staff and customers.

Business continuity plans are in place, which cover adverse conditions/situations which are reviewed on a regular basis.

Documentation is stored securely and personal records kept for a minimum of 3 years/ financial records kept for a minimum of 6 years.

The Supplier makes time and opportunity for the continuous improvement of the service. 

The Supplier values staff by providing good working conditions, training and support.


	CQC Registration

Company Registration 

Organisational constitution

Management structure/clarity of staff roles and responsibilities

Assessment of Providers  policy/procedures 

Financial management processes/audit

Effective recruitment & selection processes in place

Evidence that there are sufficient numbers of staff with the right competencies, knowledge, qualifications, skills and experience to meet the needs of customers who use services at all times.

Appropriate checks have been carried out to ensure that staff are registered with the relevant professional regulator or professional body and are allowed to work by that body.

Appropriate checks have been carried out to ensure that staff are legally entitled to work in the United Kingdom and have demonstrated they meet the same standards of competency, qualifications and experience for the role. 

Communication processes are in place

 Business continuity plan content

Record storage systems and access

Quality monitoring processes in place

Staff are supported to do their work in a safe working environment. 

Supervisory and peer support arrangements are in place, monitored and reviewed, for all staff involved in delivering support,  It would be expected that these are carried out as a minimum every 6 weeks. 

There is an open culture in the service which allows staff to feel supported

	Concurrent records of registrations
Up to date organisation chart 

Up to date job descriptions

All policies are up to date and records clearly show that staff have a full understanding of these policies.
Audit trails

Number of staff with qualifications, skills etc 

Inductions, training, staff records

Number of checks carried out before employment

Number of staff supervision records showing regular supervision, actions noted and followed up

Up to date records for individual staff members detailing all supervision dates

	4B
	Staff have the necessary training, skills, competencies, and personal qualities to deliver the services that the provider states will be provided. Skills and experience are matched to the needs of each Customer.

	
	All Managers of services are suitably experienced and qualified in order to effectively run the service. It is expected that managers will hold NVQ level 4 in Care or another recognised qualification.  

The Supplier has in place a structured induction process, which is linked to National Standards (e.g. Skills for Care Common Induction Standards in a Learning Difficulty Context), is completed by all staff.

The Supplier undertakes a training need analysis for each new member of staff and this is incorporated into the staff training and development plan.

The need for refresher and updated training is identified at least annually and incorporated into the staff development and training programme. 

The Supplier ensures that all staff receive regular supervision and have their standard of practice appraised at least annually.

The Supplier enables staff to acquire further skills and qualifications that are relevant to the work they undertake.


	Manager qualifications and evidence of continuing professional development. 

All new staff members attend induction training that will include: person centred approaches, support planning procedures, the importance of building community networks and engagement in the wider community.

Training matrix and training records

Staff supervision timetable and records
	


Appendix 1 Service Descriptions
The Supplier must be flexible in their approach in meeting varying and fluctuating needs of Customers and be able to evidence they do so.   It is expected that variations can be managed by the Supplier within the allocated package.  This may mean that an individual will receive more hours one week compared to the next.  However, the individual should always receive the service that they need and that has been purchased over a four-week period. 

Significant changes in need and/or support required need to be directed to the Advice and Contact team, these requests will be passed to the appropriate funding team to action as necessary. It is expected that the provider will be part of the review meeting where possible and facilitate it to happen in a timely way.
SUPPORTED LIVING - By supported living we mean support that could provide personal care to people as part of the support that they need to live in their own homes. People can live in their own home and receive care and support to promote their independence. Care and support can be continuous or periodic but is always tailored to meet the supported person’s individual needs. It should enable people who need support to live as independently as possible in accommodation that is genuinely ‘their own’, this also may not include personal care. 
The accommodation is often shared but can be single household. There is a real separation between the care a person receives and their accommodation. The legal agreements for the provision of care and accommodation are separate. 

The National Development Team for Inclusion (NDTi) have developed a quick test called the ‘Real Tenancy Test’. This can be used to help decide which regulated activity is being provided by a supported living service. 

The person receiving support can choose to do the following without affecting their occupancy or accommodation agreement/contract: 

· Stop receiving the support

· Arrange for an alternative provider or carer to deliver their support 

· Not allow the care provider or the housing provider access if they choose

The Department of Health has produced a guide to making the move to providing a supported living service.

https://www.ndti.org.uk/uploads/files/Feeling_Settled_Final_Report_February_2011.pdf
For some supported living services there may be scoping to operate a core support model where several hours are shared between all individuals with 1:1 support commissioned in addition to this core support.  This would be subject to the agreement of commissioning. Where support hours are shared e.g. on a model of three bedrooms and there are only two people in the property, the Council will not fund the shortfall for the vacant room, unless this has been agreed in a prior contract.  
The Council will not be responsible for funding of either the rent payment or vacancies in the care and support hours unless there is a written agreement in place. 
RESIDENTIAL CARE - The Council’s intention is to only place people with the most complex needs in residential care with providers who can evidence they can provide the support and environments to meet the needs of people with these needs. This service is for people with complex needs, adults of working age diagnosed with long-term complex mental health needs, a learning disability (with or without dementia), an autistic spectrum condition, physical or sensory needs who require a specialist residential service to meet their needs. The Supplier will deliver appropriate activities that focus on maintaining and, wherever possible, promoting a person’s life skills and independence both within the residential care home and in the wider community.

In residential care homes, support will in the first instance be expected to be met from core support, 1:1 will be identified as part of the support plan when required.

Residential care will provide:

· appropriate staffing to ensure a safe, quality service and to meet the assessed eligible needs of customers
· 24-hour care with both accommodation and personal care in a registered care home or a care home providing nursing to individuals who have been assessed by the Council as requiring this level of support, to include either sleep-in or waking staff as assessed and required

· a high quality, safe and personalised service that promotes choice, dignity, control and quality of life for customers with complex needs

· modernised care and support services that deliver value for money.

· personal care and support with activities that meet the individual needs as detailed in their Support Plan.

· three nutritious meals a day in accordance with an individual’s personal preferences. If a resident goes out and requires a meal elsewhere, the Provider will be responsible for providing or funding the alternative.

access to social and leisure opportunities to meet Customers’ needs. 

Any additional activities and support outside of the standard support package must be agreed and funded to meet the specific requirements of the individual with the agreement of the Supplier and Authority.
The Supplier will ensure that the accommodation provided will be fit for its planned purpose of providing quality, appropriate residential care. It should be designed and adapted to meet the types of complex need of the people who are intending to use the service. The space available should be used innovatively to promote independence wherever possible. The Supplier will be responsible for ensuring:

· The premises, including its furniture and fittings, are kept to a good standard of repair and decoration and a high standard of cleanliness and hygiene.

· An annual schedule of regular maintenance, redecoration and improvement of the property, to maintain the quality of the facilities provided and to maintain safety, including the grounds 

· Bedrooms are large enough to accommodate customers who require more spacious accommodation due to their mobility needs. 

· Facilities which enable privacy when required. Attention will be paid to the sensitivities and individual preferences of customers in terms of gender separation. 
· Designated single rooms for everyone to meet their needs. The Supplier will not move a Customer to another room, even with their or their carer’s and/or representative’s consent, without the prior agreement of the Authority.

· The provision of quality, safe, accessible accommodation, facilities and equipment which maintain personal dignity and respect, in accordance with the Council’s Provision of Equipment in Care Homes Policy (set out in Appendix 2 or as may be replaced from time to time) ensuring there are safeguards in place that prevent customers being inappropriately charged for equipment.

Before the Supplier accepts any placements funded by out of county funding authorities they will notify the Council via wlcommissioning@wiltshire.gov.uk 

The Supplier must not move any Wiltshire resident from a service located within the boundaries of Wiltshire without prior authorisation from the Authority. This is for the purposes of safeguarding individuals who are placed out of their own communities into Wiltshire. 

Day Services - Day services/opportunities are commissioned to support people to maintain independence, provide inclusion in local community life and support personal development e.g. to access training or employment opportunities.  

The services support people with different levels of need, from low level support through to more intensive personal care. They also offer the chance to socialise and meet people.
The essential elements of a successful day opportunity/service are that they:

· have a purpose; 

· are undertaken in ordinary places, doing things members of the community would do; and

· ensure friendships, connections and a sense of belonging is developed in the process. 

Day services are not regulated services and are therefore not subject to inspection by the Care Quality Commission.

Appendix 2: Wiltshire Council Provision of Equipment in a Care Home Policy   

     
[image: image3.emf]2020EquipmenttoCar eHomesPolicy_FINAL.pdf


Appendix 3: Wiltshire Council Alerts Policy  
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Glossary 


Policy 


A document that explains how Wiltshire Council and NHS 
Wiltshire CCG will make decisions about a particular area or 
areas. Policies are used to make it clear to everyone what they 
can expect from Wiltshire Council and NHS Wiltshire CCG. 


Care Act (2014) 
Regulations 
Guidance 


The law that sets out how local authorities must deliver care and 
support services in England. The policy has been developed so 
as to comply with the requirements of the Care Act. 


Care Quality 
Commission 


Monitor, inspect and regulate services to make sure they meet 
fundamental standards of quality and safety. 


Practitioners 


Staff working in the NHS or the Local Authority have a number of 
job titles and collective names: occupational therapists, 
physiotherapists, nurses, clinicians, practitioners, equipment 
prescribers.  In this document staff who may assess for and order 
equipment funded by the NHS or the Local Authority are referred 
to as practitioners. 


Commissioners 


Commissioners are officers of Wiltshire Council, the lead 
organisation for the ICESS Contract, or NHS Wiltshire Clinical 
Commissioning Group with lead responsibility for commissioning 
the Service. 


Wellbeing 


This concept is central to the Care Act and must inform all of a 
local authority’s activities.  There is no one definition of wellbeing 
and it is a broad concept.  Considerations of wellbeing will take 
the following into account; 
 


• Personal dignity 
• Physical and mental health and emotional well-being 
• Protection from abuse 
• Control by the individual over day-to-day life 
• Participation in work, education, training, or recreation 
• Social and economic well-being 
• Domestic, family and personal 
• Suitability of living accommodation 
• The individual’s contribution to society 


Advice 
Helping to identify choices and/or providing an opinion or 
recommendation regarding a course of action in relation to care 
and support. 


Assessment of 
Eligibility 


A conversation with an individual or Carer that is recorded in 
writing, to establish if the individual has care and support needs 
that meet the National eligibility criteria for care and support.  


ICESS 
Wiltshire Council and NHS Wiltshire CCG jointly commission an 
Integrated Community Equipment and Support Services 


Telecare / 
assistive 
technology 


Any electronic/digital equipment designed to meet care and 
support needs.   
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1. Introduction 


The provision of equipment has been shown to increase independence, functional 
ability and positioning. Whilst improving quality of life equipment also contributes 
to maintaining skin integrity and safety of people at home and residents1 in care 
homes (Daly et al, 2016 and Sainty et al, 2009). 
 
The challenge in decision making regarding the provision of equipment in care 
homes is who should be involved and who should be responsible for the 
assessment and funding of equipment in care homes. The needs of the care 
home resident should always remain at the centre of any decisions concerning the 
provision of equipment.  All parties involved in this process should plan and work 
together to prevent delays in providing equipment to meet residents’ needs.  
 
Wiltshire Council and NHS Wiltshire Clinical Commissioning Group (CCG) jointly 
commission Integrated Community Equipment and Support Services (ICESS) and 
work collaboratively with Practitioners and care homes to avoid disputes that 
could arise when a resident’s condition or situation changes.  
 
Equipment loaned through the ICESS will be for the exclusive use of the resident 
for whom it is prescribed. The loan of equipment is non-discriminatory, in line with 
legislation, policies and good practice. Ethnic and cultural needs must be taken 
into account, seeking additional advice where necessary. The principles contained 
in this policy apply to everyone regardless of their financial status. 


2. Policy Aim 


This policy aims to provide care home managers / owners and Practitioners,  


employed by Wiltshire Council and NHS Wiltshire CCG, with a clear 
understanding of their role and responsibilities in the assessment, funding and 
provision of equipment for residents in care homes.  
 
This policy seeks to: 


 


• Clarify the relationship between the Commissioners (Wiltshire Council and 
NHS Wiltshire CCG) and the registered care homes in Wiltshire. 


 


• Enable Practitioners, employed by Wiltshire Council and NHS Wiltshire CCG, 
to identify their obligations in relation to assessment and the provision of 
equipment via the Integrated Community Equipment and Support Service 
(ICESS) for adult residents of care homes. 


 


• Support care home managers / owners to meet their requirements under the 
Care Quality Commission for the provision of equipment to meet the needs of 
their residents.   


 


                                            
1 This policy refers to people living in all types of care homes as residents for consistency. 
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3. Governance & Compliance  


This policy has been developed by Wiltshire Council and NHS Wiltshire CCG and 
Practitioners in consultation with the Wiltshire Care Partnership. This policy 
applies to all residents in care homes registered in Wiltshire. The policy will be 
incorporated in all care homes and care homes with nursing contractual 
agreements with Wiltshire Council and NHS Wiltshire CCG where the statutory 
body is funding a resident’s placement. 


4. Legislative Background 


Regulation 15 of the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 20142 is key guidance that outlines the responsibility of care homes in 
relation to equipment.  
  


15.— 
 


1. All premises and equipment used by the service provider must be—  


 
a. clean, 
b. secure, 
c. suitable for the purpose for which they are being used, 
d. properly used 
e. properly maintained, and 
f. appropriately located for the purpose for which they are being used. 


 
2. The registered person must, in relation to such premises and equipment, 


maintain standards of hygiene appropriate for the purposes for which they are 
being used. 


 
The guidance to regulation 15 (1) (f) describes the type of equipment that care 
homes should make accessible. 
 


Equipment must be accessible at all times to meet the needs of people using the 
service. This means it must be available when needed or obtained in a 
reasonable time so as not to pose a risk to the person using the service. 
Equipment includes chairs, beds, clinical equipment, and moving and handling 
equipment. 


 
The guidance for 15(1) (c) covers the suitability of the premises and equipment to 
meet the needs of the residents. 
 


Premises must be fit for purpose in line with statutory requirements and should 
take account of national best practice. 
 
Premises must be suitable for the service provided, including the layout, and be 
big enough to accommodate the potential number of people using the service at 
any one time. There must be sufficient equipment to provide the service. 


                                            
2 https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-
equipment#full-regulation  



https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-equipment#full-regulation

https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-equipment#full-regulation
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The premises and equipment used to deliver care and treatment must meet 
people's needs and, where possible, their preferences. This includes making 
sure that privacy, dignity and confidentiality are not compromised. 
 
Reasonable adjustments must be made when providing equipment to meet the 
needs of people with disabilities, in line with requirements of the Equality Act 
2010. 


 


5. Practitioners 


Practitioners employed by Wiltshire Council and NHS Wiltshire CCG are 


responsible for: 


 


• Undertaking assessments of individual need 


• Providing advice and recommendations 


• Prescribing equipment to meet the needs of care home residents, when 


required 


• Trialling equipment with care home residents, if appropriate 


• Arranging the provision of equipment as per guidance in Appendix A 


• Demonstrating equipment to care home staff 


• Reviewing care home resident’s needs, where appropriate. 


 


6. Care Homes 


Care home(s) 3  are responsible for: 


 


• Providing a range of equipment, adaptations and furnishings to meet the 


needs of their residents. 


• Ensuring that any equipment loaned by the Integrated Community 


Equipment Support Service (ICESS) Provider is kept clean and ready to 


use by the resident it is provided for. This must be undertaken in line with 


the manufacturers’ instructions and ICESS Provider instructions. 


• Informing the ICESS Provider promptly when loaned equipment breaks 


down or requires a repair or service, ensuring it will be made accessible.  


• Meeting the cost of all repairs arising from negligence, damage or 


inappropriate use.  


• Meeting the cost of any replacement equipment if the original equipment is 


lost.  


                                            
3 The term care home is used as a collective term for all care homes.  Difference between provision of 
equipment to residential homes and nursing homes is clarified in the table of equipment provision in Appendix 
A 
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• Notifying Practitioners of any changes in residents for whom equipment has 


been loaned.  


• Where the equipment has been customised to meet a resident’s need(s), 


ensure that the equipment is not adjusted without due reference to the 


prescribing Practitioner. 


• Ensuring that individual care home staff understand the technical 


instructions given by the ICESS Provider and are trained and competent in 


the use of each piece of equipment that they are required to use. 


• Notifying the ICESS Provider when a resident no longer requires the piece 


of loaned equipment. 


• Arranging for the timely collection of loaned equipment by the ICESS 


Provider when it is no longer required by a resident. Collection of 


equipment will normally be made within 3-5 working days. 


 


7. Integrated Community Equipment and Support Service 


(ICESS) Provider 


The local ICESS Provider is responsible for: 


 


• Providing advice on equipment and product ranges  


• Equipment hire and loans  


• Retail service for equipment  


• Maintenance of equipment including repairs and servicing 


• Collecting equipment following notification by a care home where the 


equipment is no longer required.  


8. Principles of the provision of equipment in Care Homes  


The overriding principle of providing equipment is to increase or maintain 
functional independence and wellbeing of residents within a care home, and to 
allow for their safe management within the care home as part of a risk 
management process. 
 
All care homes have a responsibility to provide a range of equipment to meet the 
needs of residents. When a person is considered for a care home placement, the 
assessment of their needs should consider if any equipment, adaptations or 
furnishings are needed to support the individual’s care. The assessment 
undertaken by the care home, must take into account the care home’s statement 
of purpose and give consideration of health and safety responsibilities to care 
home staff.  Residents should be assessed on their individual need, taking into 
account their height, size and weight. The assessment must be undertaken by a 
competent person. Nursing homes are responsible for funding and providing 
standard nursing equipment. 
 
The provision of equipment should be focused on the resident’s needs and 
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provided by the care home if it is the type of equipment usually required by 
residents in that setting. For example, a care home that provides for people with 
complex and challenging needs within its statement of purpose is expected to 
provide equipment that meets the needs of residents meeting that criteria. 
 
Equipment provided by the care home must be suitable for its purpose, used 
correctly and maintained by care home staff in line with manufacturer and ICESS 
instructions. Staff at the care home should receive training and be competent in 
using the equipment (Regulation 12, Health and Social Care Act 2008 (regulated 
activities)).  
  
Practitioners will consider the provision of equipment for the use of a resident 
when the need falls outside of the care home’s general provision (refer to sections 
below). An equipment table is provided at Appendix A to assist Practitioners and 
care home providers to determine arrangements for funding. Consideration must 
be given to the most cost-effective method of meeting the assessed need of the 
resident. There must be a balance achieved which takes account of the 
independence and dignity of the resident and the health and safety of the resident 
and the care home staff. 
 
Equipment loaned through the ICESS will be for the exclusive use of the resident 
for whom it is prescribed. The equipment must be returned by the care home to 
the ICESS Provider when it is no longer required. 


9. Temporary Provision of Equipment 


Care homes should not accept people if they are unable to meet their assessed 
needs. This includes incidences where the care home is unable to provide a range 
of standard equipment for the individual. 
 
If the care home is unable to provide the standard equipment for the individual, 
Practitioners and Commissioners may consider loaning the equipment for a 
mutually agreed period of time (usually up to 6 weeks) in the following 
circumstances: 
 


• Where equipment is required for long term use to facilitate discharge from 


hospital but not currently available at the care home. In this case, the care 


home must provide evidence to the Practitioners and Commissioners that it 


has ordered the required equipment. 


• When the health of a resident in a care home without nursing deteriorates 


to the extent that they are on the end of life pathway and a range of 


equipment is required to enable the care home to continue to care for the 


resident. This equipment will only be provided as assessed for by the 


Health Practitioner in supporting the person’s end of life care needs. 


• Where the change in the assessed care needs for the resident is long term 


and transfer to a more suitable placement is not feasible or appropriate. 


• Where there is a temporary need for equipment to enable the resident to be 


managed safely during (and recovery from) an acute medical episode. 
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10. Residents with Specialist Requirements 


Practitioners will provide equipment on a long-term loan basis via the ICESS 
Provider where a resident’s need for equipment is bespoke or out of the ordinary, 
and the equipment cannot be used for another resident when the need has ended. 
 
Equipment that is bespoke or out of the ordinary is considered: 
 


• Equipment that requires specialist assessment and decision making by a 


community-based nurse or therapist working for either Wiltshire Council or 


an NHS Wiltshire CCG community team. 


• Equipment that is made to meet the specific needs of the individual 


resident and should only be used by that resident such as a hoisting sling. 


• Standard equipment that would not reasonably be used by residents in the 


care home setting. This may include, for example, a standard paediatric 


shower chair or an extra small sling for a resident in a care home for adults 


who is the size of a child. 


• Equipment on loan that remains the property of the statutory bodies. 


 
Standard equipment that has to be adjusted to a specific height / width (within the 
range of the equipment) is not considered bespoke. 


11. Guidance for Care Homes replacing equipment  


When the need arises for a care home to replace existing equipment or purchase 
new equipment, care homes should consider purchasing a variety of equipment 
models to meet the differing needs of their residents. 
 
As the general population is getting bigger and heavier, consideration should be 
given to purchasing equipment that has a higher weight range (at least 10% of all 
your furniture and equipment should be within the higher weight range): 


 


• Chairs and commodes should be offered in a variety of heights, widths and 


have sufficient upper weight limits capable of taking the weights of the 


residents (suggested upper weight limit of 25 stone/159 kilograms). 


• Electric profiling beds can meet the needs of residents and support good 


moving and handling practices for care home staff.  


• Chairs with wooden ended arms, are easier for residents to move from a 


sitting to standing position and are more durable than upholstered arms. 


• Commodes with removable arms allow for sideways transfers, wheeled or 


static and weight limits should be considered. 


• Height adjustable commodes allow a wider range of residents needs to be 


met. 


• Consider integral weighing scales when replacing hoists.  


• Consider utilising Telecare / assistive technology within the home. 
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Appendix 1 - Equipment Matrix 
The table below is provided to assist integrated community equipment and support service providers, care homes, practitioners and others in 


determining the local arrangements and responsibilities for the provision and maintenance of equipment in care homes in the following area(s). 


Abbreviations: 


CH Care Home 


ICESS Integrated Community Equipment and Support Service (following assessment by Practitioner) 


H&V Hearing and Vision Team for people with visual and/or hearing impairment 


NHS 
Assessment and provision by health Practitioner only via the community equipment service or acute 
hospitals 


CHC NHS Continuing Health Care 


GP General Practitioner via prescription 


- Not applicable 


 


Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Bathing Equipment 


Range of bath seats CH CH  


Range of bath boards CH CH  


Bath step CH CH  


Powered bath lift CH CH  


Swivel bathers CH CH  
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Range of shower chairs CH CH  


Range of shower stools CH CH 
Including Tilt in Space. ICESS can provide accessories to existing CH stock, such as 
three-point harness and footrest 


Bespoke shower chairs ICESS ICESS 
May be provided following an assessment by practitioner for an individually named 
resident 


Bariatric versions of 
standard 


CH CH / ICESS 
Provision of certain bariatric items to residential care homes following specialist risk 
assessment by a clinical practitioner. Stock not routinely held by ICESS could be 
subject to special orders process and authorisation/local policies. 


Bedroom 


Powered variable height, 
profiling beds 


CH 
CH / ICESS 


/ CHC 


Responsibility of care home in terms of moving and handling legislation for care staff. 
Provision for residential care homes following an assessment by an approved 
practitioner for health needs. For example: 


• Where the resident has acute respiratory need and requires the profiling function 
to sit upright and other solutions i.e. back rest, bed wedge, pillow lift have been 
tried and found to be unsuccessful. 


• Where the profiling function is essential to assist in the management of pressure 
care 


• As part of a prescribed rehabilitation programme where the profiling and variable 
height functions will enable resident to transfer independently and prevent the use 
of a hoist. 


• May be CHC funded in some cases 


Variable height, profiling 
bariatric bed 


CH 
CH / ICESS 


/ CHC 


The statement above applies in full AND where the resident's weight is above the 
maximum weight bed limit of a standard variable height profiling bed, then the 
provision of a bariatric bed may be considered following a full documented risk 
assessment by the practitioner.  
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Bespoke beds for people 
(CHC funded) with 
complex treatment and 
care needs 


CHC CHC 
Through NHS Continuing Health Care panel only and if the person is eligible for NHS 
Continuing Health Care funding (eligibility must be established independently of the 
equipment) 


Bed Accessories 


Bed blocks and raisers CH CH 
Responsibility of care home in terms of meeting moving & handling legislation for care 
staff. 


Range of back rests CH CH  


Bed stick/lever CH CH  


Blanket cradle CH CH  


Powered mattress 
elevator 


CH CH / NHS 
NHS would provide when required for a health need, but not for general moving and 
handling. 


Over bed trolley / table CH CH  


Lifting (monkey) pole CH CH  


Bed side rails: divan bed 
rails (and bumpers), 
profiling variable height 
bed rails (and bumpers) 


CH CH / ICESS 
Bed rails risk assessment to be completed by provider of bed rails. 
Care homes to provide for own beds. 
ICESS provision if required when providing a profiling bed as per notes above.  


Chair Raising Equipment 


Chair blocks and raiser CH CH  


Dressing Equipment 


Stocking / tights aid CH CH Residents may be required to purchase these privately 
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Long-handled shoe horn CH CH Residents may be required to purchase these privately 


Environment Support 


Helping hand CH CH  


Kitchen trolley CH CH  


Perching stool CH CH  


Falls 


Assistive Technology CH CH Advice available through local Technology Enabled Care Service   


Help with Feeding 


PEG feeding equipment ICESS NHS Provision through acute hospitals  


PEG feeding 
consumables 


ICESS NHS  


Intravenous feeding and 
transfusion 


ICESS NHS  


Range of feeding 
equipment 


CH CH e.g. plate/cutlery accessories 


Mobility Equipment 


Walking stick ICESS NHS Refer for assessment through residents GP 


Fisher walking stick ICESS NHS Refer for assessment through residents GP 
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Walking frames 
with/without wheels 


ICESS NHS Refer for assessment through residents GP 


Gutter walking frame ICESS NHS Refer for assessment through residents GP 


Elbow crutches ICESS NHS Refer for assessment through residents GP 


Gutter crutches ICESS NHS Refer for assessment through residents GP 


3 or 4 wheeled walkers ICESS NHS Refer for assessment through residents GP 


Standing frame ICESS NHS / ICESS Refer for assessment through residents GP 


Heavy duty mobility 
equipment 


ICESS NHS Refer for assessment through residents GP 


Ramps CH CH 
ICESS can provide on a short-term loan to support timely placements, but CHs have a 
duty to make reasonable adjustments under the Equality Act 


Assorted grab rails CH CH  


Moving and Handling 


Mobile standard hoist CH CH  


Ceiling track hoists CH CH / ICESS 
If the residential care home is registered with CQC for complex needs, the expectation 
would be for the CH to provide 


Bariatric hoists CH CH / ICESS 


Provision will be following a risk assessment by a clinical practitioner. Will only be 
considered by ICESS where the resident’s weight is above the maximum weight limit 
of a standard hoist (Casa 180 hoist 28 stone/180 kilogram and Gantry hoist 31 
stone/200 kilogram). 


Standard slings CH CH  
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Bespoke slings ICESS ICESS 
Provision will be following an assessment by a practitioner if the resident is already 
identified as eligible and assessed for a bespoke sling (stock not routinely held at 
ICESS). 


Stand aid (powered) CH CH / ICESS 


For common/general use - equipment is to be provided by the care home. For a 
named individual these may be provided where a stand aid is assessed to be 
essential as part of a short term prescribed rehabilitation programme and the resident 
is expected to progress to the use of a non-powered stand aid or independent 
transfers. 


Stand aid (non-powered) CH CH / ICESS For example, Rotastand Solo, Return 7500 Turner, Sara Stedy, Freeway Raiser 


Transfer boards CH CH  


Handling belts CH CH  


Slide/glide sheets CH CH / ICESS 
Provision will be following an assessment by a practitioner if resident is identified as 
eligible for products beyond a standard bed system such as Biotechsis 


Nursing Equipment and Nursing Procedures 


Venepuncture GP GP / NHS  


Vacutaine bottles for 
blood tests 


GP GP / NHS  


Syringes and needles CH NHS  


Catheterisation 


For the management of 
catheterization e.g. bag, 
stand, packs 


CH GP / NHS  
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Prescription for catheters 
and bags 


GP GP / NHS  


Pressure Care 


High specification foam 
overlays/mattresses and 
cushions for low to 
medium risk 


CH CH  


Visco elastic/ memory 
foam mattresses/ 
cushions for medium to 
high risk 


CH CH / ICESS 
Provision to residential care homes following a specialist risk assessment for tissue 
viability mattresses/cushions for medium to high risk needs only 


Alternating dynamic (and 
pump) overlays/ 
mattresses/ cushions for 
medium to high risk 


CH CH / ICESS 
Provision to residential care homes following a specialist risk assessment for tissue 
viability mattresses/cushions for medium to high risk needs only 


Respiration 


For maintenance of 
respiration e.g. suction 
units 


CH 
NHS / 
ICESS 


These units may be available for individual users in residential homes through local 
ICESS or other Health provision 


Oxygen cylinders/ 
concentrators 


GP GP  


Oxygen administration 
consumables 


GP GP  


Simple nebulisers CH GP  


Resuscitation equipment 
(e.g. mouth to mouth) 


CH CH e.g. Ambu masks and bags 
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Pulse oximeters CH NHS  


Non-standard complex 
Nebuliser and humidifiers 
(e.g. for ENT, CPAP 
BIPAP) 


NHS NHS e.g. Specialist secondary care services  


Seating 


Standard chairs including 
a range of riser recliners 


CH CH This includes single and dual motor tilt in space chairs. 


Accessories for 
adaptable chairs 


ICESS ICESS 
Practitioners to provide accessories for standard adaptable chairs, such as Configura 
chairs, such as lateral supports. 


Specialist postural 
support bespoke chairs 


CH /ICESS CH / ICESS 
May be provided by health or social care practitioner if the resident has specific 
postural needs. 


Sensory 


Range of sensory 
impairment equipment CH / H&V CH / H&V 


Care homes are expected to provide a range of standard equipment such as flashing 
fire alarms/ flashing door bells etc. Other sensory items may be available through 
referrals to Hearing and Vision team 


Technology Enabled Care and Support (TECS) 


Range of TECS items CH CH 
Care homes are expected to provide calls systems, monitors, passive infra-red (PlR) 
sensors etc. Other TECS items may be available through referrals to local TEC 
Services 


Toileting 


Bed pans and urine 
bottles 


CH CH  
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Type of Equipment Responsibilities for 
provision and 
maintenance 


Comments 


Nursing 
placement 


Residential 
placement 


Range of commodes: 
standard and mobile 


CH CH  


Raised toilet seats CH CH  


Toilet frames CH CH  


Continence pads CH / ICESS CH / ICESS Full assessment to be completed - must meet eligibility criteria for continence service 


Special sheets CH / ICESS CH / ICESS Full assessment to be completed - must meet eligibility criteria for continence service 


Wheelchairs 


Push wheelchairs, 
standard transit chairs 


CH CH For common/general use 


Wheelchairs and 
accessories provided for 
permanent and 
substantial usage after 
trauma 


NHS 
wheelchair 


services 


NHS 
wheelchair 


services 
For a named individual to use following an assessment by a qualified therapist only 


Wheelchairs and 
accessories for short-
term palliative care 


NHS 
wheelchair 


services 


NHS 
wheelchair 


services 
For a named individual to use following an assessment by a qualified therapist only. 
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Provider Alerts Policy and Guidance 
 


1 Purpose  


 
The purpose of this policy and guidance is to ensure a consistent process when placing 
a service provider on a Provider Alert.  
 


2 Objective 
 


It is intended to ensure a standardised and transparent response to all serious concerns 
regarding providers, including reporting and evidence gathering, is achieved and 
effectively managed.  This policy is intended to reflect the safeguarding principles of: 
Empowerment, Protection, Prevention, Proportionality, Partnership and Accountability, 
as well as our contract management processes, including the management of risk. An 
Alert is used as a last resort to protect Wiltshire residents and every attempt will be 
made by the Council to work with a provider before escalation to this policy. 


 
3 Definition of a service provider 
 


For the purposes of this policy, a service provider, is any care provider who delivers 
support and care to a group of individuals.  This would include, but is not exclusive to, 
providers of: 
 


• Home care 


• Residential, nursing, dementia care homes 


• Intermediate Care  


• Day care and day opportunities  


• Respite 


• Intermediate care 


• Supported living 


• Supported Housing 


• Extra care 


• Equipment 


• Fostering placements 


• Residential children’s homes 


• Independent specialist schools 


• Independent specialist provisions 


• Post 16 leaving care provisions 


 


 


 


 







 


 


4 Process and triggers for an alert status 
 
4.1 4.1      The decision to implement a Red or Amber status may be informed by any or 


all of the following triggers:  
 


• Evidence from Safeguarding because of a safeguarding investigation  
 


• A CQC or OFSTED overall rating of Inadequate, or the content of the CQC or 
OFSTED report raises significant concerns relating to the safety of residents for 
the local authority 


 


• Significant concerns relating to the safety of residents raised by CQC or OFSTED 
about a provider outside of their inspection programme, including inappropriate 
use of unregulated provision in the form of unregistered Children’s homes. 


 


• Whistle blowing 
 


• Other Local Authorities suspending placements with a provider in Wiltshire due to 
significant concerns relating to the safety of residents or if we have placements in 
an out of county home which another local authority has placed on red alert 


 


• Concerns which may not individually meet the safeguarding threshold, but 
collectively give rise to sufficient concern for new placements to be suspended or 
restricted as identified through care reviews, contract monitoring visits, including 
visits for quality assurance monitoring purposes and/or addressing 
complaints.  These concerns and the source of concerns will be documented 
within a letter issued to the provider   


 


• A material breach of contract  
 


• In the case of in county services/providers that we do not have any commissioned 
service with: 


 


- As a general matter of course, we would not normally review such 
services/providers. However, as host commissioner, we do have responsibility 
to respond to safeguarding alerts. Where there are significant concerns that 
warrant a red/amber alert, we will place non-commissioned providers in 
Wiltshire on an appropriate alert level. In taking this action, we are responsible 
to review the service (within 8 weeks) to reduce/remove the alert status. 


 


• Issues identified through contract management or risk-based procedures:  
- Issues identified in regulation 44 and regulation 45 reports 


- poor recording of serious incidents and concerns 







 


 


- Issues identified through Provider engagement calls 


- Issues identified through ongoing oversight of providers in key identified areas 


- Sustained evidence of poor management or leadership in a provider 


organisation 


- Inability to learn from previous safeguarding investigations 


- On-going concerns of poor quality of care within the provider organisation 


- Report of a serious crime within the provider or involving their staff, which 


requires Police involvement 


- Issues identified through contract management or each teams risk and 


evidence-based procedures where the frequency and/or severity of the issues 


warrants a Red or Amber Alert 


 
4.2      Once all or any of the above triggers have raised a need to make a decision with 


regards to implementing an alert, the process applicable is as follows: 
 


• The decision to implement an Amber rating can only be taken by the relevant 


Commissioning Head of Service.  


• The decision to implement a Red alert can only be taken by the Director of 


Commissioning (or officer of equivalent seniority if the Director is not 


available).  


• The decision to implement an amber or red alert will be based on evidence 


provided by the Commissioner/Commissioning Head of Service; where 


appropriate, may include discussion with staff from the Safeguarding Adults 


Team, Children’s Support and Safeguarding Team, Provider Oversight 


Support Team (POS Team),  Brokerage Team, Commissioners, Strategic 


Procurement and Operational teams and the CCG if applicable. Any such 


discussions and decision-making process will be documented. Wherever 


possible there will be a face to face meeting but this may not be possible if 


we have to act quickly to safeguard, or if circumstances outside of the 


Councils control (i.e. Covid-19 pandemic) prevent this. 


 


4.2.1 In the case of a Red alert: 
 


• The Commissioner will inform the person who is registered with CQC as the 
Nominated Individual by phone immediately, clearly identifying the reasons 
behind the rating, but only after being signed off by the Director of Commissioning 
(or officer of equivalent seniority if the Director is not available). This will be 
followed up by a letter to the Nominated Individual within two working days. The 
letter will determine the reasons why, the source of evidence and when the review 
of the alert status will take place (see Appendix for letter templates). 
 







 


 


• The provider will be required to submit an action plan within 2 weeks of written 
notification by the Council.  The Council will ensure that the provider has sufficient 
information about its concerns to do this.  Where the provider is already submitting 
an action plan to CQC, they may submit this to the Council to avoid 
duplication.  The Council may request that additional areas for improvement have 
an action plan if appropriate. 


 


• ‘The provider will be expected to provide the commissioner with an update at the 
following contract review meeting, for all those areas highlighted as part of the 
Red alert.’ 


 


• If the provider supports people funded by Local Authorities other than Wiltshire, 
Wiltshire Council requires the provider to confirm they have informed the relevant 
commissioner within those other authorities. The decision as to the actions to be 
taken in respect of those individuals rests with the funding Local Authority.   


 


• ‘If the provider is part of a regional framework with other Local Authorities, other 
than Wiltshire, the commissioner will inform the framework partners of the 
provider’s status in relation to Wiltshire.’ 


 


• The decision to review existing customers is made by operational teams, with 
advice from commissioners, safeguarding and partners if applicable.  If the 
provider supports self-funded customers, the local authority may offer the option 
of a review to the self-funder if they are capacitated or their representative if they 
are not. 


 
4.2.2 In the case of an Amber alert: 


 


• The Commissioner will inform the Nominated Individual by phone immediately, 


clearly identifying the reasons behind the rating, but only after being signed off 


by the relevant Commissioning Head of Service.  This will be followed up by a 


letter to the Nominated Individual within two working days. The letter will 


determine the reasons why, the source of evidence and when the review of the 


alert status will take place (see Appendix for letter templates) 


 


• ‘The provider will be expected to provide the commissioner an update at the 


following contract review meeting, for all those areas highlighted as part of the 


Amber alert.’ 


• ‘If the provider is part of a regional framework with other Local Authorities, other 


than Wiltshire, the commissioner will inform the framework partners of the 


provider’s status in relation to Wiltshire.’ 


 







 


 


5 Levels of alerts status 
 


Commissioners, in conjunction with the Safeguarding Team, POS Team and Strategic 
Procurement, will address the information available to inform a decision and form an 
action plan that could include a possible suspension or limitation of placements or 
packages of care. 
 
The Council has adopted a red/amber/green system for placements and packages.  
The alert status will clearly identify whether the alert applies to the whole site/service 
or a particular part thereof. 


 
Red = no new placements can be made, or packages commissioned.  Existing 
residents/customers may be reviewed urgently by operational teams. Self-funders and 
other local authorities may be contacted. Increases in existing care packages will be 
made at the discretion of the relevant Commissioner in conjunction with the Operational 
Team Manager. 


 
Amber = placements/new packages will be made with caution after consultation with 
the relevant Commissioner. 


 
Green = no issues, placements and packages can be made as required. 


 
5.1 Level of concern which may warrant a Red Alert 


 


• A customer or customers suffer significant harm, or are at risk of suffering 
significant harm, and there is evidence to suggest that the management of the 
service was either non-compliant or did not have sufficient oversight or 
supervision of the service, or did not follow procedures relating to the incident(s)   


 


• A provider that is newly rated overall as Inadequate by CQC or OFSTED or 
Inadequate in the Safe domain or hasn’t taken action to address an historical 
rating. 


 


• A provider who has been handed a notice of withdrawal of registration by CQC 
regardless of grade; or has been handed a notice of intention/decision by 
OFSTED  


 


• A provider who has been handed a notice of proposal or notice of decision by 
CQC, the provider to share relevant information and keep the local authority 
updated with regards to contingency planning (e.g. action plan, business 
continuity plan and communications).  The Commissioner to inform other local 
authorities in this region   


 


• Where CQC are considering cancelling a provider’s registration, the local 
authority would aim to work closely with the provider to ensure it is kept fully 
informed  







 


 


• General overall concerns from a variety of sources which can be evidenced which 
do not meet the safeguarding threshold but when looked at collectively have 
cause for serious concerns relating to the safety of residents 


 


• Other Local Authorities have suspended placements or packages with a provider 
we place with or are considering placing with. 


 
 
5.2 Level of concern which may warrant an Amber Alert 


 


• Where concerns are not sufficiently serious to warrant a Red alert, the local 
authority may apply an Amber alert to limit the type or volume of new placements 
over a given period. This might be, for example, where Safeguarding/other 
intelligence has highlighted that the provider is having difficulties meeting 
particularly complex care needs but can manage non-complex needs effectively.  
A provider has a duty of care if they have concerns around meeting an individual’s 
needs to inform the local authority so that an assessment can take place 


 


• Whilst not rated Inadequate by the CQC or OFSTED the content of the CQC or 
OFSTED report gives rise to significant concerns relating to the safety of residents 
for the local authority 


 


• Amber alert may also be used to facilitate a phased return to making new 
placements or packages following a provider making improvements to the extent 
that the Red alert status can be removed.  For example, the number of new 
placements may be limited for a period and increased gradually to ensure a 
successful transition back to non-restricted green status. This should form part of 
an action plan that the provider has developed to demonstrate that they 
understand the issues and are taking appropriate measures 


 


• Providers on amber alert may be asked to complete an action plan. If on red alert 
a provider will be asked to complete an action plan/or supply their CQC action 
plan   


 


• Where a provider has made a decision to self-embargo, this will be recorded as 
an Amber alert.  A provider may also choose to make a self-embargo at Red.  If 
a care home provider is on a block contract, any void payments that are incurred 
as a result of a provider’s self-embargo will not be paid from the date of the Amber 
alert’s letter until such times as the Amber alert has been lifted.  


 
6 Reducing and removing the Alert status 


 


• The Council will review the alert status within a period agreed with the provider.  
The first review period will be set for no more than 8 weeks after the date of the 
letter, however a change in alert status will only occur where the provider has 
demonstrated sufficient and sustained improvement.  


 







 


 


• The Council may use any, or all, of the following to evidence improvements: 
-     CQC or OFSTED report (where an inspection has taken place following the 


alert status being implemented) 
-  Quality Assurance monitoring visit reports 
-  Commissioning contract monitoring visit reports 
-  Care management reviews 
-  Information from safeguarding investigations or other relevant sources 
-  Evidence from the provider 


 


• Where there is evidence with a Red Alert that the action plan has been completed 
and that improvements are likely to be sustained, the provider will be moved to 
Amber alert once revised alert status has been authorised by the Director of 
Commissioning.  This will allow for a phased return to commissioning services 
and criteria may be set as below: 
-  Placements to resume but admissions to be limited, e.g. no more than one 


Wiltshire Council placement per fortnight for a period of 8 weeks; 
And/or 
- Placements to resume but limitations placed on the level or type of need e.g. 


no placements where an individual’s behaviour places themselves or others 
at risk if the behaviour is not effectively managed; 


And/or 
- Care packages to resume but limitations placed on the level and type of need. 


 


• The Amber alert will be reviewed no later than 8 weeks from the date that the 
provider is moved to this alert level. 


 


• At review stage, the Council may extend the period of Amber alert if based on the 
action plan there is evidence that phased or restricted placement conditions 
continue to be appropriate.  Where there are no new concerns and improvement 
is evidenced as being sustained the Council will move the provider to Green once 
revised alert status has been authorised by Head of Service – no restriction on 
placements. 


 


• Where new concerns arise or there is evidence that improvement is not sustained 
the Council will consider whether the criteria for Red alert is met. 


 
 
7 Contractual Implications  
 


Where the Council has a contract in place with a provider, a Red/Amber alert may result 
in a default notice being served against that contract requiring remedial action.   
 
Providers should refer to contract terms & conditions for specific information relating to 
defaults. 


 
8 Quality Assurance, Monitoring and Support to Service Providers 


 







 


 


The Council may offer support to providers who have been placed on Red or Amber 
alert and may then work alongside the provider to improve the quality of service 
delivery.  A visit may then be scheduled to evidence the service improvement and 
implementation of any existing action plans.  Any feedback generated will be shared 
with the provider. The Commissioner/Commissioning Head of Service will use this 
information when reviewing a provider’s current alert status.  Where a provider does 
not co-operate with the proposed offered support, this may impact on the speed with 
which an alert status can be changed or removed.   
 


9 Provider Alert spreadsheet – sharing information 
 


The provider alert sheet is maintained by the POS Team. It is the relevant 
commissioning leads’ responsibility to ensure the Information Officer receives 
information around changes to alert status.   
 
The following information will be updated on the Provider Alert spreadsheet on the day 
of the decision being made: 


• The provider/organisation/status/reasons/commissioner and review dates of the 


alert status 


The information will be circulated on a weekly basis to:  


• Director of Commissioning 


• Directors of Adult Social Care - Operations  


• Director of Education and Skills 


• Director of Families and Children’s Services 


• Commissioning and Operational Heads of Service 


• Brokerage 


• Emergency Duty Services 


• Care Home Selection (Brokerage of care for self-funders).  


Every alert is overseen by a Commissioner at any time. The weekly report will also 
record when a provider has ceased to be on alert. Individual changes to provider status 
will be notified to those on the circulation list within 24 hours of the change. 


 
 


10 Appeals Process 
 


• The Provider has the right of appeal 
 


• If a provider believes that the Council’s decision to be placed on Amber alert is 
unfair or is based on inaccurate information, the provider must submit written 
evidence to enable the Council to review the decision.  The Director of 
Commissioning will review the decision within one-week of receiving the 
evidence.  
 







 


 


• If a provider believes that the Council’s decision to be placed on Red alert is unfair 


or is based on inaccurate information, the provider must submit written evidence 


to enable the Council to review the decision.  The Corporate Director of People will 


review the decision within one-week of receiving the evidence.  


 


• In the event the Council plans to reject the appeal, a face to face meeting will be 


offered to the provider. 


 


 


• There is no further appeal within this process.   


 
 
 
  







 


 


APPENDICES 
 


Appendix 1 


Service Provider Alert Status - Flowchart Process 
 
 


 
 
 


 
 
 


 
 
 
 
 


IF AMBER ALERT (approval required from Head of 
Service) 


Commissioner to complete an Amber Alert Request Form 
for the Head of Service to review. The Head of Service will 
make the decision if a provider is to be put on Amber alert. 


If approved. Commissioner to telephone Nominated 
Individual to inform Amber Alert status is being instigated 


and to give reasons why. 
Within 2 days of the telephone call - An Amber alert 


letter to be issued to the Nominated Individual, to include 
details of why an Amber alert status has been instigated 
and advise 8-week review timeframe for when the alert 


status will be reviewed. 


FOR RED AND AMBER ALERTS – Timeframes and Update 
Within the 8-week timeframe indicated in the letter, an update must be given and confirmation of whether an Amber or 


Red alert status continues for an additional 8-week period; or whether there is an increase from Amber to Red status; or 
whether an alert status be changed to Green (no restrictions) 


Wiltshire Council’s Commissioner informed of serious concerns 


 


FOR RED AND AMBER ALERTS – Support offered to service provider 
Commissioner may recommend support be given by the council’s POS Team to help implement service improvement. 


FOR RED AND AMBER ALERTS - Commissioning Contract Monitoring Visit and Report 
Commissioner may recommend a contract monitoring visit takes place. The contents of report(s) will assist in decision 


making of any existing alert placement in place, providers to receive a copy of the report(s) 


Does the level of concerns instigate a Red or Amber alert status? 


IF RED ALERT (approval required from the Director of 
Commissioning) 


Commissioner to complete a Red Alert Request Form for the 
Director of Commissioning to review. The director will make the 


decision if a provider is to be put on Red alert. 
If approved. Commissioner to telephone Nominated Individual 


to inform a Red Alert status is being instigated, and to give 
reasons why. 


Within 2 days of the telephone call - A Red alert letter to be 
issued to the Nominated Individual, to include details of why a 
Red alert status has been made, and advise 8-week review 


timeframe for when the alert status will be reviewed 
The Commissioner to inform other local authorities in this region 


of alert status change 


Decisions – to be notified to provider in writing 
If decision is to remain on Red or Amber for an additional period, then alert status to be reviewed again within the 8-week 


timeframe 
If decision is to move from Amber to Red, Commissioner to complete a Red Alert Request Form for the Director of 


Commissioning to review 
If decision is to move from Red to Amber, authorization is required from the Director of Commissioning, the agreed 8-


week timeframe will be put in place, and the Commissioner may limit placements being made 
If decision is to move to Green, then no further restrictions are in place and the Commissioner is to inform other local 


authorities in this region of alert status change 
 


Commissioner to monitor alert review dates and provide details of all alerts and subsequent alert changes to the POS 
Team 


 







 


 


 
Appendix 2 - Amber Alert letter template  


TemplateProviderAl


ertLetterAmberStatus2020.docx
 


 
Appendix 3 - Red Alert letter template  


TemplateProviderAl


ertLetterRedStatus2020.docx
 


 
Appendix 4 – Request to Commissioning Head of Service to place a Provider on 
Amber Alert  


TemplateAmberAler


tRequestToCommissioningHeadOfService2020.docx
 


 
Appendix 5 – Request to Director of Commissioning to place a Provider on Red Alert  


TemplateProviderRe


dAlertRequestToDirectorOfCommissioning2020.docx
 


 
Appendix 6 – Notification letter template to revoke Red Alert status and move to 
Amber  


TemplateProviderRe


vokingRedAlertStatusToAmberLetter2020.docx
 


 
Appendix 7 – Notification letter template to revoke Alert status and move to Green 


TemplateProviderLe


tterToRevokeAlertsStatusAndMoveToGreen2020.docx
 


 
Appendix 8 – Provider Alert Action Plan 


TemplateProviderAc


tionPlan2020.docx
  






