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Rochdale Metropolitan Borough Council

INVITATION TO TENDER FOR:
Rochdale Carers Service – Lot 1 Adult Carers
CONTRACT REF: 
[Chest Reference]
APPENDIX B
SPECIFICATION

Specification for a Contract for the Provision of: Carers Service
 

1.0 INTRODUCTON

Rochdale Metropolitan Borough is located in the southern Pennines, in the north-east region of the Greater Manchester conurbation. The Borough covers 62 square miles, of which about two-thirds is rural. It is characterised by urban developments of dense housing and industrial areas surrounded by hilly areas of rural land.

The borough incorporates the Townships of Middleton, Heywood, Rochdale North, Rochdale South and Pennines (covering the villages of Littleborough, Newhey and Milnrow).  Each of these townships and villages has its own diverse and distinct identity. The borough, has significant history and heritage and was the birthplace of the Co-Operative movement. The borough’s population is growing. There are currently 223,800 people in the borough (ONS Census 2021).  This is expected to rise by around 6,000 to 230,000 by 2026.  According to the 2011 census 23,260 people described themselves as Carers which represented around 10.8% of Rochdale Borough’s population in 2011 and is above the England average of 10.2% (2011).
Our vision is to “Make our borough a great place to grow up, get on and live well”.

The Council has three key values to deliver our vision; that directs and underpins everything we do Prosperous people and places.

1.1 Rochdale Adult Care Services and Heywood, Middleton and Rochdale Integrated Care Partnership acknowledge the important role that unpaid Carers, who care for their family members and friends, make to the Health and Social Care economy and the impact that caring can have on the health, wellbeing and quality of life of Carers.  We are committed to improving the service offer to Carers in the borough of Rochdale and increasing the number of Carers supported in their caring role.

1.2 A carer is someone who cares for another person that could not manage without such support, because of issues such as mental or physical illness, disability, age or substance misuse problems.  Caring for someone covers lots of different things like helping with washing, dressing, eating, taking them to regular appointments or offering emotional support.   JSNA 2017-19.

1.3 Working in partnership with stakeholders and carers themselves we have built on our universal carer offer, linking in with GM Carers Charter and Exemplar Model for Care and Support for unpaid carers 10a-Greater-Manchester-Support-to-Carers-Appendix-A.pdf (gmhsc.org.uk) .  We have the opportunity to build on the work undertaken to date by the current Service Provider (the contract comes to and end 31 March 2023) and further develop our new model.  Our Service model will see a shift away from a single commissioned universal service to a new service model for Adult and Young Carers separately. This service specification will focus on Adult Carers only.  This is a key part of RBC’s prevention offer for Carers providing a service, which supports Adult Carers in their caring role wherever they are on their caring journey.

1.4 This will not replace the statutory provision of support provided through Adult Care for those Carers that meet the Care Act eligibility criteria. This service will work closely with the Integrated Neighbourhood Teams, Intermediate Tier Service, Primary Care Networks and other key partner agencies in the community and voluntary sector for the benefit of and with a focus on Carers to achieve a better co-ordinated approach in the provision of preventative early intervention support.

1.5 We are delighted to offer to the market an exciting opportunity to work with us on our Adult Carers offer across the borough. This contract is aimed at increasing Carer identification, offering information, advice, signposting and support to carers to help them to continue with their caring role for as long as they choose, supporting them through employment and helping to minimise the impact on their health and wellbeing.

1.6 The contract period will be for a period of two years with the option to extend for a further one year. It is anticipated that the contract will start on 1st April 2023

1.7 The maximum funding available for this service is £400,000.00. The contract value will be £350,000.  The remaining balance of £50,000 will be paid subject to achieving the weighted KPI’s outlined in the Performance and Outcome Measure Framework.
2.0 SCOPE

2.1 This Service specification and outcomes framework outlines our vision for the delivery of our      Carers Service, the key features of the service and the outcomes we expect it to achieve.  Alignment to National Guidance and Strategies for Carers, our Care Act 2014 duties and GM Support for Carers Programme (Carers Charter and Exemplar Model).  The NHS Long Term Plan and People at the Heart of Care: Adult Social Care Reform will underpins the Carers Service https://www.longtermplan.nhs.uk/online-version/  

2.2 We are keen to see proposals which utilise creative and innovative approaches in service delivery, development and good practice, examples include:
· Develop and design services in co-production with carers based on feedback and local demand while ensuring the carer is fully involved in the process and decision making to reduce the demand on acute services.  

· Regular engagement with carers across the five neighbourhoods in Rochdale to develop services and support across the relevant neighbourhoods to meet the needs of local carers.

· Identify and maximise the use of resources already available to Carers through signposting to early intervention and prevention e.g. BAME carers, parent carers and forums, male carers etc.

· Working in partnership with other local organisations to develop creative opportunities that meet the demands for support and is accessible in all local authority neighbourhoods. 
· Providing support and guidance that develop innovative ideas that help to establish new groups and activities as a result of carer feedback; providing an inclusive service to all both digitally and face to face.

· Capacity building and developing opportunities for recruiting and deploying new volunteers as well as opportunities for work experience placements and apprenticeships.

· Links with local employers to educate and provide strategies on supporting carers in their workforce and encouraging the implementation of work place advocates.

· Provide a range of services and support that are accessible to the wider multicultural community. 

· Providing digital resources and activities to help unpaid carers continue in their caring role.

· Linking in with the Voluntary, Community and Faith sector organisations. 

· Ensuring that ‘carers’ are everybody’s business. 

3.0 BACKGROUND 

3.1 Research by Carers UK found there were up to 9.1 million unpaid carers across the UK before the COVID-19 pandemic with carers providing support from a few hours a week to more intensive support.  The pandemic resulted in 4.5 million new carers providing care and support for loved ones as a result of service closures.
The Carers UK State of Caring Report 2021 online survey revealed:

· 34% are in paid work working full time and part time hours. 

· 33% have been caring for 15 years or more.

· 48% care for 90 or more hours every week.

· 76% care for one person, 18% care for two people, 4% for three people, and 2% care for four or more people.

3.2
The survey revealed that carers saw their own health and wellbeing as a top priority something,  they had not seen before demonstrating the strain carers feel they are under as part of their caring role.  Some of the issues that carers were worried about are:

· Finances.

· Health and Wellbeing.

· Loneliness and isolation.

· Juggling work and care.

· Carers support services.

· Respite.

3.3 People at the Heart of Adult Social Care Reform
Sets out a 10-year vision for the transformation of support and care in England supporting unpaid carers to have choice, control and independence to support them in their caring role.  This can be through advice and information, access to carer breaks and respite, supporting carers to access and sustain education, training and employment opportunities or other activities to enable them to have a life outside caring and be connected to people that matter to them.  

Our Key Objectives under this are:

· Ensuring our services and systems are effective and efficient and work for carers.

· Identifying, empowering and recognising unpaid carers.

· Employment and financial wellbeing.

· Supporting young carers (this will be covered under a separate lot).  The successful provider will be expected to work in partnership with the Young Carers provider.

· Recognising and supporting carers in the wider community and society.

· Utilising evidence and data to improve outcomes for carers.

3.4 The NHS Long Term Plan will look at carer identification and strengthen support for them to address their individual health needs through best-practice Quality Markers for primary care.  Working with Primary Care it will enable greater recognition identification and support for carers who can be signposted to services.
3.5 The long term vision of the Adult Care Directorate Plan is to:
· Improve outcomes for carers

· Ensure More carers receiving appropriate support

· Ensure people have good levels of social contact and are not lonely or isolated, including adult care users, older people and carers
3.6 As part of our Joint Equality, Diversity and Inclusion Strategy 2020-2024 we are committed to:

· Reducing inequalities and improving outcomes for our communities

· Embed Equality and Inclusion in our way of working and meet our statutory and mandatory requirements

· Actively consult, engage, involve and communicate with our communities.  

4.0 Borough of Rochdale

4.1 The greatest numbers of Carers are of working age, particularly between the ages of 35-64 with the highest number of people in the borough becoming Carers between the ages of 55 and 59. Carers in the borough are most likely to be female (58%) with the highest proportion of female Carers being within the working age band.   
4.2 The majority of Carers provide between one and 19 hours’ care per week (13,550). A smaller number of Carers (3,605) provide 20-49 hours and 6,105 provide 50+ hours per week. However, the trend is for the number of hours of care to increase with the age of the Carer. 
4.3 Changing demographics have meant a new mix of work, childcare and care for older and disabled loved ones.  A new challenge previous generations have not faced as they care for older parents and will be a parent carer for a child with disabilities or caring for disabled partner or other relatives they may be providing support to.
5.0 Carers Assessments

5.1  The Care Act 2014 changed the legislative requirements in relation to Carers giving them the same right to an assessment of their needs as the cared for person. The Care Act places a duty on local authorities to assess adult carers, including parent carers of disabled and other children in need, before the child they care for turns 18, so that they have the information they need to plan for their future. It also introduced eligibility criteria for Carers and placed on the Local Authority the responsibility to provide a range of prevention services that support Carers to maintain their wellbeing.

5.2 In Heywood, Middleton and Rochdale, all Carers are entitled to have their Carer needs assessed, through our outcome focussed assessment, with two ways of accessing the assessment process. We offer the online self-assessment, which is then reviewed and validated by an Adult Care worker, or they can request either a supported or face to face Carers assessment via Adult Care Services. All assessments are carried out in an outcome focussed way, to ensure that all needs are captured and appropriately met through a range of services and provisions across the borough, including the use of the Carers Personal Budget, to support a Carer in their role.
5.3 Where the needs of the cared for person are substantial, their needs may also be assessed and appropriate support provided to them, which will also provide the carer with support in their caring role.
5.4 The established Adult Care process in relation to Carers Assessments will continue and it is not the intention that the Universal Carers service will carry out this role, however the service will be expected to signpost Carers with appropriate needs whom would benefit from a Carers assessment to Adult Care Services. 
5.5 As part of the prevention offer the service is required to meet the needs of Adult carers.  The successful provider will ensure the needs of carers from under-represented groups are fully considered in the planning and delivery of service arrangements by proactively identifying and supporting carers who are often hard to engage.
This should include but is not limited to:

· Older Carers

· Carers of people with Dementia

· Black and Minority Ethnic Carers

· Difficult to engage Carers e.g. Male Carers

· Parent Carers

· Sandwich generation carers

· LGBT Carers

· Working Carers

· Adult carers in full time education.

· Carers of people with a learning disability, autism and other neurodiverse conditions

The prevention offer will ensure the needs of carers and their cared for person’s lifestyle, sexual orientation, age, disability, gender, racial origin, cultural, religious or linguistic background are catered for.

6.0. SERVICE AIMS AND SPECIFICATION REQUIREMENTS

6.1 The key aim of the service is to increase the number of carers identified and those who are offered information, advice and support in how they can continue and sustain their caring roles.  We aim to reduce the number of carers where caring is having an adverse and negative on their health and wellbeing and help with contingency planning so as to reduce carer breakdown situations.
6.2 The Greater Manchester Health and Social Care Partnership made a commitment to deliver on the rights of carers as set out in the GM Carers Charter and the GM Exemplar Model of Carer Support (2018).  The model outlines the carer journey and provides a range of good practice examples both at a local GM level and nationally.  The model aims to enhance the standard of carer services and help localities effectively assess what is needed to support carers.

6.3 We have incorporated the GM Support for Carers Programme and the key components of the Exemplar model into our specification.  We are looking at innovative and creative solutions to help meet the unmet needs of carers, linking in with unrepresented groups to increase identification providing services that meet the needs of carers.   We are also looking at ways to reduce, prevent and delay the pressure on services in conjunction with commissioner requirements and the allocated budget.

7.0 Consultation Outcomes
7.1 As part of improving our Carers Survey we carried out borough-wide consultation and   engagement to obtain an understanding of the current challenges with regard to carer services and to identify gaps in the service to meet the needs of carers in the borough.
7.2 It is important the new Service Provider continues the conversation with carers and ensures the Key Themes that emerged from our consultation are incorporated in delivering an innovative, creative service to meet the needs of carers.
	Key Themes
	Comments

	Information about Service
	· Carers lacked information and advice about the service offer and how to access it.

· Some did know about the service but, did not know how the service could help them.

· Strong focus on wanting information advice on finances/legal help, benefits maximisation and support.

· Focus on accessible information regardless of language barriers.

· Regular welfare rights sessions for unpaid carers. 

· Information on Assistive Technology/equipment.

· Information on carer’s budgets.



	Meeting the needs of Carers
	· The timings and locations of services was not accessible to all e.g. working carers can only access service out of hours.

· Want more access to evening, night time and weekend activities.  

· More access to Day care for the cared for.

· Time out! I am exhausted

· Support for dementia carers

· Parent Carer support



	Working Carers  
	· Information and advice on employment rights

· Support for working carers from their employers with paid time off for caring responsibilities.

· Flexible working/ Supportive Managers

· Services for working parents 

· Services that work beyond 5pm services that don't require you to be at home or miss work so they can come to your home.

	Carer Breaks
	· Respite Support/Day Care.

· Take a break scheme.

· Days out.

· Help with carers breaks that are funded by the council/cash budgets.

· Support from other carers.

· Increased availability of support services so carers can have a break.

· Support for older carers.

· Someone to take out cared for.

· My Time Vouchers to be extended to wider services e.g. taxi services.

	Health and Wellbeing
	· Emotional support

· Getting Fitter

· Online exercise classes

· Staying well and healthy

· Online support for mental well being

· Coaching through individual problems/ coping strategies

· GP’s being responsive to patient needs

	Training
	· First Aid Training

· Manual handling


7.3 It is important that the service responds to the different communication needs of Carers and the service model must reflect these different needs e.g. face to face, telephone based and web based and the use of different forms of social media to raise awareness and engagement with the service. It is expected the provider will gain regular feedback on the types of communication carers prefer. The Adult Care Service has developed a web offer called Stay Well that is a source of information and advice for all citizens of the borough in relation to care and support services. There is an expectation that the successful Service Provider will ensure appropriate service contact details and information for carers is available on Our Rochdale website.

7.4 The face to face offer of activities needs to be available across the borough of Rochdale. Heywood, Middleton and Pennines.  There should be some provision, where the cared for can attend with the carer.  The successful Service Provider will be required to work in partnership with the neighbourhood teams and with carers to develop a local community offer for carers.  There is an expectation the Service Provider will provide information in their submission on how they will provide the face to face element of the universal service across the borough and how they plan to increase carer identification including hidden carers and referrals. 
7.5 Operational hours - the service will operate both during office hours and with evening and weekend delivery provided as necessary to enable the facilitation of support and activities and providing an opportunity for all Carers to access the services.  Working with carers to understand the appropriate operating hours across the five neighbourhoods. 
PRIMARY OBJECTIVES OF THE SERVICE SPECIFICATION

IDENTIFICATION OF CARERS

Identifying carers requires a whole system approach. The Service Provider is expected to work with stakeholders in identifying and supporting carers and hidden carers to continue in their caring role if they choose to do so through:

· Promoting the caring role and identifying new and hidden carers across professions and with a broad range of stakeholders.

· Reach out to a diverse range of carers as listed in 5.5 above

· Carer identification through Primary Care, secondary care, front line professionals, schools, educational establishments housing providers to increase care identification and support.

· Developing links with other Health and Social Care Services, seeking out and liaising with potential referrers to identify Carers e.g. GPs, Primary Care Network, Urgent Care Centre, Pharmacies, Mental Health Services etc.

· Working with Employers to promote carer awareness and provide training opportunities for managers so staff are able to identify carers. 

· Develop direct links to the Carers champions in the Integrated Neighbourhood Teams to ensure Carers Champions are aware of the Universal offer and to develop referral pathways that reduce any duplication between the services.

· Act as an ambassador for Carers whilst raising awareness and ensuring support for Carers remains high on the Health and Social Care agenda.

· Run and organise public awareness campaigns. Have an effective and innovative social marketing and communication programme, promoting the caring role and supporting the boroughs population to identify their role as Carers and to seek support when this is affecting their health and wellbeing. There is an expectation that this will include ( but not exclusively):

· Maximising the use of national web and telephone support for Carers e.g. Carers Trust, Carers UK.

· The use and development of digital technologies and apps for mobile phones.

· The use of social media.

· The production of regular Carers Newsletters that are accessible by a wide range of audiences.

· Developing links with the local media to promote Carer awareness, identification and self- identification and signpost to Carers Services

· Managing and leading Carers week, promotion, sourcing sponsorship to fund events and using the event as an opportunity to identify carers.

· Managing and leading on Carers Rights Day increasing involvement of Carers to raise awareness of services.
RIGHT HELP AT THE RIGHT TIME

The Service Provider would be expected to:

· Develop a single point of access to the service, including a local office, contact telephone line and directing people to their website.

· Support carers with a diverse range of training opportunities that will support the carers role

· Provide a face to face Information and Advice offer on a geographical basis across the Borough with a regular presence in each locality. 

· Develop a strength based assessment, conversation model on carers focusing on what they want to achieve.

· Support services based on neighbourhood and social prescribing models. 
· To provide out of hours services to Carers that are unable to access the provision or attend events due to personal circumstances e.g. working Carers. 

· Develop a referral pathway and link to the integrated multi agency neighbourhood teams (INT).

· Develop and implement Social Marketing and Communication programme to provide a Carers information and advice offer on line. 

· Co-produce an information and advice offer with Carers which should include but is not limited to:

· Information on the caring role.

· The impact of caring on a Carers Health and Wellbeing.

· Carers rights-including information on a carers assessment.

· Information and services on financial wellbeing. 

· Raising awareness to employers and providing support to remain in employment. 

· Access to low level Mental Health Services.

· Linking in with specific groups that may meet their needs.

· Condition specific support and information

· Develop universal information, support and guidance relevant to all frontline services including Integrated Neighbourhood Team (INT’s.)

IMPROVE THE HEALTH AND WELLBEING OF CARERS

The Service Provider would be expected to:  

· Develop a strengths based/ community asset approach to the provision of support services for Carers.

· Provide telephone (helpline) support to Carers and also signpost to national telephone support services. 

· The service will operate both during office hours and with evening and weekend delivery e.g.  Carers Trust and Carers UK.

· Provide an emergency card scheme for carers.  

· Support Carers and their cared for to develop emergency care plans and future planning when care needs change. 

· Support Carers in developing contingency plans in the event of Carer breakdown and ensure this is reviewed. Identify support from friends and relatives, signposting to relevant services.

· Develop local online/social media support forums where Carers can discuss any issues they are facing with other Carers. This should be linked to the development of the effective and innovative Social Marketing and Communication programme.

· Co-production with Carers of opportunities to improve their mental and physical wellbeing e.g. peer support programmes, self-management and wellbeing groups, training/awareness of cared for persons health condition, confidence building, drop-ins, exercise classes.

· Co-production of a menu of low level activity options for Carers e.g. carer breaks and activities, coffee mornings, social events, lunches developing alternative ways of carer engagement.

· Develop breaks for carers such as day services and respite either, through partnership working, self-funding or charging people that use the service. 

· Establishment of key worker/circles of support/mentoring models for Carers to support them to meet their cultural, spiritual, needs and meet other carers such as BAME carers, parent carers, and holistic family approach.

· Link to the Carers Champion Service in the Integrated Neighbourhood Teams, housing providers and other volunteering initiatives across the borough.

· Support the Carers to find solutions to the issues that they face in their caring role through the use of Assistive Technology. 

· Support Carers to access and navigate appropriate community based or statutory services for the cared for person supporting the carer in accessing respite from their caring role. 

· Build upon the referral pathways developed within primary care, INT, pharmacies and GP practices to provide a single point of access for primary care teams.

· Develop creative and innovative solutions to the health and wellbeing challenges that carers face.

SUPPORT CARERS IN EMPLOYMENT OR INTO EMPLOYMENT

The Service Provider would be expected to:  

· Promote the GM Working Carers Toolkit.  

· Support carers to gain employment or maintain their employment through carer identification and highlighting carer support that is needed.

· Empower carers to have conversations with their employer in sustaining their working carer role. 

· Develop ways to help Carers balance volunteering, education or training with caring.

· Get benefits advice or help to manage finances.

· Promotion of carers rights, promote and participate in Carers Rights Day e.g. access to benefits advice to return to work.

· Develop accessible services for carer’s e.g. availability of carer support service/activities outside of working hours.

· Partnership working with Employers for Carers promoting flexible working arrangements and Carer policies to support the carer to continue in their employment.

· Partnership working with Job Centre Plus on supporting carers into the work place.

RECOGNITION OF CARERS AS EXPERT PARTNERS

The Service Provider would be expected to:  

· Undertake regular consultation and engagement sessions with Carers across all areas to inform the design and delivery of support and services to tailor the offer to their diverse needs.

· Ensure the involvement of carers in co-production and co-design of services through meaningful accessible consultation and engagement.

· Ensure ongoing involvement of carers in review and evaluation of services.

· Ensure carers are actively involved in identifying their own best outcomes.

· Participate in and promote Carers Week and Carers Rights Day.

8.0   MOBILISATION

8.1 The contract start date is 01 April 2023. There will be a number of Carers from the existing service, who will need continued support from the new Service Provider. Rochdale Borough Council aims to minimise the impact on existing customers regarding any change in service provision by supporting a seamless transition between existing services and the new service.

8.2 Adult Care together with the previous Service Provider will identify which clients need a continued service, these clients will be treated as a priority by the new Service Provider.
8.3 The Service Provider will develop an implementation plan outlining the transfer process and the proposed development of the new service (the plan may also include any possible TUPE considerations).  The Service Provider will liaise with Rochdale Borough Council as required regarding the implementation plan. 

9.0  OUTCOMES

9.1 The Adult Social Care Outcomes Framework (ASCOF) 2020/21 has a clear focus on promoting people’s independence, quality of life and experience of care. It encourages care and support that is both personalised and preventative serving as a key tool to track progress locally and nationally towards the transformation of care and support.
9.2 The Service Provider will contribute towards meeting the priorities within NHS England’s  Commitment to Carers:

· Raising the profile of carers

· Education, training and information

· Service development

· Person-centred, well-coordinated care

· Primary care

· Commissioning support

· Partnership links

9.3 The Service Provider will ensure that Carers are supported to:

· Participate or get involved in improving services.

· Co-production of services and carers as expert partners to shape the design and delivery of services.

10.0 OUTCOME MONITORING
The Service Provider will agree the outputs and outcomes with the lead Commissioner through the specification, KPI outcomes frameworks and contract monitoring meetings.
The Service Provider is welcome to provide additional measures by submitting their own progress measures from tools, for example submitting case studies on Carers supported or providing the Carers Outcome Star.

The specific outcomes, outputs and impact measures will be refined and agreed between the commissioner and contract lead.  

The Service Provider will agree with the Commissioner what tools will be used to measure outcomes; these could include but not be limited to: 

· Carers Outcome Star. 

· The adult assessment framework and standard impact on well-being e.g. Warwick-Edinburgh Mental Well-being (WEMWBS) Scale. 

11.0 CLIENT GROUP

The service will be for Adult Carers who care for someone who lives in the borough of Rochdale.

The service will provide support, irrespective of the age of the person cared for, or their condition, so long as they recognise themselves as Adult Carers, and provide regular and substantial support to at least one person as a result of that person’s frailty, disability or age.

12.0 REFERRALS

12.1  The Service Provider will support adult carers who are undertaking a caring role for an adult who is a resident of Rochdale Borough. 
12.2 The Service Provider is required to accept referrals from a wide variety of sources this list is not exhaustive:

· Self-referral

· Family Members

· GPs

· Social Prescribers

· Hospitals

· Community Health

· Community Mental health teams

· Adult services

· INT Teams

· Housing Service Providers

13.0   EXCLUSIONS

13.1 Where a person cares as a volunteer through an organised scheme, or is paid for their caring work (not carers allowance, but as earnings) then they would not be considered to be a Carer, under the Carers Recognition Act 1995 and subsequent legislation, and therefore these services would not apply to them.

13.2 The service will be provided to a carer for no longer than one year following their caring role coming to an end.

14.0 PARTNERSHIP WORKING

14.1 The service will be expected to work with a range of wrap around services both statutory and voluntary such as housing, neighbourhood teams, GPs, Primary Care Networks, social care and services that promote health and wellbeing.  The Service Provider will be expected to ensure relationships with GP practices and pharmacy staff, social prescribers and other primary care staff groups are developed and maintained to achieve maximum benefits for carers.

14.2 The Service Provider should ensure the service works collaboratively and effectively with partners and the shared aims of the service are reflected in operational activity.

14.3 The service will develop a good knowledge of local community resources, opportunities and ensure effective links and joint working arrangements with organisations that can help Carers achieve their individual outcomes e.g. BAME carer forums, parent carer forums etc.
14.4 The service will be expected to work collaboratively with a wide range of organisations Service Providers and stakeholders (including advocacy groups, community groups and other Service Provider organisations) to maximise the outcomes of the service.

14.5 The Service Provider will support the Council in addressing both local and national agendas to assist, inform and develop policies in relation to the support of carers.

14.6 The Service Provider will facilitate consultation events on behalf of the Council linked to the analysis of unmet needs.

15.0 PERFORMANCE MANAGEMENT (refer to KPI’s outcomes framework)
15.1 The Service provider will be actively involved in the development of their own carer's survey and supporting the commissioner with their surveys, requests from other agencies and responding to returns in a timely manner.  They will also be required to link in with the Commissioner where information is needed either internally for local purposes or by external agencies to inform regional and national policy development.
15.2 The Service Provider must have an established track record in the delivery of high quality Carers services, developing innovative and creative services, have a good understanding of health and social care systems along with communication and marketing strategies to promote and develop the service to a diverse range of carers.
15.3 The Service Provider must have a track record in attracting external investment and building social value through the development of services, jobs, skills and volunteering opportunities.
15.4 The Service Provider must demonstrate capacity to deliver appropriate professional governance, including trained volunteers operating within a quality assurance framework.
15.5 If the Service Provider proposes to sub-contract elements of the service any such arrangements must be compliant with the tender submission and the requirements of this specification.
15.6 The Service Provider will be responsible for all sub-contracting arrangements, including the quality of work undertaken and all associated payments.
15.7 The Service Provider must develop and maintain good working relationships and communications with all external stakeholders, ensuring the smooth flow of work and speedy resolution of issues.
15.8 The Service Provider will work with referring teams within the Borough of Rochdale to; increase awareness, effectively target resources, ensure appropriate referrals, and a timely response.
15.9 The Service Provider must provide a personalised service to meet Carers requirements determined by and with the Carer. The Service Provider must ensure that all Carers are treated with respect, dignity and listened to without making any assumptions or judgements and enable them to speak for themselves to make informed choices unless they indicate otherwise.
15.10  The Service Provider must support and enable Carers to make their own decisions to identify and access services that meet their needs thereby promoting autonomy of decision making.
15.11  The Service Provider must take a developmental approach to this project, looking to increase funding sustainability by accessing additional funding sources e.g. Big Lottery as appropriate, developing innovative approaches, developing community capacity to bring people together in a safe space to extend opportunities for peer support and shared experience. This should include encouraging and enabling the contribution of peers and volunteers. 
15.12  The Service Provider will work with commissioners to inform the further development of the specification for the new Carers offer.
15.13  The Service Provider must treat Carers as individuals and respect their individual rights in a fair and equal manner and ensure that service users have equal access to the Service. The service must be creative and resourceful in finding meaningful ways to communicate with Carers.
15.14  Service Provider will develop one single managerial and administrative infrastructure and referral route. 
15.15  The Service Provider will develop one system for ensuring the quality and legal compliance of the service, including information sharing as required with Commissioners for Quality Assurance purposes. 
15.16  The Service Provider must ensure that they meet the requirement of the Accessible Information Standard. 
15.17  The Service Provider will report quarterly on the number of carers supported and the level of   support needs that they have under, but not limited to the following headings and linking in with the outcomes framework:
· Total number of carers on database

· Total number of new Carers identified

· Number of assessments resulting in information and advice (also information on where Carers have been signposted to)

· Total number of carer re-referrals to the service

· Total number of Carers identified that care for 50+ hours p/week

· The number of carer/short breaks accessed 

· Number of Carers having a WEMWEB to assess their wellbeing

· Number of Carers where there has been an improvement in the impact of caring on their health and wellbeing (and evidence showing how)

· Number of Carers that have had a Carers support plan

· Number of Carers where support plan has ended

· Number of Carers that have had an emergency care plan developed

· Number of Carers that have had a review

· Numbers of Carers referred for statutory assessment

· Number of GP practices supported to identify and refer Carers 

· Number of working carers referred                                             

· Profile of Carer by

· Age

· Gender

· Ethnicity

· Township

· Employment status

· Carer disability

· Relationship to cared for person

· Cared for person’s primary condition

· Cared for persons age

· Referral source

· Number of Carers that have achieved their outcomes

· Number of carers not achieving their outcomes

· Number of carers that are no longer actively caring and the reason their caring role has ceased

· Number of carers attending breaks/activities/training/digital support/awareness sessions.

· Number of complaints/compliments

· Highlight any placement opportunities provided to students and trainees from other professions and work settings (e.g. nursing, social work and care, counselling, work experience

15.18  The Service Provider will ensure effective systems are in place (such as questionnaires, sample follow ups and case studies) to capture the outcomes identified in section 5.  Service Provider outcome evidence must be available to Rochdale Borough Council upon request. 

15.19  The Service Provider must ensure that the views of people using the service are routinely sought, service users are involved in the co-production of services.  Views to be collated, evaluated and utilised to support service delivery/development of those who use the service.  These will also be shared with RBC commissioners.

15.20  A high quality service must be delivered through continuous learning and development nationally and locally, highlighting good practice.

Other information that may be requested includes but is not limited to:

· Training and supervision records

· Number of hours taken in annual leave and sickness

· Staff turnover

· Service issues which have been raised and how these have been processed

· Evidence of continuous improvement (staff and service)

· Proposals to improve the performance and delivery of the service, a business plan summary and associated actions

· Relevant financial data cost and expenditure

· Evidence of social value achieved 

· Implementation plan and action plans

15.21  In addition, Rochdale Borough Council may undertake spot questionnaires and random auditing.

15.22  The Service Provider must have written policies and procedures that clearly outline professional boundaries. The Service Provider will work towards assisting the Local Authority with requirements of the Care Act 2014 and the overall strategic direction of the borough of Rochdale.
15.23  Key performance indicators will be agreed with the Service Provider and will be subject to change to reflect service development. 

15.24  An element of ‘Commissioner’ support will be regular meetings during the implementation phase of the new service, then ongoing quarterly monitoring meeting with the Service Provider to discuss progress and potential areas of concern/development in the service. 

15.25  Internal monitoring systems will also evidence how the Service Provider involves carers, to seek feedback and undertake consultation for the purpose of service review and service development. 
15.26  In addition, at the commissioner’s reasonable request the Service Provider shall provide the commissioner with any other information which the commissioner may reasonably require relating to the services provided under this Agreement, including information on, and the names of, the Carers. 
15.27  The degree to which the service meets its objectives and achieves its stated outcomes will be monitored by the commissioner, via formal performance meetings, which will take place on a quarterly basis. 
15.28  Prior to the performance meetings commissioners will inform the Service Provider of any areas of underperformance or concern at the earliest opportunity, based on feedback and the above monitoring information. The Service Provider will provide exception reports to address these issues.
15.29  In relation to overall compliance, the Service Provider will be expected to:

Provide financial, performance and governance (Inc. safeguarding) functions. An important element of this will be the collection, collation and reporting of whole supply chain: 

· Quarterly data for Performance Management 

· Quality Data and Quality Standards compliance (upon request)

· Information Governance Reporting (Quarterly and Ad Hoc)

· Financial Reporting (Quarterly)

· Workforce Reporting (Quarterly)

· Personalisation Reporting (Quarterly)

· Social Value Reporting (Quarterly)

· Evidence workforce development in an annual workforce analysis report. 

· Provide and maintain a detailed description of structures across the service inclusive of managerial relationships.

15.30  Make full use of performance information as part of continuous service development.

15.31  Demonstrate ways in which people are being encouraged to participate and are actively involved in the development of services and evidence how feedback has been incorporated into service planning and delivery.

15.32  The Service Provider will keep a risk register for all risk factors relating to this contract, which will be shared openly with the commissioners.
15.33  The Service Provider is expected to be transparent in all areas of contract delivery and provide early warnings with an accompanying action plan for any areas of underperformance, detailed in an assurance framework. 
15.34  The Service Provider will be directly accountable for its operations and performance against the specification. 

15.35  All the relevant monthly monitoring data must be received by the commissioner on the 10th  of the following month e.g. data for April 2023 to be received by 10th  May 2023
15.36  The Service Provider will produce an end of year progress report.  The report will be submitted to the Commissioner at the Q4 meeting.  Where the contract is going out to tender this must be sent to the commissioner no later than 20th March.  The information will consist of the following but not be limited to: 

· Number of carers supported, level of support needs and outcomes that they have under the following headings:

· High Support Needs – referred to Adult Social Care

· Moderate Support Needs – 2 – 4 support actions 

· Low Support Needs – information / signposting 

· Profile of carer by: 

· Age 

· Gender 

· Ethnicity 

· Employment status 

· Carer disability 

· Relationship to care for person 

· Cared for person’s primary condition 

· Cared for persons age 

· Referral source 

· A summary of the individual issues raised by carers and outcomes achieved 

· A summary of any collective issues under the following headings: 

· Health, Wellbeing and Home Life 

· Employment, Education and Finance 

· Other 

· Evidence of, and reflection on service achievements 

· Risks 

· Case studies 

15.37  The Service Provider will ensure that the progress report is presented in such a way that it is suitable for a variety of audiences and can be made public.
15.38  On the expiry or termination of this Contract or termination of any service the Service Provider must co-operate fully with the Local Authority to migrate the services in an orderly manner to the successor Service Provider.  This shall include the transfer of all relevant support plans and data as appropriate to individual cases to inform continuity of care and the Service Provider will maintain its own copies of any such information. 
15.39  The Service Provider is required to produce an end of contract report and lessons learned to be submitted 3 months before the contract end date.
16.0 COMPLAINTS

16.1 The Service Provider will inform service users of their complaints procedure and ensure this is available on request.

16.2 The Service Provider shall ensure their complaints from service users are dealt with in a courteous and timely manner and that all reasonable attempts are made to resolve complaints locally.

16.3 The Service Provider shall ensure that carers are routinely provided with information regarding the complaints procedure.  The Service Provider will have a robust system for monitoring complaints and suggestions; feedback from carers will inform service delivery. If an individual complaint is not, or cannot be, resolved by the Service Provider or the individual chooses not to deal with their complaint through the Service Provider’s internal complaints system, then the Service Provider must assist the individual in accessing the Rochdale Borough Council complaints procedure.

16.4 The Service Provider will submit reports summarising any complaints, investigations and remedial actions/outcome of complaints at quarterly intervals, through the contract review monitoring process. The Contract Manager will review performance on an ongoing basis and may reasonably ask for additional information at any time. 

17.0 EQUALITY

17.1 The Service Provider will have all relevant policies and procedures in place for the carer service and will ensure:

· It complies with the requirements of the Equality Act 2010 and therefore they will not discriminate on the grounds of any protected characteristics, being age, disability, gender reassignment, marriage or civil partnership, pregnancy and maternity, race, religion or belief, sex (gender), sexual orientation, ex armed forces personnel.

· Its policies incorporate the requirements of the legislation and also detail how the service will take steps to prevent any such unlawful discrimination.

· Staff/volunteers are trained appropriately to meet the requirements of the Equality Act 2010. Where necessary to provide training to ensure support is provided in a culturally sensitive way.

17.2 Robust policies and procedures will be in place to ensure safeguarding of all adults and, in particular, adequate measures/systems to ensure robust data protection and information governance.

18.0  SOCIAL MARKETING AND COMMUNICATION

18.1 Involving people who use services has been shown to have a beneficial impact on outcomes. The service providers will ensure that services are flexible and responsive to the needs of each individual. The services will actively involve carers in decision making. All users of the service will be treated with respect at all times

18.2 The provider will be expected to demonstrate ways in which people are being encouraged to participate at each level and evidence of how feedback has been incorporated into service planning and delivery. 

18.3 The provider will develop an integrated Social Media Marketing and Communication programme. It is intended this will:
· Raise awareness of the service 

· Encourage self-efficacy and self-help, by accessing facilities such as 1:1 support, groups, fellowships, along with web and text based resources. 

· To enable and equip people to engage in their own support both individually and collectively via formal groups, informal groups, associations and fellowships – ideally at both a Greater Manchester wide level and neighbourhood level. 
18.4 The providers will ensure the design and implementation of a communications strategy detailing how they will respond to the full range of communication requirements including:

· Responding to general enquiries

· Complaints

· On-going care management issues

· The handling of crisis and emergency situations. 

19.0 SAFEGUARDING

19.1 The Service Provider must have clear protocols and policies in place to ensure that local safeguarding procedures are an integral part of the service delivery to ensure in particular the Protection of Vulnerable Adults but also extending to the protection of Children. An overarching Safeguarding Policy should direct staff to the Tri X pan Greater Manchester Safeguarding Policies found on the Rochdale Safeguarding Children website and the Safeguarding Adult policies on the Rochdale Safeguarding Adults Board website.

19.2 A copy of the Service Provider’s policy will be available and will be provided to the Commissioners on request.

19.3 The Service Provider/s are required to ensure that all staff/volunteers are appropriately trained in local safeguarding procedures and maintain these competencies, to ensure that staff/volunteers are appropriately supported to implement safeguarding procedures where concerns have been identified. All staff/volunteers working with Vulnerable Adults will have undertaken a Disclosure and Barring check. Training and safeguarding supervision should comply with the intercollegiate document for Safeguarding Children 2014 and the intercollegiate document for Safeguarding Adults 2016.

19.4 The Service Provider is required to ensure that protocols and policies are in place to ensure compliance with current and future National guidance and legislation (e.g. Mental Capacity Act (2005), Deprivation of Liberty Safeguards Care Act 2014 Working Together to Safeguard Children 2014 Children Act 2004).

19.5 The Service Provider will have a service user engagement feedback mechanism to ask service users about their experience and outcomes in relation to the support they have received which reflects: 

· The quality of service received e.g. had a positive experience of the service and an improvement to their health etc. 

· Demonstrate how the service has been improved through service user engagement and co-production.

· Treated with Respect and Dignity

19.6 The Service Provider will adhere to ‘Making Safeguarding Personal’ 2014 providing services that embody outcomes-focused, person- centered safeguarding practice. Safeguarding should be personal for adults and the child’s voice should be heard in child safeguarding.

20.0 WORKFORCE – STAFF / VOLUNTEERS

20.1 The Service Provider will ensure that:

· All staff/volunteers are entitled to work in the United Kingdom and that where necessary are in possession of the requisite work permit.

· All relevant employee checks, including work related references are completed, prior to commencement of employment of the applicant. 

· Any staff or bank staff working for the service will be paid at least the RLW and above according to the grading and structure of the role.

· The Service Provider/s must maintain proper records, returns and declarations for all workers, including agency and self-employed to the HM Revenue & Customs, Department of Work and Pensions.

· The Service Provider/s shall at all times be fully responsible for the payment of all income or other taxes, national insurance contributions, or levies of any kind, relating to or arising out of the employment of any person employed by the Service Provider/s and shall fully and forthwith indemnify the Council in respect of any liability in respect thereof.

· The workforce is employed on guaranteed or fixed hour contracts or as salaried workers there are no zero hour contracts.

· Workers who are eligible are paid sick pay.

· All staff are paid for travel time and travel costs. 

· All staff/volunteers are equipped with appropriate training, staff/volunteer development and supervision.

· All staff are reimbursed for any costs incurred in the course of their role.

· All staff/volunteers employed or engaged by the Service Provider are informed and are aware of the standard of performance that they are required to provide and are able to meet that standard.

· All staff/volunteers employed or engaged by the Service Provider must be registered with the appropriate professional body where applicable.

· The adherence of the Service Provider’s staff to such standards of performance is routinely monitored and that remedial action is promptly taken where such standards are not met.

· All staff employed or engaged by the Service Provider have been subject to a DBS clearance, where required, and an acceptable outcome determined.

· For the avoidance of doubt, nothing in this specification is intended to prevent the Service Provider from setting higher quality standards than those laid down in the Contract.

21.0 CONFIDENTIALITY AND INFORMATION SHARING

21.1 The Service Provider shall ensure that adherence to confidentiality is followed and shall take all reasonable actions to ensure that staff do not, without the express permission of the Service Users and the Service Purchaser, divulge to any third party other than the relevant parties normally entitled to information in the course of their duties such as for example health and social care workers, any information which comes into its or their possession in the course of providing the Service.

21.2 The Service Provider will develop one system for ensuring the quality and legal compliance of the service, including information sharing as required with Commissioners for Quality Assurance purposes. 

21.3 The Service Provider(s) must have written policies and procedures regarding confidentiality and data protection that clearly outline the expectations of action to be taken by employees in all situations. For example, where confidentiality needs to be broken to protect individual or those around them.

21.4 The Service Provider(s) must ensure that all staff respect and handle customer information in accordance with policies, procedures and data protection legislation.

21.5 The Service Provider will keep all matters of this service confidential and will use all reasonable endeavours to prevent their staff from making any disclosure to another person about the service or the people who use it. 

21.6 Electronic systems and consent - the service Provider, including all staff, will respect information given to them by the person or their representatives and will handle this in accordance with the Data Protection Act 2018 and General Data Protection Regulations.

21.7 Where confidentiality needs to be broken in order to protect the person or those around them,   in-line with Safeguarding, and the service Provider will have a robust set of policies and procedures in place to ensure that this is undertaken in an appropriate manner with a full risk assessment.

21.8 It is expected that the Service Provider will have an information sharing protocol in place to cover the information that they pass to other Service Providers in the course of delivering components of the persons care plan.

21.9 It is expected that the service will comply with Caldicott principles in the provision of the Carer Support service, including management and handling of data. 

21.10  Health and social care professionals should have the confidence to share information in the best interests of their patients within the framework set out by these principles. They should be supported by the policies of their employers, regulators and professional bodies.

21.11  A secure and confidential exchange of material with the Rochdale Borough Council must be negotiated.

21.12  The Authority works collaboratively with other local authorities, the health Service, regulatory and other purchasing bodies. The Authority may on occasion share data originally generated by Service Providers, for the purpose of providing the best support to individuals, and also to ensure most effective Service delivery. Any sharing of information will be done in a way that does not compromise data protection or commercial integrity of Service Providers. 

21.13  Ensure that all services fully comply with statutory requirements (e.g. protection of vulnerable adults, safeguarding children, rehabilitation of offenders), conduct Disclosure and Baring service checks for all applicants and monitor the existing workforce in this respect.

22. DATABASE

22.1 The provider will manage the core carer’s database (register) on behalf of Rochdale Borough Council and HMR Integrated Commissioning Board (HMR ICB).  This will be a database of all recognise carers and will fully comply with data protection legislation.

22.2 The provider will capture carer information and ensure it gains the consent of carers to share this information with Rochdale Borough Council and HMR ICB before commencing services for that individual.  Carers will also need to be made aware this information may be incorporated in to the Councils own databases in the future (see appendix one).

22.3 Carer information to be captured:

· Total number of carers on database

· Age

· Gender

· Ethnicity

· Location (carer)

· Employment status

· Relationship to cared for person

· Cared for person’s primary condition

· Cared for persons age

· Location (cared for

· Referral source

· Carers needs and aspirations

· Any other required details as agreed

The provider is required to ensure that the database captures information relating to each of the identified carers in accordance with performance indicators and other monitoring information requested by Rochdale Borough Council.

The provider will be required to work with RBC and be actively involved in responding to requests for returns and surveys within the timescales specified.                                                                                                                                                                                                                                                                                                                                                     

The provider will have the option to hold hard copies of the data if this is done so in a secure manner.

23.0 PAYMENTS

23.1 All of the funding allocated to the carer service must be spent on the delivery of the services described by this specification. 

23.2 As the universal service model meets the needs of a number of specific carers groups we would welcome collaborative or partnership bids. Bids should make clear how any consortium or subcontracting arrangements will work especially in the case of one or more organisations failing to carry out the work. If the service is delivered by a single Service Provider then consideration should be given to how the needs of specific carers groups will be met by a Service Provider.

23.3 The maximum funding available for this service is £400,000.00.  The contract value will be £350,000. Payments are made monthly.  
23.4 The remaining balance of £50,000 will be weighted, against the KPI’s and paid subject to achieving the KPI’s outlined in the Performance and Outcome Measure Framework.  The weighted payment will be paid as a one off payment.
23.5 We will work with the successful bidder throughout the first year of the contract to further develop the performance framework that will determine the payment of this element of the contract value. Payments are processed quarterly in arrears. 

24.0 LENGTH OF CONTRACT 

24.1 Rochdale Borough Council is responsible for commissioning the carers service and it is intended that the contract will be for 2 years until 31 March 2025 with an option for a further plus 1 year by agreement.

24.2 This funding is subject to:
· Agreed satisfactory performance

· Locally agreed Rochdale Borough Council savings plans

24.3 The Service Provider must make adequate arrangements to provide a comprehensive handover of both hard and soft assets at such time as the contract ends. This should include all electronic data relating to the carers service, contact details for all current volunteers and any equipment purchased from Rochdale Borough Council funding for the service. 

Appendix 1
SCHEDULE THREE:

data SHARING SCHEDULE 

The below schedule should be completed by the appropriate client department of the Council through liaising with the Service Provider and the Council’s Information Governance Team

1. The Data you collect on behalf of RBC Adult Care shall comply with any further written instructions with respect to processing by the Data Processor [Discloser (if controller to controller].

2. Any such further instructions shall be incorporated into this Schedule and this Schedule may be amended at any time during the Contract Period by agreement in writing between the parties to ensure that the description and detail set out in this Schedule with regard to the processing of Personal Data reflects the arrangements between the Parties, is accurate and is compliant against the Data Protection Legislation.

	No
	Description
	Details

	1
	Subject matter of the processing

Any documents in relation to the service user or related parties
	Who will the data be about

Any documents or information we provide or you collect on behalf of RBC Adult Care relating to individuals and other related parties e.g. names, addresses, carer status, assessments, consultation information etc.  This list is not exhaustive.

	2
	Duration of the processing



	How long will the data be processed for

Until the point you no longer provide a service in line with relevant legislation



	3
	Nature and purposes of the processing
	What is the contract for and why is data processing required to perform the service

See contract specification

	4
	Type of Personal Data
	Name, address, date of birth, telephone number, email address etc.

As stated in Schedule or assessment information.

	5
	Types of Special Category Data and secondary justification for processing
	(race, gender, religion etc.) 

Demographic information you hold in relation to individuals and associated parties.

	6
	Categories of Data Subject
	Will parents, family members, employees also be part of the data?

Covers related parties and nominated individuals 

 list is not exhaustive.

	7
	Plan for return and destruction of the data once the processing is complete UNLESS requirement under union or member state law to preserve that type of data
	At the end of your contract you need to securely return a copy of all data, this includes, carers register email addresses, demographics etc. This is not an exhaustive list

You will be required to securely destroy all data 6 years after service is terminated


