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1 The Council’s aims
1.1 Lewisham is seeking a Care Provider who will work creatively and in partnership with the Council and Phoenix Community Housing Association (Phoenix) to deliver an Extra Care service at Phoenix’s Hazelhurst Court scheme. 
1.2 Hazelhurst Court is the most recent in a programme of Extra Care developments in the borough. Hazelhurst Court comprises of 58 x 1 bed and 2 x2 bed flats across two blocks. There is a communal café/ dining area and a shared outdoor garden. There are open walkways between flats and each flat has a planter box by the front door. Ground floor flats have a defined/ distinct outdoor area and upper floor flats have balconies. White goods, including washing machines, are supplied to all flats: there is no central laundry. There is an office space which will be shared by all site based staff. Phoenix recognise that staff space within the current build is small and are looking to extend an underused area adjacent to the building. For more detail and full plans of the scheme please see Appendix A.
1.3 The scheme was developed by Phoenix with funding contributions from the GLA and the Council with the aim of providing good quality accommodation for older people in the borough and with the potential to release much needed family sized accommodation. Many tenants in the scheme are likely to be existing Phoenix tenants moving from a larger property they currently under occupy.
1.4 The Council is committed to using Extra Care schemes to develop its preventative agenda by helping its older citizens to avoid the need for Council funded social care, reducing the intensity of care and support that may be required by people in receipt of social care, and deflecting people away from the need for residential/ nursing care.

1.5 The Council is also committed to redefining its agenda and focus for people who receive care and support by moving away from a time: task approach to care and support to a more flexible allocation of support to deliver specific outcomes. 
1.6 The Council is also looking to develop mixed communities of older adults so that people remain active citizens. The Council conceptualises this approach to extra care schemes in the borough as a third: a third: a third - no to low support needs: medium support needs: high support needs. The care contract relates to the two thirds of people with medium or high assessed needs i.e. 40 of the total 60 tenancies. The balance of 20 tenancies will be referred through the general needs housing process
1.7 However, the Council also expects the presence of an onsite Care Provider to provide added value to the ‘Seamless’ approach to other tenants who Phoenix support through their enhanced housing management service. In particular, tenants the Care Provider will support an onsite emergency response ‘triage’ particularly at night, weekends and bank-holidays (see section 5.40 – 5.46) 
1.8 This is a new scheme and the early focus will be on letting the flats. At the same time the demand for care will build gradually over time. The successful Care Provider will be expected to work with Phoenix and the Council to ensure that the scheme is fully let as quickly as possible..  
1.9 The scheme is comprised of two blocks, as shown in the plans (Appendix A. You will deliver both the extra care service and be a partner in the ‘seamless’ service working across both buildings safely and appropriately.

2 Outcomes
2.1 The Council has adopted an outcomes based approach to commissioning its social care services. This is as an alternative to a pure time and task approach to the delivery of care packages, while recognising the requirement to monitor the allocation of time to individual clients for payment and charging purposes.

2.2 The Council has identified the following key outcomes for tenants:

· Lead active and interesting lives

· Stay healthier for longer 
· Remaining close to family and communities

· Be able to stay in their own homes for longer

· Remain socially connected to others

· Remain independent and self-determining 
2.3 The Council recognises that every tenant and their abilities and preferences are different. Therefore, how these outcomes are delivered will be different for each person.  The Care Provider is required to evidence delivery of these 6 outcomes in a personalised way to all extra care clients.
2.4 The scheme has been developed by Phoenix Community Housing Association (Phoenix) who will own and maintain the building and will provide a full range of housing management services at the scheme. Roles and responsibilities are set out at Appendix B and Appendix C, Draft Service Level Agreement and the Roles and Responsibilities Matrix.
2.5 The main point of contact between the Care Provider and Phoenix will be Phoenix’s Head of Service who can be contacted at:

The Green Man

355 Bromley Road

London SE6 2RP

Tel: 08000285700

Email:  Sebastian.taylor@phoenixch.org.uk

2.6 The Care Provider is required to enter into a Service Level Agreement with Phoenix (Draft at Appendix B) which seeks to ensure effective joint working; clarify respective roles and responsibilities, ensure good liaison and effective service provision, and sets out any financial arrangements.

2.7 The Care Provider is expected to work collaboratively and in partnership with Phoenix to deliver a seamless and comprehensive extra care service at the scheme from the perspective of all tenants..

2.8 In general, the Care Provider will have a good working knowledge of, and ensure strong links with, all external partner agencies who may operate in the building including but not limited to: voluntary sector providers (including other care agencies);  GP Practices, Community Connexions,  Care Home Intervention Team.
3 Eligibility and access
3.1 The vision is that the flats will be allocated as 20 no/ low, 20 medium support need, and 20 high support needs. However, this is for guidance and can change, particularly over the start-up period of the scheme. The allocations and mix will be reviewed as required by the Council, the Care Provider and Phoenix.
3.2 No/ low refers to those people who can specifically be supported by the enhanced housing management and ‘seamless response’ offer. All referrals to the no/low need group will be referred from the Council’s choice based lettings system, with a priority given to downsizers. 
3.3 All referrals for the medium and high need categories will have been assessed by the Council as meeting its eligibility criteria for funded social care, and the referral will have been agreed by the Extra Care Panel. The Extra Care Panel Protocol can be found at Appendix D. 
3.4 The above allocation assumes single occupancy in the flats. However, this assumption will be tested and may be subject to change. For example, it is feasible that couples will move to a flat, one of whom may have support needs and the other may not. Also, it is feasible that someone with care needs may purchase their service independently from this care contract and this person would be considered an allocation to the ‘no/low’ needs group.
3.5 The Care Provider is required to manage eligibility and access processes to the extra care service in partnership with the Council and Phoenix so that the interests of all 3 parties are considered? 

4 Management and Notification of Events

4.1 The main contact point between the Care Provider and the Council for the management and delivery of this contract is the Council’s Joint Commissioning Team who can be contacted at:

2nd Floor Laurence House

Catford

London SE6 4RU

Tel: 020 8314 8606

Email: ContractsTeamDuty@lewisham.gov.uk

4.2 The main point of contact between the Care Provider and the Council for the management and delivery of individual care packages is the Council’s single point of access, SCAIT who can be contacted at:

2nd Floor Laurence House
Catford

London SE6 4RU

Email: SCAIT@lewisham.gov.uk

Tel: 020 8314 7777 (the Council’s main switchboard)

4.3 The Council will require the Care Provider to advise both SCAIT and the Joint Commissioning Team on the day or by the next working day of the following events with regard to its social care clients:

· The death of any client

· A major incident or event affecting any client

· A client not returning to the scheme as expected

· A client being admitted to hospital

· The extra Care Provider being unable to gain access to the flat to deliver an agreed service

· A client’s refusal to accept a service

· Any incident which has the potential for a client’s tenancy to be at risk

· Where a client, or their relative, has requested that the service be cancelled for any reason

· Where the client plans to stay away from their usual address 

· Any other incident or change of circumstance that may affect the safety or well-being of the client
5 Service inputs and standards 
CARE PROVIDER REGISTRATION
5.1 The Care Provider will be registered with the Care Quality Commission (CQC) for the delivery of domiciliary care and will ensure that it maintains its registration as a Care Provider of regulated activities at Hazelhurst Court throughout the duration of the contract. The regulations required for registration (and their associated standards), and the monitoring of the achievement of those regulations and standards, are not duplicated in this Service Specification. 
5.2 The Care Provider will engage, contribute and work within a number of strategic frameworks and structures developed in partnership with the Council and its partners. A main vehicle for this is attendance at the Residential and Nursing Provider Forum. 

STAFFING AND STAFF COMPETENCE
5.3 The Council will fund a number of direct care hours a week as agreed through the procurement process to meet the assessed needs of clients. The hours will include waking night hours.

5.4 The Care Provider will employ a core team of staff to deliver the service 24 hours a day 365 days a year, with additional staffing applied flexibly to meet needs. Recruitment will reflect the Care Provider’s own recruitment policies and procedures. As part of a social value offer, the provider will actively seek to recruit from people needing employment living in the London Borough of Lewisham generally and in the Phoenix Estate specifically. Job descriptions and person specifications will reflect the requirements of working in this service.
5.5 The Care and Support Services will be provided by appropriately qualified/experienced workers. All staff will have achieved the basic Care Certificate or its equivalent. A minimum of 40% of staff will be qualified to NVQ level 2 or Diploma in Health and Social Care.  The manager will hold an NVQ5 certificate or Diploma in Health and Social Care.

5.6 All new staff will undergo a period of induction training linked to the National Occupational Standards:

· Understanding your role
· Your personal development

· Duty of Care

· Equality and Diversity

· Working in a person centred way

· Communication

· Privacy and Dignity

· Fluids and Nutrition

· Awareness of mental health, dementia and learning disability

· Safeguarding adults

· Basic life support

· Health and safety

· Handling information

· Infection prevention and control

5.7 The Care Provider will undertake an annual training needs analysis for staff to ensure that staff  have an understanding of the diverse range of needs of people referred to the service for care and support. The range of competencies expected include: age related illness; dementia; falls; supporting people with memory deficits; supporting people who are confused and distressed; end of life care; best interest decision making; assessing capacity; deprivation of liberty; risk assessment and risk management; care planning; medication management and awareness; following treatment programmes; helping people maintain existing and developing new skills; positive behavioural approaches. The Care Provider will provide, organise and/ or facilitate additional training as may be required to meet specific needs. 

5.8 The Care Provider will ensure that all staff comply with codes of practice as set down by the General Social Care Council.

5.9 The Care Provider will ensure that its staff understand and have access to up to date copies of all relevant policies and procedures
5.10 Additionally, the Care Provider will ensure that staff show the required attitudes, attributes and approaches as set out in Section 5.58 – 5.74. 

5.11 All staff will be DBS checked.
5.12 The staffing structure will need to be sufficient to support the move in of a high needs extra care client from September onwards.  The Council and the Housing Provider will work with the Care Provider during the Start Up Period (June to August 2017) to identify the Extra Care Clients.  During the Implementation Stage (September to November 2017) the Care Provider will provide the minimum care staff necessary as and when Extra Care Clients move into the accommodation, The Care Provider will have a facility to deliver additional staffing hours flexibly as required based on individual assessed need.
5.13 The Care Provider will be able to give senior management ‘on call’/ advisory support, advice and back up to staff both during the day and ‘out of hours’.
5.14 Staff performance will be regularly reviewed by the Care Provider, good performance recognised and capability, disciplinary or sickness procedures will be implemented quickly where staff are under performing.
5.15 The Care Provider will ensure that the service meets all of the above requirements and expectations at all times, even during times of staff shortage.
SERVICE DELIVERY
5.16 The Care Provider will act as the main point of contact for all parties involved in the delivery of care to extra care clients, including all health and social care staff, families and any other external agencies. They will have a central role in coordinating, signposting and record keeping for all services and professionals with whom extra care clients are in contact.

5.17 The service will offer support, as assessed by the Council, with activities of daily living, personal care, maintaining good nutrition and hydration, medication management and administration, social engagement and involvement, helping people to keep their flat clean and tidy, and monitoring health needs and interventions (general and mental health). This list is illustrative rather than exhaustive. Support and intervention will range from ‘light touch’ and ‘prompting’ to fully ‘hands on’ depending on need.

5.18 Assessed need is the responsibility of the Council at all times. The Care Provider will ensure that care and support plans reflect the assessed needs of extra care clients as set out in the social work care plans. They will be co-produced with each extra care client to ensure that they are person-centred and therefore more likely to be successful.
5.19 Plans will be signed by the extra care client and the Care Provider manager. Both parties will hold a copy and a copy will be sent to the social work team for the Council’s records.

5.20 Where the Care Provider believes that there has been a change in need requiring an increase in hours, they must advise SCAIT with a proposal and rationale for the increase in need and wait for written agreement for those additional hours. This does not fetter the Care Provider’s responsibility are professional judgement regarding urgent support that may be required (e.g. in the case of accident, safeguarding issues) where available hours should be called on in the first instance and a clear record of authorisation by a manager/ nominated responsible officer kept.
5.21 The Care Provider will maintain individual extra care client files/ records so that they accurately record and monitor service delivery against the care plans set out by the Council and the person’s health advisors. They will be factual and evidence based. Where staff record opinion or supposition, or what has been reported by others, this must be accurately notated as such. Staff will record the date and time of every visit or activity and notes any significant events.
5.22 Extra care clients will have access to their files at any time and the Care Provider will proactively support access. The Council expects care and support records to be kept in the extra care client’s flat unless there is an assessed risk of inappropriate access by others or probable loss/ damage.

5.23 The Care Provider will work in accordance with the London Multi Agency Adult Safeguarding Policy and Procedures. It is expected to alert, investigate or participate in safeguarding concerns as may be required by the Council, CCG or CQC.

5.24 Where extra care clients lack the capacity to consent to the Care & Support Plan, the Service Care Provider must work in accordance with the principles and guidance of the Mental Capacity Act 2005 to ensure that the extra care clients’ best interests are served.

5.25 The Care Provider will ensure consistency of staff in meeting the care and support needs of individual tenants, keeping to a minimum the number of people any one person may have delivering their care.
5.26 The Care Provider will advise extra care clients in advance of who is delivering what care and when. ‘Last minute’ changes to staff should be the exception rather than the rule. Where there is an unavoidable change in staff, extra care clients should be advised in advance by someone known to them.
5.27 Staff will not work what are known as ‘long shifts’. The Council has a strong view that this reduces responsiveness and quality of service delivery.

5.28 The Care Provider will ensure that the delivery of the service has all of the appropriate risk assessments and management plans in place for extra care clients individually and collectively.

5.29 The Council expects a high use of independence aids and assistive technology such that extra care clients’ needs are met in ways other than by direct allocation of care and support staff.

5.30 Any exception to the delivery of the service as planned, whether through omission by the Care Provider or non-compliance by the extra care clients must be reported to the Council. 
5.31 The Care Provider is expected to meet the service delivery requirements at all times, including times where there are periods of change in the presentation of extra care clients..
HEALTH SUPPORT SERVICES

5.32 Maintaining good health and wellbeing and avoiding hospital admission through to speedy hospital discharge is a key outcome of this Extra Care provision.
5.33 Lewisham CCG is in the process of developing an enhanced GP contract for Extra Care Services and Older Adult Care Homes to support the more intensive health demands of older adults. Hazelhurst Court is included in those proposals. The specification is not yet in the public domain. However, it will support regular ‘ward rounds’ to the scheme and support the Care Provider with complex care plans. Its impact will be maximised if all extra care clients and tenants are register with that GP practice.

5.34 There are also a number of initiatives in development which aim to prevent falls and pressure ulcers. The Care Provider is specifically required to give consideration to minimising falls and pressure ulcers in the delivery of this contract.
5.35 In order for people to remain in their own homes for as long as possible, and avoid admission to care homes, the Care Provider will support the administration of a wide range of medication, other than that requiring administration by a qualified nurse. Such medication will include the use of nebulisers, oxygen, PEG feeds etc. High risk management areas such as warfarin and controlled drugs will be subject to regular review under the enhanced GP contract which will provide clinical oversight and training for this purpose.

5.36 The Care Provider will support the management and administration of medication at levels clearly identified on the support plan following an assessment of need by the LIMOS team, a specialist pharmacy team in Lewisham and Greenwich NHS Trust offering advice on medicines optimisation.

5.37 The Care Provider will support rehabilitation services or early discharge from hospital for the purposes of assessing people in their own home following periods of hospital care. This is sometimes known as ‘Discharge to Assess’. This may require additional packages of support from the Care Provider for a specified time period, which may be funded by the Council or the CCG.  The Care Provider may also be required to allow the Council’s Enablement Team access to support service users. This is an evolving part of the Enhanced Care & Support pathway and its impact at Hazelhurst Court will be monitored through contract meetings.
5.38 The Care Provider will have an end of life policy that is meaningful within an extra care setting and which ensures that due regard is paid to the respect and dignity of the dying or deceased person and their family. Procedures will support discussing and agreeing a set of actions which reflect the choices and preference of the person regarding end of life care and recorded in the person’s care plan. 
5.39 The Care Provider will ensure that the health of extra care clients is supported at all times and that the additional initiatives set out in this section are delivered to a high standard.
A SEAMLESS SERVICE
5.40 Hazelhurst Court will be a mixed community of older people with a range of care and support needs.  Phoenix and the Council are committed to the seamless delivery of services at the scheme, in accordance with peoples assessed needs. Phoenix and the Care Provider will work together to provide this as described in this service specification and the Service Level Agreement which will be entered into with Phoenix. This will avoid inappropriate demarcation between extra care clients and other tenants living at Hazelhurst Court. 

5.41 An element of this service is the added value available from a 24 hour staff presence at the scheme. As the Care Provider’s staff will already be carrying the emergency response alarm, and allowing that the probability of an ‘emergency response’ situation arising for the 20 people not already in the Extra Care ‘group’ will be low, the Care Provider is expected to provide a 24/7 rapid / first line assessment in an emergency as part of the core contract.

5.42 Another key element is the offer of active day time support, which Phoenix will deliver as part of its enhanced housing management approach This will range from additional staffing being available in the scheme, active visits to people who may otherwise be lonely, to organising regular activities and events (including mobilising volunteers from the wider Phoenix community).
5.43 The Care Provider will also be expected to bring added value to the scheme through their existing networks and partnerships to maximise the experience of people living at Hazelhurst Court and potentially bring wider social value to the local Phoenix community.

5.44 Phoenix will employ a dedicated Scheme Manager at Hazelhurst Court whose job it will be to support all tenants, and to manage the day to day running of the scheme (Job description attached at Appendix E). That post holder will work closely with the Care Provider to ensure that all tenants receive a seamless service.
5.45 The Care Provider will also be expected to provide cover for their Scheme Manager at weekends and when that person is not available through periods of leave. This is an arrangement between the Care Provider and Phoenix, supported by the Council, and details of this are further set out in the Draft Service Level Agreement at Appendix B.
5.46 The Care Provider is expected to be a pro-active partner in the delivery of this ‘seamless’ service.   

BUSINESS CONTINUITY PLANNING 

5.47 The Care Provider will ensure that it maintains good and effective business management, administrative and financial control systems which allow them to meet the Council’s monitoring requirements, but also the requirements for safe storage and transmission of extra care client personal information. 

5.48 The Care Provider will have in place an effective Business Continuity Plan which sets out the processes and arrangements to ensure that the service continues to be provided safely in the event of unexpected or unforeseen adverse circumstances, including catastrophic events where the premises need to be vacated. It is recognised that part of the Care Provider’s plan will have an interface with Phoenix’s own Business Continuity Plan.

MEALS
5.49 There is a restaurant/ café facility available as part of the scheme which is the responsibility of Phoenix. The purchase of one meal a day is a condition of tenancy. The Care Provider will support extra care clients as required to use the main dining area. The catering contract includes the facility for meals to be occasionally delivered to tenants in their own flat due to incapacity (e.g. if the person is ill) 
5.50 The café area is otherwise open to all tenants and the general community. Phoenix will also be working with the caterer to include a small shop with everyday items as part of the café offer as there are no shops in the immediate vicinity.

5.51 If an extra care client requires specific ongoing assistance in eating their meals this will have been assessed by Adult Services care management and be part of their agreed support provision and reflected in the agreed care hours.
5.52 The Care Provider will monitor that Council funded extra care clients are having sufficient and nutritious intakes of food and drink. 
SUPPORT WITH FINANCE
5.53 Taking into account Phoenix’s responsibilities under paragraph 1.5 of the SLA, the Care Provider will have written policies and procedures in place for staff on the safe handling of Service User money or property which include
· Payment of Bills

· Shopping

· Collection of pensions and banking

· Reporting loss or damage of property whilst providing care and support

· Refusal of gifts and bequests

· Safekeeping of keys/ keysafe numbers

5.54 Most people will be expected to be able to manage their own finances. Where an extra care client does not have the capacity to manage their financial affairs, the Care Provider will not become ‘appointee’. The Council can advise on how family or friend can apply for Appointeeship. If the extra care client is ‘unbefriended’ then applications for Appointeeship/ Deputyship shall be made by the Council’s Money Management Team. 
5.55 Where the Council is appointee, the Care Provider is expected to assist the Council with this responsibility through the establishment of a ‘Resident Account’ for the Council to credit ‘spending money’ by automatic transfer for immediate access by the Care Provider.

5.56 Whether extra care clients have capacity or not, the Care Provider or their staff will not be involved in any personal financial transaction which involves the borrowing or lending of money or goods; make personal use of extra care client belongings; incur a liability on behalf of an extra care client; take responsibility for looking after any valuables (other than those formally recorded and auditable by the Care Provider organisation).
5.57 Phoenix have responsibility for supporting people to maximise their benefit income, and employ staff with specialist knowledge of welfare benefits. However, the Care Provider will be closer to the extra care client and their spending decisions and therefore are expected to work closely with Phoenix and the extra care client in the area of money management 

POLICIES AND PROCEDURES 
5.58 The Care Provider will have written policies and procedures in place reflecting best practice and current legislation as required by CQC and the Council including but not limited to:

· Accidents and incidents

· Behaviour that challenges

· Bullying/harassment

· Confidential/data protection/freedom of information act

· Missing Persons

· Care and Support planning

· Fire Safety Policy and Procedures (including PEPs)

· Dealing with violence/behaviour that challenges/restraint

· End of Life Care

· Equalities

· Exclusions

· Fire

· Gifts and hospitality

· Health and Safety

· No response policy
· Medication/self medication

· Safeguarding Adults

· Protecting tenant property, money and valuables

· Recording of personal information

· Risk assessment and management

· Safe handling/moving and handling

· Smoking

· Staff management and support (various)

· Tenant involvement

· Transport

· Whistle blowing

ATTRIBUTES AND APPROACH

5.59 Care Provider staff will show dignity and respect to tenants and their visitors at all times. This relates to both direct interactions (e.g. face to face) but also to indirect interactions (e.eg. how tenants are talked about by staff to others).  Specifically people will be referred to by their preferred name and all care, particularly intimate care, will be respectful, discreet and sensitive. 

5.60 Staff will remember that they are visitors into tenants’ homes, as well as support Care Providers. They will carry identification which they will show on request by tenants, their families or professionals from other agencies.

5.61 Care Provider staff will actively make client and tenant relatives and visitors feel welcome when they visit

5.62 The Care Provider will deliver an enabling service to all clients with a focus on promoting positive risk taking, learning, enablement and empowerment where capacity is clear or established, and if necessary engaging in an appropriate Best Interest process.

5.63 The Care Provider will be mindful of issues relating to Deprivation of Liberty, particularly in light of the April 2014 Cheshire West ruling. They will also be mindful of legislation relating to Capacity and will promote and support tenants in completing advance directives.

5.64 The Care Provider will ensure that everyone using the service will have an ‘advocate’ – defined in its widest sense as ‘a person independent to the service’ who can support the tenant to have their voice heard and challenge the service if necessary.

5.65 Core members of the delivery team will have a working knowledge and respect for each tenant’s life history, whatever their background, and will ensure that key stories and items of meaning are recorded in a format acceptable to the tenant to support the delivery of service both now and in the future.

5.66 Service drive and focus will be on making things happen rather than why they cannot be done

5.67 Care Provider staff  will be creative in order to deliver on strategies and outcomes (thinking outside the box) working in partnership with Phoenix

5.68 Language and documentation will be meaningful and accessible

5.69 Clients will be actively supported to access information kept about themselves

5.70 While recognising the need and benefits of having a routine the Care Provider will ensure that service delivery is not regimented or institutionalised and reflects individual preference as far as possible

5.71 Support the development of social networks and coproduction so that clients are not just recipients of services

5.72 Encourage clients to spend time out of their flats for more than just having a meal

5.73 Where people spend significant periods of time in their flats, the Care Provider will work in partnership with Phoenix to identify and support volunteer visitors.
6 Monitoring
6.1 The main vehicle for quality assurance of the service will be the formal quarterly monitoring meetings between the Council and the Care Provider and Phoenix. The Council will be represented by, at a minimum, a Joint Commissioner and a Contracts Monitoring and Quality Assurance Officer. The Care Provider will be represented by the local Extra Care Manager and a Regional Manager (or similar). Phoenix will represented by the Scheme Manager.  Part of the meeting will be solely between the Care Provider and the Council, and part will include all three partners.
6.2 The Care Provider will complete a work book quarterly which will comprise of a set of KPIs including qualitative reporting on the outcomes. An example workbook is attached at Appendix F.  Core KPIs are:

Quantative Measures

Staffing

Vacancy levels

Sickness levels

% staff trained to Diploma level 2 and 3

General staff training activity

Staff turnover

Structural changes

Service Users

Number of extra care users by medium/ high category

Numbers of care hours by service user

New referrals by category: accepted/ not accepted and why

Services ended

Decreases and increases in support hours and why

Hospitalisation and breaks in service (social leave)

Other

Accidents/ incidents including falls and ambulance transfers

Complaints

Safeguarding alerts and investigations

Quality alerts and investigations

User involvement in service design and delivery

Qualitative Measures

Sample success stories rotated by individual users by outcome area

User satisfaction surveys
User/ Tenant meeting minutes

Service improvements delivered

The working Partnership between the Care Provider and Phoenix
6.3 The Care Provider is also required to report weekly to the Council on care hours used. 
6.4 ADASS is in the process of considering a minimum data set which the Council will also expect the Care Provider to support once it is published.

6.5 The Council, the Care Provider, or Phoenix may call additional issue specific meetings as required.
6.6 The Council will undertake a series of visits to the service as part of its quality assurance process, during which it will meet with a sample of the service users in receipt of packages of care and if an opportunity allows, with visiting family members. The Council requires the Care Provider to make staff available for interview if required.

6.7 The Council will seek the views of others working into the service (such as the clinical support team, and social workers) on the performance of the Care Provider. CQC reports will also be considered as part of the Quality Assurance process, similarly, any visits and/ or reports written by Lewisham Healthwatch. The Care Provider will share the outcomes and associated action plans from its own internal quality assurance processes and share action plans arising from audits conducted by other agencies (e.g. CQC).

6.8 The Council will write a report of this visit, and collated information, and will RAG rate the Care Provider’s overall performance. The Care Provider will receive a copy of the report and the RAG rating. Where required, the Care Provider will develop a local action plan to improve any areas of concern raised. The RAG rating is also a formal component of reporting on the quality of services across the Borough to the Council and to the Clinical Commissioning Group.
6.9 The Care Provider and the Council will agree a subset of information to be formally given to Phoenix to inform Phoenix’s Quality Assurance Framework.
6.10 At times, the Council may request additional information from the Care Provider in order to identity trends and gaps in service provision and delivery. Such requests may include the number of tenants using mobility aids, telecare, adaptations, with a registered Enduring Power of Attorney and so on.
6.11 This specification will be regularly reviewed in its totality as part of the Care Provider the Council and Phoenix’s partnership relationship and quality assurance mechanisms to ensure that it remains fit for purpose. The Care Provider and Phoenix may identify additional KPIs or monitoring and compliance processes through the life of the contract. The Care Provider is expected to work in partnership and in a transparent way in order to deliver the best outcomes for all people living at Hazlehurst Court 
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