

Schedule 6 Performance Indicators

REABLEMENT
	Service Objectives
	Performance Indicators
	Targets
	Frequency

	1. The Provider will reduce or eliminate unnecessary dependence for Persons on long term community care and support services. 











	1.1 Reablement percentage performance indicators are achieved accumulatively over a year.

	1.1.1 40% of ceased Packages at the end of 6 weeks.

1.1.2 15% Percentage of decreased Packages at the end of 6 weeks.

1.1.3 70% Percentage of decreased packages maintained for 91 days following the end of the 6 weeks.

	Quarterly -Submitted to the Contract Compliance Team by the Provider

	
	1.2 Feedback around the engagement of the Provider with professionals involved in managing the service is positive.

	1.2.1 The Provider has not missed any joint visits with the therapist.
	Annually – Agenda item for Annual Contract Meeting

	
	1.3 Care staff understand the ethos of reablement and the provider can evidence their skills and competencies.

	1.3.1 There have been no complaints/monitoring forms/serious incidents relating to the staff’s inability or lack of experience in the use of equipment.
 
1.3.2 No more than 3 Monitoring Forms per quarter in year one of the contract and no more than 1 monitoring form per quarter in the remaining years of the contract, received around concerns that the Provider is not setting the appropriate Package level to achieve the desired outcomes at the start of Reablement.

	Quarterly – to be reviewed by Contract Compliance Team



COMMUNITY BASED CARE AND SUPPORT
	Service Objectives
	Performance Indicators
	Targets
	

	2. There are adequate resources to meet Persons needs.

	2.1 The Provider has enough capacity to deliver the contract, over the length of the contract.

	2.1.1 The Provider will accept and commence any Packages offered to them.

2.1.2 The Provider has increased Packages within 24 hours of a request by a Community Nurse under a Community Ward.
	Quarterly – Agenda item for Quarterly Contract Monitoring Meeting

To be collated by the Provider

	3. Persons have the optimum quality of life. 

	3.1 Measures of satisfaction with the service.

	3.1.1 An achievement of 95% of Persons who answered yes to the questions that specifically asks Persons whether they are satisfied with their service.

	Annually – to be completed by the Contract Compliance Team

	
	3.2 Persons and/or their carers claim an increase in quality of life.



	3.2.1 90% of Persons using the service and/or their carers say that there has been an improvement in their quality of life since start of service. This is to include Persons who have been through Reablement although it is accepted that the full quality assurance process may not be conducted with them.

	Annually – to be completed by the Contract Compliance Team

	
	3.3 Quality of Life Indicators.






	3.3.1 Provider’s quality assurance process benchmarks quality of life and evaluates at reviews.  

3.3.2 The Provider has quality of life indicators that can be used to evaluate quality of life for those without capacity and/or communication difficulties.

	Annually – to be completed by the Provider

	4. Risk is managed and Persons are safeguarded.




































	4.1 The Provider has policies and process in place and staff understand and follow these processes.

	4.1.1 The Provider will sign to confirm that their policies are in place and up to date.

4.1.2 The Provider will be able to evidence staff competencies around following organisational process including that of office staff.

4.1.3 Every person has a risk assessment that covers environmental and personal risks that is signed and dated. 

4.1.4 Monitoring forms, complaints and partially or fully substantiated safeguarding enquires have not highlighted a failure in the Provider or their staff not following process or policy.
*Any safeguarding enquires that fall into the above category will result in a breach or default depending on the seriousness of the referral.

	Annually – To be completed as part of the Contract Compliance Visit

	
	4.2 Staff are competent in their role and to work with the persons they support.

	4.2.1 The Provider is compliant with the Care Quality Commission Essential Standards.

4.2.2 The provider can evidence staff skills and competencies. Training review will check competencies in all areas of service delivery for all staff including office staff and managers.

	Ongoing



Annually – To be completed as part of the Contract Compliance Visit

	
	4.3 The Provider will be able to evidence that staff understand how to record and when to report believed changes in persons capacity.
	
	4.3.1 Checks of Personal Plans by the Council evidence that persons capacity has been taken into consideration. 

4.3.2 Any reviews of the Personal Plan evidence that this area has been considered - There may be evidence that reviews have been conducted based on a change in persons capacity.
4.3.3 The Provider can evidence staff competency around the Mental Capacity Act.


	Annually – To be completed as part of the Contract Compliance Visit

	
	4.4 Safeguarding concerns are dealt with appropriately.

	4.4.1 Number of referrals that have been partially or fully substantiated that relate to neglect on the part of the Provider. Any that fall into the above category will result in a breach or default depending on the seriousness of the referral. 

	Quarterly – Agenda item for Quarterly Contract Monitoring Meeting


	5. The Service has local community links, promotes social inclusion and reduces social isolation.








	5.1 All staff have an awareness of local activities, community groups and other links such as transport.
	5.1.1 The Provider has at least 1 member of staff who has a responsibility for understanding social engagement opportunities for Persons in the local area. This person ensures that information is passed to all staff.

5.1.2 Questionnaires confirm that staff have access to information on local activities, community groups and other links such as transport.

	Annually – To be completed as part of the Contract Compliance Visit

	
	5.2 Persons have opportunities to engage with the local community in a way that suits them.
	5.2.1 Every person who has received reablement had 1 outcome set under added value and the outcome must be;

5.2.1.1 Meaningful to the person.

5.2.1.2 Self-sustaining in that the involvement of the Provider should last no longer than the reablement period or if reablement is not applicable, 6 weeks.


	Quarterly – Agenda item for Quarterly Contract Monitoring Meeting
Information to be provided by the Provider

	
	5.3 The Provider engages with the Department.

	5.3.1 The Provider has attended every providers forum.

5.3.2 The Provider has attended all ad hoc meetings called by the Department e.g. emergency planning.

5.3.3 Feedback from the Locality teams is 90% satisfaction regarding communication.

	Annually – Agenda item for Annual Contract Meeting

	
	5.4 The Provider is working in accordance with the answers provided to the method statements made to the Council as part of the Tender.

	



	Annually – Agenda item for Annual Contract Meeting

	6. The Service is well managed and well led.

















































	6.1 Invoices and financial information is received on time and is correct.

	6.1.1 Feedback from Home Care Charging team. No more than 2 late submissions of invoice per year. Timeframes as in Clause 7 of the Contract.
6.1.2 Excessive queries or requests for information as determined by the Home Care Charging team (as processors of the information) as being unreasonable will result in a the application of Clause 10.

6.1.3 ESM audit reflects compliance with 80:20 ratio of calls made from the Persons home/made by the office staff
	Annually – Agenda item for Annual Contract Meeting

	
	6.2 The Provider is responsibly managing the levels of Packages for persons under Schedule 8 Temporary Changes Clause.

	6.2.1 Audits of ESM per person regarding over delivery of ordered hours.

	Quarterly – Agenda item for Quarterly Contract Monitoring Meeting
Information to be provided by the Department

	
	6.3 Complaints 
	6.3.1 Trend information (no of complaints by month) to be passed to the Council.

6.3.2 10% sample of number received from beginning to end to evaluate that complaints have been dealt with in a timely way and to the satisfaction of the complainant.

6.3.3 Action plan for any issues that arose from complaint investigation including the dates set for resolution.
6.3.4 Total number of complaints received to the Department per quarter including a summary of themes

	Quarterly – Agenda item for Quarterly Contract Monitoring Meeting
Information to be provided by the Provider and the Department

	
	6.4 The number of breaches and/or defaults issued by Contracts and Commissioning Team in accordance with Clause 10.9 of the Contract.

	
	Quarterly - Agenda item for Quarterly Contract Monitoring Meeting
Information to be provided by the Department

	
	6.5 Staff have good terms and conditions of service.


	6.5.1 Review of staff contracts show that;
Care staff are paid the minimum wage
Have at least minimum contracted hours.
Receive an annual uplift that reflects any uplift to the Provider.

6.5.2 Questionnaires evidence that the Provider pays staff for their time spent travelling in between Persons.

	Annually – To be completed as part of the Contract Compliance Visit

	7. The Service is delivered with a strong person centred focus.




































































	7.1 Measures of achievement of personal plan outcomes.

	7.1.1 The Provider will review 10% per quarter of Personal Plans to ensure;
· Outcomes are set for all Persons.
· Outcomes are reviewed at least annually.
· Reviews take place within 2 weeks of the date set.
· Outcomes are either achieved or rolled forward.
· Outcomes are based on Persons current needs and abilities.
· Outcomes are amended to meet changing needs.

	Quarterly - Agenda item for Quarterly Contract Monitoring Meeting
Information to be provided by the Provider

	
	7.2 Persons receive continuity of care staff and call times. Care Staff are recruited in a way that ensures availability to meet the needs of the Persons using the Service and not the staff.


	7.2.1 Questionnaires completed with Persons who use the service by the Contract Compliance Team confirm that they see the same Staff at the same time (as agreed in accordance with Time Bands) every day the Service is received.

7.2.2 100% of Persons asked tell the Contract Compliance Team confirm that they mostly see the same Staff at the same time (as agreed in accordance with Time Bands) every day service is received and in accordance with the Providers own policy.

7.2.3 The Provider will have a documented process supporting continuity audits detailing who is responsible for conducting them and what action will be taken internally should the acceptable levels not be achieved.

7.2.4 The number of care staff acceptable as regularly attending persons based on the number of weekly visits they received.
7 single care staff visits – 2
14 single care staff visits – 6
21 single care staff visits - 7
28 single care staff visits - 9
Where 2 care staff must attend at one time, the acceptable figures are doubled. 

7.2.5 90% of visits must be delivered within 15 minutes either side of the agreed visit time.

	Annually – To be completed as part of the Contract Compliance Visit



















Quarterly - Agenda item for Quarterly Contract Monitoring Meeting
Information to be provided by the Provider

	
	7.3 The Provider has a policy and processes in place for offering flexibility in service within reasonable limits. The policy should specifically cover flexibility towards Persons with dementia and how they will deal with fluctuations in Persons state of reality which may result visits needing to be moved later or staff needing to return.

	7.3.1 100% of Persons asked confirm to the Contract Compliance Team that any changes requested to their service are considered and dealt with appropriately. 

7.3.2 Persons with dementia or associated conditions and/or their carers/relatives feedback that Staff return to compete visits if it is in the best interest of the person.

	Annually – To be completed as part of the Contract Compliance Visit


	
	7.4 15 minute calls must be kept to a minimum. 

	7.4.1 15 minute visits to meet core outcomes i.e. specified in Personal Plan – 5% per payment period.

7.4.2 15 minute visits on a temporary basis to include welfare checks – 15% per payment period.

	Quarterly - Agenda item for Quarterly Contract Monitoring Meeting
Information to be provided by the Department



DEMENTIA
	Service Objective
	Performance Indicator
	Target
	

	8. To support Persons with dementia or associated conditions to remain living in their own home.

	8.1 All staff are working to the common core principles for Persons with dementia as set out by skills for care and skills for health or any equivalent document that may replace it during the life of the contract and are implementing the principles of Dementia Care Matters Crossing the Bridge.

	8.1.1 The Provider can evidence an increase in the average length of time they are supporting persons in the community with dementia or associated conditions year on year for the length of the contract.

	Annually – Agenda item for Annual Contract Meeting

	9. Carers continue in their chosen caring role for as long as they can

	9.1 Measures of satisfaction with the service

	9.1.1 Questionnaires reflect that 100% of carers feel they are well supported by the Provider as an organisation and the care staff.

	



CONTINUING HEATH CARE
	Service Objective
	Performance Indicator
	Target
	

	10. Effective delivery of an End of Life care (CHC fast track) that offers a meaningful and dignified Service for Persons and their family/carers.

	10.1 Users who wished to, have died at home.

	10.1.1 The provider can evidence staff skills and competencies. Training review will check competencies in all areas of service delivery including that staff are trained and understand the principles of delivering quality care to those on an End of Life pathway.

	Annually – To be reviewed as part of the Contract Compliance Visit


	11. Persons with long term conditions have a well-planned service with appropriately trained staff to meet their health and social care needs.

	11.1 The Provider communicates with professionals involved in the management of the persons long term condition.

11.2 Staff are trained and competent to deliver services to those with long term conditions.
	11.1.1 Questionnaire results reflect at 90% satisfaction regarding communication. 

11.2.1The Provider can evidence competencies and that staff have received specialist training where necessary
	Annually – To be reviewed as part of the Contract Compliance Visit




HOUSING RELATED SUPPORT
	Service Objective
	Performance Indicator
	Target
	Frequency

	12. Deliver a consistent and equitable system for access to housing support services.

	12.1 Staff are trained and competent to deliver HRS services. 
	12.1.1 The Provider can evidence competencies and that staff have received specialist training where necessary.
	Annually – To be reviewed as part of the Contract Compliance Visit


	
	12.2 Persons who are at risk of being in breach of their tenancy terms and conditions are supported to resolve issues in a way that is sustainable.
	12.2.1 10% review of Personal Plans can evidence that the Provider has supported Persons where appropriate and achieved outcomes set.

12.2.2 Management report informs the Department how the Provider has allocated shared hours and how this has benefitted the residents of the development.

	Annually – To be reviewed as part of the Contract Compliance Visit




WELLNESS CENTRE
	Service Objective
	Performance Indicator
	Target
	Frequency

	13. To help Persons including those who live with dementia to develop and achieve realistic outcomes

	PI 2 through to 9 are applicable to this Service. The Provider should be able to evidence that the same ethos and principles apply to the Wellness Centre Service even if the specifics vary slightly due to the difference in Service provision.



	14. Persons remain in their own homes as long as possible

	

	15. Persons receive social interaction

	

	16. Carers continue in their chosen caring role for as long as they can

	16.1 Carers are satisfied with the Service
	16.1.1 100% of Carers say that the Service supports them to continue in their role.

16.1.2 The Provider has a dedicated programme for Carers that offers a range of Services and/or activities that they can access. 
	Annually – To be reviewed as part of the Contract Compliance Visit

Annually – Agenda item for Annual Contract Meeting
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