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	Method Statements	14
Personalised Care and Support in the Home 

Method Statements

1.	LIST OF METHOD STATEMENTS REQUIRED
1.1	The Council requires Method Statements to be given so that it can see the way in which a Tenderer will provide the Service.  This is one of the main ways in which the Council will assess the quality of the Service which the Tenderer is going to provide, and the successful Tenderer will have to provide the Service in the way set out in their Method Statements, once they have been agreed with the Council.  
1.2	It is important that the Method Statements you provide are clear, concise and full. Explain your methodologies, processes, and time frames and cost calculations, where appropriate.
1.3	The Method Statements cover these main issues:
MS1	Operational Delivery
MS2	Outcomes
MS3	Staffing
MS4	Personalisation, choice, control & flexibility 
MS5	Quality & Performance
MS6	Legislation & Standards
MS7	Care Planning
MS8	Safeguarding
MS9 	Risk Assessment

1.4	Set out on the following pages are the particular areas of the Services that the Council wishes to see covered by each of the Method Statements.  Your Method Statements should be provided on the following sheets provided, and should be completed using a minimum of font size 11.
1.5	As the questions and issues within each statement are essential to the evaluation process, please ensure that they are all answered.  If they are not, your tender bid may not be considered further.
1.6	If separate attachments are included, to supplement your Method Statements, please clearly mark which Method Statements they refer to.
1.7	Cleary indicate the service line/s (Lots A-D) your organisation is tendering for. Please tick the appropriate box(s)

	Lot
	Service
	Indicate

	Lot A    
	Personalised Care and Support Service delivered by Children’s Nurses        
	

	Lot B 
	Personalised Care and Support Service delivered by Carers
	

	Lot C
	Personalised Care and Support Service delivered by Support Workers
	

	Lot D
	Challenging Behaviour and Mentoring delivered by Carers & Support Workers
	



Name of Organisation: ________________________________________________________


MS1	Operational Delivery
Describe how your organisation would plan, develop and run the service line(s) you are tendering for. Provide evidence of where you have planned, developed and managed a similar service and provide references.

Please attach relevant documents to the appendix to support your application. 

	



MS2	Outcomes 
Describe how your organisation will enable the child or young person and their family to achieve the outcomes that are important to them, with reference to the programmes of support and outcomes for children and young people set out within Appendix 1 of the specification, and/or  the care domains within the Children’s Continuing Healthcare framework 

Please provide examples of evidence. 

Word limit of no more than 4 side of an A4 page, aerial 11.

Please attach relevant documents to the appendix to support your application. 

	












MS3	Staffing 

Describe and provide evidence of how you would employ, develop, train, manage and supervise sufficiently competent staff to deliver the service line(s) you are tendering for

Word limit of no more than 4 side of an A4 page, aerial 11. 

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Please attach relevant documents to the appendix to support your application. 

	



MS4 Personalisation, Choice, Control & Flexibility

Describe how your organisation will ensure that services you are tendering for maximise choice and control for the child or young person and their family & describe your approach to ensuring services are personalised. 

Word limit of no more than 4 sides of an A4 page, aerial 11. 

Please attach relevant documents to the appendix to support your application.


	





MS5	Quality & Performance

Describe how your organisation would meet all the quality & performance requirements detailed in the specification. 

	




MS6	Legislation & Standards

Describe how your organisation complies with relevant standards and legislation set out in section 3 & appendix 3 of the specification.  Please provide evidence that your organisation is registered with the Care Quality Commission

	




MS7	Care Planning

[bookmark: OLE_LINK5][bookmark: OLE_LINK8]Describe your approach to care planning. Please provide a care plan template and any associated policies and procedures. 

Please attach relevant documents to the appendix to support your application. 

	





MS8	Safeguarding

Describe your approach to the effective safeguarding of children, young people and their families. Please provide evidence of your organisation's policies and procedures.

	



MS9	Risk Assessment

Describe your approach to risk assessment. Please provide a risk assessment template and any associated policies and procedures.

	



 
Signed for Tenderer:
	Signature
	Print name(s) in full
	Position held by each signatory (in the case of a company)

	
	
	

	
	
	


Dated this ______________________ day of __________________________________ 20__
Full name of Organisation	___________________________________________________
Address for correspondence	___________________________________________________
	___________________________________________________
	___________________________________________________
Registered Address	___________________________________________________
(if different from above)	___________________________________________________
	___________________________________________________
Telephone No	_____________________     Fax No _____________________
E-mail address	___________________________________________________
State whether sole proprietor	YES/NO* (delete as appropriate)
In case of partnership the full names and address of each partner:
	Name
	Address
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