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INVITATION TO PARTICIPATE
in the Independence at Home (IAH) Flexible Framework 


under the Light Touch Regime 


PRO CONTRACT REFERENCE NO: DN442975






DUE TO THE HIGH LEVEL OF PROVIDERS NOW ON THE FRAMEWORK AND SIGNIFICANT CAPACITY IN THE MARKET, WE ARE NOT LOOKING TO TAKE NEW PROVIDERS ON TO THE FRAMEWORK AT THIS TIME. 

If you still wish to apply, please be advised that it may be a significant period of time before your application is processed. Additionally, please note that:

1. Providers who don’t have their registered office in B&NES or within a neighbouring authority will not be accepted.
1. Providers must have had a CQC inspection and have an acceptable rating. We are not taking on providers who are not yet inspected and as detailed in the Invitation to Participate there is a minimum requirement in respect of the rating. 
1. Providers will tender their own hourly rate, however the majority of our care is sourced with providers who operate at the B&NES Fair Price of Care (£23.76 per hour, £19.01 per 45 minutes, £14.26 per 30 minutes). We do not source care below this rate, and you are less likely to be awarded packages if you charge above this hourly rate. 
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SECTION 1 – THE REQUIREMENT

1.1  	Introduction

Bath & North East Somerset Council are establishing an ‘Independence at Home’ (IAH) Flexible Framework.
 
The Flexible Framework will be used for establishing independence at home packages, typically for older people (65+ years old), whose primary support need does not relate to a learning disability, developmental disorder or complex mental health issue.  

Independence at Home is an umbrella term used to describe the Services which will be commissioned under the Flexible Framework, including Homecare and Domiciliary Care, Waking Nights and Sleep-In Nights, and any other services which are intended to be added to the Framework Agreement as a later phase following (see the Part A service specification) including but not limited to “Live-in Care”.

The Flexible Framework is being established by Bath & North East Somerset Council in order to secure packages for both Council-funded and health-funded (BANES Clinical Commissioning Group (CCG)) packages of care. The Council and CCG employ an integrated commissioning function.

Health funded packages, including those for Continuing Healthcare will be arranged through the Flexible Framework, by the Council who have a delegated responsibility to do so on behalf of the CCG. 

The Flexible Framework is being established under the Light Touch Regime and therefore applies the flexibilities afforded under regulation 76 of the Public Contracts Regulations 2015. These flexibilities include, but are not limited to, the length of the Flexible Framework which exceeds the 4 year term (regulation 33(3)) and the re-opening of the framework to allow new entrants periodically. Given the nature of the independence at home market it is necessary to allow new entrants to enter the framework. Given that the framework will not be closed to new entrants competition is not restricted, therefore justifying a longer contract term than otherwise permissible. 


1.2  	Overview

The Independence at Home Flexible Framework is divided into 2 parts. Part A will be used for securing individual packages of care and Part B will be used to develop new ideas for supporting the community, and offer larger contract opportunities. 

The framework is designed to create a flexible environment to deliver long term improvements to how the community experience care and support services. It is also designed to: 
· Improve and develop provider / commissioner relationships
· Support a more resilient and vibrant independent provider sector offering better quality opportunities for providers to develop their businesses and workforce
· Give providers a louder voice alongside statutory health and local government system leaders
· Improve quality assurance and market intelligence, helping commissioners to improve their oversight and support of the market as a whole 

Meaningful change takes time. This is why we have an aspiration under Part B of the framework to pilot new ideas and ways of working. Only Part A providers will be able to bid for Part B pilot and contract opportunities. 
Where these ideas work we will look to create bigger opportunities & contracts as well as looking for ways where we can apply what we learn from Part B pilots to Services under Part A. This doesn’t just mean about how Providers deliver frontline services. It can also mean about where we can evidence that different ways of commissioning, paying for or assessing value for money of service, can be more effective and work to everyone’s benefit: B&NES, Providers and most importantly, service users. 
A key aspiration is that providers and commissioners collaborate with partners to explore and deliver new ways of most effectively supporting people to live at home as independently as possible. The intention is to foster a creative mind-set, collective identity and common-purpose across.
The IAH framework is consistent with the 3 main priorities of Bath & North East Somerset Council’s Market Position Statement (MPS) for adult social care. These shape all commissioning intentions and market shaping activities and are: 
· Support for urgent care
· Prevention
· A sustainable sector
During consultation for the MPS, Providers and the Council agreed that a sustainable sector would need to be supported by increased mutual transparency on cost and management information to ensure that care services were funded fairly and that providers were on a sustainable footing. 

Building on the MPS’s intent, during provider engagement sessions ahead of the publication of this framework opportunity, providers roundly welcomed the Council’s intentions to undertake an independent fee setting analysis for IAH/Homecare services to inform the establishment of a local Fair Price of Care for Services within Bath & North East Somerset. The Fair Price of Care rate established through a fee setting analysis will include appropriate cost modelling and consideration of relevant local factors including but not limited to; local employment conditions, workforce availability and in accordance with case law, the Council’s own financial position.  

Providers choosing to deliver Services under the Framework Agreement can be reassured that that the contract provisions relating to participation in any independent fee setting analysis also apply to providers delivering Services outside of the IAH framework, under separate contract terms & conditions which do not include many of the benefits of the Framework Agreement. 
The independent fee setting analysis will support like-for-like independent analysis of Providers’ actual costs alongside those of other Framework Agreement providers and relevant local factors influencing the ‘real world’ costs of care.  Any independent fee setting analysis carried out will be one factor informing the hourly rate (and any part hour rates) and the Council’s policy on hourly rates.  
Providers are invited to submit their hourly rate that shall apply to all care delivered irrespective of day of the week, hour or statutory bank holiday.  The Council has taken account of the preference of Providers, shared at the market engagement event, for pricing arrangements that recognised additional costs incurred in providing care of a 30 minute or 45 minute duration (such as travel time and mileage). The Council is committed to ensuring an equitable approach for all Providers, and in the first instance 45 minute units and 30 minute units will be paid at 80% and 60% of the Provider’s full hourly blended rate, respectively pending the outcome of the fee setting analysis and establishment of a Fair Price of Care.  At this stage payment for care which lasts less than an hour may be reviewed and the Council’s policy on hourly rates updated.

Re-opening of the Framework and Transition Arrangements 
Initial applications to participate in the Flexible Framework will be invited during November/December 2019. Once the evaluation of the initial applications is complete the Council will launch the Flexible Framework and commence use of it for securing individual independence at home packages (Part A) and Part B contracts. 

The Flexible Framework will not be closed to new entrants. Requests to Participate will be invited periodically. This will take place at least 6 monthly, but may be more frequent at the Council’s discretion. 

Service Users will not experience a discontinuity of care as a result of the Framework’s implementation.  Care received by the Service User immediately prior to the Flexible Framework’s commencement date will continue to be in place on the commencement date. 

Where Providers have existing packages of care, these will become subject to the Individual Service Agreement terms & conditions, on commencement of the Flexible Framework. Any transferring packages of care will however, continue to be paid according their current payment schedule, pending the application of a Home Care Fair Price of Care. Legacy terms and conditions will automatically expire at this point.
Where any existing Providers do not take the opportunity to join the Flexible Framework the existing packages of will be transferred to a non-framework version of the Individual Service Agreement. At that point legacy terms and conditions for any existing packages of care will expire. 

The Flexible Framework will be used for securing any new requirements.  


1.3	Contracting Structure

	Each Provider admitted to the Flexible Framework will sign up to the terms of the Framework Agreement, which will cover all of the registered locations from which IAH services will be coordinated, that are being admitted. They will also, at the point of entry to the framework, sign up to an Individual Service Agreement, which will govern the call-off of individual independence at home packages (Part A).

An indicative contract and template specification is also provided for Part B. Providers will only sign up to these terms and conditions where they are awarded a Part B Contract. Part B Contracts will be put into place through the Framework, with all suitable Providers being invited to bid for Part B opportunities.  Only providers choosing to join the Framework will be able to bid for Part B contract opportunities.


1.4	Who should apply? 

The Council requires that a Request to Participate is submitted by the organisation with whom the contract will be held. This will vary depending on the structure of your organisation. 

Please see below a number of possible scenarios, which may apply. If your organisations structure is not reflected here and you are not clear at what level the Request to Participate should be submitted please contact us through the messaging function on the e-tendering system and we will advise accordingly. 



Scenario 1: Company operating 1 registered location

Company (Location) B 
Company (Location) A 








Who applies? The company who own and operate the registered location will need to submit a Request to Participate. 


Scenario 2: Company operating multiple registered locations


			Registered Location D 
Registered Location C 
Registered Location B 
Registered Location A 


Company
















Who applies? The company who own and operate the registered locations will apply and they will provide details relating to each of the registered locations they wish to add to the Flexible Framework in their Request to Participate. 



Scenario 3: Parent company, owning multiple subsidiaries, which each operate 1 or more registered locations
Location C
Location B
Location A
Subsidiary A 
Parent Company





Location C
Location B
Location A
Subsidiary C
Subsidiary B
Location A






Location D






Who applies? Each subsidiary will apply and each will provide details relating to the registered locations they wish to add to the Flexible Framework in their Request to Participate.

Should the structure of your organisation not be reflected in the above examples, please contact the Council to agree the submission requirements for your organisation. 

	
Updating the list of registered locations

Where an organisation that has been accepted onto the Flexible Framework wishes to amend the list of registered locations they have on the framework (e.g. they open a new location) they will need to make contact with commissioners through the messaging function on the e-tendering system in the first instance. 

The Provider will be asked to submit details relating to the registered location, so that commissioners can confirm that the location meets the Selection Requirements (as per the Selection Questionnaire). The Provider will be advised of the outcome and call-off contracts relating to that location will be issued accordingly. 

The Council’s standard Payment terms for non-disputed invoices is 30 days The Council recognises that cash flow is important to providers and will look to agree shorter payment term terms with framework providers where practical. This will require providers to provide prompt, accurate information to allow this to take place.




1.5	Future Developments

Throughout the term of the Flexible Framework there may be changes to the specified services and/or contractual requirements to allow for changes in practice. These will be dealt with through the contractual variation process. This section sets out a number of the known pieces of work which may result in a required variation to the Flexible Framework. This is not intended to be an exhaustive list and other developments may occur.  

The Council may at some point in the future use the framework for the provision of Live In Care packages. These services provide comprehensive support for people to remain at home where other alternatives are either not available (extra care housing (ECH) or intermediate care beds) or not required (residential or nursing care). In the event that the scope of the framework is extended to include Live In Care services a Live In Care specification will be issued and there will be an opportunity for new providers to join the framework and for existing framework providers to extend their activities into Live-in Care where they meet the criteria and service specification requirements. 

The Council are exploring the introduction of the ContrOCC Provider Portal which would result in the submitting invoices electronically, via the portal, rather than in hard copy, as per the current system. 

The NHS is currently reviewing the specified requirements for NHS Continuing Healthcare-funded packages and the requirements of Providers in terms of supporting service users with dementia. These reviews will inform the specifications issued with this procurement process and may result in some variations to those specifications during the term of the Flexible Framework. 

The Council is exploring the introduction of an Electronic Monitoring System. The Council reserves the right to introduce this during the term of the framework and will consult with providers and vary the contract and/or specification accordingly. 

The Council will be conducting some analysis of fees in the Home Care market, in order to inform a B&NES Fair Price of Care. Once introduced, this will be used during the brokerage of packages to ensure that they are secured at the Fair Price of Care or rates as close as possible to the Fair Price of Care. 

In March 2019 the Council resolved to declare a Climate Emergency. Work is currently underway to identify priorities and develop an action plan. As the Council develops these plans they will wish to engage with providers and may ask providers to take appropriate actions to increase the sustainability of their buildings and operations. Further information regarding the Council’s response to the Climate Emergency is available at: https://www.bathnes.gov.uk/climate-emergency




1.6	Specification

All services delivered under Part A of the Flexible Framework will be subject to the Specification for Part A Services, which is a generic specification relating to all Independence at Home services 




For services delivered under Part B of the Flexible Framework a bespoke specification will be issued, describing the requirement and the services. A template Independence at Home Part B specification is provided to give an indication of the specification that may be issued. 





1.7	Lots

The Council will, where appropriate, break contracts into lots to facilitate SME participation in line with the Public Contracts Regulation 2015.  

The services covered by this procurement exercise have not been sub-divided into lots because the services will be called-off of the Flexible Framework in line with the Council’s published Brokerage Policy which ensures that call-off opportunities are appropriately distributed.

The Council’s draft Brokerage Policy is included at Appendix 5 for information.


1.8	Scope of Framework

The Independence at Home Flexible Framework will be used for securing packages of care for older people (65+ years old), whose primary need is not Learning Disabilities.  


1.9	Term of Flexible Framework 

It is anticipated that the Flexible Framework will commence in February 2020. This will be confirmed once evaluation of submitted Requests to Participate has been completed. 

The Flexible Framework will expire 7 years after its commencement, unless extended. There is provision for a 2 year extension beyond the initial term.  

1.10	Re-opening of Flexible Framework 

The Flexible Framework will not be closed to new entrants. Requests to Participate will be invited periodically. 

This will take place at least 6 monthly, but may be more frequent at the Council’s discretion. 

As and when the Flexible Framework is re-opened to new entrants a message will be issued through ProContract advising registered organisations that a new “Acceptance Round” has been released. The system will create a new acceptance round with a revised deadline date. 

Once organisations have been accepted onto the Flexible Framework they do not need to concern themselves with a new acceptance rounds. 

1.11	Value

The current annual spend on independence at home packages across B&NES is an estimated £5,935,345

The value of the services commissioned under the framework is likely to exceed the current annual spend, as demand for independence at home services increases and where the scope is extended to also include live in care packages (which are excluded from the spend figure above).  

Securing a place on the Independence at Home Flexible Framework is no guarantee of packages being placed. The Council and CCG give no guarantee with regard to the total number of Service Users or Packages, length of Call-Off Contracts, or values of the Services to be requested by it pursuant to the Flexible Framework. 

1.12	Transfer of Undertakings (Protection of Employment) TUPE

It is the Council’s view that TUPE will not apply with respect to the services currently provided because service users who are currently receiving care packages will not transfer to another provider as part of the establishment of the framework. Applicants should however seek their own professional advice in order to form their views on the question of TUPE. 



SECTION 2 – INSTRUCTIONS TO APPLICANTS

2.1	E-tender System

The Council uses ProContract as its e-tendering system.  Assistance in relation to the e-tender system is available to Applicants via the Supplier Help facility on the Homepage.

Supplier Guidance documents are also available to view and download.

Suppliers must ensure that they have the most up to date Invitation to Participate document by registering on the e-tendering system at www.supplyingthesouthwest.org.uk and expressing an interest.  This will enable suppliers to view the latest documents and see any comments and discussions on those documents.

If you are still unable to resolve your issue in using the system you should send an e-mail to ProContractsuppliers@Proactis.com explaining the nature of your query.

2.2	Register Intent or opt out

The “Register Intent” button will be greyed out until the mandatory requirement to click on “View ITT” has been carried out.

Once the Tender Information has been viewed Applicants will be able to click on “Register Intent” which will inform the Council of your intention to respond to this opportunity.

If an Applicant does not wish to, or is unable to submit a Request to Participate and is not interested in proceeding, then they are required to click on “Opt Out” to decline the opportunity.

2.3	Preparation of Requests to Participate

Organisations must obtain for themselves all information necessary for the preparation of their Request to Participate and all costs, expenses and liabilities incurred by the Applicant in connection with the preparation and submission of the Request to Participate shall be borne by the Applicant, whether or not their offer is successful.

Information supplied to the Applicant by Council staff or contained in Council and CCG publications is supplied only for general guidance in the preparation of the Request to Participate.  It shall remain the property of the Council and shall be used only for the purpose of this procurement exercise.

Applicants must satisfy themselves as to the accuracy of any such information and no responsibility is accepted by the Council for any loss or damage of whatever kind and howsoever caused arising from the use by Applicants of such information.

Responses to each question should be written concisely and clearly answer the question posed in English.

Applicants will only be able to respond to questions that require an input from them and are located within the e-tender system.


2.4	Other Documents or Supporting Evidence

As instructed to do so within the e-tender system, the Applicant must complete and upload other documentation that may be provided with this process, or upload evidence to support their Request to Participate.

Requests to Participate must not be qualified, conditional, or accompanied by statements that could be construed as rendering them equivocal and/or placed on a different footing to those of other Applicants.  Only Requests to Participate submitted without qualification, in accordance with this invitation to participate will be accepted for consideration.  The Council’s decision on whether or not a Request to Participate is acceptable will be final and the Applicant concerned will not be consulted.  If an Applicant is excluded from consideration, the Applicant will be notified.

2.5	Submission deadline

Applicants are required to submit their Request to Participate within the e-tender system by 3 pm, 7th January 2020.

Applicants are advised to allow sufficient time to complete questions and upload documentation to the e-tender system, where requested to do so. 

It is the Applicant’s responsibility to ensure that the Request to Participate is submitted and has fully uploaded all required documentation within the e-tender system by the closing date and time.  Emailed or hard copy Requests to Participate will not be accepted.

Failure to answer and complete the Selection Questionnaire within the e-tender system will result in the Council rejecting the submission as a Fail / Non-compliant submission. 

Failure to complete and upload any required documentation within the e-tender system will result in the Council rejecting the submission as a Fail / Non-compliant submission.

Documentation:  If you are uploading multiple documents, it is recommended that you zip them using WinZip or WinRAR. Do not include any macro enabled spreadsheets or embedded documents.  Acceptable file formats are:  txt, rtf, mpp, vsd, dwg, rar, msg, ics, html, gif, jpg, png, jpeg, tiff, tif, zip, pdf, doc, xls, ppt, docx, xlsx, pptx, mp3, mov, m4a, swf, wmv, mpg, mpeg, avi, wav, odt, odp, ods, numbers and pages. 

Late Submissions: submissions received after the closing date and time will not be considered.  
 
The Council is under no obligation to consider partial or late submissions.

If the Council issues an amendment to the original Invitation to Participate, and if it regards that amendment as significant, an extension of the closing date may, at the discretion of the Council be given to all Organisations.

The information supplied in a Request to Participate will be checked for completeness and compliance before responses are evaluated. The Council expressly reserves the right to require an Applicant to provide additional information supplementing or clarifying any of the information provided in the Request to Participate. However, the Council is not obliged to make such requests.

Applicants shall accept and acknowledge that by issuing this ITP the Council shall not be bound to accept any submission and reserves the right not to conclude a Flexible Framework for some or all of the services for which Requests to Participate are invited.


2.6	Communication

All contact and communication during this procurement should be submitted in writing through the e-tender system. 

Applicants should seek to clarify any points of doubt or difficulty via the e-tender system in sufficient time before the closing date, to enable the Council to respond to all Applicants. It is not acceptable for Applicants to seek clarifications via telephone or e-mail outside of the e-tender system. 

Where the Council considers any question or request for clarification to be of material significance it may communicate both the query and the response, in a suitably anonymous form, to all interested parties. Applicants should therefore not include within any questions their organisation’s name and/or any potential commercially sensitive information.

2.7	Confidentiality

The supplier must keep confidential and will not disclose to any third parties any information contained within their Request to Participate.  They shall not release details other than on an ‘In Confidence’ basis to those whom they need to consult for the purpose of preparing the response, such as professional advisors or joint bidders.

The submission shall not be canvassed for acceptance or discussed with the media, any other Organisation, member/officer of Bath & North East Somerset Council, or their representatives.  Any supplier trying to exert any undue influence during the procurement process could be excluded from the process.

2.8	Grounds for Rejection

The Council reserves the right to reject or disqualify an Applicant and/or its Consortium Members where:-

· A submission is late, is completed incorrectly, is materially incomplete or fails to meet the Council’s submission requirements which have been notified to Applicants;
· the Applicant and/or its Consortium Members are unable to satisfy the terms of Regulation 57 of the Public Contracts Regulations 2015 and/or fails to certify at Appendix 1 that it has fulfilled these requirements;
· the Applicant and/or its Consortium Members are guilty of material misrepresentation in relation to its application and/or the process; 
· the Applicant and/or its Consortium Members contravene any of the terms and conditions of this document or the ITP; or
· there is a change in identity, control, financial standing or other factor impacting on the selection and/or evaluation process affecting the Applicant and/or its Consortium Members;

Disqualification of an Applicant will not prejudice any other civil remedy available to the Council and will not prejudice any criminal liability that such conduct by an Applicant may attract.


2.9	Disclaimer

Whilst the information in this ITP and supporting documents has been prepared in good faith, it does not purport to be comprehensive nor has it been independently verified.

Neither the Council, nor any relevant Other Contracting Bodies, nor their advisors, respective directors, officers, members, partners, employees, other staff or agents:

· make any representation or warranty (express or implied) as to the accuracy, reasonableness or completeness of the ITP; or
· accepts any responsibility for the information contained in the ITP or for their fairness, accuracy or completeness of that information nor shall any of them be liable for any loss or damage (other than in respect of fraudulent misrepresentation) arising as a result of reliance on such information or any subsequent communication.

Any Framework Agreement or Contract concluded as a result of this ITP shall be governed by English law.



2.10	Freedom of Information Act

Applicants should note that the Council is subject to the ‘Freedom of Information Act 2000’ and provisions are in force allowing any person access to information held by the Council. There are limited exemptions to this. The exemptions include information, the disclosure of which would be an actual breach of confidence or likely to prejudice the commercial interests of any person, or information that constitutes a trade secret.  Applicants are requested to state which part, if any, of the information supplied with their submissions is confidential or commercially sensitive or should not be disclosed in response to a request for information.  Where Applicants state that any information is confidential or commercially sensitive, they must also state why they consider the information to be confidential or commercially sensitive.  Applicants’ statements will be considered in the context of the exemptions provided for under the Act and the Council is unable to give any guarantee that the information in question will not be disclosed.

2.11	Transparency

Suppliers and those organisations who bid should be aware that if they are awarded a contract, the resulting contract between the supplier and the Council will be published under the government transparency policy.  To view details of what we MUST publish, see the Local Government Transparency Code 2015 at the link below.

Local Government Transparency code 2015

The Council is required to publish details of all expenditure over £500 made to its suppliers and all contracts and framework agreements over £5000.  

Details will be published on the Council’s website and the government’s transparency website (Data.gov.uk) and Contracts Finder.

Suppliers and those organisations who bid should be aware that if they are awarded a contract, the resulting contract between the supplier and the Council will be published. In some circumstances limited redactions will be made to some contracts before they are published in order to comply with existing law and for the protection of national security.

In submitting a Request to Participate, the supplier accepts the Council’s right to publish details of expenditure as well as information contained within the supplier’s submission.

2.12   Safeguarding 

All commissioned services (where relevant) are required to adhere to the Council’s safeguarding procedures, in line with the local multi-agency board.   

Applicants must be able to confirm and demonstrate (where applicable) that they have established processes in place, as detailed in the Selection Questionnaire. 

2.13	Equality

Bath & North East Somerset Council is committed to equality of opportunity for everyone and believes that the diversity of the local community is a major strength that contributes to the social and economic prosperity of the area.  This extends to the way it deals with its suppliers.  All suppliers will be treated fairly and equitably before, during and after this procurement procedure.

2.14	Ethical Standards
Ethical procurement takes the wider view and incorporates the net benefits for both the buyer organisation and the wider world. The Council will consider the impact of environmental, economic and social factors along with price and quality.
The Council must ensure that the practices it undertakes in business are above reproach. They will be aware of and lookout for signs of unacceptable practices in the supply chain such as fraud, corruption, modern-day slavery, human trafficking and wider issues such as child labour.
2.15	Social Value

In the provision of Services Providers are asked to consider the Social Value that they are able to deliver. The benefits could be in the form of social benefits (for example reducing anti-social behaviour), economic benefits (for example increasing local employment), or environmental benefits (for example reducing local environmental impact of the provision).

For further details on the Council’s Social Value Policy, Applicants can request a copy of the policy from the Procurement Team by e-mailing procurement@bathnes.gov.uk

2.16 	Step-In Rights

Please note that the Council reserves the right to incorporate step-in rights into this contract in the incidence of a failure of the main contractor or a sub-contractor to carry out their obligations under the contract.

2.17	Payment to Sub-Contractors

	Suppliers should be aware that where they will enter into a sub-contract with a supplier or contractor for the purpose of performing its obligations under the Contract, it shall ensure that a provision is included in such a sub-contract which requires payment to be made of all sums due by the supplier to the sub-contractor within a specified period not exceeding 30 days from the receipt of a valid invoice.

	Providers should however note that sub-contracting is not permissible under Part A of the Flexible Framework and under Part B, only where express and prior permission has been given by the Council. 

2.18	Indicative Procurement Timetable

The indicative timetable for this procurement is set out below. This is intended as a guide and, whilst the Council does not intend to depart from the timetable, it reserves the right to do so at any time.

This timetable applies to the initial setting up of the Flexible Framework. As and when the framework is re-opened to new applications the deadline for submissions will be notified by the e-tendering system. 

	Indicative Date 
	
Activity


	26th November 2019
	Invitation to Participate (ITP) issued to potential suppliers

	12 noon,  13th December 2019
	Closing date for clarification questions to be submitted

	3pm, 7th January 2020
	Closing date and time for receipt by the Council of Applicants responses to the ITP

	January 2020
	Evaluation of the ITP responses by evaluation panel & supplier financial accounts by Internal Audit

	January 2020
	Contract awards concluded

	February 2020
	Anticipated Commencement Date of Flexible Framework



2.19	Required documents

Within this procurement process Applicants have been provided with the following documentation. Where indicated these are required to be completed and uploaded within the e-tender system.  

	
DOCUMENT TITLE
	COMPLETE AND UPLOAD

	Section 1 – The Requirement 
	

	Section 2 – Instructions to Applicants
	

	Section 3 – Request to Participate
	

	Section 4 – Evaluation and Award
	

	Appendix 1 – Non Collusion Certificate
	

	Appendix 2 - Terms and Conditions of Contract
	

	Appendix 3 - Scoring Methodology
	

	Appendix 4 – Financial Assessment Methodology
	

	Appendix 5 – Draft Brokerage Policy 
	

	Appendix 6 – Current Home Care Provision in B&NES
	



Please Note: The completion and electronic return of all the documents ticked above is mandatory. The Request to Participate must be completed via the online form in the e-tendering system. 


	2.20   Terms & Conditions

The Council will award places on the Flexible Framework and Call-Off Contracts based on the Terms and Conditions provided with this ITP document.

 	





SECTION 3 – REQUEST TO PARTICIPATE 

A Request to Participate in the Flexible Framework is made by submitting a completed Selection Questionnaire. The Selection Questionnaire must be completed online in the e-tendering system.

A PDF version of the Selection Questionnaire is provided below for your use in preparing your response; however only submissions completed via the online form will be accepted.  




SECTION 4 – EVALUATION AND AWARD

4.1	Evaluation and Award

Evaluations will be undertaken by officers of the Council who will follow a systematic and comprehensive process in accordance with the Council’s procedures.  Submissions will be evaluated to confirm whether Applicants meet the selection requirements as set out in the Selection Questionnaire and the Evaluation Methodology. All Applicants meeting these minimum selection requirements will be admitted to the Flexible Framework. 

The Council expects to conclude evaluation of the submitted Requests to Participate within 28 days of the closing date for the submission of requests. The Council may, if necessary, extend the period for completing the award process.

The decision of the award will be based on evaluation against the attached Evaluation Methodology. 

Applicants that are successful in securing a place on the framework will receive a notice in writing.

Applicants who have not been successful will equally receive in writing a notice.

Upon acceptance, the Framework Agreement and Individual Service Agreement shall thereby be constituted and become binding on both parties and, notwithstanding that, the Applicant upon request of the Council will execute a formal Framework Agreement and Individual Service Agreement in the form contained in this Invitation to Participate.

Applicants must not undertake work without written notification that they have been awarded a Contract and are required to start work.

Applicants should note that the Council reserves the right to terminate this procedure without any decision to award and will not be liable for any costs incurred by the Applicants in preparing their responses. 

Applicants should also note that, should they be successful the Council reserves the right to terminate the Framework Agreement and any Call-Off Contract, if at any time it is discovered that the Applicant made any material misrepresentation and/or have not notified to the Council about any material changes in relation to the information provided in the submission.

4.2	Evaluation Methodology

Submitted Selection Questionnaires will be evaluated by officers of the Council in accordance with the evaluation methodology provided in Appendix 3.




All the individual questions are mandatory therefore Applicants are required to submit a response.  Failure to complete the questions will result in a fail as evaluators will not be able to evaluate fully the submitted Request to Participate.

Pass / Fail: Where sections or questions have the criteria as a Pass or Fail, it will be clearly stated as such.  Sections or questions scored as a Fail will result in the disqualification of the Request to Participate.

4.3	Clarifications

Upon examination of the submissions, it may be necessary for the evaluators to request clarifications from the Applicants.  The question(s) will be sent on the e-tendering system and Applicants must respond in the same manner.

Clarifications received from Applicants outside the e-tendering system will not be responded to. 

4.4	Evaluation Report and Recommendation

An evaluation report will be produced by the evaluators and a recommendation made to admit successful providers onto the Flexible Framework.

4.5	Award 

Upon completion of the procurement exercise, the Council will advise both successful and unsuccessful Applicants of the outcome and confirm the next steps with regards to executing contracts and active use of the framework.  
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APPENDIX 1

NON-COLLUSION CERTIFICATE


I, the undersigned, in submitting the accompanying Request to Participate in relation 

To the Independence at Home Flexible Framework .
 
certify on behalf of (name of Applicant)………………………………………………

that, with the exception of any information attached hereto (see * below):

1)	this submission is made in good faith, and is intended to be genuinely competitive;

2)	the amount of this tender has been arrived at independently, and has not been fixed, adjusted or influenced by any agreement or arrangement  with any other undertaking, and has not been communicated to any competitor;

3)	we have not entered into any agreement or arrangement with any competitor or potential competitor in relation to this tender;

4)	I have read and I understand the contents of this Certificate, and I understand that knowingly making a false declaration on this form may result in legal action being taken against me.

In this certificate, the word ‘competitor’ includes any undertaking who has been requested to submit a tender or who is qualified to submit a tender in response to this request for tenders, and the words ‘any agreement or arrangement’ include any such transaction, whether or not legally binding, formal or informal, written or oral.

* Information is/is not attached hereto (delete as appropriate)


SIGNED:.................................................... 

FOR AND ON BEHALF OF:........................................ 

DATE:.........................................







APPENDIX 2

TERMS AND CONDITIONS OF CONTRACT

The terms and conditions that relate to this Flexible Framework are provided separately on the ProContract opportunity page. 


APPENDIX 3

SCORING METHODOLOGY




APPENDIX 4

FINANCIAL CAPACITY REVIEW 




APPENDIX 5 

DRAFT BROKERAGE POLICY






APPENDIX 6 

CURRENT HOME CARE PROVISION IN B&NES


The information below has been extracted from the paper submitted to B&NES’s Health & Care Board in June 2019 and amended. It offers providers a brief overview of the homecare / IAH landscape in B&NES from a commissioning perspective prior to implementing the IAH framework. Providers are encouraged to read the full paper, which is available via the Council’s website or by request from commissioners at asc_commissioning@bathens.gov.uk 
Homecare is an essential component to managing demand across any health & care system. Areas that are more successful in managing the challenges of today’s social care sector also have a clear focus on promoting independence and a strength, or, asset-based approach to social work practice. It is also commonly understood that the traditional method of commissioning & providing homecare has clear limitations and that alternatives should be investigated.
Homecare in B&NES is provided by a range of private providers. The majority is provided by a small number (4) of contracted agencies referred to as ‘Strategic Partners’. Long term contracts for these expired in 2018 and interim contractual arrangements have been in place offering continuity of care until agreement was reached on a new long term commissioning arrangement which best meets the needs of B&NES communities. Those same interim arrangements also cover additional capacity supporting Virgin Care’s integrated reablement service. 

Across the B&NES homecare market, both the CCG and the Council make use of some of the same providers, but there are opportunities to further explore the benefits of reflecting B&NES’s integrated commissioning arrangements in future homecare activity to establish a clearer, more robust local market for all parties and to simplify things for providers so they do not have to interact with two separate organisations with differing needs. 

The Council currently have a significant number of small homecare packages of less than 5 hours per week, indicating the potential for alternative means of meeting people’s eligible care needs and outcomes. 

Average package sizes are 8hrs per week (Council) and 13.5 hrs per week  (CCG), though in both cases a small number of providers tend toward larger sizes (e.g. for the Council up to 14 hrs per week). 

Though purchasing patterns have changed since long term contracts for the four strategic partners has changed in the last two years; these providers, along with two ‘spot’ contracted providers still account for approximately 70% of homecare spend purchased by the Council. About 40% of new homecare packages started in 2018/19 were with the strategic partners, which is notably less than in previous years.  
From extensive research, it has been found that there is no single ‘best’ model for delivering homecare. There are more fundamental issues of sustainability and cost impact on service delivery. Reabling homecare and exploring new ways of supporting people to live independently can deliver better outcomes for people than ‘traditional’ homecare.  ‘Time & task’ homecare still has a role to play, but emerging practice shows there is potential for this to be provided more flexibly and hence more efficiently. Providers and carers groups in particular support this approach. 
The balance of evidence suggests a sustainable homecare sector for B&NES is more likely to be achieved through:
· A flexible approach to the market that values existing relationships 
· Paying a Fair Price of Care (with sufficient controls on that spend)
· Making best use of available capacity already in the system through more flexible models of delivery and raising the professional profile of the sector through trust and partnership working with social workers
· Prioritising effective short term interventions such as reablement and strength based social work practices, increasing the focus on maximising independence and reducing demand










Glossary 

‘Applicant’ means the organisation who is submitting a Request to participate in the Flexible Framework; 

‘Contracting Bodies’ or ‘Contracting Body’ means any other public sector organisation or Local Authority described in the Contract or Framework Agreement who is allowed to procure under the Contract; 

‘Contractor' means the person, firm or company appointed by the Council or Contracting Body to supply the Goods or Services under this Contract and shall include the Contractor's employees, personal representatives, successors and permitted assigns;

‘Council’ means Bath & North East Somerset Council; 

‘Contract’ means the written agreement between the Council or Contracting Body consisting of the clauses within the terms and conditions of contract and the Order;
 
‘e-tender system’ means the electronic tender system named Pro-Contract. It is provided by ProActis and is hosted via http://www.supplyingthesouthwest.org.uk;

‘Fair Price of Care’ means the rate that the Council are intending to introduce, following some independent fee setting analysis in the Home Care market. Once introduced, the Fair Price of Care will be used during the brokerage process to ensure that the Council are securing value for money packages. 
 
‘Flexible Framework’ means the mechanism being established for the Council and CCG’s use for calling-off individual Part A packages and Part B contracts;

‘Framework Agreement’ refers to the terms and conditions that will apply to all organisations that have a place on the Independence at Home Flexible Framework. 

‘Individual Service Agreement’ refers to the terms and conditions that will apply to individual packages of care, made on Part A of the Flexible Framework.  

‘Invitation to Participate’ means this document and all its components, which is inviting Applicants to make a submission for inclusion on the Flexible Framework;

‘Part A’ refers to the part of the Flexible Framework that will be used for making individual placements. Individual placements will be governed by the Individual Service Agreement.  

‘Part B’ refers to the part of the Flexible Framework that will be used for developing new ideas for supporting the community and to offer larger contract opportunities where appropriate.

‘Request to Participate’ means the submission that is made by Applicants who wish to join the Flexible Framework; 

‘Selection Requirements’ means the minimum requirements set out by the Council which Applicants must meet in order to be admitted to the Flexible Framework;

‘Specification’ means the scope and description of the Services to be provided pursuant to this Flexible Framework as set out in Section 1 – Specification. 
2
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Section 1 – B&NES Requirements

1. Interpretation of this schedule

Unless specified, all references to B&NES within this schedule should be interpreted as referring to Bath & North East Somerset at a level of ‘place’ and not individually to either the Council or Clinical Commissioning Group (CCG). This reflects B&NES Council and CCG’s shared commitment to engage with providers with one voice, and to continue to progress towards an integrated health & care commissioning and contracting function across both organisations.

This schedule is designed to support clear expectations for delivery of Services within B&NES’s framework approach and the wider community services context. 

It also creates a flexible environment for Providers and Commissioners to work together and agree variations over time that are in-keeping with the aspirations of the framework, respond to changing circumstances in the wider environment or are otherwise designed to improve market sustainability or outcomes.  

Throughout this schedule, the term ‘Independence at Home’ (IAH) is adopted as an umbrella term for future services. References to IAH should be taken to include references to ‘homecare’ or ‘domiciliary care’.  



2. Introduction

Homecare services are essential to people being able to remain living in their own home.  They also enable people to be discharged from hospital safely and prevent people from having to go into hospital or residential care.  



Independence at Home is an umbrella term used to describe the Services commissioned under this Framework Agreement whether via an Individual Service Agreement or a Part B Contract.  The term supports the creative thinking needed by the Council and the providers to transform Services in order to meet future demand.  References to Independence at Home also include references to Homecare and Domiciliary Care, Waking Nights and Sleep In Nights and any other services which are added to the Framework Agreement including but not limited to “Live-In Care”.

The IAH framework takes an integrated approach to commissioning homecare services across the Council and CCG and is viewed by both as vital to B&NES’s health & care system. As such, it is one of a number of initiatives being developed in parallel to maximise people’s independence and reduce overall demand on the health & care system, including:



· Redesign of the reablement service

· New ways of working e.g. strength based social work practice

· Early pilots supporting the reabling and strength-based ways of working. e.g. 

· double-handed Packages of Care

· trusted reviewer 

· reviewing packages of less than 10 hours. 



This framework introduces a reabling approach to homecare which aims to help people “do things for themselves,” rather than “having things done for them.” (Department of Health – Care Services Efficiency Delivery)

This echoes how reablement services work with their clients over a short period of weeks. Reablement has an established focus on maximising independence and optimising people’s function as opposed to providing a consistent ‘amount’ of care. 

Much evidence suggests that taking the reablement philosophy and applying it to certain homecare cohorts, working with them over a longer period of time will have positive effects on Service Users’ wellbeing, employee job satisfaction and in managing overall demand better. 

The framework comes into operation at a difficult time where the care market is vulnerable and the limitations of managing demand and delivering homecare under the traditional model are clear to all. There are growing pressures financially and in terms of growing demand and uncertainty. 

Following a detailed review of previous arrangements and best practice and engaging with local providers and carers, B&NES’s Health & Care Board approved this framework as the most effective way to maintain a sustainable and good quality homecare sector. The framework therefore is designed to: 

· Support a flexible approach which values and builds relationships

· Make best use of existing capacity and develops new ideas

· make best use of available capacity and, through our brokerage service, pay a fair, sustainable price for care

· support and raise the profile of the sector and workforce



Please note: Providers can access a copy of the full Health & Care Board recommendations which describe the framework approach in full. Please ask your Commissioner for a copy. Providers are also encouraged to become familiar with current developments in commissioning and social work practice as these frame much of our approach to managing the Framework over time. See https://ipc.brookes.ac.uk as a starting point to this



3. The framework approach

The framework is designed to create a flexible environment to deliver long term improvements to how the community experience care and support services. It is also designed to: 

· Improve and develop Provider / Commissioner relationships

· Support a more resilient and vibrant independent provider sector offering better quality opportunities for Providers to develop their businesses and workforce

· Give providers a louder voice alongside statutory health and local government system leaders

· Improve quality assurance and market intelligence, helping Commissioners to improve their oversight and support of the market as a whole 

A key aspiration is that Providers and Commissioners collaborate with partners to explore and deliver new ways of most effectively supporting people to live at home as independently as possible. The intention is to foster a creative mind-set, collective identity and common-purpose across. 






4. Scope

This Specification: This Specification relates to Services provided under Part A of the IAH framework. At the time of the framework’s implementation this includes ‘Phase 1’ services (i.e. those services typically understood as ‘regular’ homecare) and does not include ‘Phase 2’ services such as Live-in Care (see below). 

Live-in Care Services (LiC): These services provide comprehensive support for people to remain at home where other alternatives are either not available (extra care housing or intermediate care beds) or not required (residential or nursing care). LiC services do not form part of ‘Phase 1’ services. Rather they are being developed as a Phase 2 to the framework and will be subject to their own specification. The Phase 2 specification will identify where necessary where provisions of this specification also apply to LiC services intended to be delivered under Part A of the Framework. 

Out of Scope of this Specification: Service specifications for specific block contracts, innovation contracts or pilots to be delivered under Part B of the framework will be created bespoke to each opportunity and published to all framework providers.  



5. Regulatory, Strategic & Legislative Environment

Where applicable to the Services, Services will be provided in accordance with:



· The Care Act (2014) 

· The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 

· The Health and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2015 

· Health & Social Care Act 2012 (2012)

· Care Quality Commission (Registration) Regulations 2009

· Care Quality Commission (Registration) and (Additional Functions) and Health and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2012 (Amendment to Parts 4 & 5)

· Care Quality Commission (Registration and Membership) (Amendment) Regulations 2012

· Mental Health Act 1983

· The Mental Capacity Act 2005

· The NHS Long Term Plan (2019)



And any successor regulations or new or emergent legislation to the above, as relevant to the Services.  



Providers will also have regard (where applicable) for:



· Adult Social Care Outcomes Framework: https://digital.nhs.uk/data-and-information/publications/ci-hub/social-care

· Adult Social Care Workforce Data Set: https://www.skillsforcare.org.uk/adult-social-care-workforce-data/ASC-WDS/Discover-the-Adult-Social-Care-Workforce-Data-Set.aspx and similar outcome measures required from providers to support NHS reporting

· The national framework for NHS continuing healthcare and funded nursing care: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/746063/20181001_National_Framework_for_CHC_and_FNC_-_October_2018_Revised.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/783034/NHS-funded_Nursing_Care_Practice_Guidance_2018.pdf

· Any local, regional or national strategic commissioning strategies, including market position statements that apply to the Services. 



And any successor or emergent measures or strategic tools to the above, as relevant to the Services





6. The Services

General: The Care Quality Commission (CQC) Fundamental Standards for health and social care underpin the requirements of this Specification and the Provider must carry out Services in accordance with those Standards (or any successor Standards). The Provider must be registered with the CQC and deliver Services in accordance with CQC’s registration requirements for domiciliary care, complying with all relevant regulations and best practice guidelines. 



Services are currently provided to people who have been assessed to need support to continue to live at home and avoid hospital admission or admission into residential/nursing care.  Services encompass a wide range of needs and include: Complex needs - End of Life Support - Continuing Health Care - General Domiciliary Care 



B&NES requires the framework as a whole to support effective, good quality Services across its entire geographical area and to support the new neighbourhood-based approach to care and health of Primary Care Networks (PCNs). A reference map of all LSOA postcode areas and a corresponding list is available in appendix 4 along with an introduction to PCN’s. The Provider’s completed map will be held by brokerage and used to inform the brokerage process.  Providers will have indicated the core areas where they are able to provide services, and may also choose to indicate other areas where they may from time to time be able to consider supporting Packages of Care. 

Services must provide effective and efficient Services 7 days per week, 365 days per year. Services must provide person-centred care and enable people to maximise quality of their life, independence and ability to exercise choice over their lifestyle and remain living in their own home for as long as possible. Services (general personal care) are expected to be available from 7 a.m. to 10 p.m.

To support people’s independence and safety in their own homes between visits, Providers are required to: 

· Meet people’s needs in a personalised and dignified way

· Negotiate meaningful and achievable goals with individuals, their families and advocates. 

· Clarify responsibilities of all individuals supporting the individual

· Ensure each Service User has a Care and Support plan and that it is written with their direct involvement of and in consultation with their families (where appropriate or where the individual gives their consent).



The topics within this section also relate to the domains of quality assurance identified within B&NES’s Contract, Risk Management and Quality Monitoring of Independence at Home Policy.



Continuing Healthcare (CHC): At the commencement of the framework, this Part A Specification applies to all Packages of Care, including CHC. However providers should also note that at the time of writing (November 2019) a national service specification for CHC service is in draft form, authored by NHS England (NHSE), and a regional NHS specification for the same is expected during 2020. 



B&NES’s aspiration is to engage with the IAH/homecare provider market as a single integrated health & social care commissioning entity to the fullest extent possible. Reflective of this, this Part A Specification has a default preference to integrate the requirements of the Council & CCG, unless there is a clear reason not to (i.e. where this offers clarity for providers).



Commissioners have reviewed the current NHSE draft against this specification and finds that much of the content is analogous with this Part A specification, framework / ‘Part A’ terms & conditions and the Contract, Risk Management and Quality Monitoring of Independence at Home Policy. In particular the requirements for providers to work in partnership with other agencies and Commissioners, as well as for providers to support a holistic approach to understanding Service Users’ psychological, emotional, spiritual and social needs in addition to their physical needs.



Providers should have regard for the draft NHSE specification’s requirement that care delivered should at all times respect the 6C principles of continuing healthcare, which is to deliver:



1. Care that is right for the individual

2. Compassion - Demonstrates empathy, respect and dignity

3. Competence - expertise, clinical and technical knowledge to deliver effective care based on research and evidence.

4. Communication -"no decision about me without me".

5. Courage - do the right thing for the people and to embrace new ways of working.

6. Commitment to improve the care and experiences of care.



B&NES does not expect the final NHSE version to differ significantly.  Commissioners will confirm to Providers once the final version is available; consulting on any variations which may be required specifically for CHC Packages of Care. However for the avoidance of doubt, this Specification for Part A Services will continue to apply in its entirety until B&NES is in a position to advise otherwise and a variation is agreed with Providers. 



Types of Packages a Provider can deliver under this Contract: 



At the initial commencement of the IAH framework: 



· ‘Standard’ care package – Describes care visits of typically 60 minutes or less to support a Service User with specific tasks or to deliver specific outcomes. The Provider is required to deliver this care between the hours of 7.00 am and 10.00 pm. 



· Waking Night – A care worker provides support, typically from 10.00 pm to 7.00 am and during this period they are expected to be awake and able to respond to all care and support needs of the Service User. 



· Sleeping night – This is similar to a waking night, but the care worker will require a separate bedroom and is expected to be able to sleep during the night. The care worker can respond to the Service User’s needs a maximum of 3 times during the night. If the needs of the Service User are such that the care worker is required more often, then a waking night package should be commissioned. 



On commencement of ‘Phase 2’ of the framework (Live in Care)



· Live-in Care – A care worker lives in the Service User’s home and be available to provide constant care, support and supervision to them and have scheduled breaks within this time. This package type will only apply to providers who are registered to provider Live-In Care service and specifically. 



Staff: The Provider must ensure that it has the ability to provide the Services with sufficient numbers of trained and competent Staff necessary to provide appropriate care for each Service User. The Provider must ensure that each person responsible for the delivery of care is fully aware of the requirements of: 



· The Contract Standard 

· This Specification

· The CQC Fundamental Standards of Quality and Safety 

· Contract, Risk Management and Quality Monitoring of Independence at Home Policy (Schedule 2)



- and be able to demonstrate a commitment to maintaining and delivering high quality Services and to keep pace with evolving industry and regulatory requirements. The Services shall be responsive, reliable and maintain a person’s dignity and respect at all times.



Indicative Tasks & Activities: IAH services of a type typically referred to as ‘homecare’ can include a range of tasks and activities for the direct assistance with, or regular enabling of, daily living. This is provided by care workers in partnership with the Service Users’ needs and outcomes. 



An indicative (inexhaustive) list of tasks and activities that IAH framework Providers should have regard for in their delivery of Services, is included in Appendix 2 to this Specification and form part of the requirement within this section.



However, whilst these are indicative tasks, Services under this Contract will first and foremost be outcomes-focused.  The Service required for a person will not always therefore be prescribed in terms of task requirements or timescales. 

The Council’s and Provider’s Care and Support Plans may identify a range of desired outcomes for the person, which will be agreed with them, the Provider and the Council. Some outcomes will have specific goals that the person wishes to achieve to support their progress towards the outcome. A goal is usually something with a shorter timeframe for achievement rather than an outcome which could be longer term. 

Exclusions: This Specification does not expect IAH framework providers to support Service Users around the following tasks or activities: 



· Escort or take Service Users out into the community 

· Manage Service Users’ finances 

· Deep clean homes where Service Users may hoard 

· The Service does not include nursing care which is care that needs the specialist skills of a qualified nurse.

· The Service does not include tasks such as regular domestic cleaning as standard unless there are reasonable exceptional circumstances agreed with social workers and Commissioners prior to the tasks being undertaken. 



Care Planning: Providers will receive a Council Care and Support Plan or CHC Assessment from B&NES, and are also required to undertake their own care planning before Services commence with an initial plan drawn up within the first 48 hours of the service starting, and a full plan within 28 days.  The Provider Care and Support Plan should reflect and be in accordance with the Council’s Care and Support Plan or CHC Assessment.

Service Users will be actively involved in the development of their Care and Support Plan which should be person-centred and include goals for independence and maintaining and promoting Service Users’ abilities and independence, with a reabling ethos.

All care documentation produced by the Provider will follow the process of assessment, planning, implementation and evaluation and provide clear, concise and directive information that reflects the care required to meet the individual’s needs.  Documentation shall be concise and accurate. Care and Support Plans shall be reviewed as a minimum on an annual basis or as and when the person’s needs change.

Care and Support Plans should contain personal profiles, next of kin details, and records should be personalised as appropriate to the Service User. 

Providers will work with Service Users to enable them to identify the circle of people to be involved in their care or care planning (e.g. partners, relatives and friends) and state how they would like them to be involved.

The Provider will have continual dialogue with Service Users on their care needs and any changes in this. The Provider must inform care management (social workers), brokerage or commissioner as appropriate of any changes in care need (increase or decrease) that may indicate that a review of care package is required or (in the case of CHC-funded packages) may indicate that a review of CHC eligibility is required.

Service User experience: Providers will deliver services that ensure Service Users are treated with privacy, dignity, respect and compassion. 

Service Users shall be provided with care and support that meets their needs which may arise from their age, disability, race, sex, gender reassignment (transgender), marriage and civil partnership, sexual orientation and religion and belief (including those with no religion and belief).

Good attitudes and behaviour will be promoted and assured, including consideration of non-verbal behaviour and body language.  Individuals’ choices are respected and empowered, for example the name and title by which Service Users wish to be addressed.

The communication needs of each individual will be identified and include recognition of visual, hearing and cognitive difficulties.

Service Users will be provided with clear information whether by hard copy or website as suitable, which explains details of what they can expect from the Provider’s service.  In addition the Homecare Customer Charter (appendix 3) will also be made available to new Service Users.  Any such information will be made available in appropriate and accessible formats including but not limited to braille, large print, translations etc.

Providers will ensure that Service Users are clear on how they can make complaints or give compliments on Services and that there is an effective complaints system in place. Service Users should feel safe and comfortable with the Staff who are working with them, and feel assured that they will be respected and listened to.  Service Users will know where to access the Providers’ policies, and will be provided with copies if requested.

Care Records: Care records will be maintained for all Service Users, and all such records including daily records and charts shall be made contemporaneously and chronologically and shall be legible to the reader.

Care records shall be used proactively by care workers to ensure consistency of approach and to discuss changes in needs and circumstances.

If kept in hard copy, individual’s running records must be stored in a folder in the Service User’s own home.  If the Provider uses electronic record systems they must ensure that the Service User and any family or carers that they wish to have access may do so at no additional cost to the Service User. 

Once a Service User is no longer receiving a Service, their record shall be archived and stored in a secure place in accordance with the terms and conditions of the Contract.

Ongoing evaluation of service delivery: Service Users will be supported to achieve their goals on an ongoing basis, and providers shall regularly monitor and record changes/improvements in individual Service User outcomes as part of its care planning process. The Provider should have clear and consistent tools or methods in place to do this (e.g. Recovery Star, Daisy Wheel etc.).  Services should maintain a person-centred approach that ensures services are delivered with the Service User, not to them.

Staff shall proactively evaluate Service Users’ wellbeing and any changes in the Service User’s needs, or deterioration in health shall be recorded, reported to ASIST or their General Practice as appropriate, and actioned without delay.

The Provider shall engage with each Service User as an individual to promote, encourage and facilitate them in leading active and fulfilled lives as appropriate.

Financial information: Working as requested and appropriate with the Council’s finance department, providers will ensure that Service Users have clear information that outlines the financial arrangements regarding their service, and the extent and limitations of that service.

Safeguarding Information: Providers shall ensure that service users and their families/carers are aware of how to report any safeguarding concerns.  Information relating to safeguarding shall be accessible and appropriate to the needs of the Service Users. 

Service Users with Dementia and / or mental capacity issues: Staff shall have the necessary training, skills and knowledge of individual needs and behaviour in order to deliver effective person-centred care and support independence for those who may be experiencing symptoms of dementia. 

Staff shall be knowledgeable in the application of the Mental Capacity Act and shall ensure that any assessment of capacity relating to making specific decisions is based on a functional test of capacity.  Any concerns should be raised with social workers/care coordinators or the Service User’s general practitioner.  

Challenging Behaviour: Challenging behaviour plans will be developed by the Provider and implemented to support Service Users if required

End of Life Care (EoLC): End of Life is not considered a separate Service User group and should be understood as part of the care offered potentially to all Service Users. Where relevant, end of life care planning and advance wishes are to be recorded appropriately and may be written in conjunction with a community service e.g. district nurse/palliative care team.  

Where EoLC is or becomes relevant, care plans should include (or existing care plans amended to include): 

· An up to date TEP form (Treatment Escalation Plan) or DNAR/RESPECT form will be in place if required which complies with the legal requirements of the Mental Capacity Act (2005). 

· Advance Care Plans and Do Not Attempt Cardiopulmonary Resuscitation (DNACPRs)/Advance Decision to Refuse Treatment (ADRTs) where applicable.



Staff shall be appropriately trained to manage the processes and procedures around end of life sensitively, to ensure Service Users and their families are treated with dignity and respect.  

The Provider must ensure that the workforce is able to recognise and respect the Service Users spiritual and religious beliefs, including the diversity of ethnic cultures around mourning practices. The following link provides information: http://www.openingthespiritualgate.net/all-faiths

Medication: Service Users shall be supported to take medicines independently. Self-administration Service Users will have risk management in place. Where indicated in the Council Care and Support Plan or CHC Assessment, clients who need support from provider Staff to take their medication, will have Medication Administration Records (MAR charts) that are complete, clear and audited by the Provider.  The Provider will have processes in place to record and report drug related incidents and errors.

Assistive Technology: Service Users are assisted to use assistive technology and equipment, safely, comfortably and energy efficiently, where applicable.

Moving and Handling: The Provider shall ensure that any moving and handling equipment used in delivery of the Service is operated by trained and competent Staff who work to ensure the privacy and dignity of the Service User.

Supporting the Customer Charter: The Independence at Home Customer Charter (see appendix 3) identifies the commitment to Service Users. Providers are expected to make best efforts to ensure timely and consistent delivery. Missed or significantly late calls leave individuals feeling anxious and forgotten and potentially at serious risk. In all cases the provider must contact the Service User, their family (where appropriate) and care management to make them aware of the situation and to ensure that the Service User is supported and not placed at risk of avoidable harm. In particular, providers are expected to provide services in accordance with the ‘Our homecare providers will’ section of the Charter which states: 

		· Arrive in good time, within an agreed window of time (often 30 minutes). If you become concerned that your visit is late, you can call the provider.

· Let you know about any change or unavoidable delay to your service

· Clearly display identification and dress in a presentable manner

· Have professional skills and training appropriate to their role and your needs

· Work in a safe way that does not put you, your family or homecare staff in any danger – and help you stay safe from any form of abuse

· Treat you with courtesy, and respect your dignity, personal circumstances, privacy and confidentiality

· Take a personal approach to meet your needs and goals as agreed in your care plan

· Listen to you and tailor your support to your preferences wherever possible

· Support you irrespective of your age, cultural background, ethnicity, sexual orientation, gender or personal support needs

· Involve your family members and carers if you want us to

· Help you get the information you need to make decisions or tell you about how you can contact other services and support.



Our homecare providers will ensure services are properly staffed and funded, and that staff are properly trained, supervised, supported, and checked to make sure you can be confident you will be safe to have them in your home. All providers will be registered with the Care Quality Commission (CQC) who inspect care services in England.







Visit Times

· At the framework’s commencement, visit times should have a minimum duration of 30 minutes (for ‘standard’ care packages to which the blended hourly rate applies).

· Providers are asked to arrive in good time however the Charter makes it clear to Service Users that a reasonable amount of flexibility on visit times (30 minutes either side of the appointment) is acceptable.

· Service Users are informed of changes to Services and these are communicated in a timely and appropriate manner, and will understand when to contact Providers if service times differ.  



· The Provider must inform care management/social worker/B&NES if there is a regular pattern of late cancellations either by the individual or the individual’s family e.g. family takes individual out every Sunday for lunch. In the event that the individual lacks capacity the individual’s family/ Carer should be contacted. The Provider must have a clear and auditable communication strategy in place to action this. 



· A Business Continuity plan should be in place to manage occasions where calls need to be rescheduled or cancelled (e.g. in extreme weather). This should take into account the vulnerability of individuals, the complexity of care needs and whether the visit is time critical (e.g. medication). As part of this strategy, communication with individuals about changes is essential. 



· Once either the Provider or social worker / B&NES become aware of an unplanned absence by an individual e.g. admission to hospital, they must inform the other party as soon as practically possible and at the latest within 24 hours. 

Further guidance on what constitutes a missed, late, rescheduled or cancelled call is included within Appendix 1 of this specification. 

Consistency of Care Staff: Providers shall ensure that where reasonably possible Service Users are provided with consistent care workers who get to know them as individuals, build rapport, and promote a person-centred ethos. 

Potential Variations: Providers will be asked to work with B&NES and its partners to consider potential development of Services where this has a beneficial impact for the community and / or market sustainability. At the framework’s commencement, options include:



· create a schedule of specific medication and other needs which require time-specific visits

· explore where visits for non-personal care tasks (e.g. medication checks) can be delivered in visit times of less than 30 minutes

· integrated health & social care packages rather than separately commissioned visits for ‘health tasks’ and ‘social care’ tasks

· training and development opportunities for the Provider’s workforce to enable framework providers to provide Services which may be currently provided by community nurses but which do not require a registered nurse. 

· other initiatives to support maximum efficient use of the workforce where there is no negative impact on the individual



In future, developments of Services will be informed by learning from the evidenced benefits from Innovation Pilots under Part B of the framework.



Forums: Providers are required to attend and help shape the agenda for regular provider forums as a key vehicle for change, responding to emerging trends and challenges as well as identifying potential Part B opportunities. 



7. Wider Context 

Implementing the IAH framework is the starting point for a new approach to managing demand in B&NES and progressing outcomes-based commissioning in social care.  

Critical to the success of the framework (both Parts A and B) is seeing it as part of a wider programme of transformation. Over the lifetime of the framework, providers may be asked to work with or contribute ideas to a range of people as part of a joined up network of care, health and support services. We expect these relationships to develop over time as existing services are reconfigured and new initiatives come on line. 

An indicative list of agencies and people is included below. 



		Service Users 

		· The prime focus of our collective efforts. We view and treat service users as people, not as a list of needs and visit times.  



		Service Users’ families and social networks

		· The resources already available in people’s lives play a huge part in maximising tier functioning and quality of life



		Virgin Care & Support Ltd

		· Social Work teams (strength-based practice and case management, amendments and adjustments to care packages)

· Reablement

· District nursing, community hospitals & other community services

· Broader care and support functions such as care coordination and system navigators



		Royal United Hospital (RUH) & other acute care partners

		· B&NES’s acute hospital and other major stakeholders in the local care and health community such as SWAFT (South West Ambulance Foundation Trust), central to system resilience activities. 



		Primary Care Networks (PCNs)  & Pharmacy

		· PCN’s are a key element to the NHS Long Term Plan. 

· Increasingly, PCNs and pharmacy services are at the heart of community care. Increasingly we will see multi-disciplinary teams working together to support communities

· There are 6 PCN’s in B&NES (see appendix 4)



		Other B&NES functions

		· Client Finance (payments & variations) 

· Brokerage (the frontline referral route for packages of care on the framework)



		Voluntary & Community Services (VCS)

		· We will look for opportunities for VCS organisations to  work in partnership with commissioners and framework providers on innovative ways to support people’s wellbeing, 

· Micro-enterprises / community groups

· Carer’s Centre



		Universal & Leisure Services

		· Often overlooked but play an essential part on people’s everyday lives, wellbeing and interests/aspirations.







8. Referrals 

Referrals for individual Packages of Care under Part A of the framework will be made in accordance with B&NES’s Brokerage Policy as may be changed from time to time. 

The current brokerage policy can be found at [insert link]. 






9. Systems Resilience, Market Oversight & Sustainability

Systems Resilience: It is important to our community that we are able to meet people’s care needs in the most appropriate setting as soon as possible. Doing so maximises their chances of greater recovery and independence. The Provider agrees to support the B&NES urgent care system to its best ability in addressing local system-wide priorities to reduce the impact of delayed transfers of care and specific initiatives such as Home First.  This may include: 



· Supporting shared Packages of Care between Providers (where reasonable) to facilitate transfers of care from acute and community hospitals and reablement. 



· Being available (where reasonable) to consider referrals for Packages of Care outside of the Provider’s usual core or peripheral service coverage areas. This will usually be on a temporary basis until longer term arrangements can be put in place. 



· For Part B providers this may include representing the homecare sector in system-wide dialogue or events relating to operational pressures on the health and care systems. 



Market Oversight & Sustainability: The framework terms & conditions identify the Provider’s responsibilities regarding completion with the Adult Social Care Workforce-Data Set and information sharing and collaboration in respect of broader market oversight and sustainability issues.







10. Indicators & Outcomes 

Introduction: B&NES is committed to developing its’ outcomes based commissioning approach. But we acknowledge that this is a journey that we take together with our Providers and community. Over time the focus of regular monitoring will increasingly become on outcomes. We will develop and agree variations with Providers to report meaningfully and proportionately on outcomes for Part A Services. 



Indicator Domains: There are three core indicator domains: 



Approach to Outcomes: As the diagram above shows, outcomes are what tell us whether what we’re doing is making the right kind of difference to peoples’ lives. B&NES’s approach is to look at outcomes on three levels: 



There is no one ‘perfect’ way to do this and we have learnt from what has worked well (and not so well) from elsewhere. For Part A Services we believe the right approach is to start small and build success. Over time we will look to increase the focus of reporting to be more focussed on outcomes and will develop our approach with framework providers through the forums and other projects. This will include taking the learning from successes in Part B pilots and contracts. 

Performance & Activity Indicators: There are two types of indicators for Part A services: 

· Performance Indicators	(KPIs)

· Activity Indicators 		(AIs)



		



KPI

		· The foundation of formal performance management for which a provider will be directly accountable under the Contract and subject to scrutiny with quality assurance and regular contract management procedures. 





		

AI

		

· Identify aspects of a service where commissioners and providers just need to understand ‘what has happened’. 

· AI’s support wider working between commissioners and providers







Interplay between KPIs and AIs: At B&NES’s discretion it is possible that over time, KPI’s can be re-framed as AI’s, and vice versa. Here are some examples of reasons where this may be useful: 

		Changing a KPI to an AI



		

· A KPI may have become too onerous and it is sensible to make it ‘for information only’

· The information a KPI tells us is interesting and relevant to our strategic knowledge base, but dilutes our ability to hold providers to account on more important indicators.  



		Changing an AI to a KPI



		

· A period of time may have been necessary to establish a baseline standard for an AI so that it can be meaningfully applied as a KPI

· An AI may relate to a factor which has become increasingly important. 

· An AI has been developed during a Part B pilot which can be applied to Part A services, helping us evolve our understanding IAH services.

· There is increased confidence in the indicator and reporting against it more formally has become strategically important





		Please note:

· Any amendments to AI’s and KPI’s will need to be recorded as a contract variation 

· For the same reasons as in the table above, B&NES can also at its discretion consider new KPI’s or AI’s to be added to Part A. Where this is the case, providers will be consulted beforehand and their views sought.  









Frequency: To ensure the right balance between; meaningful reporting, interpretation and clear accountability without being disproportionately burdensome, Indicators for Part A Services will be collected with varying frequencies as outlined in the tables below.  Regular reporting for Part A Services will be a mix of:

· Monthly: Basic, standard reporting on a monthly basis

· Quarterly: reporting for topics not required or meaningful to collect more frequently 

The Provider may also be required to retain and have available additional information on request from B&NES to:

· support the Contract, Risk Management and Quality Monitoring of Independence at Home Policy

· respond to a targeted enquiry relating to an incident

· support system resilience, market oversight and B&NES’s statutory responsibilities




Part A Indicators at the commencement of the framework

		Monthly Indicators



		Service Name & ID

		



		Service Start Date

		



		Provider

		



		Key Performance Indicators (KPIs)



		Type

		ref.

		Indicator Description



		

Quantity

		1.1

		No of new packages started broken down by routine and emergency



		

		1.2

		No of packages ended (and reason)



		

		1.3

		No of missed visits



		

		1.4

		No of cancelled visits 



		

Quality

		2.1

		Number and % of clients receiving single handed care with 4 care workers or less



		

		2.2

		Number and % of clients receiving double-handed care with 8 care workers or less



		

Effectiveness

		3.1

		Number of joint packages with other providers (assessing effectiveness of system)



		

		3.2

		No of referrals where provider assessments completed before service starts (excluding emergency packages of care)



		

		3.3

		No of referrals where provider assessments completed within 48 hours of service  starting (excluding emergency packages of care)



		

		3.4

		Number of double handed packages of care and as % of all POC



		Activity Indicators (AIs)

[none at commencement of framework but may be subsequently added]



		Please Note

· Where any indicators can be evidenced via data which B&NES already collects through other means, the provider will still be accountable for its performance, but not the collection of the data to support it. 







		Quarterly Indicators



		Service Name & ID

		



		Service Start Date

		



		Provider

		



		Key Performance Indicators (KPIs)



		Type

		ref.

		Indicator Description



		

Quantity

		1.1

		No of packages of care terminated by the provider 

(broken down by reason)



		



Quality

		2.1

		No of complaints



		

		2.2

		No of compliments



		

		2.3

		No of safeguarding incidents



		

		2.4

		No of serious incidents



		

Effectiveness

		3.1

		Provider attendance / contribution at most recent provider forum (effectiveness of organisational approach)



		Activity Indicators (AIs)



		Type

		ref.

		Indicator Description



		

Quantity

		1a

		Nos of Care Staff



		

		1b

		Nos of Leavers



		

		1c

		Nos of starters



		

		1d

		No of sickness hours



		

Quality

		2a

		Total Number of customers (including self-funders)



		

		2b

		Number of Council customers



		

		2c

		Number of CHC customers



		

		2d

		Business continuity plan in place and reviewed including winter planning measures



		

Effectiveness

		3a

		Nos of packages of care reduced (and level of reduction)



		

		3b

		Nos of packages of increased (and level of increase)



		

		3c

		Length of time from package acceptance to first visit



		Please Note

· Where any indicators can be evidenced via data which B&NES already collects through other means, the provider will still be accountable for its performance, but not the collection of the data to support it.







Submission of KPI & AIs (Indicators)

· KPIs are to be submitted via secure email to asc_commissioning@bathnes.gov.uk 



· Indicators are to be submitted to B&NES no later than the 10th of the calendar month for which they are due, or the following Monday if the 10th falls on a weekend. 



· Indictor reporting is one month in arrears e.g. –

· For Indicators returned on a monthly basis - The indicators for month 1 will be submitted to B&NES by the 10th day of month 2. 

· For indicators returned with less frequency (quarterly / 6 monthly) - The indicators will be submitted to B&NES by the 10th day of the month immediately after the expiry of the reporting period e.g. if a reporting period is months 1-4, then the indicators must be returned by the 10th day of month 4.

· For indicators submitted ‘on request’ -  The Provider and Commissioner will agree a reasonable due date on a case by case basis up to a maximum of 1 month following the original request. 

Format of submission

· KPIs are to be submitted on the formatted excel spreadsheet provided by B&NES [To Follow – will be in place before framework commencement date]. 



· Providers should not alter any of the formatting or formulas within the spreadsheet except with agreement with the Commissioner (via email). 



· The Provider must submit a complete return for it to be valid. This means that all required fields must be completed. If the provider is not able to submit against a KPI then it must notify the Council in writing along with its submission, citing the reasons why. Whether the Council considers the reasons to be appropriate is at its discretion and reserves the right to take any necessary measures available to it under the terms of this Agreement. 

Post-submission

· PI and AIs form part of the basis of quality assurance for IAH services with B&NES’s. Therefore submission of regular PI and AI information is essential to ongoing quality assurance of framework providers. 



· Providers’ indicator submissions will be used to build the overall picture of provision and will be used as a basis for discussion with Commissioners in performance management meetings and discussions. 



11. Quality Assurance

11.1	This Specification should be read in conjunction with B&NES’s Contract, Risk Management and Quality Monitoring of Independence at Home Policy (Schedule 2).

11.2	Acknowledging Commissioners’ broader market oversight role, non-framework providers who enter into a non-framework call off contract with B&NES for an individual Service User’s care, will also be required to submit indicator information under a non-framework version of this service specification and also be subject to the Contract, Risk Management and Quality Monitoring of Independence at Home Policy where applicable to non-framework providers. 

 


























Section 2 – Technical Appendices

1. Guidance on missed / late / visits etc. 

		 Guidance on missed, late, rescheduled or cancelled calls





		



Missed call

		

· Is where an individual has not received a visit where one is scheduled and does not receive a visit before the next scheduled visit and has not been contacted to rearrange the time (e.g. visits are scheduled to take place three times a day and the first visit of the day does not take place and the first achieve visit is the scheduled second visit of the day). 



· All calls either not delivered at all, or made more than two hours after the time stated on the Commissioning Order Form are considered to be missed. 



· The consequence of a missed call needs to be risk assessed according to the Councils safeguarding procedures. 



· Any missed call should be communicated to Care Management / social workers as soon as practically possible.





		

Late call

		

· Is where an individual has not received a visit within 45 minutes of the scheduled time and has not been contacted to rearrange the time of the visit.





		

Rescheduled call

		

· Is when a call is delayed and the individual receiving care has agreed for the call to be delivered at a different time, or the individual has requested it be delayed.





		

Cancelled call

		

· Is when a call has been cancelled prior to the due time and the individual receiving care has agreed for the call to be cancelled, or the individual has requested it to cancelled



























2. Indicative tasks & activities  

Included below is an indicative (inexhaustive) list of tasks and activities the IAH framework provider should have regard for in delivering Services.  However, whilst these are indicative tasks, Services under this Contract will first and foremost be outcomes-focused.  The Service required for a person will not always therefore be prescribed in terms of task requirements, or timescales. 

A Care and Support Plan may identify a range of desired outcomes for the person, which will be agreed with them, the Provider and the Council. Some outcomes will have specific goals that the person wishes to achieve to support their progress towards the outcome. A goal is usually something with a shorter timeframe for achievement rather than an outcome which could be longer term. 

Indicative Tasks & Activities



a) Providing advice and support on self-care skills including signposting to sites such as Support for Carers, Dementia Wellbeing Service etc. 

b) Assistance, encouragement and prompting to get up or go to bed and transfers from or to bed / chair / toilet 

c) Washing and bathing using equipment if necessary, shaving and hair care, denture and mouth care, hand and fingernail care, foot care (excluding any aspect of nail care which requires a state registered chiropodist or podiatrist, surgical or cosmetic procedures) 

d) Toileting, including necessary cleaning (in relation to individual instances as needed) and safe disposal of waste/continence pads and emptying of commodes 

e) Empting or changing catheter or stoma bags where this is an existing care requirement and associated monitoring 

f) Assistance, encouragement and prompting with skin care such as moisturising very dry skin 

g) Dressing and undressing 

h) Medication management in relation to home from hospital support. Prompts to take medication or safe administration of medication which has been prescribed in accordance with agreed protocols 

i) Assistance, encouragement and prompting with putting on appliances with appropriate training for example leg calliper, artificial limbs and surgical stockings and assistance with visual and hearing aids e.g. glasses care, hearing aid battery checks 

j) Assistance, encouragement and prompting around meals and healthy eating, including food or drink preparation 

k) Eating and drinking including any associated kitchen cleaning  (in relation to individual instances as needed) and hygiene 

l) Night settling, preparing the person for the night, making the home safe and secure before leaving 

m) Make beds and change linen 

n) Dispose of household and personal rubbish where specifically required. 

o) Assistance, encouragement and prompting with laundry services 

p) Assistance, encouragement and prompting with household tasks such as cleaning 

q) Identify and mitigate as far as possible any hazards or risks around the house and suggest solutions e.g. rugs or obstacles 

r) Assistance, encouragement and prompting with use of Assistive Technology where identified to support or maintain health and independence 





3. Independence at Home Customer Charter   

Independence at Home (IAH / Homecare) 

Customer Charter

Our commitment to you



This charter explains what you can expect from all homecare services arranged for you by Bath & North East Somerset Council and CCG.



Our approach to supporting people



We will ensure you receive high quality services to enable you to live as independently and confidently as possible in your own home and community, participating as an active and equal citizen.  Homecare is one part of a jigsaw of services and opportunities which might be suitable for you.  You may pay for homecare yourself, but if you are entitled to homecare paid for by the Council or CCG, we will purchase homecare on your behalf from private companies who we call our providers.  



As part of our approach, homecare can help you to:



· live as independently as possible

· stay in your own home for as long as possible

· have maximum control over your life

· have the best possible quality of life, irrespective of illness or disability

· maintain your dignity and privacy



Our homecare providers will:



· Arrive in good time, within an agreed window of time (often 30 minutes). If you become concerned that your visit is late, you can call the provider.

· Let you know about any change or unavoidable delay to your service

· Clearly display identification and dress in a presentable manner

· Have professional skills and training appropriate to their role and your needs

· Work in a safe way that does not put you, your family or homecare staff in any danger – and help you stay safe from any form of abuse

· Treat you with courtesy, and respect your dignity, personal circumstances, privacy and confidentiality

· Take a personal approach to meet your needs and goals as agreed in your care plan

· Listen to you and tailor your support to your preferences wherever possible






· Support you irrespective of your age, cultural background, ethnicity, sexual orientation, gender or personal support needs

· Involve your family members and carers if you want us to

· Help you get the information you need to make decisions or tell you about how you can contact other services and support.



Our homecare providers will ensure services are properly staffed and funded, and that staff are properly trained, supervised, supported, and checked to make sure you can be confident you will be safe to have them in your home.  All providers will be registered with the Care Quality Commission (CQC) who inspect care services in England.



We ask that you:



· Let your provider know if you don’t need your usual visit if you are able to

· Treat staff with courtesy and respect

· Let your provider know if you carer is late beyond the agreed window of time (generally this will be more than 30 minutes late)







Are we getting things right?



If you want to share a compliment, concern or complaint, speak first to the organisation providing the service, if you can. This will give them a chance to put things right, learn from what you tell them, and continue to improve services.



If you don’t feel comfortable doing this, or if you don’t get the response you hoped for, we can help you make a complaint.  You can contact us by letter, email or phone at the following address:



Complaints Team

Bath and North East Somerset Council

Freepost SWB10433

Bath, BA1 1BF



Tel: 01225 477752      

Email: complaints_cypandadults@bathnes.gov.uk 









































This Charter can be made available in a range of languages, large print, Braille, on tape, electronic and accessible formats by contacting us via email to asc_commissioning@bathnes.gov.uk                                        or by telephone on 01225 477915
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4. LSOA Postcodes map, checklist & Primary Care Networks

		Provider



		



		Postcode



		Check box if you wish to provide services in this area





		

		Core

		Additional



		BA1 1

		☐

		☐



		BA1 2

		☐

		☐



		BA1 3

		☐

		☐



		BA1 4

		☐

		☐



		BA1 5

		☐

		☐



		BA1 6

		☐

		☐



		BA1 7

		☐

		☐



		BA1 8

		☐

		☐



		BA1 9

		☐

		☐



		BA2 0

		☐

		☐



		BA2 1

		☐

		☐



		BA2 2

		☐

		☐



		BA2 3

		☐

		☐



		BA2 4

		☐

		☐



		BA2 5

		☐

		☐



		BA2 6

		☐

		☐



		BA2 7

		☐

		☐



		BA2 8

		☐

		☐



		BA2 9

		☐

		☐



		BA3 2

		☐

		☐



		BA3 3

		☐

		☐



		BA3 4

		☐

		☐



		BA3 5

		☐

		☐



		BA3 6

		☐

		☐



		BA15 2

		☐

		☐



		BA15 3

		☐

		☐



		BS4 5

		☐

		☐



		BS13 0

		☐

		☐



		BS14 8

		☐

		☐



		BS14 9 

		☐

		☐



		BS30 6

		☐

		☐



		BS31 1

		☐

		☐



		BS31 2

		☐

		☐



		BS31 3

		☐

		☐



		BS39 4

		☐

		☐



		BS39 5

		☐

		☐



		BS39 6

		☐

		☐



		BS39 7

		☐

		☐



		BS40 5

		☐

		☐



		BS40 6

		☐

		☐



		BS40 7

		☐

		☐



		BS40 8

		☐

		☐



		BS41 8

		☐

		☐
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Primary Care Networks (for information only)

Primary Care Networks (PCN’s) are a key component of the NHS Long Term Plan. They bring GP practices together to work collectively to support communities of approximately 30-50,000 patients. The NHS has big aspirations for PCN’s for delivering many of the commitments within the Long Term Plan and provide a wider range of services to communities. 

Of particular relevance to this specification, PCN’s will be the footprint for developing the delivery of integrated, multidisciplinary community teams and support the delivery of services to people with more complex needs and to think more broadly about community health, taking a more preventative approach. 

Find out more about PCN’s here: https://www.kingsfund.org.uk/publications/primary-care-networks-explained 

There are 6 PCN’s in B&NES. These are included in the table below along with the names of GP practices within each PCN. 

		Primary Care Network

		Population size

		GP Practices





		Clinical Director



		

Bath Independents

		

26,000



		

Batheaston, Fairfield Park, Widcombe

		

Dr Daisy Curling



		

Minerva

		

35,000

		

Combe Down, Grosvenor, Newbridge, Rush Hill and Weston, 

St Michael’s Partnership

		

Dr Sam Robinson



		

Heart of Bath

		

27,000

		

Merged practices of: St James’, Oldfield, Number 18, 

Catherine Cottage

		

Dr Arun Gadhok



		

Three Valleys Health

		



67,000

		

Hope House, Westfield, St Chad’s and Chilcompton, Somerton, St Mary’s, Hillcrest, Elm Hayes, Harptree, Chew Medical

		

Dr Liz Hersch



		

Keynsham

		

25,000

		

St Augustine’s, Temple House, Westview

		

Dr Charles Bleakley



		

Unity Medical Group

		

30,000

		

University Medical Centre, Monmouth, Pulteney



		

Dr James Brooks



		



Information accurate @ 4th September 2019











1. Quantity





How much of something did we do? 





2. Quality





How well did we do the things we did? 





3. Effectiveness





Did we do the right thing? 





Did we achieve the right 'outcome'? 
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Foreword - Introduction & Interpretation of Part B Service Specifications

This specification relates to Services commissioned under Part B of the IAH (Independence at Home) framework. Under Part A of the framework, a ‘call-off’ is for an individual package of care to support one Service User (SU) under the main Part A service specification. However, Part B of the framework is able to be used more flexibly. 

Service Specifications for Part B are each unique and relate specifically to particular Service being commissioned.  At the commencement of the framework, providers are presented with this template example, with guidance notes to illustrate how it may be used.



Potential types of Part B activity: Part B services are ‘called-off’ via a competitive ‘tender’ exercise for which only framework providers are able to bid (see Framework Agreement) for more detail on the process for ‘calling-off’ Part B tenders). A Part B tender will include a draft Service Specification and some sections of the Provider’s tender response will be included within the final specification when the subsequent Part B contract is awarded. 

Services under Part B are typically commissioned at a ‘cohort’ level i.e. for a group of Service Users. However in some cases, Part B may be used more creatively to commission management capacity (Management Services) from a framework provider for specific purposes, rather than frontline delivery of Services.  



Cohorts: A cohort of SU’s may be:

· An existing group of individual service users with an established relationship with a provider.

· A group of individuals or potential ‘new’ SU’s who are being referred into the provider’s Service for the first time (e.g. in the case of hospital discharge) and may not be known to the Provider 

· A mixture of the above

This will be dependent on the nature of the idea we are looking to develop at the time. In all cases, the cohort will be people identified as being likely to meet a set of indicative criteria for the commissioned service or the aims it is seeking to achieve.  



Co-production & Collaboration: It is important to note that providers themselves will have the opportunity to actively contribute and develop Part B specifications as the template allows for provider submissions to be included as part of the specification and for both parties to work together during mobilisation & transition arrangements (see section 6) . 

Depending on the nature of the services (especially in the case of innovative pilots and some longer term contracts where new ideas are being explored) the detail of that specification will allow for the provider and B&NES to work together to develop and shape the services. 



Partnering & Sub-Contracting – To encourage innovation and joint working, where specified in the tender, the framework provider is able to submit tenders where it intends to work in partnership with another organisation; such as a voluntary or health sector organisation, micro-organisation, or an education / leisure, or other private sector organisation. 

The sub-contracting clauses in the part B contract enable this. However, the framework provider retains overall accountability for the Services.



Part B services may be either:

· Short Term (ST)

These may be referred to as a ‘Pilot’, or ‘Innovation Pilot’ to try new ideas, or. 



· Long Term (LT)

These are services intended to be delivered over a longer period and may be under a more detailed contract. 

May be referred to as an innovation contract, or block contract  





Section (i). – B&NES Requirements

1. This Service Specification

The Services being delivered under this service specification, which relates to contract [INSERT CONTRACT REF & NAME] are:  

		Type

		Delete as appropriate

		Start date

		Expiry Date

		Review Date

		Extension Period Until 



		Short Term  Pilot

		[X]

		[Date]

		[Date]

		[Date]

		[Date / NA]



		Long Term Contract 

		[X]

		[Date]

		[Date]

		[Date]

		[Date / NA]







2. Executive Summary of the Services 

[INSERT – To include]

· Brief summary of the specific services being commissioned 

· Intended purpose and outcomes to be delivered

· How the Services contribute to the Framework Approach & Aspirations





3. Regulatory & Legislative Environment

· As Part A Service Specification

· [INSERT ANY RELEVANT ADDITIONS FOR THE SPECIFIC SERVICES] 











4. The Cohort 

The Service User (SU) Cohort is: 



		Cohort

		Delete as appropriate



		1

		Existing SU’s known to the Provider

		[X]



		2

		SU’s newly referred to the Provider/Service

		[X]



		3

		A mixture of 1 & 2

		[X]



		4

		N/A as this contract relates to Management Services / Other

		[X]







· Further details on the specific cohort / client profile intended to be supported by each Part B contract. Including where the cohort is a Cohort 4 type (N/A).

· Any specific eligibility criteria

· This information must be made available to B&NES’s Brokerage team along with the referral information in section 8. 



[INSERT]





5. The Services

· Bespoke content for each specific Part B specification. 

· Detail likely to be different depending on whether it is a short or a long term 

· Likely to include (but not be limited to) the following headings



· General

· Intended purposes & Outcomes

· Key Requirements

· Mobilisation / Transition Arrangements*** (see below)

· Patterns of Service Delivery

· Variations / Scope of Expected Flexibility

· Eligibility Criteria (if applicable, or 

· Referral routes

· Exclusions



· The commissioner will also identify in each Part B specification any elements of the Part A specification which may also apply to the delivery of a Part B service. 



[INSERT]





6. Mobilisation / Transition Arrangements ***



· Bespoke content. 

· This may include: 

· Details of any mobilisation / transitional period required to successfully deliver the service: including relevant dates, mobilisation stages, date at which services are considered as being fully delivered and sign off requirements for progressing from one mobilisation / delivery stage to the next.

· How the provider is required to support potential SU’s from transitioning from their existing care arrangements to the Services. 

· Where partial payment or partial delivery of Services may be required for a mobilisation period (where B&NES considers it relevant to a particular Part B service). Where this is the case, it must be identified in a bespoke payments schedule with the involvement of the relevant B&NES finance team.   

· Exit arrangements where applicable (e.g. at the end of a short term pilot period)





The provider’s response to this section will also be included in Section (ii) of this specification enabling B&NES’s ‘ask’ and the provider’s response to be considered and developed together. 



[INSERT]





7. Service User Engagement 



[INSERT] – Bespoke content



· All Part B contracts including SU cohorts must include meaningful engagement with potential SU’s who may be intended to receive the Services. 

· Within Section (i) of the specification, B&NES will outline any particular requirements. 



· This should inform the provider’s response to their method statements and in particular. Section (ii) responses to ‘The Services’, Mobilisation / Transition Arrangements’ 



The provider’s response to this section will be included in section (ii) of this specification enabling B&NES’s ‘ask’ and provider’s response to be considered and developed together. 



8. Partners / Sub-Contracting  

[INSERT] – Any specific agencies, partners and sub-contracts involved in delivering the Services and their respective roles & accountabilities



9. Referrals 

Referrals for individual packages under Part B of the framework will be made in accordance with B&NES’s Brokerage Policy (see REF) as may be changed from time to time. 

[INSERT] – Any specific referral routes into the specific Part B Services will be included here. These must be made available to B&NES’s Brokerage team to support clear working arrangements and effective use of commissioned services.



Depending on the nature of the Services and surrounding circumstances, the provider may be invited to respond to a Part B tender on this point and their response will also be included in section (ii) of this specification enabling B&NES’s ‘ask’ and the provider’s response to be considered and developed together. 

10. Systems Resilience, Market Oversight & Market Sustainability

· Any specific requirements to support systems resilience and market oversight / sustainability relating to the services being commissioned, includes risks, mitigations, opportunities etc. 



[INSERT] 





11. Indicators & Outcomes 

· The intention is that Part B Services have an aspiration to become increasingly outcome-focussed over time and use this focus and experience to drive change in the sector and delivery of mainstream services on Part A of the framework and beyond. 



· Performance and activity information takes the same shape as the domains in Part A services but with bespoke content. 



· Some provisions of Part A indicators may also apply.



· This approach is designed to support clear, robust yet proportionate accountability and support good relationships. Discussions between providers and commissioners should be more meaningful, give more weight to provider’s feedback on ‘real world’ service delivery and offer more clarity on the effectiveness of services in meeting people’s outcomes and needs.  





a. Indicator Domains



b. Performance & Activity Indicators

There are two types of indicators for Part B services: 

· Performance Indicators (KPIs)

· Activity Indicators (AIs)

Each Part B service will have a combination of KPI’s and AIs. The balance between these will vary from service to service depending on what is being commissioned and developed. 

		



KPI

		

· The foundation of formal performance management for which a provider will be directly accountable under the contract and subject to scrutiny with quality assurance and regular contract management procedures. 

· Longer term contracts will tend to have more of these, especially for elements of the service which are more known quantities.



		



AI

		

· Identify aspects of a service where commissioners and providers just need to understand ‘what has happened’. 

· It is likely that a shorter term pilot or longer term arrangements with more developmental / innovative elements will have more of these.







c. Interplay between KPIs and AIs

At B&NES’s discretion it is possible that over time, KPI’s can be re-framed as AI’s, and vice versa. This is because as Part B services develop, more becomes known about how new ideas are working in practice and how services interact with their surrounding environment and other agencies. As well as simply to ensure that the overall balance remains right over time, here are some examples of reasons where this may be useful: 

		Changing a KPI to an AI



		

· A KPI may be found to relate to a complex outcome that is largely outside of the provider’s direct ability to control

· A KPI may have become too onerous and it is sensible to make it ‘for information only’

· The information a KPI tells us is interesting and relevant to our strategic knowledge base, but dilutes our ability to hold the provider to account on more important indicators.   



		Changing an AI to a KPI



		

· A period of time may have been necessary to establish a baseline standard for an AI so that it can be meaningfully applied as a KPI

· Greater visibility and focus is needed where an AI that becomes increasingly important and playing a major role in the service

· An AI has been developed during a pilot and now offers important, meaningful information on a new way of working or achieving outcomes in long term Part B contracts.

· There is increased confidence in the indicator and reporting against it more formally has become strategically important





		Please note:

· Any amendments to AI’s and KPI’s will need to be recorded as a contract variation

· For the same reasons as in the table above, both B&NES and the provider can also propose KPI’s or AI’s to be added to a Part B service. Where this is the case, the parties must agree before the indictor is added.





d. Flexible Approach

For each Part B Service, B&NES will identify intended Indicators for a Service at the point of publishing a tender / call-off and will identify where any indicators are:

· Fixed from the Start Date, or

· Subject for clarification with the successful contract post-award or during any mobilisation period, or 

· Where providers, in their tender response, are invited to recommend additional or amended indicators for consideration. 

Whether B&NES agrees to such proposals is at B&NES’s discretion. It is expected that the focus throughout is on a positive partnering approach. 

This approach is intended to support the short term innovation ‘pilot’ approach in particular, though may also be useful for some longer term Part B contracts. 



e. Frequency

Similar to the approach for Part A services, indicators for Part B may be collected with varying frequencies. This is to ensure we get the right balance for meaningful reporting, interpretation and clear accountability without being disproportionately burdensome. 

For Part B services it is expected that there will be a mix of:

· Basic, standard reporting on a monthly basis

· Other data collected at different time intervals

· Data the provider will need to retain and have available to B&NES on request to support e.g.

· The Quality Assurance process 

· further enquiry in response to an incident

· System Resilience, market oversight and B&NES’s statutory responsibilities.  

The balance of reporting frequency will depend on the nature of the data and duration of the Part B pilot or contract period overall. Some elements of Part A indicators may also continue to apply. 





















f. Indicators for this Service Specification

[INSERT] 

		Indicators at Start Date [INSERT] 





		Service Name & ID

		



		Service Start Date

		



		Provider

		



		Key Performance Indicators (KPI)



		Type

		ref.

		Indicator Description

		Frequency



		

Quantity

		1.1

		

		



		

		1.2

		

		



		

		1.3

		

		



		

Quality

		2.1

		

		



		

		2.2

		

		



		

		2.3

		

		



		

Effectiveness

		3.1

		

		



		

		3.2

		

		



		

		3.3

		

		



		Activity Indicators (AI’s)



		Type

		ref.

		Indicator Description

		Frequency



		

Quantity

		1a

		

		



		

		1b

		

		



		

		1c

		

		



		

Quality

		2a

		

		



		

		2b

		

		



		

		2c

		

		



		

Effectiveness

		3a

		

		



		

		3b

		

		



		

		3c

		

		



		Please Note

It is recommended that prior to the Start Date: 

· A more detailed table is produced from the above, to be used as a dynamic working document and which identifies: 

· Any named individual responsible for a particular indicator

· Where any indicators can be evidenced via data which B&NES already collects through other means. In which case, the provider will still be accountable for it’s performance, but not the collection of the data to support it. 

· Relevant information on KPI and AI submission to B&NES

· Any other relevant information that B&NES and the Provider agree is useful to aid clear interpretation of the KPI and AI activity. 



		











		Indicators agreed between Provider & B&NES following Mobilisation / Transition Arrangements (where applicable) [INSERT]



		Service Name & ID

		



		Service Start Date

		



		Provider

		



		Key Performance Indicators (KPI)



		Type

		ref.

		Indicator Description

		Frequency



		

Quantity

		1.1

		

		



		

		1.2

		

		



		

		1.3

		

		



		

Quality

		2.1

		

		



		

		2.2

		

		



		

		2.3

		

		



		

Effectiveness

		3.1

		

		



		

		3.2

		

		



		

		3.3

		

		



		Activity Indicators (AI’s)



		Type

		ref.

		Indicator Description

		Frequency



		

Quantity

		1a

		

		



		

		1b

		

		



		

		1c

		

		



		

Quality

		2a

		

		



		

		2b

		

		



		

		2c

		

		



		

Effectiveness

		3a

		

		



		

		3b

		

		



		

		3c

		

		



		Please Note 

It is recommended that prior to the Start Date: 

· A more detailed table is produced from the above, to be used as a dynamic working document and which identifies: 

· Any named individual responsible for a particular indicator

· Where any indicators can be evidenced via data which B&NES already collects through other means. In which case, the provider will still be accountable for it’s performance, but not the collection of the data to support it. 

· Relevant information on KPI and AI submission to B&NES

· Any other relevant information that B&NES and the Provider agree is useful to aid clear interpretation of the KPI and AI activity. 



		









g. Submission of KPIs & AI’s

[INSERT] - Bespoke content. Likely to follow process for Part A contracts but TBC depending on nature of Services being commissioned. 



12. Quality Assurance (QA)

 [INSERT]

QA Measures at Start Date 

· Bespoke QA requirements identified in the Part B tender and provider’s response (where relevant)

· As a general requirement, providers would be expected to ensure that all their services (including Part B services) continue to meet appropriate outcomes of the IAH Joint Annual Review Process. 

· However the commissioner will identify any outcomes from the IAH Joint Annual Review Process that do not apply to the Part B services.  

QA Measures agreed between B&NES & Provider after Start Date: 

· Enables Provider & B&NES to agree specific measures relevant to the Services not able to be known at the Start Date.

· More relevant for longer term innovation contracts where Services provision is expected to evolve over time.

· May include a revision of QA measures at Start Date 



Section (ii). Provider Submission 

1. [TBC] 

· Bespoke content relating the provider’s tender submission / method statement

· May include, but not be limited to, responses to any component part of Section (i)

· Details the providers’ intentions for delivering the Services and other relevant information

[INSERT]



2. Service Delivery: Map of LSOA areas 

[INSERT]



Section (iii).  Technical Appendices

1.  Confirmation of Governance Approval for Part B Tender

[INSERT]

2. Tender documentation including providers’ response

[INSERT]

3. Other [TBC on a case by case basis]

[INSERT] 



1. Quantity





How much of something did we do? 





2. Quality





How well did we do the things we did? 





3. Effectiveness





Did we do the right thing? 





Did we achieve the right 'outcome'? 
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Final IAH Selection Questionniare 18.11.pdf
Independence at Home — Flexible Framework

SECTION 3 - Selection Questionnaire / Request to Participate

Potential Supplier Information and Exclusion Grounds: Part 1 and Part 2.

The standard Selection Questionnaire is a self-declaration, made by you (the potential
supplier), that you do not meet any of the grounds for exclusion®. If there are grounds for
exclusion, there is an opportunity to explain the background and any measures you have
taken to rectify the situation (we call this self-cleaning).

A completed declaration of Part 1 and Part 2 provides a formal statement that the
organisation making the declaration has not breached any of the exclusions grounds.
Consequently we require all the organisations that you will rely on to meet the selection
criteria to provide a completed Part 1 and Part 2. For example these could be parent
companies, affiliates, associates, or essential sub-contractors, if they are relied upon to meet
the selection criteria. This means that where you are joining in a group of organisations,
including joint ventures and partnerships, each organisation in that group must complete one
of these self-declarations. Sub-contractors that you rely on to meet the selection criteria
must also complete a self-declaration (although sub-contractors that are not relied upon do
not need to complete the self-declaration).

When completed, this form is to be sent back to the contact point given in the procurement
documents along with the selection information requested in the procurement
documentation.

Supplier Selection Questions: Part 3

The procurement document will provide instructions on the selection questions you need to
respond to and how to submit those responses. If you are bidding on behalf of a group
(consortium) or you intend to use sub-contractors, you should complete all of the selection
guestions on behalf of the consortium and/or any sub-contractors.

If the relevant documentary evidence referred to in the Selection Questionnaire is not
provided upon request and without delay we reserve the right to amend the contract award
decision and award to the next compliant bidder.

Consequences of misrepresentation

If you seriously misrepresent any factual information in filling in the Selection Questionnaire,
and so induce an authority to enter into a contract, there may be significant consequences.
You may be excluded from the procurement procedure, and from bidding for other contracts
for three years. If a contract has been entered into you may be sued for damages and the
contract may be rescinded. If fraud, or fraudulent intent, can be proved, you or your
responsible officers may be prosecuted and convicted of the offence of fraud by false
representation, and you must be excluded from further procurements for five years.

! For the list of exclusion please see
https://www.gov.uk/government/uploads/system/uploads/attachment _data/file/551130/List of Mandat
ory and Discretionary Exclusions.pdf




https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf



Notes for completion

1.

The “authority” means the contracting authority, or anyone acting on behalf of the
contracting authority, that is seeking to invite suitable candidates to participate in this
procurement process.

“You” / “Your” refers to the potential supplier completing this standard Selection
Questionnaire i.e. the legal entity responsible for the information provided. The term
“potential supplier” is intended to cover any economic operator as defined by the
Public Contracts Regulations 2015 (referred to as the “regulations”) and could be a
registered company; the lead contact for a group of economic operators; charitable
organisation; Voluntary Community and Social Enterprise (VCSE); Special Purpose
Vehicle; or other form of entity.

Please ensure that all questions are completed in full, and in the format requested. If
the question does not apply to you, please state ‘N/A’. Should you need to provide
additional information in response to the questions, please submit a clearly identified
annex.

The authority recognises that arrangements set out in section 1.2 of the standard
Selection Questionnaire, in relation to a group of economic operators (for example, a
consortium) and/or use of sub-contractors, may be subject to change and will,
therefore, not be finalised until a later date. The lead contact should notify the
authority immediately of any change in the proposed arrangements and ensure a
completed Part 1 and Part 2 is submitted for any new organisation relied on to meet
the selection criteria. The authority will make a revised assessment of the submission
based on the updated information.

For Part 1 and Part 2 every organisation that is being relied on to meet the selection
must complete and submit the self-declaration.

All sub-contractors are required to complete Part 1 and Part 22.

For answers to Part 3 - If you are bidding on behalf of a group, for example, a
consortium, or you intend to use sub-contractors, you should complete all of the
guestions on behalf of the consortium and/ or any sub-contractors, providing one
composite response and declaration.

The authority confirms that it will keep confidential and will not disclose to any third parties
any information obtained from a named customer contact, other than to the Cabinet Office
and/or contracting authorities defined by the regulations, or pursuant to an order of the court
or demand made by any competent authority or body where the authority is under a legal or
regulatory obligation to make such a disclosure.

2 See PCR 2015 regulations 71 (8)-(9)





Part 1. Potential supplier Information

Please answer the following questions in full. Note that every organisation that is being relied on
to meet the selection must complete and submit the Part 1 and Part 2 self-declaration.

Section 1 Potential supplier information

Question Question Response

number

1.1(a) Full name of the potential supplier submitting the
information

1.1(b) — (i) Registered office address (if applicable)

1.1(b) — (ii) Registered website address (if applicable)

1.1(c) Trading status

a) public limited company

b) limited company

c) limited liability partnership

d) other partnership

e) sole trader

f) third sector

g) other (please specify your trading status)

1.1(d) Date of registration in country of origin

1.1(e) Company registration number (if applicable)

1.1(f) Charity registration number (if applicable)

1.1(g) Head office DUNS number (if applicable)

1.1(h) Registered VAT number

1.1(0) - () If applicable, is your organisation registered with EesDD
the appropriate professional or trade register(s) in N?A 0
the member state where it is established?

1.1(30) - (i) If you responded yes to 1.1(i) - (i), please provide
the relevant details, including the registration
number(s).

. . . . . Yes []

1.1(3) - (i) Is it a legal requirement in the state where you are 3
established for you to possess a particular No
authorisation, or be a member of a particular
organisation in order to provide the services
specified in this procurement?

1.1(j) - (i) If you responded yes to 1.1(j) - (i), please provide
additional details of what is required and
confirmation that you have complied with this.

1.1(k) Trading name(s) that will be used if successful in
this procurement

1.1(1) Relevant classifications (state whether you fall
within one of these, and if so which one)

a) Voluntary Community Social Enterprise
(VCSE)
b) Sheltered Workshop






c) Public service mutual

1.1(m)

Are you a Small, Medium or Micro Enterprise
(SME)*?

Yes [
No O

1.1(n)

Details of Persons of Significant Control (PSC),
where appropriate: *
- Name;
- Date of birth;
- Nationality;
- Country, state or part of the UK where the PSC
usually lives;
- Service address;
- The date he or she became a PSC in relation to
the company (for existing companies the 6 April
2016 should be used);
- Which conditions for being a PSC are met;

- Over 25% up to (and including) 50%,

- More than 50% and less than 75%,

- 75% or more. °

(Please enter N/A if not applicable)

1.1(o0)

Details of immediate parent company:

- Full name of the immediate parent company
- Registered office address (if applicable)

- Registration number (if applicable)

- Head office DUNS number (if applicable)

- Head office VAT number (if applicable)

(Please enter N/A if not applicable)

1.1(p)

Details of ultimate parent company:

- Full name of the ultimate parent company
- Registered office address (if applicable)

- Registration number (if applicable)

- Head office DUNS number (if applicable)
- Head office VAT number (if applicable)

(Please enter N/A if not applicable)

Please note: A criminal record check for relevant convictions may be undertaken for
the preferred suppliers and the persons of significant in control of them.

3 See EU definition of SME https://ec.europa.eu/growth/smes/business-friendly-environment/sme-

definition _en

* UK companies, Societates European (SEs) and limited liability partnerships (LLPs) will be required
to identify and record the people who own or control their company. Companies, SEs and LLPs will
need to keep a PSC register, and must file the PSC information with the central public register at

Companies House. See PSC guidance.

® Central Government contracting authorities should use this information to have the PSC information

for the preferred supplier checked before award.




https://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en

https://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en

https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-companies-and-limited-liability-partnerships



Please provide the following information about your approach to this procurement:

Section 1 | Bidding model
Question Question Response
number
1.2(a) - (i) | Are you bidding as the lead contact for Lis %
' ?
a group of economic operators: If yes, please provide details listed in
questions 1.2(a) (i), (a) (i) and to
1.2(b) (i), (b) (ii), 1.3, Section 2 and 3.
If no, and you are a supporting bidder
please provide the name of your group
at 1.2(a) (ii) for reference purposes,
and complete 1.3, Section 2 and 3.
1.2(a) - (i) | Name of group of economic operators
(if applicable)
1.2(a) _ | Proposed legal structure if the group
(i) of economic operators |nter_1ds to form
a named single legal entity prior to
signing a contract, if awarded. If you
do not propose to form a single legal
entity, please explain the legal
structure.
1.2(b) - (i) Are you or, if applicable, the group of | Yes [
' economic operators proposing to use | No [
sub-contractors?
1.2(b) - (ii) If you responded yes to 1.2(b)-(i) please provide additional details for each sub-

contractor in the following table: we may ask them to complete this form as well.

Name

Registered address

Trading status

Company registration
number

Head Office DUNS
number (if applicable)

Registered VAT

number

Type of organisation

SME (Yes/No)

The role each sub-
contractor will take in
providing the works
and /or supplies e.g.
key deliverables

The approximate % of
contractual obligations
assigned to each sub-
contractor






Contact details and declaration

| declare that to the best of my knowledge the answers submitted and
information contained in this document are correct and accurate.

| declare that, upon request and without delay | will provide the
certificates or documentary evidence referred to in this document.

| understand that the information will be used in the selection process to
assess my organisation’s suitability to be invited to participate further in

this procurement.

| understand that the authority may reject this submission in its entirety if
there is a failure to answer all the relevant questions fully, or if
false/misleading information or content is provided in any section.

| am aware of the consequences of serious misrepresentation.

Section 1 Contact details and declaration
Question Question Response
number

1.3(a) Contact name

1.3(b) Name of organisation

1.3(c) Role in organisation

1.3(d) Phone number

1.3(e) E-mail address

1.3(f) Postal address

1.3(9) Signature (electronic is

acceptable)

1.3(h)

Date






Part 2: Exclusion Grounds

Please answer the following questions in full. Note that every organisation that is being relied on
to meet the selection must complete and submit the Part 1 and Part 2 self-declaration.

Section 2 Grounds for mandatory exclusion

Question Question Response
number
2.1(a) Regulations 57(1) and (2)

The detailed grounds for mandatory exclusion of an organisation are set out on
this webpage, which should be referred to before completing these questions.

Please indicate if, within the past five years you, your organisation or any other
person who has powers of representation, decision or control in the
organisation been convicted anywhere in the world of any of the offences within
the summary below and listed on the webpage.

Yes [
No [
If Yes please provide details at 2.1(b)

Participation in a criminal organisation.

Yes [
No [
If Yes please provide details at 2.1(b)

Corruption.

Yes [
No [
If Yes please provide details at 2.1(b)

Fraud.

Yes [
No [
If Yes please provide details at 2.1(b)

Terrorist offences or offences linked to
terrorist activities

Money laundering or terrorist financing Yes [
No [
If Yes please provide details at 2.1(b)

Yes ]
No [
If Yes please provide details at 2.1(b)

Child labour and other forms of trafficking
in human beings

2.1(b) If you have answered yes to question
' 2.1(a), please provide further details.

Date of conviction, specify which of the
grounds listed the conviction was for, and
the reasons for conviction,

Identity of who has been convicted

If the relevant documentation is available
electronically please provide the web
address, issuing authority, precise
reference of the documents.

2.2 If you have answered Yes to any of the Lis%
points above have measures been taken to
demonstrate  the reliability of the
organisation despite the existence of a
relevant ground for exclusion? (Self
Cleaning)

2.3(a) Regulation 57(3) L‘;S %

Has it been established, for your




https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf



organisation by a judicial or administrative
decision having final and binding effect in
accordance with the legal provisions of any
part of the United Kingdom or the legal
provisions of the country in which the
organisation is established (if outside the
UK), that the organisation is in breach of
obligations related to the payment of tax or
social security contributions?

2.3(b) If you have answered yes to question
2.3(a), please provide further details.
Please also confirm you have paid, or have
entered into a binding arrangement with a
view to paying, the outstanding sum
including where applicable any accrued
interest and/or fines.

Please Note: The authority reserves the right to use its discretion to exclude a potential
supplier where it can demonstrate by any appropriate means that the potential supplier is in
breach of its obligations relating to the non-payment of taxes or social security contributions.

Section 3 | Grounds for discretionary exclusion

Question Response

3.1 Regulation 57 (8)

The detailed grounds for discretionary exclusion of an organisation are set out on
this webpage, which should be referred to before completing these questions.

Please indicate if, within the past three years, anywhere in the world any of the
following situations have applied to you, your organisation or any other person
who has powers of representation, decision or control in the organisation.

3.1(a) Breach of environmental obligations? Yes U]
No [J
If yes please provide details at 3.2

3.1 (b) Breach of social obligations? Yes [
No [J
If yes please provide details at 3.2

3.1 (c) Breach of labour law obligations? Yes [
No [J
If yes please provide details at 3.2

3.1(d) Bankrupt or is the subject of insolvency or Yes L

winding-up  proceedings, where the No U

organisation’s assets are being administered | If yes please provide details at 3.2
by a liquidator or by the court, where it is in
an arrangement with creditors, where its
business activities are suspended or it is in
any analogous situation arising from a
similar procedure under the laws and
regulations of any State?




https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf



3.1(e)

Guilty of grave professional misconduct?

Yes UJ
No [J
If yes please provide details at 3.2

3.1(f)

Entered into agreements with other
economic operators aimed at distorting
competition?

Yes [
No [J
If yes please provide details at 3.2

3.1(9)

Aware of any conflict of interest within the
meaning of regulation 24 due to the
participation in the procurement procedure?

Yes [
No [

If yes please provide details at 3.2

3.1(h)

Been involved in the preparation of the
procurement procedure?

Yes [
No [J
If yes please provide details at 3.2

3.1(3)

Shown significant or persistent deficiencies
in the performance of a substantive
requirement under a prior public contract, a
prior contract with a contracting entity, or a
prior concession contract, which led to early
termination of that prior contract, damages
or other comparable sanctions?

Yes ]
No [

If yes please provide details at 3.2

3.1()

3.1() - ()

3.1() - (ii)

3.1(j) (i)

3.1(j)-(iv)

Please answer the following statements

The organisation is guilty of serious
misrepresentation in supplying the
information required for the verification of
the absence of grounds for exclusion or the
fulfilment of the selection criteria.

withheld  such

The organisation has

information.

The organisation is not able to submit
supporting documents required under
regulation 59 of the Public Contracts
Regulations 2015.

The organisation has influenced the
decision-making process of the contracting
authority to obtain confidential information
that may confer upon the organisation
undue advantages in the procurement
procedure, or to negligently provided
misleading information that may have a
material influence on decisions concerning
exclusion, selection or award.

Yes [J

No OJ

If Yes please provide details at
3.2

Yes [J

No [

If Yes please provide details at
3.2

Yes UJ

No [J

If Yes please provide details at
3.2

Yes UJ

No OJ

If Yes please provide details at
3.2

3.2

If you have answered Yes to any of the
above, explain what measures been taken
to demonstrate the reliability of the
organisation despite the existence of a
relevant ground for exclusion? (Self
Cleaning)






Part 3: Selection Questions®

Section | Economic and Financial Standing

4
Question Response
4.1 Please provide copies of your audited accounts for the | Yes [
last two years. Please confirm that they’re attached. No [

If no, please provide one of the following: answer with
Y/N in the relevant box.

(@) A statement of the turnover, Profit and Loss | Yes [
Account/Income Statement, Balance Sheet/Statement | No [
of Financial Position and Statement of Cash Flow for
the most recent year of trading for this organisation.

(b) A statement of the cash flow forecast for the | Yes [
current year and a bank letter outlining the current | No [
cash and credit position.

(c) Alternative means of demonstrating financial status | Yes [l
if any of the above are not available (e.g. forecast of | No [
turnover for the current year and a statement of
funding provided by the owners and/or the bank,
charity accruals accounts or an alternative means of
demonstrating financial status).

4.2 Where we have specified a minimum level of | Yes U
economic and financial standing and/ or a minimum | No [
financial threshold within the evaluation criteria for this
procurement, please self-certify by answering ‘Yes’ or
‘No’ that you meet the requirements set out.

Section |If you have indicated in the Selection Questionnaire question 1.2
5 that you are part of a wider group, please provide further details
below:

Name of organisation

Relationship to the Supplier
completing these questions

5.1 Are you able to provide parent company accounts if | Yes []
requested to at a later stage? No [
5.2 If yes, would the parent company be willing to provide | Yes L]
a guarantee if necessary? No [

® See Action Note 8/16 Updated Standard Selection Questionnaire




https://www.gov.uk/government/collections/procurement-policy-notes



5.3

If no, would you be able to obtain a guarantee | Yes L]
elsewhere (e.g. from a bank)? No [

Section | Technical and Professional Ability
6
6.1 Relevant experience
Do you provide independence at home packages of care to B&NES Council and
BANES CCG currently?
Yes [
No [J
Do you provide independence at home packages of care to other Local
Authorities and CCGs currently?
Yes [
No [
If yes, please list below:
Name of Local Commissioner Contact | Commissioner
Authority or CCG Name (if known) Contact Email
Address (if known)
Do you provide independence at home packages of care to self-funding
individuals?
Yes ]
No [
Where you intend to sub-contract a proportion of the contract, please
6.2 demonstrate how you have previously maintained healthy supply chains with

your sub-contractor(s)

Evidence should include, but is not limited to, details of your supply chain
management tracking systems to ensure performance of the contract and
including prompt payment or membership of the UK Prompt Payment Code (or
equivalent schemes in other countries)






6.3 Registered Locations included in Application

a) Please list in the table below each of the registered premises (office bases) you intend to provide services from under the framework:

Registered Registered Statement of CQC Action

Location Location CcQcC Date of Purpose Plan attached
Registered Location Phone Email Registration Current latest CQC | Attached? (please
Address Number Address Number CQC rating inspection | (please confirm) | confirm)

b) Do you have any current CQC action plans in place? (where the services delivered form that registered location are currently rated as ‘Requires

Improvement’ in 4+ areas or ‘Inadequate’)

o Yes

o No

If yes, please indicate in the table above and provide a copy of the CQC action plan, along with details evidencing the progress made against the

plan.

c) Please provide copies of the Statement of Purpose for each registered location.






6.4 Electronic Care Monitoring

a) Are you currently using Electronic Care Monitoring with other | Yes (J
Authorities and CCGs? No [

b) If you have answered yes to 3.2.10 please indicate below which system(s) you have
experience in using

Section Modern Slavery Act 2015: Requirements under Modern Slavery Act
7 2015

7.1 Are you a relevant commercial organisation as defined
by section 54 ("Transparency in supply chains etc.") of | Yes [
the Modern Slavery Act 2015 ("the Act")? N/A O
7.2 If you have answered yes to question 7.1 are you Yes [l
compliant with the annual reporting requirements Please provide the
contained within Section 54 of the Act 2015? relevant url ...
No [
Please provide an
explanation

8. Additional Questions

Suppliers who self-certify that they meet the requirements to these additional questions will be
required to provide evidence of this if they are successful at contract award stage.

Section | Additional Questions

8

8.1 Insurance

a. Please self-certify whether you already have, or can commit to obtain, prior to
the commencement of the contract, the levels of insurance cover indicated
below:

Employer's (Compulsory) Liability Insurance = £10 million Yes [J No [

Public Liability Insurance = £5 million Yes [] No [






Professional Indemnity Insurance = £5 million Yes [1 No [

*It is a legal requirement that all companies hold Employer’s (Compulsory)
Liability Insurance of £5 million as a minimum. Please note this requirement is
not applicable to Sole Traders.

8.2

Compliance with Equality Legislation

For organisations working outside of the UK please refer to equivalent legislation in the

country that

you are located.

a.

In the last three years, has any finding of unlawful discrimination been | ©
made against your organisation by an Employment Tribunal, an | Yes
Employment Appeal Tribunal or any other court (or in comparable

proceedings in any jurisdiction other than the UK)? =
No

b. In the last three years, has your organisation had a complaint upheld | ©
following an investigation by the Equality and Human Rights Commission | Yes
or its predecessors (or a comparable body in any jurisdiction other than
the UK), on grounds or alleged unlawful discrimination? o

No
If you have answered “yes” to one or both of the questions in this
module, please provide, as a separate Appendix, a summary of the
nature of the investigation and an explanation of the outcome of the
investigation to date.
If the investigation upheld the complaint against your organisation,
please use the Appendix to explain what action (if any) you have taken to
prevent unlawful discrimination from reoccurring.
You may be excluded if you are unable to demonstrate to the Authority’s
satisfaction that appropriate remedial action has been taken to prevent
similar unlawful discrimination reoccurring.

C. If you use sub-contractors, do you have processes in place to check 0
whether any of the above circumstances apply to these other Yes
organisations?

O
No

83 Health & Safety

a. Please self-certify that your organisation has a Health and Safety Policy | ©
that complies with current legislative requirements. Yes

@]
No
b. Has your organisation or any of its Directors or Executive Officers been o

in receipt of enforcement/remedial orders in relation to the Health and Yes
Safety Executive (or equivalent body) in the last 3 years?






O
If your answer to this question was “Yes”, please provide details in a No
separate Appendix of any enforcement/remedial orders served and give
details of any remedial action or changes to procedures you have made
as a result.
The Council will exclude supplier(s) that have been in receipt of
enforcement/remedial action orders unless the supplier(s) can
demonstrate to the Council’s satisfaction that appropriate remedial action
has been taken to prevent future occurrences or breaches.

C. If you use sub-contractors, do you have processes in place to check 0
whether any of the above circumstances apply to these other Yes
organisations?

@)
No

8.4 Safeguarding

1 Does your organisation have a safeguarding adults policy which is O Yes

made available and publicised to all staff? LI No

2 Is this included as part of new staff (including volunteers) induction [l ves

programmes? O No

3 Is this safeguarding adults policy reviewed routinely and updated in light O ves

of legislation and revisions including the Care Act statutory guidance 1 No

4 Does the policy include a named person(s) in the organisation that all O es

staff know about who leads/deputise on safeguarding and deals with 1 No
any concerns?

5 Does your organisation ensure that relevant staff receives appropriate O ves

safeguarding adult training in line with LSAB recommendations? 1 No

6 Does the above policy and any procedures within the supplier service O Yes

relate to the Multi-agency Safeguarding Adults Policy and Procedures? | 0 No

7 Does your organisation ensure the necessity to secure the safety and O Yes

welfare of an individual takes precedence over issues of confidentiality? | [ No

D C , L Yes
3 oes your organisation have an up to date allegations management

policy and procedures or equivalent that all staff are made aware of and | [J No

staff know who to report concerns to? (E.g. Whistle blowing policy and

policy outlining referral to the LADO).






Does your organisation have a supervision policy which includes

[ Yes

9 regular supervision of staff that focuses on the safeguarding adults O No
element where relevant?

10 Does your organisation have a safe recruitment policy which is routinely O Yes
reviewed? 1 No

e . . L] Yes

11 Do your organisation’s safe recruitment procedures specify that
applicants need to complete an application form that meets ] No
recommended safer recruitment standards?

12 Does your organisation’s safer recruitment policy state that two written O Yes
references are obtained and any offer of employment is conditional on O No
the receipt of satisfactory references; that telephone contact must be
made with at least one referee (the most recent or relevant) in order to
verify the reference and that Referees are required to answer specific
guestions to help assess an applicant’s suitability to work with
vulnerable groups?

. . .. . [ Yes
Is confirmation of employment conditional on satisfactory post-

13 L L T
employment checks and this is made explicit in all the organisation’s 1 No
offer letters irrespective of type of work?

14 Is verification of Identity undertaken at Interview? O Yes

L1 No

15 Is permission to work in the UK is established? O Yes

L1 No

16 Is an enhanced DBS Clearance obtained for all staff working with O Yes
vulnerable groups where regulated activity is involved? Are DBS checks | [] No
refreshed in accordance with good practice requirements? (DBS checks
should be made in accordance with the Government criteria)

17 Does your organisation have a process for how to manage positive [l Yes
DBS checks? 0 No

- - - L] Yes
18 Do you ensure all staff wear an identity card/badge and with a
photograph wherever possible? 1 No
o - : L] Yes
19 Does your organisation have clear policies and procedures regarding =IN
o]

the management of service user information including reference to Data
Protection, compliant with GDPR and Caldicott Principles and what to
do if information is shared inappropriately?






Information Governance

8.5

1. Please provide details of the systems both IT and physical you would use to process personal
data.
Where data is processed and/or handled electronically, what standards of encryption would you

2. employ? Within your response, please also include the details of removable media encryption
software.
Please provide details including last date of review (and evidence if possible) of the policies and

3. procedures you would use to govern and control the processing of personal data under contract
with the Council, e.g. organisational security measures such as an Access Control Policy, a
Privacy Policy, incident reporting procedures etc.

4. Please provide details of data processing auditing and data quality auditing conducted in your
organisation.

5. What methods of disposal would you employ to ensure the secure destruction of personal data
(i.e. both electronic and hardcopy)? Please provide evidence if possible.

5 Does your organisation or any third party/external body working under contract to you process

any personal data outside the UK? If so, please provide details of which country/countries and
the nature of the processing (e.g. backup, live, testing, call centre)






7. Please describe any Data Protection training provided to your staff. How regularly it is provided
and updated and to whom is it provided?

8.6 | Umbrella Organisations

Is this application related to any other applications to join the flexible framework? (i.e. are you also
making an application under another organisation name?)

o Yes
o No

If yes, please provide details below:

Please provide the name of the umbrella organisation that you wish all of these applications to be
associated with:

8.7 | Climate Emergency

In March 2019 the Council resolved to declare a Climate Emergency. Work is currently underway to
identify priorities and develop an action plan. As the Council develops these plans they will wish to
engage with providers and may ask providers to take appropriate actions to increase the sustainability of
their buildings and operations. In order to inform this please provide the following information.

What measures have you in place or do you intend to put in place to assist the Council in meeting the
priorities and objectives as part of the Climate Emergency declaration?






8.8 | Areas of Operation

With reference to the provided map please indicate which areas of Bath & North East Somerset you are
interested in delivering packages of care in. You are requested to indicate your core areas of activity
and also have the opportunity to specify additional areas which you may cover.

BS31 3 BAZ 1
ggjgg BS39 4 BA2 2
Don® BS39 5 BA2 3
Do . BS39 6 BA2 4
Dot BS39 7 BA2 5
o418 BAL 1 BA2 6
oo BAL 2 BA2 7
e BAL 3 BA2 8
oo BAL 4 BA2 9
oo BAL5 BA3 2
oot BAL 6 BA3 3
oo BAL 7 BA3 4
Do BAL 8 BA3 5
oo BAL 9 BA3 6

BA2 0 BA15 2

8.9 | Tendered Rates

Please complete and submit the pricing schedule below:

Provider Name

Service Type Rate (exclusive of VAT)

Service Type 1
Independence at Home (Home Care)
Hourly blended rate

Hourly Rate shall apply to all care delivered irrespective of day of
the week, hour or statutory bank holiday.

45 minute units and 30 minute units will be paid at 80% and 60% of
the provider’s full hourly blended rate, respectively pending the
Care Fees analysis exercise whereupon we may review this
approach.

Service Type 2

Additional Support Waking Nights

As defined in the service specification






Service Type 3
Additional Support Sleep-in nights

As defined in the service specification
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Selection Questionnaire Evaluation Methodology - Independence at Home Flexible Framework

Section # (as per ProContract Online

Section # (Cross Reference to PDF

Questionnaire) Question Scoring Requirement Version of Selection Questionnaire)
11 Potential Supplier Information n/a Not scored but must be completed in full 1
2.1 Grounds for Mandatory Exclusion Pass/Fail Disqualify if Bidder answers 'yes' to any question 2
2.2 Grounds for Discretionary Exclusion Pass/Fail Bidder may be disqualified if answer 'yes' to any question and the details relating to self- 3

cleaning are not considered satisfactory. If disqualified, Council must provide a
statement to supplier explaining why evidence of self-cleaning is not accepted.
3.1 Economic and Financial Standing Pass/Fail  |The Bidder must provide the accounts or alternative methods of demonstrating financial 48&5
status as outlined. Failure to provide this information will result in a fail. This information
will not be used to determine whether a Bidder is successful in their application for the
framework. For due diligence purposes the Council will conduct a Financial Capacity
Review and will use this information for market oversight purposes. Please see attached
Financial Capacity Review Methodology (Appendix 4 of the Invitation to Participate).
3.2 Technical & Professional Ability
3.21-3.25 Pass/Fail Bidder demonstrates experience of delivering similar services. 6.1-6.2
3.2.6 n/a Information only for framework management purposes - not scored 6.3 a)
3.2.7-3.2.8 Pass/Fail |Where there are CQC action plans in place, there must be evidence that the 6.3 b)
organisation has taken appropriate action against the plan or has an achievable plan in
place which is being worked towards.
Where there is no evidence of appropriate action or an achievable plan the
commissioners will not admit registered locations currently rated as Inadequate or
Requires Improvement in 4+ areas onto the framework.
3.2.9 Pass/Fall Full details are provided for each registered location included in the application 6.3 C)
3.2.10-3.2.11 n/a Information only - not scored 6.4
3.3 Modern Slavery Act Pass/Fall Bidder confirms compliance with reporting requirements where relevant. 7
3.4 Insurance Pass/Fall Bidder confirms the required minimum insurance levels 8.1
3.5 Compliance with Equality Legislation
3.5.1and 3.5.3 Pass/Fall Bidder answers 'no’, or if 'yes' is able to demonstrate that appropriate remedial action 8.2 a.
has been taken to prevent similar unlawful discrimination reoccurring.
3.5.2and 3.5.3 Pass/Fall Bidder answers 'no', or if 'yes' is able to demonstrate that appropriate remedial action 8.2 b.
has been taken to prevent similar unlawful discrimination reoccurring.
354 Pass/Fail  [Where subcontractors are used bidder confirms that processes are in place to check 8.2c.
whether the above circumstances apply.
3.6 Health & Safety
3.6.1 Pass/Fall Bidder confirms that a policy is in place where they have more than 5 employees 8.3 a.
3.6.2 Pass/Fall Bidder answers 'no', or if 'yes' is able to demonstrate that appropriate remedial action 8.3 b.
has been taken to prevent future occurrences/breaches.
3.6.3 Pass/Fail  [Where subcontractors are used bidder confirms that processes are in place to check 8.3 c.
whether the above circumstances apply.
3.7 Safeguarding Pass/Fall Bidder answers 'yes' confirming that it meets the requirements outlined in this section. 8.4
3.8 Information Governance Pass/Fall Responses are reviewed and where areas of the response are considered to be high risk 8.5
the Council will work with the bidder to reduce the risk level. Where a bidder is deemed
to be high risk in multiple areas the Council reserves the right to exclude the bidder from
the process.
3.9 Umbrella Organisations n/a Information only for framework management purposes - not scored 8.6
3.10 Climate Emergency n/a Information only - not scored 8.7
3.11 Areas of Operation n/a Information only - not scored 8.8
3.12 Tendered Rates n/a Information only - not scored 8.9
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Independence at Home Financial Review Process

All Applicants submitting a Request to Participate in the Independence at Home
Flexible Framework will be required to submit evidence of their economic and
financial standing which will be reviewed by the Council prior to confirmation of the
Provider securing a place on the Flexible Framework.

If the Applicant fails to supply the required evidence within the set timescale the
Council will not proceed with evaluation of the Request to Participate.

The outcome of the Council’s review will not determine whether an Applicant is
successful in securing a place on the Flexible Framework, however the Council will
be conducting due diligence in order to inform the position regarding Market
Oversight in order to meet the Council’s Care Act obligations in this regard.

Economic and Financial Standing

The Council’s review will be looking to establish whether the organisation is in a
sound financial position. The Council will look at the two most recent sets of
Applicant’s accounts, which shows three years of financial information, along with
those of any parent company (if applicable and acting as guarantor).

The Council will initially look at 4 key indicators:

1/ In accordance with regulation 16 (7) of the Regulations, relates to the contract
limit, which is the maximum contract value that an Applicant should be expected to
tackle within its financial capacity.

The Council will use a notional calculation to calculate the contract limit; based on
turnover of the Applicant in order to advise what value of contract the Applicant has
the financial capacity to deliver. The contract limit is calculated by multiplying the
Applicant’s turnover figure in their latest set of accounts by 2.

2/ The Acid Test Ratio is a measure of financial strength, which excludes stock so
that only liquid assets are included. This addresses the question of whether the
Applicant has enough current liquid assets to meet the payment schedule of its
current debts with a margin of safety for possible losses in current assets.

3/ The Council will consider whether the Applicant is showing continual losses in
their accounts, which could be indicative of a high level of risk.

4/ The Council will consider whether the net worth of the Applicant is in a negative
position, which could be indicative of a high level of risk.

A full financial review will then take place. This will include selected ratio analysis of
account figures, any CCJ’s a contractor may have against them, and any adverse
information on company Directors. The Experian check provides averages for the





industry, CCJ’s, director information and a Commercial Delphi Score (risk rating)
which is incorporated into the financial assessment.

Each ratio and other criteria will carry a score of “0” for a poor ratio/criteria and “1” for
a strong ratio/criteria, points are then tallied to give an overall score. This is then
matched to a predetermined risk based scoring model in order to determine whether
an Applicants Economic and Financial Standing is considered to be low, medium or
high risk.

Where an Applicant has a parent company, the Council will also review the financial
status of the parent company, and reserves the right to request that the ultimate
parent company enters into a Parent Company Guarantee.

The outcome of the financial review will be passed to the Commissioner to inform
their work on Market Oversight. The Council reserves the right to limit the number of
packages made with a Provider according to their financial status and specifically the
calculated contract limit.
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B&NES Brokerage Policy — Excerpt

Independence at Home Brokerage - Funded Service Users

The Brokerage service will only make placement, for funded service users
following the process below.

1.1 The Brokerage service will only make placements with providers that the
Commissioner has a contract with and who have been accepted on to the
Independence at Home Framework, unless there are exceptional
circumstances in which case 1.2.5 will apply.

1.2

1.3

1.4

The Brokerage service will identify independence at home options in the
following order:-

1.2.1

1.2.2

1.2.3

1.2.4

1.2.5

A package of care with an existing innovation or block contract on Part B
of the framework, where the service model is appropriate to the needs of
the individual. Those providers who hold an innovation or block contract
will be designated as Tier 1 providers

A package of care with a Tier 1 provider's other homecare capacity (not
related to their block or innovation contracts), that meets the person’s
needs, accepts the fair price of care rate (or baseline rate set in lieu of
fair price of care), and can most closely meet required package
timeframes and timescales for availability of care.

A package of care with any other framework provider that meets the
person’s needs, accepts the fair price of care rate (or baseline rate set in
lieu of fair price of care), and can most closely meet required package
timeframes and timescales for availability of care.

A package of care with any framework provider that meets the person’s
needs nearest to the agreed fair price of care rate and that can most
closely meet required package timeframes and timescales for availability
of care.

Providers that are not on the independence at home framework may be
considered only providing the Brokerage service has discussed with the
relevant Commissioners any identified/preferred providers with whom
the Local Authority/Clinical Commissioning Group does not have a
contract, and who is not on the framework before placement is made. In
this instance a provider will be selected that meets the person’s needs,
meets or is nearest to the agreed fair price of care rate and that can
most closely meet required package timeframes and timescales for
availability of care.

The Brokerage service will be required to support the placement of individuals
in accordance with the above policy, but in doing so may take into account the
individual's preferences in accordance with other policies.

In order to facilitate hospital discharge or urgent priorities the Brokerage service
may need to offer different package times in the first instance, and seek to
move towards preferred options at a later date.





15

1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

The Brokerage service will discuss as necessary with the social worker / CHC
case manager.

The Brokerage service will consider at least three potential providers prior to
selection.

Package of care will be confirmed

The provider will be notified and will receive their instructions from the
Commissioning Order Form (COF), in conjunction with the Care and Support
Plan or CHC Assessment, which initiates and tailors the service for the person.
The provider will start to provide the service on the start date specified and
agreed.

A Care and Support Plan or CHC Assessment will identify a range of desired
outcomes for the person. Once the provider accepts a referral they will
complete their own assessment and develop a care plan using the information
from the Care and Support Plan or the CHC Assessment.

The Provider's assessments and plans must be place prior to the Service
commencing.

The Provider shall return the signed Commissioning Order Form to the
Commissioner

The provider will work flexibly to manage times of visits to meet needs for the
individual, balanced against the need to deliver a service to all clients across
their geographical area: identifying genuine time-critical needs.

If at any point of this process the chosen placement is not suitable then the
brokerage service will go back to 8.2 and start the process again.






