Preferred Provider List Application for the Provision of Residential Care for Adults of Working Age


OUTCOME SPECIFICATION FOR RESIDENTIAL CARE HOMES
The full scope of the required support is defined in the Individual User Agreement and the Individual’s Support Plan and is in accordance with the Contract.


DEFINITIONS


Individuals 
Adults whose support needs are most appropriately met within a residential care environment


Purchaser
The Council on behalf of Individuals or their advocates or in some circumstances, partners agencies i.e. NHS

Provider


The organisation responsible for providing the  





required support (as outlined in the Individual 





Support Plan) to the agreed specification 


Residential Care
Individuals have access to 24 hour care and support which can include the use of assisted technology / on-call facilities, as well as night time cover in the home. ‘Home’ refers to a dwelling that is registered with the Care Quality Commission

1.         VISION

Services that support people to maintain their independence are central to the vision. In order to ensure that people retain as much independence as possible services will be provided with the least intervention whilst ensuring the safety of individuals at all times. The Service Provider shall deliver the Care and Support in a person centred way to achieve expected outcomes.

The Purchaser will ensure that the right services are available to Individuals in the right way and at the right time. Services must be affordable, effective and efficient.

2.         VALUES


We believe that 

· Support should be person centred, seamless and proactive. 

· Everyone, particularly people in the most excluded groups in our 


society, benefits from the support we offer

· People should be supported to live fulfilled lives and to make the most of their 
abilities and potential.  In encouraging and supporting people to experience new opportunities any associated risks should be recognised and managed appropriately 
· Everyone has the right to a good quality of life and should be supported 

to achieve this

· People should be enabled to contribute fully in their community 

· People should be treated with dignity & respect & be supported to 


overcome barriers to inclusion

· Support should be tailored to the religious, cultural and ethnic needs of 
individuals

· People should be able to live without fear of abuse, discrimination or 

Harassment

The service will respect the wishes and aspirations of the Service Users’ and support people to participate as full members of the community. This will be achieved by ensuring that workers have the competencies, skills, experience and knowledge required.
3
BACKGROUND & PURPOSE


The Purchaser currently provides support to Individuals in a variety of ways. This includes residential care, day services and spot purchased packages of community based support (varying from a couple of hours a week to support provided 24 hours a day, 7 days a week). Personalisation means starting with the person as an individual with strengths, preferences and aspirations and we expect all services to put each individual at the centre of the process to identify their needs, make choices about how and when they are supported and defining how the care and support should be offered.  Good quality care homes are important for the successful implementation of personalisation and are valued as part of the spectrum of care and support services in Buckinghamshire.

The Preferred Provider List for care and supported housing will offer a menu of cost effective and creative person-centred arrangements, to enable individuals to have a choice of who supports them. The Purchaser would look to Providers to recruit staff to meet the specific requirements of the individual. 

Providers will be encouraged to offer innovative and alternative ways of supporting people to achieve the outcomes Individuals want whilst ensuring that these are both affordable and effective. The providers of the future will have a clear focus on re-ablement in a residential care setting and have the knowledge and ability to maximise the use of technological interventions to improve efficiency wherever possible. 

The Council will be looking for providers that can demonstrate positive and effective partnership working with housing providers 

4.
PROVIDER OBJECTIVES

The Provider will ensure high quality care and support is given to individuals to help them to live as independently as possible. 

It is a requirement that all service providers are registered with the care regulator (Currently the Care Quality Commission) and will maintain registration throughout the duration of the agreement. The regulations required for registration and the associated standards and guidance will form the basis of the outcomes required and will form the basis of monitoring of these services.  

The Council expects all service providers to adhere to any future care regulator quality standards and rating systems. Contractual position on dispute resolution and termination is set out under the terms and conditions of the contract.
The overarching objectives of the Provider will be: 
· To ensure that individuals have choice and control over their own lives

through consultation, supported decision making and access to advocacy where necessary. To acknowledge that individuals have the right to take risks in their lives and to enjoy a normal lifestyle

· To promote individual’s dignity, privacy and independence

· To acknowledge and respect individuals gender, sexual orientation, ability, race, religion, culture and lifestyle

· To offer practical support and personal care to meet individuals assessed 
needs that will enable individuals to remain safe and secure

 according to their wishes
· To Maximise individuals self-care abilities and independence

· To support individuals regarding managing their money and accessing 
appropriate benefits where the individual has the potential to undertake

this role and there is no need for an appointee

· To promote learning and development skills that will enable individuals to 

live fulfilled lives and to make the most of their abilities and potential.  

· To promote social inclusion which enables people to participate actively in 


their community and helps them to develop and maintain relationships

· To promote health and wellbeing 
· To provide specialist services which will be defined in service specifications at  

the mini competition stage

· To ensure that staff develop and promote a culture that actively promotes personalised services with maximum choice and control for each service user

· Involve service users, carers, families and partners in the design and delivery of services

· To work in partnership with key stakeholders who will be identified in the service specific specification
· Providers ensure compliance with the equipment in care homes policy (appendix 1) and Assistive Technology Commissioners will work with Providers to support innovation, training and new initiatives
Providers Must ensure they understand and follow Care Quality Commission guidance about compliance with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Outcome 1: Respecting and involving people who use services

Outcome 2: Consent to care and treatment

Outcome 3: Fees

Outcome 4: Care and welfare of people who use services

Outcome 5: Meeting nutritional needs

Outcome 6: Cooperating with other providers

Outcome 7: Safeguarding people who use services from abuse

Outcome 8: Cleanliness and infection control

Outcome 9: Management of medicines

Outcome 10: Safety and suitability of premises

Outcome 11: Safety, availability and suitability of equipment   (See appendix 1 for BCC 

          equipment in care homes policy)
Outcome 12: Requirements relating to workers

Outcome 13: Staffing

Outcome 14: Supporting workers

Outcome 15: Statement of Purpose

Outcome 16: Assessing and monitoring the quality of service provision

Outcome 17: Complaints
Outcome 21: Records.
More specifically, the success of a provider will be in their ability to evidence that they have achieved the outcomes that Individuals want and have identified as part of their support plan. 

Providers will ensure that Individuals feel as healthy and as happy as possible and are given the opportunity to make decisions and choices about how they live their lives. This will include encouraging Individuals to value and respect both themselves and others and to develop and maintain relationships that will offer people a more enriched lifestyle
5. 
SCOPE

The Preferred Provider List refers to supported living and residential care arrangements for adults with one or more of the following - 
· Acquired brain injury
· Physical or sensory disability
· Autistic spectrum disorder
· Learning disability including complex, cognitive and physical needs
· Enduring mental health difficulties
· Young people in transition with a disability and/ or learning disability

Each category may include people with complex co-existing needs e.g. difficulty engaging with services and leading a chaotic lifestyle, including drug and alcohol misuse, mental health problems, a learning disability and/or possible forensic history

Individuals will require  24/7 support with staff on site during the day and night (either a sleep in or waking night). Support will be provided in a care home. ‘Home’ refers to any dwelling that is registered with the Care Quality Commission

When a person wants to remain at home during the day, support will be provided by the staff team. This will include some activities outside the home that supports a person’s Individual Support Plan (ISP) including the development of daily living skills and social inclusion activities. The nature and level of support will be defined in the specification given to providers at call-off. 

We would also like to develop a more seamless transition for young people (16 – 18 year olds) from children to adult services. It is therefore expected that in some circumstances it will be necessary for providers to engage with young people prior to them reaching 18 and beyond. This will be to help them to plan their future and develop the necessary skills to enable them to live independently / in a supported living environment by the time they are 18.   
6.
ELIGIBILITY


People will be eligible for services if they are assessed as having ‘critical’ or 
‘substantial’ needs, as defined in the Buckinghamshire County Council Fair Access to 
Care Services (FACS) eligibility criteria
People will be eligible for services if they are over 18 and their needs fall into one or more of the following categories
i) They are unable, or at risk of being unable, to live independently in the community without support

ii) Intensive rehabilitative work is needed to enable them to develop skills and access opportunities offered within the community

In the event of a Provider helping a young person prepare for independent living, adult care services will have agreed the ongoing funding responsibility.  
Future nominations may be assessed as having different support needs with cost implications.  This will be assessed at the point of referral.  

7.
REFERRALS


New referrals will be identified within Buckinghamshire by an individual placement 
process e.g. through established Placement Panels and will have been identified as 
requiring supported living by the appropriate Care Management / Assessment Team 
Requests for Support Services can be made by the Purchaser on behalf of the Individuals, or their advocates. Where requests are made by the Purchaser, a copy of the Individual Support Plan agreed by the Purchaser with or on behalf of the Individual, will be 
given to the Service Provider. This will include risk assessments and medical information needed for them to provide the level of care required; there may also be additional information and assessments depending on the individual person’s needs.  The Care Management / Social Work team will review the Service User needs annually, or more frequently if necessary. The Provider will be responsible for drafting person centred plans where these have not been completed. An Individual User Agreement will be issued and this will indicate the agreed Price for the Support Service if additional 1:1  hours are required above the care home hours as supported by the care home fee.. 

8
SERVICE DESCRIPTION

Each mini competition will be accompanied by a service specification 


In general a Provider will deliver the following care and support:
· Personal care and support to meet the individual’s assessed needs including assistance or prompting and supervision/instruction/ direction/encouragement with tasks such as eating and drinking, toilet, showering, dressing and bedtime routines
· Help to remain safe and secure according to the wishes of Individuals
· Practical daily support, which maintains and supports Individual’s independence

· Support individuals regarding managing their money in conjunction with the Welfare Benefits Team, as and when required, and accessing appropriate benefits where the individual has the potential to undertake this role and there is no need for an appointee 

· Support to help people to engage in their local communities and participate fully in mainstream activities e.g. college, leisure, employment. 

· Support with daily living skills

· Support with nutrition

· Support with health needs and medication as required
· Provider will deliver day services in line with the Day Service Specification if required in the service specification (Appendix 3 of contract).
9.
QUALITY ASSURANCE

Provider will be registered with the Care Quality Commission as a Registered Care Home provider for adults.  Registration will be maintained by Provider for the duration of the contract. Provider will be expected to make inspection information available to the Council upon request and at the point of review.

Providers will be expected to operate a recognised quality management system

Performance targets will be grounded in the outcome based specification incorporated 
in Section 12 of this document. The Provider will be expected to demonstrate quality and performance against the following seven performance areas: 


Individual Support Plan (ISP)


Individual feedback from people accessing support


Provider reports


Annual monitoring reviews

Evidenced outcomes- Adherence and monitoring against care regulator standards and associated outcomes

Complaints procedures


General feedback from stakeholders
Any Provider working with young people in transition must demonstrate that they have the appropriate safeguards/systems in place to support children. If an organization is not currently registered with the Care Quality Commission to provide care for children, this would necessitate an amendment to the statement of purpose and for the organisation to demonstrate that all relevant safeguards needed by law to protect children are in place.  
In addition to reporting requirements specified in the block contract Provider is expected to give details of use of staff including draft rotas describing sleeping in and any waking night arrangements.  

Provider is also expected to demonstrate social and community based activities of service users and how these are supported by staff. 
10.
STAFF


The National Minimum Standards for Support Worker recruitment, induction, training 
and supervision shall apply, and the Service Provider must meet current legal 
requirements for Support Workers that have contact with young people and/or 
vulnerable adults.  

General Requirement

· Staffing arrangements must be flexible to ensure that  1:1 support can be arranged at times suitable to the Individual. This may include evenings and weekends visits

· Sickness and annual leave must be covered by the Service. 

· The Provider must use reasonable endeavours to ensure that Individuals are 

       supported in a consistent way.

· The service must be provided with due consideration to advice and guidance offered by specialist services such as Care Managers, Care Co-ordinators, Social Workers, Community Nurses and other members of the multi-disciplinary team.

· Staff must have a positive attitude and approach to working with people who can be challenging for services to support.

· Staff must be able and willing to travel to community activities. 

· Staff must have/or acquire the knowledge of local voluntary and statutory agencies. 

· Staff must be able to support people from a range of racial and cultural backgrounds. 

· Staff supporting people with support needs must be qualified in NVQ Level 2 in Care or equivalent or working towards attainment. 

· Staff must have a positive attitude towards the people they support. 

· Staff must be able to competently support the people they support (see below) 

· Staff must have experience in working with the range of needs they support or have appropriate training and supervision to do so. 


Staff competencies


Workers must have the competencies, skills, experience and knowledge required – 

· Have good listening skills

· Demonstrate good communication skills including effective report and case 
note writing, documenting reviews and letter writing

· Be empathetic and patient

· Deal sensitively with distress, disturbance and unpredictability

· Be non-judgemental

· Be accessible and flexible in availability

· Demonstrate good understanding of 
issues affecting the specified client group
· Show a creative and imaginative approach to problem solving

· Have the practical skills to assist daily living

· Be prepared to assist with practical tasks

· Promote the rights and responsibilities of service users

· Acknowledge diversity

· Promote safe working practices

· Maintain confidentiality

· Promote equal opportunities

· Ensure Individuals are treated with dignity and respect 


Recruitment



The Provider must ensure that they have a fair, open and transparent recruitment 
policy. 


The Provider must have an induction, supervision and training and development plan for all staff.


The Provider must ensure compliance with all relevant Health and Safety legislation & 


employment legislation including the National Wage and Working Time Regulations. 


Individuals are to be involved in the recruitment of all new staff 


Staff Training & Development 


The Service Provider shall ensure that all staff employed in the delivery of the Service 
shall be able to demonstrate the knowledge, skills, competence and attitude 
compatible with the roles and responsibilities designated to them by the Service 
Provider.


The Service Provider shall maintain throughout the life of the Preferred Provider List a 
record of staff training and development plans and the arrangements made for staff 
support to undertake training which may be requested by the Council representative 
for monitoring purpose.


Staff Conduct


The Service Provider will have procedures in place governing the relationship between 
staff providing the service and those accessing it. The aim of the procedures will be to 
prevent potentially abusive relationships developing and provide staff with guidelines 
covering their conduct towards those using the service. 

11.
OUTCOME MONITORING  


We will judge our success through the views and experiences of those who use the 
social care system, progress in supporting adults to live independently, objective 
measures of performance and the job satisfaction of those working at all levels of the 
system


Outcomes will be evidence based and measured at three levels – 

1) Outcomes for Individuals


Whether the choices and agreed actions of an individual’s support plan has 
been met and the person is pleased with the result

2) Service Outcomes 


Whether the Provider has delivered the service & support according to the 
requirements of the Specification and can demonstrate improvements in the 
quality and effectiveness of the services & support provided and that staff feel 
competent and supported to undertake the roles asked of them 

3) Strategic Outcomes


Whether the service has had a real impact in meeting the Council’s strategic 
objectives and priorities


In Buckinghamshire we will ensure that all commissioned services support the delivery 
of service outcomes, which originate from the White Paper ‘Our Health, Our Care, Our 
Say’. These outcomes combine health and social care aspirations and support the 
principle of provision of integrated local services. 

Additional outcomes may be agreed in conjunction with the Individual. This will be particularly relevant if supporting young people in transition 

12.
PERFORMANCE INDICATORS 


The Provider’s performance will be monitored through quarterly reports, six monthly 
service review meetings and an annual contract review meeting. Monitoring will focus 
on service activity data and outcomes of service delivery. A performance information 
format will be agreed between the Purchaser and the Provider.


The Provider will be required to evidence performance against agreed targets as 
specified in the contract. This should wherever possible include the use of Person 
Centred Planning Tools. 
13. 
The table below shows the framework for how outcomes will be measured and 
evidenced. Specific outcomes for particular services will be agreed with the Provider 
following consultation with Individuals.
Outcome based specification


User focused services

	Activity: Assessment of need and meeting need

	Standard
	Indicators
	Outcome

	Provider is responsible for ensuring that the service provided continues to meet the needs of the service user.

If the needs of the Service User indicate a significant change in service required, Provider should contact the responsible operational Team indicating the reason for the referral and the degree of urgency. This should always be confirmed in writing/ email/fax.
	· Agreed process with the Council for notification of changes required together with agreed procedure for dealing with queries about Community Care Plans/CPA/Person Centred Plans.

· Care manager/ reviewer is notified by the next ordinary working day of any significant change in Service Users needs.

· Annual scheduled review including comprehensive and ongoing assessment and monitoring of need ensures the service continues to meet the requirements of the individual. There will be an agreed mechanism for unscheduled reviews.


	Service Users their carers and representatives know that they are receiving a service, which meets their assessed care needs.

Each Service User has a written individual service contract (Person Centred Plans) for the provision of care with the agency.


Responsive Services
	Activity: Organising Service and arranging delivery of service

	Standards
	Indicators
	Outcome

	The service should be structured to take account of different demands at different times of the day, 7 days a week.

Suitable back up staff are available in the event of staff sickness or absences.

All temporary staff used are trained and competent to undertake the task.

Consistent staffing should be supplied to support the overall continuity and quality of the service
	· A Service User care plan will be provided by the Care Manager, before commencement of the service for all service users which will specify the details of the days, times and activities that are required. If the needs of the service user changes before the agreed review date then Provider should refer back to the Care Manager.

· Person Centred Plans should include: A written  programme for care and support (including Community Care Assessment and plan) which sets out the service and activities required, any specific information and monitoring process.

· Care staff should be available to be deployed at short notice where there is a staff absence, sickness or an emergency.

· Staff rotas demonstrate that consistent staff are deployed to care for service users.

· Effective management on call systems are in place. 

· Continuity of staff should be central to planning for the delivery of care to individual service users.


	Service Users receive a flexible, consistent and reliable service.


	Activity: Contingency Planning

	Standard
	Indicators
	Outcome

	Consistent staffing should be supplied to support the overall continuity and quality of the service.

Effective communication systems are in place to alert the organisation to any sudden or planned shortfalls in staff.

Temporary staff must only be used to cover unplanned or temporary shortfalls in service.

There should be sufficient staff to cover staff sickness or absence or other unforeseen events.


	· Rota to indicate staff deployment.


· Records should be maintained to demonstrate consistency of staff.

· Organisation to ensure that staff alert them in sufficient time to organise appropriate cover.


· On call management system available with staff in the event of sudden illness / indisposition of a member of staff.

· All service users will continue to have safe levels of support and supervision as set out in their service user plan.

· Absence policy and procedure written and used. 

· If required, managers will work directly with Service Users e.g. due to staff absence or in an emergency.


	Sufficient contingency plans are in place to support the Service User in the event of an unexpected interruption in the service.

Action taken where staff absence is unacceptably high.


Personal Care

	Activity: Offering Assistance with toileting and personal care

	Standard
	Indicators
	Outcome

	Care Workers will assist in personal care tasks maintaining daily hygiene where required.

The dignity and independence of the service user is preserved at all times.
	· Where staff assistance is required to support a Service User to use a toilet this should be identified in the care plan.

· Staff are appropriately trained to support a service user in personal care.

· Advice sought from Community Continence Advisory Service where necessary.

· Staff receive training in use of hoists and other mobility equipment as part of moving and handling.

· Where staff are assisting Service Users with personal care that they receive appropriate training in how to deliver this service.


	Service Users are treated with respect and valued as a person and their right to privacy is upheld.


Medication, Access to Health Care and Health Related activities

	Activity: Administration of Medication

	Standard
	Indicators
	Outcome

	Provider is to take responsibility for administering medication, with approved protocol and system e.g. use of blister packs, is in place for care workers where they are assisting service users to take prescribed medication.

Where safe and appropriate as advised by qualified health professional, service users should be encouraged to administer their own medication.

There should be working agreements with the local pharmacy.
	· Each occasion on which a Service User is assisted in taking medication must be recorded at the time of administration and these records should be regularly checked by the organisation.

· There is explicit guidance on medicines and training in administering types of medication available to all staff involved in administering medication.

· Medication dosages will be administered as per the Pharmacist’s instructions. Provider’s medication policy should comply with minimum requirements of BCC In-house medication policy. This will be made available to Provider.


	Provider’s policy and procedure on medication and health related activities protect Service Users. They assist service users to maintain responsibility for their own medication and to remain in their own home, even if they are unable to administer their medication themselves.


Medicines Management in Care Homes

1.       Care home providers must have a care home medicines policy. A copy of the policy should be provided and agreed with the commissioner. The policy should  include written processes for:

•         Communication including transfer of residents to and from care homes and hospital

•         Record management

•         Medication errors

•         Safeguarding

•         Medicines reconciliation

•         Medication review

•         Ordering

•         Receiving, storing and disposing of medicines

•         Self-administration

•         Administration of medicines by care home staff

•         Covert administration of medicines

•         Homely remedies if appropriate

2.       Care home ordering processes should address reducing medicines waste. We do not expect automatic throwing away of medication at the end of the month, stockpiling , over-ordering or the continuation of medicines that are rarely used to ensure supply is available on the occasion it is needed. If the resident is currently being prescribed a medication and it is still in date it should continue to be used for the same resident the following month. Care home providers should retain responsibility for ordering medicines from GP practices. Do not delegate the responsibility to the community pharmacy supplying the medicines.

3.       Care home providers must ensure that only designated staff who have undertaken the necessary training and competency assessment administer medicines. Care home staff who do not have the necessary skills and competencies to administer medicines despite completing the required training must not be allowed to administer medicines to residents.

4.       Where support is being provided to improve medicines management within the care home by the Quality in Care home team or CCG medicines management team full access should be given.

5.       Care home providers should adopt the NICE good practice guidance for ‘Managing medicines in care homes’ when developing medicines management policies and processes.

	Activity: Access to Health Services

	Standard
	Indicators
	Outcome

	Where Service Users have an ongoing serious health condition (such as epilepsy or diabetes) Provider will support appropriate access to health monitoring.

Where individual care processes need to be identified for people with very significant health conditions, Provider staff should be aware of, contribute to and/or implement, procedures around multi-agency communication.

Provider will demonstrably support the Service User in enjoying the same equity of access to health services as all other members of the local population.

In the event of the death of a Service User, family and residents are informed sensitively.  Funeral arrangements are made.


	· Provider will ensure that there is a policy and specific procedures in place in respect of the management of such conditions in the service or instances where care is delivered outside of this environment.

· Provider will inform and support service users to be aware of their rights, and how to exercise those rights, in relation to receiving health services.

· A written policy and procedure reflects choice, faith and cultural sensitivity


	Service Users get full access to Health Services and appropriate monitoring for specific medical conditions as outlined in the service user’s care plan.

	Activity:  Health Care

	Standard: Joint working
	Indicators
	Outcome

	Provider’s staff to work jointly with medical/nursing staff to support and implement health programmes e.g. monitoring of skin condition by district nurse/ rehabilitation.

Staff are instructed on the need to respect the confidentiality of all healthcare information.
	· Induction training covers work with GP’s, Primary Care Teams and Community LD Teams.

· Advice of Care Managers and Primary Care Team is sought when appropriate with consent of Service User. Provider must ensure that all staff are aware of what to do in an emergency.

· Emergency procedures should be in line with local authority and health Trust's guidance.

· Joint protocols are developed between local health authorities, Strategic health Authorities and CCGs relating to assisting with medication and other health related activities.

· Health Action Plans and Health Passports are developed and used for individuals.


	Care staff that become involved in health related activities are trained and competent to do so and have the full permission of all concerned.

Care staff are protected from coming under pressure to undertake health related tasks for which they are not trained.


Service Users receive appropriate and timely access to health services/ care.


Communication between commissioning authority and Provider.

	Activity: Contact between Provider and The Council.

	Standard
	Indicators
	Outcome

	Provider will ensure that the care management team and where previously agreed relatives and/or significant others should be advised of any of the following on the same day: 

1. Significant deterioration in the health of a service user.

2. Service User has an accident or becomes ill/ admitted to hospital. 

3. Service User refuses provision of service.  

4. If an infectious disease occurs within the home.

5. Where there is evidence of abuse or abuse is suspected.

6. If Provider is unable to cover the provision of service.

Provider will inform the Commissioners on the same working day:

· If an infectious disease occurs in the home

· Where there is evidence of abuse or abuse is suspected

· Where there are ongoing issues with the delivery of the service, to one or more Service Users.  Where specific policies are in place e.g. for Adult Abuse the notification will meet the requirements of that policy.


	· Provider define the necessary communication process.

· Staff Induction training covers this issue.

· The Operational Team  is kept fully informed of significant changes in service user circumstances


	Service Users needs are met promptly and appropriately.

Positive partnership working in the delivery of services.

Clear and effective communication with all involved

Provider enhance service delivery by identifying service deficiencies.


Protection and Managing Risk

	Activity: Risk Assessment

	Standard
	Indicators
	Outcome

	Provider must ensure there are procedures in place for identifying types and level of risk and for notifying appropriate personnel if service user levels of risk change.

Provider has a responsibility to carry out Risk Assessments whenever a risk has been identified.

Risk assessment must also take into account the risk of injury to care workers and others as required under Health And Safety At Work Act and all subsequent Health & Safety legislation

(Particular procedures apply to address risks/hazards to employees working in a non-work place setting).

Once the risk factors have been identified the Service User care plan that is implemented should aim to keep the risks to a minimum level.


	· Procedures are in place for staff to notify their manager of changing levels of risk.

· Risk assessment procedures are in place and adhered to.

· Staff receive training in risk reducing strategies e.g. managing aggressive behaviour, immobility and use of equipment.

· Moving and Handling policy and procedures are in place.  Training is available during induction and updated regularly [annually].

· Compliance with Health and Safety At Work legislation.


	The health, safety and welfare of Service Users and care and support staff is promoted and protected.

The risk of accidents and harm happening to service users and staff in the provision of personal care is minimised.


Management of service users finances
	Activity: Financial Tasks

	Standard
	Indicators
	Outcome

	There is a robust system in place that protects the Service User from fraud or mis-appropriation of their personal monies.

Where staff are assisting with the purchasing of items with the Service User, there is a robust recording mechanism of financial transactions such as household bills or other significant purchases for each service user.

There will be no disclosure of a Service Users financial affairs to unauthorised staff / relatives or others, unless agreed previously with the service user, or where the relative or other significant person acts as an appointee or receiver.
	· Written policy and procedures for staff on safe handling of Service Users’ money and property are in place and utilised by all staff.

· The need for Provider to assist in the management of the service users money is agreed in the Service User Person Centred Plans.

· Receipts are kept as written records of expenses.

· Regular internal / external audits are carried out.

· Access arrangements to a service user's financial details for care workers are approved and recorded by Provider.


	The money and property of the service users is protected.


	Activity: Staff conduct

	Standard
	Indicators
	Outcome

	Staff will not promote any other interest or products to Service Users.

Staff will not accept gifts or inducements from Service Users or their representatives.

Staff will not act as a witness to a will or benefit from the will of a deceased Service User.

Staff will not borrow money or any personal items from Service Users.

Staff will ensure that no unauthorised personnel are introduced, or taken to the home of a Service User, or given access to the home.

Staff will not enter into any private arrangement for the provision of services with a Service User or their representative/relative/

advocate without the knowledge and agreement of the care manager and Provider.

Staff do not use the personal equipment of the Service User e.g. telephone, toiletries etc.

Staff are not required to wear a uniform but should be neat and practically dressed.
	· Written guidelines setting out the conduct expected of staff are in place.

· Disciplinary procedures are used if standards are not complied with.

· There is a written policy in respect of receiving gifts or benefits in kind and how to deal with requests to act as a witness to a will.

· Provider supplies gloves, aprons and uniforms where required. 

· A written clothing policy should be available to staff.


	Service Users are safe and secure in their home and are protected from exploitation.

There is an explicit understanding of agreed working practices that are to be adhered to whist the service is being carried out.


Protection of Vulnerable Adults [POVA]

	Activity: Identification and Management of Abuse

	Standard
	Indicators
	Outcome

	Provider will have in place policies and guidelines for the Protection of Vulnerable Adults.  These will identify what staff must do   if abuse is suspected or detected. They will also make clear the process of ensuring that appropriate action is taken to protect service users. Reporting procedures will emphasise the importance of confidentiality and instruct staff not to share their concerns with unauthorised people outside the organisation.
	· Provider’s policies and procedures for identifying and dealing with the abuse of vulnerable adults must be complimentary to the Buckinghamshire County Council Interagency protocol and procedure for the Protection of Vulnerable Adults.

· Induction training will include Adult Protection procedures to ensure staff have an understanding of the subject and are given information on the different forms abuse can take.

· In all instances Provider will contact care management to alert them to any suspected or actual abuse.  The Operational Team will then implement the Authority’s agreed Abuse Procedure.
The Provider has policies and procedures for protection and safeguarding of children and staff are appropriately inducted and trained


	All incidents of abuse or suspected abuse are detected and systems are in place to protect vulnerable service users.

Service users are protected from abuse, neglect and self-harm.


Administrative and Domestic Tasks

	Activity: Household Skills

	Standard
	Indicators
	Outcome

	Cleaning is arranged by Provider to ensure high standards of hygiene and a clean, tidy environment.

Service Users to receive support / assistance in the home with daily living tasks.  

Where necessary advice is sought from the community occupational therapy service regarding the adaptation of household equipment to assist the Service User.
	· Service User care plans specify level of support in this area that is required.

· Induction training offered to staff re: domestic tasks, 

· use of equipment.

· Safe and hygienic standards are maintained.


	The home maintains standards of essential cleanliness and hygiene.

Service Users are enabled and encouraged to maintain their home environment.


Equality and Diversity
	Activity: Equality and diversity

	Standard
	Indicators
	Outcome

	Provider will have a non-discriminatory approach to service users in terms of their age, gender, disability, culture, race, nationality, religion, language and sexual orientation.

Service users will be treated with care and respected and as equals by all involved.

Care must be delivered in a manner that respects the individual’s cultural preferences, rights and privacy.

Provider will ensure there is a balance against ‘rights’ and ‘opportunities’ for all service users.

Provider will work in a way, which recognises that Service Users have the right to sexual expression.  A sexual relationship involving a staff member and a Service User is not acceptable.  Provider will ensure that all staff adhere to this.
	· Cultural and religious needs will be met through the respect of cultural differences including personal care, diet, and adherence to customs, access to and celebration of festivals.


· Provider will not practice discrimination of any kind.  Provider will address service users in the way each individual prefers.


· Provider will ensure that staff are aware of the emotional and physical changes caused through ageing, illness and disability and the effect on a person's identity and dignity that this may have on the Service User. 


· Provider will not impose their personal standards on the Service User;

· Provider will show an interest in Service Users' life history, lifestyle and culture to develop better understanding of delivering support services;

· Provider will make every effort to help Service Users to communicate effectively; In agreement with the service user advocates, families or friends will be invited to assist in communication when necessary.


· Provider will not make assumptions about a Service User’s needs relating to their race, culture, age, sexual orientation or religion.


	Service is provided in an equitable way that ensures the service users dignity, privacy and rights are maintained at all times.

Cultural and ethnic expression is encouraged.


Staffing
	Activity: Recruitment and retention

	Standard
	Indicators
	Outcome

	Provider must have clear procedures on recruitment; interviewing and checking references, to ensure appropriate staff are employed. No person shall be appointed or retained unless the standards have been met.

Staff recruited must be competent to carry out the task of caring for vulnerable adults, including those with a profound disability and or who challenge the service.
Equality of opportunity should apply to all posts advertised and to all staff recruited.

All staff recruited will have been subject to Criminal Records Bureau/Disclosure and Barring Service checks and Protection of Vulnerable Adult list checks and no staff will be employed where their name has been listed. 

Retention of quality staff can be demonstrated.
	· Clear job descriptions and person specifications are available for all posts stating qualifications and experience needed.

· All staff sign a declaration about the Rehabilitation of Offenders Act, 1974.

· A written Equality Policy and Procedure are used and given to candidates

· Positive feedback from employees who feel that they are contributing towards a good quality service. 

· Low turnover and use of agency staff


	Safe and effective recruitment processes are in place, which protect vulnerable Service Users from exploitation or abuse.


	Activity: Staff References

	Standard
	Indicators
	Outcome

	One reference shall be from the present employer or previous permanent employer and not from an agency if at all possible.
Referees shall be provided with a job description and a Person Specification. The applicant's declaration with regard to any criminal convictions shall be obtained via Provider’s application form. The section must always be complete, never left blank.
	· Progress of all new employees is to be reviewed after 3 / 6 months. Written evidence to demonstrate that this is happening to be available to Buckinghamshire County Council.

· Provider will obtain two written references as described.


	References ensure  Provider recruits staff of an acceptable standard.


	Activity: Qualifications

	Standard
	Indicators
	Outcome

	Provider shall ensure that staff appointed have a record of providing care services or are capable of fulfilling the requirements of the post.

A programme is available for all staff to achieve national minimum standards for NVQ.

Managers / senior staff will have the relevant qualifications such as NVQ 3 or 4 in Care.
	· Copies of all staff qualifications are kept on file.


· A record of past experience of staff is kept on file, supported by confirmation of past employer.


· Senior staff are able to inform staff, service users and carers knowledgeably about their role.


· All care staff have or are working towards achieving NVQ.
	Compliance with standard set.

Employing and retaining good quality staff to improve standards of care.

Residents build positive working relationship with care staff.


	Activity: Training / Staff Development

	Standard
	Indicators
	Outcome

	Staff must be suitably trained to work with the specific Service Users to be able to 

perform the tasks required of them in carrying out their duties with ongoing training as necessary to meet the aims of the service and in line with the Common Induction Standards (CIS) England Induction Standards.

Details of all training must be recorded on the staff’s personal file. The training record is available for 

inspection by the Council’s nominated officer
	· 
Minimum of three days induction Training for new staff including guidance on agency process for suspected abuse, dealing with emergencies, administration of medicine, care practices and managing diversity.

· 
Probation Period / Reports

· 
Annual review of performance.

· 
Individual development programme

· Staff training programme identifies and records the training needs of each staff member and includes essential training such as Moving and Handling, Health and Safety and NVQ Training. 

· Staff training supports development objectives

· Minimum monthly supervision and promotion of peer group support

· Staff meetings take place monthly.

· Employees embrace new practices and overcome resistance to change.


	Enhance individual staff skills, knowledge and experience.

Staff have an understanding of the aims and objectives of the organisation. 

A sense of common purpose is promoted.


9.
Insurance

The provider must have, and maintain, such policies of insurance with reputable insurers – in compliance with the current ‘ Terms of Conditions’ of the contract
Appendix 1 Policy and Guidance on the Assessment and Provision of Equipment to Care Homes In Buckinghamshire

[image: image1.png]


[image: image2.jpg]NHS

Buckinghamshire




Buckinghamshire County Council

and

NHS Buckinghamshire

Policy and Guidance on the Assessment and Provision of

Equipment to Care Homes

In Buckinghamshire

2011

	Responsible committee:
	Buckinghamshire Equipment Joint Management Group

	Authors:
	ICES Operational Management Group

	Target audience:
	Care home providers, prescribers of equipment

	Date Updated: 
	April 2013

	Review date:
	April 2014

	Version
	Final

	Document type
	Protocol 

	Key Words
	Equipment, care homes 


Contents

	
	
	Page

	1.
	Introduction


	

	2.
	Definition of Terms


	

	3.
	Fit for Purpose


	

	4.
	Roles and Responsibilities


	

	5.
	Assessment for Equipment


	

	6.
	Provision of Equipment


	

	7.
	Use of Equipment


	

	8.
	Maintenance of Equipment


	

	9.
	General Cleaning and Decontamination of Equipment


	

	10.
	Risk Management


	

	11.
	Equipment Provision Agreement
	


If you require this document in an alternative format please contact the Communications Team at County Hall, Walton Street, Aylesbury, Bucks, HP20 1YU Tel: 01296 382935 Email: asccomms@buckscc.gov.uk
1. Introduction

The aim of the Buckinghamshire policy and guidance on the assessment of and equipment provision to care homes is to clarify the issue of responsibility and funding for the provision of equipment to care homes within the authority of Buckinghamshire County Council (BCC) and NHS Buckinghamshire (NHSB).  The care homes under the scope of this policy are for those who have responsibility for residential or nursing care and it will apply to both commissioned services and private funders 

This document has been developed in line with the Department of Health “Community Equipment and Care Homes” (2004) policy which was designed to provide general guidance to help authorities to work with care homes to develop local policies that clarified responsibilities around equipment provision to care home residents. 

The Department of Health “Care Homes for Older People National Minimum Standards” (2003), replaced by Care Quality Commission’s Essential Standards for Quality and Care (2010), -set out the minimum core standards which apply to all Care Homes providing accommodation with personal care for older people and/or nursing care. Reference in this Agreement to Care Homes (Personal Care) and Care Homes (Nursing Care) relate respectively to the past terminology associated with Residential and Nursing Homes.

This policy will be incorporated into the agreement/contract for commissioned services between care homes and BCC and NHSB.  

2.  Definition of Terms 

	BCC:
	Buckinghamshire County Council

	NHSB:  
	NHS Buckinghamshire (formerly Buckinghamshire PCT)

	BHT:
	Bucks Healthcare Trust

	Care homes:
	Those who have responsibilities for nursing and residential care unless stated otherwise

	Resident/s:
	Those who live in care homes

	Equipment:
	May include ‘medical devices’, (medical device has the same meaning as in the Medical Devices

Regulations (2002)‘community equipment’ and wheelchairs

	BICES 
	Buckinghamshire Integrated Community Equipment Services

	Standard equipment:
	This refers to common equipment provided by BICES to support people in their own homes and by care homes to support their residents as part of their general responsibilities and provision

	Non-standard equipment:
	This differs from standard equipment where it may:

· be specifically tailored in respect of design, size and weight for an individual resident and  would not be suitable for use by  another care home resident, or

· requires enhanced training to ensure safe operation and clinical use or 

· is not part of the standard equipment supplied by BICES 
Non-standard equipment is typically divided into three categories:

· Category 1: Equipment purchased 'off the shelf' for an individual’s needs but is not regular provision and would require a specific assessment.

· Category 2: Bespoke equipment. Designed or adapted or bio-engineered and manufactured for a specific individual

· Category 3: Specialist equipment for which there is specific Department of Health provision under EL (95)5 regulation, etc. These are usually provided on prescription by medical staff. Note: Category 3 equipment is not provided by BICES


3.  Fit for Purpose

The Care Standards Act (2000) requires that Homes – whether providing a long term placement, short-term rehabilitation, nursing care or a specialist service – are successful in achieving their stated aims and objectives. Each Home must produce a statement of purpose to enable inspectors to assess whether a Home is meeting the needs of the Residents. For example if the Home declares that it caters for the needs of people with physical disabilities in order to be “fit for purpose” it must have good wheelchair access and a range of equipment which is likely to be needed by people with physical disabilities. If a Home declares that it provides for the needs of people with dementia, it will need to make clear how this is done e.g. staff training, structured activity, décor and signage which would be helpful to people with dementia. A Home, which provides nursing care must employ registered nurses and have the range of equipment, needed to care for people with nursing needs. (See page I and 2 of “Community Equipment and Care Homes” (DH 2004))

4.  Roles and Responsibilities

The care home provider has a duty to ensure that all equipment provided within the care home meets the following legal requirements:

· Health & Safety at Work Act (1974) which requires employers to provide suitably maintained equipment, staff training and supervision, and a safe working environment.  It is the employees’ responsibility to follow instructions and to ensure their own safety and that of others at all times. The Management of Health and Safety at Works Regulations (1992) requires employers i.e. a registered Care Home Manager to ensure risk assessments are carried out and that risks are reduced as far as possible.
· The Lifting Operations and Lifting Equipment Regulations (1998) – LOLER
· The Provision and Use of Work Equipment Regulations (1998) – PUWER
· The Manual Handling Operations Regulations (1992) which relate to Manual handling needs of staff and Residents
· The Care Standards Act (2000) which requires that the health, safety and welfare of Residents and staff are promoted and protected. It is the responsibility of the registered manager to ensure that all working practices are safe. This includes infection control, moving and handling, fire safety, first aid and food hygiene.
· The Care Quality Commission’s Essential Standards of Quality and Safety (2010) requires the registered manager of the care home to ensure that there are sufficient quantities of properly maintained, suitable equipment to meet the service users assessed needs and this must be demonstrated prior to accepting any service user for admission into their care home. 
BCC and NHSB who commissions care homes are subject to a duty of care under the Health and Safety at Work Act 1974 where they are required to take reasonable steps to ascertain that the home in which the service user is to be placed has adequate health and safety arrangements in place, according to the particular needs of the individual.  This must include suitable arrangements for monitoring and review and an implied duty to review the care plan and associated risk assessments at regular intervals.   
5.  Assessment for Equipment 

There are a variety of types of assessment, i.e. mobility, activities of daily living, pressure care management, nursing needs, falls and moving and handling. All types of assessments must be undertaken by a competent person who has received the appropriate training to carry it out.  

It is the duty of the care home to assess and reassess for equipment provision which should reflect the changing and future needs of the resident. Equipment requirements need to be assessed on the service users’ individual needs and must take into account all of the service users’ requirements e.g. adult complex seating, where the person has complex health needs and postural issue, is unable to weight bear and transfer independently requiring maintenance of a safe and supported posture or postural problems impacting on skin integrity, breathing, eating or swallowing care needs
It should be noted that the equipment requirements of people residing in care homes may differ from a service user in their own home as in a care home there is access to 24 hour staff support. 

Consideration must be given to the most cost effective method of meeting the service users assessed needs. A balance must be achieved between the choice, independence, and dignity of the service user and the health, safety, and welfare of the service user and staff. 

Recognised assessment tools should be used for all assessments, e.g. appropriate risk assessment tools for pressure ulcer risk assessment.   

The assessment for equipment to be provided by BICES will only be undertaken by approved clinicians and prescribers on behalf of BCC and NHSB (including Buckinghamshire Health Care Trust) in accordance with their eligibility or access criteria.

BICES staff will be able to support care home staff by providing advice on equipment including its technical suitability and possible training on the use of specialist equipment.  

Where a care resident has tissue viability issues the BHT’s protocol on ‘Tissue Viability in Care Homes with Nursing’ must be followed (see appendix 1). It contains further instructions around the assessment and provision of equipment in relation to the management of tissue viability.

Where assessment is needed concerning wheelchairs and postural care further guidance is available (see appendix 2) which clarifies the responsibilities of the BHT’s wheelchair service and those of care homes.

6.  Provision of Equipment 

All registered managers of care homes must ensure that equipment is available in sufficient quantities in order to ensure the safety of service users and meet their assessed need.

Where the absence of a standard piece of equipment in a care home is temporary and the provision of equipment would facilitate a discharge from an acute hospital bed, or enable the service user to stay in the home, BICES would consider providing this equipment on a short term loan basis, if it is demonstrated that the care home cannot provide it in the time required (see appendix 4 – Short Term Loan Agreement).

Where there is an assessed need for a bespoke piece of equipment in a care home, BICES will provide. However, the provision is dependent on assessment, ordering and manufacturers time scales, therefore if the provision of equipment would facilitate a discharge from an acute hospital bed, or enable the service user to stay in the home BICES would consider providing a suitable and safe alternative, subject to  the availability in their non standard stock.  However, it may not always be possible to find something suitable for the individual on a temporary basis. 

As above, there will be situations when residents in the care home will be required to use loaned equipment and this will be provided by BICES. When equipment is loaned it will be for the exclusive use of the resident for whom it was prescribed following a clinical risk assessment. If other residents and staff use the equipment prescribed and/or provided for a specific individual and an incident occurs, the equipment service will not be held liable.

The loan of equipment to care homes must be non-discriminatory, in line with legislation, policies and good practice. Ethnic, religious and cultural needs must be taken into account, together with the need to support the dignity and independence of the service user.

Where a loaned piece of equipment has been provided, BICES must give clear instruction on its safe use to include any hazard and maintenance information to the nominated care home staff and resident. Thereafter it is the responsibility of the nominated care home staff to provide instruction and training to any other people who require it. A record should be maintained of appropriate instruction as part of a risk assessment in accordance with the policies of the community equipment service and the care home. Appropriate documentation should cover the terms and conditions of the loan (see appendix 5 – Long Term Loan agreement).

If BICES is providing equipment to the care home it will be provided within 7 working days, unless the request is urgent.  If the equipment is bespoke, this will be provided within the manufacturer’s time scales and the care home will be notified of the expected delivery date. 

The contract between commissioners and the provider of BICES states that it is essential to provide equipment to service users without delay. Clear policies and auditable processes are in place and these are completed and maintained by BICES. 

The provider may wish to consider the use of Telecare and Telehealth technologies to support service users.  This can range from low cost stand alone door contact or bed occupancy sensors, to remote control centre monitored devices.  It is the responsibility of the care home provider to arrange the purchase and installation of these systems on a case by case basis.  The BICES can work with the provider to assess for appropriate equipment and deliver installation/maintenance/collection logistics.  These preventative systems can help deliver efficiencies around staffing time e.g. reduction in waking night support for users prone to wandering.

7.  Use of Equipment 

Care home registered managers have a regulatory obligation under Outcome 11 of the CQC Essential standards of quality and safety to ensure:

“That people who use services and people who work in or visit the premises

(a) are not at risk of harm from unsafe or unsuitable equipment (medical and non medical equipment, furnishings and fittings). 

(b) benefit from equipment that is comfortable and meets their needs. 

This is because providers who comply with the regulation will make sure that equipment:

· is suitable and fit for purpose

· is available 

· is properly maintained

· is used correctly and safely

· promotes independence

· is comfortable 

 (c) follow published guidance about how to use medical devices safely.”

Care home staff must be suitably trained prior to using equipment this is regardless of whether equipment is provided by the care home or BICES. The care home responsible manager or owner needs to consider the training arrangements for their staff. The competence of staff that are tasked with providing training is important and should be included in local care home policies. This can be provided by authorised practitioners from agencies as well as staff within the care homes.

The care home, or the resident (depending on the nature of the loan agreement), will need to meet the cost of all repairs arising from negligence, damage or inappropriate use of BICES loan equipment and the cost of replacement if it is lost or beyond repair.

All repair and maintenance of BICES loan equipment should be coordinated and carried out by BICES service staff or an authorised service provider as agreed by BICES. BICES will keep appropriate computer records or tracking and traceability of the loan items.

Where equipment has been supplied by BICES, care home staff will be responsible for notifying the BICES provider without delay in the following circumstances when the:

· Resident no longer requires a loaned item of equipment

· Resident has died or moved to another location

· Resident’s needs have changed and the loaned item of equipment may need to be replaced

· Equipment has broken down or is in need of repair

· The agreed loan period has expired

The care home, or resident (depending on the nature of the loan agreement), may be required to meet the cost of excess daily hire charges if there is a failure to notify the BICES provider promptly at the end of the agreed loan period.

8. Maintenance of Equipment 

All care home equipment must be installed, used and maintained correctly with reference to the specifications, manufacturer’s instructions, legislation and appropriate guidance from expert bodies. Any necessary repairs to equipment will only be carried out by a person deemed competent to do so. 

All care homes will keep an evidence log of the dates that all their equipment has been serviced and when it is due to be serviced again. This log should be accessible at all times and made available to commissioning staff from BCC and NHSB  

Loaned equipment will need to be made accessible for appropriate checks, repairs and maintenance by BICES.  Arrangements need to be made when an item is to be returned, these requirements will be part of the loan agreement.

Care homes should take the appropriate action on alerts issued from an expert, professional body MHRA, BICES or a product manufacturer. 

Care homes need to ensure they undertake regular visual inspections of the equipment and document that this is done. Where applicable, risk assessments should be reviewed thereafter and actions required and taken documented. 

Equipment will not be reused if intended for single use.

Equipment will only be modified in line with manufacturer’s instructions and guidelines. 

9.  General Cleaning and Decontamination of Equipment 

It is the care homes responsibility to ensure that all types of care home owned or loaned equipment is kept clean at all times and is only cleaned with products recommended within the manufacturer’s instructions.

Care home registered managers have a regulatory obligation under Outcome 8 of the CQC Essential standards for quality and safety (2010) and Regulation 12 of the Health and Social Care Act (2008): Code of Practice on prevention and control of infections and related guidance under criterion 2 to:

· Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of infections.
· Have clear arrangements which set out individual responsibilities for cleaning i.e. robust cleaning schedule/plan.
· Care homes should have a decontamination policy on how to clean all areas of the environment, fixtures and fittings (and medical devices if used) and what products to use. The policy should include: 

· How to clean the different areas of the environment, fixtures, fittings and specialist equipment (for example a hoist).
· What products and equipment to use when cleaning.

· What to do and what products to use if there is a spillage of blood or body fluids.
· The training that is needed for staff to implement the policy.
10.  Risk Management 

Care homes have specific legislative responsibilities commonly known as “a duty of care” to service users and staff as detailed in the Health & Safety Work Act 1974 sections 2 & 3. This includes equipment which carries particular risks of which homes need to be aware. Equipment risks need to be managed in the context of advice from the Medicines and Health Care products Regulatory Agency (MHRA), compliance with the Provision of Work Equipment Regulations (PUWER), the Lifting Operations and Lifting Equipment Regulations (LOLER) and information from suppliers and any other requirement of health and safety at work statutory legislation. 

The care home registered manager has regulatory obligations under Outcome 11 & 25 of the CQC Essential standards of quality and safety 2010 to:

· Manage risk through effective procedures for learning and development:

Have effective processes and systems to identify, manage, monitor and report risks, which include systems to gather information from service users, professionals and published audit reports and use this information to reduce unacceptable risks and keep this under review.  

· Manage risk through effective procedures about equipment suitability:

Have arrangements in place to report adverse events, incidents, errors, and near misses locally and where applicable nationally. 

Have plans in place to manage a situation in the event of electricity, water or gas supply failure or other emergencies, the affect the equipment used to meet the needs of the service users. 

The MHRA produce a variety of safety alerts and there is a “one stop shop for care homes” on their website that can be accessed at: http://www.mhra.gov.uk/Safetyinformation/Healthcareproviders/Carehomestaff/index.htm
11.  Equipment Provision Agreement  

The list of equipment that care homes are expected to provide is shown under Appendix 3.  This forms part of the agreement between BCC, NHSB and care homes for commissioned services.  Commissioners expect care homes to have adequate stocks of equipment to meet the individual needs of each resident in the home at that time.

Appendix 1

Tissue Viability in Care Homes

Assessment

1. If a service user has a wound, a wound assessment must be completed by the care home staff for each wound and must include:

· Date of assessment

· Date wound identified/developed

· Photo of each wound

· Measurement of each wound

· Pressure ulcer grade if applicable

· Site of wound 

· Description of tissue

· Indication if wound is healing

· Indication if infection is present

· Body map, if more than one wound is present

This wound assessment must be evaluated at least weekly.

2. Following the wound assessment, an appropriate treatment regime must be decided upon, and a wound treatment chart implemented, describing the wound dressings and the dressing process for each wound.

3. In addition to the above, each service user must have the appropriate documentation to include: a care plan for each identified wound, repositioning plan, and skin inspection chart. 

4. Each service user must have a pressure ulcer risk assessment documented and reviewed at least monthly.

5. If assessed as at risk of developing a pressure ulcer, each resident will have a care plan for the prevention of pressure ulcers, and provision of appropriate pressure relieving equipment.

Mattresses

1 It is the responsibility of the service provider to provide a range of mattresses to meet the service user’s needs including:

· Foam mattress replacement

· Alternating air overlay mattress

2 It is the care homes’ responsibility to provide mattresses that meet the individual service user needs and are ‘fit for purpose’.

3 The minimum standard is a high specification foam mattress replacement for all residents identified as vulnerable to pressure ulcer development (NICE, 2005)

4 All alternating air overlay mattresses must be placed on top of a base mattress with a minimum depth of 5 inches.

5 Following risk assessment for bed rails, if required, extra high bed rails must be purchased for use with an alternating air overlay mattress (MHRA, 2006)

Bed frames

6 It is the care homes’ responsibility to provide bed frames that meet the individual resident needs and are ‘fit for purpose’.

7 Any newly purchased bed frames should be high/low bed frames as the minimum standard

8 The PCT recommends any newly purchased bed frames should be high/low bed frames as a minimum standard or electric profiling beds as needs indicate. 

Appendix 2

Buckinghamshire Wheelchair Services

1.  Criteria for clients who live in residential homes

· The criteria for wheelchair issue to residents is the same for a client’s own home but only where it is not the responsibility of the home to provide

· The criteria for issue of an attendant propelled, self-propelling wheelchair or powered wheelchair must be met.

· The issue of a wheelchair must enable the resident to achieve independence.

· The assessment and provision must be for a specific resident and not used for other residents.

· The assessment and provision is not to be a substitute for provision that is the responsibility of the provider

· Assessments will not be provided for residents of Ridgeway Trust

· Any unused wheelchair will be returned to the wheelchair service

2.  Criteria for clients who live in nursing homes

This is to be followed where is it not the responsibility of the nursing home to provide.

2.1 New provision

· The criteria for issue of a self-propelling wheelchair must be met. It will be provided with appropriate postural and pressure care equipment provided the resident is able to gain benefit and increase independence through provision.  It will be based on the user’s ability to independently propel the wheelchair and ability to carry out a functional task at the end.

· The criteria for issue of a powered wheelchair must be met.  Provision will be based on the user’s ability to independently control the wheelchair and ability to carry out a functional task at the end.  Similarly appropriate postural and pressure equipment will be provided.

· Attendant propelled wheelchairs will not be provided except for individual             residents with a proven medical need requiring significant postural management within a wheelchair.

· Assessments will not be provided for residents of Ridgeway Trust

· Any unused wheelchair will be returned to the wheelchair service

Notes
· It is not a requirement of the wheelchair service to provide specific wheelchairs other than the criteria above.

· Wheelchairs whose primary purpose for outdoor use will not be assessed or provided by the wheelchair service

· Where the wheelchair is used mainly as a chair rather than as a wheelchair, the wheelchair service will not assess for postural care.

2.2 Existing provision

Clients living at home and already in possession of a wheelchair can take this with them on transferring to a Nursing Home and will be subject to maintenance and repair by the wheelchair service.

If, on reassessment existing provision is considered clinically inappropriate or unsafe but a resident does not meet the criteria for new provision then the wheelchair will be returned to the wheelchair service

Assessment of need for static seating and related pressure care equipment is not the responsibility of the wheelchair service

Appendix 3

Equipment provided by a Registered Care Home for Nursing and Residential Care:  

Please refer to www.cqc.org.uk for all policies and legislation on provision

	Equipment Category
	Description
	Assessor/Prescriber

NURSING CARE
	Providers

(Care Home/BICES

/PCT/Cont Care)

NURSING CARE
	Assessor/Prescriber

RESIDENTIAL CARE
	Providers

(Care Home/BICES 

/PCT/Cont Care)

RESIDENTIAL CARE

	Bathing
	Bath/Shower seats, boards & steps, shower chairs and bath lifts. Shower chairs with Tilt in Space facility. Shower trolleys


	Care Home 


	Care Home


	Care Home 


	Care Home

	
	Bespoke bathing requiring postural support

i.e. moulded shower chairs, shower chairs with tilt in space and postural control


	Care Home or assessment by specialist healthcare teams.
	BICES following Continuing Care / Health assessment based on clinical need for bespoke provision


	Care Home or assessment by specialist healthcare teams.
	BICES following Continuing Care / Health assessment based on clinical need for bespoke provision



	Beds
	Standard domestic bed 
	Care Home


	Care Home
	Care Home
	Care Home

	Beds

(continued)
	Height adjustable beds – hydraulic / electric - to include “bariatric” safe working loads


	Care Home


	Care Home
	Care Home


	Care Home

 

	
	Standard electric variable height, profiling   beds - to include “bariatric” safe working loads and extra low


	Care Home


	Care Home

 
	Care Home or assessment by specialist healthcare teams. 
	Care Home – reflects responsibility of employer in terms of moving and handling in relation to support for the carers (H&S 1994- Employers responsibilities) 

BICES provision - based on evidence that health care needs can only be met by profiling function as assessed by specialist healthcare teams and / or to aid district nursing care for short term use only



	Beds

(continued)
	Bespoke Beds –  for people with complex treatment and care needs i.e. turning, chair beds / 


	BICES following assessment by specialist healthcare teams
	BICES following Continuing Care / Health assessment based on clinical need for bespoke provision


	BICES following assessment by specialist healthcare teams
	BICES following Continuing Care / health assessment based on clinical need for resident benefit and to aid district nursing care

	Bed Accessories
	Bed Rails,

Bumpers,

Bed extensions

Integral lifting poles 


	Care Home OR

if bed provision is via BICES assessment by specialist healthcare teams
	Care Home OR

if bed provision is via BICES - following Continuing Care / Health assessment based on clinical need for provision
	Care Home OR

If bed provision is via BICES assessment by specialist healthcare teams
	Care Home OR

if bed provision is via BICES - following Continuing Care / Health assessment based on clinical need for provision

	
	Mattress elevators
	Care Home


	Care Home
	Care Home or assessment by specialist healthcare teams


	Care Home OR BICES- based on assessed clinical need for resident benefit and to aid district nursing care

	
	Bed levers, free standing lifting poles, bed raisers, bed rests, bed wedges, crash mats
	Care Home


	Care Home
	Care Home


	Care Home 

	Daily Living Aids
	Adapted utensils/ kitchen and household aids e.g. Dining Trolley, Perching Stool, Dressing Aids


	Care Home
	Care Home
	Care Home 

(Approach Community OTs for advice if specialist equipment required)

 
	Care Home

	Minor Adaptations
	Grab Rails, stair rails, ramps, steps, threshold strips, furniture raises, etc.
	Care Home 


	Care Home
	Care Home 

(Approach Community OTs for advice if specialist equipment required)


	Care Home

	Mattresses 

1. Standard 

If bed provision is from BICES base foam replacement mattresses are rated at very high risk 


	Standard domestic Mattress 
	Care Home 
	Care Home
	Care Home 
	Care Home

	
	Pressure Redistribution Foam Mattress 
	Care Home OR

if bed provision is via BICES - following Continuing Care / Health assessment based on clinical need for provision


	Care Home OR

if bed provision is via BICES assessment by specialist healthcare teams
	Care Home OR

if bed provision is via BICES assessment by specialist healthcare teams

 
	Care Home OR

if bed provision is via BICES - following Continuing Care / Health assessment based on clinical need for provision 

	2. Mattress Overlays

Medium risk
	Cubed Foam,

e.g. Propad
	Care Home 
	Care Home
	Care Home 
	Care Home 



	
	Static Air 

e.g. Repose
	Care Home 
	Care Home


	Care Home or assessment by specialist healthcare teams
	Care Home  OR

BICES - following Health assessment based on clinical need for provision

	
	Alternating Air Overlay  Mattress

e.g. Alpha X Cell


	Care Home

 
	Care Home
	Health - assessment by specialist healthcare teams 
	BICES –following Health assessment based on clinical need for provision 

	Mattress Replacement Systems

Medium & high
	Alternating Mattress Replacement or Low Air Loss Mattress replacement


	Care Home


	Care Home

If a patient is to be transferred from any other location -with grade 3 or 4 pressure ulcers, BICES will provide replacement for 4 week loan period if required


	Health - assessment by specialist healthcare teams
	BICES - based on risk assessment and clinical need



	Very high risk
	
	Health - assessment by specialist healthcare teams
	BICES 
	
	

	Cushions 

Low – High 

 
	E.g. Foam / Visco elastic, foam and gel, air
	Care Home
	Care Home


	 Health - assessment by specialist healthcare teams 
	BICES - based on risk assessment and clinical need



	Very high risk  - Pressure ulcers present 
	High specification cushions on BICES contract


	Health - assessment by specialist healthcare teams
	If a patient is to be transferred from any other location -with grade 3 or 4 pressure ulcers, BICES will provide replacement for 4 week loan period if required


	 
	BICES - based on risk assessment and clinical need



	Heel / commode pressure care devices
	Repose heel protectors. Gel commode / toilet cushions
	Care home
	Care Home
	 Health - assessment by specialist healthcare teams 
	BICES - based on risk assessment and clinical need



	Mobility Aids


	Delta Frames, 

Walking frames,

Walking sticks and Crutches 


	Health assessment carried out by Physiotherapists 


	BICES based on risk assessment and clinical need for named individuals only
	Health assessment carried out by Physiotherapists 


	BICES based on risk assessment and clinical need for named individuals only




	Equipment Category
	Description
	Assessor/Prescriber

NURSING CARE
	Providers

(Care Home/BICES

/PCT/Cont Care)

NURSING CARE
	Assessor/Prescriber

RESIDENTIAL CARE
	Providers

(Care Home/BICES 

/PCT/Cont Care)

RESIDENTIAL CARE

	For manual handling under the Health and Safety at work Act  responsibility rests with the employer for Staff in care homes and care homes with Nursing e.g. hoists, slings, transfer boards, slide sheets toileting hoists
	Hoists & slings- to include “bariatric” safe working Loads


	Care Home 
	Care Home


	Care Home 
	Care Home



	
	Non standard / Bespoke slings
	Care Home Advice from specialist healthcare teams if required 
	BICES based on risk assessment and clinical need for named individuals only
	Care Homes

Advice from specialist healthcare teams if required
	BICES based on risk assessment and clinical need for named individuals only

	
	Standing Hoists
	Care Home  


	Care Home


	Care Home 


	Care Home



	
	Standing aid turning platform
	Care Home 
	Care Home
	Care Home 

Physio for specialist advice 
	Care Home



	
	Transfer board
	Care Home
	Care Home
	Care Home 
	Care Home



	
	Slide Sheets
	Care Home 
	Care Home
	Care Home 


	Care Home



	Ramps & passenger lifts
	Ramps & passenger lifts
	Care Home 


	Care Home
	Care Home 


	Care Home

	Respiratory & Consumables


	Nebulisers


	Care Home
	Care Homes  


	Respiratory Services – Specialist Practitioner or GP
	Care Homes



	Respiratory & Consumables (continued)
	Nebuliser consumables
	Care Home
	Consumables are available on prescription


	
	Consumables are available on prescription



	
	Suction Machine consumables
	ENT / Specialist Nurse 


	Care Home
	ENT / Specialist Nurse / DN
	PCT / Continuing Care

	
	Suction Machine


	Care Home
	Care Home


	Specialist Practitioners / Physio / District nurse
	BICES / Continuing Care – based on assessed clinical need.



	Seating


	Standard Seating (Chairs) 

Suitable / Adequate 

i.e. High back, riser recliners/ tilt in space 

“Off the self” providing safe seating environments- to include “bariatric” safe working Loads


	Care Home


	Care Home
	Care Home

Advice from specialist healthcare teams if required
	Care Home

	Seating (continued)
	Adult complex seating needs.

Bespoke/Specialist Seating for specific postural needs that would impact on health i.e. respiratory.

Symmetrikit chairs / moulded seating
	Assessment by specialist healthcare teams.
	BICES following Continuing Care / Health assessment based on clinical need for bespoke provision


	Assessment by specialist healthcare teams.
	BICES following Continuing Care / Health assessment based on clinical need for bespoke provision



	Toileting Aids
	Raised Toilet Seats, Toilet Frames, urinals, commodes and Mowbray’s- to include “bariatric” safe working loads and extra low


	Care Home 


	Care Home 
	Care Home 


	Care Home 

	Telecare


	Sensors 

Epilepsy - bed

Bed 

Exit 

Chair
	Care Homes – if they have attended the BCC training in Telecare OR 

NRS (supplier of BICES) can be approached to provide on a private basis with cost to Care Home
	Care Homes


	Care Homes– if they have attended the BCC training in Telecare OR 

NRS (supplier of BICES) can be approached to provide on a private basis with cost to Care Home


	Care Homes



	Wheelchairs

(The full wheelchair eligibility criteria needs to be referred to)


	General transfer 


	Care Home 
	Care Home
	Care Home 
	Care Home

	
	Short term use (less than 6 months)
	Care Home 
	Care Home
	Care Home 
	Care Home

	
	Long term/ permanent use
	Wheelchair Service
	Wheelchair Service
	Wheelchair Service
	Wheelchair Service

	
	Outdoor wheelchairs
	Care Home 
	Care Home
	Care Home 
	Care Home


Appendix 4


Agreement for Equipment on Short Term Loan

This agreement is between Buckinghamshire Integrated Community Equipment Service (BICES) and <<Care Home Name>>

	Care Home:
	
	Equipment Service:
	Buckinghamshire Integrated Community Equipment Service

	Address:
	
	Address:
	Commissioning & Service Improvement, County Hall, Walton Street, Aylesbury, Buckinghamshire. HP20 1YU

	Tel:
	
	Tel:
	01296 38XXXX

	Fax:
	
	Fax:
	01296 387155


The equipment listed below:

<<e.g. Nimbus III Mattress System>>

has been prescribed to <<resident’s name>> for their exclusive use, on a short term loan basis for the period <<start date>> to <<end date>>.

The equipment should only be used for the purpose for which it was issued and should not be modified in any way.

The equipment is intended for the exclusive use by the resident identified above, and must not be moved to any other location without the full knowledge and agreement of BICES.

Once the above named resident no longer requires the item/s or the period of the loan expires it is the responsibility of the care home to notify Nottingham Rehab Supplies Ltd (NRS – find contact details below) that the item/s is ready for collection.

BICES may make a charge to the care home for any item/s which is/are lost or damaged whilst on loan.  BICES may also make a charge if NRS are not notified by the care home to collect the item/s at the end of the loan period.

ICES Contract and Fund Manager

Signed: ……………………………………… Name (print):  ………………………….

Date:  ……………………

On behalf of Care Home

Designation/Role: ……………………………………

Signed: …………………………………….   Name (print):  ………………………….

Date:……………………

Nottingham Rehab Supplies Ltd

30 Faraday Road,

Rabans Lane Industrial Area,

Aylesbury,

Buckinghamshire.

HP19 8RY

Tel: 08451 238248

Fax: 08451 238249

Appendix 5


Agreement for Equipment on Long Term Loan

This agreement is between Buckinghamshire Integrated Community Equipment Service (BICES) and <<Care Home Name>>

	Care Home:
	
	Equipment Service:
	Buckinghamshire Integrated Community Equipment Service

	Address:
	
	Address:
	Commissioning & Service Improvement, County Hall, Walton Street, Aylesbury, Buckinghamshire. HP20 1YU

	Tel:
	
	Tel:
	01296 38XXXX

	Fax:
	
	Fax:
	01296 387155


The equipment listed below:

<<e.g. Nimbus III Mattress System>>

has been prescribed to <<resident’s name>> for their exclusive use, on a long term loan basis commencing on <<start date>>.

The equipment should only be used for the purpose for which it was issued and should not be modified in any way.

The equipment is intended for the exclusive use by the resident identified above, and must not be moved to any other location without the full knowledge and agreement of BICES.

Once the above named resident no longer requires the item/s it is the responsibility of the care home to notify Nottingham Rehab Supplies Ltd (NRS – find contact details below) that the item/s is ready for collection.

BICES may make a charge to the care home for any item/s which is/are lost or damaged whilst on loan.  

ICES Contract and Fund Manager

Signed: ……………………………………… Name (print):  ………………………….

Date:  ……………………

On behalf of Care Home

Designation/Role: ……………………………………

Signed: …………………………………….   Name (print):  ………………………….

Date:……………………

Nottingham Rehab Supplies Ltd

30 Faraday Road,

Rabans Lane Industrial Area,

Aylesbury,

Buckinghamshire.

HP19 8RY

Tel: 08451 238248

Fax: 08451 238249

