Preferred Provider List Application for the Provision of Supported Living for Adults of Working Age


OUTCOME SPECIFICATION FOR SUPPORTED LIVING 
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 supported living environment


Individual Budget
The money allocated to an individual to spend on their support (also sometimes referred to as a Personal Budget)

Individual Support Plan
The plan outlines how an individual will spend the money (ISP) allocated to them on their support
Individual User

An agreement between the Purchaser & Provider Agreement


that indicates the agreed price for the support 

provided 


Purchaser
The Council on behalf of Individuals or their advocates

Provider


The organisation responsible for providing the  





required support (as outlined in the Individual 





Support Plan) to the agreed specification 

Self Directed Support
Individuals being in control of how they are supported, what they do, who supports them and when


Supported Living
Individuals have access to up to 24 hour support which can include the use of assisted technology / on-call facilities, as well as night time cover in the Individual’s home. ‘Home’ refers to any type of dwelling that is not registered with the Care Quality Commission

1.         VISION

Preventative 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 Purchaser will ensure that the right services are available to Individuals in the right place and at the right time. Services must be affordable, effective and efficient.
The Purchaser is committed to enabling individual choice and control through the use of personal budgets and self-directed support in order that Individuals live inclusive and valued lifestyles, according to personal choice. To achieve this, the Purchaser is moving from institutional models of support, including residential care and day services, to supporting Individuals to have their own home, and participate fully in the same range of community options as other citizens. 

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
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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). The Purchaser is now moving towards self directed support, where Individuals will have a pre-determined amount of money to pay for support, and will therefore need to look for the most creative and cost effective package. We anticipate that over the term of the Contract or Contracts, a number of these Individuals will wish to move from residential care into the community, or may wish to change Support Provider, or will require additional support in the future.

Support may be requested from the Service Provider by the Purchaser on behalf of an Individual or their advocate, and will be tailored to support the Individual to achieve their lifestyle of choice; this will mean supporting Individuals to develop skills and life opportunities, with associated reduction in support needs where possible. 

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. 

Implementing the cultural, organisational and systems transformation that are required to achieve self directed support will take time and the Council is wanting to ensure that there is not a detrimental affect throughout the process on the lives of individuals needing support. The Council is currently undertaking a phased implementation of self directed support to explore the best way of achieving some of the main strategic objectives, e.g giving individuals their own budget with which to purchase the support they need and introducing a Resource Allocation System which clearly defines the levels of funding attached to each element of an individual’s support package. The outcome of the initial implementation will help inform future purchasing arrangements.
The Preferred Provider List will enable the Council to purchase support packages on behalf of Individuals. However, it will also have a wider impact on the provider market by helping to shape future services that are more flexible and responsive, ensuring that as self directed support becomes more established and Individuals choose to purchase their own arrangements, that the provider market can respond appropriately.

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 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 support is given to individuals to help them to live as independently as possible. 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 offer practical support and personal care to meet individuals assessed 
needs that will enable individuals to remain safe and secure in their 

homes for as long as is practical and according to their wishes.

· 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

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 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 up to 24/7 support with staff on site during the day, night or both or have 24 hour access to an on-call support service. Support will be provided in an Individual’s own home. ‘Home’ refers to any dwelling that is not registered with the Care Quality Commission, e.g privately owned/rented or rented from a Registered Social Landlord (RSL).
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. 

The Purchaser currently supports Individuals through purchasing and contractual arrangements with a range of different Providers.  We anticipate that over the term of the existing Contracts that a number of these Individuals will wish to move from residential care into the community, or may wish to change Service Provider, or will require additional support. We anticipate that this could result in varying levels of support requirements, with the majority needing access to up to 24 hour support. The actual support requirements applicable to a specific Contract or Contracts will be determined as necessary.

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) Support in independent living is essential to enable them to maintain their tenancies

iii) 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.  

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. 

Where a request is made direct by an Individual or their advocate, using their own money or Individualised Budget, the Provider shall agree the terms of the Support Service directly with the Individual or their advocate. The Provider and Individual, or their advocate, will each sign a form of agreement detailing the terms of the support service agreed. This will be written for and on behalf of the Individual by the Service Provider.
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SERVICE DESCRIPTION

Support Services shall be available up to 24 hours a day, 365 days a year, and shall be provided in and from the home environment, to support Individuals with all aspects of their chosen lifestyle. 


The Provider will deliver the following care and support:

· Personal care and support to meet the individual’s assessed needs

· Help to remain safe and secure in their homes for as long as practical and 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. 

9.
QUALITY ASSURANCE

Providers will be registered with the Care Quality Commission as a domiciliary care provider. 


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


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 organization to demonstrate that all relevant safeguards needed by law to protect children are in place.  

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 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, by the same staff each time, where possible.

· 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 the Individual’s home and where applicable 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 a learning disability, physical disability or mental health problem 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 mental health and learning disability 
issues

· 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 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. 


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.

	WHAT ARE THE OUCOMES WE WANT?
	HOW WILL THIS BE ACHIEVED?
	HOW WILL THIS BE EVIDENCED?
	PERFORMANCE INDICATORS

	Improved health and emotional well- being

	Individuals feel as healthy and as happy as possible

	Individuals are asked what changes they would like to make to have a healthier and happier life. The Individual will agree aims/goals to work towards as part of their Individual Support Plan (ISP). The ISP will be based on the Care Plan provided by the Care Manager following a Community Care Assessment and Person Centred Plan. The ISP will specify the details of the days, times and activities that have been agreed. 

	Positive feedback from Individuals as part of the ISP monitoring and review processes 

Use of Health Action Plans / Health Reports
	ISPs demonstrate how any complaints and suggestions from Individuals have been used to improve the Support Service

Number of Individuals requesting and receiving advocacy support 



	Providers are enabling  people to live happy and healthy lives

Staff are appropriately trained and supervised 


	Individuals have a written Individual Support Plan (ISP) which outlines how the health and & wellbeing of the individual will be met. 

The ISP records the agreed aims / goals that the Individual is working towards (based on the Community Care Assessment) and sets out the service and activities required. If the needs of the Individual changes before the agreed review date then the Provider should refer back to the Care Manager. The ISP also details the way in which outcomes will be monitored

Individuals are given appropriate support to enable them to identify and articulate their health & wellbeing choices including 

independent advocates

Individuals are provided with information appropriate to them that promotes a healthy lifestyle. 

Individuals are supported to live a healthy lifestyle. Examples include eating a healthy diet, meal planning, shopping and cooking. 

Individuals are supported in self presentation skills. Examples include personal hygiene & support to take medication


	Every Individual has an Individual Support Plan that includes ways of improving/maintaining health and wellbeing 
ISPs are reviewed on a regular basis 
All staff have a training and development plan which ensures they have the skills and competencies required of them


	Monitoring & Review

processes demonstrate

achievements in

maintaining/improving health and wellbeing against agreed aims/goals and positive feedback from

Individuals

New staff inducted within first month of starting employment

 Provider maintains a record of staff training and development plans and the arrangements made for staff to undertake training 

All support staff and managers receive supervision at least once a month  

Staff meetings held on a regular basis and agreed actions recorded



	Commissioners can demonstrate that people are living longer and with better physical, mental and emotional health


	Commissioning priorities reflect the outcome of the Joint Strategic Needs Assessment

Local Area Agreements ensure a joined up approach in the design and delivery of services which promote and improve health & wellbeing 

Methods of data collection which routinely records the health & wellbeing choices of Service Users are detailed in all contractual arrangements with Providers and the  National Indicators (NI) that  the data supports are identified
	Annual delivery and improvement indicators  show progress against national & local health & wellbeing targets

Demographic data demonstrates that people are living longer and with better physical, mental and emotional health 


	Evidence against the following national indicators

NI 119 Self-reported measure of people’s overall health and well-being
NI 124 People with long-term conditions supported to be independent and in control of their condition
NI 127 Self- reported experience of social care users

NI 137 Healthy life expectancy at age 65




	WHAT ARE THE OUCOMES WE WANT?
	HOW WILL THIS BE ACHIEVED?
	HOW WILL THIS BE EVIDENCED?
	PERFORMANCE INDICATORS

	Improved quality of life and making a positive contribution 

	Individuals feel fulfilled and have contact and socialise with friends and family.

Individuals are participating as full and equal members of their community
	Individuals are asked what changes they would like to make to have a better quality of life. The Individual will agree aims/goals to work towards as part of their Individual Support Plan (ISP). 

Individuals are asked what facilities they would like to use in their local community and are supported to access them. The ISP will specify the days, times and activities that have been agreed
	ISPs demonstrate how Individuals have been actively involved in their support planning

Positive feedback from Individuals  as part of the ISP monitoring and review processes 

All monitoring & review meetings of an Individual’s Support Plan are attended by the key worker and Individual 

Examples of relationship Circles (presence and contribution)


	Every Individual has an ISP

Surveys with Individuals demonstrate high levels of satisfaction

Positive feedback from family carers and friends



	Providers are supporting  people to live, work, learn and participate as equal members of their local community

Staff are appropriately trained and supervised in identifying and managing risk 


	Individuals are supported to participate in community activities e.g. attend college courses, leisure activities e.g. swimming, cinema, sport events, café.  

Individuals are supported to attend employment opportunities / experience as required, within the resources available

Risk assessment procedures are in place and adhered to
Procedures are in place for staff to notify their manager of changing levels of risk

Staff receive training in risk reducing strategies e.g. managing aggressive behaviour, immobility and use of equipment
	Client feedback systems demonstrate high level of satisfaction


	Number and details of compliments received 

Number and details of complaints received

All complaints dealt with appropriately and in line with policies and procedures

Number of safeguarding cases reported, together with details of the outcomes and timescales

Details of employee disciplinary actions. Actions taken comply with policies and procedures



	Commissioners have purchased services that provide people with better access to appropriate housing and supportive and safe environments


	Service specifications and contractual arrangements with Providers that stimulates efficiency and integration of service provision wherever possible

Safeguarding arrangements are embedded within service specifications in recognition that people cannot exercise choice all the time.

Provision of a sufficient range of 

accommodation and support that moves away from residential care to supported living with individual tenancies, so that people are accommodated in environments better suited to their needs. 

Ensuring that people do not stay in hospital or in inappropriate accommodation for long periods because of a shortage of community accommodation  
	An appropriate range of accommodation is available to meet demand and provide choice to individuals

Deregistration of residential care     beds into supported living accommodation where appropriate


	Reduction in delayed transfer of care from hospital to the community

Reduction in number of voids

Evidence against national indicator NI 136 People supported to live independently through social services


	WHAT ARE THE OUCOMES WE WANT?
	HOW WILL THIS BE ACHIEVED?
	HOW WILL THIS BE EVIDENCED?
	PERFORMANCE INDICATORS

	Exercise of choice and control

	Individuals have the same chances in their lives as other adults.

Individuals feel comfortable in their environment and with their decisions
	Individuals are encouraged to do as much for themselves as possible, recognizing that this will be easier for some than others

Individuals have an Individual Support Plan that details where the Individual wants to live, how they are supported and how they spend their day

Individuals involved in the recruitment of support staff


	Positive feedback from Individuals as part of the ISP monitoring and review processes.  

One Page Profile to Action
	Number of Individuals involved in recruitment of support staff



	Providers have provided the best support for people with the greatest need to continue to live more independently

All staff are appropriately trained and have the skills to empower individuals to make choices and decisions
	Ensure that people who use services have the information they need, when they need it, and in a wide variety of formats. Individuals, their families and other carers need to understand the services that are available in order to make good choices.

Individuals are given maximum support to obtain their chosen service, wherever it is provided

Staff have the appropriate values, competency and training to enable them to support and empower people to make their own decisions, wherever possible

Individuals are supported to take control of their lives including some appropriate risk taking

Individuals are supported to manage their tenancies 


	  Staff training and supervision    ensures that members of staff have the knowledge and skills to empower individuals. This is demonstrated through a person centred approach to all aspects of support planning 

  Improved range of information about services available at key locations


	Numbers of Complaints,  suggestions and compliments and examples of how these comments have been used to improve the Support Service

Details of accidents and incidents together with details of the outcomes

Increase in number of people accessing equipment and assistive technology
Decrease in number of reported infringements of tenancy agreements



	Commissioners have purchased the right number of services, in the right place and at the right time


	Developing capacity through a wider range of service providers to secure value for money and improved access 

Securing services at a justifiable cost through reference to the South East Centre for Excellence costing model based on comparative analysis of quality & cost with other areas nationally.


	High level of satisfaction from Individuals receiving the accommodation and support they need, when they need it and where they want it


	Details of the numbers of Individuals supported under the contract

Number of voids, reasons for voids and details of action taken

Supply meeting demand

An increase in supported living accommodation 

A reduction over time in the number of clients in out of county placements




	WHAT ARE THE OUCOMES WE WANT?
	HOW WILL THIS BE ACHIEVED?
	HOW WILL THIS BE EVIDENCED?
	PERFORMANCE INDICATORS

	Freedom from harm, discrimination and harassment
	

	Individuals have an equal chance to live free from avoidable harm, fear, discrimination and prejudice
	Individual assessment, Individual Support Plan and Individual Choice will inform how the service is delivered in relation to a person’s race, culture, age, gender, sexual orientation and faith.
	Positive feedback from Individuals as part of the ISP monitoring and review processes

Service users have an understanding of discrimination, harm, sexual abuse and prejudice and know where to go for support

Examples of self help/self awareness training and discussion groups


	ISPs reflect the cultural and religious needs of the Individual 



	Services and support are  provided in a way that responds to the cultural and religious needs of Individuals

All staff are appropriately trained in the identification and management of abuse, discrimination and harassment
	Treating all Individuals with equal care and respect regardless of their age, gender, disability, culture, race, nationality, religion, language and sexual orientation.

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

Action is taken against maltreatment, neglect and exploitation including hate crime.

The Provider’s has policies and procedures for identifying and dealing with the abuse of vulnerable adults

Induction training includes Adult Protection 

procedures to ensure staff have an understanding of the subject and are given information on the different forms abuse can take.

The Provider has policies and procedures for protection and safeguarding of children and staff are appropriately inducted and trained


	Providers promote their services in a way that demonstrates their ability to respond to the cultural and religious needs of Individuals
	Policies and procedures are in place to ensure equity and diversity in the delivery of services

All safeguarding cases are reported, together with details of the outcomes and timescales

Date of last H&S check recorded

Number of incidents / accidents with dates, details and action taken

Number of staff attended safeguarding children training

Number of child safeguarding incidents

	Commissioners have ensured that robust interagency policies and procedures to safeguard vulnerable adults and requirements are built into all contractual arrangements 


	The Provider’s policies and procedures for identifying and dealing with the abuse of vulnerable adults are complimentary to the Council’s Interagency protocol and procedure for the Safeguarding of Vulnerable Adults


	Individuals accessing support services reflects the demography of Buckinghamshire 
	All safeguarding cases are reported, together with details of the outcomes and timescales

Equality Impact Assessments undertaken as part of contract review process 




	WHAT ARE THE OUCOMES WE WANT?
	HOW WILL THIS BE ACHIEVED?
	HOW WILL THIS BE EVIDENCED?
	PERFORMANCE INDICATORS

	Economic well-being

	Individuals are financially stable and have as much control as possible over their money


	Individuals have the option to have their own personal budget to spend in the way they want, based on their assessed needs. Alternatively an Individual may choose for someone else (including the Local Authority) to manage their finances on their behalf


	ISPs demonstrate that Individuals are making informed choices about how their money is managed including reasons for decision 
	Increase in number of people managing their own budget



	Services provided meet demand, are delivered to the required standard and are affordable
	More people have access to financial information, welfare benefits and education/employment opportunities. 

The Individual is helped to develop basic budget management skills

Any need for the Provider to assist in the management of the Individual’s money is agreed in the Individualised Support Plan.


	ISPs consider employment factors where appropriate
	Number of Individuals supported to find employment

	Commissioning arrangements support individualised budgets


	Greater personalisation of services and the introduction of individual budgets for people to stay independent, active & in control of their lives (as circumstances allow)

Development of a sustainable Resource Allocation System (RAS) and ensuring the ability of the market to provide good quality services within Resource Allocation System levels. 

Releasing money locked up in services through long contractual arrangements that people do not want to buy with their individualised budgets.

	Service improvements and new development reflects outcome of monitoring and review processes
Services provided within Resource Allocation System levels without compromise to quality
	Number of Individuals able to afford to buy the service of their choice




	WHAT ARE THE OUCOMES WE WANT?
	HOW WILL THIS BE ACHIEVED?
	HOW WILL THIS BE EVIDENCED?
	PERFORMANCE INDICATORS

	Maintaining personal dignity

	Individuals feel valued by others

Service Users are listened to and their wishes taken into account  
	The views and wishes of Individuals are integral to the development of Individual Support Plans
	Positive feedback from Individuals as part of the ISP monitoring and review processes.  

Observed behaviour / responses

Decision Making Agreement


	Details of support services refused by the Individual, including reasons for the refusal

	Providers are enabling  secure, stable and good quality support for Individuals
	Ensuring 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 

Ensuring Individuals and Carers have the support and information they need to successfully participate in consultation, including advocacy support when necessary

 Ensuring services are provided in a consistent way and with as much staff continuity as possible

Support is provided in a way that respects the Individual’s privacy and confidentiality


	ISPs demonstrate the ways in which Individuals have contributed to their support planning
	Number of staff vacancies in reporting period

Number of hours absence due to sickness 

Total bank hours in reporting period

Total agency hours in reporting period



	Commissioners are consulting Individuals and their Carers on all planned service development and re-provision and ensuring that their views are taken into account 
	A Consultation and Communication Plan for informing, consulting & involving key stakeholders in service development will be agreed as part of each new service development

Ensuring that adequate resources are available to support consultation programmes and involvement of Individuals, including advocacy services

Ensuring a variety of consultation methods are used which are appropriate to the participants


	The views of Individuals are recorded and the impact of consultation on the planning and delivery of services is demonstrated. The outcome of consultation is fed back to the relevant stakeholders

Feedback via stakeholder forums e.g. Partnership Boards


	Minutes of consultation exercises which demonstrate how information will be used in the planning and delivery of new service provision

Evidence against national indicator NI 128 User- reported measure of respect and dignity in their treatment


