Appendix 5 - Complex Health and Behaviour Framework Package Requirements for Health and Social Care
Part 1
BNSSG ICB or Allocated Case Worker from North Somerset Council/AWP to complete Part 1.
Client Name:
LAS number if known:

NHS number if know:

DOB:
1. Does the Client present with the following needs, please tick those that apply. (If none apply, The Brokerage Team will seek a provider from the Specialised Care and Support Contract – Supported Living Framework or Individualised Framework in the first instance) 
· The Client has a condition such as severe and enduring mental health disorder which results in them displaying behaviour that challenges.


· The Client displays self-injurious or aggressive behaviour which put them or others at risk.
· The Client displays risky behaviour that may put themselves or others at risk which could lead to contact from the criminal justice system (for example fire setting, abusive or aggressive or sexually inappropriate behaviour).

· The Client may have lower support needs but does display behaviour that challenges which could lead to contact with the criminal justice system.

· The Client displays behaviour that means a provider would need a robust management team in place and a staffing team that is physically and emotionally resilient.

· The Client is eligible for CHC funding by a full CHC assessment and requires a provider that is nurse led. 
2. Please detail any specific training needs relating to the Client that the Provider will need to make sure staff are trained in: 
	


3. Does the client need accommodation? Yes/No

4. Can this accommodation be shared with other individuals? Yes/No

5. Please detail any specific environmental considerations that need to be taken into account when considering accommodation e.g. rural setting, away from busy roads, single occupancy accommodation, size of property for staff to support effectively?

	


6. Details of the hours to be commissioned: For example the number of one to one hours the Client needs, does the Client need overnight support e.g. waking night or sleep in night, does the Client need access to core support. 
	


7. PBS Plan/Speech and Language Plan/ Risk Assessment/Pen Picture / Care Needs Summary and/or Care Plan attached: Yes/No

8. Required start date:
Part 2

Provider to complete all questions in Part 2 below.
Provider Name: 

Name of staff member completing:

Title of staff member completing:

Date:

It is expected that the Staff will have suitable competencies to work the Client – see above. Please confirm by way of a Yes/No
Please list training courses undertaken by the identified staff team;

	


If Staff do not have the suitable competencies, how will Staff achieve these and what is the timeframe in which they will be achieved. 
	


Please provide information on how you would support some and/or their famil who were reluctant or difficult to engage. How would you encourage them to accept the care and support needed.
	


Please provide an outline and structure of the proposed management arrangements for the service and the staffing structure:
	


Please provide details of the CQC office location that the service will be delivered from?

	


If you do not have staff in place already, please provide a plan how you propose to recruit to this package within the timescale:

	


Start date the provider can start package of support:
Provider also to complete. 

Appendix 4 Complex Health and Behaviour Call off Pricing schedule.

and Appendix 6 Additional Costs Schedule where appropriate.
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