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SECTION 1 – INFORMATION FOR PROVIDERS
1
Introduction and Background
1.1 Lincolnshire County Council (LCC) is seeking to invite Applicants to apply to join its Open Select List for Building Based Day Care Services to support adults aged 18 and over with eligible social care needs who are ordinary residents of Lincolnshire.
1.2 In establishing the Open Select List for Buildings Based day Services, LCC's principal commissioning objectives are: 
1.2.1 To ensure that there is sufficient access to specialist day care services for eligible individuals across Lincolnshire.

1.2.2 To ensure service that is consistent and focused on delivering outcomes for service users across all externally commissioned building based day care. 

1.2.3 To encourage participation from  all existing and interested new Buildings Based Day Care providers to offer their services through this Open Select List,  and to maximise choice for Service users across Lincolnshire.
1.3 LCC operates in-house buildings based day services as well as externally commissioned building based day services. For externally commissioned building based day services there are currently a variety of different contract arrangements, often with bespoke pricing.
1.4 In establishing the Open Select List LCC are developing consistent contractual arrangements for all externally commissioned building based day services incorporating a standardised specification and consistent pricing mechanism that enables us to commission a flexible responsive service that meets the needs of the service users.
1.5 LCC is keen to maintain existing services under the Open Select List and would encourage existing providers to apply. More information about Lincolnshire County Council can be found at https://www.lincolnshire.gov.uk/
2
The Requirement 
2.1
LCC has a statutory duty to meet the needs of eligible adults under The Care Act 2014. Many people choose to have their social care needs met through day care services.
2.2
Day care services aim to provide meaningful activities during the day for adults that have been assessed as being eligible; these may include, but are not limited to:

· socialisation

· help with learning new skills

· work and volunteering
For many customers, day care services provide their unpaid carers an opportunity to have a break from their caring role, including the chance to work.
2.3
People that are eligible for the service funded by LCC include:

· those aged 18 and over

· those that have eligible social care needs, including, but not limited to,  older people, those that have a physical disability, learning disability, autism, mental health problem or dementia

· those that are ordinary residents of Lincolnshire

People that do not meet the above eligibility criteria shall be signposted to other, appropriate services that can meet their needs or have the choice to be a private paying customer.
2.4
These new arrangements will also provide an opportunity for customers that use Direct Payments to choose and access day opportunities from a list of quality assured suppliers if they wish to do so.

2.5
The implications of The Care Act 2014 mean that customers of services and their carers are in control of their own care and support. With an expected increase in the number of customers in receipt of Direct Payments, this presents an opportunity for Providers to develop innovative service models of care that are flexible, focussed on activities and social integration, person centred and deliver customer's outcomes.
Local Context and Demand Profile

2.6
Lincolnshire's population growth rate has accelerated in recent years, with the latest figures showing that it is faster than the national average. More specifically: Lincolnshire is England’s fourth largest county. It has one of the fastest-growing county populations.  Lincolnshire now has 724,500 residents (the 2013 mid-year estimates) a 1.51% increase on the 713,700 residents recorded in the 2011 Census. 

· The 2011 Census showed that 51% of residents were female and 49% male. 21% were aged 65 or over and 22% aged 19 or under. 
· The County Council provides vital services through a budget of £906 million a year. 
· There are 102,000 children in 356 schools, and around 600 children and young people in local authority care.  Around 320 children and young people are engaged with the Lincolnshire Leaving Care Service (LLCS). 
· We support some of the most vulnerable people in our society through Adult Care. Of these 1,060 people have mental health needs, 1,760 have profound learning disabilities, 13,440 are older people with multiple needs, 2,115 are adults with physical disabilities
· Projections indicate that by 2037, the population growth of Lincolnshire will equal the national rate of 16%;
· The trend towards an ageing population profile will continue, with the proportion of customers aged over 75 years predicted to increase by 101% between 2012 and 2037.
For local, up to date demographic information and the most recent Joint Strategic Needs Assessment (JSNA) please click here. 

2.7
Providers are expected to demonstrate good knowledge of Lincolnshire and its demographics.

2.8
LCC wishes to minimize the movement of customers outside of their support networks whenever possible and to ensure they can access services in their local community if they wish to do so. Representation of services is, therefore, required across the geographical area. 

2.9
LCC's current demand profile for externally commissioned buildings based day care is as follows:

2016/17
spend was £1.9m, equating to £1.7m for Learning Disabilities (LD) and £0.2m for Older People and Pysical Disabilities (OPPD)
2017/18
spend increased and projected to be around £2.8m, which is broken down by LD £2.4m and OPPD £0.4m

2.10
The percentage split between spend and volume is as follows:
	
	LD
	OP/PD

	% of total spend
	88%
	12%

	% of total service users
	59%
	41%

	% of total number of days in Day Care
	74%
	26%


2.11
Projected volumes of service users in each CCG (Clinical Commissioning groups) area 

(Data based on information from November 2017)
	CCG area
	OP
	PD
	LD
	Total

	Lincolnshire East
	44
	1
	80
	125

	Lincolnshire West
	68
	5
	74
	147

	South Lincolnshire
	25
	7
	25
	57

	South West Lincolnshire
	13
	0
	42
	55

	Total
	150
	13
	221
	384


3
Indicative Procurement Timetable
3.1
It is intended that the Open Select List tender exercise follows the time-line detailed below:
	1
	Expressions of Interest
	06/11/18 to 14/12/18 

	2
	Closing Date for Bids
	14/12/18 at 5pm

	3
	Assessment of Applications
	17/12/18 – 04/01/19

	4
	Intention to Award Contract
	28/01/19

	5
	Standstill Period
	29/01/19 – 07/02/19

	6
	Contract Award and Contracts Issued
	08/02/19

	7
	Contract Start date
	25/02/19


3.2
Please note the Council reserves the right to amend this time-table.
4
Open Select List Overview and Duration
4.1 
The current contractual arrangement for external provision of day care services includes a range of varying spot contracts. The purpose of this procurement exercise is to align contracts, produce consistency and provide standardized pricing and terms and conditions. 

4.2
The contract model will be an Open Select List (OSL)
4.3
The contracts awarded will commence 25th February 2019 and will run until 15th November 2023.

4.4
Applicants will secure a place on the Day Care services Open Select List following an application process described in Section 5 below.

4.2
For the avoidance of doubt, acceptance onto the Open Select List does not provide a guarantee that any work will be awarded to any Approved Provider admitted to it for the duration of operation of the Open Select List.
4.3 
Once on the Open Select List, an Approved Provider will then have an opportunity to be awarded services by the operation of one of two processes; these two processes are described in more detail in Section 6 but are outlined below at 4.3.1 and 4.3.2.

4.3.1 
Call Off - Care Management Practitioners will undertake assessments to ascertain need and requirement, and referrals will be made following a decision process engaging with service users so they can make an informed choice. Consistent information about services, provided as part of the application process for the Open Select List, will be made available to practitioners and service users to support the identification of suitable services.  
4.3.2
Mini-Tender – In addition, where there is a need for several service users with similar requirements the council may decide to issue a mini-tender where providers within scope will be invited to submit applications.  The process will by supported by People Services Commercial Team where applicable and when required.
4.4
Applicants should be aware that Lincolnshire County Council operates a number of internal Day Care facilities, which cater for Service Users needs/ requirements across the OP/PD/LD Spectrum.  
4.5
As part of the referral process, Practitioners will be expected to explore internal Day Care Provision options in the first instance to ascertain whether they can meet the outcomes as identified in the Adult Needs Assessment of the Service User in question.  If the in house provision can meet need then location, transport and individual choice will be considered.  If internal Day Care services are not considered to present a viable option, external options will then be considered.
4.6 
The opportunity to join this Open Select List will be made annually, or as required, through a process of advertisement using the Council's e-tendering portal https://procontract.due-north.com 

Pricing Approach
4.7
For the avoidance of doubt, all services must be delivered within a maximum daily cost threshold that has been established by the Council. This rate has been determined to be appropriate and inclusive of providers costs for delivering Day Care Services following a process of Council led market engagement and research. The maximum daily cost threshold will be divided into two rate core service categorisations as follows:


Core Rate 1: Includes service users under the following Client groups; Learning Disability, Physical Disabilities, Older People with higher needs - Maximum daily cost for core service of £55.56 per day.  

Core Rate 2: Includes service users under the following Client groups; Older People - Maximum daily cost for core service of 41.67 per day. 


1:1 Rate (applicable to both Core Rates):  Maximum rate of £10.96 per hour.
Maximum Daily Cost Threshold: A maximum daily cost cap of £107.45 will be implemented for each day (inclusive of the day rate and all 1:1 hourly costs).  This has been determined based on the maximum cost to commission an alternative community support service. An example is included below to illustrate this mechanism:
A service user falls into the categorisation for Core Rate 1 with a basic attendance fee of £45.00.   It has also been determined by assessment that they require 6 hours of 1:1 support (6hrs x £10.96 = £65.76). Although the combination of core rate and 1:1 rate comes to £110.76, daily rate for the service user would be capped at £107.45 to enable the Council to ensure that the cost of Buildings Based Day Care does not exceed that of the alternative community provision for the Service User in question. 
This maximum daily cost threshold is applicable for both categories of daily rate.
4.8
In exceptional circumstances, for example where 2:1 support is required or where the cost of alternative community provision, based on the needs of the individual(s) concerned would be greater than the Maximum Daily Cost Threshold, the Council may agree rates in excess of the maximum daily cost threshold.  These cases will be assessed on an individual basis as they arise.

4.9
It should be noted that transport is not included in the core service price. Providers that are able to offer transport should include a mileage rate or alternative pricing approach as part of their Tender response (Document 2 – Open Select List Application). Additionally, Providers will be encouraged to document details of any other transportation arrangements that they have in place. 
4.10
Entitlement to transport will be considered as part of the Service User's assessment. The Council will only fund transport to and from buildings based day care where service users are assessed to have a transport entitlement, and may choose to commission transport either from the Day Care provider or an alternative transport provider based on which option represents the best value solution. 
4.11
Providers who offer additional services outside of the scope of the core service (e.g. hot meals) should include details of these services, and any associated costs, as part of their Tender response (Document 2 – Open Select List Application).
It should be noted that the Council will not fund costs associated with additional services unless by prior agreement.  

4.12
Elements of the application process and the daily cost threshold rate will be reviewed annually taking into account any legislative changes that have occurred.  
4.13
A full Equality Impact Assessment under section 149 of the Equality Act 2010 was undertaken during 2017 and updated February 2018 and concluded that the provision of Day Care Services by way of this new service model would not have a negative impact on the market.

5
Overview of the Application Process to the Open Select List

5.1
Providers will need to complete the Open Select List Application Form (Document 2 of 6) in order to be assessed to join the Day Care Services Open Select List. Failure by an Applicant to complete the Application Form at Appendix 1 will entitle the Council to reject any application forthwith.

5.2
The Application Form for the admission to the Open Select List will be evaluated as follows:

5.2.1
The Application Form requires Applicants to submit information which will either be for information purposes or evaluation purposes.  This submission will be evaluated to determine an Applicants suitability to be awarded membership to the Open Select List.   These assessment areas are detailed in the table below at 5.2.6.
5.2.2
For the avoidance of doubt any of the submissions evaluated as a Fail will be rejected. 

5.2.3 
Any submission for the Experience and Method Statements section which achieves an overall score of less than 12 will entitle the Council, whose discretion in this matter shall be absolute, to reject. The scoring methodology described in paragraph 6.5.6.2 below will be applied to the evaluation of responses in this section. The score of 12 is equivalent to a score of at least 2 for each of the 6 questions in this section. In the scoring methodology to be applied, a score of 2 represents an acceptable response.  The scoring matrix can be found at 5.2.4
5.2.4
The scoring matrix that will be used by evaluations to score submissions can be found below.
	Score
	Classification
	Definition

	0
	Unacceptable  response (complete non-compliance)
	No response at all, or insufficient information provided in the response, to the extent that proposal /submission is totally un-assessable and/or incomprehensible.

	1
	Unsatisfactory response (potential for some compliance, but one or more areas of major weakness).
	Substantially unacceptable and weak submission which fails in several significant areas to set out a proposal that addresses and meets the requirements.  Minimal, or little detail provided (and where evidence is required or necessary, no evidence or insufficient evidence provided) to support and demonstrate that the tenderer will be able to provide the service in question. Over-arching reservations regarding the tenderer's ability, understanding, expertise, skills and/or resources to deliver the requirements outlined. Would potentially represent a very high/high risk proposal for the contracting authority.

	2
	Satisfactory and acceptable response (substantial compliance with no major concerns)
	Submission sets out a proposal which addresses and meets the requirements, with details and evidence provided to support the proposal. Some minor reservations or weakness in certain areas of the proposal in respect to relevant ability, understanding, expertise, skills and/or resources to deliver the requirements, but nothing that would prove detrimental to the level/ quality of service potential provided. Medium, acceptable risk solution to the contracting authority.

	3
	Good /very good response (fully compliant with all requirements, exceeding requirements in some instances)
	Submission sets out a robust proposal that fully addresses and meets the requirements and in certain instances proposes additional value which exceeds the outlined requirements. Where evidence is required or necessary, full and relevant evidence had been provided to support the proposal. Provides full confidence as to the relevant ability, understanding, expertise, skills and/or resources to deliver the requirements. Low or no risk proposal for the contracting authority.


5.2.5
The assessment areas of the application form are detailed in the table below.
	
Application Form - Assessment Criteria
	Assessment

	Provider Information
	This part of the form details the provider's business information.

For information only 
	N/A

	Building
	This part of the form collects information about the building that will be used to deliver day care services

For information only
	N/A

	Services Delivered 
	This part of the form collects information about the services provided.

The information on this part of the form is intended to be shared amongst service users and practitioners in order to ensure they are able to make informed choices about the day care service that they visit. 

It collects information regarding the type of support that is available, days & hours of delivery and extra services available. 

This part of the form also collects information regarding vehicles and resources that are available from the provider.

For information only
	N/A

	Health & Safety and  CQC
	This part of the form collects information about Health & Safety information and the latest CQC inspection that is in place for the provider.

It is not a pre-requisite for Applicants to be CQC registered, as Day Care is not a regulated service.  However applicants who are CQC registered should complete the information requested.

Applicants who have warning notices and/or convictions will not be automatically disqualified, but the Council reserves the right to disqualify applicants where, acting reasonably, it considers that such notices and/or convictions would impact the applicant's ability to deliver good quality services.
	Pass / Fail 

(where applicable)

	Tendered Rae
	This part of the form collects information about the daily tendered rate.
Daily Rate – the basic daily attendance rates tendered must be no greater than the specified maximum amounts:

Core Rate 1: Max rate £55.56 

Learning Disability, Physical Disability, Older People with Higher Needs 
Core Rate 2: Max rate £41.67
Older Persons 
Assessments about the applicable rate for each user will be undertaken by a qualified Practitioner at the care management assessment stage. Note, any OP Service User who has additional care management requirements such as Dementia, will be come under the rate 1 categorisation of £55.56).
1:1 Rate:
Any Service User who is assessed by a qualified Practitioner as requiring 1:1 support/personal care support whilst at Day Care, will be paid for this support at a cost of £10.96 per hour.   

Maximum Daily Rate Threshold:
A maximum cap of £107.45 will be implemented for each day (including the day rate and all 1:1 hours).  This has been determined based on the maximum cost to commission an alternative service.
Applicants must submit a rate no higher than the maximum rates specified in each category.

Applicants who offer transportation to Service Users to access Day Care, are asked to tender an amount per mile (or alternative mechanism) to provide this Service. 

Note, If it has been determined via Practitioner assessment that a Service User has an entitlement to transport to access day care, then it will be L.C.C's choose whether to procure this from the Day Care provider an alternative service based on which option represents best value.


	Pass /Fail

	Method Statements
	This part of the form requires applicants to answer six questions that relate to how they propose to deliver their services.

Responses to the questions in this section will be scored using the scoring methodology outlined above at 5.2.5.  The minimum score threshold for this section is 12 points. This is equivalent to each response within the section being assessed as 'acceptable'. A score of less than 12 will entitle the Council to reject the Applicant.
	Scored Criteria

	Financial Information
	This part of the form collects information about the financial stability of the provider.

Any Applicant providing less than satisfactory accounts or documentation and therefore giving rise to concerns that cannot be satisfied regarding their financial standing, will fail.
	Pass / Fail

	TUPE
	This part of the form collects information about TUPE.  Seeks confirmation of whether applicants would wish to participate in mini-tenders where TUPE is likely to apply and if so their approach of transfer of staff. 
For information only
	N/A

	Key Policies
	This part of the form asks for a declaration that essential and desirable policies are held by the provider.

Applicants must demonstrate that they have or will have the policies listed as 'Essential' in place at the start of the contract.

Any Applicant who does not indicate that they will have all of the 'Essential' policies in place at the start of the contract will fail. 
	Pass / Fail

	Insurance
	This part of the form collects key details about insurances held by the provider.

For insurance cover, Applicants must have in place the levels specified in Application Form or be willing to have the stated levels if they are successful in being awarded a contract through the Open Select List.

Any Applicant who does not meet the minimum insurance levels and is not willing to obtain the insurance policies required if awarded the contract will fail.
	Pass / Fail


5.3
Once a Provider has passed the Application process, they will become an Approved Provider on the Open Select List.

6.
Overview of the Process following acceptance onto the Open Select List 

6.1
The Council currently commissions Day Care Services for nearly 400 service users, across the LD, PD and OP spectrum.
6.2
Under the OSL the Council will continue to commission day services for these user groups, in addition Lincolnshire Partnership Foundation Trust (LPFT) will become a trusted referrer for buildings based day services and may refer and make placements for service users with mental health needs. 
6.3
After the application process to be admitted on to the Open Select List has concluded, any services to be awarded under it will be commissioned by way of the Call Off Process, or mini-tender process.
6.4
For the avoidance of doubt, care packages under any existing contractual arrangements will automatically transfer to the same Provider under the new Open Select List as long as that provider has been successful in being appointed to the new Open Select List.

6.5
Call Off 

6.5.1
Placing new service users in provision via the call off process will be the standard approach for all provision.  Service users will be able to make an informed choice based on the profile information that is received from providers in the application form alongside their specific referral requirements.   
6.5.2
The Call Off process will be led by Care Management and assessment, supported by People Services - Commercial Team where required.  
6.5.3
The Practitioner and Service User shall take into account all elements of the Service and details of the Approved Provider from the information provided to them and shall choose an Approved Provider on a number of criteria, including but not limited to:

a) The Service User's needs in relation to the Services

b) The geographical area that an Approved Provider provides Services

c) The type of Service Users an Approved Provider already provides the Services to and whether the Service User would fit into the environment

d) The type of features and Services the Approved Provider provides

e) The times and duration of the Services which an Approved Provider provides

f) The capacity of an Approved Provider

6.6
Mini-Tender
6.6.1
In some instances, there may be a requirement for a mini-tender.  This may happen when the following apply;
6.6.1.1
There is a need to re-commission existing services, whether by choice or necessity if an existing buildings based day service is closing or no longer fit for purpose. In these circumstances it may be appropriate to seek re-provision for a number of users at the same time and this may be facilitated by the use of a mini- tender, OR;
6.6.1.2
A suitable service cannot be identified through the call off process. This may arise if, for example, multiple users wish to attend a service together; or if specialist services are required that are not expressly addressed in the information provided to support the call-off process.   

6.6.2 A mini-tender will be led by the People Services, Commercial team.  In conjunction with the assessment teams a specification of the service user requirements will be developed.  All OSL providers who can meet the requirements of the specification, based on suitability of location, specialisms, services and facilities will be invited to participate in the mini-tender exercise.  For example, relevant providers may be ones that operate within a specific location and/or can meet particular requirements for the group of service users.  

6.6.3 Providers who wish to participate in the mini-tender will be required to submit a response to the tender which will be evaluated with reference to a set of pre-determined evaluation criteria. The evaluation criteria will include qualitative considerations specific to the requirement and cost considerations, within which applicants would have the opportunity to revise their rates within the constraints of the capped OSL pricing mechanism 

6.6.4 The mini-tender responses will be assessed based on the criteria detailed within the mini-tender documentation.  The successful provider(s) will then be issued a specific contract for this particular requirement.   
SECTION 2 – INSTRUCTIONS TO APPLICANTS
1 
E-Tendering
1.1 The application process will be issued and operated via the Pro Contract, electronic tendering service.  The documentation is only available through the Pro Contract system.

1.2 If you are experiencing problems, please check FAQ's via the ProContract web portal https://supplierhelp.due-north.com/ 
1.3 Please ensure that you allow yourself plenty of time when responding to this application form prior to the closing date and time. If you are uploading multiple documents as part of your submission you will have to individually load one document at a time or you can opt to zip all the documents using WinZip or equivalent programme. 
1.4 Please ensure that files are saved in a version compatible with Microsoft Office 2010.
1.5 Your application form and supporting documentation tender must be completed and submitted electronically using the Pro Contract e-tendering system by the stated closing date and time of Monday 23rd July at 5pm.  Please note that this is the only acceptable means of submission; anything submitted not using the Pro Contract e-tendering system will be rejected.

1.6 The Council reserves the right to disqualify any Applicant who
· Provides information or confirmations which later prove to be untrue, or incorrect;

· Submits their Application Form late;

· Submits an Application Form that is completed incorrectly;

· Submits an Application Form that is incomplete;

· Submits an Application Form that fails to meet the Council’s Application Form submission requirements; 

· There is a change in identity, control, financial standing or other factor impacting on the tenderer; and / or 

· Has in the last three years committed, or commits within the procurement process, an offence as set out in regulation 57 of the Public Contracts Regulations 2015
The Council reserves the right to require the submission of any additional, supplementary or clarification information as it may, at its absolute discretion, consider appropriate. 
1.7 The Council reserves the right to require the submission of any additional, supplementary or clarification information as it may, at its absolute discretion, consider appropriate.
1.8
The Council reserves the right: 

· To waive any requirements of this procurement process (to the extent permitted by law); 

· To disqualify any Applicant who does not submit a compliant response in accordance with the instructions.
· To withdraw this procurement process at any time or to re-invite responses on the same or any alternative basis;

· Not to award any contract as a result of this procurement process; and

· To make whatever changes it sees fit to the timetable, structure or content of this procurement process, dependent on the Council’s approvals processes or for any other reason. 

1.9
The Provider shall be responsible for obtaining all information necessary for the preparation of their Application Form. The Council shall not be liable for any bid costs, expenditure, work or effort incurred by tenderers in proceeding with or participating in this procurement process, including if the process is terminated or amended by the Council. 

1.10
The submission of a completed Application Form shall be deemed to imply the Applicant's acceptance of the foregoing provisions without qualification.

2
Submitting the Application Form 

2.1
Application Forms should be submitted electronically no later than Friday 14th December 2018 at 5pm through the Pro Contract e-sourcing portal.  Submissions via the e-sourcing portal cannot be accessed or opened by the contracting authority until after the deadline has expired.  No documents can be uploaded to the portal after the deadline has expired; therefore there is no penalty for returning a submission early!  It is strongly recommended 
that your submission is uploaded well before the deadline to ensure that failure of ICT/Servers/PC/laptop or similar does not result in your submission failing to be placed in the tender box.

2.2
Any clarifications regarding this opportunity should be submitted electronically no later than Wednesday 12th December 2018 through the Pro Contract e-sourcing portal. 

2.3 
The Applicant's attention is specifically drawn to the date and time for receipt of tenders and no submission after the closing date and time will be considered.  
SECTION 3 – SERVICE SPECIFICATION

1. 
Introduction

1.1
This Specification sets out the Council's requirements for 'building based' day care services: it seeks to provide consistency and transparency across services in order to ensure quality person centred and outcomes focussed provision.  Where Services are 'buildings based', it is anticipated that activities will take place on the same site. This does not prevent providers who are normally buildings based however offering opportunities for Service Users to access external community facilities. The Specification sets out the key features of the service being commissioned and must be read in conjunction with the terms and conditions of the Contract.

1.2
This Specification will be reviewed and updated in respect of changes to policy, statute and statutory guidance and in pursuit of improved outcomes for Service Users. Where there are any changes to this specification, this shall be dealt with under Clause F3.

1.3
The Provider shall offer Service Users the opportunity to enhance their quality of life by providing a safe, effective and affordable service, ensuring they have a positive experience of care.

1.4
People that are eligible for the Service include:

· those aged 18 and over

· those that have eligible social care needs, including, but not limited to, older people, those that have a physical disability, Learning Disability, Autism, Mental health problem or Dementia

· those that are ordinary residents of Lincolnshire

People that do not meet the above eligibility criteria shall be signposted to other, appropriate services that can meet their needs or have the choice to be a private paying Service User.

2.
 Overall principles 

2.1
The Provider shall ensure that:

· the Services support Service Users aged 18 and over that are ordinary residents of Lincolnshire and that have eligible needs

· the Services are designed to achieve positive outcomes and improved quality of life for Service Users and their families/Carers and shall consider the needs of all parties as part of support planning

· Service Users, their families and Carers shall be involved in the design, development and delivery of the Services and to enable flexibility as needs and preferences change; the Provider shall manage the expectations of Carers whilst also recognising their needs and ensuring that they feel supported and included

· the Services shall be based on facilitating and supporting rather on 'doing for' or 'doing to'

· the Services value diversity and respect, support and help meet the needs of Service Users, whatever their disability, ethnicity, age, gender, sexual orientation, sexual identity, culture, religion or belief

· the Services shall be based on best practice and a person centred approach

· the communication needs of the Service Users and their family/Carers is taken into consideration when providing the Services

· Service Users have choice and control over what they choose to do and how they choose to do it

· the Service shall promote and support progression and reablement as outlined and agreed in personal support plans for Service Users

· existing support networks are utilised before drawing on public funding

· the Services provided shall be what Service Users need to meet their individual outcomes.

3. 
Aims of the service

3.1
The overarching aims of the Services are to enable Service Users to live as independently as possible and to achieve and maintain their potential with regard to physical, intellectual, emotional and social capacity, through the delivery or facilitation of access to a range of meaningful occupations and/or activities.

3.2
The Provider shall ensure that the Services focus on maximizing and sustaining Service User's choice, involvement and inclusion through the use of outcome-focussed, quality Individual Support Plans.

3.3
The Provider shall provide activities that support the achievement of specific Outcomes that the Council and/or the Practitioner has identified as being most relevant to the Service User in their support plan

3.4
The Provider shall encourage Service Users to forge social contacts and build networks in order to increase community participation, reduce isolation and minimize the risk of discrimination.

3.5
The Provider shall offer and support stimulating activities for Service Users that have profound and multiple disabilities and/or complex needs.

3.6
Service Users of working age shall be encouraged and supported to develop job related skills and to seek employment, including paid and voluntary work. In doing so, the Provider shall ensure the Service Users can access the following:

· purposeful activity in a safe environment that is not necessarily building based, where relevant to individual support plans

· support services that will provide help with preparing for the world of work

3.7
Service Users shall be supported in accessing purposeful activities in a safe environment that doesn't necessarily have to be buildings based.

3.8
The Provider shall promote and facilitate access to learning and leisure activities.
3.9
The Provider shall encourage and assist Service Users to take up accredited educational and vocational opportunities.

3.10
The Provider shall support Carers and in doing so:

· takes into account the reasonable needs of unpaid Carers during assessment, service delivery and reviews

· considers their needs as part of support planning

· provides respite 

· promotes the Carers' service by providing information and either signposting or referring, as necessary

3.11
The Provider shall ensure that all Service Users have access to purposeful activities in a safe and appropriate environment.

3.12
The Provider shall promote local services by ensuring that information and advice are accessible, for example, through strategically placed posters and leaflets, ensuring that communication needs are met.

3.13
The Provider shall ensure that any equipment designed to support Service Users is installed and maintained using Good Industry practice and in accordance with the relevant manufacturer's recommendations; that it is safe, in good working order and that maintenance and repair records are kept on site.

3.14
The Provider shall ensure that the Service shall assist Service Users in recovery and rehabilitations following a critical episode.

3.15
The Provider shall help Service Users to remain active, make friends, keep learning, make a contribution to their community and enjoy life.

3.16
The Provider shall encourage self-advocacy and facilitate access to advocacy groups.

4. 
Key features of the Services
4.1
The Provider shall ensure that the Services shall be delivered in a safe, welcoming and therapeutic environment, including where they are not building based.  The Services delivered do not need to be limited to the building and the Provider shall access facilities within the community when opportunities are available.

4.2
The Provider shall ensure that the Services are accessible and meet the physical and emotional needs of any Service User which may be referred through this Contract.

4.3
The Provider shall ensure that the Services are needs led and flexible in line with personalisation for each particular Service User.

5. 
Service Delivery

5.1
The Provider must make it clear to existing and potential Service Users what they can expect from day services, for example, the location and nature of the service provided. Service Users must also be informed about the aims and objectives of the Services and be given contact details so that they can find out more if they wish to do so. Information shall be in an accessible format.
5.2
Referrals will be made by Adult Social Care and Wellbeing unless the Service User is accessing the service directly using a Direct Payment or, as a private Service User.  Referrals will also be provided by LPFT (Lincolnshire Partnership Foundation Trust).

5.3
The Provider shall ensure that they employ a documented assessment and support plan process. This shall include the Service User as fully as possible and shall identify what the Service User wishes to achieve and how their needs can be met. 
The assessment and support planning process shall be person centered and shall apply the wellbeing principal (as defined in the Care Act 2014), helping the Service User achieve outcomes that matter to them. This may include but is not limited to:

· goals and aspirations, i.e. relating to learning, training and employment

· personal interests

· personal care and wellbeing

· the level of family involvement support

· communication

· sensory needs

· continence

· medication

· mental health and wellbeing

· social, religious and cultural needs

· dietary requirements and preferences

· access to leisure facilities and amenities

· preferred activities

· keeping safe

5.4 
Family members, friends, Carers. Advocates and professionals must be respected as expert partners in a Service User's care. They shall have the opportunity to be involved in the assessment and support planning process where this is in line with the Service User's wishes or in accordance with the Law and local policy regarding safeguarding, mental capacity, and decision-making.

5.5
The Provider shall consider offering either an observational assessment over a trial period or taster sessions to help establish the Service Users' needs and preferences.

5.6
Individual Form of Agreements

5.6.1 
The number of days and the level of support required from the provider is initially determined by the Practitioner who is supporting the Service User who is wishing to access day care services. 

5.6.2 
The Practitioner, in conjunction with the Service Users' Carer, family or representatives, will identify which outcomes are most appropriate to support the Service User's health and wellbeing. The Practitioner will also determine the number of days and 1:1 hours that may be required for outcomes identified to be achieved. Additionally, the Individual Form of Agreement will indicate if the hours attributed are for 1:1 support, core support, group work, or a mixture of both.

5.6.3 
The information contained within the Individual Form of Agreement shall be reflected in each Service User's Individual Support Plan. It shall be clear to the Service User, the Provider and the Council, what outcomes are applicable, the days and hours of support that are attributed to each and subsequent individual progress.

5.7
Individual Support Plans

5.7.1 
Individual Support Plans shall be reviewed by the Practitioner, the Provider and the Service User accessing the Services in order to agree and finalise outcomes and to ensure that they are appropriate.

5.7.2 
Individual Support Plans shall focus on positive outcomes to help the Service User to achieve greater independence and, where appropriate, to encourage progress during the provision of the Services. Where changes in need and, subsequently, to provision have been identified as part of normal support planning processes, i.e. a 'step up' or 'step down' of allocated hours, these shall be agreed by all involved. 

5.7.3 
All Individual Support Plans  devised by Providers, based on information regarding unmet need and the outcomes to be achieved from the Adult Care Assessment, shall include SMART objectives (Specific, Measurable, Achievable, Realistic and Time bound) and shall include the Service User 's views, preferences and, where appropriate, their circles of support.

5.7.4 
Where possible, Individual Support Plans shall adopt a strengths based approach that makes full use of any community assets that may be available. This approach considers the Service User's own strengths and capabilities, and what support might be available from their wider support network or within the community to help in meeting the outcomes they want to achieve. Therefore, where appropriate, such plans shall also include any professionals, family members and unpaid Carers involved.

5.7.5 
The Provider shall include an Individual Risk Assessment as part of all Individual Support Plans. Where appropriate, this shall be carried out jointly with partners' agencies in order to ensure that the correct level of risk has been assessed and that other packages of support and protective factors in the Service User's life are taken into account. As part of person centred support planning, it is important to have a 'positive risk' approach that enables Service Users to maximize opportunities in order to realise their aspirations and achieve their goals.

5.7.6 
The Provider shall work to the outcomes identified and agreed within each Service User's Individual Support Plans and shall be able to clearly evidence progression and how it has been achieved. The Provider shall have in place an outcomes focussed progression model of evidence, e.g. Outcomes Star, or something similar in design where progress can be easily logged and viewed.
5.7.7 
Ongoing monitoring and reviewing of the Service Users, their goals and support needs is required to ensure that individual outcomes are being met. In the event of it being established that Service User's needs are not being met, the Provider shall either seek and agree modifications to the Services being provided to that individual Service User or liaise with other providers to explore alternatives.

5.8
Transport
5.8.1 
Whilst the provision of transport is not a requirement of the service, where it is made available, the Provider shall ensure that such transport is provided in accordance with the Contract.

5.8.2 
Entitlement to transport will be considered as part of the Service User's assessment. A range of options will be taken in to account, including:

· Transport offered by the Provider where applicable;

· Transport arranged or facilitated by the provider through a third party; 

· Transport commissioned by the Council; 

· Other external arrangements (E.g. Public Transport, Voluntary Car Schemes).

5.8.3 
The Provider shall ensure that all parties providing the Services or involved in the Services in relation to a Service User who requires such transport understand their roles and responsibilities in relation to the planning, monitoring and checking of transport arrangements.

5.8.4 
Where a provider is providing transport, or facilitating transport through a third party as part of the support planning process, the Provider must carry out a risk assessment in order to determine a safe and appropriate means of transport for each Service User, including whether or not an escort is required. Any risk assessments separately carried out by the Practitioner must be adhered to and reflected in s Individual Support Plans.

5.8.5 
Where a provider is providing transport or facilitating transport through a third party, journey times should be kept to a minimum.

5.8.6 
Where transport is provided, the Provider shall consider the following matters:


(i) Service Users:-

· transport shall be accessible to the Service User in question;

· any Service User who requires transport shall be encouraged to maintain and, where possible, improve their physical abilities

· Service Users shall be allowed the use of their own personal aids (SADL) to access services, unless otherwise agreed by a General Practitioner (GP), other medical professional and/or specified within their support plan

· where appropriate, provide opportunities for Service Users to develop their independent living skills with regard to the use of public transport

(ii) Staff, drivers

· all drivers must have a suitable vehicle

· all drivers must have an appropriate and adequate driving license

· all drivers must have appropriate and adequate motor insurance

· all drivers must hold current Disclosure and Barring (DBS) check documents in relation to their driving role

5.9
Meals and refreshments

5.9.1 
Whilst the provision of meals is not a requirement of the service, where meals and refreshments are made available, the Provider shall ensure that such food and/or drink is provided in accordance with the Contract.

5.9.2 
Where appropriate,  the provider shall encourage Service Users to be as independent as possible regarding meals and refreshments, for example, by bringing a packed lunch or by the provision of appropriate facilities and assistance to enable them to prepare their own meals in the day care setting.

5.9.3 
The Provider cannot make any charges to the Council for meals and refreshments unless by prior agreement. 
5.9.4 
The Provider must provide access to drinking water at all times.

5.9.5 
The Food Standards Agency provides guidance, advice and information that include enforcement and regulation at http://www.food.gov.uk/ .

5.9.6 
Where meals are provided the Service Provider is required to provide a choice of food and drink that reasonably reflects the Service User's personal preferences, and dietary requirements. Meals shall be culturally specific for the Service User requiring them and be of sufficient serving for the Service User to maintain a healthy balanced and consistent weight. 

5.9.7 
Where meals are provided, menus should be rotated over a period of time, taking into account Service User's views and the seasonal availability of foods;

5.9.8 
The Provider shall ensure that staff receive training in and are able to demonstrate an understanding of the signs and symptoms of swallowing 

5.9.9 
In accordance with the individual needs of Service Users, the Provider shall: 

· operate a flexible approach to nutrition and hydration; 

· work with Healthcare Professionals to ensure health needs are known and recognised;

· use the Malnutrition Universal Screening Tool (MUST)ii , the recognised NHS standard, and act on the outcome of the assessment undertaken 
5.10
Medication

5.10.1 
If a Service User needs support to take medication, the Provider must ensure that Staff are suitably trained in the administration of medicines. The Provider shall provide some assistance in accordance with the Contract and shall ensure that staff understand:


-
what the medication is for


-
when it shall be taken


-
the dosage that shall be given


-
how it shall be stored


-
how to record that the medication has been given and taken

5.10.2 
Where the Provider offers assistance with medication, it must adhere to relevant legislation and guidance, with staff suitably trained. The provider shall adhere to the current guidance available through the Royal Pharmaceutical Society of Great Britain: https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Support/toolkit/handling-medicines-socialcare-guidance.pdf?ver=2016-11-17-142751-643
5.11
Record keeping – confidentiality
5.11.1 
The Provider shall hold accurate, up to date records on all Service Users referred to and using the Services.

5.11.2 
Service User's records shall be held securely and in accordance with the Contract.

5.11.3 
Service Users have the right to request to see any information that the provider holds about them and the Provider shall deal with such a request in a reasonable time and in accordance with the Law.

5.12
Record keeping – staff service information
5.12.1 
The Provider shall ensure that appropriate records are maintained and available to the Council, including but not limited to:

· Health and Safety audits

· staff rosters

· Support Plans and attendance

· details of all staff employed (including volunteers) and staff changes

· staff records, including training and induction

· DBS checks, where applicable

· details of complaints received and actions taken

· records of accidents and incidents involving staff and/or Service Users that use the Services, with follow up risk assessments and actions taken

5.13
Record keeping – Service User money and valuables

The Provider shall ensure that:- 

5.13.1 
The Provider shall offer Service Users who use the Services, the offer of safe storage of Service User's personal money and valuables 

5.13.2
Service Users and their families or Carers that hand over either personal money or valuables for safekeeping must be made aware of the arrangements for the safe storage of these 

5.13.3
Records are kept  of all amounts paid by, or in respect of, each Service User for the care, services and facilities set out in Individual Form of Agreements.

5.13.4 
All transactions involving the handling of Service User monies shall be recorded in a format that is auditable and adheres to good practice. All records shall be available for inspection by the Council, the Service User and their families/Carers where appropriate.

5.13.5 
Service Users must have access to their individual financial records.

5.13.6 
Records are kept of and receipts given for personal possessions that have been handed over for safekeeping and then returned to the Service User. Each record must be signed and dated by the Service User and the member of Staff receiving and returning the possessions. Where the Service User is either unable or chooses not to sign, arrangements for managing and recording this must be agreed with the appropriate Council key worker; for example, where two members of Staff witness the hand-over of the possessions and sign and date the record.

5.13.7 
Records and receipts are kept relating to all transactions undertaken by Staff on behalf of a Service User. The record of each such transaction must be signed and dated by the Service User and the member of Staff. Where the Service User is either unable or chooses not to sign, arrangements for managing and recording this must be agreed with the appropriate Council key worker; for example, where two members of Staff witness the completion of the transaction and sign and date the record.

5.13.8 
A reconciliation of personal money and possessions held by the Provider on behalf of the Service User is carried out. A review of the associated records must be carried out and evidenced on a Monthly basis as a minimum.

5.14
Operational hours

5.14.1 
The Provider shall make clear the operational hours of the Services to be delivered. This shall include any arrangements for Bank Holidays, weekends and evening hours, where applicable. The actual days and times that the service will operate will be as provided for within the Service Delivery Plan.

5.14.2 
The Council provides no enhanced payments for Bank Holiday, weekends and evening provision. The Council will not cover the costs of services not available on Bank Holidays, unless the Service User is offered an alternative by the Provider.

5.14.3 
The Provider will ensure that the service will be delivered flexibly in accordance with the needs of the Service User. 

5.14.4 
The Provider must be flexible in order to accommodate unforeseen circumstances that may result in either a cancellation or alteration of agreed attendance times at short notice. The Provider shall have a clear policy regarding notice periods to avoid Service Users incurring costs unnecessarily.

5.14.5 
Where appropriate, additional support hours and/or requirements may be added, under temporary arrangements, to increase support in either specific or exceptional circumstances. Such arrangements must be approved by prior to implementation.

5.15
Attendance

5.15.1 
The Provider will be required to monitor the attendance of Service Users and advise the Council if there are any significant changes or causes for concern.

5.16
Building and environments
5.16.1 
The Provider shall ensure that the Premises are provided in accordance with this Contract and that Provider holds the required licenses required under relevant Law.

5.16.2 
All Premises must be situated within the Lincolnshire border, i.e. the area administered by the Council, unless it is more cost effective for a Service User to attend outside the area.

5.16.3 
Information about Premises must be made available at the point of referral.  Information shall include, but not be restricted to

· if a Premises has therapeutic and quiet areas

· if a Premises is accessible for Service Users with Sensory Impairment problems/ problems with mobility

· if a Premises is accessible to community facilities and transportation links,

5.16.4 
The Provider shall provide the Council with information about any proposed Premises, including the location and tenure, i.e. owned or leased.

5.16.5 
The Provider shall ensure that copies of all relevant documents relating to Health & Safety requirements, e.g. electrical certificates, for any such proposed Premises are provided to the Council.

5.16.6 
Premises must have quiet/therapeutic areas for Service Users to use as required.

5.17
Health & Safety

5.17.1 
The Health and Safety Executive (HSE) provides information, advice and guidance that shall be applied according to the needs of the Service User, their circumstances and the environment in which they are situated. The provider shall follow national best practice and guidance relating to all aspects of service operations regrading Health & Safety, operational service standards and safe practices. These may include but are not exclusive to:


-
Prevention and Control of Infections


-
Risk Assessments


-
HIV and Hepatitis


-
Moving and Handling

5.17.2 
The Provider shall have particular regard for the following Health & Safety Executive publications:

HSG268 – The Health & Safety Toolkit

HSG65 – Managing for Health & Safety

5.17.3
 Staff required to physically support Service Users with any moving and handling needs shall undertake the appropriate training, including refresher course, before carrying out these duties. The provider must comply with LCC's Moving and Handling Policy, which can found at http://www.lincolnshire.gov.uk/jobs/manuals/health-and-safety-manual/hazards/moving-and-handling-people?tab=downloads
5.17.4
The Provider shall have particular regard to Provision and Use of Work Equipment Regulations (PUWER) and Lifting Operations Lifting Equipment Regulations (LOLER) and shall ensure that all equipment including hoists are maintained in accordance with manufacturers’ instructions by trained and competent personnel.  

5.18
Prevention and Control of infections

5.18.1 
The Code of Practice regarding the prevention and control of infections, under the Health and Social Care Act 2008 (revised July 2015), applies to registered suppliers of all health care and adult social care in England.

5.18.2 
The description of all activities relating to infection prevention and control (IPC) was adopted in response to a consultation on the revision of the code of practice in 2015 to make it clear to non-specialists that cleanliness is an integral part of IPC.

5.18.3 
Although this specification currently relates to non-regulated services, LCC requires providers to adhere to good practice and to promote the IPC agenda.

5.19
Resources

5.19.1 
The Council shall not provide any resources other than the payment of the Service Charges.

5.19.2 
The Provider shall be responsible for the provision of all equipment and accommodation/premises necessary for the proper performance of the service and the provider warrants that the aforementioned accommodation/premises and equipment shall, at all times, be suitable, fit for purpose and maintained in the best possible order and repair.

5.20
Exit strategy
5.20.1 
Towards the end of the contract/framework, where either no extension to the existing contract has been agreed, or a new contract has been agreed with an alternative provider, the provider will assist LCC with the transition of service provision appropriately and in a positive and timely manner in accordance with Schedule 8.

6. 
Pricing

6.1
Information about the pricing of services, including any differentiated values for those with complex needs and charges for meals and transport, is included at Schedule 3.
7.
 Legal framework – compliance with relevant Legislation, Policy and Guidance

7.1
The Provider shall comply with all Law, relevant policies and guidance that relates to the operation of the business, including but not limited to:

· Care Act 2014

· Moving and Handling

· N.H.S England Accessible Information Standard

· Health and Social Care Act 2008 (Regulated Activities) Regulations 2010

· Mental Capacity Act 2005 (The Deprivation of Liberty Amendments to the Mental Capacity Act)

· Deprivation of Liberty Safeguards 2007

· Human Rights Act 1998

· Equality Act 2010

7.2
The Provider shall have in place sufficient, robust and up to date written policies, procedures and codes of practice, including adequate instruction, guidance and support for staff relating to the delivery of services outlines in this specification. These must be accessible at all times.

7.3
The Provider shall have in place a Safeguarding Policy that all staff shall be made aware of, understand and adhere to. The policy shall reflect the Lincolnshire Safeguarding Policy https://www.lincolnshire.gov.uk/adult-care/safeguarding-adults/adult-care-safeguarding-policy-and-procedures/130310.article
7.4
The Provider shall have in place robust Business Continuity arrangements to ensure that a safe and quality service can be provided in unforeseen circumstances (e.g.  Adverse weather)

7.5
The Provider shall ensure that significant incidents, relating to the safety and wellbeing of a Service User, are reported immediately to the relevant safeguarding/emergency services and immediately to the LCC Authorized Officer, or within 24 hours, whichever is most practical.

7.6
Any significant incidents must be followed up with a report, risk assessment and lesson learnt toward practice changes, where applicable.

7.7
There is currently no requirement for day opportunities activities to be registered with the Care Quality Commission (CQC); shall this become necessary, the Provider must ensure registration and compliance.

8. 
Equality and Diversity 
8.1
In the exercising of its functions, the Council and its contracted providers must have regard to the Equality Act 2010.

8.2
The population of Lincolnshire is diverse and providers are expected to evidence how they meet the needs of its citizens and to ensure that those with protected characteristics are treated no less favourably than others.

9. 
Accessibility
9.1
The Provider shall ensure that services are delivered in line with the NHS England Accessible Information Standard.

9.2
Where a Service User is identified as not being able to either access or assimilate information, the Provider shall take all appropriate steps to provide help and support.

9.3
 The Provider shall ensure that suitable interpreters, Advocates and facilitators are available during interviews, inductions and support planning meetings for Service Users that may require assistance in order to be able to communicate their needs and wishes. Wherever possible, information about this and other support services shall be made available

9.4
The Provider must offer a diverse and varied range of communication methods that enable Service Users and Carers to easily access the Services.

10.

Mental capacity 
10.1
Where a Service User lacks the mental capacity to make specific decisions about their care and treatment and no lawful representative is appointed, the provider establishes and acts in their best interests at all times in accordance with the principles of the Mental Capacity Act 2005.

11. 
Safeguarding

11.1
Safeguarding is crucial to prevent abuse and to reduce the risk of harm to adults that maybe at risk, while supporting them to maintain control over their lives.

11.2
The provider shall have a clear Safeguarding Policy and procedure that all staff shall be made aware of, understand and adhere to. This shall be reviewed at least annually and incorporate learning from safeguarding enquiries.

11.3
The provider's Safeguarding Policy shall include a named Safeguarding Lead who is well known within the organisation and has a defined role and responsibilities in relation to safeguarding adults and children. The provider shall have a clear staffing structure chart that shows lines of accountability relating to safeguarding.

11.4
The provider's Safeguarding Policy and procedures shall reflect the Care Act guidance and shall reflect the Lincolnshire Safeguarding Adults Board Multi Agency Policy and procedural guidance and be compliant with Section 11 of the Children's Act 2004.

11.5
Policies and procedures shall support the reduction or removal of safeguarding risks and shall secure support to protect the adult. Professional curiosity shall from an integral part of the organisation's safeguarding practice and involve an exploration of underlying concerns, additional questioning and reflective practice techniques. 

11.6
Information about the organisation's Safeguarding Policy, procedure and guidance on raising concerns about abuse shall be shared with service users, families/carers, advocates, those lawfully acting on their behalf and staff.

11.7
The provider shall have a clear and accessible whistleblowing policy that is reviewed regularly and shared with Service Users, families/carers, advocates, those lawfully acting on their behalf and staff.

11.8
The provider shall ensure that national alerts, e.g. National Patient Agency (NPSA), Medicines and Healthcare Regulatory Authority (MHRA) alerts, local alerts and safeguarding recommendations are acted upon where necessary and within the required timescales.

11.9
The provider shall ensure that policies and procedures are covered in induction and are fully understood by staff.

11.10
All staff shall have an initial understanding of safeguarding duties under the Care Act 2014 within their first week of employment, including recognising signs and symptoms of abuse and neglect; staff shall also have an understanding of their role in reporting concerns and the organisational mechanisms for doing so.

11.11
Comprehensive training on awareness and the prevention of abuse shall be given to staff within three months as part of their induction, relating to their roles and responsibilities. This training shall be updated at least every two years. In addition, further training shall be provided in light of new policies and procedures that are introduced either locally or nationally.

11.12
The Provider must have a whistle blowing policy for Staff to be able to raise honest and reasonable concerns without the fear of either reprisals or victimization. This shall reflect the Council's policy which can be located at https://www.lincolnshire.gov.uk/local-democracy/how-the-council-works/key-plans-and-strategies/whistleblowing-policy/111773.article
12. 
Quality Assurance and Continuous Improvement 
12.1
The Provider shall have documented assurance processes in place that assess, monitor and drive improvement in the quality of the service. 

12.2 
The Provider's assurance processes shall involve Service Users, their families, Carers and Advocate. 

12.3 
The Provider shall also seek the views of other Stakeholders as part of their assurance practice – i.e. Staff, visiting professionals, professional bodies, purchasers, local user groups and other sector relevant bodies/groups. 

12.4 
Where relevant, the Provider shall also seek and act on the views of external bodies such as fire and rescue, environmental health and other bodies who may provide best practice guidance relevant to the service provided. 

12.5 
The Provider shall apply the NHS England Accessible Information Standard to all communications in their assurance processes where the person comes within the scope of the standard. 

12.6 
The Provider shall actively seek formal feedback through structured assurance mechanisms such as surveys, workshops and Service User forums. Formal feedback shall be sought from Service Users, their families, Carers or Advocate at least annually and should evaluate Service User's personal Outcomes and experiences as well as satisfaction with operational factors. Feedback mechanisms should assess perceptions of safety, effectiveness and experience, and should consider any satisfaction measurements required for Service Level reporting in accordance with the Contract.

12.7 
The Provider shall actively seek the views and experiences of people using the service who are unable or find it difficult to communicate due to disability, impairment or sensory loss. Some Service Users may need extra help to reflect upon and express their views and the Provider shall support this in compliance with the NHS England Accessible Information Standard. In some cases the person may be reliant on the Provider observing and interpreting their experiences and reactions. The Provider shall use communication tools and observational techniques to gather the views and experiences of these Service Users. 

12.8 
As and when instructed by the Council, the Provider shall facilitate and support Service User completion of surveys specified by the Council. 

12.9 
The Provider's assurance processes shall include regular audits that identify where quality or safety may be compromised; these audits, where applicable, should cover but are not limited to: 

· Premises; 

· Equipment; 

· Individual Support Plan files; 

· Accident and injury reporting; 

· Medicines management; 

· Infection Prevention; 

· Food hygiene; 

· Supervision and appraisal; 

· Safeguarding; 

12.10 
The Provider shall evidence the findings resulting from all assurance processes and action taken as a result. 

12.11 
The Provider shall take proportionate action without delay in response to any failure identified through their assurance processes. 

12.12 
The Provider shall effectively communicate findings and action taken from assurance processes with Service Users, their families and representatives. 

12.13
The Provider shall tailor the content and scheduling of their assurance processes to the needs of Service Users, national guidance and best practice. 

12.14 
The Provider shall regularly review and amend their assurance processes in response to the changing needs of people who use the service, the introduction of new national guidance and best practice, recognising that expectations and standards change overtime as new practices are introduced. The Provider shall also review and amend assurance processes due to other changes that may increase risk (i.e. construction work, a large intake of new staff). 

12.15 
The Provider's assurance processes shall be supported by effective governance arrangements that ensure people with the correct skills, competencies and levels of responsibility are identifying trends, areas of risk and driving continuous improvement of the Services. 

12.16 
The Provider shall demonstrate continuous learning from their assurance processes, reviews, safeguarding enquiries and similar assurance activity. Assurance activity, like that exampled, should directly influence the organisation's policy, procedure and training. 

13. 
Managing Complaints 

13.1 
The Provider's assurance processes shall include a complaints, compliments and comments policy, reflective of the Council's policy which can be found at https://www.lincolnshire.gov.uk/searchResults.aspx?qsearch=1&keywords=Complaints+and+compliments&x=35&y=23. The policy shall clearly document how people can complain, compliment and comment to the Provider and to the Council, the timescales for response and resolution, and how the Provider manages and learns from complaints, compliments and comments. 

13.2 
The Provider shall ensure that they:

13.2.1 
Inform, enable, support and empower Service Users, their families, Carers, Advocates and others, to make a complaint, compliment or comment verbally and in writing;

13.2.2 
Allow people to make a complaint, compliment or comment to any Staff and that Staff know how to progress a complaint; 

13.2.3 
Support people who may find it difficult to make a complaint, compliment or comment due to disability, impairment or sensory loss, in compliance with the NHS England Accessible Information Standard; 

13.2.4 
Record and acknowledge all complaints, compliment or comment; 

13.2.5 
Investigate all complaints; 

13.2.6 
Take proportionate action without delay in response to any failure identified; 

13.2.7 
Respond to all complaints within the timescale described in their policy; 

13.2.8 
Record and inform the complainant of the outcome of all complaints; 

13.2.9 
Inform complainants of how to escalate their complaint if they are not satisfied with the response or action taken, referring complainants to internal routes of escalation and appropriate external agencies – i.e. The Council or the Ombudsman; 

13.2.10 Collate and monitor complaints over time, looking for trends and areas of risk; 

13.2.11   Act in a non-discriminatory way: people's care and treatment must not be 

affected if they make a complaint, or if somebody complains on their behalf. The Provider shall ensure Service Users, their families, carers; advocates understand that making a complaint will not prejudice the support they receive.

SECTION 4 – CONTRACT MANAGEMENT SCHEDULE
1. STATEMENT OF INTENT
1.1. The Purchaser’s Financial and Contract Regulations state the requirement to ensure that value for money is achieved in all services commissioned.  It is a requirement that value for money is demonstrated through delivering positive outcomes for Service Users in receipt of commissioned services.  Service commissioners and providers must ensure that robust Contract Management is taking place in order to achieve value for money and positive outcomes for service users.  

2. RESPONSIBILITIES OF THE AUTHORISED OFFICER 

2.1. The Provider acknowledges and agrees that:

2.1.1. Contract management meetings shall be chaired and directed by the Authorised Officer

2.1.2. Contract Management meetings shall be arranged for the forthcoming year on a rolling basis.  
2.1.3. Contract Management meetings shall be properly recorded and areas for improvement and action points with reasonable timescales shall be entered onto an action plan which will be shared with the Provider.  Compliance with the action plan will be monitored by the Authorised Officer.  Failure to comply with action plans may lead to a Performance Default.

2.1.4. The Contract Management function shall challenge the performance of the service and compliance with the Service Specification.

2.1.5. Information made available by the Provider shall be scrutinised, analysed and challenged by Authorised Officer

2.1.6. The Authorised Officer shall be informed of issues with regard to the performance and/or conduct of a Provider to ensure compliance with the Contract and Service Specification

2.1.7. The Authorised Officer shall be asked for support and advice as and when required
2.2. Contract management meetings will be held between the Purchaser and the Provider with an initial contract management meeting being held in the first year and, as a minimum, annually thereafter, providing there are no risks associated with the contract.  An annual review/meeting will also be undertaken which may be included as part of a standard contract management meeting where these are undertaken annually.

2.3. The Purchaser may request a contract management meeting with the Provider between the standard meeting times or may increase the frequency of contract management meetings if any concerns regarding the safety, effectiveness or delivery of a positive experience for service users are identified, or should the risk of the provider's service to the Purchaser change due to new information becoming available to the Purchaser.

2.4. The frequency of the contract management meetings is also subject to change throughout the duration of the contract. 
2.5. The Provider shall be issued with an agenda prior to the contract management meeting.  The standard agenda items are subject to change throughout the duration of the contract. 
3. RESPONSIBILITIES OF THE PROVIDER

3.1 The Provider shall at all times co-operate with the processes of the Purchaser for monitoring, evaluation and quality audit in whatever way reasonably requested, and shall provide copies of any documents that are reasonably requested by the Purchaser.

3.2 The Provider shall demonstrate that it undertakes systematic processes to review the quality of its own provision (in accordance with Regulation 10 of the Health & Social Care Act 2008 (as amended and timely action is taken to address and remedy any concerns which have been identified. This may be determined by the following methods:
3.2.1 seeking the views of service users, family, carers and other stakeholders where relevant
3.2.2 ensuring that the service delivered is effective and efficient and delivers positive outcomes for service users, empowering them to live their life as they wish.
3.2.3 checking that all records are properly maintained and updated;
3.2.4 regular monitoring and evaluation of complaints/concerns, in addition to the requirements of the Provider’s complaints procedure;
3.2.5 an annual service review of performance and service user, family, carers, other relevant stakeholder satisfaction with the Service provided.
3.3 The Provider shall maintain regular communication with the Authorised Officer in whatever way reasonably required by the Purchaser.

3.4 The Provider shall allow the Authorised Officer or his representatives reasonable access to the premises where the Service is provided, including access to all documents relating to the performance of the Service under this Agreement. 

3.5 The Provider shall make available relevant information concerning service users on request from the Purchaser.

3.6 The Purchaser retains the right to canvass confidentially the views of the service user(s) and/ or their representative including carers in relation to the Service.

3.7 The Provider must have a robust monitoring mechanism and reporting system in place.
3.8 The Provider shall send to the Purchaser the monitoring information as detailed below either annually or quarterly where stated.

Annual Monitoring Information 
	Policies

	Business Continuity Plan

	Recruitment policy

	Annual business plan/Action Plan

	Training matrix

	Insurance details 


	Public Liability insurance, £5 million

	Employers Liability insurance, £10 million

	Any other insurances as required by law

	Additional Information 

	Annual stakeholder survey completed and feedback reported

	Planned programme of service review and evaluation

	Evidence of a systematic and continuing process of consultation with stakeholders

	Areas for improvement that have been identified and acted upon

	Evidence that objectives, actions and tasks within the plan have led to actual service improvements

	A service user and family/carer engagement plan for the forthcoming year


Quarterly Monitoring Information 
	No
	Monitoring Information
	Measured 

	Service User Information 

	1
	Number of service users 
	Quarterly 

	2
	Number of referrals
	Quarterly

	3
	Source of referral 
	Quarterly 

	4
	Number of new service users over the period
	Quarterly

	5
	Number of service users leaving the service over the period due to meeting outcomes
	Quarterly 

	6
	Number of service users leaving the service over the period for reasons other than above (Monitoring number 5)
	Quarterly

	7
	Number of service user sessions 
	Quarterly

	8
	Number of service users requiring 1-2-1 sessions 
	Quarterly

	9
	Number of service users with hours that have been 'stepped up' 
	Quarterly

	10
	Number of service users with hours that have been 'stepped down'
	Quarterly

	11
	Number of service user sessions vacant over the period
	Quarterly

	12
	Number of service users that said they felt they were in a safe, effective service and have had positive experiences
	Quarterly

	13
	Number of service users multiplied by the amount of outings they have had
	Quarterly

	14
	Satisfaction level of service user
	Quarterly

	Carers 

	15
	Number of service users who have a carer
	Quarterly

	16
	Number of carers that said they felt their service user was in a safe, effective service and have had positive experiences
	Quarterly

	17
	Satisfaction level of carer
	Quarterly

	18
	Number of carers that said they felt involved in setting the objectives of the support plan.
	Quarterly

	Support Planning

	19
	Number of days it takes for each new service user to receive a support plan
	Quarterly

	20
	Number of weeks since previous support plan review
	Quarterly 

	21
	Number of service users who felt they were involved in setting the objectives of their support plan.
	Quarterly

	Equality Monitoring – Service Users 

	22
	Age 
	Quarterly 

	23
	Ethnicity 
	Quarterly

	24
	Religion or belief
	Quarterly 

	25
	Disability 
	Quarterly 

	26
	Gender 
	Quarterly 

	Staffing 

	27
	New starters
	Quarterly 

	28
	Leavers
	Quarterly 

	29
	Number of hours covered by agency or temporary staff during the period
	Quarterly 

	30
	Average number of staffing hours per week 
	Quarterly

	31
	Number of vacant staffing hours 
	Quarterly

	Training 1

	32
	Number of staff attending training & type
	Quarterly 

	Formal Compliments 

	33
	Number received
	Quarterly

	Formal Complaints

	34
	Number received
	Quarterly 

	35
	Resolved within 28 days
	Quarterly

	36
	Upheld
	Quarterly

	37
	Awaiting outcome (at period end)
	Quarterly

	Incidents

	38
	Notifiable incidents, within the specified period
	Quarterly 

	39
	Any other incidents notifiable to the CQC (if applicable) 
	Quarterly


4.1 The Provider should also send the following Key Performance Information (KPI) information as detailed 
in the table below 
	Key Performance Indicator's (KPI's)

	No
	KPI
	Description
	Measured 
	Target

	1
	% of service users currently in the service who receive a review of their support plan over a rolling 4 week time period
	Measurement:

Number of weeks since previous support plan review
	Quarterly
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	2
	% of service users who felt that they were involved with their support  planning 
	Measurement:

No of service users that said they felt involved in setting the objectives of their support plan.
	Annually
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	3
	% of carers (where applicable) who felt that they were involved with the service users support planning
	Measurement:

No of carers that said they felt involved in setting the objectives of the support plan.
	Annually
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	4
	% of service users who felt that they were in a safe, effective service and have had positive experiences 
	Measurement:

No of service users that said they felt they were in a safe, effective service and have had positive experiences
	Annually
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	5
	% of carers who felt that the service users  were in a safe, effective service and have had positive experiences 
	Measurement:

No of carers that said they felt their service user was in a safe, effective service and have had positive experiences
	Annually
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	6
	% of service users who have accessed facilities outside of the day services building 


	Measurement: 

No of service users against the number of outings outside of the day services building 
	Quarterly 
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	7
	% of service users that left the service with reablement outcomes met


	Measurement: 

No of service users that no longer require a day care service due to meeting outcomes.
	Quarterly 
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	8
	% of service users who are satisfied with the service 


	Measurement: 

No of existing service users that have assessed the service as being 'satisfactory' or above 
	Annually
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract

	9
	% of carers who are satisfied with the service 


	Measurement: 

No of existing carers that have assessed the service as being 'satisfactory' or above 
	Annually
	To be determined by the Council, in conjunction with the provider, within the first 12 months of the Contract


4.2 An annual service review shall be undertaken by the Authorised Officer and representatives with the Provider following receipt of the information as detailed in clause 3.7.

4.3 Reviews of contract management meetings shall consider the Provider’s ability to deliver the Service and whether it is compliant with the terms and conditions of the Agreement. 
4.4 Reviews of contract management meetings shall determine whether any alterations are required to the Service Specification, the monitoring arrangements as detailed in Section 6, or any other parts of the Agreement.
4.5 The Provider shall provide the contract monitoring information at the required intervals according to the following timetable:
4.6 Reports:

Quarterly reports:

Quarter 1 – 1st April- 30th June – Information required by 15 July.

Quarter 2 – 1st July- 30th September – Information required by 15 October

Quarter 3 – 1st October- 31st December – Information required by 15 January

Quarter 4 – 1st January- 30th March – Information required by 15 April

Annual reports:
Information to be received by no later than fifteen (15) Working Days following the end of the Contract Year. 
The Purchaser shall also access information from the following sources:

	Information
	Frequency
	How will the information be accessed?
	What will the information be used for?

	Safeguarding Reports
	Monitored  monthly
	Safeguarding alerts are sent through by the Safeguarding Team
	No service should be discouraged from reporting safeguarding incidents and the number of alerts will not have a detrimental impact on the service.

The information will be used to identify trends and inform a risk rating. 


4.7 Contract Reviews will take account of visits from a range of sources including the following officers and agencies

	OTHER VISITS
	

	· Quality Assurance Team
	The quality assurance team will visit on an ad hoc basis where a quality issue has been identified and may be involved in service reviews.  They will deliver targeted developmental work in relation to quality issues within a setting.

	· Practitioners/Social Workers
	Service users may receive an annual review.  Practitioners will provide feedback (positive and negative) on care planning, the environment of the service, positive outcomes for residents and any other relevant information.

	· Infection Control
	Infection Control Officers visit Services on behalf of both the Purchaser and the Care Quality Commission. Visits may be targeted or on an ad hoc basis.

	· Environmental Health
	Environmental Health Officers may inspect care services as part of a planned regime of visits or on an ad hoc basis.  Information from these visits may be relayed to the Authorised Officer and any compliance actions may be considered during a contract review

	· District Nurses
	Where District Nurses provide care to Service users, feedback may be included within a contract review

	· Healthwatch
	Healthwatch represent the views of people who use services, carers and the public on the Health & Wellbeing boards set up by local authorities


Contract Management meetings will be held according to the risk rating level of each Contract.

Topics for discussion will include:

· General Introduction & Update

· Service Level (Number of service users, vacancies, referrals)

· Staffing (Training, sickness, vacancies)

· Compliments (Formal compliments)

· Complaints & Incidents (Formal complaints, safeguarding alerts)

· Finance (Annual Accounts, financial pressures)

· Practitioner Feedback (Feedback from Service User Reviews)

· Outcomes

· Service User, , family/ carer & Stakeholder Feedback
· Monitoring the development and progression of the providers own Quality Assurance systems

· CQC Visits (where applicable)
· Other External Reports (Quality Assurance Team, Infection Control, Environmental Health)

· Agreed Actions

· Any Other Business

· Date of the next meeting 

4.8 
Action/Remediation Plan
If the Provider fails to provide the Services in accordance with the required Service Levels, the Council shall advise the Provider and the procedures in accordance with Clause H7 of Document 5 - Terms and Conditions of contract shall apply.
The Provider should develop an action/remediation plan which the council shall either approve, or inform the Provider of any concerns which should be addressed within the plan. As long as the action/remediation plan can be agreed then compliance against the plan will be monitored by an Authorised officer as well as agreed timescales.
If the service levels do not improve then the provider may be invited to create another action/remediation plan which will need to be agreed with the council.  Compliance against the plan will be monitored by an Authorised officer as well as agreed timescales.

If the provider fails to meet the remediation plan(s) then the process in Clause H7 of Document 5, Terms and Conditions of contract will apply.
SECTION 5 – PAYMENT SCHEDULE
1. The Service Charges shall be as follows 

Core Rate 1:£


Per day

Core Rate 2:£


Per day

1:1 Rate: £



Per hour

Transport Mileage Rate: £

[Per Mile / (other tbc)]

and shall be payable as set out in this Schedule.

2.
The Service Charges shall be calculated using the following formula:

· Number of days provided at Core Rate 1 during the Month in question; plus

· Number of days provided at Core Rate 2 during the Month in question; plus

· Number of hours provided at 1:1 Rate during the Month in question; plus

· Number of Miles travelled by transport to and from Buildings Based Day Care provided under this Contract multiplied by the Mileage Rate; plus

· Any additional costs previously agreed between the Provider and the Council and substantiated with evidence.

3.
In relation to payment for Service Charges arising out of Service User Trial Period, where applicable, and where the Service User ultimately decides to receive Services from another Approved Provider, the Provider shall submit an invoice for the Service Charge as provided above, in accordance with this Schedule 3 immediately following the decision of the Service User in question. Subject to the agreement of the invoice, the Council shall pay the invoice in accordance with this Schedule 3. 

4.
In the event that a Service User decides to receive Services following a Service User Trial Period, the Provider shall charge the Service Charges arising out of that Service User Trial Period within the Monthly invoice as set out at point 5 of this Schedule 3. 

5.
For the avoidance of doubt, the daily cost for the provision of all elements of the Services shall be capped to the Maximum Daily Cost Threshold for each Service User

6.
The Provider shall submit an invoice to the Council in respect of the Services rendered through all Individual Forms of Agreement which have been referred to the Provider in accordance with this Contract, on a Monthly basis in arrears and not later than the last day of each relevant Month.    

7.
The Council may request any further information it may require in order to satisfy itself that the amount claimed under the invoice is properly due and payable in respect of Services properly delivered in accordance with the requirements of the Contract. 

8.
The Council shall pay each invoice within thirty (30) days of receipt of an invoice that complies with the requirements set out in this Schedule.

9.
In respect of any invoice, the Provider shall ensure that each invoice:-

(a)
clearly displays a valid purchase order number which number must be obtained from the Council;

(b)
only contains one purchase order number relating to the Contract. For the avoidance of doubt, any invoice which contains more than on purchase order number shall be rejected;

(c)
includes the Provider's name, address, contact details; 

(d) 
details the Services which the invoice relates to including the delivery address;

(e)
a unique invoice reference number;

(f)
is either electronically typed or handwritten but no invoice shall be accepted which has been electronically typed and manually altered, e.g. manually corrected or updated;

(g)
is submitted via e-mail to invoices@lincolnshire.gov.uk in PDF or TIF format without security being applied and is sent as a separate file or is sent by post addressed to Lincolnshire County Council, Invoice Scanning Bureau, PO Box 146, Liverpool, L33 7WP;

(a) which if submitted by e-mail shall only consist of an invoice and no other documentation; and

(b) which if to be accompanied by documentation, is submitted by post to the address identified in sub-paragraph (g) above.

(c) Identifies the Individual Form of Agreement  reference and details of the Service User to which charge pertains to

10.
If the Provider fails to submit an invoice in accordance with paragraph 9(g) above, no payment shall become due until such time as an invoice has been submitted by the Provider which conforms in all respects with the requirements set out in paragraph 9 above. For the avoidance of doubt, the Provider shall not be able to exercise any right under Clause H2.6 until such time as it has submitted an invoice in full compliance with the requirements set out in paragraph 7 above. 

11.
Where any payment is made by the Council and it is subsequently established that in the circumstances existing at the relevant time the Council was only liable under the terms of this Contract to pay the Provider a lesser sum (or none at all), the Provider shall repay the amount of the overpayment within five (5) Working Days from receiving notice from the Council of such overpayment. 
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