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0.
GLOSSARY OF KEY TERMS
	CCG
	Clinical Commissioning Group (Health Services) 

	CHC
	Continuing Health Care; health-related funding

	CQC
	Care Quality Commission

	DoLS
	Deprivation of Liberty Safeguards

	ELC / EOLC
	End of Life Care; support to a service user in the last stages of their life.

	Homecare or domiciliary care
	Care provided in an individual's home, normally of a personal nature such help with dressing, washing or toileting.

	Outcomes
	Goals; targets; objectives that when achieved lead to improved wellbeing or the result; conclusion

	Personal Carer
	The Service Provider’s member of staff employed to provide domiciliary care to Service Users

	Rapid Response
	Urgent response service, required to prevent hospital admission or address a community emergency

	The Council
	The London Borough of Bexley

	The Service Provider
	The Domiciliary Homecare Agency


1.
INTRODUCTION
1.1
This Specification forms part of the agreement between the Council and the Service Provider for the provision of Homecare Services for adults.

1.2 
This Specification is based around the criteria, by which the Care Quality Commission [CQC] will determine whether the Service Provider delivers homecare to the required standard. The purpose of these minimum standards is to ensure an acceptable standard of personal care and support which people receive whilst living in their own home in the community. These standards establish the minimum required; i.e. they identify a standard of service provision below which a Service Provider providing Homecare for people living in their own home must not fall.
2.
THE COUNCIL’S OBJECTIVES
The Council’s Objectives are:

2.1    
To maximise the Service Users’ long-term independence, choice, dignity, safety and quality of life.

2.2
To appropriately minimise the required level of ongoing Homecare.

2.3
To re-able Service Users so that they achieve their fullest potential in terms of achieving and maintaining a stable level of independence with the lowest appropriate level of ongoing support or care.

3.
GENERAL SPECIFICATION REQUIREMENTS
The major requirements of the Specification incorporate the Council's Core Values, as described below:

3.1 
The Service Provider must maintain a high quality of service and it is essential that appropriate systems for responsive and effective service delivery are in place to ensure that the required outcomes are achieved.  These systems will be monitored and audited by the Council.

3.2  
The Council will endeavour to maintain a relationship based on mutual trust towards all accredited Service Providers and will offer advice and support to enable services to develop appropriately for the benefit of Service Users.

3.3  
The overriding aim is for the Council and Service Provider to develop a coordinated, good quality, cost effective and responsive service which will meet the assessed needs of the Service Users.

3.4
Service Providers will deliver the appropriate range and level of service required to meet an individual Service User/Carer’s needs, following an assessment by the Council outlining the specific service to be provided.

3.5
The Service Provider will enter into a contract with each individual Service User to provide services. A copy of this contract must be provided to the Council.

4.
STATEMENT OF PURPOSE
4.1
The Council recognises the fact that people prefer to be cared for in their own homes and that admission to institutional care can lead to an increase in their dependency level. The Homecare Service is an essential component in promoting rehabilitation and independence within the home, and providing respite to Carers.

4.2
The Service Provider must be registered with the Care Quality Commission (CQC) and the Service shall be provided in accordance with all relevant statutory legislation and in particular within the regulations and guidelines of the CQC that give current and future requirements for the provision of Homecare services.

4.3
The Homecare Service should encourage self-determination, whilst respecting Service Users’ choice and dignity, and improve quality of life by enhancing Service Users’ independence and minimise risks.

4.4
The Service will also be sensitive to the needs of Service Users from Black and Minority Ethnic communities when catering for their religious and cultural needs, and respect their values and beliefs within the home.

5.
SERVICE PRINCIPLES

5.1
All Service Users are individuals and should be recognised and respected as such.  The dignity and self-respect of Service Users should be safeguarded at all times, whatever their disabilities. Service Users’ own domestic and personal care skills should be maintained and care practices should be directed towards helping Service Users to retain as much independence as possible.  There must be flexibility in this, however, recognising that their physical ability or emotional capacity to cope may vary from day to day.

5.2
The Council will complete and remain responsible for an Individual Service Request form in order to commission the service for an individual Service User, which will include an Individual Care / Support Plan and Statement of Need.
5.3
Service Users have a right to express their views and wishes about the detailed implementation of their Individual Care Plan and every effort must be made to provide services in accordance with these views.  Wishes regarding their own home conditions and their personal care must be respected.  The way in which users are supported must be appropriate to and respectful of their religious and cultural backgrounds and of their gender and sexuality. Personal information about Service Users and the personal confidences they share must be respected and protected.

5.4
The Personal Carer will need to bear in mind, that Service Users under stress may take some time to accept the role of a Personal Carer.  It may not always be feasible to avoid conflict between apparently opposing views but every effort must be made to do so.  Where Personal Carers are unable to find a satisfactory resolution, the Service Provider should refer to the Council’s Social Worker/Brokerage Team for guidance.

5.5
The Council’s Social Worker/Reviewing Officer will at any time, at the request of any informal carer who regularly undertakes care, arrange a separate assessment of that carer’s needs.

5.6 
The Council will remain responsible for collection of charges, in accordance with its current fairer charging policy.

5.7 
Where appropriate, Service Users should be encouraged to ‘self-care’, with the support of their Personal Carer. This should be to help promote independence and dignity
5.8 
The sexuality of service users must be respected at all times
6. 
ADULT SAFEGUARDING
6.1 
Minimum Safeguarding Adults Standards for Providers

All providers of services commissioned by the London Borough of Bexley are required to meet the following minimum standards in relation to safeguarding adults. These standards are not comprehensive and may be in addition to those standards required by legislation, national guidance or other stakeholders, including regulators and professional bodies. 
6.2
Minimum standards: Policy and Procedures

· The provider will ensure that it has up to date organisational safeguarding adults policies and procedures which reflect and adhere to the Protecting adults at risk: London multi-agency policy and procedures to safeguard adults from abuse (or any subsequent revised procedures).

· The provider will ensure that organisational safeguarding policies and procedures give clear guidance on how to recognise and refer adult safeguarding concerns and ensure that all staff have access to the guidance and know how to use it.

· The provider will ensure that all policies and procedures are consistent with legislation/guidance in relation to mental capacity and consent, and that staff practice in accordance with these policies.

· Providers of services will maintain an up to date policy and procedure covering the Mental Capacity Act Deprivation of Liberty Safeguards, and will ensure that staff practice in accordance with the legislation.

6.3 
Minimum Standards: Governance

· The provider will identify a person(s) with lead responsibility for safeguarding adults.

· The provider will cooperate with any request from Bexley Safeguarding Adults Board to contribute to multi-agency audits, evaluations, investigations and Safeguarding Adults Reviews (formerly known as Serious Case Reviews), including where required, the production of a management report.

· The provider must ensure that there is a system for identifying, analysing and referring any complaints which raise safeguarding concerns, including potential neglect.

· Providers will ensure that there are effective systems for recording and monitoring Deprivation of Liberty applications.

6.4
Minimum Standards: Multiagency working and responding to concerns

· The provider will ensure that any allegation, complaint or concern about abuse or neglect from any source is managed effectively and referred according to the local multiagency safeguarding procedures.  The provider will notify appropriate commissioning bodies of all safeguarding concerns raised along with any significant or untoward incidents involving service users.

· The provider will ensure that all allegations against members of staff (Including staff on fixed-term contracts, temporary staff, locums, agency staff, volunteers, students and trainees) are referred according to local multiagency safeguarding procedures.

· The provider will ensure effective contribution to safeguarding Strategy/risk management meetings through attendance by appropriate and informed representatives/practitioners.

6.5
Minimum Standards: Recruitment & Employment Practice

· The provider must ensure safe recruitment policies and practices which meet the Employment Check Standards, including enhanced Disclosure and Barring (DBS) checks for all eligible Staff and takes into account the Safeguarding Recruitment Guidance. This includes staff on fixed-term contracts, temporary staff, locums, agency staff, volunteers, students and trainees.

· The provider will ensure that DBS checks are repeated for eligible staff in line with national guidance / requirements

· The provider must ensure that their employment practices meet the requirements of the Disclosure and Barring scheme (DBS)and that referrals are made to the DBS, where indicated, for their consideration in relation to inclusion on the adults barred list.

· The provider should ensure that all contracts of employment (Including volunteers, agency staff and contractors) include an explicit responsibility for safeguarding adults.

· The provider will ensure that all safeguarding concerns relating to a member of staff are effectively investigated, that any disciplinary processes are concluded irrespective of a person’s resignation, and that ‘compromise agreements’ are not be allowed in safeguarding cases.

6.6
Minimum Standards: Training
· The provider will ensure that all staff and volunteers undertake safeguarding awareness training on induction, including information about how to report concerns within the service or directly into the multiagency procedures and safeguarding training appropriate to their role and level of responsibility and that this will be identified in an organisational training plan; and that all staff receive update training at least every 2 years.

· The provider will ensure that all Staff and volunteers who provide care or treatment understand the principles of the mental capacity act / consent legislation at the point of induction and undertake mental Capacity Act/Best Interest training, including the Deprivation of Liberty Safeguards appropriate to their role and level of responsibility and that this will be identified in an organisational training plan.

6.7 
Allegations of abuse against staff

· All allegations of abuse against staff, including where there is clear evidence that they are false or malicious, will be recorded and monitored.

· All allegations of abuse against staff must be managed according to local multiagency safeguarding adult’s procedures.

· In line with Multi-agency Safeguarding Adults Procedures, if there is clear and immediate evidence that an allegation is false, the reasons for not undertaking any further investigation must be stated along with any other measures taken to manage risks.  A history of making allegations does not constitute evidence that this allegation is false.

· Managers must also consider the need for temporary exclusion or redeployment under the disciplinary policy based on potential risk to the alleged victim(s) during period of investigation and if the allegation is found to be true.

· The provider must ensure that all other concerns relating to the conduct or capability of staff are monitored and that any safeguarding related concerns are managed in accordance with the local multiagency procedures.

· Providers must also ensure that any safeguarding concerns arising from disclosures made during the course of an investigation or other Human Resources process are managed in accordance with the local multiagency procedures.

6.8
Sharing Information

· All providers of services commissioned by the London Borough of Bexley are required to share information with other agencies, in a safe and timely manner, where this is necessary for the purposes of safeguarding adults in accordance with the law and local multiagency procedures. This may include personal and sensitive information about the person(s) at risk of or experiencing abuse

6.9
Working in Partnership/Suspension of Placements

Bexley Council and Health & Social Care Commissioners will:

· Work in partnership with providers to improve service quality and reduce risk.

· Support providers with common challenges e.g. understanding the Deprivation of Liberty Safeguards

· Actively promote contact with small providers and those providing for self-funders. Where there is resistance to partnership working, commissioner’s work jointly with CQC to encourage it.

· Maintain regular communication and a feedback loop with out of area providers

· Ensure small scale and user-led providers are offered support with safeguarding training.

· The London Borough of Bexley will consider suspension of placements where there are grounds of concern which prejudice the effective operation of the provider and/or the provider’s future viability as a contractor.

· During the period of suspension It will be the Council’s intention to work with the provider via an agreed action plan to improve the service to a level where the suspension can be lifted.

6.10
The Mental Capacity Act and deprivation of liberty
The Service Provider will ensure that:

· the service provided to all Service Users (with regard to safeguarding, MCA and DoLS this refers to all Service Users including self-funders), complies with the provisions of the Mental Capacity Act 2005, and within the guidelines set out in the Mental Capacity Act 2005 Code of Practice and the Deprivation of Liberty Safeguards Code of Practice which is a supplement to the MCA Code of Practice
· where restrictions are believed to amount to a deprivation of liberty the deprivation of liberty safeguards must be followed
· no Service User is unlawfully deprived of liberty and ensure that all members of staff know about any Service User who is subject to a deprivation of liberty authorisation, and that they understand any necessary and proportionate restrictions being applied to the Service User as stated in their care plan.

The Service Provider will ensure that all members of staff:

· receive induction and training which includes learning how the Mental Capacity Act and the deprivation of liberty safeguards apply to Service Users.

· have regard for the MCA Code of Practice when working with people who may lack capacity to make decisions for themselves in a number of areas of decision making.

The Service Provider will ensure that:

· A Service User may not be deprived of their liberty unless under Deprivation of Liberty Safeguards (DoLS) as set out in the 2005 Act. 

· Policies and procedures relating to the MCA and the deprivation of liberty safeguards are in place & adhered to and that copies of the Mental Capacity Act 2005 Code of Practice and the deprivation of liberty safeguards Code of Practice are available to all members of staff.

· The Care Homes admission process includes:

a) asking about and recording whether the Service User has made an advance decision refusing any medical treatments;

b) recording if the Service User has a Lasting Power of Attorney (LPA), Court Appointed Deputy, Independent Mental Capacity Advocate (IMCA) or Relevant Persons Representative (RPR).

6.11
Restraint

Restraint is defined in the Mental Capacity Act as where a person:

Uses, or threatens to use, force to secure the doing of an act which a person resists, or restricts a person’s liberty of movement, whether or not a person resists.

· The Service Provider is responsible for compiling a risk assessment in respect of the Service User.

· Any inappropriate use of restraint (including the use of drugs) to a Service User is unacceptable.

· Where restraint/restrictions of movement are considered necessary and proportionate to the degree of harm to a Service User these should be documented within a care plan which includes the assessment of the Service User’s capacity in relation to safety issues and the Best Interest rationale/consultation for the use of the restraint/restrictions of movement.

· The Person in Charge of the Home, i.e. Care Home Manager or Senior Person on duty is responsible for authorising the use of immediate protective measures involving restraint; and any restraint used will be carefully noted in the Service User’s record and care planned.

· The Service Provider will ensure that all members of staff who are involved in the use of immediate protective measures involving restraint which consists of applying physical interventions have received full appropriate training.
· Any restraint which consists of applying physical interventions employed must not be prolonged after the immediate need has been met and LBB must be informed of any protective measures employed as soon as possible and within one working day.

· Other types of restraint for example environmental/mechanical restraints must be care planned.

7.
ELIGIBILITY CRITERIA

7.1 
The Council would have assessed the needs of Service Users, which fall into eligibility bands, in accordance with the Care Act.
7.2 
Before being introduced to the Service each individual will have their needs assessed and will have a Support Plan drawn up by the Council in consultation with them, their family/main carer and others involved in their support and care. A copy of the Support Plan will be available to the Service User.
7.3 
The Social Worker/Reviewing Officer after a period of 12 weeks will review the Support Plan. This is to make sure that the individual’s particular and varying needs are met.
7.4  
After the initial 12 week review, the Service User’s Support Plan will be reviewed by the Council annually or more frequently if deemed appropriate
8. 
RAPID RESPONSE
8.1
Bexley Integrated Rapid Response, is a multi-disciplinary team that responds to the urgent health and social care needs, of Bexley patients within primary and secondary care. The team provide rapid holistic assessment’s within the patients home and in A&E /SSU/ CDU/ MDU and AMU at Queen Elizabeth Hospital and Darenth Valley Hospital. They require a service designed for three main aims:

· To avoid admissions to acute health services

· To cater for emergencies that occur within the community

· To provide a service for those clients presenting at A&E/CDU, who do not require admission.

8.2
The Rapid Response service will work with service users who may be referred after a period of ill health or injury in order to reduce the likelihood that service users will require on-going hospital treatment. The Service should not be used to deliver planned visits of care but might be utilised after a service user has returned home after a period of support and has experienced unexpected challenges relating to support at home.

8.3
The objective of reducing inappropriate hospital admissions will be delivered through providing support at home at a point of crisis following a referral from a social care professional.

8.4
This service will be based on short term interventions, allowing health and social care professionals to assess for long term need.

8.5 
The service requires same day, homecare services to be delivered, with a notice period of four hours. The lots are designed to complement the GP clusters in the Borough and to allow Providers to minimise travel time and expenses for their staff.

8.6
The Service has been designed to prevent inappropriate admissions to acute services and to enable a comprehensive multi-disciplinary assessment of a service user’s needs to take place within the home environment. The service will support a service user to remain safely at home. The Service might also be delivered in instances when a customer is placed at risk if a carer will be unavailable to provide support for any reason or is reaching a point where urgent care may be required or in order to facilitate discharge from a hospital setting.

8.7
The Service will support Carers who may have reached a point of crisis or may be at risk of reaching a point of crisis. The Service Provider shall deliver urgent care at home support to enable carers to take time out from their role and reduce the likelihood of carer breakdown.
8.8
The service will operate 24 hours per day 365 days per year and will provide urgent support to service users, typically commencing within four hours of referral.

8.9
The staffing strength of the Rapid Response Team will be determined by the Service Provider but must meet the Service Requirements at all times.

8.10
The Service has been designed to prevent inappropriate admissions to acute services and to enable a comprehensive multi-disciplinary assessment of a service user’s needs to take place within the home environment. The service will support a service user to remain safely at home. The Service might also be delivered in instances when a customer is placed at risk if a carer will be unavailable to provide support for any reason or is reaching a point where urgent care may be required or in order to facilitate discharge from a hospital setting.

8.11
The Service will:

· Provide a timely response to patients whose admission to hospital can safely be avoided by the urgent intervention of a skilled team or to service users who requires a period of unplanned care support

· It is expected that the Service Provider will respond to referrals within one hour of receipt of the referral.

· Operate 24 hours a day 365 days a year.

· Deliver care ranging from one off visits to several visits per day to avert crisis/hospital admissions until alternative arrangements can be provided by mainstream services.

· Deliver the support plans initiated and coordinated by the Rapid Response team.

· Maintain close contact with and report any concerns/changes to the Rapid Response team as soon as possible

· Ensure that appropriate care is delivered within the service user’s home environment by a multidisciplinary team for an agreed time period

8.12
The Service Provider will maintain accurate management reporting information including the number of referrals made and any referrals which have not been met. All relevant data (All relevant data to be defined and agreed by the commissioners and the Service Provider) is recorded within a time framework and evaluated to support future service developments

8.13
The Rapid Response service will only be initiated after a referral into mainstream services and only if those mainstream services are unable to provide the required support quickly enough to avoid admission/facilitate discharge. It is important that whilst the service is in place, continuous communication will be required with the receiving service in order to ensure a smooth transition for service users.
8.14
The Service Provider will comply at all times with the safeguarding procedures.

8.15
As part of the Rapid Response service, the Service Provider will meet the other standards as laid out throughout this document.
9. 
CCG
9.1
The CCG intend to use Providers drawn from the accredited provider list (spot) for the care of adults eligible for NHS CHC. The Services will be provided in the Service User’s home. 

9.2
Non specialist care for clients of the CCG includes:
· support and enablement for Service Users with significant personal needs, around the activities of daily living, potentially including mobility, nutrition, hygiene and personal safety
· end of life care

9.3 
Where appropriate, end of life care will be delivered in partnership with specialist palliative care teams, GPs and other healthcare professionals to identify the support and resources required to meet Service User’s needs and to anticipate changes in their condition. The Provider will follow Guidance on Care of Dying People.
9.4
The Service Provider will meet the requirements detailed in the Code of Practice on the Prevention and Control of Infections and NICE quality standard 61: Infection Prevention and Control, April 2014. 

9.5
The fast track pathway supports Service Users with a rapidly deteriorating condition or entering a terminal phase to quickly receive care in the setting of their choice. In these cases Service Users will have a completed fast track pathway tool for NHS CHC. 
9.6
The Provider will cease to provide care services to the Service User should the Service User require admission to hospital , and will not invoice the Commissioner for this time. 

9.8
In the case of hospital admission, the Provider will accompany the Service User up until the point of admission. 

10.
SERVICE PLANNING AND TASKS
10.1
In accordance with The Care Quality Commission (CQC) “Essential Standards of Quality and Safety”, a domiciliary care needs assessment for all new Service Users will be undertaken by the Council, prior to the provision of a Homecare service. This assessment will be completed in line with the Council’s eligibility criteria and will fully involve Service Users in each stage of the process

10.2
The Council will give the following information to the Service Provider:
· Assessment of the Service User’s need.

· Risk Assessments.

· Medication Risk Assessment.

· Individual Care Plan.

· Statement of Need.

· Moving and Handling Assessment if required.

· Consent to share information.

· Any reports deemed appropriate for service provision.

10.3
While the pattern of each Service User's need is determined by the individual Care Plan the majority of care provided will be between 6.00 am and 11.00 p.m. daily.  However, there will be some demand for calls earlier and/or later than these times that will be described in the Care Plan.  The Service Provider will be expected to be as responsive and flexible as possible in such circumstances.

10.4
These services will be defined in the Care Plan of each Service User but the lists 7.8, while not exhaustive, should give a broad indication of the range of tasks encompassed in Homecare.  Some Service Users will need more direct help than others.  The overall contact and the manner in which personal care and practical support is given play an important part in meeting some Service Users’ needs for emotional support. In general the lists refer, for simplicity, to direct actions but wherever possible, with the above principles in mind, the Care Plan will aim to indicate the degree of assistance needed.

10.5
The Care Plan will indicate the time range within which some key activities will be undertaken and it is the Service Provider’s responsibility to advise the approximate time that the Personal Carer will attend.  The Service Provider will be expected to manage their workforce to achieve these time schedules. However, there will be occasions when the Social Worker/Brokerage Team will request specific times, and it is expected that the Service Provider will make every effort to accommodate such requests.

10.6 

It is expected that the Service User will be advised if calls are delayed by one hour from the scheduled time.

10.7

The Care Plan will also indicate the length of visit required and it is the Service Provider’s responsibility to ensure the Personal Carer remains and carries out all the designated tasks to the Service User’s satisfaction within the time specified.

10.8 

The Service Provider must ensure that its services are made available to Service Users 365 days a year, or 366 days on a leap year
10.9 
Homecare means the provision of practical assistance with personal care and domestic tasks in a Service User’s own home. Personal Care includes assisting with:

· Bathing or washing body and monitoring of pressure areas

· Washing hair

· Brushing teeth or dentures and other appropriate oral hygiene

· Into or out of bed

· Dressing and undressing

· Feeding

· Hand care (excluding nail cutting)

· Simple foot care (excluding nail cutting)

· Simple skin care (where there is no inflamed or broken skin)

· Shaving as required

· In the use and putting on of prostheses

· Toilet needs, including the management of continence

· Emptying colostomy and catheter bags (though not tubes) and maintaining personal hygiene

· Reminding of the need to take prescribed medication under the guidance of a GP or trained nurse, (supporting the user to self-medicate only where the user has a dosette box or 28 days bubble pack) as prescribed by a GP

· Monitoring general safety of the environment and welfare of user

10.10

Personal Care excludes the following primary health care functions:

· Administration of drugs including by injection

· Application of dressings

· Care of wounds

· Treatment of pressure sores

· Supervision of specialist medical treatment

10.11
Homecare does also involve Practical and Social Support. This includes:

· Domestic cleaning but only as part of a Care Schedule which includes personal care

· Monitoring general safety and welfare of Service User and home environment

· Heating a chilled or frozen meal

· Preparation of light meals

· Helping remove rubbish

· Providing emotional support where appropriate

· Cleaning / tidying areas that may present a risk of a fall / trip

10.12
Tasks identified on the Care Plan must be adhered to at all times.  However, it is expected that the Personal Carers should use their initiatives to ensure that the well being of the Service User is maintained and their independence promoted.   Taking any part of the task out of the Care Plan must have prior agreement and must be noted on the daily task sheet.  Service Users’ relatives and informal carers must be informed and the Service User must not be put at risk.

10.13
The Service Provider must provide the Service User with an information pack prior to or as close as is practicable to their Homecare Service starting. This information pack will provide basic details about the service offered and any other relevant information about the Service Provider.
          Contents of guide must include the following;

a. Complaints procedure

b. Escalating complaints to LBB (LBB contact details)

c. Escalating complaints to / contacting CQC (correct address for CQC).

10.14 
For further detail of the expected service provision see the following appendices: - Hospital Discharge Service (Section 31)
10.15
Service Providers will maintain an incident log, which will form a record of occurrences during the delivery of care that require immediate action from the Service Provider. This log should be completed as necessary and reviewed as soon as is practicably possible on each occasion that it is completed. It will be shared with the Commissioner for each incident. 

10.16
The Service Provider will have consideration to the wellbeing of Service Users and as such, will achieve certain objectives, to support the service user to achieve their individual outcomes:

· Care schedules reviewed at least once a year

· Respect preferences in relation to how homecare tasks are performed

· Minimise intervention, and support Service Users to take risks as set out in the care plan, without endangering health and safety.

· The Service User is up, washed and dressed or put to bed at appropriate times.  Calls are to be spaced at least 4 hours apart.

· Communicate with Service Users in their preferred language where possible.

11.    
MEDICATION
11.1
Service Providers must have a clear written policy and procedure that identifies the parameters and circumstances for prompting with medication.  The policy should include procedures for the dispensation of medicines and the recording of administration. Service Providers must ensure that the Carer records, observation of the Service User taking medication, including dosage and the time taken.  Any advice to the Service User to see or call their GP should also be recorded.  The record should be signed and dated by the  Carer.

12.   TERMINATION or Suspension of Service
12.1
The circumstances of frail or chronically sick Service Users inevitably mean that the Service may sometimes be terminated or suspended by the Social Worker/Brokerage Team at short notice.  Every reasonable effort will be made by the Social Worker/Brokerage Team to give the Service Provider twenty-four hours’ notice of cancellations where the Social Worker/Brokerage Team is aware of the change in the Service User’s circumstances to prevent abortive calls being made by the Service Provider. In many cases, however, the Social Worker/Brokerage Team will not know of the need to suspend or terminate the provision of Homecare and the Personal Carer will frequently be the first to know the position.  The Service User may inform the Service Provider of the termination or suspension of the Service without the knowledge of the Social Worker/Brokerage Team.  If the Service Provider receives the notification of termination or suspension, other than from the Social Worker/Brokerage Team, the Service Provider must inform the Social Worker/Brokerage Team without delay.

12.2
Some Service Users may be difficult to work with.  The Service Provider shall ensure that the Personal Carer immediately reports to the Service Provider any situation in which the care arrangements are at risk of breaking down or where members of the care network may be put at risk.  The Service Provider must inform the Social Worker/Brokerage Team without delay.

12.3
Under no circumstances should the Service Provider terminate, suspend or refuse to provide the Service to any Service User without the agreement of the Social Worker/Brokerage Team.  If the Service Provider has difficulty in providing the Service or is unable to meet the needs of the Service User, the Service Provider must attempt to resolve the issue at Social Worker/Senior Broker level before referring it to the Contract Manager.

13.
CARE ARRANGEMENTS

13.1
Personal Carers will need to work collaboratively with others with the goal of providing appropriate care.  A number of Service Users will be supported by a care network involving:

· Friends

· Family members (including young carers)

· Volunteers

· Primary health care workers and others who provide community support

· Day and respite care

· Rehabilitation programs provided by Health and/or Social Services

· A key worker in addition to the Social Worker/Brokerage Team
13.2
The Care Plan will ensure that roles and responsibilities are clear and copies will be provided to the Service User and to others who need it in order to work in collaboration with other parts of the network for the benefit of the Service User.

13.3 
The Service Provider shall ensure that procedures are in place to enable the Personal Carer to report to the Service Provider any of the following who in turn will immediately notify the Social Worker/Brokerage Team so that appropriate action can be taken.

· Hospital admission

· Death of the Service User and the circumstances of death if known.

· Infectious diseases if the medical practitioner thinks the Council should be notified.

· If the Service User is missing or there is no reply from the Service User’s property

· Any serious injury to the Service User.

· Any events in the Service User’s home that adversely affect the safety or wellbeing of the Service User including all fires.

· Any theft, burglary, or accident in the Service User’s home.

· Any allegation of misconduct by any worker.

· Any concern by the Service User that they are being put at risk or are at risk of any type of physical, psychological, sexual, or emotional abuse by any person.

· Any deterioration such as poor appetite, weight loss, etc.

· Clinical diagnosis that may cause Injury to public health [e.g. T.B.]

14.
RISK MANAGEMENT
14.1 
The Supplier must ensure that a risk assessment is undertaken by a trained and qualified person before commencing work and that assessments are updated more frequently if necessary.  This is to assess the risk for Service Users in maintaining their independence and daily living within the home.

14.2

Views of the Service Users and their carers will need to be taken into account when assessing their appropriate needs.

14.3 
Suppliers should have in place a procedure for reporting new risks that arise including defective appliances, equipment and fixtures.

14.4 
The name and contact number of the suppliers of any equipment under the  Manual Handling Regulations and Lifting Operations and Lifting Equipment Regulations should be recorded on the risk assessment form.  The Supplier should ensure that the equipment is in a safe condition to use and that maintenance records are kept.

14.5 
Only personal carers who are trained in current moving and handling techniques and the equipment used should be involved in the provision of care when the need is identified.

14.6 
The Service Provider must ensure that risks to Personal Carers and Service Users are managed. This includes the management of infectious diseases to avoid them being passed from one person to another.
14.7 
Where appropriate, Personal Carers must be provided with protective clothing. The equipment will be supplied at no additional cost to the Commissioner. The cost of the equipment will be built into the cost of care. This equipment will include: 

· single use disposable gloves
· single use disposable aprons 

· alcohol hand rub. 

14.8. 
The Service Provider must ensure that it has a suitable policy in place for double-handling procedures so that Personal Carers and Service Users are not put at risk 

15.
Communication and Contact Arrangements

15.1
It is the responsibility of the Service Provider to ensure that adequate information is available to the Service User and Personal Carer, in an easily readable form and, with the Service User’s agreement, left in a prominent position in their home to identify:

· The name and address of the Service Provider
· Contact details for the Service Provider  including a contact telephone number which must be available for receiving calls twenty-four hours a day seven days a week (including public holidays)

· The Care Plan should show areas of activities to be carried out and the degree of flexibility carried out

· Circumstances in which the Service may be cancelled or withdrawn including temporary cancellation.

15.2
It is the responsibility of the Service Provider to advise the Service Users of any changes or delays to the Care Plan.

15.3
The Service Provider must have contact arrangements during their normal hours of operation. The Service Provider shall provide to the Contract Manager/Brokerage Team details of its contact arrangements and of any changes.

15.4 
The Service Provider must maintain a generic email address (e.g. provider @provider.com) to ensure that no communications are disrupted by staff turnover.
15.5
The Service Provider  is required to provide a record in the Service User’s home which contains the contact information referred to above and enables the Personal Carer to record the times and dates of their visits and any notes of important issues which other members of the Service User’s care network are likely to need to know.  The Service Provider shall comply with the format of the report determined by the Council or approved by the Council.  The Care Plan will be kept in the Service User’s home.  It will be updated by the Social Worker/Brokerage Team, in response to reviews and changes in the Service User’s needs, and the reviewed Care Plan will be sent to the Service Provider. It will be the Service Provider’s responsibility to ensure that a copy of the revised Care Plan is available in the Service User’s home.

15.6 
The Service Provider will produce their own policies, procedures and protocols for provision of the service in line with the “Essential Standards of quality and Safety.”

15.7 
The Council reserves the right to alter the terms and conditions of its contract and specification with the Service Provider
16.
Consistency of Care
16.1
Consistency is a vital aspect of each Service User’s care arrangements.  Service Users should normally receive support from the same group or Personal Carer on a regular basis.  However, in the event of an unavoidable change to the normal pattern of service delivery, the Service Provider must inform the Service User in advance and explain the need for the change, although it is accepted that there may be emergencies where this will not be possible.  In the case of a permanent change the Service Provider must confirm this information in the Service User’s preferred method of communication.

16.2
The consistency of service is of vital importance in ensuring the optimum level of support for vulnerable people requiring personal care, effective communication with the wider network of people available to provide support and to inspire the confidence of Service Users and carers. The Service Provider will make every effort to maintain continuity of workers so that:

· The Service User does not have unnecessary additional staff to relate to;

· The number of people holding confidential information can be restricted to the minimum necessary;

· All members of the support network are familiar with their roles and responsibilities;

· The risk of confusion or mistrust can be minimised.
17.     CONTINUATION OF SERVICE
17.1 
Service Users who receive the service do so because they have some degree of physical or mental frailty. The severity of this may vary but they are all vulnerable. Therefore monitoring and feedback are an essential part of the Service. The Council will expect the Service Provider to undertake the following monitoring tasks where necessary as part of the process of delivering the Service:

· Identify changes in the Service User’s condition or circumstances

· Contact GPs, District Nurses, as necessary

· Check condition of refrigerator contents and other food storage areas, removing, with the permission of the user, items which are no longer fit for consumption

· Check temperature of Service User’s home

· Check general hygiene and cleanliness of Service User’s home

· Identify Service User’s personal care abilities

· Report hazards and any areas of concern which might affect the health and well-being of the Service User

· Maintain contact with the Service User’s family, friends and/or neighbours, as appropriate

· Advise the Social Worker/Brokerage Team where a situation appears to justify an increase or decrease in Service

18.
Review

18.1
The Social Worker/Reviewing Officer will review the Service User’s needs and Care Plan at a frequency determined by the Service User’s circumstances but at least annually.  Reviews may also be triggered by unexpected changes in the Service User’s circumstances, including a request from the Personal Carer through the Service Provider. In addition the Service Provider  will be expected to review the Service provided to the Service User in accordance with the Service Provider’s  arrangements for quality assurance and make the results of that review available to the Social Worker/Brokerage Team as soon as reasonably practicable.  If at that or any other time the Service Provider  should have reason to consider that a review or reassessment of the Service User should be undertaken by the Social Worker/Reviewing Officer, the Service Provider  must notify the Care Central by phone on 0208 303 7777, indicating the reason for the recommendation and the degree of urgency.

19.
Holding of Keys

19.1
The need for the Service Provider to hold Service Users’ keys will be very exceptional and the Service Provider must record such occurrence in the Care Plan.  The holding of Service Users’ keys by the Service Provider will be for a maximum of two weeks in emergencies such as the sudden incapacity of an informal carer. In such circumstances the Service Provider will need to be able to demonstrate satisfactory arrangements for their safe keeping. The Service Provider shall ensure that no duplicate keys are made or obtained. Written permission from the Service User or appropriate authorisation should be obtained.

19.2
The Service Provider should have a clear protocol in place in relation to entering the homes of the Service User, which includes:

· Written and signed agreement on key holding from the Service User.

· Safe handling and storage of keys outside the home.

· Action to take in case of loss or theft of keys.

· Confidentiality of entry codes.

· Knocking/ringing the bell and speaking out before entry.
20.
SERVICE USERS’ WELFARE
20.1
The Service Provider must report back promptly to the Social Worker/Brokerage Team any deterioration or change in the Service User.

20.2
The Service Provider will immediately advise the Brokerage Team/Social Worker if a Service User has decided to discontinue service and is, therefore, at risk.
21.
EMERGENCIES
21.1
The Service Provider shall ensure that Personal Carers and others engaged on behalf of the Provider are aware of procedures for summoning assistance in an emergency, including a medical emergency, and that any concern for the safety or well-being of the Service User is reported without delay to the Social Worker/Brokerage Team and Care Central.

21.2
When a Personal Carer gains access to a Service User's premises and has cause for concern as to the Service User’s wellbeing the Personal Carer must implement the Service Provider’s procedure for dealing with emergency situation

· On no account should the Personal Carer attempt to move the Service User unless the Service User is deemed to be in a harmful position e.g. beside a hot radiator

· If the Service User is likely to be admitted to hospital, prepare an overnight bag with essential personal items such as medication, keys, nightwear, toothbrush, toothpaste, washing requisites, and ensure that the property is secure

· Whether or not the Service User is admitted to hospital the Service Provider  must immediately inform the next of kin and the Social Worker/Brokerage Team of the Service User’s condition

· The Service Provider  or Personal Carer must never give consent to medical treatment

· Be flexible e.g. waiting for an ambulance to arrive.  This will be covered by an additional payment if the time goes over the Personal Carer’s allocated time with the service user.

21.3
When a Personal Carer calls at a Service User’s home and cannot gain a reply, the Personal Carer must make all possible efforts to identify the reason why and follow the Service Provider’s published procedure.  When the Service Provider receives a “No reply” report from the Personal Carer, they must immediately notify the appropriate Social Worker or Brokerage Team or the Council’s Out of Hours Duty Team if outside normal Council working hours.  Non-compliance with this condition will result in default against the contract. 
21.4
In the event of any emergency situation, the Council may request that the Service Provider takes special measures to ensure the welfare of vulnerable Service Users.

22.
Training
22.1
The Service Provider will ensure that Personal Carers are appropriately trained as required by the Care Quality Commission and are competent to carry out the specified range of tasks. The Service Provider shall maintain records of training received by each Personal Carer, which will be available to the Council on request.  This will include evidence that the following topics have been satisfactorily covered in basic training undertaken by the workforce at an early stage:
· The basic principles and values of care in the home, particularly user’s independence and dignity - Skills for Care

· Health and safety

· Basic first aid

· Moving and handling

· Food and hygiene

· Environmental risks for older people and people with disabilities

· Infection control procedures

· Recognising health needs and seeking help through the Primary Health Care Team

· The process of ageing

· Understanding dementia

· Communication skills appropriate to individual needs

· Basic record keeping and the maintenance of home-based care records

· Common disabilities and diseases

· Awareness and understanding of the risks of abuse of vulnerable adults

· The Agency’s Adult Safeguarding Policy

· Awareness and understanding of sensory impairment

· Anti-discriminatory care practice including Culturally Competent Care

· The standards required by this Specification

· The care of people who are confused or mentally ill

· Dealing with challenging behaviour

· Promoting and maintaining continence

· The care of people who are terminally ill, including people with symptomatic HIV

· Working in partnership with other professionals
· Children and Families, including Child Protection and Prevention of Abuse

· Have an understanding of caring for people with learning disability and mental health

· Data protection
22.2 
The Service Provider should have financial resources allocated, plans and operational procedures to achieve and monitor their workforce training and qualifications. Refresher courses should be identified at least once a year during staff supervision/appraisal and incorporated into staff development and training programme.  Service Providers should ensure that staff meet on a one-to-one basis, with their line managers, to discuss their work on a quarterly basis and written records are kept on the outcome of each meeting.

22.3 
The Service Provider must make sure that all new members of staff have 2 weeks of “shadow working” with a senior carer, prior to working on their own.

22.4. 

The service provider must have a recruitment and selection policy in place which outlines the standards it sets for recruiting staff.
22.5 

The service provider must ensure that all staff have adequate English language skills, so as to carry out their duties.
22.6 
The service provider must have in place robust guidelines outlining how staff  handle the personal belongings of service users (e.g. Money etc)
22.7 
The service provider must ensure that staff are not involved with service users, in betting.
22.8 
The service provider must ensure that staff do not make personal use of service users’ possessions (e.g. telephone).
22.9 
The service provider must ensure that staff do not engage in personal activities during allocated work hours (e.g. taking personal telephone calls).
22.10
The service provider must have a policy in place so that if staff leave, the company, they are unable to take any confidential information with them.
22.11 Personal Carers will not: 

· solicit or accept any gratuity, tip, or any form of money taking or reward, collection or charge for the provision of any part of the Services, other than the payment as agreed under the contract 

· accept any gift, monetary or otherwise. All offers of gifts will be reported to the Provider, who will keep a record of this. The Service Provider will report any concerns regarding the acceptance of gifts to the Commissioner 

· become involved with the making of Service User’s wills or with soliciting any form of bequest or legacy 

· agree to act as a witness or executor of a Service User’s will 

· become involved with any other legal document, except in circumstances pre-agreed with the Commissioner
· offer or give advice to Service Users with respect to investments or personal financial matters
· accept direct or indirect financial or non-financial gain from the Service User, this includes but is not limited to the use of personal store cards. 
22.12 
Service Providers will keep training logs, for each carer. This will form a record of all qualifications, training and induction sessions received by carer. Records will show the date the training was completed, any relevant evidence, and the signature of the trainer confirming that the training was completed satisfactorily. 

23.
Health

23.1
The Service Provider shall ensure that Personal Carers are medically fit and medically competent for the task they are required to undertake.

24.
Personal Carers Not to be Accompanied
24.1
The Service Provider shall be responsible for ensuring that during visits to Service Users, Personal Carers are not accompanied by other persons, e.g. their friends, children, other relatives or anyone else who is not authorised to visit the user.

25.
Identification
25.1
The Service Provider shall provide each of the Personal Carers and any manager or supervisor who visits Service Users with identity cards that clearly identify the holder as an employee of the Service Provider.  The card is to be carried at all times in the execution of the Services and shown when seeking admission to the Service User's home.  Failure to do so shall be reasonable grounds for the Service User refusing admission and for the Council refusing to pay that part of the Service charge that relates to the abortive visit.

25.2
The identity cards should:

· be available in large print for Service Users with visual disabilities;

· be laminated or otherwise tamper proof;

· be renewed and replaced within at least 36 months of date of issue;
· be returned to the Service Provider  when employment ceases;

· show a recent photo of the member of staff;

· show the contact number of the Service Provider.
26.
MONITORING / CALL MONITORING
26.1
The Council will monitor the service with reference to this Specification, the Service Provider’s method statements, policies and procedures. In addition to, records maintained by the Service Provider, information from Service Users, staff files, interviews with Carers and other relevant information as determined by the Council.

26.2
The Council, at its absolute discretion, will carry out random checks; conduct telephone or written satisfaction surveys on all aspects of the Service performed by the Service Provider.  These will include visiting and interviewing Service Users and their relatives or friends.

26.3 
Representatives of the Service Provider and the Council will meet at least quarterly to discuss the provision of the Service and Service Provider’s performance against the requirements of this agreement.

26.4 
The Service Provider shall ensure that Personal Carers sign the Service User communication book, ensuring that it accurately reflects the care and duration of visit delivered.  
26.5
At each visit the Personal Carer must ensure that Electronic Call Monitoring is activated at the start and deactivated at the close of the visit. The Service Provider shall retain the Call Monitoring Data or Time Sheets for a minimum of two years after the end of the Care Plan and provide them to the Council upon request.  Failure to comply with these requirements may result in the Council withholding payments to the Service Provider
26.6 
Service Users or relatives must be informed about what is written on the record and should have access to the record.  All records should be legible, factual, signed and dated and kept in a safe place in the home with the agreement of the Service User.  Any Service User, relative or carer refusing to have records kept in the home must sign and date a statement referring to this and this information should be kept on the personal file at the Service Provider’s office.

26.7
The Service Provider will be required to use an electronic monitoring system, as block commissioned hours together with all spot commissioned services, will be paid on a basis of actuals delivered. The following features must be available;
The system must provide the following information about a visit

· Date of arrival
· Time of arrival
· Date of departure
· Time of departure

· Service User ID

· Care Worker ID

The system should also record additional information about a visit

· Location
· Type of Care needed
· Details of care provided
· Next of Kin contact details
· Key safe and other relevant information

It should also;

· Be able to handle multiple combinations of care workers attending a single Service User at the same time but for different lengths of time

· Handle sequential and overlapping visits for a single Service User
· Handle multiple Service Users at the same address
· Be able to record unsuccessful visits / visits missed by the Care Worker

26.8
Where permission is not granted by the Service User for the Service Provider to use their telephone to complete call monitoring actions, the Service Provider will inform the Commissioner. The Provider and Commissioner will agree a suitable solution. 

26.9 
Reporting

The system must provide a range of reports which include:

· Finance (billing/invoicing)

The Council intends to use monitoring data to reconcile invoices from external Service Providers and systems must be able to provide information to enable this.
Data must be submitted through the Provider Portal and should not be subjected to override by the Service Provider. Where a manual adjustment has been made to the export file, this must be identified on any relevant line of the weekly submission.
The Provider is expected to require that manual adjustments to the system are made in no more than 5% of the weekly submission. Any greater variance than this, may result in manually adjusted calls being paid at the rate specified for 15 minute calls.
Invoices should be submitted two working weeks following service and should not be delayed for longer than eight weeks, unless in exceptional circumstances
· Contract Management

The system should be able to provide reports to support monitoring of the following core indicators for external Service Providers:

· Time of arrival versus planned time of arrival
· Duration of visit versus planned duration
· Continuity of care (carer ID)
· Non attendance

· Statutory Returns

Authorised London Borough of Bexley users are able to run relevant reports to assist with statutory returns

26.10
The Service Provider shall provide to the Council on request any records or information that are available or can reasonably be provided by the Service Provider relating to the Service.  Any information requested by the Council, should be made available within two weeks of receipt of the request.

26.11 
The Service will be assessed through a series of contract management meetings and ongoing performance measurements. Contract Management meetings will be held monthly for the first three months and as scheduled, after this time. The primary objectives of these meetings will be to assess the extent to which the service is delivering the stated outcomes and to ensure the services are being delivered in compliance with national standards. 
26.12 
Management Reporting Information will be provided as scheduled. Data required will be provided as an appendix to this document and may include any of the following:

· Number of Service Users
· Number of referrals

· Source of referrals

· Length of support provided

· Number of admissions prevented

· Any instances when support exceeded 72 hours (Rapid Response Service only)

· Response times

· Referrals that the service was unable to meet

· Number of service users who needed no support after a period of intervention

· Number of service users who required hospital admission after a period of intervention

· Number of service users who were supported to pass away at home

· Number of services provided to prevent carers reaching a point of crisis

· Number of packages provided to facilitate a discharge from hospital

· Total number of service users supported

· Number and type of complaints and how they were resolved
· Percentage of complaints against number of clients

· Number of compliments

· Percentage of compliments against number of clients

· Number of staff, broken down into

· Management
· Supervisors
· Carers

· Administration staff
· Level of Staffing during the period and amount of staff turnover
· Number of staff leaving the organisation

· Number of staff joining the organisation

· Number of exit interviews completed

· Number of team meetings held

· Number of supervision meetings held

· Percentage of staff receiving a supervision session in period
· Percentage of staff receiving mandatory annual refresher training within 13 months of last session
· Number of care plan reviews due in period

· Number of care plans carried out in period

· Number of care plans terminated and reasons why
· Number and type of outcomes service user identifies as being achieved at annual care plan review

· Number and type of outcomes service user identifies as being achieved as part of service user satisfaction surveys
· Number of safeguarding referrals made
26.13
The Service Provider will be expected to conduct their own quality monitoring via Service User satisfaction surveys. This will consist of a minimum of 20 percent of Service Users being surveyed annually. The Service Provider will report against the findings of the quality surveys, to be clarified in a separate appendix, covering for example:
· How the Service User rates the quality of the service (excellent; good; fair; poor)

· How often care is delivered at planned times, or within an acceptable window (always; mostly; sometimes; never)
· How the Service User finds the carer (attitude, respect, engagement, encouragement, promotion of independence, support)
· How the Service User feels supported by receiving care (maintain independence; helped to remain at home, support to maintain caring role for another, support to care for self, maintain/improve emotional wellbeing, maintain health, recover from a period of ill health)
· How the Service User has been supported to achieve their individual outcomes as defined in this document.
26.14
The Service Provider will undertake spot checks and will ensure that any issues raised during the checks are actioned as appropriate, linking with the complaints, supervision and training policies. Copies of spot check records will be provided to Quality Assurance staff upon request. 
26.15
Evidence will be available to demonstrate that any issues that arise as part of the spot checking procedure have been followed up, including corresponding complaints records and supervision notes. Actions and outcomes of spot checks will be clear.
27.
QUALITY ASSURANCE
27.1
In addition to spot checking, the Service Provider shall implement quality assurance systems and operate a system of quality control by self-monitoring all aspects of the Service and ensuring that this Specification is complied with.

27.2
The Council expects the Service Provider to provide evidence of an internal quality assurance system through the submission of quality assurance reports at least twice a year.  In addition, the Council retains the right to take its own measures to satisfy itself as to the quality of the Service it is purchasing, including the right to canvass the views of those to whom the Service is provided and their carers.  Should any deficiency in quality need to be rectified, the Council and the Service Provider will agree an action plan for such rectification having regard to the nature of the deficiency.

27.3
The Service Provider is required to maintain its status as a registered agency and to co-operate with any enquiries or inspections from the CQC that are part of that accreditation process.

27.4 
The Service Provider must ensure that it has a whistle-blowing policy in place which allows staff to report any concerns that they may have.
27.5 
The Council reserves the right to carry out both announced and unannounced quality assurance visits.
27.6 
The Service Provider is required to maintain a robust Data Protection policy. Service Providers must ensure that the Service User’s personal information is collected, recorded, stored and shared in a way that respects the Service User’s privacy. The Service User’s personal and private information must be handled sensitively and not shared with other parties, except as necessary in delivering care. 

28.
OUTCOMES

28.1
The London Borough of Bexley has set out priorities, and as part of that, aims to support residents to live long, fulfilling and independent lives. Domiciliary care plays a pivotal role in helping Service Users and their carers to identify outcomes and goals important to them and in supporting Service Users and their carers to achieve their outcomes. 

28.2 The purpose of working with Service Users to identify and achieve their outcomes is to ensure an improved sense of wellbeing. The Care Act 2014 defines wellbeing as “a broad concept, and it is described as relating to the following areas in particular:
· personal dignity (including treatment of the individual with respect);

· physical and mental health and emotional wellbeing;

· protection from abuse and neglect;

· control by the individual over day-to-day life (including over care and support provided and the way it is provided);

· participation in work, education, training or recreation;

· social and economic wellbeing;

· domestic, family and personal relationships;

· suitability of living accommodation;

· an individual’s contribution to society.”
28.3
Each Service User will have specific, individual outcomes identified in their Support Plan. These outcomes will be agreed between the Service User and the Service Provider. The Service Provider must work to ensure that Service Users achieve outcomes appropriate to them, from the list below:
· remain independent
· enhanced quality of life 
· enhanced quality of life for people with long-term conditions 
· improve or maintain physical health
· improve or maintain mental health 
· improve or maintain wellbeing
· recovery from episodes of ill health or following injury

· protection from harm
· reassure carers and/or families

· feel safe and secure

· stay in their own home
· reduce isolation
· improve or maintain relationships
· make informed choices

· develop new interests

· help themselves
28.4
The Service Provider will monitor the Service User’s perception of how the service has supported them to achieve their individual outcomes at annual reassessment and will also gather information about outcomes and wellbeing during satisfaction surveys.
29.
Abortive Visits and CANCELLATIONS
29.1
The Council will make no payment on behalf of the Service User to the Service Provider for abortive visits unless the Service Provider is able to supply evidence that they have undertaken work to establish the whereabouts and safety of the Service User.  No payment will be made by the Council on behalf of the Service User to the Service Provider for abortive visits made to the Service User's home following the Service User’s death or hospitalisation in circumstances where the Service Provider and/or the Personal Carer could reasonably have known of the absence of the user from their home.

29.2
The Service Provider shall ensure that the Personal Carer or the Service Provider immediately notifies the relevant Social Worker/Brokerage Team of abortive visits.

29.3
The Service Provider shall ensure that instances where the Service User has refused admission to the Personal Carer are immediately notified to the relevant Social Worker/Brokerage Team.
29.4 The Service Provider shall ensure that instances where the Service User has refused care from their Personal Carer are considered in relation to mental capacity, documented and escalated if required in consideration for the Service User’s risk assessment.
29.5
The Council will make no payment to the Service Provider on behalf of the Service User where more than twenty-four hours notice was given of the cancellation of the Service.

29.6
Under no circumstances should the Service Provider terminate, suspend or refuse to provide the Service to any Service User without the agreement of the Commissioner.  If the Service Provider has difficulty in providing the Service or feels unable to meet the needs of the Service User, the Service Provider must attempt to resolve the issue at Social Worker level before referring it to the Commissioner. 
30. 
COMPLAINTS
30.1
The Service Provider  must have in place and follow written procedures and information approved by the Compliance Manager for informing Service Users on how to make a complaint in the first instance, and failing a satisfactory outcome, how to take the complaint further.

30.2
The Service Provider must record all complaints of any nature, received from whatever source, in a register kept for that purpose and provide copies when requested by the Commissioner or Quality Assurance staff.  Information to be recorded in the register must include:

· the nature of the complaint

· the name of the person making the complaint

· the date and time when it was received;

· the action taken to remedy the complaint and communicate this to the complainant;

· the time and the date when the remedy was completed;

· the names of the Service Provider’s supervisory and other staff involved in the action complained of and its remedy;
· whether a safeguarding referral was made as a result of the complaint.

30.3 
If anyone makes a significant complaint to the Service Provider concerning the provision of the Service, the Service Provider must tell the Commissioner, who will immediately consider the same and the action (if any) to be  taken by the Service Provider to remedy the same. The appropriate Council procedure must be followed in any Safeguarding matters and all Safeguarding matters are to be reported immediately via the appropriate path; please refer to the Safeguarding section contained within this document.
30.4
If a Complainant is not satisfied with the outcome of the Service Provider’s investigation of their complaint or, if the Commissioner is not satisfied with the Service Provider’s action or proposals to remedy the complaint, the Service Provider must provide any relevant information and evidence in connection with any investigation, inquiry or proceedings considered necessary by the Commissioner. 

30.5
The Service Provider must also have a process for recording compliments and suggestion from Service Users and / or their relatives and friends. Service Users must be made to feel that their suggestions have been considered seriously.
31.
HOSPITAL DISCHARGE ARRANGEMENTS
31.1
If the Service User goes into hospital for less than 24 hours, the Service Provider is expected to keep all visits open.

31.2
If the Service User goes into hospital for more than 24 hours, the Service Provider is expected to suspend all visits until further notice from the Brokerage Team.

31.3
The Service Provider will be given 24 to 48 hours notice for restart of service if there is no change in the Service User’s care package.

31.4
The Service Provider will be given 72 hours [3 days] notice to restart service if there is an increase in the Service User’s care package. This would allow enough time for the Service Provider to undertake any risk assessments, where applicable.

31.5
The Service Provider must ensure that a client has been formally admitted to a hospital ward before suspension of service. Clients on CDU and A&E wards are not regarded as inpatients and may be discharged without notice.
32. 
DECLARATION OF INTERESTS
32.1
The Service Provider must inform the Council of any other interests that it holds in any other organisation or persons which may result a conflict of interest in it carrying out its duties.
33. 
DEFAULT AGAINST CONTRACT
33.1
Should the Commissioner or Quality Assurance Team ascertain that the Service Provider is responsible for serious failings in its provision of care to Service Users, the London Borough of Bexley retains the right to embargo or terminate the contract as indicated in the contract document.
33.2  Should the Commissioner or Quality Assurance Team ascertain that the Service Provider is in breach of the standards outlined in the Performance measurements, to the extent of ten or more notifications in any one year, the Council reserves the right to place an embargo on future work until remedies have been made.
33.3  In the event that an embargo is placed on the Service Provider by a Contracting Authority (including any local authority), then the Council may, do any or all of the following whilst the embargo remains in place:

(a)
without terminating the Contract, itself supply or procure the supply of all or part of the Services; 

(b)
without terminating the whole of the Contract, no new services will be offered to the Supplier (whereupon a corresponding reduction in the Contract Price shall be made, for block hours purchased)  
33.2
Should the service be terminated, the Service Provider must work with the London Borough of Bexley to ensure Service Users are safeguarding while arrangements are made to move them to an alternative provider.
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