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LONDON





London Borough of Harrow
Service Specification
The Provision of Extra Care at Ewart House Sheltered Housing
Vision Statement
This Extra Care Scheme will provide supported living care for the people of Harrow and is intended to provide the care element of support within ‘Ewart House’. 
This Service Specification is underpinned by the expectations of good practice in social care, the Care Act 2014 and association Legislation and practice guidance: Particular the Care Act’s emphasis on prevention and responsibilities around the promotion of wellbeing to all residents in Harrow.  
1. The Scheme

This specification is for the care element of the Extra Care Sheltered Scheme which is a personalised scheme designed to support vulnerable older people living in a dedicated building to maintain and develop their independent living skills, through provision of appropriate extra care.

The Contract term is a period of five (5) years, with a commencement date to be 1st May 2016. 

2. Expectations
The core expectation of the service is to provide the care component of Ewart House Extra Care Scheme, it is intended that there will be a key focus on the delivery of personalised social care and delivering achievable outcomes for Service Users with a particular focus on the prevention, delaying and reducing of need for the people resident in the scheme. 

The Care Provider will be required to attend meetings and engage in other consultation as part of a transition programme prior to the start of the Contract, there is also an on-going expectation that the Provider will fully engage with the Council in quality monitoring of the service provided, Safeguarding enquiries, data collection, performance improvements and market shaping obligations – to work with local providers and ensure quality service provision within the Borough.
3. Context
The successful Provider is expected to deliver the care service. It is expected that the Care Provider will work closely and innovatively with the housing support provider – Harrow Churches Housing Association (HCHA) to enable a continuous and seamless service.        
2.  The Scheme & Service required   
Scheme Name: 
Ewart House 

Location:
Richards Close, Harrow 

Number of Extra Care Flats:
47 Self-contained Flats (comprised of: 35 x 1 Bedroom flats, 12 x 2 Bedroom flats).

Landlord:



Harrow Churches Housing Association
The landlord is not associated with the Council, however, a Joint Working Protocol of the Contract Conditions is proposed for the Council and the Care Provider to enter into with the Landlord to facilitate co-operation and information sharing between the Council, the Landlord and the Care Provider, in the interests of the Service User, an example of this is contained within Appendix 2 of this specification.

Hours of Care:
It is the responsibility of the Provider to work creatively within the hours as follows:
· 336 hours per week for core hours of which:-
148 hours equates to night care staff

188 hours equates to day care staff

3.5 hours of core care hours per service user per week  

· Up to a maximum of 350 hours per week for flexible hours to be distributed amongst service users according to individual need.  

A minimum of five (5) on-site day staff required and two (2) waking night staff (20 hours). however, the Council will expect the waking night hours  to be used flexibly.

3. Aims and objectives of Extra Care  
Extra Care Housing aims to ensure individuals have the opportunity to live in an environment that is safe and secure, where they are able to live their lives free from abuse, discrimination and harassment and where they can exercise choice and control to develop their own care and support to enable them to live the way they choose.

The main objectives are to:

· support  / sustain the Service User’s capacity to live independently within the community

· prevent people entering into residential  or nursing care, where they can be supported in the community
· reduce the number of emergencies amongst people living independently, which might result in more intensive services being required

· prevent  emergency admissions to hospital

· maximise the number of people who are supported to participate in community activities 

Community Involvement

Service Users in Extra Care schemes are considered to be living in the community and as such should be supported to access services and facilities available to all other residents in Harrow. Including keeping established links and developing new links with local groups and participating in local events.

Service Users should be encouraged and supported to pursue activities away from the scheme e.g. local social clubs, shops, libraries and places of worship as appropriate.
4. Service Principles 
Harrow Council expects the provider to work to the following principles:
· treating people as individual’s and promoting each person's; dignity, privacy and independence in all aspect of the services

· acknowledging and respecting individual’s gender, sexual orientation, age, ability, race, religion, culture and lifestyle and respond to their support preferences and requirements related to who they are 

· maximising individual’s self care abilities and independence ensuring services are person-centred and flexible. Care and support must be arranged and delivered to meet the specific and changing requirements of each individual

· recognising individual’s personal preferences and supporting self-determination and choice. Services must be planned, and operated in ways which promote and support individual choice, without conflict of interest. There must be co-production and involvement in support planning where those who use the service are involved in shaping it. The Provider must proactively and regularly seek and act on their feedback

· The services will be delivered through active partnership between the Service User, the Provider, their families, and other supporters such as advocates, health and social care professionals. Care and support must be planned so that it builds on the natural support that family and friends are happy to offer

· acknowledging that individual’s have the right to take risks in their lives and to enjoy a normal lifestyle. The service must demonstrate that there is effective risk management and ensures that the welfare of the vulnerable adult is paramount at all times

· providing protection to individual’s who need it, including a safe and caring environment. The service must demonstrate that it meets national standards related to registration, safeguarding, employment practice, staff training and behaviour (see section 18 for Safeguarding Adults) 

· ensuring that skilled and competent staff are provided that are appropriately trained for the client group they are working with

· ensuring services are preventative and proactive and can respond to emerging problems and prevents them escalating

· ensuring comprehensive support plans and resources are used efficiently whilst maximising the quality of support that is experienced
5. Personal Care
Care and support tasks can be varied and wide ranging and will include, but are not limited to : 

· personal care 

· light cleaning and housework 

· bed making 

· meal preparation or cooking in the home

· meal services including support when eating
· bathing and toileting 

· shopping 

· daytime opportunities such as leisure and recreational activities

· going on holiday (this is at service users expense)
· any other appropriate care and support service provided in the home or community  
6.
Referral, Assessment of Needs and Review
Outcome

The care needs of Service Users are individually assessed before they are offered a service.  These care needs will be subject to review by the Council and will be communicated to the provider, it is expected that the provider will work with the Council to highlight any changes or needs for impromptu review/reassessment.
6.1
Prior to the start of a service, the care needs of Service Users will be identified by a Care Manager or Social worker through the care management process and written into the Care and Support Plan. Referrals may be managed through Adults and Housing panel process.  

6.2
The Contractor must also undertake a suitability assessment of the service user prior to the start of a service (or within 24 hours of commencement date). This is to ensure the provider is able to adequately meet all the identified needs of the service user.  
6.3 
Before Accepting a referral from the Local Authority, the Registered Manager should ensure that the most recent assessment/referral form is obtained from the Care Manager or social worker along with any relevant reports from professionals involved with the Service User, that would have a bearing on their care needs.  

6.4
Information from the needs assessment will be provided in writing to the Provider prior to the commencement of the service,-(usually in the form of a pen picture) it is the responsibility of the Provider to ensure they cascade this information to the care and support staff, so they are aware of any special needs and the activities they are required to undertake and the outcomes to be achieved.   The Provider must ensure that an individual Service User Support Plan is generated from commencement date or in exceptional circumstances within 48hrs.   

6.5
The Council will review the Care and support plan at least annually. 

6.6
If the care and support needs of a Service User change significantly at any time, the Contractor must request a review by the Council to assess whether the service provided is appropriate. The Contractor must report any change within 1 working day to the client in question’s social worker or care manager and the Council they will aim to confirm the timescale for review within 48 hours. 

7.
Individual Service Agreement 
The Council expects the Contractor to have a written agreement with each of the service users it supports, the Agreement should be completed with the service user at the point they begin support and should include (at least)
· Name, address and telephone number of the Contractor

· Nominated emergency contact (i.e., next of kin) 

· Contact number for out of hours and details of how to access the service

· Contact number for the officer of regular care workers and their manager

· Areas of activity which home care or support workers will and will not undertake and the degree of flexibility in the provision of personal care

· Circumstances in which the service may be cancelled or withdrawn including temporary cancellation by the service user

· Rights and responsibilities of both parties (including insurance) and liability if there is breach of contract or any damage occurring in the home

· Arrangements for monitoring and review of needs and for updating the assessment 

· Process for assuring the quality of the service, monitoring and supervision of staff

· Supplies and/or equipment to be made available by the service user and by the Contractor
· Respective responsibilities of the service user and the Contractor in relation to health and safety matters

· Arrangements to cover holidays and sickness

· Key holding and other arrangements agreed for entering or leaving the home.
7.1
The Service User, their Carer or Representative, and the Contractor must each have a copy of the Individual Service Agreement which must be signed by the Service User (or named Representative on their behalf) copies of this agreement must be made available to the Council at their reasonable request. The Agreement must be in a format the Service user understands, and reasonable adjustments must be made to facilitate this (ie, Translation, Braille etc)  
8.
The Service
The service will consist of the provision of:

	Principle
	Delivery
	Outcome

	Choice, Control and Independence 
	Social and leisure activities in the community

Ensuring equal access to shared facilities and choice in communal matters

Encouraging Service Users to access independent advocacy, and facilitate equality of representation through regular Service Users’ meetings
	Service users are able to exercise choice and control in all aspects of their daily life

	Healthy Lifestyle
	Service Users are encouraged to:

· Eat a balanced diet (e.g. nourishing, appetising and of an adequate portion);

· exercise;

· undergo regular medical and dental checks and access to other health services;

· properly manage medication;

· observation of clinical guidelines
	Service users are encouraged to live a healthy lifestyle preventing needs developing/ increasing 

	Relationships 
	Encouraging and assisting the development/maintenance of friendships and relationships;

Supporting and encouraging the maintenance of family relationships;
	Service users are supported to develop and maintain family and other personal relationships. 

	Social Inclusion 
	Support to participate in non-segregated activities of leisure, social, education, and of a health nature;

support to participate in community affairs;
	Social isolation is prevented, and service users wellbeing is promoted 



	Cultural needs and preferences 
	Identifying, providing, encouraging and facilitating ethnic and cultural preferences in the areas of diet, religious observances, clothing, personal care, language, décor, association and bereavement
	Service users cultural needs, rights and preferences  are respected and protected


9.
Personal / Social Care and Housing Related Support Tasks

Outcome
The Provider is expected to undertake personal and social care that assists a service user to reduce the risk of deterioration in his/her quality of life and achieve maximum independence and achievement. This is to be achieved in conjunction with Housing related support (HRS) that assist a service user to increase their independence and prevent  the Service User losing his/her tenancy.

The contractor shall note that they are being asked to tender for Personal/ Social Care Tasks  only – reference to HRS is included to clarify roles and responsibilities. 

9.1
Personal / Social Care includes but is not confined to, the following tasks and is distinguished from housing related support as detailed below:

	Personal / Social Core Care Tasks
	Housing Related Support Tasks

	Risk Assessments, developing and reviewing support  Plans, liaison with health and social care professionals where appropriate
	Assessments for HRS, preparing support plans, support with setting up the home and tenancy, risk assessments in relation to maintaining the tenancy

	Personal hygiene/appearance  showering, oral hygiene, shaving, hair care, dressing
	

	Managing continence, toileting (emptying commodes/catheters, stoma care)
	

	Support to get up or go to bed (including manual handling and transferring)
	

	Support with management of hearing and sight aids and other equipment
	

	Guidance on how to use equipment in the home
	

	Occasionally preparing and cooking healthy/balanced meals and snacks, assistance with eating and drinking, occasional washing up
	Support with catering and management of the property (life skills), support with safety and security of the home (including advice while cooking, etc)

	Occasional shopping, on behalf of the Service User
	Claiming welfare benefits, maximising income, advice on budgeting, paying bills, resolving or preventing debts

	Monitoring and administering medication, collecting prescriptions, occasional arranging and supporting with medical appointments, liaison with medical professionals, encouraging healthy lifestyle
	Informal monitoring of health and well being, liaison with other agencies in relation to Service User’s welfare to ensure they receive the services they need to maintain them in their home

	Occasional household cleaning, washing and vacuuming floors, laundry, ironing, making beds and changing linen
	Organising repairs and improvements (decoration, adaptations and garden maintenance), connection to utilities, support with fulfilling tenancy conditions 

	Support to manage challenging behaviour and to support and encourage participation with in house activities.

Coalition with Harrow Churches in creating and supporting of in house based activities.
	Information and support on community facilities and services available, support to overcome social isolation (developing social skills), mediation in neighbour disputes. Support to access religious/cultural/ social/leisure activities, support to maintain friendships and relationships. Coalition with Creative Support to create and support in house based activities.

	Support with mobility (inside and outside of the home), using transport
	Advice and support to move to more appropriate accommodation

	Sleep in, waking night, out of hours
	Provision of community or social alarm


9.2 
Personal and social care and support does not include:

· formal monitoring of health

· administration of drugs by injection 

· specialist medical/nursing treatment, pain control, dressing wounds etc

· internal catheter care, insertion of suppositories

· any other invasive procedure or treatment or assisting a qualified nurse to undertake such tasks

The Care provider will need to evidence how they will work in a seamless way with the housing related support provider to ensure appropriate, holistic service delivery.  

10.
Care Planning 
Output

The care and support needs, wishes, preferences and personal goals for each Service User are recorded in their Care Plan. 
10.1
The Contractor must ensure that a care plan outlining the arrangements for providing the care and support is developed and agreed with each Service User, their Carers and/or Representatives.  This will be generated from the needs assessment, and/or pen picture,, risk assessment and manual handling risk assessment, and the Individual Service Agreement 
10.2
The Service User’s care plan sets out in detail the action that will be taken by Care Workers to meet the assessed care needs, including specialist needs (i.e., health, behaviour) and communication requirements, and identifies areas of flexibility to enable the Service User to maximise their potential and maintain their independence. 

10.3
The Service User Plan, with express permission from the Service User, should be shared with other agencies involved in the care and support of the Service User.

10.4
The Care Plan must be reviewed at least every six (6) months or as changes circumstances require.  A review may occur at the request of the Service User or their Carer/Representative, or if there has been a change in the care and support needs and/or circumstances of the Service User. Agreed changes must be recorded in an updated Care Plan, and action taken within reasonable timescales. 
10.5
The Care Plan must be signed and dated by the Service User or their Carer/Representative on their behalf and be made available in a language and format that the Service User can understand.  A copy of the Service User Plan must be provided to the Service User, in an accessible format.
10.6
The Contractor must ensure that when a Care Plan is updated, previous plans are clearly struck through with a single line (leaving the plan still readable) to indicate that it is out of date.  Timely and regular communications relating to changes in Service User Plans must be made to the Care Manager and Commissioning Team or other appropriate/significant professionals as agreed with the Council.
11.
Promoting Healthy and Safe Lifestyles

Outcome

11.1 The Contractor must ensure that the healthcare needs of Service Users are maintained and appropriate support and procedures are put in place to address these.  Healthcare needs must be recorded in the Service User Plan.  The healthcare needs of Service Users must be given appropriate attention and these must be referred to relevant specialists where necessary.

11.2 Service Users should be supported and encouraged to attend regular health checks and screenings appropriate to their age or gender (i.e., hearing tests, eye tests, breast screening).

11.3 Service Users should be supported to choose nutritious, balanced and varied meals.  Advice should be sought from Dieticians as necessary.  Any special health, cultural or religious dietary requirements of the Service User must be specified in the care Plan and these needs must be met by the Provider.

11.4 Care Workers must ensure that adequate time is given for Service Users to eat meals at their own pace.  Assistance in eating or drinking must preserve the Service User’s dignity and should only be given in accordance with the Care Plan.  Assistance must not be given for the sole purpose of saving time at meals.

11.5
The Contractor must at all times guard against infections by maintaining high standards of general hygiene and ensure the early recognition and referral for treatment of illness, infection and notifiable diseases. 

11.6
The Contractor must ensure that Care staff work jointly with health and social care professionals to support and implement (where appropriate) health programmes (e.g., those related to speech and language and to behaviour).

12.
Medication
Outcome

The Contractor’s policies and procedures on medication and health related activities protect Service Users and assist them to maintain responsibility for their own medication and to remain independent, even if they are unable to administer their medication themselves.

12.1
The Contractor must ensure that there is a clear, written policy and procedure that is adhered to by staff and that identifies the parameters and circumstances for assisting with medication and health related tasks.  The policy must identify the limits to assistance and tasks that may not be undertaken without specialist training.

12.2
The medication policy must detail how prescriptions and dispensed medicines are to be obtained; how records of this are to be kept; and how administration of medicines or observation of the Service User taking the medicines, and changes in medication, are to be recorded.

12.3 Care staff must only prompt with taking medication.
12.4
Care Workers must at all times leave medication in a safe place that is known and accessible to the Service User or, if it is not appropriate for the Service User to have access, where it is only accessible to Carers, Relatives, health professional and other Care Workers. 

12.5   
Care Workers must at all times follow the Contractor’s procedures for reporting medication errors, reporting concerns, responding to incidents and seeking guidance.

12.6
Care Workers must sign and date the medication record sheet.  The following details must also be recorded:

· observation of the Service User taking medication, including dosage and time of medication

· the undertaking of any other health related tasks not recorded on the service users support plan
· any advice to the Service User to visit or call their General Practitioner or other health care professional, details of the visit if the Service User is supported by the Care Worker.

13.
Information
Outcome

13.1
The Contractor must produce a Statement of Purpose and a Service User’s Guide for current and prospective Service Users and their relatives.  .  The Contractor must ensure that the Service User’s Guide and the Statement of Purpose are dated, reviewed annually and updated as necessary.
13.2
The Statement of Purpose and Service User’s Guide must be written in English and be made available in an appropriate format where services are or may be provided to people for whom English is not their first language, the documents must be made available in the Service User’s language of choice. Easy read versions should be made available, as well as braille versions, BSL translations and local language translations.


 
14.
Meeting Needs
Outcome
14.1
When supporting Service Users from specific minority ethnic communities, social/cultural or religious groups, their particular requirements and preferences must be identified, understood and included in the Service User Plan.  The Contractor must have in place a robust Equality and Diversity policy.
14.2
The Contractor must ensure that a positive relationship is established and maintained with all Service Users, their Carers and Representatives as a basis for negotiating the care Plan, agreeing how the care and support hours for the service are to be used, and for providing the service.

14.3
The Contractor must ensure that each Service User has a nominated key worker.  The key worker must be a member of staff who gets to know the Service User well and supports them on a day to day basis.  This person will be responsible for liaising regularly with families and professionals and keeping them informed of changes in the care and support needs of the Service User.

14.4
The Contractor will ensure that, within available resources and in accordance with the Service User Plan that Service Users have the opportunity to go on holidays of their own choice, on an individual or small group basis.  Service Users will be responsible for funding their own holidays and any care support provided.
15.
Choice and Control
Outcome

Service Users are assisted to make their own decisions and control their own lives.

15.1
The Contractor must ensure that Managers and Care Workers enable Service Users to develop their full potential and make decisions in relation to their own lives, including the way in which their care is to be provided, providing information, assistance and support where needed.

15.2
Service Users must be encouraged, enabled and empowered to control their personal finances.  

15.3
The Contractor must ensure that Service Users and their Carers, Relatives and Representatives have information about their tenancy and legal Rights and Responsibilities in an appropriate and accessible format.
15.4
The Contractor must have a written policy and procedure, which ensures personal risk taking is systematically addressed and acknowledges that acceptable risk is part of daily living.  Care Workers must understand and work to this policy. 

16.      Promoting Independence
Outcome

16.1
The Contractor must ensure that where appropriate Care Workers carry out tasks with the Service User, not for them, minimising the intervention, and supporting Service Users to take positive risks, as set out in the Service User Plan, without endangering health and safety. 

16.2
The Contractor must ensure that Service User’s are supported as required in the undertaking of daily living activities.  Where necessary, advice must be sought from an Occupational Therapist or trusted assessor regarding adaptations to the home and adaptations of household equipment to assist the Service User. 

. 

17.
Privacy and Dignity
Outcome

17.1
Care and support must be provided in the least intrusive way at all times.

17.2
Service Users and their Carers, Relatives, Friends and Representatives are to be treated with courtesy at all times.  Care Workers must always greet Service Users and others in an informal, courteous and friendly manner and show their ID, introducing themselves by saying their name, exchanging greetings, and telling them why they are there.

17.3 
Service Users must be addressed by their preferred name at all times.

17.4
The Contractor must ensure that the organisation’s Care Workers are sensitive and responsive to the race, culture, religion, age, disability, gender identity and sexuality of the people receiving care, their Carers, Relatives, Friends and Representatives.

17.5
The Contractor must ensure that same gender care for personal care tasks. Male staff should never offer personal care to female Service Users other than unavoidably in an unforeseen emergency, when authority from the Registered Manager should be sought. 

17.6
Care Workers and other staff must not smoke or consume alcohol or illegal drugs in Service Users’ homes or whilst in the community with Service Users.

18.
Responsive Services
Outcome

Service Users receive a flexible, consistent and reliable care and support service.
18.1
Staff must be reliable and dependable, be able to respond flexibly to the needs and preferences of Service Users that arise on a day to day basis, and services must be planned and provided in a way that meets the outcomes identified in the care Plan.

18.2
The Individual Care Hours per week are intended to ensure the contractor meets the care and support needs of the Service User.  The Contractor must ensure that there is appropriate staff cover for predicted increases in hours (e.g., bank holidays, , short term non attendance at day services).  

18.3
Staff must provide services at the times specified on the Contractor’s roster and work for the full time allocated.  In times of emergency, Care Workers must remain with the Service User until other professionals take over.

18.4
The Contractor must ensure that, as far as practicable, there is continuity in relation to the Care Workers who provide the service to each Service User.  The Contractor will be expected to provide evidence of this in their analysis of recruitment and retention monitoring.

18.5
In order to maintain consistency, Care Workers must only be changed for legitimate reasons, for example:

· when the Care Worker is sick, on holiday, undertaking training or has left the organisation

· the service requirements change and the Care Worker does not have the necessary skills, fitness for duty or specialist training 
· to protect care/support staff from abuse or discrimination.

18.6
Service Users, their Carers, Relatives and Representatives must be kept fully informed at all times on issues relating to the Service User’s care and support, including permanent/ semi-permanent changes to care workers or care practices 
18.7
It is the responsibility of the Contractor to inform the Council of any changes in care and support provided to Service Users, including hospitalisation, increase/decrease in hours, refusal of a service, serious accidents or incidents, evidence or suspicion of abuse and significant changes in health or well being.  The Contractor must inform in writing by email within a 24-hour time frame, the responsible Care Manager or Social Worker. 

Protection

19.
Safe Working Practices
Outcome

19.1
The Contractor must ensure that systems and procedures are in place to comply with the requirements of Health and Safety legislation.  

19.2
The Contractor must maintain a comprehensive Health and Safety policy and written procedures for health and safety management, defining at least:

· individual and organisational responsibilities for health & safety matters

· responsibilities and arrangements for risk assessment 

· arrangements to implement safe systems of work to safeguard the health and welfare of Service Users, staff and others involved in the provision of care and support, taking into account the findings of the risk assessments

· procedures to be followed when safe systems of work identified as necessary to safeguard Service Users, staff and others involved in the provision of care and support, cannot be implemented

· responsibility and procedures for reporting and investigating accidents and dangerous occurrences, including those specified under RIDDOR for both Service Users and staff

· reporting procedures to follow and action to be taken when a Service User or a member of staff has a known transmittable disease or infection

· policies and procedures for minimising risk and threat of violence to staff

· content of training on health and safety for Care Workers 
· provision and wearing of protective clothing.

19.3 The Contractor must ensure that there is at least one competent person to assist in complying with health and safety duties and responsibilities including:

· identifying hazards and assessing risks

· preparing health and safety policy statements

· introducing risk control measures

· providing adequate training and refresher training.

19.4 The Contractor must ensure that an adequate stock of allergy free disposable protective gloves, aprons and other protective equipment is maintained for Care Workers’ use. 

19.5 The Contractor must ensure that Managers and Care Workers are provided with at least basic first aid training during their induction, enabling them to perform basic emergency procedures, this should be regularly reviewed in line with good practice guidance.  

19.6
Before the Care Worker commences support, the Provider must ensure that an assessment is undertaken by a suitably qualified person of the potential risks to Service Users and staff associated with delivering the package of care. (Including, where appropriate, the risks associated with assisting with medication and other health related activities). 
19.7
The Risk Assessment must be updated annually or more frequently if necessary.  The risk assessment must include an assessment of the risks for Service Users in maintaining their independence and daily living within the home.  This assessment must feed into a comprehensive plan to manage and mitigate risks, including reference to manual handling. This plan must be kept with the service users Care Plan and be accessible to new staff/ care workers working with each service user. 
19.8 The Contractor must ensure that the organisation has a written procedure for reporting new risks that may arise due to a change in the Service User’s circumstances.  New risks may also include defective, equipment, fixtures or security of the premises.

19.9 When moving and handling equipment, including hoists, are provided following an assessment by an appropriate qualified person.  Care Workers must check moving and handling equipment before they use it with a Service User to ensure that it is in a safe working condition, that servicing has taken place on time and that inspections by the manufacturers are recorded in the risk assessment. 

19.10 The Contractor must produce, and ensure compliance with Personal Safety policies and procedures to protect staff travelling to and from the Scheme.
19.11 The Contractor must ensure that the organisation operates a 24 hour emergency on call service, and that a responsible and competent person is contactable at all times.  The on call service must have immediate access to any information (e.g. work schedules and information on service users, contact numbers) that may be needed in an emergency situation.

20.
Financial Protection
Outcome

20.1
The Contractor must ensure that robust policies and procedures are in place on the Safe Handling of Service Users’ money and property, covering:

· Payment of bills

· Shopping

· Collection of welfare benefits

· Safeguarding the property of Service Users

· Reporting the loss or damage to property

· Keeping keys for access to the Service User's property safe
· Adequate recording of all financial transactions undertaken with the service user .

and guidance on NOT:

· accepting gifts or cash

· borrowing or lending money

· using loyalty cards except those belonging to the Service User

· selling or disposing of goods belonging to the Service User or their family

· selling goods or services to the Service User or their family

· incurring a liability on behalf of the Service User or their family

· taking responsibility for looking after valuables on behalf of the Service User or their family

· using the Service User's property for personal use, e.g. private telephone calls, personal laundry, vehicles, mobility badges, food
· involving the Service User in gambling syndicates (e.g. national lottery, football pools)

· taking unauthorised persons, including children, into the Service User's home 

· taking pets into Service Users’ homes

· divulging access codes, or security passwords to persons other than those authorised by the Contractor.

20.2
The Contractor's policies and procedures regarding Service Users' Wills and Bequests must prohibit the involvement of any staff in the making of, or benefiting from, Service Users’ wills, or soliciting other forms of bequest or legacy, or acting as witness or executor, or being involved in any way with any other legal document.

20.3
The Contractor must keep a register of its directors and managers and immediately declare in writing to the Council any conflict of interest or involvement with any other separate organisation providing care or support services. 

21.
Safeguarding Adults
Outcome

Service Users are safeguarded from any form of abuse or exploitation.  This  includes but is not limited too; physical, financial or material, psychological, and sexual abuse, neglect or acts of omission, discrimination, self-harm, self-neglect, inhuman or degrading treatment through deliberate intent, negligence or ignorance in accordance with written policies and procedures.
21.1 The Contractor must ensure that Service Users are Safeguarded from any form of abuse or exploitation as described above in accordance with written policies and procedures, the Care Act 2014 and Pan London Safeguarding Adults procedures.

21.2
The Contractor must ensure that robust procedures (including whistle blowing) are in place for responding to suspicion or evidence of abuse or neglect to ensure the safety and protection of Service Users.  This includes ensuring the immediate involvement of the Council, police and the passing on of concerns to CQC in accordance with the Public Interest Disclosure Act 1998, and the Pan London procedures.  The Contractor’s procedures must meet the standards set out in Pan London Safeguarding Adults Policy (as updated by the Care Act 2014) and subsequent updates.

21.3
The Contractor must ensure that all allegations, suspicions and incidents of abuse are reported immediately by telephone to the Council’s golden number for Adult Services (020 8901 2680) and confirmed in writing.  The details and actions taken must be recorded in the personal file of the Service User. 
21.4
The Contractor's policies and procedures must provide guidelines to ensure that physical and verbal aggression by a Service User, Relatives or Friends is responded to appropriately.  Copies of reports relating to serious incidents must be sent to the Safeguarding and Quality Assurance Team the next working day. 
21.5
Training in the prevention and identification of abuse must be given to all staff as part of the induction and be updated at least every two years or in line with legislative or policy updates. 
21.6
The Council must be reassured that there are robust internal procedures in place within the organisation for dealing with staff who have been accused of harming a service user and that the organisation will cooperate fully with any enquiries into allegations 
21.7
The Contractor must have a robust procedure for dealing with Missing Persons which will clearly outline at least; who the care worker must report a missing person to, details of how and when to contact the Police/ Council emergency duty.  
22.
Security of the Home

Outcome

22.1 The Contractor must ensure that Care Workers ensure the security and safety of the home and the Service User at all times when providing care and support. 

22.2 The Contractor must ensure that the organisation has clear written protocols in place in relation to entering and leaving the homes of Service Users that cover:

· knocking/ringing the bell and speaking out before entry

· written and signed agreements on key holding

· safe handling and storage of keys by staff

· confidentiality of entry codes

· action to take in case of loss or theft of keys

· action to take when unable to gain entry

· securing doors and windows

· discovery of an accident to the Service User

· other emergency situations

· turning off the utilities, e.g. gas, etc. at times of potential risk situations 

· carrying out a final check before leaving the premises.

22.3 The Contractor must ensure that identity cards are issued to all Care Workers and other staff who, in the line of their duties, may enter the homes of Service Users.  The ID card must display:

· a photograph of the staff member

· an ID registration log number

· the date of issue and expiry date

· the name of the person and the Contractor in large print

· the contact number of the organisation.

22.4
ID cards must also be:

· available in large print for people with visual disabilities

· laminated and tamper proof

· renewed and replaced annually

· returned to the Contractor when employment ceases.

22.5
The Contractor must ensure that the organisation has clear and agreed ways of identifying care staff for people with special communication requirements.

23.
Records Kept in the Home
Outcome

The health, rights and best interests of Service Users are safeguarded by maintaining a record of key events and activities undertaken in the home in relation to the provision of care and support services.
23.1
The Contractor must ensure that, with the Service User’s consent, Care Workers write in clear, legible writing on appropriate record sheets kept in the home.  There must be at least one entry per shift and each entry must be signed and include the date and shift time.  Entries on record sheets must include:

· details of the care and support provided to the Service User in the home or out in the community during the shift

· observations of changes in the Service User’s circumstances, health, physical condition, well being or care and support needs

· assistance with medication (including time and dosage) on a medication record sheet

· other requests for assistance with medication and action taken

· financial transactions undertaken on behalf of the Service User on a financial transaction sheet

· any accident, however minor, to the Service User or Care Worker

· any other incidents 

· any other information that would assist the next Care  Worker to ensure consistency in the provision of care and support.

23.2
The Contractor and its staff must co-operate with requests made by the Council and other agencies to record information in a specified format.  Records must be made available upon request.


23.3 
In the event that a Service User (or a Representative on their behalf) refuses to have   records kept in their home they should be asked to sign and date a statement confirming the refusal.  The Contractor must ensure that this is kept in the Service User’s personal file.

Staffing
Outcome

The well-being, health and security of Service Users are protected by the Contractor’s policies and procedures on recruitment and selection of staff.
24.1
The Contractor must operate a rigorous recruitment and selection procedure that meets Statutory requirements, Equal opportunities and Anti-discriminatory practice, and ensures the protection of Service Users  and their Relatives.  
24.2
A minimum of two (2) written professional references must be obtained before making an appointment, one of which must be the immediate past employer.  This must be followed up by a telephone call to the referee prior to confirmation of employment.  The Contractor must ensure that all staff provides a signed statement that they have no criminal convictions including spent convictions, or a statement of any criminal convictions that they do have, as part of their application.
24.3
New staff, whether temporary or permanent, must only be confirmed in post following completion of satisfactory ID checks.  A record of these checks must be retained on the employee's personnel file. These checks must include:

· verification of identity (i.e. birth certificate, passport)

· Enhanced DBS check (reviewed from time to time in line with good practice recommendations) 
· work permit (if appropriate)

· driving licence (if appropriate)

· certificates of training (original copies where possible)
· confirmation of qualifications 

· declaration of physical and mental fitness

A record of these checks must be retained on the employee's personnel file.  Staff must also be registered with the Health and Care Professionals Council where required.

24.4
Checks on the suitability of temporary staff may be undertaken by an employment or recruitment organisation on behalf of the Contractor, provided that those checks comply with the requirements of these standards.

The Contractor must ensure that new staff, including temporary workers, are provided with a written Contract of Employment specifying the terms and conditions under which they are engaged, including payment of at least National Minimum Wage/ National Living Wage.  All staff must receive a copy of and comply with the Code of Conduct of the Health and Care Professionals Council and the Contractor's policies and procedures.  A signed copy of the employee’s terms and conditions must be kept in their personnel file. 

24.5
The Contractor must comply with the Code of Practice published by the Health and Care Professionals Council setting out the standards expected of persons employing Care Workers, insofar as the code is relevant to the management of Extra Care Sheltered Scheme.
 

24.6
The Contractor must ensure that all new care staff (including those with previous experience) are not allocated work before completion of their induction training and provision of an identity card.  The Contractor must also ensure that all bank and agency staff is provided with a brief induction prior to working with Service Users as well as a clear DBS check..

24.7
The Contractor must ensure that an immediate investigation is undertaken into any allegations or incidents of misconduct and that disciplinary action is taken as necessary. 

24.8
The Contractor must ensure that a record is kept of all disciplinary incidents, and that details are entered in the staff member’s personal file. 

24.9
In order to prevent possible conflicts of interest all staff must be asked to make a written declaration of any other paid work that they carry out.        
24.10
Following the induction period, all new staff must be employed for a probationary period of at least 6 months to ensure that they are suitable for the work.  

24.11
All new staff members must undertake a training needs analysis on completion of a) induction and b) the probationary period.  This must be incorporated into the staff training and development plan.

24.12
All staff are to be provided with certificated training in basic food hygiene and health and safety.  Topics to be covered in health and safety training are specified in the National Minimum Standards and Regulations.
24.13
Specialist advice, training and information is to be provided for Care working with Service Users with specific needs and/or medical conditions by someone who is occupationally qualified to do so.  Areas in which specialist training is to be provided but not limited to are:

· communication needs

· sensory loss

· dementia

· challenging behaviours

· substance misuse needs

· mental health

· learning disability

· diabetes, epilepsy and other specific health needs.

24.14 Managers of Care Workers providing specialist care services must have knowledge and understanding of the specialist needs of Service Users for which they are responsible.  Managers must also have specialist training including, but not limited to:  complaints investigation, disciplinary and grievance procedures, staff supervision and performance appraisal, team building, risk assessment, protection of vulnerable adults, health & safety and customer care.

24.15 The Contractor must ensure that sufficient financial resources are allocated, and plans and operational procedures are maintained, to achieve and monitor all requirements for workforce training and qualifications.
24.16 The Contractor must ensure that a training needs analysis to identify any need for refresher and updating training is carried out at least annually during staff performance appraisal, and incorporated into a staff development and training programme. It is a mandatory requirement that all staff in due course are sufficiently skilled and experienced.
24.17 The Contractor must ensure that, in line with the National Minimum Standards, all newly appointed staff, who do not already hold a relevant care qualification are required to demonstrate their competence.  Staff must register for the relevant NVQ award (either NVQ in Care level 2 or level 3 or NVQ in Promoting Independence level 3) within the first six months of employment, and to complete the full award within three years.  It will not be considered acceptable to simply dismiss staff and re-hire every six months. 
24.18 The Contractor must ensure that at least 50% of all care provided by the organisation under this Contract is delivered by Care Workers who are NVQ qualified or equivalent. 
24.19 The Contractor must ensure that all Managers working on this Contract obtain a nationally recognised management qualification equivalent to NVQ level 4 in management. 
24.20 The Contractor must ensure that detailed records of training and development undertaken are kept, and the outcome, on a central development file and in individual personnel files.
24.21 Managers must undertake periodic management training to update their knowledge, skills and competence.
24.22 The Contractor must ensure that all staff have supervision meetings with their line manager at least monthly to discuss their work, with written, signed and dated records kept on the content and outcome of each meeting.
24.23 With the consent of the Service User, at least one Care Worker supervision meeting per year should incorporate direct observation of the Care Worker providing care and support to Service Users with whom they regularly work.
24.24 The Supervising Manager must have team meetings with the Care Worker team for the Care and Support Service at least quarterly.  Team meetings should be an opportunity to discuss changes in the Service User Plan, consistent approaches to supporting Service Users, team training needs and updates on policies and procedures.
24.25 The Contractor must ensure that all staff have an annual appraisal of their overall standard of performance, including identification of training and development needs.  A copy of the appraisal must be placed in the personnel file of each staff member. 
24.26 The Contractor must ensure that staff have copies of, and comply with, written disciplinary and grievance procedures.
24.27 The Contractor must ensure that all induction, supervision, appraisal and team meeting statistics are provided to the Council in the quarterly monitoring information.

Organisation and Running of the Business 

25.
Business Premises, Management and Planning
25.1
The Contractor must have a management structure in place with clear lines of accountability that enables the organisation to deliver services effectively on a day to day basis, in accordance with the organisation’s business plan.

25.2
The number and responsibilities of managers must be sufficient to enable the Contractor to meet its obligations under the Contract.  This must reflect the size of the organisation and the volume and complexity of care and support provided, having regard to other obligations that the Contractor may have.  As a minimum the Contractor must have: 

· a CQC Registered Manager providing line management for the service 
25.3
The Contractor will ensure that there is a business continuity plan in place to aid the recovery from a major incident or disaster (e.g., flood, fire, computer malfunction, act of terrorism) in the minimum amount of time, with minimum disruption and at minimum cost.  These plans will have been submitted to the Local Authority during the tender process and will be approved subject to amendments or changes recommended by the Local Authority’s authorised officers and reviewed on an annual basis. 
26.
Feedback & Comments
Outcome Service Users and their relatives or representatives are confident that their views [including complaints and compliments] will be listened to, taken seriously and acted upon where applicable.

26.1 
The Contractor must ensure there is a robust and straightforward procedure (available in appropriate formats) in place to enable Service Users and their Carers, Relatives and Representatives to make a complaint or compliment about the service, this procedure must include reasonable timescales for dealing with timescales and appeals  and must be in line with Council’s procedures for dealing with complaints.. 

26.2
Service Users, Carers, Relatives and Representatives must be made aware they have a right to refer their complaint to the Council or local CQC office.

26.3
The Contractor must reassure Service Users and their families that they will not be victimised for making a complaint and must ensure it does not happen.

26.4
A record must be kept of all Complaints and Compliments including details of the investigation and action taken.  This record must be kept on the Service Users personal file and the Care Workers personnel file if relevant.

The Contractor shall bring to the attention of the Authorised Officer all complaints relating to the Services within 3 Working Days of receipt of the same and in the case of serious complaints immediately. If the complainant is not satisfied then the Contractor shall notify the Authorised Officer and the Council may investigate the complaint in accordance with the Council’s complaints procedures. The Authorised Officer may issue instructions to the Contractor for the purpose of carrying out remedial action in response to a complaint.
27.
Quality Assurance
27.1
The Contractor must ensure that an effective and robust system is in place for quality assurance based on the outcomes for Service Users.  Standards and indicators must be clearly defined and monitored on a continuous basis by Care staff, their line managers and throughout the organisation.

27.2
The Contractor must ensure that all regulatory standards and other relevant standards and indicators are incorporated into the quality assurance (QA) system. These include:

27.3
The Council will measure Performance Indicators [PI’s] as a minimum and judge the Contractor’s performance upon these standards.  There will be an expectation that with continuous improvement, these standards will be achieved within a timescale to be negotiated between the Contractor and the Council within the first quarter of the Contract. The Performance Indicators for the Contract are:

	Category
	Performance Indicator / Standard
	Required Performance Level
	Method of Measurement

	Support Services
	Number of Service Users with Support Plans
	100% compliance
	Review visit, 

	
	Appropriate communication with families and others involved in meeting the Service User’s need
	95% compliance
	Feedback from families and others

	
	Number of days support provided as a proportion of contract capacity
	100% compliance
	Review visit, monitoring information

	Service User Plans
	Service User Plans are reviewed every 6 months 
	100% compliance of reviews
	Review visit, check records

	
	Risk Assessments are reviewed at least annually
	100% compliance of reviews
	Review visit, check records

	
	Integrated with Housing related support service 
	100% compliance 
	Review visit, check records

	Staffing Levels and Qualifications
	New Care Workers receiving full induction training
	100% compliance
	Check records

	
	Staff working on the Contract receive supervision every month
	95% compliance
	Check records

	
	Staff working on the Contract receive an annual appraisal 
	100% compliance
	Check records

	
	Care Workers and Managers have an appropriate NVQ levels
	50% compliance
	Check records

	Quality Assurance and Monitoring
	Complaints to be acknowledged within 2 working days and a full investigated response within 10 days, in line with the Council’s.
	95% compliance
	Monitoring information, check records

	
	Monitoring information conforms with requirements, is accurate and is submitted to the Council on time
	100% compliance
	Monitoring information

	
	CQC regulations inspected meet level 3 or above

CQC regulations inspected meet level 2 or above
	90% compliance

100% compliance
	Check CQC reports

	
	Assessment flats suitably re-able individuals
	100% compliance 
	Monitoring information 

	Outcomes 


	Evidence that individual outcomes are met as listed in Appendix A of this specification.   
	100% compliance 
	Provider systems in place for collecting and reporting outcomes data  



These performance indicators are subject to change during the course of the Contract. 

27.4
The Contractor must ensure that there is a monitoring process and a procedure for consulting with Service Users about the care service on a regular basis. This must include: 

· the Registered Manager to visit Service Users a minimum twice per year; 

· the Contractor must conduct an annual survey of Service Users and their Representatives to obtain their views and opinions of the service;

· the Supervising Manager must make regular phone calls and spot checks (including checks on records, Service Users Plans and monitoring the performance of Care Workers);

· the Council’s Commissioning/Contracts Team will undertake random and regular independent checks.

The Contractor must use the information from these processes to make decisions about changes in organisation and individual services as needed.

27.5
The Contractor will supply to the Council all the information required under the Conditions of Contract within the given time scales and must supply Quarterly Contract Monitoring Information. The monitoring information will include:

· reviews of the Service User Plan [name, last review date, current review date] and any changes in Service User’s circumstances

· details of complaints, suggestions and compliments
· details of staff working on the Contract [name, length of service, number of vacant posts, details of disciplinary action, number of supervisions, appraisals and team meetings carried out]

· details of training provided to staff [names and dates of staff completing induction training, names and dates of staff attending NVQ training, names and dates of staff attending any other training]

· details of quality assurance [Service User satisfaction surveys, spot checks and monitoring visits carried out by the Registered Manager]

· copies of CQC inspection reports and the Contractor’s action plans
· any other information relating to the Performance Indicators specified in 31.3 of this specification.

27.6
The Contractor will be required to attend bi monthly operational monitoring meetings and half yearly strategic monitoring meetings (more frequently if required) with the Council’s Contracts & quality Assurance  Management Teams.  The Council will specify dates.  Regular items for the agenda will include:

· Contract monitoring information and reports 

· Commissioning Issues & Feedback (including referrals, current services / variances, terminations, general liaison and communication)

· Complaints, Rectification and Default Notices

· Contract Review Visits
· Innovation and continuous improvement ideas 

27.7
There will be an Annual Review Meeting (usually one of the quarterly contract monitoring meetings) to review the Care and Support Service throughout the life of the Contract.  

27.8
A meeting will also be held between the Contractor and the Council six months before the termination date of this Contract to assess performance and review the term of the Contract, the future of the service and discuss planned procurement (as appropriate) . 
27.9
Contractors must provide the Council with a copy of all CQC Inspection Reports within 10 working days of receipt.  The Contractor must also provide the Council with a copy of the action plan to meet the requirements and recommendations made by CQC.  Contractors must immediately inform the Council if they are under any stage of investigation by the CQC.

27.10
The Contractor will also be required to attend Forums and public meetings at the request of the Council.
Appendix 1
Table 1 Outcomes for people receiving home support services
	Local Service Users
	National social care outcomes

	Key theme

People want to -
	With the help of home support services people will –
	With the help of social care support people will have –

	Maintain their independence
	· stay living in their own home 

· maintain their accommodation and health

· feel supported when their family is away or cannot give support

· do as much as possible for themselves
	Improved Health and Wellbeing

Services promote and facilitate the health and emotional well-being of people who use the service – enjoying good physical and mental health (including protection from abuse and exploitation); accessing appropriate treatment and support to manage long-term conditions independently; 

Improved Quality of Life  

Services promote independence, and support people to live a fulfilled life making the most of their capacity and potential 

	Remain alert and active
	· keep their minds active

· get out to do things when they want, including in the evenings

· exercise and stay physically active
	Improved Health and Wellbeing  

People have opportunities for physical activity

	Feel safe and secure, physically and emotionally
	· access information on falls and dangers

· take their medication as prescribed

· be confident that they have filled out the right forms, in the right way 

· be confident that both their home, and they personally are safe 
	Improved Health and Wellbeing 

Enjoying good physical and mental health (including protection from abuse and exploitation); 

Access to appropriate treatment and support in managing long-term conditions independently; 

Improved Quality of Life  

People have confidence in their personal safety at home and in the local area

Freedom from Discrimination and Harassment 

People do not experience discrimination and harassment in their living environments and neighbourhood.

	Be in touch with others and not socially isolated
	· see people, have company and not be lonely

· develop and maintain a friendship network

· go out and have a social life
	Improved Quality of Life  

People are not isolated. 


	Participate and be involved with their community
	· participate alongside other local people in their community

· access services and user groups in the community

· feel useful, and help others in the community if they want to

· access places to worship
	Improved Quality of Life  

Promote access for all to leisure, social activities and life-long learning; and to all universal, public and commercial services

Made A Positive Contribution 

Councils ensure that people who use their services are encouraged to participate fully in their community and that their contribution is valued equally with other people 

Voluntary services thrive & are accessible;

People’s contributions help to shape services.

	Have choice and control
	· feel that they are respected, that their opinion counts and that they are heard

· get services when they want them

· access advice and information to help them make choices

· access transport when they want it 

· maximise their income and manage their budget

· have chosen their support worker and be matched with someone they want
	Economic wellbeing 

Access to income and resources sufficient for a good diet, accommodation and participation in family and community life; Ability to meet costs arising from specific individual needs; Supported in finding or maintaining employment.

Improved Quality of Life 

Access to transport, mobility and other support services 

Made A Positive Contribution 

Individuals are supported in managing decisions about their services and the activities of daily living; Their contributions help to shape services.
Exercised Choice & Control  

People who use services, and their carers, have access to choice and control of good quality services, which are responsive to individual needs and preferences - Being able to choose and control services and helped to manage risk in personal life;

Information and advice help people to make choices and exercise control over their care; 

	Feel comfortable
	· have had practical things done that they can’t do themselves

· have a home that is maintained and clean in the way they want

· get their basic day to day needs met so that they have eaten, washed, dressed, and feel comfortable

· get household repairs done when needed
	Maintained Personal Dignity and Respect  Not being subject to abuse; Keeping clean and comfortable; Enjoying a clean and orderly environment; Personal care maintains their privacy and dignity; Supports their relationships with others.



	Have confidence in services and support
	· be confident that their workers are honest, trustworthy and safe

· feel satisfied with the way their support is given

· feel satisfied with the way their support workers communicate with them, including the language 

· feel satisfied that their workers are knowledgeable and can help with whatever they are asked

· get support at the time they have agreed, and on time 

· feel satisfied that their workers are culturally sensitive


	Exercised Choice & Control  

Services are of good quality, and personalised to meet individual needs and preferences.

Been Free from Discrimination and Harassment  

People have equal access to services, and understand their eligibility for, and entitlement to health and care services.


Appendix 2

STAKEHOLDER AGREEMENT

EWART HOUSE

EXTRA CARE SCHEME

Ewart House Extra Care Scheme

Stakeholder Agreement 

1. 
Purpose

1.1
This agreement is to ensure good communication and liaison between key stakeholders in the commissioning and delivery of housing, housing related support, care and support services at Ewart House to provide a “seamless service” to all customers. 

1.2
This agreement does not create a contract between the parties.

2.
The roles of the stakeholders

2.1
The following key stakeholders are party to this agreement to provide an extra care service at Ewart House specifically:-

· The London Borough of Harrow Adult’s services department are responsible for the commissioning and monitoring of the housing related support services provided by Harrow Churches Housing Association (HCHA). 
· Harrow Churches Housing Association – responsible for providing the housing related support services as specified in the Housing related support Contract.

· HCHA – responsible for providing the properties, the housing management service and the housing services as specified in the customer’s tenancy agreement.

· The London Borough of Harrow Care Management Services – responsible for the commissioning the care and support from the provider and managing nominations  
· London Borough of Harrow Contracts Management Team -  monitoring of the care and support services provided by the Contractor 
· The Care and Support Contractor responsible for providing the care and support service as specified in the Care and Support Contract.

3.
Address 

3.1
Services under this Agreement will be provided at:-

Flats 1 to 47

Ewart House

Richards Close

Harrow 

Middlesex

4.
Client Group

4.1
It is the parties’ intention to create a balanced community of residents with a mixture of skills and abilities. To achieve this balance, nominations will be made based on the jointly-assessed Care Act eligible care needs of potential people who need care and support.
5.
Providing a “seamless service”

5.1
It is the intention of all parties to provide customers with a “seamless service” and minimise the need for duplication of assessments, support plans, procedures and record keeping. To facilitate the provision of a “seamless service” the parties agree to develop and follow the common procedures, as added to and amended from time to time and attached as schedules to this agreement:-

6.
Monitoring 

6.1
The parties to this agreement will be subject to a number of monitoring arrangements in their different roles at Ewart House which may or may not be relevant to the other stakeholders in the scheme. To ensure that all parties are fully informed about the scheme the stakeholders agree to share the results of such monitoring with the other parties including, but not exclusively:-

· The Contracts monitoring team regularly monitors the contract for housing related support services with the HCHA. In addition services will be subject to service reviews within the framework set out in the relevant London Borough of Harrow policy. 

· The Tenant Support Agency (TSA) is responsible for the regulation of Registered Social Landlords including HCHA.

· The Contracts Team regularly monitors the contract for care and support services with the the Care and Support Contractor. In addition, services will be subject to service reviews within the framework set out in the relevant London Borough of Harrow policy. 

· The Care Quality Commission is responsible for monitoring the provision of personal care services by the Care and Support Contractor.

7.
General Communication

7.1
Should any party have concerns about performance that will have the potential to affect the customers of the service or the contract, they will inform stakeholders about the nature of the problem and any action to resolve the problem.

8.
Liaison 

8.1
The parties agree that regular liaison meetings to discuss the workings of the scheme and this agreement are essential and will attend meetings where requested. 

8.2
Initially HCHA will be responsible for calling:-

· Monthly Scheme Meetings; to be held a Service Manager level to review the day-to-day running of the scheme.

· Biannual Meetings (six monthly); of all stakeholders to review the scheme as a whole.

8.3
Additional meetings will be held at the request of any of the stakeholders.

9.
Termination of contracts

9.1
The Adult Service’s Contract between HCHA, as housing related support provider, and London Borough of Harrow and the Care and Support Contract between the Care and Support Contractor and the London Borough of Harrow both set out reasons for and the method by which the contract can be terminated by either party. These are separate contracts and the termination of one does not directly affect the viability of the other contract. However since the provision of both services are linked and affect the provision of the housing management services it is essential that if there are contractual concerns or problems with one of the contracts then all the stakeholders need to be made fully aware of the issues and any intended actions.

9.2
Where either the Housing related support or Care and Support Contracts are terminated it is the responsibility of the London Borough of Harrow, in consultation with HCHA in its role as landlord, to ensure that customers continue to receive the services they require.

10.
Changes to the Scheme

10.1
The London Borough of Harrow, HCHA and the Care and Support Contractor agree that no major changes to the service will take place without meaningful consultation with all stakeholders including customers.

10.2
All stakeholders agree to keep each other informed about any financial changes that may affect the running of the scheme.

11.
Information Sharing

11.1
The stakeholders agree to share such information about their organisation that may reasonably be thought to have an impact on their ability to continue to provide the service with all the stakeholders:-

· Changes in ownership/control of the organisation

· Proposal to assign/sub-contract the service or any part of it

· Any major incidents

· Any incidents that may bring unfavourable comment on the scheme as a whole

· Any adverse findings by the Equality and Human Rights Commission (or anybody that may replace the Commission)

· Any inquiry into mismanagement or misconduct by a Regulatory Body

· Any substantive adverse change to the financial viability of the service provided

· Any substantive adverse change in the financial viability of the organisation as a whole

12.
Confidentiality
12.1
All parties agree to respect the confidentiality of information concerning the organisations involved which may from time to time become available to them in accordance with their published policies.

12.2
There are circumstance in which customer’s information may need to be shared between HCHA and the Care and Support Contractor. Where ever possible, consent to share relevant information will be sought from the customers in order to provide a seamless and holistic service. . Only where absolutely necessary will information regarding individual customer be shared and only for specific and defined purposes. All parties should ensure that the provisions of the Data Protection Act are met in regard to personal information.

12.3
All parties agree to respect the confidentiality of information concerning the Residents which may from time to time become available to them in accordance with their published policies.

13.
Complaints

13.1
Complaints or disputes between any two of the parties involved shall be resolved through the procedures set out in the contractual arrangements, standard complaints procedures or at liaison meetings.

Signed by

…………………………..                       

(On behalf of the Harrow Churches Housing Association)

………………………………………………

(On behalf of the London Borough of Harrow) 
………………………………………….

(On behalf of [Insert Name] the Care and Support Contractor)
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