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DEFINITIONS


1. In this Specification the following defined terms shall have the meanings given to them below, unless the context otherwise requires:
	

Action Plan	has the meaning ascribed to it Schedule 2 of the Contract;

Authorised Officer	shall mean the Contracts Management and Quality team and/ or the Care and Support Sourcing Team

Bespoke Equipment			means any equipment which is not standard
     				           Equipment; also any specialist nursing equipment
	
Carer                                      	Someone who helps another person, usually a relative or friend, in their day to day life	         

Care Home without Nursing	means a Care Home which is appropriately registered with CQC to provide help and assistance with personal care, continence management, food and diet and simple treatments.

Care Home With Nursing  		means a Care  Home  which   is   appropriately
Registered with CQC to provide help and assistance with personal care and which also has professional registered nurses and experienced care assistants in constant attendance that can provide 24 hour nursing care services for more complex health needs.  

Care Management Review	means a review of a Resident’s care and support needs in accordance with Section 4 – Reviews, of this Specification;

Care Plan	means the overall plan produced and amended from time to time between the Resident and / or their Representative and the Provider (and thereafter, agreed by the Council) describing all the Services that are to be provided to ensure that the Resident’s assessed needs are addressed in accordance with the Support Plan
	
Care Quality Commission  	shall mean the body which is established by statute and to whose  regulatory powers the Provider is subject.  This is currently the Care Quality Commission    

Commissioners	the person duly appointed by the Council and notified in writing to the Provider to act as the representative of the Council for the purpose of the Contract in the Contract Particulars or as amended from time to time and in default of such notification the Council’s Director of Adult Services or similar responsible officer.
Commissioning Partners 	Cheshire East Council, Eastern Cheshire CCG and South Cheshire CCG
Communication Passport		means a document which  supports a Resident           
With communication difficulties and draws together complex information and  distils  it  into  a  clear, Positive and accessible format;

Continuing Healthcare eligibility	To be eligible for NHS continuing healthcare, you must be assessed by a team of healthcare professionals (a "multidisciplinary team")
                                   	 
Continuing Healthcare Checklist 	The NHS Continuing Healthcare Checklist assessment is the first stage in the NHS Continuing Healthcare funding assessment process.
CSSIW                                	means the Care and Social Services Inspectorate Wales (CSSIW) being the independent regulator of health and social care services in Wales;

Discharge to Assess	means a hospital  model  designed  to  support
Patients to be discharged from hospital and then assessed in their home environment. Each Clinical Commissioning Group (CCG) may use different terminology for this model of assessment;

End of Life Care			means the diagnosis  of  a  life  limiting  condition
where it is anticipated that the Resident is going to die within the next 12 (twelve) months; including (without limitation) cancer, cardiovascular disease, respiratory disease, neurological disorders, dementias or otherwise;
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Gold Standards Framework (GSF)

is a model that enables good practice to be available to all. People nearing the end of their lives, irrespective of diagnosis. It is a way of raising the level of care to the standard of the best


Guardianship				means the circumstances where a guardian has
been appointed under the Mental Health Act 1983 to take decisions on a Resident’s behalf  where these decisions are in the Resident’s best interests;

Health	means any NHS body (including hospitals, Clinical Commissioning Groups and Partnership Trusts);

Health Action Plan			means an accessible personal plan for Residents
with learning disabilities which sets out what (1) they are doing to keep fit and well (2) other things they want to do to be healthy and (3) help they may need to keep healthy;

Health Care Services		means  those  specialist  health  or  nursing  care
services which are properly provided by Health;

Health Information Passport 	means a document which assists Residents with Learning Disabilities to provide hospital staff with important information about them and their health when they are admitted to hospital (otherwise known as a Hospital Passport);

Key Lines of Enquiry	means the five key questions used by the CQC to assess the Services;

Lots	means the different types of Service provision to be delivered

National Minimum Standards	means the set of standards set out in The Care Homes (Wales) Regulations 2002 (as amended) which every Resident has a right to expect and below which provision of regulated activities and the care must not fall

Nursing Care	shall mean nursing care by a registered nurse and has the same meaning as in section 49(2) of the Health and Social Care Act 2001

Older Person (People)		means an  individual  aged  sixty-five  years  and
above whose primary need arises through their older-age frailty;

Palliative Care			means the active holistic care of Residents with
Advanced progressive illness, including the management of pain and other symptoms and the
provision of  psychological,  social  and  spiritual
support, the goal of which is the achievement of the best quality of life for Residents;

Personal Care			has the meaning ascribed to it in Schedule  1
(regulated activities) of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014;

Personal Information	shall mean recorded information about an identifiable individual that may include his or her, for example, name, address, phone number etc.

Provider	the Provider, and where applicable this shall include the Provider’s Staff, sub-provider’s, agents, representatives and permitted assigns.
Provider Manager	shall mean a person registered with the CQC in accordance with the registration requirements relating to care homes

Placement	 shall mean a placement resulting from a community care assessment or reassessment of the Resident determining the need for residential care

Quality Assurance Visit	means a quality assurance visit performed by the Council in accordance with paragraph 4 of Schedule 2 of the Contract;

Registered Nursing Staff		means Staff who  are  officially  registered  and
qualified to perform all nursing duties;

Safeguarding Vulnerable Groups
Act (SVGA) 2006	was passed to help avoid harm, or risk of harm, by preventing people who are deemed unsuitable to work with children and vulnerable adults from gaining access to them through their work. The Independent Safeguarding Authority was established as a result of this Act.

Section 42                              	the Care Act 2014 (Section 42) requires that each local authority must make enquiries, or cause others to do so, if it believes an adult is experiencing, or is at risk of, abuse or neglect.  An enquiry should establish whether any action needs to be taken to prevent or stop abuse or neglect, and if so, by whom.

Section 117	means section 117 of the Mental Health Act 1983 (as amended by commissioning  of the Care Act 2014);

Services                               	means the services as detailed in the Service Specification.

Social Inclusion	is the act of making all groups of people within society feel valued and important

Social Worker /
Social Care Assessor		means the officer nominated by the Council or by
Its Nominated Partner(s) in relation to the assessment and care management of a Resident;

 Staff                                            	shall mean the persons whether they are employed
                                                      	or deployed by the Provider to provide the Services
                                                       
Standard Equipment	has the meaning ascribed to it in paragraph 8.3 of this Specification;

Support Plan                        	shall mean an individual plan of care as more particularly described under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (or any other successor Regulation / standard) for each Residents care and support requirements as assessed by the Council in accordance with its statutory obligations under the Care Act 2014, but which shall be prepared in conjunction with the Resident, relatives and other interested parties, and shall be implemented in accordance with the Service Specification

Transfer Plan	shall mean the appropriately detailed and comprehensive plan relating to the transfer of a Resident’s care 

Trusted Assessor	is a person who, when trained, will be able to assess for and prescribe a simple solution or basic piece of equipment to meet an individuals needs

Wellbeing Outcomes	has the meaning ascribed to it in paragraph 2.9 of this Specification.


	Section 1



1.0 Introduction and Service Description

1.1 Introduction/ The Service to be Commissioned 

This Contract is let by the Council.  

This Specification covers the full range of registered residential support purchased by Commissioning Partners from Providers.  The Providers will provide high quality, safe and personalised accommodation with care that promotes choice, dignity, control and quality of life for all Residents and provide modernised care and support services that deliver value for money. 
These Service Types fall into key areas:

-	Residential
-	Nursing
-	Dementia 
-	Learning Disabilities and Mental Health
- 	Physical Disabilities
-	Continuing Health Care
	
The Service Type for each Resident shall be specified in the Support Plan

The Council has developed this Specification with input from Eastern Cheshire and South Cheshire Clinical Commissioning Groups. 

This Specification has been developed to go beyond meeting the Council’s statutory obligations and duty of care, in order to work with Providers to deliver quality improvement in the Services that meet the needs of Residents.

This  Specification  and  its  appendices  specify  the  requirements  with  which  the Service  Provider must comply with in the provision of the Services to Residents whose  needs fall within the Lots, and who have been referred to the Provider through the Dynamic Purchasing System, and have been admitted to the Care Home pursuant to the terms of the Contract and a Call Off Contract:

Part B of Schedule 1 sets out both the specific requirements which apply to the provision of the Services to Residents whose primary need falls within Lot 1, and the generic requirements which apply to the provision of the Services to Residents whose needs fall within any one of the other Lots (see below)

          
	Lot Number

	Lot 1 – Residential Standard

	Lot 2 – Residential Dementia

	Lot 3 – Residential Physical Disability

	Lot 4 – Residential Learning Disability
 / Autistic Spectrum Disorder

	Lot 5 – Residential Mental Health


	Lot 6 – Nursing Standard

	Lot 7 – Nursing Dementia

	Lot 8 – Nursing Physical Disability /
Sensory Impairment

	Lot 9 – Nursing Learning Disability /
Autistic Spectrum Disorder

	Lot 10 – Nursing Mental Health



Appendix 1 (Nursing Care) to Part B of Schedule 1 sets out the additional requirements which apply to the provision of the Services to Residents whose assessed needs fall within any one of:

	   
	Lot 6 – Nursing Standard

	Lot 7 – Nursing Dementia

	Lot 8 – Nursing Physical Disability /
Sensory Impairment

	Lot 9 – Nursing Learning Disability /
Autistic Spectrum Disorder

	Lot 10 – Nursing Mental Health



Appendix 2 (Dementia) to Part B of Schedule 1 sets out the additional requirements which apply to the provision of the Services to Residents whose primary need falls within either;

          
	Lot 2 – Residential Dementia


	Lot 7 – Nursing Dementia




Appendix 3 (Learning Disabilities) to Part B of Schedule 1 sets out the additional requirements which apply to the provision of the Services to Residents whose primary need falls within either;

	Lot 4 – Residential Learning Disability
/ Autistic Spectrum Disorder




Appendix 4 (Physical Disabilities (including Sensory Impairment))  to Part B of Schedule 1 sets out the additional requirements which apply to the provision of the Services to Residents whose primary need falls within either;

	Lot 3 – Residential Physical Disability


	Lot 8 – Nursing Physical Disability /
Sensory Impairment





Appendix 5 (Mental Health Needs) to Part B of Schedule 1 sets out the additional requirements which apply to the provision of the Services to Residents whose primary assessed need falls within either;

	Lot 5 – Residential Mental Health


	Lot 10 – Nursing Mental Health





In circumstances where a Resident has been assessed by the Council as having multiple care needs, their primary need will determine the Lot within which they will be placed. The Provider will however be required to meet any further requirements set out in each Appendix to this Specification relating to their secondary needs.

In consideration of the Contract Price, the Service  Provider shall provide the Council with the Services for the benefit of each applicable Resident, which shall include (without limitation) accommodation and care which is ordinarily provided in care homes under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (as amended) without prejudice to any other provision of this Contract which expressly authorises the Service  Provider to make a charge to a Resident for any Services which are not covered by the applicable Contract Price. The applicable provisions relating to the Contract Price are more particularly set out in paragraph 2 of Schedule 3 (Call off Terms) of the Contract and Schedule 2 of each applicable Call off Contract


1.2 Service Vision

The vision for the Service  is that Residents of Cheshire East feel confident and assured that they are receiving the right support, in the right place, at the right price to maximise their independence, aid their recovery, and build their resilience to remain healthy and safe.

The purpose of the Services is to provide accommodation, care, support, safety and stimulation to those people in the client group for whom it is not appropriate, either in the short or longer term, to live in their own homes and to maintain or improve the Resident’s wellbeing. 

The Provider should offer Residents the opportunity to enhance their quality of life by;

· Providing a safe, manageable, positive and comfortable home environment. 
· The Provider shall help Residents to maximise their wellbeing, to remain active / maintain reasonable mobility dependent on potential and to achieve the outcomes that matter to them. 
· The Services shall be safe, effective, caring, responsive and well-led. 
· The Services shall provide care and support in a good quality, dignified, safe, well-managed, comfortable and stimulating environment. 
· The Services provided shall be person centred and tailored to meeting individual needs; as determined by their applicable Support Plan and Assessment, and shall for each Resident include the occupancy of a single Room (unless it is the Resident’s wish to share), access to communal areas/facilities, meals on a full board basis, provision of daytime and evening activities, provision of personal care and where appropriate Nursing Care, support Residents to attend a place of worship and on-site supervision on a 24-hour basis.

Reference should also be given to the NICE Guideline “People’s experience in adult social care services: improving the experience of care and support for people using adult social care services”

https://www.nice.org.uk/guidance/ng86/resources/peoples-experience-in-adult-social-care-services-improving-the-experience-of-care-and-support-for-people-using-adult-social-care-services-pdf-1837698054613

The Provider should also consider the NICE guidelines for Care Homes

https://www.nice.org.uk/guidance/settings/care-homes#pathways

1.3 Service Delivery Model

Resource Allocation System (RAS) and eBrokerage

The RAS is a system which is used by The Council. The Residents identified support needs and agreed outcomes are placed into the RAS, which will then create an indicative budget for the individual Resident

The Council will broker Services through a new electronic process called eBrokerage.  This will underpin this Contract and will be the required route for sourcing care placements (including Assessment outside of Hospital beds).  It will allow the Provider to view and bid for individual care placements.

1.4 The Commissioning Partners

The Accommodation with Care Service is being jointly commissioned by Cheshire East Council (lead commissioner), Eastern Cheshire Clinical Commissioning Group and South Cheshire Clinical Commissioning Group.  
The Commissioning Partners will work closely with the successful Providers in delivering a holistic, high quality service to Residents.  It is essential for the success of this way of working, for all parties to be clear about their roles and responsibilities.  By agreeing to work closely together, the Council and the Provider are making a commitment to:
· Recognise and support the role and contribution of Carers
· Value the workforce and create an environment in which skills can be developed and career opportunities accessed
· Share key objectives
· Enable Residents to remain in their care home of choice
· Promote independence and reduce dependency
· Collaborate for mutual benefit
· Communicate with each other clearly and regularly
· Be open, honest and transparent with each other and treat each other with respect
· Listen to, and understand, each other’s point of view
· Share relevant information, expertise and plans
· Monitor the performance of both parties
· Work together to plan and shape the social care workforce to deliver on new types of services.

1.5 National and Local Policy

The Provider[s] shall at all times conform to relevant external standards or best practice guidance as issued by Department of Health, Public Health England, National Institute of Care and Excellence [NICE], the Local Government Association and other respected evidence based evaluation bodies.  

The Provider[s] will monitor changes in local and national policy and to adapt the service, performance, outcome and output monitoring arrangements to reflect continued service development in line with such policy. The Provider[s] will ensure that the Services delivered in Cheshire East reflect such best practice and are compliant.

The Provider(s) must adhere to the following list of standards and good practice (which list is non exhaustive and may be added to over the period of the Contract) where appropriate:
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 and the Care Quality Commission (Registration) Regulations 2009 (as agreed with the individual inspector from the Care Quality Commission or Care Standards Inspectorate Wales or any other successor bodies)
· The National Service Framework for Older People
· The National Service Framework for Mental Health
· Department of Health (DOH) Guidance as issued
· The Care Act 2014
· National Institute of Clinical Excellence (NICE) Standards – as issued from time to time
· The UKHCA code of practice – United Kingdom Home Care Association
· European General Data Protection Regulations (GDPR)
· UK Data Protection Act 
· Think Local, Act Personal
· Health and Safety at Work Act 1974
· Food Safety Act 1990
· National Framework for Long Term Conditions
· The Carers Charter
· North West Adult Safeguarding Policy
· Making Safeguarding Personal 
· Learning Disabilities: the Health Charter for Social Care Providers
· The Safeguarding Vulnerable Groups Act 2006
· The Mental Capacity Act  2005
· Deprivation of Liberty Safeguards
· Dignity in Care 2010
· Health and Social Care Act 2008 (Registration of Regulated Activities / Regulations 2010)
· Freedom of Information Act
· The Equality Act 2010
· Ambitions for Palliative and End of Life Care 2015  -2020
· Putting People First
· Vision for Adult Social Care
· Capable Communities and active citizens
· The Human Rights Act 1998
· The Protection of Freedoms Act 2012 (DBS requirements)
· The Social Care Commitment

Regulations for the Care Quality Commission (CQC) of Care and Social Services Inspectorate for Wales (CSSIW) (or any other successor bodies), enforce statutory requirements and support and encourage the development of “good practice”.  This specification builds on this.  Also Providers are expected to adhere to any future legislative changes or changes to national minimum standards of care to be delivered.

Providers own Policies and Procedures

The Provider shall ensure that all Residents are at all times protected from the potential risk of abuse.

The Provider shall follow the safeguarding procedures set out in the North West Adult Safeguarding Policy

The Provider shall ensure that clear policies and practices are operated within the Care Home in relation to the following:

· for  the  safe  and  effective  management,  use  and  administration  of medicines (to include homely remedy policies);
· for obtaining consent to care and treatment in accordance with the requirements of the Mental Capacity Act (2005)  and associated code of practice;
· for working with other Providers or bodies in case of major incidents and emergency situations, including fires, floods, and natural disasters;
· for the prevention and control of infection in care homes;
· for the prevention and reduction of falls and fractures in care homes.


The Provider shall apply where relevant the tools, guidelines and quality statements issued by the National Institute for Health and Care Excellence (NICE) pertinent to improving quality and practice in Care Homes.

The Provider shall ensure that clear policies and practices are operated in line with the Council and The Mental Health Act 2007, including and not limited to Residents with a Guardianship or Section 117 in place.

The Provider shall also ensure that they have clear governance and reporting processes in place for Staff to adhere to.


Advocacy

The Provider shall work with local advocacy groups to ensure that Residents and their relatives/representatives to access to independent advocates.

1.6 Statutory requirements

This Specification shall apply to Providers whose care homes are located in England and therefore subject to regulation by the CQC.

When providing the Services, the Provider shall at all times comply with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (as amended).

The Provider shall at all times comply with The Care Quality Commission (Registration) Regulations 2009. The Service  Provider shall therefore be registered with the CQC and maintain its registration with the CQC as the Provider of residential accommodation together with Personal Care and/or Nursing Care throughout the term of the Contract and any Call Off Contract.

Fundamental Standards

The Provider shall as a minimum at all times meet the Fundamental Standards which are set out in the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (as amended) and any other regulatory requirements in force from time to time. The Provider shall therefore ensure that:


· care and treatment must be appropriate and reflect Residents’ needs and preferences (Regulation 9);
· Residents must be treated with dignity and respect (Regulation 10);
· care and treatment must only be provided with consent (Regulation 11);
· care and treatment must be provided in a safe way (Regulation 12);
· Residents must be protected from abuse and improper treatment (Regulation 13);
· Residents’ nutritional and hydration needs must be met (Regulation 14);
· all premises and equipment used must be clean, secure, suitable and used properly and appropriate measures taken to control potential infection (Regulation 15);
· complaints must be appropriately investigated and appropriate action taken in response (Regulation 16);
· systems and processes must be established to ensure compliance with the Fundamental Standards (Regulation 17);
· sufficient numbers of suitably qualified, competent, skilled and experienced staff must be deployed (Regulation 18);
· persons employed must be of good character, have the necessary qualifications, competence, skills and experience, and be able to perform the work for which they are employed (Regulation 19); and


Registered persons must act in an open and transparent way with relevant persons in relation to care and treatment provided to Residents in carrying on a regulated activity (Regulation 20).


Having regard to the CQC’s Key Lines of Enquiry as set out in the CQC’s guidance to Providers, the Provider must be able to demonstrate that the services are:

· safe: Residents are protected from abuse and avoidable harm;
· effective: Residents’ care, treatment and support achieves good outcomes, promotes a good quality of life and is evidenced-based where possible;
· caring: Staff involve and treat Residents with compassion, kindness, dignity and respect;
· responsive: services are organised so that they meet Residents’ needs;
· Well-led: the leadership, management and governance of the organisation assure the delivery of high quality person-centred care, support learning and innovation, and promote an open and fair culture.


CQC Inspection Ratings

The Provider shall strive to maintain an overall rating of either “good” or “outstanding” over the five Key Lines of Enquiry by the CQC at all times during the Contract Period or the term of any Call Off Contract.  As a minimum the Provider shall ensure that they do not move below “requires improvement"

· if the Provider receives an overall rating of “requires improvement” in any inspection which is carried out by the CQC at the Care Home during the Term  then;
· the Provider shall complete any actions required by the CQC within the time frames set; and
· The Council, may request a contract review Meeting and will carry out a Quality Assurance Visit in accordance with Schedule 2 of the Contract.

Save where otherwise expressly stated in the Contract, if the Provider receives an “inadequate” rating in any inspection which is carried out by the CQC at the Care Home during the Contract Period or the term of any Call Off Contract, or if the Provider has an “inadequate” rating at the Commencement Date, then the inadequate rating shall be deemed to be either a breach or a Material Breach (as applicable) of the Contract by the Provider.

In such cases a Provider may be placed into suspension due to their rating becoming “inadequate”; a consequence of this would be that new placements may not be offered to the Provider until such time as the “inadequate” rating is lifted by the CQC or such time as the Commissioning Partners identify improvements have been evidenced and the required standard reached.  Placements will be resumed to The Provider, initially with a phased approach which will be decided and closely monitored by the Council and health colleagues


Regulatory Framework (Wales)

This Specification shall also apply to Providers whose care homes are located in Wales. Providers whose Care Homes are located in Wales will be subject to regulation by the CSSIW.

When providing the services, the Provider shall at all times comply with The Care Homes (Wales) Regulations 2002 (as amended by The Care Homes (Amendment) (Wales) Regulations 2003, The Care homes (Wales) (Amendment No 2) Regulations 2003 and The Care Homes (Wales) (Miscellaneous Amendments) Regulations 2011).

Throughout the Term, the Provider shall maintain the National Minimum Standards which are set out in the Care Standards Act 2000.

If, following any inspection which is carried out at the Care Home during the Contract Period or the term of any Call Off Contract by the CSSIW, the CSSIW either serves a non-compliance notice, or urgently imposes conditions on the registration of the Care Home, or decides to proceed with criminal prosecution against the service  provider, then the Council will consider whether there has been a breach or Material Breach (as applicable) of the Contract by the service  provider of a severity which triggers the suspension or termination provisions set out in the applicable provisions of the Contract.

In circumstances where the provisions of the Contract or any Call Off Contract impose any standard or obligation which is higher than the Fundamental Standards or the National Minimum Standards (as applicable) or any equivalent regulatory standard or obligation, then the service  provider shall comply with the relevant higher standard in the Contract or any such Call Off Contract. However, in all other cases where there is a conflict between the Fundamental Standards, National Minimum Standards (as applicable), any other regulatory standard and the Contract or any Call off Contract, then the Fundamental Standards or National Minimum Standards (as applicable) or other regulatory standards shall take precedence.

Regulatory Framework(s) outside England and Wales

The Council may from time to time award Call Off Contracts to Providers whose Care Homes are located outside the borders of England and Wales. In such circumstances, the regulatory framework in force in the country in question shall apply to the Services and the Care Home and the Service  Provider shall at all times diligently comply with the applicable regulator’s standards and processes. Failure to do so may result in the Council exercising its termination and/or suspension rights pursuant the Contract.

The Care Act 2014 and the Social Services and Well-being (Wales) Act 2014

The Provider shall have regard to:

· If the Care Home is located in England, the Care Act 2014 and the Care and Support Statutory Guidance issued from time to time under the Care Act 2014 by the Department of Health;
· If the Care Home is located in Wales, the Social Services and Well- being (Wales) Act 2014 and the Code of Practice and Statutory Guidance issued from time to time under The Social Services and Well- being (Wales) Act 2014.

	Section 2




2.0 High level service outcomes 

2.1 Service Aims and Outcomes - Local, Public Health, National

The Provider shall ensure that the Services are delivered in a manner which is compatible with the following duties placed on the Council under the Care Act 2014:

· the duty to promote individual wellbeing (Section 1);
· the duty to prevent the need for care and support (Section 2);
· the duty to promote the integration of care and support with health services (Section 3);
· the duty to provide information and advice (Section 4);
· the duty to promote diversity and quality in the provision of Services (Section 5);
· the duty to co-operate with partners (Section 6);
· the duty to carry out safeguarding enquiries (Section 42).
· Services must also meet the needs of each individual Resident and be provided by competent and appropriately qualified Staff in a way that supports the safety and security of each individual Resident;
· be responsive and reliable and maintain a Resident’s dignity and respect at all times;
· be accessible and delivered with understanding and without discrimination;
· enable, as far as possible, each individual Resident to maximise their independence and health and wellbeing and support their social, physical, spiritual and emotional needs.

The Provider shall ensure that it’s entire Staff:

· have regard for each Resident’s equality and diversity, uphold Residents’ human rights (in line with the guidance outlined in the Report of the Equality and Human Rights Commission Inquiry), and do not discriminate against people for any reason. The service  provider’s policies will incorporate respect for both Staff and Residents;
· work in an enabling way that allows Residents to increase or maintain their level of independence, develop self-caring and move to a reduction in support, where appropriate;
· understand that part of their caring role is to spend time talking to, relating with, and understanding the lives of individual Residents and supporting them with appropriate activities at the Care Home.

Promoting Wellbeing

The principle of wellbeing underpins the Care Act 2014 and the Care and Support Statutory Guidance which sets out and describes the obligations of the Council to promote individual wellbeing when carrying out its care and support functions. Therefore, through the provision of the services, the Provider shall support Residents to achieve or make progress towards the achievement of the following Wellbeing Outcomes:

· to have personal dignity, including being treated with respect;
· to better manage physical and mental health and emotional wellbeing;
· to be protected from abuse and neglect;
· to have control over day-to-day life, including over care and support provided and the way it is provided;
· to participate in work, education, training or recreation;
· to have social and economic wellbeing;
· to develop and maintain domestic, family and personal relationships;
· to have suitable living accommodation;
· to contribute to society and their community.
· Using community resources to make Care Plans more cost effective and promoting community inclusion, an example of this could be making use of community resources (such as, friendship networks, community centres etc).

General Well Being/Clinical Condition

The Provider shall ensure existing and emerging clinical conditions are managed appropriately, which shall include:

· Reducing the exacerbation of existing conditions;
· Ensuring each Resident lives well until they die (under robust End of Life guidelines);
· Ensuring an assessment is carried out in conjunction with the information from GP and other services on admission;
· Ensuring at least a monthly review (or proportionate to the symptoms / condition) is carried out or as symptoms change;
· Ensuring that any changes in both physical and psychological conditions are responded to appropriately and actions taken are clearly recorded in care records.

2.2 Service Principles

Social and Community Assets

This Contract is designed, based on people’s outcomes that will be underpinning the principles of choice, control and independence, enabling Residents to seek alternatives to care and support through improved access to the wider community settings. 

The Provider is to support Residents to reduce or delay the need for more intensive care and support
· To develop an asset based approach to delivering Services within the Borough; nurturing an inclusive community which adds social value
· Enabling everyone to make a contribution 
· Increasing independence, making the best use of local knowledge and networks within the Borough
· Improving the quality of life and social inclusion for Residents
· Engaging with local communities, Providers and the Council in a way that improves the Service effectiveness and equity across the Borough
· Increasing and supporting voluntary activity where appropriate
· Using innovative approaches through utilising networks already in existence and developing/supporting the development of healthier, more engaged and supportive communities
· A willingness to work in partnership with others to develop added value, which may include actively seeking funding from external sources to continue to develop and promote Services locally

The Provider will actively encourage and promote a community hub approach, engaging with other local providers and groups such as voluntary organisations, schools, colleges, churches, arts and crafts groups, libraries etc.

The Provider is also expected to encourage the Resident to make best use of available preventative, universal and voluntary, community and faith sector provision, together with the Residents own support network, to improve outcomes and reduce demand for statutorily funded services. This will include helping the Resident to access relevant information about available Services or otherwise signposting to Services, and local Connected Community Centres.
Cheshire East Council Connected Communities
Connected Communities are where people and community organisations come together to provide mutual help and support.  Connected people and communities strengthen our community, reduce social isolation, loneliness and enable local people to experience greater wellbeing
http://www.cheshireeast.gov.uk/council_and_democracy/connected-communities/connected-communities.aspx
Providers will also signpost Residents / their representatives to resources such as the Cheshire East Live Well Website and One You service
http://www.cheshireeast.gov.uk/livewell/livewell.aspx  
http://www.cheshireeast.gov.uk/livewell/health-matters/keeping-well/one-you-cheshire-east/one-you-cheshire-east.aspx
Providers will also be expected to maintain and update information about their Services and business within the Live Well Cheshire East Directory.
2.3 Social Values

The Provider will be expected to identify targets within their model aligned to one or more of the following social value objectives:

· Promote employment and economic sustainability – tackle unemployment and facilitate the development of skills;
· Raise the living standards of local residents – working towards living wage, maximise Staff access to entitlements such as childcare and encourage Providers to source labour from within Cheshire East;
· Promote participation and citizen engagement – encourage resident participation and promote active citizenship;
· Build the capacity and sustainability of the voluntary and community sector– practical support for local voluntary and community groups;
· Promote equity and fairness – target effort towards those in the greatest need or facing the greatest disadvantage and tackle deprivation across the borough;
· Promote environmental sustainability – reduce wastage, limit energy consumption and procure materials from sustainable sources.














































	Section 3



3.0 Service Requirements and Deliverables

Funeral Arrangements

If any Resident dies during their Placement and has no relatives who can undertake the making of their funeral arrangements, then the Provider shall be responsible for contacting the Environmental Health Section of Cheshire East Council as soon as possible in order to secure the making of adequate and appropriate funeral arrangements for the deceased Resident. Where there is no Next of Kin the relevant Social Worker / Social Care Assessor should be consulted with regards funeral arrangements.

Following the death of a Resident, the Provider shall:

· advise the Authorised Officers within 24 hours of a death of a Resident
· be sensitive to the family’s needs when dealing with the deceased Resident’s personal effects and any subsequent viewings of that room.  
· ensure that the room is cleared within 48 hours, unless there are exceptional circumstances


3.1 Operational service model requirements/ Service areas

Medication

The Provider shall ensure medication is administered in accordance with prevailing best practice.

The Provider shall ensure there is a well-developed system of safety to protect the Residents and Staff from harm that can be caused by medicines. This shall include (but not be limited to) the following:


· ensuring that an appropriately qualified / trained member of Staff is on site to administer medication;
· delivering the Service in accordance with the NICE quality standards guidance for the management of medicines within Care Home environments;
· ensuring well-established links with the GP and the supplying community pharmacy for appropriate advice and support;
· implementing infection control measures during the administration of medicines;
· promoting a reflective learning culture to enable Staff to address previous medicines incidents including near-misses and errors;
· timings of medication must be adhered to where necessary, for example, where the Resident needs their medication 30 minutes before or after food etc.  Such to be detailed in the Assessments where required
· ensuring that there is a policy, and that Staff adhere to procedures, for the receipt, recording, storage (including correct temperature controls for storage of medications) , handling, administration and disposal of medicines;
· ensuring that blood test results are retained, these are to be made available when required especially  in the event of any outbreak
· Residents are supported to take responsibility for their own medication if they wish and is safe to do so, within the Providers own risk management framework;
· ensuring Residents can access appropriate prescriptions from primary care.
· where a Resident is placed into the Care Home from home or another community setting, it is expected that they will be admitted with the medication(s) being taken at the time.  These will be recorded on admission by the Provider.  
· where there is a need for a Resident to be admitted to Hospital from the Care Home, any medication being taken at the time should be transferred with the Resident.
· there shall be a sufficient number of qualified staff on duty to safely administer medication
· consider homely remedies in accordance with the individual needs of each Resident; 
· ensuring a robust system for ordering of medication to ensure medication is available for administration at the appropriate time (checking all stock levels before ordering).
· ensuring there is a robust system is in place for regular medicines auditing.


End of Life (EoLC) and Palliative Care

The Provider shall be proactive in recognising the need for End of Life Care and shall ensure that good quality End of Life Care is provided. The Provider shall have in place:

· mechanisms to discuss, record and communicate the views, wishes, feelings, beliefs and preference of Residents regarding their End of Life Care;
· mechanisms to ensure the Resident’s needs for End of Life Care are assessed and reviewed on an on-going basis;
· processes to ensure Residents who are dying are cared for in accordance with the Five Priorities for Care of the Dying Person (2015) and include joint working arrangements with wider EoLC services 
· a programme for Staff training, that supports continuous development, and is aligned to the national EoLC Care Core Skills Education and Training Framework (2017)
· mechanisms to review the appropriateness of all transfers of the Resident between the Services and other services when approaching the end of their life;
· Arrangements for the provision of support to Staff, Carers and other Residents following bereavement.

The Provider shall ensure that the Residents are as comfortable as possible in the period leading up to their death and that their physical, emotional and spiritual needs are met so that they live out their lives in as dignified and peaceful manner of their choosing.  Where possible, Residents shall be involved in the assessment and planning of their End of Life care.

The Provider shall:

· ensure, if a Do Not Attempt Resuscitation (DNAR)  order/form (issued and signed by a doctor) has been recorded in the Resident’s medical notes, that Staff are aware of and act in accordance with the DNAR status and review regularly;
· ensure Staff are aware of the content of any Advance Decision to Refuse Treatment orders (ADRT) and ensure they are applied when appropriate;
· have mechanisms in place to discuss, record and (where appropriate) communicate the wishes and preference of the Resident approaching end of life (advance care planning); including feeding significant information into local Electronic Palliative Care Coordination systems (EPaCCS) where these are available
· have recorded evidence that each Resident and their next of kin/representatives (as appropriate) have been offered assistance in devising an advance care plan in order to record end of life choices and preferences, and shall assess and review advance care plans on an ongoing basis; where Residents and their families have chosen to develop these;
· Ensure all staff have undertaken end of life planning and care communication skills training and staff undertake ‘refresher’ training in line with the Provider’s policy.
· engage with Specialist Palliative Care teams, Hospices, The End of Life Partnership and other healthcare professionals, as applicable;
· ensure systems are in place to recognise Residents approaching the end of life that trigger appropriate and timely care by applying  the principles of the Gold Standards Framework (GSF) and / or Six Steps to Success Care Home Programme;
· ensure for all expected deaths that the Five Priorities for Care of the Dying Person are followed; 
· ensure appropriate clinical supervision, consistent with occupational standards;
· ensure mechanisms are in place to support and to signpost relatives and other Residents to appropriate after death support.

The Provider shall ensure that Staff have an understanding of the management of common symptoms occurring at the end of life including the use of syringe pumps. The Provider shall therefore ensure that Staff:

· understand the basic principles of managing end of life care symptoms including the indications for using a syringe pump;
· (Qualified Staff) will have annual syringe pump training and complete competency workbooks.
· can access the Cheshire EPAIGE www.cheshire-epaige.nhs.uk  so that staff have access to the latest guidance and information in relation to symptom control
· understand how to recognise problems and liase with appropriate GP, District Nursing, and Palliative Care teams, including their local Hospice Helpline

The Provider shall comply with a recognised End of Life Care pathway. In delivering the Services to a Resident having End of Life Care needs, the Service  Provider shall ensure compliance with the National Ambitions for Palliative and End of Life Care (2015-2020), including application of key enablers required to achieve the Six Ambitions, but not limited to; 

· Gold Standards Framework or Six Steps to Success Care Homes Programme
· Advance Care Planning; including Do Not Attempt Cardiac Pulmonary Resuscitation (DNACPR)  and recording of Preferred Place of Death

· Shared electronic records feeding into the local EPaCCS where these are available
· Five Priorities for Care of the Dying Person
· NICE Quality Standard 13 (http://guidance.nice.org.uk/QS13)
· NICE Quality Standard 14 (https://www.nice.org.uk/guidance/QS144) 

The Provider shall:

· when the Resident is nearing the end of their life and they have expressed a wish to remain in the Care Home, wherever possible work with the Resident, their next of kin/representatives, and the Health Service / colleagues /representatives  to avoid the admission of the Resident to hospital, ensuring that care continues to be provided within the Care Home, so far as possible;
· ensure that the End of Life Care in the final few days of life and hours,  are of optimal quality of the Resident and their next of kin/representative;
· involve next of kin/representatives in End of Life Care decisions to the extent that they and the Resident wish;
· have an appropriate system for the audit and review of the quality of End of Life Care and, where appropriate, be able to demonstrate to the Council that improvements to End of Life care have been implemented;
· identify and meet the training needs of all Staff as they apply to End of Life Care, and in particular, take account of the training needs of Staff involved in discussing End of Life Care issues with Residents

The Provider shall respect the role of Carers, families and advocates, including Children and Young Carers.  They are involved, communicated with and have their needs addressed by a referral to the Carers Hub and/or the Council if appropriate

Hygiene, Skin Integrity & Tissue Viability
The Provider must work in partnership with the Resident and relevant professionals to ensure that skin integrity is promoted at all times.
Within the scope of this Service the Provider will ensure the following (but without limitation to):
· An assessment of skin integrity risk is undertaken regularly reassessed monitored and reviewed, liaising with the Tissue Viability Nurse or District Nurse teams as necessary
· Where a Resident is at risk of developing pressure ulcers, Providers are to follow any prevention plans which have been implemented
· Provider’s Staff are trained and able to recognise the risk factors associated with developing a pressure ulcer and the increased risks associated with skin fragility due to prolonged faecal and urine contact
· Provider’s Staff understand how to escalate concerns and make the appropriate referrals for Residents who may be at risk of developing pressure ulcers
· Provider’s Staff have a good awareness of pressure relieving equipment and the correct use of this equipment. The Provider is required to source applicable training when required
· The Provider should keep accurate and detailed records for Residents who develop pressure ulcers and should report any concerns to CQC, the Council’s Front Line team or relevant Social Worker / Social Care Assessor.
· The Provider must be actively involved and co-operate should any investigation need to take place for example, into an escalation in development of a pressure ulcer. The Provider must share the lessons learnt with the Resident and Staff group where required

The Provider may  also consider the React to Red Skin information.  React to Red Skin is a pressure ulcer prevention campaign which is committed to educating as many people as possible about the dangers of pressure ulcers and the simple steps that can be taken to avoid them.  Links to both Managers and Carers information are detailed below:
http://www.reacttoredskin.co.uk/carers/
http://www.reacttoredskin.co.uk/managers/
         
Infection Control

The Provider shall ensure compliance with the applicable provisions of the Health and Social Care Act 2008 with respect to the prevention and control of infections, and the code of practice for health and adult social care on the prevention and control of infections and related guidance (Department of Health).

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/449049/Code_of_practice_280715_acc.pdf

The Provider shall also consider the contents of the Prevention and Control of infections in Care Homes – an information resource (Department of Health)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/214929/Care-home-resource-18-February-2013.pdf

The Provider shall take all reasonable measures to reduce the risk of healthcare associated infections, and ensure:

· The provisions of an annual infection prevention and control programme and statement, which includes training, education and audit;
· The implementation of actions following root cause analysis of MRSA bacteraemia, CDI or other serious infections;
· Infection prevention policies and procedures are implemented;
· Information is provided to other health/social care Providers on the Residents infection status and risk factors;
· Infection Prevention Teams and/or Public Health England are contacted as required regarding outbreaks of infection.

The Provider shall meet the requirements detailed within:

· Fundamental Standards of quality and safety (CQC);
· Reducing health care associated infections (HCAIs): Code of practice for the prevention and control of health care associated infections (Department of Health 2010)
· Health and Social Care 2008 (Regulated Activities) Regulations 2010;
· Current NICE guidelines regarding Infection Control (see www.nice.org.uk )

The Provider should follow advice and guidance given by Public Health England and the Council’s Infection Prevention Control Provider to minimize the spread of infection, including hand hygiene, isolation of cases, high temperature washing, staff exclusion, time requirements etc.

The Provider shall ensure all appropriate Staff are aware of and trained in their role in infection prevention and control. Designated Staff shall be aware of Public Health England and local resources/arrangements for accessing advice on the prevention and control of infection;

The Provider shall ensure that relevant Staff have the knowledge and skills and equipment to manage and ensure good hygiene standards.

The Provider shall ensure that at each of the Care Homes there is a nominated Infection Control Lead who shall:

· Be a senior nurse or other responsible person and will be responsible for infection control on the Premises;
· Undertake additional training in infection control to be able to recognise problems as they occur and seek specialist advice;
· Attend an annual training/link clinician session and disseminate information/training to other care staff in the care home.

The Provider shall co-operate with and support screening procedures and any prescribed decolonisation procedures, in particular in relation to Residents at high risk of contracting healthcare acquired infections.

Participate with the Council’s Infection Prevention and Control Team’s annual programme of audit.

The Provider shall ensure that Residents who require isolation have their personal dignity and physical needs met.

The Provider shall follow such decontamination procedures and control of infection measures as are instructed as necessary by the Commissioner’s Prevention and Infection Control Specialist.

The Provider shall collaborate with the Commissioning  Partners Infection Control Nurse to undertake root cause analysis of all healthcare associated infections and take suitable and all reasonable action to prevent further incidences; this must include but is not limited to:

· Training for staff in infection prevention and control measures
· Hand hygiene facilities for staff and visitors
· Personal protective equipment
· Cleaning schedules
· Reporting of outbreaks to the local Infection Prevention and Control Team
· Records should be kept in all cases of infection 
· Premises occupied for the purpose of carrying on the regulated activity,
· Materials to be used in the treatment of Residents where such materials are at risk of being contaminated with a health care associated infection. 
· Instances of national emergency

Frontline health and social care workers should be provided with a flu vaccination by their employer (this is funded by NHS England).  Residents should also be facilitated to access seasonal flu vaccination and their vaccination status should be documented. In the event of an outbreak of flu these records should be easily accessible to determine the proportion of residents vaccinated.

This approach should form a key part of the Providers’ policy for the prevention of transmission of infection (Flu) to help protect patients, Residents and Residents as well as staff and their families.  

Providers’ should maintain vaccination records for staff. This should include date of vaccination and site where this was administered (i.e. pharmacy, GP Practice etc). The Provider should supply statistics on number of staff who have received a vaccination for the new flu season (the new flu season would be classified as beginning in September of each year) against total staff. This should be provided both to the Local Authority and the Infection Prevention Control Service.
Of additional note is that,

· The Provider should ensure staff are aware of plans to respond to suspected or confirmed cases / outbreaks of Flu or Flu-like illness and put in place the necessary actions, including implementing basic principles of Infection Prevention and Control (IPC) and reporting to the Infection control team, Public Health England and other relevant authorities
· The Provider should work collaboratively with Public Health England and the local health and social care economy for prompt investigation and management of outbreaks of Flu like illness.
· A self-assessment form should be completed in relation to Infection Control and provided to the Local Authority and Infection Prevention Control Service. The provider should also participate in an audit process within each financial year as required by the Infection Prevention Control Service.
Challenging Behaviour

Where Staff are supporting Residents who are seen as posing a challenge, the Provider shall ensure that Staff are appropriately trained. Training shall include, but is not limited to:

· understanding challenging behavior, including antecedents and plans for mitigation;
· positive behavioural interventions;
· communication awareness;
· managing violence and aggression;
· positive risk taking;
· behaviour recording, including the use of appropriate person centred tools.

A Resident’s behaviour shall be regarded as “Prejudicial” if either:

· the Provider is able to provide documentary evidence that the Resident in question has been responsible for repeated incidents at the Care Home involving abusive or threatening language or behaviour, in circumstances where the behaviour in question is not highlighted or addressed in the relevant Resident’s Support Plan and Assessment; or

· the Resident in question has committed one or more act involving violence against any person or property during their Placement at the Care Home, in circumstances where the behaviour in question is not highlighted or addressed in the relevant Resident’s Support Plan and Assessment,

and the Provider’s right to terminate any applicable Call Off Contract in relation to a Resident’s Prejudicial behaviour shall be conditional on the Provider demonstrating that it and its Staff have used all reasonable endeavours to control and improve such behaviour and to minimize its effects

The Provider will have an up to date Policy on dealing with behaviour that
Challenges and this will be readily available to staff. The Policy will demonstrate agreed
Strategies in helping manage Residents who present challenging behaviour. 

Meals

In providing all meals, drinks and snacks to Residents, the Provider must observe and comply with Regulation 14 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (as amended). The Provider shall therefore:

· provide Residents with a balanced, healthy diet to meet their nutritional and hydration needs, and must be alert to any signs of malnutrition;
· ensure that Residents have reasonable access to a choice of food and drink that takes into account their preferences, diverse needs and dietary requirements and are given information about meals and meal times;
· provide Residents with food and drink in environments that promote their dignity and give Residents a choice about whether to eat alone or with company;
· ensure that its Staff offer where appropriate suitable eating and drinking utensils (by way of example adaptive cutlery and crockery, non-slip mats, and feeding cups) and give appropriate prompting, supervision and assistance to Residents in a manner which maximises their own potential to feed themselves.


The Provider shall ensure that:

· an assessment of a Resident’s nutritional needs is completed on the commencement of their Placement using the Malnutrition Universal Screening Tool (MUST) (or equivalent tool) and thereafter monitor and review as appropriate, including implementing a food first approach, with adequate fluids, to the management of malnutrition.
· a policy is in place which ensures that any change in a Resident’s weight or dietary intake is responded to appropriately and in a timely manner, and is recorded in their Care Plan ;
· Fortified/, modified texture and therapeutic diets are made available for Residents where required and where clinically indicated.  
· Thickened fluids are made available to Residents where appropriate.
· a Fluid Intake Chart is in place for Residents where appropriate

The Provider shall be aware of the risk factors for malnutrition and dehydration for each Resident and shall prevent all ill-health associated with malnutrition and dehydration. If a Resident experiences unplanned weight loss or gain the cause shall be investigated in collaboration with the GP or other Health Professional, and a Food First approach adopted.  The Resident will be offered three meals per day.  This will include a protein source and a dessert, plus nutritious snacks and nourishing drinks in between each meal.  Food choices and flavor preferences should be considered.  The Resident will be offered assistance with packaging and eating as requested. If significant, unintentional weight change is greater than 5% in 3-6 months the involvement of a GP is required and the Provider shall make a referral in a timely manner to prevent rapid deterioration of the Resident to enable the GP to make any necessary referrals to the appropriate health care professional including, where appropriate, a dietitian.

Residents will be assisted and prompted to maintain adequate hydration as required. Any concerns regarding swallowing difficulties are to be responded to appropriately and in a timely manner to enable the GP to make any necessary referral (in some instances the Provider may be able to refer directly), for example, speech and language therapy Service.

In circumstances where a Resident has special dietary requirements, the Provider shall ensure that the Resident’s next of kin/representatives are made aware of any restrictions in order to avoid the nutritional needs of the Resident being compromised and such special dietary requirements are recorded in the Care Plan.

Oral Health

Care homes have a duty of care in relation to Residents' oral health needs and access to dental treatment. This includes assessing the mouth care of all Residents in a care home as soon as they start living there, regardless of length or purpose of stay. The 'NICE oral health assessment tool' provides guidance in how to do this. Residents' mouth care needs should be reviewed and updated as part of their personal care plans. Please consult NICE Guidance on 'Oral health for adults in care homes'(https://www.nice.org.uk/guidance/ng48/resources/oral-health-for-adults-in-care-homes-pdf-1837459547845) for the full recommended guidelines in relation to oral health.

Daily mouth care should be provided. This includes for the brushing of natural teeth at least twice a day with fluoride toothpaste (together with care related to full or partial dentures). The Public Health England 'quick guide to a healthy mouth in adults' provides a useful short reference guide (https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/601835/healthy_mouth_adults_quick_guide.pdf).

Hearing Loss
With regards hearing loss, there is a guide and a range of easy-to-use information sheets, to support care home managers and staff to: 

· Identify and check for hearing loss
· Improve hearing aid use and management
· Meet communication needs
· Provide assistive listening devices
· Identify and manage other ear problems, such as tinnitus and ear-wax blockages
· Appoint hearing loss champions

A link to the guide is below:

https://www.actiononhearingloss.org.uk/how-we-help/health-and-social-care-professionals/guidance-for-supporting-older-people-with-hearing-loss-in-care-settings/


Mobility and Falls

The Provider will ensure that mobility is supported and encouraged at a level which is appropriate and relative to the ability of the Residents. The Provider will ensure that in promoting mobility they will take account of the Residents’ risks of falls and take appropriate steps to minimise these. 

Within the scope of this Service the Provider will ensure the following (but without limitation to):

· Staff are appropriately trained in manual handling and single handed care principles and practice. Where a Resident has specific mobility needs, the Provider is responsible for Staff having access to specific and relevant training (including frailty and falls) and advice
· a mobility assessment (including a falls risk assessment) is completed on admission or as a maximum within 24 hours of admission and monitored and reviewed at least monthly;
· a manual handling risk assessment is completed and reviewed on Placement and at least monthly thereafter;
· a falls risk assessment is to be reviewed on discharge from hospital and / or changes in condition
· mobility is maximised at a level which is appropriate relative to the ability of the Resident;
· the risk of falls is minimised;
· privacy and dignity is maintained at all times;
· falls prevention strategies are implemented and reviewed as appropriate.
· Any Resident who persistently falls is reviewed
· Safe moving and handling practices which may include use of specialist equipment
· Implementing fall prevention strategies and clearly documented falls management processes
· Staff are to be aware of any condition which may predispose a Resident towards increased falls 
· Ensure that Staff are aware of any environmental factors which may contribute to increased falls 
· Reporting safety concerns and escalating to professionals where appropriate 
· Manual handling requirements to be approached in a collaborative way with the Resident, their family, informal Carers and the assessing Occupational Therapist
· Where more than one member of Staff is required to carry out care, it is essential that care visits are rostered so that the Staff required are available to the Resident at the same time to undertake the applicable care tasks.
· Any concerns, accidents or incidents in relation to mobility and falls are to be documented and reported appropriately to the Social Worker / Social Care Assessor
· The wishes of the Resident not to use equipment should be respected. However, the Provider is expected to explain the reasons for the use of equipment and the likely risks associated with not using the equipment to the Resident. If the Resident continues to refuse to use the equipment and particularly in circumstances where the Resident lacks mental capacity to fully understand the consequences of their decision, the member of Staff should act to minimise the risk to themselves and the Resident and should immediately request the Social Worker / Social Care Assessor arranges to carry out a re-assessment. 
· If the member of Staff is not able to manage the task without risk to themselves or the Resident then the member of Staff should not attempt the task without seeking advice from the  Social Worker / Social Care Assessor and also inform the Providers Manager
· The Provider will nominate a falls champion.

Moving and Handling

The Provider will ensure that moving and handling requirements will be approached in a collaborative way with the Resident, their family, informal Carers and the assessing Occupational Therapist.

The Provider will ensure that where a Resident has moving and handling requirements, that an appropriate plan is prepared and implemented which specifies at least the following:

· The task(s) being undertaken
· The stages and techniques required
· The equipment to be used and operating requirements – this will often result from the equipment prescribing Occupational Therapist or other professional and will include their recommendations for use
· Number of Staff required – this will often result from the equipment prescribing Occupational Therapist or other professional and will include their recommendations
· Any evident associated risks and how they will be managed

Where an Occupational Therapist has been involved and issued equipment, they will routinely compile a moving and handling plan for that Resident. The Provider will be expected to prepare their own plan where an Occupational Therapist plan is not in situ or there has been no involvement from an Occupational Therapist. Any concerns regarding use of equipment should be communicated to the allocated Occupational Therapist or associated Service.
Within the scope of this Service the Provider will also ensure the following (but without limitation to):

· Ensure that slings and hoists are in good working condition and used in a safe manner as instructed by the moving and handling plan.  The slings must be for individual use only 
· Equipment designated for an individual is not used for other Residents
· Ensure that all members of staff are individually trained / certificated in the safe use of slings and hoists and other commonly used moving and handling equipment
· That slings and hoists are inspected in accordance with the manufacturer’s instructions and at least two people employed by the Provider have the necessary skills to inspect and schedule requests for maintenance or replacement
· Staff are to provide support with prosthetics/callipers where appropriate to do so, and where guidance / training has been completed with the relevant professional
· Document and report any issues or concerns relating to moving and handling practices and equipment or aids immediately


Assistive Technology

Standard Equipment, including assistive technology, shall be utilised by the Provider where this could maximise a Resident’s mobility at no additional cost. The Provider shall:

· support Residents to remain as independent as possible, with the use of assistive technology where appropriate;
· encourage and actively support the use of assistive technology to support with the achievement of each Resident’s individual person centred outcomes;
· actively work in partnership and utilise the skills and resources of the Council in respect of assistive technology; and
· Undertake regular reviews in respect of understanding the impact of the provision of assistive technology for each Resident.


Provision of Standard Equipment and Bespoke Equipment

The Provider shall provide all Standard Equipment, suitable for meeting the generic care and support needs of Residents, recognising variations in height, weight and size of Residents and recognising the type of care for which the Care Home is registered to provide. The Standard Equipment provided must be used and maintained in accordance with manufacturers’ instructions (records must be kept detailing the maintenance dates), and Staff/Residents must receive appropriate training and instruction. The operation and use of the Standard Equipment must be subject to a risk assessed and risk managed approach, and the Provider shall be mindful of and comply with its health and safety obligations.

The Provider shall ensure that all necessary Standard Equipment required meeting the individual and collective needs of Residents as detailed within the applicable Support Plan and Assessment is appropriately:

· procured and made available for the benefit of the applicable Resident in a timely manner;
· Managed and maintained including regular safety checks and replacement in a way that complies with relevant legislation and Good Industry Practice.


Standard Equipment

For the avoidance of doubt, the Provider shall be responsible for the provision of all Standard Equipment, materials and associated consumables to support the delivery of the services including the following non-exhaustive list.

Mobility:

· Walking aids (Frames, rollators, sticks)
· Transfer aids (Return, Samhall Turner)
· Slide sheets (one per Resident);
· Hoists, Standing Hoists, Turners;
· Hoist Slings (one per Resident);range of sizes required to ensure appropriate size available for the Resident
· Handling Belt, range of sizes required to ensure appropriate size available for the Resident
· Transit Wheelchairs; (including Bariatric where required)
· Over-bed trolley tables;
· Bed-rails and protectors;
· Bathing equipment including bath hoists, bath boards and shower chairs;
· Scales and hoist scales;
· Grab rails.
· Chairs of a variety of styling and heights.

Elimination:

· Height adjustable Commodes and commode chairs;
· Bed pans, urinals (male and female);
· Raised toilet seats.

Assistive Technology:

· Communication aids and signs for impairment needs including hearing, visual and cognitive;
· Call systems with accessible alarms;
· Bed, chair and tap/bath/shower sensors;
· Phone/door flashing lights;
· Door Alarms.

Nutrition:

· Adaptive cutlery and crockery;
· Non slip mats;
· Feeding cups.

Emotional and social needs:

· Access to local/onsite amenities for example place of worship etc.

Maintaining a safe environment:

· Telecare technology;
· Wander alarms;
· Pressure mats/pads
· Mattresses.

Bespoke Equipment

Where the Service  Provider considers (acting reasonably) that the Standard Equipment listed in this Specification, reasonably provided to deliver the Services, is unsuitable for a Resident and the provision of bespoke equipment is necessary, the Service  Provider shall notify the relevant Social Worker / Social Care Assessor or relevant Health Practitioner (in the case of a Continuing Healthcare placement)  to request an assessment of the Resident’s need for such bespoke equipment to be carried out.

The provision of bespoke equipment will aim to promote the Resident’s independence and quality of life and may alleviate the physical demands experienced by the Care Home Staff.

Bespoke equipment provided via the Council’s commissioned community equipment Provider will be for the exclusive use of the Resident for whom it was prescribed in the environment for which it was assessed.

All repair, replacement and maintenance of other bespoke equipment provided via the community equipment Provider will be carried out by the community equipment Provider.

Following assessment and the resulting provision of other equipment, the community equipment prescriber will ensure safe use of the bespoke equipment has been demonstrated to the Resident and the relevant members of Staff at the Care Home.

The Provider shall be responsible for ensuring safe use by its Staff and that they are competent and confident in using the bespoke equipment when caring for the Resident.

Day to day visual checks and cleaning, pre and post-use are the responsibility of the Provider. The manufacturers’ recommended instructions for use should be complied with as well as any local or additional guidelines provided by the community equipment Provider / prescriber.

The Provider shall be responsible for contacting the community equipment Provider to report any problems or faults with the bespoke equipment or to arrange collection of the bespoke equipment when no longer required for the Resident.  The Provider shall not transfer the use of equipment to another Resident unless the Resident has received an appropriate assessment for equipment and this has been prescribed by a social care or health practitioner and this should be detailed in the Care Plan.

The Provider shall be responsible for reporting any changes of concerns for that Resident in regard to the safe use of other equipment, to the Social Worker / Social Care Assessor, in order to arrange or refer for a re-assessment of the Resident.

The Service  Provider shall accept responsibility for the safe use of the other equipment and facilitate access by the community equipment Provider to enable timely servicing and maintenance of such other equipment, the costs of such being the responsibility of the community equipment Provider.

The Provider shall be liable for the replacement of the bespoke equipment or the reasonable cost of repairs due to poor management of the bespoke equipment including neglect, abuse, mistreatment or unapproved adaptation.

Laundry and Clothing

Whilst the Resident shall be responsible for providing their own clothing, where needed, the Provider shall support the Resident to ensure they are appropriately clothed and that they have an adequate supply of clothing.

The Provider shall provide sufficient bed linen and towels of reasonable quality to meet the Resident’s needs. Laundry items supplied by the Provider shall be changed regularly and not less than once per week, except in the case of soiled items which shall be changed immediately they come to the attention of a member of Staff.  Should the Resident have a condition where more frequent changing is required, this should be detailed within their Care Plan.

The Provider shall carry out all personal laundry, except dry cleaning, for the Resident and ensure that personal laundry is identified and returned to the Resident in a good and wearable condition, to ensure that the Resident has sufficient clean and appropriate clothing of their own to meet their immediate needs.


Fire Safety

The Provider shall comply with the Regulatory Reform (Fire Safety) Order 2005 and the HM Government Guide “Fire Safety Risk Assessment – Resident Care Premises.

The Provider shall ensure that a personal emergency evacuation plan (PEEP) is developed and incorporated into each Resident’s Care Plan.

The Provider shall maintain a Fire Emergency plan and an Evacuation plan appropriate to the establishment and the Resident group.

A fire risk assessment shall be in place which determines the frequency and method of fire drills.

Fire safety records shall be maintained and used to manage  compliance with fire safety law.


Mental Capacity and Deprivation of Liberty Safeguards

The Provider shall comply with the Mental Capacity Act 2005 (MCA) and the Deprivation of Liberty Safeguards (DoLS) and shall have in place policies and procedures for:

· the provision of MCA and DoLS training for its Staff;
· the maintenance of records in relation to:

· specific capacity assessments and Best Interests decisions;
· lasting  powers  of  attorneys  or  Court of Protection deputies  held  by  next  of kin/representatives of Residents;
· use of restraint and the promotion of least restrictive measures.
· the reporting to the CQC or CSSIW (as applicable) of all applications and outcomes of DoLS.

Activities and Social Interaction

The Provider shall ensure that Residents are supported to achieve an optimal level of psychological and emotional wellbeing, and shall ensure that Residents have the opportunity to engage in meaningful occupation and activities.

The Provider shall:

· provide appropriate activities plans and equipment to support such activities;
· actively consult Residents as part of activity planning; and ensure, where possible, that there is a choice and that activities are tailored to meet individual preferences, this is to include physical activity where appropriate;
· encourage and support Residents to pursue their own leisure pursuits both inside and outside of the Home;
· regularly review Resident engagement in activities and provide additional support where required to facilitate Resident involvement;
· promote the inclusion of Residents within the community and other social care initiatives available to the general public for example access to spiritual support, visit to a place of worship etc.

The Provider shall be knowledgeable of the services available in the local community and where identified in the Support Plan and Risk Assessment shall ensure the Resident is enabled to access these services. The Provider shall make use of relevant community groups and services to ensure that Residents enjoy a good quality of life, a range of activities and achieve a sense of belonging through active involvement in their local community.  The Provider may make a reasonable charge to Residents to cover the cost where transporting and escorting Residents to activities in the community.  This shall be in consultation with the Residents, families, Carers or in the absence of such the Council.

Use of Communal Areas and Facilities

The Provider shall:

· give each Resident access to and the use of the communal rooms/facilities in the Care Home at all times during their Placement;
· put in place safe and appropriate arrangements for Residents who wish to smoke, which respect the rights of both smokers and non-smokers, and comply with any applicable Government legislation;
· permit each Resident to stay in their Room during the daytime if they so wish and shall not insist that Residents occupy and use communal rooms in the Care Home if they would prefer not to, provided that the Provider shall be entitled to require a Resident to leave their Room temporarily when the Provider requires access to carry out maintenance and cleaning.

Personal Property

The Provider shall:

· permit each Resident to bring their personal effects into the Room which is allocated to them, if they so wish during their stay at the Care Home (insofar as this is reasonably practicable);
· take reasonable steps to safeguard each Resident’s personal property while it is in the Care Home (or otherwise in the control of the service  provider and its Staff);
· provide a place where the money and valuables of Residents may be deposited for safe keeping and make arrangements for Residents to acknowledge in writing the return to them of any money or valuable so deposited;
· require each Resident to declare any individual personal possessions which have a value in excess to the limits of the Providers Insurance for individual Residents, and shall maintain an inventory. The Provider shall encourage Residents and their next of kin/relatives to take out their own insurance for any such personal possessions;
· provide fire, theft, flood, storm and tempest insurance for each Resident’s goods and possessions while they are in the Care Home. 
· reimburse any affected Resident for the full replacement cost or value for the loss, damage or destruction of any cash, personal belonging or property which occurred either when the item was in the possession of the Provider or as a result of

· an act or omission committed by a member of Staff, or;
· any breach of this Contract or any applicable Call Off Contract committed by (or on behalf) of the Provider

The Provider shall comply fully and promptly with this Specification regardless of any excess under its relevant insurance policies.

Items for Personal Use/Consumption

The Provider:

· may by voluntary arrangement with any Resident and at the cost to the Resident in question (as opposed to the Council which shall not be liable for any such sums) supply special items or products for personal consumption and use by the Resident at the Care Home (including special toiletries and oral hygiene products) which are not otherwise provided for in the Contract.  Any such arrangements shall not form part of the Contract;
· shall at the request of the Council promptly supply the Council with details of any arrangements which are made by it under this  Specification,  whether  these  involve  irregular,  regular, weekly, fortnightly, or other periodic payments, or any wholly novel payment by any Resident (or any person acting on their behalf, with or without the Resident’s knowledge).

Private Arrangements

The Provider shall at all times ensure that none of its Staff enter into any private arrangement or contract with any Resident.

General Provisions

The Parties shall liaise and co-operate with the Council and its Commissioning  partner(s) in a considerate, open and professional manner at all times throughout the Contract Period and the term of any Call Off Contract, so that the Services operate as efficiently as possible and in particular to avoid misunderstandings and disagreements.

The Provider shall:

· not impose any excessive rules, conditions, or restrictions on the Residents or on their visitors in relation to their use of the Care Home;
· be entitled to require each Resident to comply with all reasonable and usual operational arrangements which it requires, to facilitate the efficient day to day management and running of the Care Home;
· allow generally unrestricted access to the Care Home at all reasonable hours for visitors whom each Resident is willing to see;
· give each Resident reasonable access to a telephone at the Care Home for which the service  provider may make a reasonable charge;
· require each Resident to act in a reasonable, courteous and considerate manner towards Staff and other Residents at the Care Home (and their property).

Prohibited Practices

The Provider shall ensure that it’s Staff:

· do not use the facilities which are provided for the benefit of Residents at the Care Home for the benefit of its Residents, for their own purposes (unless, in the case of Staff, this is expressly authorised by the Service  Provider and is not in any way detrimental to the best interests of any Resident of the Care Home);
· do not entertain their family or friends at the Care Home, or otherwise allow or encourage such persons to visit the Care Home, unless this is ancillary to the provision of the services;
· do not sell items of property to, or make purchases from, any Resident;
· do not sell professional Services to any Resident;
· do not use their friends, or family, or acquaintances to provide any services for any Resident for any consideration;
· do not take any unauthorised person into any Resident’s Room without the express consent of the Resident

Save where expressly stated otherwise in the Contract / Call off Contracts, the Provider shall:

· not enter into any agreement or arrangement with any Resident in order to  regulate the  ownership,  use  or  application of any state benefits, allowances or other income to which any such Resident shall be entitled from time to time;
· not encourage, allow or permit any Resident to pay for items of furniture, furnishings, fittings, equipment or any other items or facilities which are intended primarily to be for the benefit of any other Residents of the Care Home, or for communal/collective use by such Residents (whether at the Care Home, or elsewhere) unless this is first agreed in writing by the Council (such agreement not to be unreasonably withheld or delayed);
· not encourage, allow or permit any Resident to incur expenditure which relates to the repair or maintenance of the Care Home and its facilities, or which is otherwise the responsibility of the Service  Provider;
· not require any Resident to pay any additional sum (whether via any mobility allowance, or any other state benefits to which they are entitled from time to time) as a contribution towards any fund which is intended by the Provider to pay for transport facilities or other additional services for the collective benefit of the Residents of the Care Home (subject to any contrary written approval by the Council which shall not be unreasonably withheld or delayed). Any additional payments must be a voluntary contribution payment at the choice of the Resident to partake in additional services.


3.2 Service Description/Pathways 

Pathways for Care

The Provider shall ensure that good pathways for care are maintained between the Provider and hospital admission staff.  If a Resident is transferred to hospital the Provider shall ensure that an up-to-date summary of the Resident’s existing conditions/medications, and (where appropriate) a Do Not Attempt Resuscitation (DNAR) form/order accompanies the Resident.

The Provider shall work with the GP of the Resident’s choice (or the choice of the next of kin/representative) or relevant health professional and each individual Resident to enable ongoing health reviews as frequently as appropriate.

Discharge to Assess

In the event of the Placement of a Resident at the Care Home upon discharge from hospital, the Provider shall comply with the relevant Discharge to Assess model for the hospital in question. The Provider shall work with Health professionals to ensure there are no unnecessary delays to hospital discharge.


3.3 Additional Services/ Service development 

During the life of this contract, the Commissioning Partners will look at introducing the red bag scheme across all Providers.  This scheme is designed to support care homes, ambulance services and the local hospital meet the requirements of NICE guideline NG27: Transition between in patient hospital setting and community or care homes.  The red bag is used to transfer standardised paperwork, medication and personal belonging and stays with the Resident throughout their hospital episode and is returned home with the Resident.  It is acknowledged that this scheme is currently being used by some Care Homes within the Cheshire East footprint.
There is an opportunity that within the life of this Contract the Council may develop and co-produce agreed models and protocols for Trusted Assessor roles to be undertaken by Providers. Trusted Assessors can reduce the numbers and waiting times of people awaiting discharge from hospital and facilitate their move from hospital back home or to another setting speedily, effectively and safely.  They can also support with the prescribing of some community equipment, assistive technology, and for developing alternative models of delivery of needs.
Using Trusted Assessors to carry out an holistic assessment of needs avoids duplication and is likely to be more personal as the assessor may be already known to the patient. It is likely to be timelier and more appropriate to the patients care journey and they can respond quickly to the request for assessment so that the person can be discharged in a safe and timely way. 

There are currently some “blocks” to efficient discharge from a hospital setting back to Care Homes which occur at weekends, evenings and bank holidays etc. During the life of this Contract, Commissioning Partners will look at a system to improve efficiency of discharge by having a clear path plan for Residents that operates over seven days.

During the life of this Contract the Commissioning Partners will look at Commissioning step up and step down beds.
Step down beds provide short stay rehabilitive care within a residential setting, to support people coming out of hospital who are either medically fit but not yet ready to go home, where a care at home package cannot be sourced in time to facilitate discharge, or to enable assessment to be undertaken outside of an acute setting.
Step Up beds are used for people in the community to avoid hospital admission, long term placement, as well as support crisis management

There is a possibility that within the life of this Contract the Commissioning Partners will look at commissioning further  Discharge to Assess beds, the aim of which would be to:

· facilitate hospital discharge for medically optimised patients
· prevent admission to acute settings from Emergency Departments and the community 
· Provide an appropriate environment for multidisciplinary assessment of a person’s ongoing health and social care needs
A detailed specification and Standard Operational Procedures for the Discharge to Assess beds can be found in Appendix 6 Assessment Outside of Hospital
During the life of this Contract, the Commissioning Partners will be introducing an electronic bed vacancy system.  This will be an IT system that supports the identification of bed vacancies in real time.  There will be a requirement for all Care Homes to update their information on an electronic portal as vacancies arise. It is acknowledged that this scheme is currently being used by some Care Homes within the Cheshire East footprint.
The system will be simple to use, with a requirement for minimal end user training.  The system is internet based, meaning that no additional technical infrastructure is required.  It will be accessible from ipads, tablets, mobile phones etc.  There would also be no additional cost to the Provider, other than some staff time to input vacancy information.
The Provider will only be able to access their own information.  Only the Commissioning Partners will have access to information from all of the homes.
An electronic vacancy based bed bureau will enable the Council to identify how many specific beds there are, with any particular specialisms, for example, Residential and Residential Dementia and to respond to care providers quickly, supporting the prompt filling of vacancies.  This would ensure a robust overview of vacancies across the local care homes economy at any one time. An additional benefit to the care home providers would be a reduction in the amount of telephone calls that the Provider would receive  requesting information about current vacancies from The Council and its  partners (including Hospital staff).


















































	 Section 4



4.0 Service Standards and Delivery 

Notifications to the Council

Without prejudice to its responsibilities under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, the service  provider shall notify the Council’s First Point of Contact teams (contact details in Appendix 6 Process and Pathways) immediately if any or the following events occur:

· a serious accident, serious illness or serious injury to the Resident;
· voluntary discharge by a Resident and/or their next of kin/representative;
· a significant change to the physical condition or mental health of the Resident.
· any Resident is identified as missing from the Care Home
· a Resident has passed away

For Social Care emergencies you can contact the Council out of Hours on:

· 0300 123 5022

The Provider shall notify the Council’s nominated Contract and Quality Manager as soon as reasonably practical to do so of the relevant event occurring if any of the following events occur:

· any circumstances  where  the  Resident  has  consistently  refused provision of the services, medication, or medical attention;
· an enquiry related to Safeguarding of Vulnerable Adults is instigated;
· inappropriate restraint of a Resident;
· an outbreak of notifiable infectious disease in the Care Home;
· any emergency situation e.g. fire, flood;
· any legacy or bequests to the Service  Provider and/or its Staff.

The Provider shall also notify the Council’s nominated Contract and Quality Manager within 48 hours if there has been:

· a change to the Registered Manager/Nominated Individual or change of Ownership;
· a change to the registration of the Service  Provider with the CQC (or any other applicable regulator);
· a  change  to  the  rating  awarded  to  the  Care  Home  following  an  inspection by the CQC (or any other applicable regulator);
· any absence of the Registered Manager/Nominated Individual in excess of 4 (four) weeks.

The Service  Provider shall notify the Council’s nominated Contract and Quality Manager in writing within one (1) Working Day of its receipt of any formal notice of enforcement action which is served upon it by the CQC or CSSIW (as applicable) in relation to the Care Home.


4.1 Service specific requirements/ Service Delivery Expectations

The Parties acknowledge that by entering into the Contract the Provider gives no guarantee that it will enter into any Call Off Contract for the provision of the services. The Provider shall however operate the services in readiness to enter into Call Off Contracts with effect from the Commencement Date and through the Term, and operate the services thereafter throughout the Term of any applicable Call Off Contract in accordance with the Terms of the Contract and any applicable Call Off Contract.

The Services shall be provided both during the day and the night, twenty-four (24) hours per day, throughout seven (7) days per week, fifty-two (52) weeks per year, and be able to provide a timely response to the care needs of Residents.

Short & Long Term Care – The Service may involve a care package for long term care; short term interventions or step down care and will be tailored to meet individual need.

Clinical Governance - The Provider shall work with the Commissioner to establish systems and procedures of clinical governance to promote continuous improvement in the provision of quality of health and social care and to safeguard high standards of such care by creating an environment in which health and social care continues to develop.

Discharge - The Provider will have a comprehensive discharge policy and/or procedure which is able to facilitate effective, timely  and safe discharges or transfers from the Service should the Service cease to be required for the Resident or the Provider is unable to continue to meet the needs of the Resident. The Provider must support the development of effective and safe discharge processes with other Providers. This will include:  

· Working alongside acute, community and mental health trusts when required to the mapping and streamlining of discharge pathways
· Supporting the implementation of any local protocols to support effective and safe discharges and to cooperate to achieve the National and Local targets 
· If requested, collect data or provide information (in accordance with Information Governance and European General Data Protection Regulations guidelines) which assists the collections of baseline and monitoring data to monitor discharges and to support the undertaking of a clinical audit
· report and record incidences of poor discharges to the Social Worker / Social Care Assessor

Hospital Admissions and Discharges and Transfers

The Provider shall not in any circumstances make any arrangements to discharge or  relocate the Resident without the prior express agreement of the Commissioner which shall not be given without all appropriate prior consultation, including consultation with the Resident and the Resident’s representative.

The Provider shall not discharge a Resident where such discharge would not be in accordance with Good Health and Social Care Practice and Good Clinical Practice.

Prior to any transfer of a Resident to a third party Provider, such transfer having been approved by the Commissioner, the Provider shall:

· liaise with the Provider to prepare an appropriately detailed and comprehensive transfer plan relating to the transfer of the Resident’s care (hereafter "Transfer Plan") and shall ensure that consistently high standards of care for the Resident are maintained throughout the transfer;
· not discharge or transfer the Resident until the Transfer Plan has been developed, is agreed with the Provider and is agreed to be ready for implementation by both the Provider and the third party Provider

The Provider shall seek to avoid the unnecessary admission of any Resident to hospital where safe, effective and more appropriate care can be delivered by the Provider. The Provider shall where appropriate, contact 111 or the GP service (in hours) for Residents requiring non-emergency medical attention.
Care Homes with Nursing have access to the out of hours service for telephone advice directly.

Where it is necessary to admit a Resident to hospital, upon admission, the Provider shall inform:

· The Resident’s next of kin/their representative contact as soon as possible, in accordance with the wishes of the Resident where possible; 
· The Resident’s GP; and
· The Authorised Officer(s) verbally or by email within 24 hours.

The Provider shall maintain effective communication with the hospital throughout the Resident’s admission, supplying all necessary and relevant information to the hospital in regard to the Resident, which shall include the provision of an up to date Health Passport or its reasonable equivalent.

Prior to the Resident’s discharge from hospital the Provider shall review the Resident’s care needs to ensure they can continue to be met by the Provider. This shall be completed within a maximum of 24 (twenty-four) hours of the request from the hospital. This review can be undertaken by phone or in person as appropriate. In the exceptional circumstance that the Provider can no longer meet the care needs of the Resident, the Provider shall notify the Commissioner within 1 working day justifying the rationale for no longer being able to care for the Resident.

Should a Resident be discharged from Accident and Emergency the Provider shall review the Resident’s care needs to ensure they can be met by the Provider within a maximum of 4 hours of the request from the hospital.

Upon the return of a Resident from hospital to the Provider, the Provider shall promptly inform:

· The Authorised Officer(s)  verbally or by email within 1 working day; 
· With the Resident's consent where appropriate their next of kin or representative contact as soon as possible;
· The Authorised Officer(s) of any significant revisions to the Care Plan which may have an impact on either the wellbeing of the Resident or the commissioned care arrangements within 5 (five) working days of return to the service; and
· The Resident's GP.

Residents who are to be transferred to a new care setting shall be offered orientation visits to the new setting which are appropriate to their individual needs. Such visits shall be supported by the Provider.

With the Resident's consent, the Provider shall notify the Resident's next of kin of any discharge or transfer plans.

The Provider shall provide a comprehensive written discharge or transfer plan tailored to each individual's needs that is agreed by all parties including the Resident.

The Resident shall be given advice by the Provider on benefits and entitlements before being discharged from the Service

Provision of General Nursing Care

Where specified, the Services shall include the provision of Nursing Care. Where the Care Home is registered as a location for the provision of accommodation with Nursing Care under the Health and Social Care Act 2008, then the Provider shall also provide appropriate general Nursing Care services as set out in Appendix 1 to this Specification to each applicable Resident subject to the overriding requirements of their assessed care and support needs. Such general Nursing Care services shall include (without limitation) the provision of continence services and aids.

Health Care Services

If it appears to the Provider, that, having regard to the relevant Support Plan and Risk Assessment and the individual Resident’s assessed need for care and support, a Resident should receive some form of specialist health or Nursing Care which has been refused (either by the Resident or their relevant representative(s)), then the Provider shall promptly notify the Council (or its Commissioning Partner) in writing so that the matter may be taken up with Health

4.2 Assessment and Support Planning

The Council shall work with each individual whose assessed care and support needs must be met in a Care Home setting to agree a Support Plan and Assessment, which, unless stated otherwise in this Contract, shall be shared with the Provider prior to the commencement of the individual’s Placement at the Care Home location following the formation of an applicable Call Off Contract. In the event of a Placement made through the emergency award procedure, the Council shall either provide the Provider with the Support Plan and Assessment as soon as reasonably practicable after the Placement has taken place or beforehand if possible. The Social Worker / Social Care Assessor shall be responsible for ensuring that the Support Plan and Assessment reflects all the care and support needs stated by the Social Worker / Social Care Assessor in the Resident’s Pen Portrait.

The Provider shall carry out its own full person-centred needs and risk assessment (this shall be completed on admission or as a maximum within 24 hours of admission) and shall have in place a Care Plan, agreed with the Residents or his/her representative which identifies how the Resident’s care and support needs and outcomes will be met by the services.   The Provider shall ensure the Care Plan aligns with the needs and outcomes identified by the Council or its Commissioning Partner through the Support Plan and Assessment and shall upon request provide a copy of the Care Plan to the Council on request.

The Provider shall advise the General Practitioner (GP) and/or any other appropriate Health professional of a Resident’s Placement at the Care Home within one (1) working day of commencement of the Placement and request that they undertake a medical assessment of the Resident within 2 (two) weeks of notification of placement (dependent on the Residents medical needs.

In developing and delivering effective care and support planning processes, the service  provider must observe and comply with Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (i.e. care and treatment must be appropriate and reflect Residents’ needs and preferences).

It will be necessary from time to time for Officers of the Council or its Commissioning Partner(s) to be allowed access to individual Care Plans / Records. The Provider shall ensure that such access is facilitated in accordance with the Contract. The Provider shall therefore permit, and provide assistance to, the Council or its Commissioning Partner(s) to enable them to carry out reviews or assessments of Residents’ care and support needs and assurance of service provision, including (upon request) contribution to such reviews or assessments and the provision of any relevant information which is within the knowledge or control of the Provider (or its Staff).

The Council or its Commissioning Partner(s) may review and amend its assessment of a Resident’s care and support needs at any time, make changes to the Support Plan and Assessment and, having notified any changes to the Provider by way of a Unilateral Notice, the Provider shall then promptly amend its Care Plan for the Resident in question. The Provider shall be responsible for immediately making the necessary adjustments to the Services which it provides for the Resident in question, in order to comply with the amended Care Plan. The Provider shall ensure that the Care Plan is continually updated to reflect the care and support needs of the Resident in question.

The Provider shall comply diligently with any request by the Council or its Commissioning Partner(s) to be kept informed about a Resident’s condition, or otherwise to monitor a particular aspect of a specified Resident’s Support Plan and Assessment.

Reviews

The Provider shall inform the Council if they consider that there has been a material change in a Resident's needs, or in the way that a Resident would prefer to have their services provided, which may require the Council to review its Support Plan and Assessment.  This would need to be completed with the involvement and consent (where appropriate) of the Resident / next of kin / representative to ensure a personalised approach.

The Care Management Review will be held as often as the Social Worker / Social Care Assessor considers necessary, or as requested by the Resident and/or their next of kin/representative, or by the Provider but at least annually.

The Care Management Review will involve the Resident and/or their representative, the Social Worker / Social Care Assessor or their representative, and, where appropriate, the service  provider (or their designated representative),  and any other professional as deemed appropriate by the Council or its Commissioning  partner(s). Consideration will be given to ensure convenience and adequate notice for all participants wherever possible.

The Care Management Review will consider the extent to which the outcomes set out in the Resident’s Support Plan and Assessment are being met and, where appropriate will identify and implement any future objectives and outcomes

The Council will complete an initial assessment and undertake an initial review at around 6 weeks and the first Annual Review.  Thereafter, and upon request from the Council, the Provider will be required to undertake subsequent annual reviews using the Cheshire East Council Annual review template for Residents who are typically in long term care and whose needs are unlikely to change significantly.  This review, along with the most recent care and support plan will then be sent to the relevant Practice Manager at the Council, where it will be checked and authorised.  Once the Review has been authorised, a signed copy will be returned to the Provider for their records.  Should changes be identified within the Review, this will trigger a face to face review with the Resident by Commissioners of the Council

Providers should be aware that this function is not linked to any Trusted Assessor role, as it would be expected that the regular annual reviews that are completed by the Provider on such residents identified above, would be completed as part of the normal review process, but by using the template provided by the Council.

The Council will supply a copy of the Annual Review Template 

Health will have the responsibility to arrange an assessment of the Resident’s Nursing Care needs usually after a multi-disciplinary assessment (which shall include representatives from the Council) has been undertaken and prior to entry to a Care Home with Nursing, or at any time thereafter.

The Commissioning Partners will have the responsibility thereafter to provide the Provider and the Resident with a written statement as to their eligibility to receive NHS Funded Nursing Care (FNC).  Clinical input will be assessed on an individual Resident basis, dependent upon their complexity of clinical need.

All Residents will have a Continuing Health Care (CHC) checklist completed. If CHC is not applicable they will be assessed for NHS FNC.

Health will have the responsibility to review each Resident 3 months after their initial NHS FNC assessment of need and undertake clinical audits at least every 12 months thereafter with the Provider setting. 

Where the need for a change in the level of Nursing Care arises in respect of a Resident, the Provider must inform the Commissioning  Partners  immediately whereupon Health will have the responsibility to arrange for a further Nursing Assessment, to be made as soon as possible after the date of request.

Where applicable, the Resident’s Call Off Contract and Care Plan will be amended or terminated as appropriate following the outcome of the Care Management Review, if the needs of the Resident have changed.

The Provider shall ensure that where appropriate opportunities are provided for Residents to manage their own care or treatment. Where a Resident requests, or is agreeable to receive, information regarding self management of their health related condition in order to maintain their health and well being, the Provider shall make arrangements for the Resident to access appropriate services (for example, NHS community services (Community Matron, Community or Specialist Nurse) or local authority services).

The Provider shall use evidence-based risk assessment tools to identify risk. The Provider shall put in place, and regularly review, a plan for each risk identified to optimise each Resident’s health status and safety in regard to: skin integrity, concordance with medication, continence, infection prevention, nutrition and hydration, breathing, risk of harm to self or others and risk of falls, working in partnership with GP practices to ensure that health of Residents is viewed holistically.

The Provider shall ensure that all Residents and their next of kin/representatives are provided with accessible information about the Services available to them and in a relevant format.

The Provider shall ensure that Residents are fully supported to be actively involved in any communications relevant to them including attendance to meetings and copies of any relevant documentation.

The Provider shall have mechanisms in place to collect and act upon Resident and next of kin/representative feedback and complaints. These actions shall be well documented and complaints responded to in a timely manner and in accordance with the Provider’s own policy.

The Provider shall supply supporting documentation to assist with the Resident’s assessment for Continuing Healthcare eligibility when requested to do so by the Council or its Commissioning Partners.

The Provider will make available appropriate staff to assist the completion of a Continuing Healthcare checklist and attendance at an individual Residents multidisciplinary meeting.

4.3 Accommodation/ Premises 

Accommodation

The Provider shall ensure that the Care Home’s Premises and Standard Equipment meet the requirements of Regulation 15 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (as amended) (i.e. premises and equipment used must be clean, secure, suitable and used properly).

The Provider shall:

· permit each Resident to occupy and enjoy a Room which is allocated to them in the Care Home at the time of their Placement and thereafter throughout the duration of their Placement, to enable them to be provided with the Services, unless they request to be moved.
· ensure that each Room is furnished with good quality and in good working order furniture, bedding and other furnishings, including curtains and floor coverings, together with any Standard Equipment or Bespoke Equipment required to meet the needs of the Resident occupying the Room in question;
· not designate any other room(s) or accommodation in the Care Home by way of a temporary substitute for any Room without first consulting with the Resident in question and/or their next of kin/representative. If no agreement can be reached, then the matter shall be referred to the relevant Social Worker / Social Care Assessor for resolution.

If the Provider considers (acting reasonably) that a Resident’s care needs can no longer be met in their allocated Room and that as a consequence they require a permanent move to an alternative Room, then the Provider shall inform the Social Worker / Social Care Assessor and request a Care Management Review.  The Council shall not unreasonably delay the review meeting and such meeting shall be held no later than one week after the request from the Provider.

4.4 Communications, Marketing and Branding

Provision of Additional Information to the Council and Commissioning Partners

At all times during the Contract Period or the term of any applicable Call Off Contract the Council shall be entitled to require the Provider to provide the Council’s nominated Contract and Quality Manager with additional information as is set out in sections 19 and 48 to 57 (inclusive) of the Care Act 2014.

4.5 Service Interdependencies 

Holistic Approach to Health

The Provider shall work in partnership with GP practices to ensure that the health of Residents is viewed holistically. The Provider shall ensure that:

· Good pathways for care are maintained between the Provider (hospital admissions;) and
· There is a suitable, consistent and timely transfer of Personal Information and personalised information regarding Residents between organisations. Providers should ensure that they comply with the European General Data Protection Rules legislation.
· That Residents are supported to access all health services they require.

In the context of provision for this agreement the Provider must:

· Ensure people have support in ways and at times of their choosing;
· Treat people with dignity and respect at all times;
· Support people to keep control of their lives, and to exercise that choice;
· Support  people to lead independent healthy lives;
· Promote Social Inclusion.

In the context of the Council, Commissioning Partners and the Provider must:

· Create a person centred culture within the organisation;
· Review and improve Services through feedback and a developmental approach to personalisation;
· Have the appropriate business systems that are based on placing the Resident first, and having principles of transparency;
· Use a supported-choice approach to risk management.

The Provider is required to ensure that it’s nursing and Care Staff operate within this: https://www.england.nhs.uk/wp-content/uploads/2016/05/nursing-framework.pdf 


4.6 Equality of Access to Services and Rural Geography 
The Provider will ensure that access to services by individuals, considers the needs of specific groups to ensure that disadvantage does not occur. Providers will need to demonstrate their understanding of the population and geography of Cheshire East to inform their marketing and service delivery approaches. This applies equally to the specific needs of distinct ethnic groups, gender, age, disability, and sexuality as it does for our towns, villages and rural populations. Provider understanding of modes of transport and transport routes, acceptable service delivery locations for children, young people, families, adults and communities will be vital in ensuring flexible, mobile, and outreach service delivery, at accessible times, and in locations that best meets need.
The Provider will understand and comply with their statutory obligations under Equalities legislation.
The Provider will ensure that the needs of Residents / patients from under-represented groups and priority groups are fully considered in the planning and delivery of service arrangements, these groups are as follows:
· Young People;
· Ex-service Personnel;
· People with a Learning Disability;
· Lesbian, Gay, Bisexual, Transgender;
· Black and minority ethnic groups;
· Where a referral is made by an Independent Domestic Abuse Advisor or an Independent Sexual Violence Advisor or via the Sexual Assault Rape Centre;
· Those who make themselves vulnerable e.g. Homelessness, Drug / Alcohol use, and  sex workers;
· Those who are involved in Family Focus or Complex Dependency Programmes.

Please note that this list is not exhaustive and may not apply in full in some service delivery locally (as agreed by the Commissioner)

4.7 Insurance Levels
The Provider shall effectively maintain the minimum insurance arrangements, and documentary evidence of such insurance shall be produced by the Provider to the Council on request.


























	Section 5



5.0 Workforce

The Provider will secure a sufficient number of trained personnel to provide Staff cover during Staff holidays, absence etc.  They will also ensure that there is the necessary workforce capacity to accept and commence care requirements over weekends and bank holidays.
There should also be sufficient on call support arrangements / senior escalation.
5.1 Workforce requirements/ Structure
In order to identify and deliver outcomes to Residents with a range of needs, Providers will be required to ensure that they have appropriate numbers of Staff who are trained and skilled to provide the Services defined (as detailed in the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 or any other successor regulations / standards)) and the ability to regularly review all Residents such that it can identify and manage urgent adjustments in Services as needed and therefore, report these appropriately to the Council.
Providers must ensure that their organisational frameworks support the improvement of Service provision and are delivered in line with national guidance and legislation in relation to these areas. 
5.2 Workforce Management  
Leadership and Management
The Provider must be able to evidence that it is developing effective leadership at all levels of the organisation by encouraging and supporting Staff to develop leadership skills and competencies through training, supervision and reflective learning.
The Provider must be able to evidence that its managers, including Registered Managers, hold or are working towards the appropriate management level qualification, as recommended by Skills for Care, and continue to refresh their learning regularly.
The Provider must also ensure that individual Registered Manager(s) complete the Manager Induction Standards within six months of taking up a management role.
Registered Managers
Registered Managers must be suitably qualified as detailed in the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (or any other successor regulations / standards).
The Provider will ensure that the Registered Manager or a deputy shall be available to the Council, Residents and relatives and to any other relevant person during the working day to provide advice and assistance.  In addition to this there must be a designated person on duty to provide appropriate responses out of office hours.  
The Registered Manager will ensure that a copy of the latest inspection report from the Care Quality Commission (CQC) or Care and Social Services Inspectorate of Wales (CSSIW) (or any other successor bodies), and any action plan produced by the Provider is available to the Council.
The Council will hold quarterly Registered Manager Forums (in addition to any Contract Review meetings and Forums) and will require all Registered Managers to be active participants with regular attendance.  The Registered Managers or senior representatives may also be required to attend the Clinical Commissioning Groups Care Communities meetings from time to time at the request of the Commissioning Partners.
Manager’s requirements
Provider supervisory Staff / leaders/ (or any other Staff involved in the processes detailed below) must ensure the following management processes and responsibilities are undertaken, for example:
· the Staff are supported through regular supervision, training, coaching and observation and competency checks;
· the Staff are skilled in identifying issues in relation to Residents’ support packages that may require further escalation, advice or clarity from a senior member of Staff and/or Health professional;
· Clear methods of communication including a process for escalation, advice or support where concerns arise in relation to specific support packages or where clarification is required in order to ensure appropriate service delivery;
· The ability to work alongside Residents needing multi-disciplinary support in a variety of settings across organisational and professional boundaries such as health, housing, education and leisure;
· Communication and inter-personal skills to include a high level of documented recording and reporting abilities in order that progress reports and daily logs are completed to a high quality standard that accurately map the support progress of the Resident;
· Skills which enable the Staff to work in new and innovative ways of delivering services including working in partnerships, multidisciplinary and cross-agency teams, adopting flexible approaches that enable a rapid response to new models of service delivery and new opportunities;
· All Staff, whose first language is not English, must be able to communicate in fluent English. Fluent English for this purpose is defined as thorough knowledge of spoken and written English which is sufficient to enable the safe and effective delivery of the role;
· Ensure that there is a match between Residents’ needs and the skill sets, knowledge and competency of Staff.

The Provider must ensure that each member of Staff receives supervision at an agreed frequency, as a minimum the Council requires that each Staff member is to have a one to one supervision every 3 months and appraisals that take place annually, and that there is a documented system in place for the monitoring and recording of this.  These will include individual support sessions, appraisals of performance, skills and knowledge.  The Council would need to have access to such information on request to support the Quality Assurance process.
5.3 Recruitment  

The Provider will be responsible for the careful selection and the appropriate support of Staff to work with the Residents covered by this specification. Support will include arrangements for consultation and supervision from managerial staff. 

The Provider will only recruit staff that has satisfied all necessary recruitment checks.

The Provider shall have a written recruitment and selection procedure which reflects equality and diversity policies.  The Provider shall have recruitment strategies that attract candidates that exhibit empathy and possess awareness of the importance of their personal attitude towards Residents and the impact that has on the quality of the Service.  The recruitment and selection procedures shall meet regulatory minimum standards; ensuring records are maintained to demonstrate best practice in this area.

The Provider shall ensure that two satisfactory / suitable written references are obtained, in respect of all prospective Staff.  Also,  as stated in Regulation 19 – Fit and Proper persons employed of CQC’s Fundamental Standards “satisfactory evidence of conduct in previous employment / education (ideally  information related to conduct in Health and Social care and with children and vulnerable adults” and “other checks deemed appropriate by the Provider”
The Provider shall ensure that Staff are subject to a valid enhanced disclosure check undertaken through the Disclosure and Barring Service (DBS) (or Nursing and Midwifery Council (NMC) for checks for Nurses)  including a check against the adults’ / children’s  barred list; 
 
The Provider shall ensure that it has the ability to provide the necessary Services at all times, with sufficient numbers of trained and competent Staff necessary to provide care for each Resident. The Provider shall ensure that each member of Staff responsible for the delivery of the services is fully aware of the requirements of the Contract as well as the Fundamental Standards and National Minimum Standards (as applicable) and be able to demonstrate a commitment to maintaining and delivering high quality services for adults with a variety of needs and/or conditions and provide the services where all aspects of a Resident’s assessed Care / Nursing needs are met.

The Service  Provider shall review its staffing levels at the Care Home as frequently as required to meet both the individual and collective needs of Residents at all times during the Contract Period and the term of any applicable Call Off Contract.

The Provider’s staffing levels will enable the Provider to meet all the service standard requirements as detailed in this specification, both day and night, with the right competency, skills and experience.  Staffing levels will be based on the dependency needs of all of the Residents,  and will be reviewed on a regular basis and written evidence made available to ensure and demonstrate that they reflect the changing needs of the Residents.  Staff numbers and skill mix will be matched to all Residents’ needs and reflect a high quality of care provision.




5.4 Core Training 

Providers will ensure that all Staff are trained and competent to undertake their roles and have received induction and core training as detailed in the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (or any other successor regulations /  standards) and also comply with the requirements under the Care Certificate Standards (or any other successor standards).  All Providers should meet National Vocational Qualification (NVQ) or Quality Credit Framework (QCF) requirements as agreed with their individual Inspector from CQC / CSSIW.   
Core training must be provided to all new Staff and refresher training must be provided for existing Staff in line with any prevailing statutory requirements.
This must include (but is not exhaustive to)
· An introduction to the principles, nature and quality standards of the service as outlined in this Specification
· An introduction to the policies, procedures and codes of practice of the Provider
· Mobility and Falls Prevention
· Safeguarding / Adult Protection including how to recognise and report abuse, and an understating of Deprivation of Liberty Safeguards
· Health and Safety including Lone Working
· Moving and handling training (Practical aspect by a qualified trainer)
· Administration of Medication including prompts, handling, recording and auditing (to be completed by an accredited trainer)
· Infection Control
· Continence Management
· Nutrition and Hydration including food hygiene and healthy eating
· Mental Capacity Act awareness
· Dementia Awareness
· Equality and Diversity including the Equalities Act
· Dealing with Challenging Behaviour
· First Aid
· Fire Safety
· End of Life / Palliative Care
· Skin Integrity / Tissue Viability
· Learning disability, mental health and Dementia awareness.
· UK Data Protection Act and European General Data Protection Regulations (GDPR)  awareness
· Factual recording
· Communication 
· Care Act awareness


5.5 Workforce development

The Provider will ensure that all staff working within the home are fully trained and
assessed as competent to meet the individual needs of service users including all mandatory training and specialist and clinical education. Such training will be provided by accredited organisations and will be evidence based to reflect up to date specialist and social care and clinical guidance. This will be undertaken on commencement and
completed within 12 weeks.

The Provider will undertake a training needs analysis for all staff which is reviewed regularly and updated and formulated into staff personal development plans.
The Provider will be able to demonstrate assessment of staff competency and
Performance management and documented evidence will be made available.
Where there are identified concerns related to social care practice or the clinical
practice competencies of individual registered nurses this will be effectively managed by the home with evidence of the provision of mentorship and supervision.

An ongoing programme of training must be made available which enables Staff to continuously improve their skills and knowledge. Training for Staff should be developed in line with the changing best practice guidance, any changes to legislation and required working practices of the Council.
The Provider will ensure that they demonstrate a culture which values and respects all members of Staff, enabling them to give a high standard of support to all Residents.
The above list is not exhaustive and a training programme is to be developed, delivered, evaluated and revised in the response to the needs of Residents. The above training can either be provided internally by the Provider or via an external trainer, but shall include an assessment of the competency of the Staff with regards each particular subject.  Where external training is provided a certificate (or other evidence of attendance and competency) from the training organisation will suffice as an assessment of competency.  All assessments of competency should be placed in the relevant staff file for reference
The Provider, through consultation and discussion with Staff and the Council, shall identify other training that may be appropriate. The training options shall be relevant to the Residents as identified in their care plan and reflect desired outcomes for example Lesbian, Gay, Bisexual and Transgender (LGBT) Residents.
The Provider shall seek specialist support in its delivery of training where appropriate, including from health / clinical professionals. 
The Provider should develop and maintain an information source / system of wider training opportunities to reduce risks to Residents / Patients and to develop Staff, for example, training by the Council and / or NHS.
A range of relevant training courses are available to book through the Cheshire East Workforce Development Team by emailing trainingbookings@cheshireeast.gov.uk to request a course booking proforma and to obtain a quote for the charges required for each course.
The Provider will keep an up to date electronic training matrix / programme for all Staff (this should state the employment start date, the scheduled completion date and the actual completion date for each mandatory training requirement), this will be supplied to the Council upon request within 24 hours.
All new Staff are to complete the Care Certificate, unless there is proof that this has already been completed previously.
It is recommended that Providers register with the Skills for Care National Minimum Data Set (NMDS) which collects National Workforce data.  
5.6 Identification
The Provider will provide to, and will require its Staffs to have and wear, when carrying out their duties, an identification badge.  The Provider will also need to ensure that the Staffs are dressed appropriately for the safe and effective delivery of the Services.

5.7 Travel/ Use of Vehicle

Travel outside the Home for Health Reasons

If it is necessary for a Resident to travel outside the Care Home during their stay, in order to visit a clinic or for other health reasons, and it is necessary for transport to be provided for the Resident or for the Resident to be escorted because there is no relative or friend available to transport or accompany them, then the service  provider shall provide or arrange for appropriate transport and an appropriate competent and reliable escort where practicable for the Resident (and may make a reasonable extra charge to the Resident for this Service to cover any costs directly incurred by the Provider as a consequence).  No charge for transport shall be made by the Provider to a Resident where responsibility for such transport lies with the Health Service / NHS.
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6.0 Service Improvement

6.1 Service Feedback

The Provider shall invite Residents and/or next of kin/representatives to complete a feedback survey(s) relating to their Placement and to report this feedback to the Council as requested through quality assurance processes.  These feedback surveys to be completed, as a minimum, annually.  All feedback gathered, whether in person, by telephone or writing must be recorded in writing or electronically, and will be made available as requested by the Council.
As a minimum the annual satisfaction survey will measure the following outcomes:
· If Residents feel listened to
· If the Residents feel involved in the planning of their support
· If Residents feel that the support is built around their preferences, likes and dislikes (person centred care planning and delivery)
· If Residents are satisfied with their care Staff
· If Residents feel that Staff  have the correct skills and training to meet their needs
· If Residents are satisfied with the way that they are communicated with (by any Staff employed by the Provider, including branch and management Staff)
· If Residents are satisfied that they can contact the service successfully 
· If Residents feel that you as the Provider are flexible when required
· If Residents are aware of how to raise concerns or complaints when needed
· If the Resident feels that the Service can be improved in any way
· If the Resident feels safe and free from harm or risk of harm

6.2 Continuous Service Improvement 
The Council’s vision is one of partnership and a collaborative approach to Service design and delivery. Future systems and processes may require continuous development to meet the changing needs of the population, to support the market and to adhere to legislation, policy and best practice.
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7.0 Contract Management and Quality Assurance Standards

Quality Assurance Framework
The Commissioning Partners are committed to setting very clear expectations of high quality care and support Services provided across the borough. These expectations are based upon the principles of good care. Standards are already in place for care Services through the regulatory regime of the Care Quality Commission (CQC) and these form the foundation of Cheshire East quality expectations.
The local quality assurance framework outlines the approach the Commissioning Partners take in ensuring the quality of care Service delivery and that commissioned Providers are: 
· Meeting their contractual requirements, core standards and  delivering positive outcomes
· Ensuring the safety, quality and effectiveness of the service
· Ensuring continuous improvement

Underpinning the local quality assurance framework is a joint governance approach whereby representatives from health and social care partners, Commissioners, CQC and other relevant parties share appropriate information and intelligence to ensure that the wellbeing and safety of Residents is promoted, alongside working with Providers to deliver quality care and support. The quality assurance framework therefore aims to deliver or facilitate the following: 
· Greater transparency and information about the quality of care Services 
· Assist Residents and Commissioners to make informed choices when purchasing care and provide peace of mind.
· Drive up quality across the market. 
· Support market shaping activity through the acquisition of improved market information

During the contract term it is the intention of Commissioners to review the local quality assurance framework and develop a local quality rating system (Quality Mark).  Building on the current approach, the quality assurance framework will capture a range of views on the quality of services and use them to produce a single quality rating that can be used to inform care commissioning processes and facilitate residents to make informed choices. The rating system will draw upon a balanced range of information sources including: 
· The view of the regulator: The Care Quality Commission (CQC) inspection rating  
· The view of the Commissioner: Cheshire East Council and/or CCG (NHS) inspection rating  
· The view of the Residents, carers and families: Customer feedback and professional health or social care worker feedback 
· The view of the Provider: Provider self assessment and assurance statement 

Quality of provision will be measured and each Service given an overall local quality rating of either ‘Gold’, ‘Silver’, ‘Bronze’ or ‘Inadequate’. It is the intention of commissioners to capture the views of Providers when reviewing the quality assurance framework and developing the quality rating system prior to implementation. 

7.1 Quality Specific Standards

The Provider is expected to have in place robust governance framework and supporting processes, which ensure that it is compliant with appropriate legal requirements and standards.  We would expect the governance framework to include but not be limited to the following: 

· Communication between Residents, families, parents, carers and Staff (including managers and clinicians);
· Communication between Staff across wider services, including clinicians and managerial Staff;
· Effective reporting and monitoring mechanisms for issues of concern whether relating to the Residents, or people connected or Staff;
· Resident recording;
· Working with families and Carers;
· Service IT / data recording and storage systems;
· Incident reporting and health and safety matters;
· Adult Protection – Safeguarding;
· Reporting and monitoring  of incidents and accidents to Staff, volunteers and Residents [including the management of violence and domestic violence];
· Health & Safety Inspection, and fire safety;
· Clinical Governance;
· Infection Control;
· Inspections by CQC or Authorised Officers;
· Complaints and Compliments management for paid Staff, volunteers and Residents;
· Resident engagement and co-production;
· Records Management;
· Equality of opportunity in Service provision, recruitment and employment;
· Occupational health;
· Information sharing and Information Security;
· Policies relating to confidentiality of information;
· Codes of conduct for Staff and Residents;

All appropriate policies and protocols must be in place. The Authorised Officers would expect to receive information and assurance that these are current and in place. Clear and routine review arrangements to maintain effective governance would also be expected. Residents must be made aware of the range of policies which may impact upon their support and be given access to them should they wish. 



7.2 Performance Management

7.2.1 Underperformance by Provider

Should the Council identify that a Provider is underperforming against the terms of the Agreement:

a) the Provider must produce a Service Improvement Action Plan which will be agreed with the Council and the Council may specify additional actions or requirements proportionate to any underperformance;
b) Suspension of referrals to the Service  Provider will be initiated where any monitoring or feedback obtained exposes performance issues or incidents relating to breaches in Service delivery, which may also include safeguarding incidents;
c) Suspension of referrals to the Provider will be initiated whereby an active informal Improvement Notice or formal Default Notice is in place or the Provider is under Large Scale Safeguarding Enquiry (LSE) procedures;
d) Where there has been a serious breach or multiples breaches which may affect Resident safety and wellbeing, the Council retains the right to move existing Provider business to alternative Providers. This may be via a staggered approach or moving the business as a whole and is at the Councils discretion.  
Where improvements are evidenced and the required standard reached, referrals will be resumed to the Provider, initially with a phased approach which will be decided and closely monitored, by the Council 


7.3 Complaints, Compliments and Ombudsman Investigations

Complaints and Compliments

The Provider will have a written Complaints Policy which is compliant with The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009. The Provider will ensure that Residents or their representatives are aware of the Complaints Policy and how to use it. 

A copy of the Provider’s Complaints Procedure will be made available to the Resident as standard practice from the commencement of Service delivery and will form part of the Resident guide within the individuals’ home.

Where the complaint is received by the Council, the Council reserves the right to determine the conduct of these complaints.

Residents referred to the Provider by the Council have a legal right to submit a complaint directly to the Council and to utilise its complaints procedure. The Provider will ensure that the Resident is aware of this right from the commencement of Service delivery.

The Provider will (at its own expense) co-operate fully with the Council at all times to enable the Council to investigate any complaint which is referred to it under this section.

All complaints and compliments received by the Provider from Residents must be recorded and will be made available to the Council upon request.

The Provider will ensure that all complaints are thoroughly investigated by a competent person and records are kept to demonstrate how they have been managed, including, a timescale for responses and how Residents are informed of the outcome, including, their level of satisfaction.

Ombudsman Investigations
The Council is under a legal obligation by virtue of the Local Government Acts, to observe the rights and powers of the Local Government and Social Care Ombudsman, who has independent and impartial powers to require persons to provide information and/or produce documents for the purposes of carrying out investigations into relevant matters that may have been referred to him for adjudication when maladministration has been alleged against the Council.

The Provider shall make available any documentation  or allow to be interviewed any of the Provider’s Staff and assist at all times the Ombudsman or their Staff and shall co-operate with any enquires that are requested by the Ombudsman or his Staff in investigating any complaints whatsoever.

Upon determination of any case by the Ombudsman in which the Provider has been involved or has been implicated, the Council shall forward copies of these determinations to the Provider for comments before reporting the details to the relevant Committees of the Council.  The Provider shall indemnify the Council against any compensation damages, costs or expenses which the Council shall incur or bear in consequence of any claim of maladministration where such maladministration arises from the negligent act or omission by or on behalf of the Provider resulting from failure to observe and perform the obligations under this Agreement.

The Provider shall comply with all recommendations, in so far as the Law allows, made by the Ombudsman as to the changes of methods or procedures for service delivery if requested to do so in writing by the Council.

All Providers are to comply and co-operate with any Ombudsman investigations which occur as a result of a complaint being made.

7.4 Whistleblowing

The Provider must ensure that all staff are aware of the Whistleblowing policy and must be able to demonstrate to the Council that all Staff understand what this policy is. 

The Provider shall, throughout the Contract Period, maintain a system allowing Staff to have a means of ensuring that they can raise concerns relating to the care or treatment of the Residents, concerns about other Staff or the management of the Provider with an independent person.

Any member of Staff, raising a legitimate concern, will be entitled to remain anonymous and will not be subject to any reprisal for highlighting such concerns. The exception to anonymity is where the concern escalates to a situation where this is no longer possible i.e. where there is Police or Court action.

The Provider should have robust Whistleblowing policies, procedures and processes in place for all staff within the organisation. This will be available to the Council upon request

7.5 Managing Information
Commissioner rights to information
The Commissioner requires the Provider to provide timely information to support commissioning activities locally, sub regionally and nationally. The information must comply with none identifiable information requirements.  This applies to the provision of service return information, and invoice payment backing data. However where there are specific safeguarding, operational risks relating to individual Residents and or Staff then the Provider and the Commissioner must share information to determine the appropriate management of the situation to  ensure appropriate safeguarding actions. 
The Service brand name will be determined with the Commissioner and the Commissioner will own the name.  The Provider in connection with the delivery of the Service will not, use, manufacture, supply or deliver Services that may infringe any intellectual property rights.  All intellectual property rights developed for the purpose of providing Services under this contract shall belong to the Commissioner.
The Provider must fully indemnify the Commissioner against losses, action, claims, proceedings, expenses, costs and damages arising from a breach of information governance. The Provider must defend at its expense any claim or action brought against the Commissioner alleging that there has been, in connection to the delivery of the Service infringements of copyright, patent, registered design, design right or trademark or other intellectual property rights and must pay all costs and damages.
Providers should ensure that they comply with the European General Data Protection Rules legislation.

Expectations in using systems
The Provider will operate an appropriate IT system that enables safe prescribing, safe storage of Resident / clinical information and case records, allows for effective data collection and analysis for both local, sub regional and national monitoring requirements.  This should include Resident consent to store and share information with significant others as part of the treatment and support arrangements e.g. for example with family, parents and carers, and subject to effective governance and secure transfer arrangements with other partners involved in supporting their care / recovery. 
The Provider will need to understand the IT systems used by the local Health, Social Care, and Criminal Justice system to consider the most effective system for the service to be delivered.

Record Keeping
The Provider will:
· Create and keep records which are adequate, consistent, accurate and necessary for statutory, legal and business requirements;
· Achieve a systematic, orderly and consistent creation, retention, appraisal and disposal procedures for records throughout their life cycle;
· Provide systems which maintain appropriate confidentiality, security and integrity for records and their storage and use;
· Provide clear and efficient access for Staff and others who have a legitimate right of access to the records in compliance with current Information Governance (IG) legislation;  
· To provide training and guidance on legal and ethical responsibilities and operational good practice for all Staff involved in records management;
· Compliance to current Cheshire East policies and NHS Code of Practice; 
· Comply with IG requirements for any future service transition arrangements.

The Service  Provider shall at all times throughout the Contract Period or the term of any Call Off Contract operate appropriate, effective and good working practices in relation to record keeping in accordance with the relevant requirements of Regulation 17 (Good Governance) of the Social Care and Health Act 2008 (Regulated Activities) Regulations 2014.

Providers should ensure that they comply with the European General Data Protection Rules legislation.

In addition to keeping the records which are required by the Social Care and Health Act 2008 (Regulated Activities) Regulations 2014 and under the provisions of the Contract, the Provider shall also maintain the following up-to-date and comprehensive written records for each Resident:

· details of any accident which occurs at the Care Home which causes injury to any Resident or any ‘near miss’ which may have resulted in injury to the Resident;
· details of any illness suffered by any Resident;
· details of any occasion when any Resident goes missing, or is absent from the Care Home without apparent reason;
· the names, addresses and telephone numbers of the Resident, their next of kin/representatives and any other agreed contact person;
· a copy of the Service  Provider's health and safety/risk assessment relating to the Resident;
· Detailed records of any medication a Resident may be receiving.

The Provider shall maintain an up to date list of Residents and other Residents residing at the Care Home who are funded from sources other than the Council. The list shall include details of their next of kin/representatives and funding status. In circumstances where the Council has concerns over the continuation of delivery of the Service at the Care Home, the Provider shall immediately upon request provide a copy of such list to the Council’s nominated Contract and Quality Manager.

Storage of information
The Provider has a duty to make arrangements for the safe-keeping and eventual disposal of their records. 

7.6 Policies and Procedures 
The Provider will have clear policies, procedures and documents which will be supplied to the Council as and when requested. Updated versions are to be supplied during each Annual Monitoring Return to the Council. As a minimum, there should be the following policies, procedures and plans in place:
· Health and Safety Policy including Lone Working
· Safeguarding /  Adults at Risk Policy
· Complaints Policy
· Administration of Medication including prompts, handling, recording and auditing
· Manual Handling / Moving and Handling Policy
· DBS Policy
· Food Hygiene Policy
· Infection Control Policy
· Risk Assessment Policy
· Data Protection / Confidentiality Policy
· Whistleblowing Policy
· Supervision, Appraisal and Staff Development Policy
· Receipt of Gifts Policy
· Managing Challenging Behaviour Policy
· Business Continuity Management Plan (localised to Cheshire East)
· Social Media Policy 
· Freedom of Information Policy
· Financial Management of Residents monies / finances
· Equality and Diversity Policy

7.7 Equality and Diversity

The Provider will be organised, and Services provided, in a way which does not discriminate against the Resident or Staff in respect of any of the protected characteristics under the Equality Act 2010.  
The Provider shall have in place an equal opportunities policy for the recruitment, development and care of the workforce (including volunteers).
The Provider is also required to consider all implications and include such considerations in the Resident’s Care Plan.
The Provider will ensure that all Staff are aware of the general and specific duties of the Equality Act 2010 and the protected characteristics to which they apply.

7.8 Health and Safety

· The Provider will do all that is reasonably practicable to prevent personal injury and to protect Staff, Residents and others from hazards.
· The Provider shall ensure that Health and Safety risk assessments are in place at all times for all aspects of the Service. The Provider shall be responsible for the risk assessment, hazard control and other Health and Safety matters affecting its Staff in the delivery of Services.
· The Provider will need to demonstrate compliance with all relevant Health and Safety legislation and guidance relating to every element of the Service.
· The Provider shall issue to all their Staff a detailed Health and Safety policy statement in compliance with the Health and Safety at Work Act 1974.
· The Provider shall ensure that its Staff comply with safe working practices.


7.9 Safeguarding 

Providers(s) will ensure Services comply with safeguarding procedures outlined by Cheshire East Council through the Local Safeguarding Adults Board, and Cheshire East’s Domestic Abuse Partnership:
  
http://www.cheshireeast.gov.uk/care-and-support/healthy-lifestyles/domestic_abuse/domestic_abuse.aspx

http://www.cheshireeastlscb.org.uk/professionals/procedures-and-guidance.aspx

http://www.cheshireeast.gov.uk/care-and-support/vulnerable-adults/vulnerable-adults.aspx 

The operational policies of Provider will address the following:

· Safe provision and storage of medication;
· How to make a referral  for an adult at risk, under safeguarding procedures; 
· How to raise a concern in relation to domestic abuse; 
· How to report and respond to safeguarding concerns about the practice of staff or volunteers;
· Set out how they will manage a complaint investigation and how the learning will inform practice and continuous development of the service;
· Set out how the management and reporting of sudden untoward incidents and the reflective learning from such events informs future practice and continuous service development.

The Provider will be responsible for informing the Authorised Officer(s) of their practice through routine contract monitoring arrangements or earlier where it relates to a critical incident and or is deemed to be an emergency that warrants this step as a matter of urgency.


7.9.1	Safeguarding for Vulnerable Adults

The safeguarding of adults at risk must underpin all practice and Providers are expected to adhere to relevant legislation and guidance: 

· The Care Act 2014 https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation

Cheshire East Local Safeguarding Adults Board have policies that must be adhered to and evidenced within Providers own policy, practice documents and records. The primary principle[s] here is that Providers have robust policies, practices and pathways in place to escalate matters should this be required, therefore being able to: Recognise, Respond, Record, Recruit Safely and Risk Assess well in respect of Resident wellbeing and safety. 

Compliance with Local Safeguarding Adults Board’s policy, procedures and protocols must be regularly audited (including case recording audit) by the Provider. Providers are required to complete annually the self-assessment as set out in the Safeguarding Standards for Adults at risk.

Workforce training on the prevention of abuse and safeguarding practice as well as domestic abuse must be given to all Staff as a part of their induction and continued professional development.  

In order to safeguard Residents’ from any form of abuse and to provide an early warning, the Provider must have in place a written Adult Safeguarding Policy and Procedure.  This must mirror the principles of the Local Safeguarding Adult’s Board, the Care Act 2014 and, especially Chapter 14 (Safeguarding) of the Care Act guidance. The Provider must supply the Council with a copy of its policy and procedure on request.  The policy will include Staff training, adequate record keeping and procedures for alerting other professionals.  

In the event of any allegation under Chapter 14 (Safeguarding) of the Care Act and the Local Safeguarding Adult’s Board, the Provider must work in co-operation with appropriate statutory agencies, other Providers, the complainant, their advocates and significant others to agree and implement a Support Plan aimed at providing support and preventing further abuse.

On receiving information about an incident / concern the Provider Manager or nominated individual should determine whether it is appropriate for the concern to be dealt with under Safeguarding procedures.

Where a safeguarding allegation comes to light, the Provider should make a safeguarding referral to the relevant social work team (and also inform CQC).   Where possible, (unless it exacerbates risk), consent should be sought from the Resident as well as the Residents  wishes (in line with Making Safeguarding Personal) with regards to the safeguarding.

Cheshire East Social Care are the lead agency for managing Safeguarding allegations, and will decide whether they will conduct a S42 enquiry (investigation) or request that the Provider conducts the S42 enquiry (investigation) on behalf of the Council.  In the future, Providers may be required to collate and report LOW LEVEL concerns on a monthly basis to the Authorised Officer(s)

Where the Provider has any involvement in the management of Residents financial affairs, a written policy and procedure must be in place. This should include, but not be limited to the following:

· Resident’s monies should be separate personal accounts and not in any account related to the operation of the Provider’s business;
· All transactions should be appropriately recorded and be available for audit by the Authorised Officers as part of regular monitoring;
· A financial risk assessment shall be in place should Staff be handling monies / finances.  This is to protect the Resident and Staff; ensuring appropriate controls are in place.

Providers are required to respond to any safeguarding enquiries (including completing / sharing an S42 report) within the timescales specified by the Social Work teams.  The monitoring process within the Quality Assurance schedule (See Schedule 2) will capture compliance against this.

If there are any Residents who may be identified as at risk of wandering or goes missing from the Care Home, the Provider should consider implementing the Herbert Protocol in collaboration with the Police.
A link to further information on the Herbert Protocol can be found below:

https://www.cheshire.police.uk/advice-and-support/missing-persons/herbert-protocol/

The Council may also introduce new ways of reporting safeguarding concerns during the life of this Contract.  Providers will comply with any reasonable requirements and adopt the new way of working at no extra costs.

The Provider will, as and when required, work with other Providers and share information with the same to ensure the safeguarding and promotion of the welfare of Adults at risk, subject always to the Provider’s duty to comply with all relevant laws, statutory instruments, rules, regulations, orders or directives.

The Provider must also comply with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 20 – Duty of Candour to ensure  its safeguarding practice promotes openness, transparency and trust.

In the event that a Regulated Activity, as defined by the Disclosure and Barring 
Service, is to be delivered by the Provider under this Contract, the Provider will be a Regulated Activity Provider for the purposes of the Care Act 2014, and also comply with all relevant parts of the Cheshire East Multi-Agency Policy and Procedures to Safeguard Adults from Abuse, (which can be found on the Councils website) and the Local Safeguarding Adults Board

This can be found on the Safeguarding Board Website www.stopadultabuse.org.uk

The Provider will ensure that all Staff engaged in the delivery of a Regulated Activity under this Contract:

· are registered with the DBS in accordance with the Safeguarding Vulnerable Groups Act and regulations or orders made thereunder; and
· are subject to a valid enhanced disclosure check undertaken through the Disclosure and Barring Service (DBS) including a check against the adults’ / children’s barred list.  The Provider must hold an up to date single central record for DBS checks of Staff and volunteers; and
· In performing its obligations under this contract or any applicable call off contract, the Provider shall comply with all applicable anti slavery and human trafficking laws (including, but not limited to, the Modern Slavery Act 2015)
· Receive appropriate training regarding any policy put in place by the Council regarding safeguarding and promoting the welfare of Adults at risk and regularly evaluate its Staff’ knowledge of the same.
· The Provider will monitor the level and validity of the checks under this clause for all Staff.

The Provider will not employ or use the services of any person who is barred from carrying out a Regulated Activity.
The Safer Recruitment and selection of Staff, and Volunteers must be robust and include appropriately the undertaking of Disclosure and Barring Scheme checks [DBS]. Should the Provider wish to employ a person who has a positive response (other than barring) on their DBS check, the Provider must undertake and put in place an appropriate Risk Assessment of the risk to Residents 

In accordance with the provisions of the SVGA and any regulations made there under, at all times the Provider must:

· be registered as the employer of all Staff  engaged in the delivery of the Services, and
· have no reason to believe that any Staff  engaged in the delivery of the Services:
· are barred from carrying out Regulated Activity ; or
· are not registered with DBS

The Provider will refer information about Staff carrying out the services to the DBS where it removes permission for such Staff to carry out the services, because, such Staff have harmed or pose a risk of harm to the Residents’ and / or  Adults at risk and provide the Council with written details of all actions taken under this clause.

7.9.2	 Provider and Named Safeguarding Lead

The Provider will identify a named safeguarding lead. The ‘named’ safeguarding lead will have arrangements in place to ensure they are able to access enhanced safeguarding advice, support and knowledge. 

The successful Provider and their safeguarding lead must have in place:

· Clear referral and access criteria and documented pathways;
· Arrangements for the management of escalating risk;
· An information sharing and confidentiality policy in place that is clear regarding when, legally, information can be shared without consent and explains Residents’ rights and responsibilities;
· A risk assessment process that accounts for a history of abuse and the person’s vulnerability to abuse, including predatory behavior or sexual vulnerability; 
· A Quality Audit / Performance Monitoring system for safeguarding activity, that complies with contract and safeguarding performance reporting / monitoring requirements;
· A clear process for reporting and managing allegations in relation to a member of staff or volunteer; 
· A process for notifying the Police where applicable;
· A process for the submission of Statutory Notices to CQC where applicable.

The Service must immediately notify the Authorised Officer(s) of any improper conduct by any of its staff or by one Resident towards another, in connection with any part of this contract. 

Note examples of improper conduct of staff or Volunteers include (but is not exhaustive to):

· Neglect / Acts of Omission / Self-Neglect - Causing harm by failing to meet needs e.g. ignoring physical or medical care needs, withholding food, medicines, failure to provide adequate supervision 
· Physical - Hitting, pushing, slapping, and using inappropriate physical restraint, burning, drowning, and suffocating, with holding medical care, feigning the symptoms of ill health or deliberately causing ill health.
· Sexual - Sexual activity of any kind where the person at risk does not or is not able to give consent.
· Psychological - Including verbal abuse, humiliation, bullying and harassment. Persistent emotional ill treatment, cyber-bullying, seeing or hearing the ill-treatment of others, Domestic Abuse (see the below section)
· Discriminatory Abuse - Treating a person in a way which does not respect their race, religion, sex, disability, culture, ethnicity, sexuality or age
· Organisational Abuse - Where routines and rules make a person alter his/her lifestyle and culture to fit in with the institution.
· Financial - Taking money and/or property without permission. Using pressure to control a person’s money/property/ benefits. Taking or offering any financial inducements.
· Modern Slavery / Trafficking - Smuggling is defined as the facilitation of entry to the UK either secretly or by deception (whether for profit or otherwise). Trafficking involves the transportation of persons in the UK in order to exploit them by the use of force, violence, deception, intimidation, coercion or abuse of their vulnerability.
· Radicalisation - is a process by which an individual or group comes to adopt increasingly extreme political, social, or religious ideals and aspirations that (1) reject or undermine the status quo or (2) reject and/or undermine contemporary ideas and expressions of freedom of choice.
Should any Staff member be the subject of any allegations, the Provider should have an appropriate risk assessment in place proportionate to the allegation until the matter is resolved to the satisfaction of the Authorised Officer. Where appropriate a report should be made to the local authority. 

Providers will ensure that they have mechanisms in place to fulfil their duty with regard to the Disclosure and Barring Service where they have dismissed an individual, or an individual has resigned, because they harmed or may harm a person at risk. Consideration of subsequent reporting to professional registering bodies will also be needed e.g. General Medical Council (GMC), Nursing and Midwifery Council (NMC), Care Quality Commission (CQC) 

7.9.3 Domestic Abuse and Sexual Violence

Domestic Abuse is defined by the Home Office as:
 
‘Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are or have been intimate partners or family members regardless of gender or sexuality. This can encompass but is not limited to the following types of abuse: psychological, physical, sexual, financial, and emotional’. 

The Provider will recognise the linkages to their Service delivery and practice of those they support who are subject to domestic violence, including harm caused to primary victims and to their children. It is essential that the Provider ensures the safeguarding lead has oversight of domestic and sexual violence also. This will ensure a clear single point of contact for all safeguarding matters with wider system partners. 

The Provider is expected to engage with the Domestic Abuse Partnership and Multi Agency Risk Assessment Conference [MARAC] where the safety of those at high risk is co-ordinated across agencies. 

There is a requirement that the Provider uses the CAADA-DASH RIC [Risk Identification Checklist], and refers on to MARAC for those at high risk and or supports access to specialist support for lower risk victims as appropriate.

The Provider will promote specialist service access for Staff, communities and families through the 24/7 Domestic Abuse Hub so that specialist support can be offered at the earliest indications of abuse. 

It is known that those who are abused and those who abuse will also be among the Resident group and the Provider must take all steps to support staff in their work with Residents. The Provider will also recognise that staff may be personally affected by domestic abuse and this will be accounted for in their own HR policies. 

The Provider practice approach must include support to those who are harmed and accountability for those who harm others including promoting the use of criminal sanctions and voluntary change programmes. 















	Section 8



8.0 Governance Requirements 

8.1 Legal Compliance

The Provider will ensure that their Service is fully compliant with all relevant legislation and regulations. The Provider will lead improvements in health and wellbeing, independence where possible. The Service will be delivered within the allocated budget. Failure to meet agreed targets would result in the Commissioner requiring a remedial time specific action plan to address the issues of concern.  Continued underperformance may lead to contract termination in line with the contract terms and conditions.  

8.2 Business Continuity

The Provider will produce a Business Continuity plan prior to the commencement of the contract that is then subsequently reviewed at least annually. 
Resilience and business continuity plans are essential and it is expected that the Provider will report at least annually to the Local Authority on their currency and use.
Should a Provider move into Provider failure the Commissioners will work with the Provider in line with the Council’s internal policies and procedures. 
8.3 Strategic Governance Arrangements

The Service is expected to maintain an effective and proactive stakeholder network and strategic partnerships, including Clinical, Criminal Justice, and Social Care partners in order to inform improvement and development of the service within the wider system.

8.4 Information Governance 

The Provider will comply with the Information Governance (IG) Toolkit https://www.igt.connectingforhealth.nhs.uk/requirementsorganisation.aspx. 
This integrates the overlapping obligations to ensure confidentiality, security and accuracy when handling confidential information set out in:
· The Data Protection Act 1998;
· European General Data Protection Rules 
· The common law duty of confidentiality; 
· The Confidentiality NHS Code of Practice; 
· The NHS Care Record Guarantee for England; 
· The Social Care Record Guarantee for England; 
· The ISO/IEC 27000 series of information security standards; 
· The Information Security NHS Code of Practice; 
· The Records Management NHS Code of Practice; 
· The Freedom of Information Act 2000. 

Patient identifiable data (PID) will only be accessed by authorised Staff where the Resident has given explicit consent. Where consent is not given by the individual Resident only anonymised or aggregate data will be accessed.  Patient confidential data (PCD) will only be accessed where it is absolutely necessary to support or facilitate the Resident’s care.  All PCD will be handled in accordance with the Information Governance (IG) Toolkit https://www.igt.connectingforhealth.nhs.uk/requirementsorganisation.aspx. This includes:
· Ensure that agencies comply with their responsibilities to inform Residents of the uses of their information and the agencies it is shared with;
· Protect and keep in the strictest confidence all information;
· Use the confidential information only for the purpose of supporting or facilitating the care of the Resident;
· Notify the Authorised Officer immediately upon learning of any improper disclosure or misuse of any confidential information, login and passwords. Also to take whatever steps are reasonable to halt and otherwise remedy, if possible, any such breach of security. Also to take appropriate steps to regain the confidential information, and to prevent any further disclosures or misuses;
· Ensure that the Provider has a current data protection notification, which is updated on an annual basis;
· Ensure that all members of Staff are contractually bound by confidentiality agreements and are aware of their responsibilities to adhere to these e.g. the NHS Confidentiality Code of Practice;
· Appropriate technical and organisational measures will be taken against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data;
· Regular confidentiality audits will be carried out to ensure that security measures remain appropriate and up to date. All audits will be carried out in accordance with the Information Commissioner’s Office (ICO) Confidentiality Audit Guidance.

8.5 External Inspections

The Provider will be responsible for registration and meeting the inspection requirements of inspectorates including CQC. Local Health Watch also have enter and view responsibilities for adult health and social care services and compliance here is also expected.
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	APPENDIX 1: Additional Requirements applicable to the provision of Nursing Care in a Care Home with Nursing




This Appendix 1 sets out the requirements additional to those set out in the Specification in circumstances where the Services to be delivered include the provision of Nursing Care.

Where an individual is assessed as requiring Nursing Care the Provider shall provide Nursing Care Services to each of the Resident’s placed in the Care Home pursuant to an applicable Call Off Contract and in accordance with their Support Plan and Assessment.

Health will provide or procure the provision to each Resident of such specialist nursing equipment (subject to the conditions of Health's applicable policy in force at that time) as is required (please note that Health will only provide equipment where the Resident is eligible to CHC funding). The Provider is required to provide all other Standard Equipment for each Resident which is appropriate, maintained and fit for purpose. Continence products which have been identified in the nursing assessment process and are as set out in the Resident's Support Plan and Assessment will be provided by Health.

The Provider shall ensure that its Staff liaise with the Social Worker / Social Care Assessor as needs dictate regarding the care of individual Residents, and play a key role in the developing and reviewing of the Services.


Additional Standard Equipment for Care Homes with Nursing

Where the Provider is registered to provide Nursing Care the Standard Equipment  as set out in  the Specification shall additionally include:

· height adjustable / variable hospital bed where clinically indicated;
· pressure relieving devices including: beds and mattresses (a suitably specified mattress shall be provided for each Resident with or at risk of developing pressure ulcers); overlays; chairs and chair cushions (suitable chairs shall be provided on which the Resident can sit comfortably);
· consumables for the administration of prescribed enteral feeds;
· syringe drivers and consumables for End of Life Care.

The Provider shall implement where appropriate for Residents in the Care Home the use of the NHS Harm Free Care / Safety Thermometer which is a tool for measuring patient safety and monitoring of Residents.

Tissue Viability

The Provider shall ensure that:

· all policies and procedures at the Care Home comply with NICE good practice guidelines regarding tissue viability and are in alignment with Health policies to deliver local strategy.
https://www.nice.org.uk/guidance/cg179/chapter/1-Recommendations
· all Staff delivering Nursing Care within the Care Home are aware of their role in wound care prevention, identification and treatment;
· Nursing Care Staff undertake sufficient training in wound care so that they are able to recognise complications as they occur and seek specialist advice from appropriate sources;
· It and its Staff collaborate with appropriate Health professionals to consider the cause of all pressure care and wound care clinical incidents and take preventative action with respect to all Residents.

Staffing

The Provider shall employ Registered Nursing Staff in sufficient numbers who are suitably qualified and have received appropriate training to enable them to plan, deliver and evaluate the Services in order to meet the individual and overall assessed needs of each Resident.

The Provider shall have a system to ensure that all registrations of Registered Nursing Staff are current and appropriate.


Notifications

In addition to the notification requirements set out in  the Specification, the Provider shall also notify the Commissioning  Partners of any serious incident (as defined in the NHS Serious Incident Framework) affecting the health, safety and well-being of a Resident within 24 hours.

Specialist Nursing Support

District Nurses can offer specialist support for such things as Continence Nursing and Tissue Viability to the Care Home free of charge.  However, should the provider ask for further  support for general nursing and / or if you request the District Nurse for example for syringe drivers, there would be a charge for such intervention.


Additional Standards applicable to Continuing Health Care (CHC) Services

The additional standards set out in this, Appendix 1, applicable to nursing services shall apply;

· Enhanced observation and intervention where a Resident is CHC and an increased need of the Resident is identified as potentially requiring enhanced observation or enhanced intervention, the Provider shall explore appropriate options and alternatives including but not limited to:

· Assistive equipment;
· Use of telecare;
· Increased training of Staff;
· Appropriate referral to NHS professionals;
· Enhanced carer / nursing skills; and
· A review of the appropriate deployment of current Staff / Nursing skills to support the Resident’s needs.

The Provider shall only recommend to the Commissioning Partner the need for enhanced observation or enhanced intervention where:

· there is evidence that reasonable alternatives,have been explored and are not considered to be appropriate to meet the increased need of the Resident; and/or
· any need for enhanced observation is evidenced as requiring an increased use of Staff resources over and above that reasonably expected within the Support Plan.

The Provider shall contact the Commissioning Partner by phone and provide written details of the evidence for enhanced observation within 24 (twenty-four) hours of the increased observation being put into place including the associated resource implications which shall be in accordance with the Prices agreed within the Call Off Contract.

The Commissioning Partner shall respond to the Provider within 1 (one) working day to confirm:

· acceptance for the need for and resourcing of enhanced observation; or
· rationale, including where relevant the clinical basis why the enhanced observation is not considered to be appropriate and is not supported; and
· providing written confirmation of the above within 2 (two) working days.

Where the Commissioner does not support the need for enhanced observation and the Provider continues to maintain a reasonable opinion that the Resident’s needs cannot be safely and lawfully met without such enhanced observation, the Provider shall refer the matter to dispute resolution in accordance within the Dispute Resolution Procedure.

Where a Resident has required and received enhanced observation for 7 (seven) consecutive days, the Commissioning Partner shall request that a comprehensive review of the Resident’s needs be undertaken and that a written report with supporting evidence be provided to the Commissioner within 7 (seven) days of the request with copies being provided to the Resident or representative as appropriate.

Where a Resident no longer requires enhanced observation, the Provider shall notify the Commissioner immediately and the payment for such enhanced observation shall cease.






















	
APPENDIX 2: Additional Requirements applicable to the provision of Services to the Residents with Dementia




This Appendix 2 sets out the requirements additional to those set out in this Specification in circumstances where the Services are delivered to Residents aged eighteen (18) years or older whose primary care need is dementia.

Dementia is a term used to describe a syndrome that may be caused by a number of illnesses in which there is progressive decline in multiple areas of function, including decline in memory, reasoning, communication skills and the ability to carry out daily activities. Alzheimer’s disease is the most common type of dementia, with other types of dementia including vascular dementia, dementia with Lewy bodies, mixed dementia (i.e. Alzheimer’s and vascular dementia) and frontotemporal dementia. Although dementia is predominantly a disorder of later life, it is a disease which also affects people under the age of 50 (fifty).

Description of Services

The Provider shall:

· provide person centred support for each Resident with dementia;
· tailor care and support to meet the individual needs of each Resident with dementia;
· be flexible and responsive to any change in condition;
· support Residents at all stages of their condition, reviewing and adapting their approach to supporting the Resident as their condition develops;
· enable Residents to participate in meaningful activities, including those which stimulate them socially, physically, emotionally and psychologically and suitable to the individual, recognizing that these may need to be adjusted as the condition develops

The Provider shall ensure that care and support is provided to Residents with dementia by a consistent, competent and skilled team of Staff, who are trained to understand the condition and how to manage it.

The Provider shall minimise the use of medication through an appropriate understanding of each individual Resident’s needs, the creation of a positive and safe environment and the use of evidence based therapies and/or interventions where appropriate.

The Provider will ensure that dementia related medication reviews are timely, that covert medication policies are adhered to, and, the use of drugs closely monitored.

The Provider must be aware and vigilant for signs of cognitive impairment with those without a formal diagnosis and ensure that the appropriate referral is made to promote early diagnosis and best outcome for the Resident.

The Provider shall actively seek next of kin/representative or Lasting Power of Attorney engagement in the care planning process where the Resident lacks the capacity to engage in care planning or to identify such additional support themselves.

The Provider shall ensure that an appropriate personalised and person- centred level of assistance, motivation and/or supervision is delivered to Residents with dementia in accordance with their Support Plans and Assessments.

The Provider shall use such additional devices as necessary and are applicable in this context to aid a person-centred approach, such as communication aids, charts and decision making tools which should include using tools such as (but not limited to) Progress for Providers: Checking your progress in delivering personalised support for people living with dementia (Helen Sanderson Associates),

The Provider shall create and maintain links with specialist organisations appropriate to each Resident’s condition including, by way of example, the Alzheimer’s Society to seek support and source evidence based best practice to improve and enhance the delivery of care.

The Provider shall ensure that Care Plans detail each Resident’s abilities and where appropriate recognise changes in their behaviour.  In addition, the Provider shall ensure that each individual Care Plan reflects the “life story” of the Resident in question and captures past life and events so that Staff have an understanding of their individual experiences. The importance of social stimulation and activities, communication needs and preferred methods of communication, flexibility of routine, care tasks and dietary needs shall be of paramount importance to enable Staff to undertake care and support tasks with Residents when they are more receptive. Staff shall maintain a person- centred approach and use appropriate tools to facilitate communication and to support a Resident's sense of identity.

The Provider will ensure that decisions are made in the best interests of the Resident and that advanced care plans are developed which manage the deterioration of the Resident’s condition.

The Provider shall actively seek opportunities for wider community involvement within their care setting in order to improve awareness of dementia and to facilitate the setting becoming part of the dementia community.

The Provider shall make use of community services such as specialist psychiatric teams and / or palliative care teams as appropriate to meet the needs of the Resident.

The Provider shall ensure that Residents with dementia are afforded the same opportunities that Residents without a diagnosis of dementia are offered within the care setting and gives consideration to consent and capacity at all times

The Provider shall ensure that the Care Home:

· is conducive  to  meeting  the  cognitive,  communication,  behavioural, psychological, physical,  social and cultural needs of all Residents with dementia;
· enables and aids orientation, attention having been paid to lighting, colour schemes, floor coverings, assistive technology, aids and adaptations, signage, layout of communal areas garden, design, and access to and safety of the external environment; 
· is supportive and therapeutic and;
· promotes health and wellbeing

Training

The Provider shall ensure that all Staff are trained in a level of awareness appropriate to their role, and be able to evidence this training throughout the work that they do.  This includes, but is not exclusive to, cleaning, catering and other domestic staff as consistent with their roles and responsibilities.

It is the Provider’s responsibility to ensure that Staff are appropriately trained on understanding behaviours including, behaviours that challenge and the use of relevant pain assessment tools such as the Abbey Pain Scale

The Provider shall ensure that Staff responsible for the assessment and care planning of Residents’ needs receive specific and appropriate training on dementia assessments and the appropriate tools to use.

Support and Information

The Provider shall ensure as far as is reasonably possible that Staff engage with Residents with dementia, and their families, to discuss issues such as advanced statements, lasting power of attorney, preferred priorities of care, and advanced decisions to refuse treatment should they have appropriate capacity, within a reasonable time period of Placement, and on a regular basis thereafter, and shall do so in conjunction with professionals as appropriate. The Provider shall ensure that the Resident’s next of kin/ representatives or lasting power of attorney are provided with access to current information on dementia conditions, and are made aware of appropriate support networks.

The Provider shall ensure that all notices and signage within the Care Home are in an appropriate format to meet the communication needs of each individual Resident.

The Provider shall ensure that staff are aware of the importance of understanding different communication needs and the need to use different approaches, particularly as the condition advances.

Relevant  Legislation  and  Guidance  for  the  provision  of  care  to  Residents  with Dementia

The Provider shall comply with National Institute for Health and Care Excellence (NICE) guidance for the care of those with mental health needs in residential care settings and with the NICE guidelines on supporting people with dementia and their Carers in Health and Social Care
https://www.nice.org.uk/guidance/cg42/chapter/1-Guidance




















	APPENDIX 3:  Additional  Requirements  applicable  to the provision  of  Services to Residents with Learning Disabilities and/or Autistic Spectrum Disorder




This Appendix 3 sets out the requirements additional to those set out the Specification in circumstances where the Services are delivered to Residents aged eighteen (18) years or older whose primary care need is Learning Disabilities and/or Autistic Spectrum Disorder.

The Provider shall deliver a holistic, person-centred, outcome focused package of care and support for all Residents who have a mild, moderate, severe or profound Multiple Learning Disability and/or Autistic Spectrum Disorder.

The Provider shall provide care and support for each Resident’s additional needs that may include, but are not limited to, epilepsy, complex and enduring mental health needs, challenging behaviors, dementia, complex physical disabilities (including sensory impairments), forensic needs, and substance misuse issues.

The Provider shall ensure that the Services are built around each Resident, based upon a person centred, outcome focused Care Plan, where such outcomes shall be:

· specific, measurable, achievable, realistic and timely (SMART);
· Based upon the Resident’s aspirations and what is important to them.

The Provider shall empower each Resident to contribute meaningfully to the care and support planning process, through the implementation of a range of person centred tools and practices, provision of appropriate support, easy read documents and communication aids and techniques, empowering them to lead the process where appropriate, thus promoting ownership in a format that is best suited to level of need / understanding.

The Provider shall ensure that each Resident’s family members, relatives, friends and professionals (Circle of Support) are actively engaged and contribute to the care and support planning process where asked/authorised by the Resident.

The Provider shall ensure that:

· each Resident’s Care Plan is responsive to individual needs and promotes flexibility in service delivery thus enabling the Resident to achieve and maintain good health and wellbeing;
· The Services  delivered  evolve  with  the Resident  and  reflect  their changing needs, personalised outcomes and aspirations.

The Provider shall undertake at regular intervals (to be determined on the basis of individual needs and circumstances) person centred, outcome focused reviews with each resident and their Circle of Support (as appropriate) in order to understand progress made against the outcomes identified in their Care Plan in various formats dependent on specific communication needs e.g. easy read

In circumstances where outcomes have been achieved, the Provider shall take lead responsibility for designing further SMART outcomes for the Resident in question.

The Provider shall work with each Resident in an enabling manner, promoting resilience and independence in all areas of daily living to maximise independence.

The Provider shall ensure that each Resident:

· Has an Annual Health Check with the GP practice where the Resident is registered.  This must include a Health Action Plan, which is completed each year by the GP, based on the outcomes of the Annual Health Check.  The CCG commission Health Facilitators to support GPs, patients and Carers with this process.
· has a Communication Passport (unless the Resident chooses not to have one) which is inclusive of all actions and requirements in respect of the Resident achieving and sustaining optimum physical and emotional wellbeing;
· utilises when required, A Health Information Passport (also known as a Patient Passport) when visiting their GP or hospital.

The Provider shall ensure that referrals are made to the specialist Learning Disability Team or other relevant specialists such as the Community Learning Disability Team (CLDT), when required to support each Resident with specialist and/or complex needs. The Provider shall be responsible for ensuring that all recommendations are co- ordinated and that advice is implemented upon without delay.

Policy, Practice and Guidance

In respect of national policy, practice and guidance, the Provider shall have regard to the following documents. This list is not exhaustive and Providers will be expected to keep up to date with developments in practice, workforce development and safeguarding:


· C’s in Social Care (Skills for Care)
· Positive and Proactive Care – Reducing the need for restrictive interventions (Department of Health April 2014);
· Positive Behavioral Support A Competence Framework (PBS Coalition 2015)
· CQC’s Fundamental Skills
· Code of Conduct for Health Support Staff and Adult Social Care Staff in England (DoH 2013)
· “Think Local, Act Personal” (Department of Health (January 2011));
· Winterbourne View – Time for Change: transferring the commissioning of services for people with learning disabilities and/or autism (2014) and Winterbourne View:  Transferring Care Two Years On; and
· Learning Disabilities: the Health Charter for Social Care Providers
· The Care Act (2014)
· Autism Act (2009)
· Mental Capacity Act (2005)
· Building the Right Support – National Transforming Care model
· Transforming Care: Model Service Specifications (2017)
· The Cheshire and Merseyside Transforming Care Plan
· NHS England Care and Treatment Reviews (CTRs): Policy and Guidance March 2017
· NHS England Building the Right Care October 2015

The Provider shall implement, maintain, review and, where necessary update, its own policy with regards to Residents with Learning Disabilities and/or Autistic Spectrum Disorder.


Training

The Provider shall ensure that all staff delivering services to Residents with a Learning Disability and/or Autistic Spectrum Disorder have received appropriate training with respect to delivering care to Residents with these primary diagnoses in line with the Provider’s policy.

The Provider shall ensure that each Resident is supported, taking a person-centred approach to that support: for example all Staff will receive person- centred awareness training; health and  wellbeing awareness; and where appropriate aspects of personal hygiene awareness, autism training and awareness, and communication skills.

The Provider must work effectively and proactively with Social Staff / Social Care Assessors, other Providers, Carers and Multi-Disciplinary Professionals who provide care and support to the Resident, in order to ensure that there is a consistent approach across all services, specifically around individual training needs, strategies and approaches to effectively support each Resident using the Service. This will include the Provider being required to attend specialist training or bespoke educational/communication training that the Resident knows and responds to best. 

Challenging Behaviour

Where Staff are supporting Residents who are seen as posing a challenge, the Service  Provider shall ensure that Staff are appropriately trained and that these staff , where appropriate (and as a general rule, as a last resort), use restraint in the least restrictive manner to protect the Resident from self harm . Training shall include, but is not limited to:

· understanding challenging behavior;
· positive behavioural interventions;
· communication awareness;
· managing challenging behaviours;
· positive risk taking;
· behaviour recording, including the use of appropriate person centred tools;
· Autism Sensory Awareness

The Provider shall maintain a record of the number of hours of care and support provided by its Staff to each individual Resident in order to document how the Residents have been supported through the provision of the Services, including the type of support, for example financial, personal care, social activities etc.

A Resident’s behaviour shall be regarded as “Prejudicial” if either:

· the Provider is able to provide documentary evidence that the Resident in question has been responsible for repeated incidents at the Care Home involving abusive or threatening language or behaviour, in circumstances where the behaviour in question is not highlighted or addressed in the relevant Resident’s Support Plan and Assessment; or

· the Resident in question has committed one or more act involving violence against any person or property during their Placement at the Care Home, in circumstances where the behaviour in question is not highlighted or addressed in the relevant Resident’s Support Plan and Assessment,

and the Provider’s right to terminate any applicable Call Off Contract in relation to a Resident’s Prejudicial behaviour shall be conditional on the Provider demonstrating that it and its Staff have used all reasonable endeavours to control and improve such behaviour and to minimize its effects.

The Provider will have an up to date Policy on dealing with behaviour that challenges and this will be readily available to staff. The Policy will demonstrate agreed strategies in helping manage Residents who present challenging behaviour. 















































	APPENDIX 4: Additional Requirements applicable to the provision of Services to Residents with Physical Disabilities (including Sensory Impairment and Acquired Brain Injury)





This Appendix 4 sets out the requirements additional to those set out in the Specification in circumstances where the Services are delivered to Residents aged eighteen (18) years and over with a primary need of Physical Disabilities and/or Sensory Impairment.

A physical disability is a limitation on a person's physical functioning, mobility, dexterity or stamina. Other physical disabilities include impairments which limit other facets of daily living, such as acquired brain injury, respiratory disorders, blindness, epilepsy and sleep disorders.

The Provider shall ensure that the Services meet the needs of each Resident who has a physical disability and/or a sensory impairment as their assessed primary need for care.

The Provider shall follow the principles set out in the House of Care https://www.england.nhs.uk/ourwork/ltc-op-eolc/ltc-eolc/house-of-care/  when providing the Services in relation to a Resident with a physical disability and/or a sensory impairment.


Service Description

The Provider shall provide person centred support for each applicable Resident. The Provider shall ensure that its Services are tailored to meet individual needs and are flexible and responsive to any change in condition, including the prevention / minimisation of secondary impairments.

The Provider shall support Residents:

· to remain as mobile and independent as possible, with the use of assistive technology where appropriate;
· with appropriate and timely rehabilitation;
· with the introduction and use of effective compensatory techniques if functional recovery is not possible.

The Provider shall enable each Resident to participate fully in daily life and to have the opportunity to participate in meaningful activities, including activities that stimulate each Resident socially, physically and mentally.

The Provider shall ensure that care and support is provided to each Resident from a consistent team of trained Staff.

Accommodation

The Provider shall ensure that the Care Home environment is fully accessible / adapted to the needs of Residents with physical disabilities/sensory impairments.

Staffing

The Provider shall ensure that all Staff are appropriately trained in physical disabilities at a level appropriate to their role in order that they are able to meet the needs of each individual Resident.

Communication

The Provider shall ensure that any form of communication and information with each Resident with physical disabilities and their carers is available in a variety of formats (i.e. different language and formats such as braille, easy ready etc.) to ensure it is accessible to people with a range of needs.

The Provider shall ensure that all notices and signage within the Care Home are in an appropriate format to meet the communication needs of each Resident with a physical disability and/or sensory impairment.

The Provider shall ensure that its Staff uses appropriate tools to facilitate communication e.g. hearing loop, communication charts, British sign language, braille, Makaton and Visual Timelines

Transport

The Provider shall ensure that any transport provided is fully accessible for each Resident with a physical disability and that such transport meets the applicable British Standard. 

Acquired Brain Injury (ABI)

Where the Resident has a diagnosis of Acquired Brain Injury (ABI) with complex neurological needs as either their primary or secondary need for care the Provider shall:

· ensure that the services meet the needs of such Residents;
· minimise disability where and by whatever means possible;
· reduce dependency and long-term support;
· enable functional recovery where possible;
· introduce effective compensatory techniques if functional recovery is not possible;
· recognise that rehabilitation and management is a continuous process that manages the changing needs for Residents with brain injuries and appropriately supports each Resident and their next of kin/representatives.
· deliver a model of care specific to Residents presenting with neurological needs.


Complex Progressive Neurological Conditions

Where  the  Resident  has  a  diagnosis  of  a  complex  progressive  neurological condition, the Provider shall:

· ensure that the Services meet the needs of such Residents who have a range of physical, cognitive, behavioural, psychological, emotional and/or mental health needs and/or complex health care needs including by way of example but not limited to cognition, communication, nutrition and respiration;
· provide timely access to Services that  are responsive to changing needs;
· deliver Services that take account of each Resident’s needs which will change according to the deterioration of their condition and include preventing, or at least minimising, secondary impairments and disabilities through appropriate and timely rehabilitation;
· take all reasonable measures to ensure the appropriate support is accessed from Health including the GP.

With regard to the specific needs of Residents, the Provider shall ensure Staff are appropriately trained and can evidence such training in:

· managing the complex needs of Residents with an ABI including the physical, psychological, behavioural and cognitive aspects of care;
· understanding of both general physical disability and of the Resident’s specific ABI, including knowledge of prior or co-existing conditions; the severity of the brain injury; and the Resident’s age and developmental stage and the time lapse since the injury;
· advanced communication skills and who are afforded sufficient time to enable effective communication for those Residents who are unable to speak;
· supporting Residents who have weak swallow and/or supervised feeding and thickened fluids;
· enteral feeding tubes such as PEG, RIG, NG;
· non invasive ventilation;
· use of a cough assist machine;
· oral suctioning;
· use of a nebulizer;
· administering medication by the prescribed route;
· the ability to position the Resident appropriately and to recognize when a Resident is unable to lie flat.

Sensory Impairment

The Department of Health (1995 “Think Dual Sensory”) states:

“Persons  are  regarded  as  deaf/blind  if  their  combined  sight  and  hearing impairment causes difficulties with communication, access to information and mobility. This includes people with a progressive sight and hearing loss”. Most of them will have some vision or hearing. Increased awareness in Care Homes is thus imperative for older people with sensory needs to be met. Once the sensory needs of Residents are managed effectively, there is a real chance of improving the quality of their lives in the Care Homes.

The Provider will assist the Residents with such things as arranging sight and hearing tests, or facilitate them on the Residents behalf if required.  Residents would be responsible for paying for such tests where applicable.

The Provider shall ensure that its Staff undertake training and awareness in:

· diagnosing and managing Residents’ sensory loss, in order that they may be part of the daily routine of the Home;
· the management of hearing aids (basic hearing aid care and maintenance etc.) and ensuring that hearing loss is identified;
· regular sensory awareness training (e.g. reducing background noise by not having the TV or radio on constantly etc., managing environmental factors to maximise sensory awareness e.g. seating arrangements, marking steps, handrails etc. acoustics e.g. carpeting, curtains etc., communication techniques  and the Residents’ communication needs e.g. lip-reading, BSL, Braille etc., improving lighting, increased knowledge of specialist sensory equipment e.g. amplified or hearing aid compatible telephones, induction loops, assistive technology etc.).
· Social prescribing to maximise community assets and strengths to help the Residents achieve the best outcomes by having the use of local resources e.g.  Blind Groups, Deaf Hubs, access to resources e.g. Braille, Easy Read, BSL interpreters etc.

With regards hearing loss, there is a guide and a range of easy-to-use information sheets, to support care home managers and staff to: 

· Identify and check for hearing loss
· Improve hearing aid use and management
· Meet communication needs
· Provide assistive listening devices
· Identify and manage other ear problems, such as tinnitus and ear-wax blockages
· Appoint hearing loss champions

A link to the guide is below:

https://www.actiononhearingloss.org.uk/how-we-help/health-and-social-care-professionals/guidance-for-supporting-older-people-with-hearing-loss-in-care-settings/































	APPENDIX 5:	Additional Requirements applicable to the provision of Services to Residents with Mental Health Needs




This Appendix 5 sets out the requirements additional to those set out in the Specification in circumstances where the Services are delivered to Residents aged eighteen (18) years and over with a primary Mental Health need.

Fundamental Mental Health Problems

Functional mental health problems are a type of illness that have a predominantly psychological cause. There can be multiple or unspecified causes of mental illness that can react to drug treatments or talking therapies. These causes might include changes in brain chemistry, traumatic experiences, misuse of substances, and so on. Functional Mental Health Problems may include, but are not limited to:

· depression   
· schizophrenia and other psychoses
· bi-polar disorder;
· anxiety

These types of illness predominantly have a psychological cause.  Functional mental health disorders are usually characterized by a combination of abnormal thoughts and perceptions, changes in behavior, emotions and relationships with others.  Whilst there is no appearance of abnormality, daily functioning is likely to be impaired.  Functional illness may be treated with medication alongside practical and social support and talking therapies.  There are multiple risk factors which predispose the development of mental health problems throughout the life span.  For older adults, a number of stressors can increase someone’s vulnerability to developing psychological distress including:

•	loss of mobility
•	chronic pain
•	long term health conditions
•	bereavement
•	loneliness 

	
Organic mental health problems arise from a medical or physical disease rather than a psychiatric illness. Evidence of disease, toxicity or injury can usually be seen at post mortem.  Causes of organic mental disorder include:

•	severe head injury
•	stroke
•	damage through substance misuse
•	infections
•	degenerative disorders including dementia

Symptoms are likely to include confusion, memory loss, agitation, loss of judgement and disorientation.  Some organic mental health disorders are temporary and treatable, for example delirium arising from infection, requiring rest and medication.  Others such as dementia are progressive and permanent and will get worse over time.  Many of these conditions are treated with supportive care including physical therapy (to assist in walking) and occupational therapy (to complete daily tasks).


The Provider shall provide care and support and have awareness of any physical health or co morbidity which may include, but not be limited to:

· epilepsy;
· diabetes
· learning disability including autism and Asperger’s syndrome;
· dementia;
· complex physical disabilities including sensory impairments;
· substance misuse.

The Provider should have awareness and demonstrate compliance with relevant mental health legislation, national policy and national/local guidance that impact on the service, for example but not limited to:

· Mental Capacity Act (2005) including the Deprivation of Liberty Safeguards (DOLS)
· Mental Health Act 1983 (updated by the 2007 Act)


Recovery

The Provider shall recognise and respect that everybody who experiences mental health problems has the right to individually tailored support to achieve their person-centred definition of recovery where appropriate, that matches their preferences, their strengths and their needs. Recovery is personal and social, leading to a satisfying and hopeful life with meaning and purpose.

The Provider shall employ a recovery approach to supporting Residents with functional mental ill health, with a focus on a recovery, rehabilitation and reablement approach which focuses on social inclusion principles and takes a person centred whole systems approach within the community. The Recovery approach includes the process through which people find ways to live meaningful lives, with or without the on-going symptoms of their condition.

The Provider shall ensure that:

· each Resident is actively involved in the support planning process, as is appropriate to their individual presenting need;
· each Resident’s Care Plan is responsive to individual needs and promotes flexibility in service delivery thus enabling the Resident to achieve and maintain good health and wellbeing;
· the Services delivered evolve with the Resident and reflect their changing needs, personalised outcomes and aspirations for citizenship.

Where the Resident has a diagnosis of functional mental illness then the Provider shall ensure that Staff have specific skills and training in regard to the effective management of, for example:

· the negative symptoms of schizophrenia;
· bi-polar affective disorder;
· personality disorders;
· depression and general anxiety disorders including obsessive compulsive disorders (OCD);
· medication  concordance  including  effects,  side  effects,  therapeutic    dosage;
· Challenging behaviours.

In addition to the aforementioned list, the Provider shall ensure the provision of any additional / further training, based on the needs of the Residents.

Challenging Behaviour

Where Staff are supporting Residents who are seen as posing a challenge, the Provider shall ensure that Staff are appropriately trained. Training shall include, but is not limited to:

· understanding challenging behavior, including antecedents and plans for mitigation;
· positive behavioural interventions;
· communication awareness;
· managing violence and aggression;
· positive risk taking;
· behaviour recording, including the use of appropriate person centred tools.

A Resident’s behaviour shall be regarded as “Prejudicial” if either:

· the Provider is able to provide documentary evidence that the Resident in question has been responsible for repeated incidents at the Care Home involving abusive or threatening language or behaviour, in circumstances where the behaviour in question is not highlighted or addressed in the relevant Resident’s Support Plan and Assessment; or

· the Resident in question has committed one or more act involving violence against any person or property during their Placement at the Care Home, in circumstances where the behaviour in question is not highlighted or addressed in the relevant Resident’s Support Plan and Assessment,

and the Provider’s right to terminate any applicable Call Off Contract in relation to a Resident’s Prejudicial behaviour shall be conditional on the Provider demonstrating that it and its Staff have used all reasonable endeavours to control and improve such behaviour and to minimize its effects

The Provider will have an up to date Policy on dealing with behaviour that
Challenges and this will be readily available to staff. The Policy will demonstrate agreed
Strategies in helping manage Residents who present challenging behaviour. 

Section 117

If an individual has been detained for treatment under sections 3, 37, 45A, 47 or 48 of the Mental Health Act 1983 ( as amended by the 2007 Act) (MHA) they may have needs that are eligible under Section 117 of the Act. The Care Act 2014 inserts a new subsection (5) to section 117 MHA to define and  effectively limit the purpose of after-care services to meeting a need arising from or related to the person's mental disorder; and
(b)reducing the risk of a deterioration of the person's mental condition (and, accordingly, reducing the risk of the person requiring admission to a hospital again for treatment for mental disorder).

Support Plans and risk assessments must clearly identify which needs are eligible under Section 117 and additionally distinguish whether those needs relate to (a) health or (b) social care (c) or both.

The duty to provide aftercare services that are eligible under Section 117 of the MHA continues until both authorities (Local Authority and CCG) are “satisfied” that the person no longer needs any after-care services – subject to review on a 6 monthly basis, which the Provider will be actively involved with.

Care Programme Approach

The Provider shall maintain effective links with multi-agency partners including Mental Health Services to deliver the resident’s care using the Care Programme Approach (CPA) framework, ensuring Staff have the necessary specific skills and experience.

https://www.nhs.uk/conditions/social-care-and-support/care-programme-approach/

In addition the Service  Provider shall provide psychosocial interventions for Residents having such identified needs and seek to maximise social involvement of Residents in line with assessed abilities, which may continually change, and having due regard to assessed risk.

Where Residents are the subject of a Community Treatment Order (CTO)  the service  provider shall work closely with relevant external agencies and services and ensure Staff delivering Services have appropriate training, knowledge and an understanding of the CTO process.

Where Residents are the subject of a Guardianship Order the Provider shall work closely with relevant external agencies and services and ensure Staff delivering Services have appropriate training, knowledge and an understanding of the Guardianship process.


















	APPENDIX 6 – Assessment Outside of Hospital




	Service Specification No
	Assessment Outside of Hospital

	Service
	Integrated Care

	Commissioner Lead
	Karen Burton, Clinical Project Manager, NHS Eastern Cheshire CCG.


	Provider Lead
	

	Period
	1st October 2018 to 30th  April 2019

	Date of Review
	


	1. Introduction

	NHS Eastern Cheshire Clinical Commissioning Group is made up of 23 Eastern Cheshire based GP practices.  Our main purpose is to ensure high quality healthcare, by commissioning appropriate healthcare services for the 208,000 citizens through the commissioning (buying and monitoring) of appropriate healthcare services.  Population characteristics summarised in section 3 below.

The borough of Cheshire East is a mix of rural and urban environments, covering an area of over 1,100km2 and has a population of 372,700 people. (NHS Eastern Cheshire CCG footprint only 208,000 registered population)
The Commissioners are flexible in their approach to service delivery, always seeking solutions that will offer quality and value for money, and working with delivery partners who share our values and commitment to the success of the area.  Further information around population and demographics of Cheshire East can be found here: http://www.cheshireeast.gov.uk/council_and_democracy/council_information/jsna/jsna.aspx

Together our vision is to commission high quality health and social care for the people in Eastern Cheshire through joint working to ensure that a person’s physical, mental and social wellbeing needs are met.
NHS Eastern Cheshire CCG and Cheshire East Council are working in partnership to jointly commission the following 3 Lots from October 2018 to April 2019:

Lot 1: Nursing Beds – Spot Purchase -Intermediate Care to accommodate winter pressures.  Lot 2: Nursing Beds – Spot Purchase - Discharge to Assess
Lot 3: Residential Beds – Spot Purchase - Intermediate Care 

The areas we are looking to source beds are within the footprint of NHS Eastern Cheshire CCG, for example Congleton, Holmes Chapel, Poynton, Alderley Edge, Wilmslow, Handforth and Macclesfield.  

Together we are asking Accommodation with Care providers, registered for nursing and residential care to work with us and the wider Integrated Care Service to provide short term nursing and residential care beds for individuals who have experienced an unexpected health crisis.  This could be a change in their health which affects their ability to do daily living tasks either at home or individuals who are medically optimised and ready for discharge from hospital.  These individuals will require 24 hour supervision during their assessment and therapy programme and care as appropriate. 
We are looking for Care Home providers who would like to  be part of the wider Integrated Care Service to  deliver the principles of ‘Home First’ care: 

· evidence based and clinically effective care
· person centred and goal focused
· supports independence, enabling individuals  to maintain their health and daily living skills
· provides an appropriate environment for assessment of ongoing health and social care needs to enable individuals to return home safely.  
· avoids admission to an acute bed where possible
· facilitates early supported discharge following admission to an acute bed 

Assessment outside of Hospital is working with the Eastern Cheshire health and social care multi-disciplinary team to assess individuals at the care home and develop a plan to establish their long term needs:
· treat, care and support health conditions
· include a therapy programme
· arrange equipment where needed
· referrals to other services to meet individual on-going care needs
· depending on the persons needs the service may only be for a few days but can be for up to 6 weeks or longer in exceptional circumstances
· following treatment and assessment the on-going care need will be defined and a package of care will be recommended 



	2. Scope

		2.1  Aim 
The aim is to provide a responsive assessment outside of hospital service using the ‘Home First’ principle which is to: 
(a) facilitate hospital discharge for medically optimised patients (step down)
(b) prevent inappropriate hospital admission (step up – admitted from usual place of residence)

“Medically optimised” is the point at which care and assessment can safely be continued in a non-acute setting. It is a decision that balances the acute care requirements of the person, the typical desire of individuals to return to their home environment at the earliest opportunity, the potential harm associated with staying in hospital and the needs of other more acutely ill patients. Too often, early discharge is seen as ‘freeing up a bed’ rather than acting in a person’s best interest to move them swiftly to a safer, more familiar environment that will encourage supported self-management, speed recuperation and recovery[footnoteRef:1] [1:  NHS England] 

(c) prevent inappropriate admissions to acute settings from Emergency Departments and the community 

(d) provide an appropriate environment for multidisciplinary assessment of a person’s ongoing health and social care needs

The service should provide effective residential care and or  clinical nursing management for individuals, contributing to multidisciplinary assessment and supporting and assisting people to meet identified therapy and discharge goals within a maximum period of six weeks, or as little as one to two weeks or less, subject to weekly multi-disciplinary review. 

Each person will have an appropriate case manager (this could be a therapist or a nurse).  The case manager will be provided by East Cheshire NHS Trust.  The case manager will initiate and oversee the weekly multidisciplinary reviews.



2.2  Objective
To complete a period of assessment in order to determine ongoing health and social care needs and to support people to maintain or return to their previous level of function if possible.  This outcome will achieve one or more of the following:
· avoidance of unnecessary admission to hospital
· support for the transition from hospital to home
· avoidance of preventable or premature admission to long term residential or nursing home care.
· assessment for continuing health care needs (Continuing Health Care) in the right place at the right time
· help to reduce potential dependency on carers/family or long term domiciliary care packages for example
· provide appropriate help, advice and support for carers Identify, assess, make recommendations and take actions about any areas of risk 

The provider should ensure
· full involvement of the person in all stages of their care planning so they remain in control of their own lifestyle as far as possible 

· provide holistic care that facilitates the individual to achieve their potential goals


	3. Population Needs

	
3.1	National/local context and evidence base
The key characteristics of the population of Eastern Cheshire are: 
Growing and changing population:
· The population is forecast to increase moderately by 4,100 (2%) to 208,100 by 2020 and by 28,000 (14%) to 232,000 by 2035 (Office for National Statistics, 2010). The age structure of the population is forecast to change significantly with a reduction in young people and the working age population, with a 42% increase in people over 65 years of age and a 92% increase in those over 85 years by 2035 (Office for National Statistics, 2010).

Ageing population
· 59,500 or 20% of population is over 65 compared to national average of 16% (2011 Census).
· Eastern Cheshire has the fastest growing over 65, and over 85 years populations in the North West (Cheshire East JSNA  2012), population projections 2010), with more than one  in five people being over 65. This ratio is higher than the national average of 16%, and will become nearer to one in four people by 2021 (Office for National Statistics, 2010).

Growing burden of disease: 
· Increasing numbers of people have co-morbidities, particularly in the 65 years and over group – 6,608 people have 3 or more long term conditions and of these 28% have depression , 1,854 people have 4 or more long term conditions and 419 people have 5 or more long term conditions and of these 67% have depression (risk stratification for Eastern Cheshire December 2017)
· Hypertension, depression and diabetes are the most common conditions, with the greatest incidence being in GP practices in Knutsford, Handforth, Macclesfield, and Congleton which are aligned to the areas of greatest deprivation (risk stratification for Eastern Cheshire December 2017)
· Deprivation levels in Eastern Cheshire are lower than the national average at 3.7% (7,300) of local people living in an area that is in the 20% most deprived in England. Four out of 122 areas in Eastern Cheshire are in the 20% most deprived nationally, with two of these in Macclesfield, one in Wilmslow and one in Congleton (Department for Communities and Local Government 2015)
· Across Eastern Cheshire there are some significant variations in life expectancy, for example, a woman living in Macclesfield Town South is expected to die on average 7 years earlier than a woman living in Wilmslow Town South, whilst a man living in Macclesfield Town South is expected to die on average 5 years earlier than a man living in Tytherington (Life Expectancy at birth 2011-2015, Local Health, Public Health England 2017)







	4.	Outcomes

	Assessment out of hospital, includes a number of interfaces between different forms of care. It is about partnerships between individuals and organisations to ensure that services are, person centred, promote faster recovery from illness, prevent unnecessary acute hospital admissions, support timely discharge and maximise independent living. 
4.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	



4.2       Social Care Outcomes Framework Domains & Indicators
	Domain 1
	Enhancing quality of life for people with care and support needs

	

	Domain 2
	Delaying and reducing the needs for care and support

	

	Domain 3

	Ensuring that people have a positive experience of care and support

	

	Domain 4

	Safeguarding people whose circumstances make them vulnerable and protecting them from harm

	




Performance indicators for outcomes are detailed



	5. Service Description

	
5.1 Service description/care pathway
The provider will receive referrals via Cheshire East Council’s ebrokerage system.
Assessment out of Hospital is a short-term intervention to preserve the independence of people who might otherwise face unnecessarily prolonged hospital stays or inappropriate admission to hospital or residential care whilst assessing their ongoing needs in a more appropriate environment than an acute hospital. The care is person-centred, focused on independence and delivered by a combination of professional groups.  
Criteria
	Assessment out of Hospital Services are regarded as services that meet all the following criteria:
a) targeted at people who would otherwise face unnecessarily prolonged hospital stays or inappropriate admission to acute in-patient care or long-term residential care – (Separate document - Standing Operating Procedure for Discharge to Assess)
b) provided on the basis of comprehensive assessment, resulting in a structured individual care plan that involves active therapy, treatment or opportunity for recovery 
c) have a planned outcome to maximise independence and where possible support the person to resume living at home are time limited to normally no longer than six weeks, and frequently as little as one to two weeks or less 
d) involve cross-professional working, with a single assessment framework, single professional records and shared protocols. 

The guidance further emphasises that Assessment out of Hospital Services should form an integrated part of a seamless continuum of services linking health promotion, preventative services, primary care, community health services, social care, support for carers and acute hospital care. Support from these linked services remains essential for the successful development of the service to ensure that its benefits are fully realised.  

The Residential / Nursing Home staff should work collaboratively and in partnership with families/carers East Cheshire Trust, Cheshire East Council and Cheshire and Wirral Partnership NHS Foundation Trust, General Practice and the Voluntary Sector in relation to identified goals and other identified care needs of the residents receiving this service. 

Provision
The provision of ‘Assessment out of Hospital’ nursing and residential care beds in Eastern Cheshire will bring together a number of existing services to provide a Multi-Disciplinary Team assessment and rehabilitation service for adults in Eastern Cheshire. The service will be designed to provide 24 hour nursing/ supervision supporting the rehabilitation care plan that: 
· admits during the hours 8.00 to 22.00, 7 days a week
· provides an interim placement preventing inappropriate or avoidable Emergency Department presentations and hospital admissions, 
· supporting early discharge to maximise rehabilitation and recovery after illness or injury, 
· minimise premature dependence on long term institutional care and 
· Support people with a long term condition to be able to self-manage acute episodes. 
· Provides a more appropriate environment for the assessment of ongoing health and social care needs

The Home First principle is about safe timely discharge, prevention of an avoidable hospital admission and rehabilitation for people who are considered unsafe to remain in or return to their own homes but who would have the capacity to live in their usual place of residence if provided with suitable rehabilitation services. 

The integrated multi-disciplinary team will focus on those who are at high risk of: 
· Admission to long term residential care 
· Prolonged hospital stay 
· Inappropriate admission to acute inpatient care 

The length of stay should be no longer than 6 weeks but it is recognised that length of stay will be much shorter for some people, however it is recognised that there may be exceptional circumstances where the care will need to be extended. The Provider’s Clinical Team (CT) will be part of the Multi-Disciplinary Team (MDT); on discharge of the person the MDT will work closely with the relevant care communities team to ensure safe and seamless transfer of care. 

The Provider will have a workforce that proactively manages the assessment, care and therapy needs of the person through excellent communications both internally and externally. 

The provision of both accommodation and personal care in Care Homes is expected to include, where required, assistance with bathing, eating, mobility, dressing, using the toilet, administration of medicines and any other necessary personal care support which may reasonably be required to meet a person’s individual care needs. Care Homes can provide the kind of care someone would receive in their own home under the guidance of a General Practitioner or Nurse member from East Cheshire Trust.
5.2 Population covered
	The registered population of NHS Eastern Cheshire CCG that is eligible for assessment outside of hospital
People must be documented as medically optimised. 
Where there is a high risk of hospital admission, the person will have been seen by a relevant senior clinician (Hospital doctor, GP, nurse practitioner, community services clinician) within the previous 24 hours. The person will have been assessed as not requiring care in a hospital setting). 
· People must be able to consent and comply with interventions. Where consent is an issue a mental capacity assessment must be carried out before admission to the nursing bed. 
· Decisions must be made in the best interests of the person in compliance with the Mental Capacity Act




5.3   Any acceptance and exclusion criteria and thresholds
Acceptance criteria: People suitable for assessment outside of hospital
Exclusion criteria: People deemed end of life and suitable for fast track pathway

5.4  Interdependence with other services/providers
The Services are part of wider integrated adult health and social care services that are commissioned by NHS Eastern Cheshire CCG and Cheshire East Council. Integrated service includes GPs, East Cheshire Trust  acute and community Providers, Cheshire East Council, community mental health teams, the voluntary and community sector, and independent Providers (this is not an exhaustive list). 
The Provider is expected to be working currently with these other organisations to support people and their carers to successfully manage the person’s conditions. They should as a minimum have a well-developed pathway for communication with GPs and the wider health, voluntary and social services environment. 



  

	6.	Applicable Service Standards

	
6.1	Applicable national standards – Care Homes 
The provider will maintain Care Quality Commission registration and adhere to the Essential Standards of Quality and Safety

It is expected that Service Providers ensure that policies, and procedures and practices are regularly reviewed and that the following list of standards/good practice guidance is where appropriate adhered to. Applicable national standards e.g. NICE, Royal Colleges
· Commissioning Standards Integrated Urgent Care - https://www.england.nhs.uk/wp-content/uploads/2015/10/integrtd-urgnt-care-comms-standrds-oct15.pdf
· Social care for older people with multiple long-term conditions - https://www.nice.org.uk/guidance/qs132 
· Transition between inpatient hospital settings and community or care home settings for adults with social care needs  - https://www.nice.org.uk/guidance/qs136
· Older people with social care needs and multiple long-term conditions - https://www.nice.org.uk/guidance/ng22
· Multimorbidity: clinical assessment and management - https://www.nice.org.uk/guidance/ng56
· Transition between inpatient hospital settings and community or care home settings for adults with social care needs - https://www.nice.org.uk/guidance/ng27
· Holistic assessment in the community - https://www.nice.org.uk/researchrecommendation/why-this-is-important-there-was-low-quality-evidence-to-indicate-potential-benefit-from-community-assessments-based-on-the-principles-of-comprehensive-geriatric-assessment-in-older-people-however-the-studies-were-conducted-outside-the-uk-and-were-not-aime
· Falls: assessment and prevention of falls in older people - https://www.nice.org.uk/guidance/CG161
· Fit For Frailty Part 1 – Consensus best practice guidance for the care of older people living in community and outpatient settings - http://www.bgs.org.uk/campaigns/fff/fff_full.pdf
· Fit For Frailty Part 2 – Developing, commissioning and managing services for people living with frailty in community settings - http://www.bgs.org.uk/campaigns/fff/fff2_full.pdf


Personal Accommodation
· Single rooms with disabled access 
· Disabled facilities for bathing and showering 
· enable people to have access to their room at any agreed time and as often as they wish; 
· have accessible call alarm system to enable the person to get help (Fundamental Standard 15); 
· not move the person to alternative accommodation, without prior consent from the person and the Commissioner (except in an emergency); and 
· have furniture and fittings appropriate for people including those with physical disabilities, 
· Lockable cabinet for self-medication

Therapy Space
The Provider will make available adequate space and equipment to provide physiotherapy and occupational therapy to pursue rehabilitation goals. 

Therapy workstation for administrative work including updating records and telephone calls. Must include a chair and a desk. 

Private space for weekly multi-disciplinary team meetings.  The Provider may provide these spaces in a variety of different ways. 

Visitors 
· The Provider will share their visiting guidelines with the person and any appropriate interested persons on admission. 
· Every person has the right to refuse to see a visitor. The Provider will support this decision. 
· The Provider will maintain a  visitor log
Advocates 
The Provider will in conjunction with MDT: 
· support people in the use of advocates; 
· make a referral to an independent advocate when a conflict arises in a person’s life and the person has no relatives or is particularly frail or vulnerable. In these instances the Provider will also notify the Commissioner; and 
· inform any advocate representing the person of major changes in their life. 

Possessions 
The Home will handle the person’s money and valuables as per the CQC’s Fundamental Standards

Property 
· People will be allowed, within reason as planned length of stay could be up to 6 weeks, personal property (e.g. pictures, music systems, televisions, and computers in line with PAC compliance) in their room. The person /their advocates will be responsible for the maintenance of these items. 
· Providers will have procedures in place for protecting and securing a person’s possessions kept in their own rooms. 
· The Provider’s public liability insurance will cover the person’s property for theft or damage. This will not apply if damage was caused by the person. 
· The person will under no circumstances be required to sign a waiver of liability. 
· When the person is discharged as agreed with the MDT Provider will contact the person’s next of kin (NOK)/a named representative so they can collect the person’s personal effects. 


Money 
The Provider will recognise the person’s right to conduct personal finances. 
In some cases if the MDT identifies that the person requires support with personal finances and there is no NOK, or power of attorney or a Local Authority appointee and in these circumstances advice will be sought from the Local Authority.

The person will be expected to pay for the following items (this list is not exhaustive): 
· Cigarettes and tobacco; 
· Alcoholic beverages; 
· Newspapers and magazines, where specifically ordered by the person; 
· Clothing and other similar personal items; 
· Personal travel incurred at the persons request (excluding travel relating to the person’s care needs); 
· Hairdressing; 
· Optical services (if the person does not meet the eligibility criteria for NHS treatment); 
· Dental services (if the person does not meet the eligibility criteria for NHS treatment); 
· Chiropody (if the person does not meet the eligibility criteria for NHS treatment); 
· Hearing (if the person does not meet the eligibility criteria for NHS treatment); 
· Legal advice; 
· Holidays; 
· Social activities not provided by the Home; and 
· Toiletries over and above those provided by the Home
· Private telephone calls


The primary objective is to ensure that people are given services which empower them to promote independence and their personal dignity and maintain as high a quality of life as possible. It must follow that as personal care tasks are being provided according to needs, the person must themselves be fully involved in all decisions about their future whenever practicable and supported to remain and improve their independance

Equipment
The Provider will provide the standard equipment (detailed in Appendix 1) where required, either through their equipment suppliers or a GP if prescribed (FP10 prescription form), at no additional cost to the Commissioner

	Staffing
The Provider will: 
· have appropriate Staff as detailed in Fundamental Standards 18 and 19 CQC Regulations to meet the health and welfare needs of individuals; and 
· maximise Staff continuity and minimise use of temporary Staff. 
· have appropriate trained staff in enablement in order to provide the therapy interventions in accordance with Intermediate Care Therapy plan 

The Provider will provide appropriate levels of suitably trained staff who will be responsible for implementing the agreed care plan and monitoring and recording progress. 

All care staff working with residents will be trained to at least NVQ (National Vocational Qualification) level 2 standards and will have received basic First Aid, Manual Handling, Health & Safety, Health & Hygiene, Infection Control, Safeguarding, Fire Safety and Food Hygiene training. Care home staff should also be willing to learn new skills and undertake additional training on rehabilitation and reablement techniques which will be provided by the commissioners care nursing and therapy staff. Nursing staff must be a RN and must be compliant with code of conduct outlined in the Nursing Midwifery Council (NMC). 



Record Keeping
The provider will comply with all applicable statutory and legal obligations.

Criteria for Admission into Assessment outside of Hospital 

a) The person will be  temporarily registered/registered with a local GP 

b) No significant acute changes in medical condition are anticipated within the contracted period of care provision.

c) The assessment of requirements for care indicates that the person’s care can be safely and effectively supported outside of an acute hospital


Pre-Placement Assessment

· It is the referrer’s responsibility to ensure people are admitted to the care home with any individually prescribed equipment. 
· Referrers (from the Integrated Care Service) will contact the Provider and provide copies of the relevant assessments as required.
· The Provider will confirm acceptance of the person within one hour of referral.
· If on receiving the referral the Provider identifies complex care needs that need further clarification this should first be investigated via telephone conversation with referrer. In exceptional circumstances a visual assessment maybe required and must be undertaken within two hours of receiving the referral
· The Care Team at the home, reviewing the assessment information for admission to the home has the right to refuse admission if they do not consider that the nursing home staffs has the clinical skills to care for the individual safely in accordance with CQC Fundamental Standard 18 and the Nursing and Midwifery Council, professional accountability.
· The Provider’s Care Team is responsible for ensuring that the nursing home staff allocated to these residents have the skills to deliver the nursing and rehabilitation care required. If the Provider assesses that they can meet the person needs then they confirm the admission arrangements with the referrer in one hour if further assessment was not required or three hours if further assessment required.


Admission, Care Planning, Review and Discharge
People will be transferred into the care of the provider with relevant documentation including an assessment.

People discharged from East Cheshire Trust 
· Routine medication will be provided for up to 7 days
· If the person is not registered with the GP linked to the care home medication will be provided for up to 14 days

The care plan on admission will have a recent assessment of the person’s current health and functional status and social care needs.  The Home is responsible for assessing care needs on admission and working collaboratively to develop a care plan.

Admission to, and discharge from the care home, will in all cases be planned in conjunction with the care manager.  The Care Manager has overall responsibility for co-ordinating health and social car assessments,  and discharge arrangements 

In the case of an emergency admission to hospital, access back to an Assessment Out of Hospital bed should be via a reassessment and the bed will remain open for 48hrs.  Every person shall be allocated a designated nurse in the Home, responsible for managing the detailed arrangements for the person’s transition in and out of the placement The designated Nursing and Care Staff will be expected to deliver a 24 hour treatment and/or rehabilitation programme as defined by therapy and/or specialist nursing staff following their assessment.

	Regular meetings will be held involving the Care Home staff and the other professionals contributing to the care of the person. The purpose of these reviews is to monitor progress and review care and discharge plans. The person and where appropriate their carers will actively participate in these reviews. 



Appropriate risk taking is a necessary part of the rehabilitation process. However, hazards must still be assessed, minimised and controlled as far as reasonably practicable but unless agreed risks are taken progress may not be achieved. Through the process of practicing new skills or re-learning old ones, people will be assisted to maximise their abilities within a controlled environment. 

Discharges
	Discharges from Assessment out of Hospital beds should be managed to allow the room to be vacated, cleaned and ready to accept a new admission 


· The room should be cleaned and bed made available within 4 Hours of discharge
· If block beds become available within a 24 hour period the Service Provider will be expected to make both beds available within the 4 hours period detailed above
· If the person’s admission is delayed beyond 24 hours then NHS Eastern Cheshire CCG will not pay for the unused bed until such time as it is occupied (Applies to Spot Purchase Beds) 









Appendix 1 

	Quality Performance Indicators 

	Function
	Process indicators
	System Impact indicators
	Outcome 
	Measure

	Referral

	Time from referral to placement


7 day access to service

	The Care Home with Nursing will be part of the wider MDT 



	Integrated approach to care


Timely access to a place of safety


Reduction in admission to hospital

Reduction in delayed transfer of care
	Activity by time/day

List of people  Length of stay (bed days)

	Care Plan
	Case manager identified

A person’s  Care Plan reflects their current level of need

MDT evidence of person/family carer involvement in goal setting and ongoing care
	Multi-Disciplinary Team working  

MDT action plan agreed on admission

Communication between staff, individuals and their family/carer
	Person Care appropriate and Person Centred

Timely access to services and transition to ‘home’ within timescales set

The person & their family members /carers have a good understanding of their goals and decisions about their care 

The person & their family members/carers are involved in the discharge process


	
The person & their Family/Carers Experience Survey

Evaluation of Experience Survey and action plan as agreed (6 monthly)

The person &
Family/Carers Experience Survey is to be developed collaboratively with Eastern Cheshire CCG

	Assessment and therapy for ongoing care needs
	Time to completion of assessment 


MDT in place and meeting regularly

	Type of care package required

Adequate capacity in care homes

	Timely access to services and transition to ‘home’ within timescales set

Maximum stay 6 Weeks

	Length of stay in the Support To Assess service (Bed days)

Care home availability 


	Maintaining independence
	Access to reablement service
	MDT - Care plan in place which reflects current level of need and goals are set
	The person’s Independence is maintained/improved

	Barthel score on admission and transition

	Harm Free Care
 


	Policies and procedures for safe and harm free care are in place

	Readmission/admission to hospital

Falls Risk Assessments completed - Number of falls recorded

Pressure Sore Prevention Tool

Malnutrition Universal Screening Tool

Urinary Tract Infection (UTI)
 
	Venous Thromboembolism  



	The person is kept free from harm

Appropriate admissions to hospital 


The person & their Family members /Cares are consulted and engaged in the development of and choices within their care plan
	Number of people who are readmitted to hospital

Number of people who fall and reason

Number of grade 3 or above pressure sores developed in Support to Assess Bed 

Number of people at risk of malnutrition and dehydration

Number of people who develop UTI in Support to Assess Bed 

Number of people who develop Venous Thromboembolism 


	Medication
	Incidence of medication errors in in Intermediate Care Beds. 

	Medication review aligned with care pathway
	Appropriately trained staff

The person is kept free from harm

	Number of medication errors

	Standard Equipment to be Provided by the Provider - Negotiable

	

	Moving & Handling

	· Height-adjustable profiling beds
· Bed-rails and bumpers
· Over-bed trolley table
· Hoist – sling, standing
· Slings – one pair per person
· Hoist scales
· Slide sheets – one per person
· Handling belt
· Bath equipment – bath hoist, shower chair
· Sliding boards
· Turn tables
· Rota stand

	Mobility

	· Transit wheelchairs 
· Grab rails

	Seating
	· Variety of chairs to meet individual needs and promote a person’s independence including high riser chairs 

	Skin
	· Mattress – soft foam, high pressure relief and low air loss mattresses (up to grade four pressure sore management )
· Cushions – pressure relieving

	Elimination
	· Commode/commode chair
· Bed pans
· Urinals
· Raised toilet seats
· Stoma Bags, wipes and skincare products
· Catheters
· Catheter Care including tube and bag
· Disposable gloves and aprons
· Disposable wipes and tissues and other cleaning materials (e.g. hand gel)
· Access to incontinence products (if in receipt of incontinence products at home supplies need to be bought in from home for use

	Respiratory Support
	Nebulisers
· Filters
· Mask and tubing
Suction machines
· Liners
· Tubing
Catheters 
Oxygen mask and tubing
Resuscitation Equipment

	Assistive Technology
	Communication aids
Call Systems
Communication aids – signs to assist people
 with hearing/ visual/ cognitive impairment

	Nutrition Food and Drink
	Adaptive cutlery
Non Slip Mats 

	Nursing Care
	Blood glucose monitors
· Body spillage kits
· Weighing scales


	


 
The Standard Operating Procedure for Discharge to Assess beds is attached below:














	APPENDIX  7  Pathways and Processes




The Provider is required to adhere to all pathways and processes as specified by the Council and be aware that the Council reserves the right to change its internal pathways and processes without consultation with Providers. 

Safeguarding Referral Process
Providers are to make safeguarding referrals verbally or securely via email using the following:

In office hours	 0300 123 5010
Out of office hours	 0300 	123 5022

Via email

South Cheshire (for example Crewe, Nantwich, Sandbach, Congleton)
adultteamsouth@cheshireeast.gov.uk

East Cheshire (for example Wilmslow, Macclesfield, Alderley Edge)
eastfpoc@cheshireeast.gov.uk 

Providers should regularly access the Cheshire East Safeguarding Adults Board website to ensure that they are aware of the most current policy and procedures. The Service  Provider must adhere to the safeguarding referral process specified by the Council. 
www.stopadultabuse.org.uk 

Infection Control
The Provider should refer to the Infection Control process within  section 3 of the Specification
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Continuing Healthcare (CHC) Team

Standard Operating Procedure for Discharge to Assess Beds
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		Purpose and Background 




		Aiming to reduce the percentage of CHC in hospital assessments to the NHS England target of 15%

This document is designed to inform the identification and process needed to manage the flow of patients from hospital to assessment period placement.
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Standard Operating Procedure


		Philosophy of the Service



		To allow patients to be discharged to an appropriate setting in a timely fashion allowing for a period of assessment to establish ongoing needs outside of an acute hospital environment as supported in the Department of Health National Framework for NHS Continuing Healthcare and NHS –Funded Nursing Care (FNC) (November 2012 – Revised) Paragraph 64 and 65 and particularly paragraph 74. 

This will need to entail a multidisciplinary and integrated approach from both health and social care services.


At present time it is envisaged that for clinical/ patient safety the assessment period process to be funded through the CCG will apply only to patients moving to care home with nursing provision whilst patients requiring residential level care or care at home will be organised through CEC with agreed time scales for nursing assessment and checklist completion. 

No patient should be discharged before they are medically ready and discharge to assess must add value to the patient pathway through improved outcomes or experience. It must not be used as a method of freeing up a bed. 


Patients must not be transferred without considering the best interest and informed consent must be received .



		Key Principles



		A more reliable indication of long term care needs can be achieved outside of the acute environment allowing for greater understanding of ongoing issues and concerns for professionals, individuals and families. 


Long term goal of reducing dependency and maximising independence

Timely patient focused discharge from the acute setting thereby reducing the risks associated with prolonged hospital admission e.g. muscle loss and hospital acquired infections.

Greater integrated working both inter professionally but also moving between acute and community settings.






		Referral Process



		Within East Cheshire NHS Trust:

As per the Department of Health National Framework for NHS Continuing Healthcare and NHS –Funded Nursing Care (November 2012 – Revised) Paragraph 74 where a checklist is not used but a full assessment of eligibility would otherwise take place these individuals to be identified by members of the Integrated Discharge Team following normal referral from the ward areas (CRISS) or board rounds identifying patients who may therefore meet criteria for consideration for the discharge assessment process.


This could be both health and social care professionals but will require discussions with senior partners in the discharge team. 

From other hospitals or community setting:


To be identified by the Commissioning Nurse on the receipt of the referral and then discussed with the identified social care partner

Discharge to Assess Pathways 

Four potential pathways are identified as part of the Discharge to Assess model.


Pathway 0 


For patients who can go home with no support or with the continuation of their existing package .


All patients may be able to return home without additional support. This pathway should be made available as soon as the patient is ready to transfer.

Pathway 1 


For patients who can return home with additional support.

The patient is discharged home and care and support is sourced to support recovery and independence.

This support should be in place for maximum of 4 weeks.


During this time the patient will be assessed .


The patient will be discharged from the service and will move under their GPs care , self-funded care ; local authority funded care  or funded Continuing Health Care, according the outcome of the appropriate assessment .


Pathway 2 


For patients who could potentially return home after a period of additional rehabilitation.


Through this pathway , the patient is discharged to temporary residential care / intermediate care facility / community hospital setting for up to six weeks and are provided with rehabilitation and reablement services in this setting .  


An assessment of their long term care needs are completed in this setting and appropriate referrals made .


Pathway 3


For patients likely to need ongoing care in a nursing home setting.

Through this pathway the patient is referred to a nursing home facility for a period of four weeks 


These patients will have been assessed by the multi-disciplinary care team as having defined care needs and are likely to require ongoing care.

This pathway will be common for those who would have a positive checklist referral into the service .


Pathway 4 


For patients who have a significantly specialist need and require specialist placement and therefore cannot be discharged for assessment.



		Process for Discharge



		All aspects of the Mental Capacity act (2005) will be adhered to for the purpose of discharge planning and implementation. Consent and capacity regulations relating to discharge planning need to be adhered to .

Initial identification of individual who would benefit from the discharge assessment process as described above within the hospital setting


Ensure patient medically stable for transfer by consultant team and that this is documented.

Establish capacity and ensure best interest process completed where appropriate with the Integrated Discharge Team (IDT), social care partners and involved family and next of kin

Ensure individuals and family informed of the NHS framework including assessment of need during the discharge period and possible funding implications. This should give consideration to sustainability of any placement that may be long term in nature and should the individual be found not to meet the eligibility criteria for full NHS funded care.

Leaflet  to individual and family to be given explaining assessment period and actions to follow


Liaising with family and social care colleagues to source appropriate care environment for up to a 4 week period. This may be a designated home or a specifically sourced environment depending on the assessed need. 

Once placement identified and assessment completed confirm discharge date 


Handover (from the IDT team) to community Continuing Healthcare team to arrange a timely nursing review and checklist


Social care colleagues within IDT to remain involved for the assessment period in order for CHC process to be completed if required and for ongoing social care involvement if indicated. 

If checklist indicates a full assessment is required as per the National Framework then a Multi-disciplinary meeting to be arranged to consider eligibility for NHS  CHC/ FNC within a 4 week period

If Checklist indicates that there is no referral for full assessment, the CCG will continue to fund for a further 5 days from the date of application . 


Funding responsibility would then be handed over to either Local Authority  or to fund privately

Patient Choice and Family Disputes 


People and their families can find it difficult to make decision and/or make the practical arrangements to facilitate a timely discharge for a range of reasons such as;


· A lack of knowledge about the options and how services work.


· Concerns about either the quality or cost of care.

· Feeling they have insufficient information and support 


· There is uncertainty or conflict about who will cover the costs of care 


· The choices available do not meet the person’s preferences


All partners will apply the principals of the 6Cs to deal with instances – care .compassion, competence, communication, courage and commitment.


If a person/ representative is unwilling to accept any of the available appropriate discharge options, then it maybe that they are discharged, after having had appropriate warning of the risks and consequences of doing so. This option will only be pursued following the offer and rejection of available and appropriate options of care and with agreement of all partners concerned. The person/representative will be requested to do this formally in writing.





		Recording activity



		Overview to be completed by the IDT team for those patients identified for the assessment period process.

Capacity and best interests decisions to be completed with IDT and social care colleagues prior to discharge and to be available to CHC team for future reference. 


All documentation to be handed over as baseline for ongoing need but also record of involvement and discussion with family and next of kin.


Ensure added to assessment process spreadsheet and proactively book date for nursing assessment and checklist.





		Escalation/ Review 



		6 month review of process, numbers achieved and impact on service – both for IDT and community side

CHC senior administrator to produce monitoring and review audit tool for the CCGs








