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Complex Home Care Services for Adults and Children (Continuing Healthcare)

Background
Doncaster CCG currently has interim contracts with two care providers for the provision of complex home care services for patients living in their own home, with a range of complex health needs, a long term condition or a significant disability and/or an additional mental health need impacting on their daily lives. These have been in place since 1st January 2018. Prior to this Doncaster CCG contracted under a single provider model.  This ended early due to termination by the provider for reasons of sustainability.

The interim contracts are being extended for 12 months to allow the CCG to engage with the market and explore options for a more effective commissioning of this service.

There are currently 15 children and 8 adults cared for via the complex care arrangements and the annual cost is circa £4m. This is funded between Doncaster CCG, Doncaster Council and Doncaster Children’s Services Trust, therefore all partners will be included in any procurement and contracting exercise.

Over the last 3 years 13 people have left the service and there have been a total of 17 new referrals. In terms of the patients who leave the service these have either been due to the patient passing away or if they are deemed no longer eligible for continuing healthcare following an assessment.  The details are as follows:

2016/17 – 2 leavers and 4 new referrals = 25 people in receipt of service as at           31/032017
2017/18 – 8 leavers and 7 new referrals = 22 people in receipt of the service as at 31/03/2018
2018/19 – 3 leavers and 4 accepted new referrals (2 further new referrals outstanding) = 23 people in receipt of service as at 19/03/2019

Procurement Options
There are a number of potential options that could be considered for the new contracting approach and will form part of the dialogue at the meetings.  These are:
 
1. Lead Provider model with subcontract arrangements
2. Single contract awarded
3. Framework 
a. Large number of providers to ensure choice
b. Smaller number of providers to give some guarantee of work
4. Geographical contracts linked to neighbourhoods

This list is not exhaustive and we are interested in the markets perspective on this and other options




Current Service Specifications
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Market Engagement Questions

1. Having read the brief and specification and having seen the data for the last 3 years for the current service, what are your thoughts on how we can achieve service delivery and the potential model (framework/single provider etc) we could use?

1. Do you deliver this service in other areas and if so how does it work, what are the pitfalls/successes and would you be able to share commissioner details so we can contact them?

1. We currently have an identified gap around LD complex home care provision – what are your thoughts on how we could resolve this, do you see it as part of this service or separate, does it need a separate provider or could it all be combined – what are your experiences of this elsewhere?

1. What are your thoughts on subcontracting – have you done this previously and what were the benefits and issues?

1. How do you manage care which requires shorter care calls, i.e personal care for children before and after school?
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Schedule 2 – The Services


A. Service Specifications

		Service Specification No. 

		Version 11 – 14/01/2016



		Service

		Adults Continuing Healthcare (CHC) Complex Home Care Service



		Commissioner Lead

		NHS Doncaster Clinical Commissioning Group



		Provider Lead

		



		Period

		1st October 2016



		Date of Review

		To be agreed





		1.  Population Needs





		1.1 National/local context and evidence base


Introduction


This document sets out the specification and quality standards of service delivery that apply to the provision of adult complex care in Doncaster.


Doncaster Clinical Commissioning Group (CCG) (the Commissioner) wishes to appoint a Provider who can provide consistently high quality, home based complex care services to adults aged 18 and over who have been assessed as eligible to receive continuing healthcare (CHC).


‘Continuing care’ refers to care provided over an extended period of time, to a person aged 18 or over, to meet physical or mental health needs that have arisen as a result of disability, accident or illness. ‘NHS continuing healthcare refer to a package of continuing care that is arranged and funded solely by the NHS. The actual services provided as part of a package should be seen in the wider context of best practice and service development for each client group. Eligibility for NHS Continuing Healthcare places no limits on the settings in which the package of support can be offered or on the type of service delivery. 


Complex Care will include the provision of a care team and management of the care provision for patients living in their own home, who will have a range of complex health, needs a long term condition or a significant disability and/or an additional mental health need that impacts on their daily lives.

The level of care required will vary according to individual patient need. Care needs will be assessed, and then a package of care will be commissioned to meet the identified needs. Emphasis will be placed on the promotion of independence and the achievement of positive outcomes for the patient.

Current complex domiciliary care is provided by numerous providers. There are limits to the responsiveness and flexibility of providers to respond to local need and well as difficulties with communication between the different providers leading to fragmentation of care.

Evidence base

Doncaster, in common with most other areas, has an aging population. Over the next 10 years the number of people aged over 64 could increase by around 1,000 each year, the numbers of residents aged over 74 could increase by a little under 500 each year, this impacts on the health and social care problems facing Doncaster


The Index of Multiple Deprivation shows  that Doncaster remains a relatively deprived borough with 21% of residents living in England’s 10% most deprived population.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           


Due to the current financial climate we require innovative approaches to health, care and support systems to meet the needs of our population. As more people live into older age we need services that support people to remain as well as possible for as long as possible within their own homes and communities, improving quality of their lives and reducing social isolation that many older people experience.                                    


There is a need to commission health services that are responsive to people’s wishes and choices and to ensure that care is provided that consistently delivers a positive experience as well as the best of patient outcomes. A consistent service across Doncaster is required, reducing variation and ensuring patients and their carers receive high quality services, which improve health and reduce health inequalities


Due to the aging population more care will be required outside of hospitals, in communities and in people’s homes, that will involve sustained relationships to support individuals to manage their long term conditions by planning, providing and managing care. 


The service must provide high quality, complex care in the community. This  includes the care of some of our most vulnerable citizens,

Local context 


Doncaster CCG is currently working with a number of care agencies providing care for a range of complex Continuing Healthcare patients across the Doncaster locality. This includes services for people across a range of user groups; older people, learning disability, physical disability and mental health. It also includes more specialised care for patients suffering acquired brain injury, spinal injuries and other long term conditions. 

The purpose of home care is to enable service users to remain in their own homes, living as independently as possible for as long as possible by extending choice and flexibility. Care staff will provide care through a planned rota, but flexibility according to patient needs will be applicable.

The number of people receiving services in this way is set to increase due to the demand for continuing healthcare and the ability to receive more personalised services closer to home. 

A national mandate was introduced by NHS England in October 2014 giving all patients entitled to Continuing Healthcare a ‘Right to Have’ a Personal Health Budget. NHS Doncaster CCG therefore offers Personal Health Budgets to patients in receipt of continuing healthcare. This means that these patients have greater choice and control over the way their care is commissioned and provided. This includes the option of patients receiving their Personal Health Budget via a direct payment.






		2.
Outcomes



		2.1
NHS Outcomes Framework Domains & Indicators

Domain 1


Preventing people from dying prematurely


X

Domain 2


Enhancing quality of life for people with long-term conditions


X

Domain 3


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


X

Domain 4


Ensuring people have a positive experience of care


X

Domain 5


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


X

2.2
Local defined outcomes

· To enable patients to remain in their own homes and to achieve and maintain their potential in relation to their mental and physical health and wellbeing and promote emotional wellbeing by enabling patients to live independently in their own environment. 


· As part of the whole health and social care system reduce the emergency hospital admissions

· Promote Infection Prevention and Control to protect the health of the patient/and or staff from avoidable health care associated infection 


· Promote positive engagement and signposting with a range of other health and social care agencies as required. 


· Enable patients to exercise choice and control of their care package as appropriate, ensuring that the Patient is able to achieve their full life potential that is commensurate with their wishes and condition in a safe and appropriate way.


· Provide support for carers and promote patients and/or carers to maintain their important social roles e.g. carer, parent, employment. 


· Promote the health and safety of individuals, including protection from abuse and Infection Prevention and Control hazards whilst acknowledging the individual’s right to take risk. 


· Promote and respect the cultural and religious beliefs of the patient. 


· Ensure that services consider the equality and diversity of patients. 

· To support co-ordinated care in the community and contribute to needs assessment and care planning across the MDT


· Reduced hand-off and therefore reduced risk


· Increased time to care


· Skilled, knowledgeable, engaged and committed workforce

· To reduce stress in patients and or carers to enable them to carry out their caring role for as long as they are able or willing to do so.


· Meeting the Continuing Healthcare Framework






		3. Scope








The Provider shall promptly alert the Commissioner to any significant changes in the Patient’s circumstances or condition and meet with the Commissioner’s representative where appropriate in order to undertake a joint review of the Care Package.


		The Provider shall ensure that the Care Worker delivers the full allocated time on direct patient contact. All staff time, other than direct patient contact as specified within the Care Plan will be met by the Provider. When scheduling Care Workers’ rotas the Provider must allow for a period of travel that is both reasonable and appropriate to allow the Care Worker to travel safely. The Commissioner is not responsible for the payment of travelling time.


The Provider shall deliver all commissioned care to meet the assessed needs of the patient taking into account their gender, age, race, ethnicity, culture, sexuality and ability/disability in accordance with the requirements detailed within the Care Plan. Providers shall take all reasonable steps to match Care Workers to the assessed equality and diversity needs of the Patient, where applicable.


The Provider shall ensure continuity of care to the patient wherever this is reasonably possible. The Provider shall ensure that whenever regular Care Workers are unable to attend they shall inform the Patient and their family of such change and that the replacement Care Worker is fully aware of any specific routines and preferences contained within the Care Plan. Best practice would indicate that no more than 8 different Care Workers (for double-handled calls) should visit the Patient in a 4 week period, unless previously agreed with the Commissioner. However one of the key performance indicators for this service includes the consistency of staff which will stretch the provider to improve consistency for each patient over time. 

The Provider shall ensure that Care Workers are provided with appropriate items of Personal Protective Equipment (PPE) to promote good infection control standards and to comply with health and safety requirements of the tasks they will be expected to perform under this Contract. This may include but is not limited to disposable gloves and aprons. In addition, any representative of the Provider who visits the Patient’s home shall wear a form of photographic identification that shows their name and the name of their organisation.


Care Package Review

In order for the service delivery to be patient focussed it is essential that regular monitoring of care needs be undertaken.


The Provider and the Commissioner shall liaise closely at all times throughout the duration of each Care Package and it is the Commissioner’s responsibility to ensure that a formal review is undertaken at appropriate intervals. The Provider shall cooperate with the CHC Clinical Team to undertake such reviews, which may be undertaken jointly and, in certain instances, may require the inclusion of representatives from other care agencies and professionals. The Provider has a clear role of engagement in all care package reviews and the provider will be expected to engage with all relevant stakeholders to develop solutions when there are challenges and issues.

The patient has the right to request a review of the care package at any time. Any such request should be referred to the NHS CHC clinical case manager who will identify the reasons for such a request.


The Provider has the right to request a review of the care package at any time. Any such request should be referred to the NHS CHC clinical case manager who will identify the reasons for such a request.


If the patient or their representative expresses a view to either Commissioner, CHC Case Manager or Provider that their care package is not meeting their needs, a review shall be held between all parties to enable a resolution or solution to be identified. 


Emergency Situations


All staff supplied by the provider will be trained in basic life support and airway management.


Clinical Emergency


Basic resuscitation equipment for those with artificial airway i.e. re-breathing bag, portable oxygen, suction and spare tracheotomy tubes will be available at all times including when the patient is on outings away from the home environment.


The referring unit/ward will be responsible for providing initial emergency intervention training in relation to patients with artificial airway to the patient/care according to assessed needs.


On-going training of the patient/care will be supplied by the care provider on behalf of NHS Doncaster.


In the event of a clinical emergency the emergency services will be contacted by dialling 999. The patient will be accompanied to the nearest A&E department by the member of staff on duty. The member of staff will also ensure that the necessary medical equipment is taken with the patient to the hospital.


Environmental Emergency


All equipment must have the capacity to function via battery in addition to mains power.


All providers are expected to ensure staff are equipped to deal with emergency situations, including power failures, to ensure care continues to be provided to patients.


The utility company will be contacted by either the Provider staff member or a member of the household to ascertain the approximate length of any power failure


A risk assessment will then be made taking into account the needs of the patient, the battery life and the potential length of the power failure and the actions to be taken.


The Providers care staff will notify the CHC Case Manager as soon as possible, if in normal working hours and on the next working day if a weekend or Bank Holiday, to agree action plans.


Other emergency situations will be deemed as adverse/critical incidents and dealt with accordingly and shared with the Commissioner.


Times and Duration of Care Delivery


Providers shall offer a 24hour, 7 days a week, 365(6) days a year service under this contract.


For those Patients who have been assessed as requiring a daytime visiting service, the Provider shall agree the times of the calls with the Patient and their representatives. 


Day Time calls shall be deemed to be between 07.00am and 22.00pm; Night Time calls/sits shall be deemed to be between 22.00pm and 07.00am.


The duration of each call shall be agreed with the Commissioner and specified within the Care Plan. The length of these calls will be identified and commissioned as necessary to meet the needs of the patient.


All travelling costs and travelling time are deemed to be included within the chargeable rate no additional payment is to be made by the Commissioner for time and costs incurred in travelling to and from the Patient’s home. No additional monies shall be paid for mileage. All calls shall be charged as a percentage of the hourly rate agreed between the Commissioner and the Provider.

Where appropriate the Commissioner may ask the Provider to deliver care using a specified number of hours for the period – e.g. 30 hours per week. When this has been agreed it shall be documented within the Care Plan and care delivered in accordance with the need specified within the Care Plan. The actual schedule of the hours shall be agreed between the Provider and the patient/family.

The Provider shall ensure that the Commissioner is advised of any shortfall in the duration of calls and equally should they find that the length of time allocated to deliver the care is in excess of the time required. The Commissioner and the Provider shall then agree a revised time allocation.


The Provider shall offer a Night Care Service that shall operate between the hours of 22.00pm and 07.00am. This shall be in the form of:


· either a Waking Night Service, whereby the Care Worker is expected to be awake for the duration of the night, alert to the needs of the Patient; or


· a Sleeping Night whereby the Care Worker is to be provided with appropriate sleeping facilities within the Patient’s home (i.e. a suitable bed). The Care Worker may be disturbed on a maximum of 3 occasions (to a maximum of 30 minutes each, or a total of 1 hour 30 minutes) throughout the night in order for that session to qualify as a Sleeping Night; anything in excess of 3 occasions shall be invoiced as a Waking Night.

Accessibility/acceptability


The service will work in partnership with the local statutory agencies and families to meet the desired outcomes from an individual’s care plan.


The provider must work closely with the patient and/or carer in managing the delivery of services on a day to day basis.


Care Plans will need to reflect appropriate risk assessments and strategies to ensure health and safety. These assessments and strategies will also need to take account of an individual’s right to choose and any other factors such as age, ethnicity and culture.


The service will be available during day and night-time hours, 7 days per week.


It is anticipated that the majority of this service will be delivered within the patient’s own home.


The patients will:


· be 18 years and over


· have identified their preferred place of care 

· are registered with a Doncaster GP

The provider will ensure:

· each patient’s individual needs will be identified through the Decision Support Tool, completed by the MDT or through the Self-Assessment Questionnaire, completed by the patient and/or their representative. 

· ensure that all staff are trained to use standard equipment. Carers must ensure that all necessary training is undertaken prior to commencing work with patients. 

· in the event that specialist equipment is required it would be the responsibility of the manufacturer to ensure that staff are fully trained and competent to use it. NHS Doncaster CCG would expect to see any documentation relating to this training as part of the on-going monitoring of the service. 

· if the provider believes that the persons needs fall outside their expertise, this should be discussed with NHS Doncaster CCG. 

· individuals who  have a personal health budget may have their services commissioned and paid for directly by NHS Doncaster, but will control the delivery of these services by drawing off against these hours as required, provided that it is in accordance with their Individual Service Plan.


The service will be shaped to meet the varied needs, expectations and experiences of all its communities and will provide support that is relevant, appropriate and respective to individuals. The service will be offered irrespective of race, gender, sexuality, ability, age, religion or belief, ethnicity or marital status.


The Provider must be compliant with the Equalities ACT 2010.

Referral processes

The Service shall be made available to those Patients assessed by the Commissioners CHC Teams and appropriate panel of experts as having an underlying healthcare need and who meet the requirements of the nationally agreed criteria of the National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care.


Under this service referrals can only be made to Providers for patients eligible for CHC. (for information on CHC eligibility please refer to Department of Health National Framework for CHC)

Onward referral

As described above the provider will work closely as part of an intergraded service with other service providers to deliver high quality care. Onward referral is unlikely to be necessary.


Discharge criteria


Service provision will be discharged for any of the following reasons: 


· Patient is no longer deemed eligible for Continuing Healthcare


· Patient no longer requires the service

· Patient moves to a permanent care home setting

· Patient decides to move to a PHB

· Patient moves away from the area and registers with a GP in their new area

· Where NHS Doncaster CCG is obliged to end provision 


In the above circumstances payment to the Provider will cease on the day services are terminated. 


If the needs assessment leads to a lower level of care ie fully funded to jointly funded, the CCG would give 14 days’ notice before payment ceases from the date of the eligibility panel decision.

The CHC Team reserves the right to suspend or terminate an individual care package where issues of performance or quality have arisen. Such suspension will have no less than 7 days’ notice in writing. However in exceptional circumstances, such as where there may be safeguarding issues, NHS Doncaster CCG reserves the right to terminate provision immediately. 


In the event that the service provider wishes to suspend an individual care package, they must advise the Commissioner in writing within 7 days providing details of the individual patient, the issues that have arisen, any quality and safeguarding concerns, along with an outline of their interim contingency plan and a full action plan, with timescales, outlining how contractual services will resume. An urgent meeting will then be held between the Commissioner and Provider to agree the interim contingency plan and the full action plan along with the timescales.   Where necessary a meeting will be held with the Commissioner, Provider and the patient/carers. The Provider must have approval in writing before any interim measures are out in place unless there is a clinical emergency.

Where the patient is admitted to hospital, the provider shall inform the CCG within 24 hours or 1 business day of the admission. The CCG will consider the patients’ needs and requirements during their hospital admission in discussion with the Hospital and the Provider. If the decision is made that the patient requires on-going support from the Provider during their hospital admission then the Provider must arrange for an honorary agreement to be put in place with the acute trust, however the CCG will review all cases of on an individual basis.

Whole System Relationships


In addition to all areas within NHS Doncaster CCG and the CHC teams, a fundamental component to the service is that it works in an integrated way within primary care teams and community nursing providers to ensure Multi-Disciplinary Team working, patient centred approaches and continuity of care. The service must provide a patient centred holistic approach working in partnership with individuals, families, carers, General Practice and other professionals, in statutory, independent and voluntary sectors, providing a range of interventions and services to assist individuals to maximise their quality of life, promote independence, assist them to make informed choices and improve or maintain their health.

The Service will work in partnership and collaboration with statutory, voluntary and health provider(s) empowering service users and their families to have choice and control over their care and to enable them to make informed decisions. The service will be flexible and responsive, adapting to the individual needs of the service user in terms of their circumstances.

The Provider will be required to work in co-operation with:


· Patients and their families/representatives

· Doncaster CCG’s Continuing Healthcare Clinical and Contracting Teams

· NHS Doncaster Clinical Commissioning Groups 


· Community Nursing teams


· Specialist Nursing teams

· GP Out of Hours services


· Local GPs


· Integrated Discharge team


· Intermediate Care Services

· Community Therapy Teams


· Local Acute Trusts


· Local mental health community teams


· Independent and voluntary sector as appropriate


· Emergency transport / ambulance services (Yorkshire Ambulance Service) 


· Local Care Homes

· Social care teams


· Equipment services

· Independent and voluntary sector as appropriate

· Other services as agreed with the local Healthcare Community


This list is not exhaustive.


3.3 Population covered


The service provided shall be for patients who are registered with a practice that is part of NHS Doncaster CCG, or people who are resident in the NHS Doncaster CCG areas but are not registered with any practice whatsoever.  

Adults aged 18 years or over, wherever they reside e.g. in their own home, sheltered accommodation, or a residential home etc. in Doncaster.

3.4 Any acceptance and exclusion criteria 


The patients will:


· be eligible for Continuing Health care


· 18 years and over


· have identified their preferred place of care to be their usual place of residence


· be registered with a Doncaster GP


Services not specifically stated as part of this specification are excluded from this schedule.  Any services provided outside the terms of the specification must have NHS Doncaster CCG’s specific written consent in advance. NHS Doncaster CCG will not pay for any such activity not so authorised in writing prior to the treatment.  

3.5 Interdependencies with other services


The provider(s) will work in partnership and collaboration with statutory, voluntary and health provider(s) empowering service users their families to have choice and control over their care and to enable them to make informed decisions. The service will be flexible and responsive, adapting to the individual needs of the service user in terms of their circumstances. 


This may include Community Nurses, Social Workers, family members, Primary Care and other care providers. There may be instances where the Provider has to work closely and collaborate with such agencies, for example, in order to assess a Patient’s changing needs

The care delivered by the Provider depends on good working relationships with numerous agencies. Provider(s) will be expected to have clear operational standards in place to demonstrate how services will interface with other agencies.  





		4.  Applicable Service Standards





		4.1 Applicable national standards eg NICE, Royal College 


The service will work to at least the following policy and guidance documents, each as amended and replaced from time to time:


· Care Quality Commission (CQC) Registration requirements for services delivered 

· The Care Act 2014

· National & local Safeguarding guidance, policies & procedures 

· NICE Guidance

· Department of Health Guidance ie: Choosing Health, DoH 2004

· National Services Frameworks, where applicable i.e. Older people

· The current Operating & Outcomes framework for the NHS in England 

· National Good Practice

· Criteria, Standards and Evidence, Royal Colleges and Professional associations

· The Code of Professional Conduct 2015

· Health Professionals Council Registration


· Health Protection Agency guidelines 


· NHS Code of Practice


· Quality, Innovation, Productivity and Prevention (QIPP)

· Other Best Practice Policy and Guidance relevant to the service not specifically listed above

· Serious Incident Framework March 2013 

· Continuing Healthcare Framework

· Medicines Health Regulatory Agency (MHRA)

4.2 Applicable local standards

Self-care and Service user information


The service provider will give each patient or their carer a leaflet detailing contact information including emergency contact details (out of hours), complaints and compliments procedures and any such other information required by the regulators or as deemed appropriate by the provider.


Providers should provide each patient or their carer a copy of their care plan


Providers should be provided with emergency contact details for next of kin, family members or clinical teams involved in the care of the patient (e.g., respiratory nurse, district nurse, etc.) In the event of a medical emergency necessary first aid should be given and appropriate emergency services contacted.

A service user/carer experience survey will be conducted on a six monthly basis and include the following, (see suggested format in Appendix 2);


· I have a care plan which reflects my current needs


· The people who help me know how to care for me and they have read and have access to my care plan


· My care plan is not changed without me


· My care is regularly reviewed


· I feel safe


· My care is stable/I have a consistent team of staff members who care for me


· I know who to contact and how to contact them if I am unhappy or if anything changes


· I am treated with dignity and respect


· I am supported to maintain my independence


· I am happy with the quality of my care and support

The service must provide comprehensive patient information and advice in a variety of formats as a minimum covering services offered and contact details.

Information to service users should be provided in relevant community languages. Patients whose first language is not English should be offered access to a trained advocate or to interpretation services (payable by the provider)

The information needs of particular groups will need to be considered as part of service delivery. For example in providing information to patients or carers of patients with learning disabilities, dementia and sensory impairment the provider(s) will need to provide clear standards about the process for assessing needs and its timeliness. 

In principal services will promote self-care and empower patients to manage their own care based upon their choices, wishes and any mitigating risk factors.

Patients must be offered choice of receiving copy of all correspondence from the provider.


Subcontracting

All sub-contracting arrangements must be approved in writing by the Commissioner prior to commencement.


The Provider must notify the CCG if it intends to use subcontractors when delivery of care cannot be met through the organisation’s own service capacity. If agency staff are used to augment capacity then the Provider must provide the CCG with details of these agencies. Any use of agencies will be at no additional cost to the commissioner. In all such circumstances the Provider will be required to discuss with the Commissioner the capacity issues they have, the reasons these have occurred, and outline their actions in terms of recruitment and workforce planning to enable them to ensure contractual obligations resume. 

In all cases where sub-contractor arrangements have been approved by the Commissioner, the Provider must ensure that all quality and performance standards identified within this Specification and the Contract are applied to subcontracting Staff and/or organisations. The Provider will quality and performance manage any subcontractors in line with the quality and performance KPIs in this Specification and Contract.

Medicines Management


The provider will have systems and processes covering all aspects of medicines management for which it is responsible in line with current legislation, national guidance, regulatory bodies codes of practice and good standards of practice to ensure safe and effective service delivery.


The provider will ensure all staff involved with the management of medicines e.g. ordering, storage, assisting or administering of medicines are appropriately trained and assessed as competent to deliver the service to patients safely.


Equipment Provision and Maintenance


In order for the patient to be cared for safely in the home it is essential that all required equipment is available. Equipment requirements will be assessed as part of the discharge planning process.


Providers will be expected to adhere to Medicines and Healthcare Regulatory products Agency (MHRA) advice and guidance on selection of appropriate equipment, training in its use and ongoing management, troubleshooting, and quality assurance processes that ensure the accuracy and reproducibility of test results


In case of equipment failure a contingency/additional piece of equipment should be readily available within the patient’s home. Only persons deemed competent will use the equipment. All equipment will be checked on a daily basis and faults reported.


The provider will keep a list of all equipment with details of provider, manufacturer, emergency contact number in case of failure and details of service history. A copy of this list should be kept in the patient’s home and at the providers office base


The Provider will be responsible for co-ordinating any repairs, servicing or annual maintenance of any equipment provided by the CCG. Quotes for any work to be carried out must be gained from the equipment provider and submitted to the NHS Doncaster Contracts Team who will seek authorisation for the work to be carried out. Upon authorisation form NHS Doncaster the Provider will liaise with the equipment provider with regard to the repairs etc being carried out. The provider will be responsible for payment of this and will recharge NHS Doncaster at the first available opportunity, submitting with the invoice a copy of the original invoice from the equipment provider.

NHS Standard contract


For the purposes of this specification the following areas are contained with the NHS Standard contract.

· Risk Management


· Infection Prevention and Control


· Infection Control incl Premises and Decontamination

· Patient Experience & Complaints

· Workforce Strategy, Policies and Employment checks

· Perverse incentives and horizontal integration

· Clinical Governance and Patient Safety

· Safeguarding

· Incident Management 

Contract Monitoring


The Provider will submit Quality Monitoring and Activity Reports providing information on both performance and quality to the commissioner on a quarterly basis and also provide information on specific requests as and when required. Additional indicators may need to be monitored dependant on the performance management requirements of the commissioner. The Provider will be expected to amend its data collection as required and to submit quarterly returns. The Provider will ask be required to identify the level of activity.


NHS Doncaster CCG is looking for Providers who can deliver Services to the highest standards and demonstrate by best practice examples.


The provider(s) agrees to submit a quarterly quality report to the Commissioner which will include a complaints report. The complaints report will include the number of complaints for the period, the subject matter of the complaint and the action taken, and any learning which has been gained; this information will inform discussions about quality of service.


The provider will submit to NHS Doncaster CCG as part of its Annual Quality Report an annual report of incidents including SIs, identifying, themes and trends, lessons learned and how these have been shared across the organisation. 


Any recommendations from Care Quality Commission Inspections should be included in the Quarterly Quality Report along with a service development plan showing how the recommendations will be met


Key Performance Indicators


The following list of KPIs is NOT exhaustive. NHS Doncaster expects to work with the provider to develop additional KPIs and a reporting framework where appropriate and as relevant to the service.





		5.
Applicable quality requirements, CQUIN goals, Activity, Minimum dataset





		Quality and Performance Indicator

		Threshold

		Method of measurement

		Consequence



		The percentage of packages of care which started within 7 days of being agreed by Commissioners

		95%

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		All patients to have personalised care plan in consultation with patient/carers and case manager within 48 hours of undertaking a package of care




		95%

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		Appropriate outcome measures should be identified for each patient and identified through Care Plan e.g. HONOS scoring etc

		100%

		The amount of eligible patients


The amount outcome measures identified


%


Quarterly

		Exception report to performance review meeting, development of action plan to remedy



		All care plans to be reviewed every 6 months/as appropriate, including agreed individual outcomes (attainment)

		100%

		Amount of care plans people eligible for review


The amount of care plans for eligible people reviewed


The percentage of care plans reviewed


The percentage of patients who achieved their agreed outcomes


Quarterly

		Exception report to performance review meeting, development of action plan to remedy



		Staffing provided will be consistent for each patient

		60% in year 1 of staff provided each week, to each patient, to be the same


70% in year 2 of staff provided each week, to each patient, to be the same


80% in year 3 of staff of staff provided each week, to each patient, to be the same




		Quarterly reporting

		Exception report to performance review meeting, development of action plan to remedy



		Six monthly Patient/Carer Survey to be completed 

		75% of patients/carers will complete the survey


(Appendix 2)




		Six monthly review

		Exception report to performance review meeting, development of action plan to remedy



		Six monthly Stakeholder Survey to be completed 

		To be agreed – CHC, Community nursing, GP

		Six monthly review

		Exception report to performance review meeting, development of action plan to remedy



		Reduce the amount of hospital admissions against 2014/15 baseline

		TBC

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		Reduce the amount of care home admissions against 2014/15 baseline

		TBC

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		Ensure patients die in their chosen place of death

		95%

		Monthly

		Exception report to performance review meeting, development of action plan to remedy





Performance Information


The Provider will submit to the Commissioner a Quarterly Performance report which will include but is not limited to the following areas:


· Number of referrals to the service including age breakdown 0-18, 18-64, 65+


· Number of referrals not accepted and reasons


· Number of patients discharged/deaths


· Diagnosis of patients (LD, Physical Disability, Mental Health, dementia)


· No of Serious Untoward incidents (including infection control)


· No of safeguarding referrals


· No of complaints/compliments


· No of complaints dealt with within specified timescales


· Workforce development/training activity


· Hours of staffing


· Vacancy rates


The Provider will also work in conjunction with NHS Doncaster CCG to develop a quality dashboard and reporting mechanism and the Provider will submit this information to NHS Doncaster CCG as part of its Quarterly Quality and Annual Reports. The provider will also work with NHS Doncaster CCG to provide data linkage across providers to allow whole patient pathway reporting.


Quarterly Review Meetings


NHS Doncaster CCG will set quarterly review meetings with the Provider to meet with representatives of NHS Doncaster CCG to discuss the service delivery, performance indicators, quality indicators, KPI’s, any safeguarding issues and any other issues which either party wishes to discuss relevant to the contract.

Monthly Exception Reporting


NHS Doncaster CCG expects that the main monitoring of the service will be on a quarterly basis however there will be areas of service delivery which need to be reported to the Commissioners on an adhoc basis and therefore all issues which arise which may affect the quality or delivery of the service must be reported to the Commissioner by exception on a monthly basis. 


This exception reporting will be in a format suitable to the circumstances and be in an appropriate format to meet the Commissioner’s needs, the format and requirements will be amended as requested by the Commissioner.  


The Provider will also work in conjunction with NHS Doncaster CCG to develop a quality dashboard and reporting mechanism and the Provider will submit this information to NHS Doncaster CCG as part of its Quarterly Quality and Annual Reports.


Appendix 1

Suggested format for service user/carer experience survey

Please rate accuracy of the following statements:


1. Strongly disagree 2. Disagree 3. Neither agree nor disagree 4. Agree 5. Strongly agree


I am happy with the quality of my care:


1 2 3 4 5


I feel safe and my carers treat me with dignity and respect:


1 2 3 4 5


I have a care plan that reflects my needs and is reviewed regularly with my input:


1 2 3 4 5


My carers cater to my individual needs as outlined by my care plan:


1 2 3 4 5


I am supported by a consistent team of carers:


1 2 3 4 5


I am supported to maintain my independence:


1 2 3 4 5


I would recommend the service I receive to friends and family


1 2 3 4 5


Do you have any other comments to make about the INSERT NAME OF SERVICE? 


Equality monitoring ensures that we are talking to a wide range of people in Doncaster in line with the Equality Act 2010. If you are willing, please answer the below questions by circling the most appropriate option. 


Gender


Male, Female, Transgender, Prefer not to say


Do you consider yourself disabled?


Yes, No, Prefer not to say 

How would you describe your ethnic group?


White, Mixed, Asian, Black, Other (Please State)


What is your age?




Appendix 2


Indicative Activity Levels

The table below is an indication of the current number of hours of care being delivered to patients on a weekly basis. This activity will change over time and is merely a representation of current activity.

		Adults

		

		

		



		

		Day

		Night

		Total



		Carer Hours

		411.00

		189.00

		600.00



		Nurse Hours

		-

		-

		-



		Total

		411.00

		189.00

		600.00





These hours do not include any hours required for care planning.






















�Advised providers at ITT that paragraph 1 will be replaced with paragraph 2
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Schedule 2 – The Services



A. Service Specifications



		Service Specification No.

		V3 – 14/01/2016



		Service

		Children & Young People Continuing Healthcare (CHC) Complex Home Care Service



		Commissioner Lead

		NHS Doncaster Clinical Commissioning Group



		Provider Lead

		TBC



		Period

		1st October 2016



		Date of Review

		To be agreed







		1.	Population Needs



			

1.1 	National/local context and evidence base



Introduction



Doncaster is the largest geographic metropolitan borough in the country with an area of more than 225 square miles. Doncaster has a population of 302,400, of which 72,100 are children and young people (0-19 years).  Children and young people under the age of 20 make up 23.7% of the population of Doncaster, which is similar to the national average (23.8%).  The number of children aged 0 to 4 years has slightly declined in 2015 (19,200); this change is different to the regional or national data, which shows an increase. Twelve percent of school children are from minority ethnic groups, which is an increase of over one per cent when compared with 2014 (10.9%). (Child health profile (CHP), 2015).



The National Framework for Children and Young Peoples Continuing Healthcare sets out an equitable, transparent and timely process for assessing, deciding and agreeing bespoke continuing care packages for children and young people (under the age of 18) who have a need arising from disability, accident or illness, which cannot be met by existing universal and specialist services. These needs generally arise from congenital conditions, long-term deteriorating conditions, accidents or the after effects of serious illness or injury.



The focus of the Framework is the process by which nominated healthcare assessors carry out holistic assessments of children and young people’s continuing care needs and the related needs of their families. A continuing care package will be required when a child or young person has needs arising from disability, accident or illness that cannot be met by existing universal or specialist services alone. Continuing care does not cover children and young people with care needs that may be met appropriately through existing universal or specialist health services. In this instance, their needs should be addressed using a case management approach. 



Assessment of a child’s care needs and the delivery of bespoke packages of care to meet identified need takes place alongside a range of other services to meet other needs, including education and social care.



Local Delivery



Doncaster CCG has lead responsibility for the continuing care process and supporting arrangements as set out in the Framework. Including establishing and managing the governance arrangements for the process, implementing and maintaining best practice, ensuring that quality standards are met and sustained within the assessment process and service delivery. Locally there are strong and established governance, systems and processes.





A joint Children’s Continuing Care Panel is held twice monthly to ensure good practice has been followed and to reach a decision on each case regarding eligibility for continuing care, the community support package to be provided including the funding and commissioning arrangements.

 

The Framework sets the review period of 3 month and 12 months when the child is reassessed, eligibility reconsidered and commissioning revisions are made. In Doncaster 100% of children who received a package of care through continuing care over 2014/15 have had a minimum of an annual review. Packages of care can and do change over the year in line with child’s condition, which may improve or deteriorate.  Delivery of the package of care is tracked, monitored and reviewed by Doncaster CCG with the provider, including monthly formal care delivery reports on each child and a quarterly quality assurance meeting with the provider.



Doncaster CCG is currently working with a number of care agencies providing substantial levels of care for Continuing Healthcare children across the Doncaster locality. This includes services for people across a range of user groups including, learning disability, physical disability and mental health. It also includes more specialised care for children suffering acquired brain injury, spinal injuries, conditions arising from extreme prematurity and other long-term conditions. Continuing Healthcare also uses domiciliary care to support people at the end of life. 



The purpose of domiciliary care is to enable service users to remain in their own homes, living as independently as possible for as long as possible by extending choice and flexibility. However this must be in line with Doncaster CCG’s Commissioning Principles and demonstrate value for money.



Those children who have been assessed by an appropriate panel of experts as being eligible to receive Continuing Healthcare will have long-term conditions or will have been diagnosed as having rapidly deteriorating or terminal conditions.



The level of care required will vary according to individual patient need. Care needs will be assessed, identified and commissioned as a Care Package; The Provider will be expected to meet each child’s care needs in line with their assessment. However, the child’s individual requirement for care, in some circumstances, may be time limited and subject to variation at short notice therefore the Provider must have the ability and resources to meet such requirements. 



Dependent on the case, for example if an end of life episode of care is necessary or discharge from hospital following an urgent surgical intervention where there is essential postoperative nursing care need, there may be an expectation to mobilise a service rapidly. 



The number of children receiving services in this way is set to increase due to the demand for continuing healthcare and the ability to receive more personalised services closer to home. 

A national mandate was introduced by NHS England in October 2014 giving all patients entitled to Continuing Healthcare a ‘Right to Have’ a Personal Health Budget. NHS Doncaster CCG therefore offers Personal Health Budgets to patients in receipt of continuing healthcare. This means that these patients have greater choice and control over the way their care is commissioned and provided. This includes the option of patients receiving their Personal Health Budget via a direct payment.



The Government has encouraged the independent sector to play a greater role in the provision of NHS services alongside existing public sector organisations. The primary objective of this initiative is to introduce greater contestability between the Independent and Public Sector in the market place to ensure that productivity pressure is maintained on providers. 



	



		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		X



		Domain 2

		Enhancing quality of life for people with long-term conditions 

		X



		Domain 3

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

		X



		Domain 4

		Ensuring people have a positive experience of care

		X



		Domain 5

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

		X









2.2	Local defined outcomes



· To enable patients to remain in their own homes and to achieve and maintain their potential in relation to their mental and physical health and wellbeing and promote emotional wellbeing by enabling patients to live independently in their own environment. 

· As part of the whole health and social care system reduce the emergency hospital admissions

· Promote Infection Prevention and Control to protect the health of the patient/and or staff from avoidable health care associated infection 

· Promote positive engagement and signposting with a range of other health and social care agencies as required. 

· Enable patients and carers to exercise choice and control of their care package as appropriate, ensuring that the Patient is able to achieve their full life potential that is commensurate with their wishes and condition in a safe and appropriate way.

· Provide support for carers and promote patients and/or carers to maintain their important social roles e.g. carer, parent, employment. 

· Promote the health and safety of individuals, including protection from abuse and Infection Prevention and Control hazards whilst acknowledging the individual’s right to take risk. 

· Promote and respect the cultural and religious beliefs of the patient. 

· Ensure that services consider the equality and diversity of patients. 

· To support co-ordinated care in the community and contribute to needs assessment and care planning across the MDT

· Reduced hand-off and therefore reduced risk

· Increased time to care

· Skilled, knowledgeable, engaged and committed workforce

· To reduce stress in patients and or carers to enable them to carry out their caring role for as long as they are able or willing to do so.

· Meeting the Continuing Healthcare Framework





		3.	Scope



		

3.1	Aims of the Service



· Establish a quality approved home care provider, who can deliver safe, high quality, outcome focused domiciliary care to service users, enabling them to lead healthy as possible lives to enable them to enjoy & achieve within their own capabilities.

· Develop a service, which can meet the needs of the children and young people of people in Doncaster in accordance with the principles of Continuing Health Care and Personalisation. 

· Deliver a legal framework that will ensure a greater consistency of service, enable Doncaster CCG to commission specifically for outcomes and establish a simpler clearer pricing structure to achieve value for money.

3.2	Objectives  of the Service



· In line with Working Together to Safeguard Children (2015) and The Children Act 1989 a child’s interest should be of paramount importance in all decisions about their welfare. All discussion, decisions and provision of care should take into consideration the wishes and feelings of the child.

· To develop a care package which is centred on the best interests, clinical need and positive outcomes for the child and wherever possible the feelings and wishes of the child are evident in the planning to meet the outcomes that have been identified through the assessment and analysis of the child’s needs. This will include engaging parents and the child where appropriate in the recruitment of the carer/s. 

· Where relevant the provider will be engaged during discharge planning from hospitals and care centres [e.g. Hospice} and initiate and complete assessment for home care. 

· The service will demonstrate evidence that staff is showing respect and empathy with the child and their families and form effective, professional relationships where the child is central.

· Enable children to remain in their own homes and to achieve and maintain their potential in relation to their mental and physical health and wellbeing and promote emotional wellbeing by enabling children to remain in their own environment. 

· Promote and protect health e.g. by promoting independence where possible and when requested

· Demonstrate Infection Prevention and Control to protect the health of the patient/and or staff from avoidable health care associated infection 

· Demonstrate positive engagement with a range of other health and social care agencies as required. 

· Enable children/parents/carers to exercise choice and control of their care package as appropriate, ensuring that the Patient is able to achieve their full life potential that is commensurate with their wishes and condition in a safe and appropriate way.

· Provide support for carers and promote children and/or carers to maintain their important social roles e.g. carer, parent, employment. 

· Risk assess and manage the health and safety of individuals, including protection from abuse and whilst acknowledging the individual’s right to take risk. To promote and manage infection prevention & control to protect the health of the population/and or staff from avoidable healthcare associated infection. Regular active decontamination of equipment & environment may be required.

· Have a robust quality assurance framework to include reporting and management of serious and untoward incident framework.

· Promote and respect the cultural and religious beliefs of the patient. 

· Ensure that services consider the equality and diversity of children and their families. 

· Carers will enact there core values of Compassion in Practice. 



3.3	Service Description/Care Pathway



Key individual patient level outcomes



The provider will deliver the following key outcomes to each individual patient:

· achieve and maintain optimum health status

· improve and maintain independence

· reduce hospital and care home admissions

· reduce the risk of avoidable Healthcare Associated Infections

· enable greater choice and control over how care needs are met

· personalised and flexible delivery of services

· reduce stress in patient and/or carers and enable them to carry out their caring role for as long as they are able and willing to do so.

· provide services that encompass cultural, ethnic and religious diversity.

· provide personal care to the Patient in a sensitive and dignified manner 

· allow the Patient to make informed choices with the appropriate level of support

· enable Patients to remain in their own home for as long as is practicably possible, taking into account their own safety and the practicalities of appropriate care being delivered to them

· improve the satisfaction levels of Patients and their families in the care that they are receiving

· reduce the stress experienced by the Patient’s families by assisting in the care of their loved one

· provide care that is delivered by staff who are appropriately trained and with an appropriate level of understanding of the needs of that Patient



For Complex Care Patients in particular:

· enable greater choice and control over how care needs are met

· ensure that rehabilitation and management is a continuous process that manages the changing needs of the Patient and their families

· adopt a goal setting approach, when appropriate

· work with key professionals to reduce the incidence of challenging behaviour

· enable functional recovery where possible

· facilitate activities to enable the Patient to transfer the skills, acquired during therapy sessions, to their daily living, when appropriate







General Care Specific Requirements



Doncaster CCG would expect that providers bidding for this contract would have and be able to demonstrate knowledge/experience and have skills in the following areas:

· meeting or exceeding CQC standards

· ability to work across agencies and work with a range of professionals 

· working with those at end of life 

· work across health social care and education boundaries

· ability to record events accurately and on a timely basis to reflect peoples changing needs 

· focus on safeguarding

· ability to respond to emerging policies and practice e.g. self-directed care/personalisation 

· knowledge of the needs of those from minority ethnic groups and their cultural needs 

· ability to work within complex family dynamics 

· assistance and/or administration of medicines e.g. oral medication, eye drops, inhalers, patches, creams and controlled drugs



The provider will:

· Work closely with the child and/or carer in managing the delivery of services on a day to day basis.

· The provider will ensure that all care workers have received training in relation to the Mental Capacity Act and that all care provided is in line with the requirements of the Act.

· Ensure that each patient is cared for with compassion, by care workers who have been assessed by the Provider (or any other relevant body) as competent to undertake the specific tasks detailed within the care plan. 

· Ensure that the Provider has a risk analysis to ensure the capability and capacity of carers is managed. The service will demonstrate evidence that NMC Revalidation requirements are established and embedded.

· The Provider must have a consistent level of appropriately skilled and competent care workers, commensurate with the requirements of the specification to meet the physical, mental, emotional, cognitive and cultural care needs of the patient

· The Provider will co-operate and communicate appropriately with any other agency involved in the patient’s care as and when required. The provider will work with the multidisciplinary team to establish and maintain effective care plans to meet outcomes [working with health, education and social care practitioners]. 

· The provider will be required to develop and maintain effective methods of integrated working with other stakeholders, in particular the local children’s community nursing service and acute and community paediatric services.

· The Provider will undertake the appropriate risk assessments of the tasks specified within the Care Plan and raise areas of concern with the Commissioner within 1 working day if critical to service delivery and within 3 working days if will impact upon delivery of care. 

· The Provider will work with the Commissioner and any other agency to affect a satisfactory outcome to any areas of risk.

· Allow a Patient, who has expressed such a wish, to be cared for safely and appropriately in their own home by the Provider and to allow them to remain in that environment for as long as is reasonably possible, and, provide the appropriate level of care, within their own home

· To contribute to the reduction of inappropriate emergency hospital admissions, by co-operating with other agencies to facilitate an appropriate package of care that is both safe and flexible.

· To facilitate an individual’s request to die at their place of choice when their documented condition deteriorates.

· The service provider will give each patient or their carer a leaflet detailing contact information including emergency contact details (out of hours), complaints and compliments procedures and any such other information required by the regulators or as deemed appropriate by the provider. 

· Providers will provide each patient or their carer a copy of their care plan  

· Providers should be provided with emergency contact details for next of kin, family members or clinical teams involved in the care of the patient (e.g., respiratory nurse, district nurse, etc.)

· Once a package of care has been agreed by the Commissioner, the service provider would be expected to commence provision within 7 calendar days or in conjunction with a hospital or other discharge arrangements or otherwise agreed with the commissioners (e.g. in very specialist cases, e.g. hospice, fast-track arrangements). In the eventuality of a restart of service, after an interruption, this should be within 1 day. 

· To ensure that the Provider meets the patient’s individual needs, as identified by the Commissioner by producing a written Care Plan for each patient within 48 hours of undertaking a package of care. The Provider shall then ensure that the written Care Plan is adhered to at all times and amended as the patient’s needs change.

· Robust quality assurance framework is to be established and adhered to that will demonstrate robust IPC, medicine management, supervision, training and recruitment. 

· Service will be delivered predominantly in patient’s own homes however; in some instances there will be a need to support the patient in aspects of their daily living which take place outside of their home environment.



Complex Specialist Groups



This group may include those with acute or chronic mental health needs, physical disabilities, moderate or severe learning disability or neurological conditions. In addition to the core requirements above Doncaster CCG would expect that in order to meet the requirements of this contract that providers can demonstrate knowledge and experience in the following areas

· specialist knowledge and experience of those with mild to moderate learning or physical disabilities and mental health needs 

· experience of working within the specialisms listed above 

· easy access to advice and specialist training e.g. communication

· techniques/equipment, challenging behaviour techniques 

· management of challenging/difficult behaviours involving risk to self or others 

· knowledge of associated medical conditions such as epilepsy 

· supporting adults of working age into employment 

· knowledge of further education, supported living 

Specialist medical input

This may include those with spinal injuries, acquired brain injuries, severe physical disabilities, neurological conditions or complex medical care e.g. ventilator use, tracheostomies with suctioning. 

Doncaster CCG would expect that providers will have and be able to demonstrate knowledge/experience and have skills in the following areas, although this is not an exhaustive list:

 

· easy access to advice and specialist training e.g. communication techniques/equipment, challenging behaviour techniques 

· management of challenging/difficult behaviours involving risk to self or others 

· high level cost packages requiring intensive staffing levels and support e.g. 24 hours 1:1 care 

· complex, intense cases requiring detailed knowledge and highly trained staff e.g. registered sick children’s nurses [RSCN]

· specialist training for staff including:- 

· ventilators 

· tracheostomy 

· complex bowel care 

· complex pressure care 

· specialist communication techniques or equipment 

· complex breathing support 

· seizure management

· PEG care and other Enteral Feeding Systems

· administration of complex medicines e.g. controlled drugs, oxygen, injectable, nebulised, rectal and enteral administration of medicines



The care tasks required will be in line with the outcomes provided by Doncaster CCG and therefore may include standard personal care to meet the daily living need of children, e.g

· personal hygiene in line with clinical need identified, 

· Assistance with managing continence and elimination, catheter care, use of continent products and use of rectal aperients may be required.

· Skin care maintaining and protecting integrity of skin,

· Support with communication, including verbal, non verbal and mechanical means.

· Provide nutrition [ via artificial means e.g. gastrostomy],care for gastrostomy sites

· Moving and handling -  using equipment [hoists, walkers, chairs etc.] and various techniques defined by clinicians/ practitioners [OT/ Physio],

· Challenging behaviour - implementing behaviour strategies/ care plans to meet outcomes, 

· Administration of complex medicines e.g. controlled drugs, injectable, nebulised, Buccal, rectal and enteral administration of medicines;

· Meet emotional and psychological outcomes where identified. 

· Management of patent airway with  that  require ventilation  and oxygen therapy which includes CPAP, Ventilation via tracheostomy and suction skills. Resuscitation skills are required

· Management of seizures.

Skills required by carers : 

· administration of medication rescue medication 

· Ventilation and oxygen therapy which includes CPAP, Ventilation tracheostomy and suction skills

· Resuscitation

· Moving & handling techniques

· Seizure management

· Artificial feeding –Gastrostomy

· Skin care maintaining and protecting integrity of skin

· Communication methods and aids

· Behaviour management strategies

· Administration of medication

· Decontamination  for infection prevention and control

· Contemporaneous record keeping

Providers will be commissioned to provide care to Children with a wide range of medical conditions, that may require specific training to be delivered either by the Provider or through a 3rd party identified by the Commissioner – e.g. where a patient is ventilated, the Care Worker may need additional specific training to be delivered by specialist nurses who are qualified in the care of ventilated children. This is to enable a patient-centred service to be delivered.





Care Plans and Risk Assessments



The Care Plan shall be generated from the care needs assessment, manual handling risk assessment, and any other risk assessment undertaken by the Provider that is commensurate with the needs of the Patient. This provides the basis for which the care is to be delivered.



The Care Plan sets out in detail the action that will be taken by the Care Worker to meet the assessed needs, including specialist needs and communication requirements and identifies areas of flexibility to enable the Patient, where appropriate to maximise their potential and maintain independence. The Care Plan is drawn up with the cooperation of the Patient, their family and any other professionals and agencies who may be involved in their care.

 

Care Plans shall be reviewed on a regular basis and whenever the Patient’s circumstances change, such as following a period of hospitalisation or change in medication regime. Care Plans shall be reviewed at least on an annual basis. All agencies who are involved in the provision of care to the Patient may be involved in that review as circumstances dictate.



In line with best practice clinical supervision will be available [monthly] to all care staff & documented to offer professional support and learning to develop knowledge & competence to be responsible for practice in complex situations. The model of delivery will be agreed with the commissioner







Care Delivery



Providers are responsible for ensuring that a Registered Sick Children’s Nurse [RSCN] has lead responsibility for every child in assessing, planning and formulating care plans and reviewing care in line with NMC Guidance.



The Provider must ensure care commences on the day and at the time agreed on the Care Plan or as agreed with the Commissioner and patient/family. Should the Provider experience any difficulty in meeting the requirements of the Care Package they must alert the Commissioner in order for a resolution to the problem to be explored.



A responsible and competent Provider representative must be available and contactable at all times when care is being delivered. Such details shall be made available to the Provider’s Care Workers.



The Provider shall promptly alert the Commissioner to any significant changes in the Patient’s circumstances or condition and meet with the Commissioner where appropriate in order to undertake a joint review of the Care Package.



The Provider shall deliver all commissioned care to meet the assessed needs of the child taking into account their gender, age, race, ethnicity, culture, sexuality and ability/disability in accordance with the requirements detailed within the Care Plan. Providers shall take all reasonable steps to match Care Workers to the assessed equality and diversity needs of the child, where applicable.



The Provider shall ensure continuity of care to the Patient wherever this is reasonably possible. The Provider shall ensure that whenever regular Care Workers are unable to attend they shall inform the Patient and their family of such change and that the replacement Care Worker is fully aware of any specific routines and preferences contained within the Care Plan.



The Provider will ensure that they are able to mobilise the workforce to respond to changes in need. That there will be sufficient staff across the organisation that have a broad skill base to respond to low capacity situations, especially and in particular, for the very complex care packages. Including those that have ventilation care.

 

Best practice would indicate that no more than 8 different Care Workers should visit the Patient in a 4-week period (including those for 2:1 care episodes and those receiving complex specialist care).



The carers within the package of care will be discussed and agreed with the child/young person and parent/carer. In response to emergency capacity issues the response by the Provider will be agreed with the Commissioner.



The Provider shall ensure that Care Workers are provided with appropriate items of Personal Protective Equipment (PPE) to promote good infection control standards and to comply with health and safety requirements of the tasks they will be expected to perform under this Contract. This may include but is not limited to disposable gloves and aprons. In addition, any representative of the Provider who visits the Patient’s home shall wear a form of photographic identification that shows their name and the name of their organisation.



The provider must ensure that capacity is available to provide care packages referred to them, throughout Doncaster, for each day time rota between 7am and 10pm and waking nights between the hours of 10pm and 7am



The Provider must provide a high quality care service that respects the dignity of children and their carers.



Referrals may be made for care provided by one carer or two carers (a double handed call)





The Provider should let the referrer know a lead in time for service delivery, based on any staff recruitment and training required, where possible any delay in service commencement should be kept to a minimum.



A telephone number and email address should be made available to the CCG Team to deal with referrals for this service. A representative from the provider must be available to manage any referrals to this service between 9am and 4pm Monday to Friday (Normal office hours)



The CCG when making the referral will provide as much information as possible about the patient, details of care interventions required, number of calls and number of carers and any other information relevant to the care of the patient.





Care Package Review



In order for the service delivery to be patient focussed it is essential that regular monitoring of care needs be undertaken.



The Provider and the Commissioner shall liaise closely at all times throughout the duration of each Care Package and it is the Commissioner’s responsibility to ensure that a formal review is undertaken at appropriate intervals. The Provider shall cooperate with the CHC Clinical Team to undertake such reviews, which may be undertaken jointly and, in certain instances, may require the inclusion of representatives from other care agencies and professionals. The Provider has a clear role of engagement in all care package reviews and the provider will be expected to engage with all relevant stakeholders to develop solutions when there are challenges and issues.



The patient has the right to request a review of the care package at any time. Any such request should be referred to the NHS CHC clinical case manager who will identify the reasons for such a request.



The Provider has the right to request a review of the care package at any time. Any such request should be referred to the NHS CHC clinical case manager who will identify the reasons for such a request.



If the patient or their representative expresses a view to either Commissioner, CHC Case Manager or Provider that their care package is not meeting their needs, a review shall be held between all parties to enable a resolution or solution to be identified. 





Emergency Situations



All staff supplied by the provider will be trained in basic life support and airway management.





Clinical Emergency



In the event of a medical emergency necessary first aid should be given and appropriate emergency services contacted. 





Basic resuscitation equipment for those with artificial airway i.e. re-breathing bag, portable oxygen, suction and spare tracheotomy tubes will be available at all times including when the patient is on outings away from the home environment.



The referring unit/ward will be responsible for providing initial emergency intervention training in relation to patients with artificial airway to the patient/care according to assessed needs.



On-going training of the patient/care will be supplied by the care provider on behalf of NHS Doncaster.



In the event of a clinical emergency the emergency services will be contacted by dialling 999. The patient will be accompanied to the nearest A&E department by the member of staff on duty. The member of staff will also ensure that the necessary medical equipment is taken with the patient to the hospital.





Environmental Emergency



All equipment must have the capacity to function via battery in addition to mains power.

	Comment by Ayres, Rachel: Advised providers at ITT that paragraph 1 will be replaced by paragraph 2 

All providers are expected to ensure staff are equipped to deal with emergency situations, including power failures, to ensure care continues to be provided to patients.



The utility company will be contacted by either the Provider staff member or a member of the household to ascertain the approximate length of any power failure



A risk assessment will then be made taking into account the needs of the patient, the battery life and the potential length of the power failure and the actions to be taken.



The Providers care staff will notify the CHC Case Manager as soon as possible, if in normal working hours and on the next working day if a weekend or Bank Holiday, to agree action plans.



Other emergency situations will be deemed as adverse/critical incidents and dealt with accordingly and shared with the Commissioner.





Times and Duration of Care Delivery



Providers shall offer a 24hour, 7 days a week, 365(6) days a year service under this Framework.



For those Children who have been assessed as requiring a daytime visiting service, the Provider shall agree the times of the calls with the Patient and their family. The schedule for children/young people will be required to reflect the school schedule of term time and non-term time. This will require time slots being arranged to include pre and post school times care episodes. 



Day Time calls shall be deemed to be between 07.00am and 22.00pm; Night Time calls/sits shall be deemed to be between 22.00pm and 07.00am.



Some calls will be time critical and where these are identified they shall be documented in the Care Plan and be delivered by the Provider within a 30 minute tolerance either side of the specified time. Rotas shall be completed that allow Care Workers sufficient time to travel between Children and that do not compromise the Care Worker’s ability to deliver care in a safe and effective manner. The Provider shall comply with the Working Time (Amendment) Regulations 2009. 



The minimum length of visit shall be 60 minutes. The duration of each call shall be agreed with the Commissioner and specified within the Care Plan. For the more complex cases calls may last significantly longer and the length of these calls will be identified and commissioned as necessary to meet the needs of the patient.



All travelling costs and travelling time are deemed to be included within the chargeable rate – thus a visit lasting 30 minutes shall be charged at 30 minutes – no additional payment is to be made by the Commissioner for time and costs incurred in travelling to and from the Patient’s home. No additional monies shall be paid for mileage. All calls shall be charged as a percentage of the hourly rate agreed between the Commissioner and the Provider.



The Provider shall ensure that the Care Worker delivers the full allocated time on direct contact. All staff time, other than direct contact as specified within the Care Plan will be met by the Provider. When scheduling Care Workers’ rotas the Provider must allow for a period of travel between each child that is both reasonable and appropriate to allow the Care Worker to travel safely to the next call. The Commissioner is not responsible for the payment of travelling time.



The Provider shall ensure that the Commissioner is advised of any shortfall in the duration of calls and equally should they find that the length of time allocated to deliver the care is in excess of the time required. The Commissioner and the Provider shall then agree a revised time allocation.



The Provider shall offer a Night Care Service based on assessed need that shall operate between the hours of 22.00pm and 07.00am. This shall be in the form of:



· either a Waking Night Service, whereby the Care Worker is expected to be awake for the duration of the night, alert to the needs of the Patient; or

· a Sleeping Night whereby the Care Worker is to be provided with appropriate sleeping facilities within the Patient’s home (i.e. a suitable bed). The Care Worker may be disturbed on a maximum of 3 occasions (to a maximum of 30 minutes each, or a total of 1 hour 30 minutes) throughout the night in order for that session to qualify as a Sleeping Night; anything in excess of 3 occasions shall be invoiced as a Waking Night.



Accessibility/acceptability



The service will work in partnership with the local statutory agencies and families to meet the desired outcomes from an individual’s care plan.



The provider must work closely with the patient and/or carer in managing the delivery of services on a day to day basis.



Care Plans will need to reflect appropriate risk assessments and strategies to ensure health and safety. These assessments and strategies will also need to take account of an individual’s right to choose and any other factors such as age, ethnicity and culture.



The service will be available during day and night-time hours, 7 days per week.



It is anticipated that the majority of this service will be delivered within the patient’s own home.



The patients will:

· be under 18 years of age

· have identified their preferred place of care 

· are registered with a Doncaster GP



The provider will ensure:

· each patient’s individual needs will be identified through the Decision Support Tool, completed by the MDT or through the Self-Assessment Questionnaire, completed by the patient and/or their representative. 

· ensure that all staff are trained to use standard equipment. Carers must ensure that all necessary training is undertaken prior to commencing work with patients. 

· in the event that specialist equipment is required it would be the responsibility of the manufacturer to ensure that staff are fully trained and competent to use it. NHS Doncaster CCG would expect to see any documentation relating to this training as part of the on-going monitoring of the service. 

· if the provider believes that the persons needs fall outside their expertise, this should be discussed with NHS Doncaster CCG. 

· individuals who  have a personal health budget may have their services commissioned and paid for directly by NHS Doncaster, but will control the delivery of these services by drawing off against these hours as required, provided that it is in accordance with their Individual Service Plan.

The service will be shaped to meet the varied needs, expectations and experiences of all its communities and will provide support that is relevant, appropriate and respective to individuals. The service will be offered irrespective of race, gender, sexuality, ability, age, religion or belief, ethnicity or marital status.

The Provider must be compliant with the Equalities ACT 2010.





Referral Process



Assessments of individuals in need of this service will be received through the Continuing Healthcare Commissioning Team.



Continuing Healthcare Commissioning Team will refer directly to the successful provider when a care package has been identified as requiring the service.  



The Provider will then liaise with the Continuing Healthcare Commissioning Team to ensure carers are appropriately trained to meet the needs of the child/young person and to negotiate a start date.



The provider will identify a case manager for each service user who will manage the care being provided, deal with any complexities and liaise with the Commissioner as appropriate





Onward referral



As described above the provider will work closely as part of an intergraded service with other service providers to deliver high quality care. Onward referral is unlikely to be necessary.





Days/ Hours of Operation



This service is to be available between 7am and 10pm each day and for night care between the hours of 10pm and 7am. It is expected Children’s Packages of Care will predominantly be focussed around the school day in term time. The service also aims, to commence and deliver care package, which are urgently required, for example for children awaiting discharge from hospital or in crisis in the community. It is anticipated that the majority of children who will require this service will have been agreed as eligible for Continuing Healthcare funding under the National Framework for Continuing Healthcare.





Discharge criteria



Service provision will be discharged for any of the following reasons: 

· Patient is no longer deemed eligible for Continuing Healthcare

· Patient no longer requires the service. 

· Patient moves to a permanent care home setting. 

· Patient decides to move to a PHB

· Patient moves away from the area and registers with a GP in their new area. 

· Where NHS Doncaster CCG is obliged to end provision 





In the above circumstances payment to the Provider will cease on the day services are terminated. 



If the needs assessment leads to a lower level of care i.e. fully funded to jointly funded, the CCG would give 14 days notice before payment ceases from the date of the eligibility panel decision.



The CHC Team reserves the right to suspend or terminate an individual care package where issues of performance or quality have arisen. Such suspension will have no less than 7 days’ notice in writing. However in exceptional circumstances, such as where there may be safeguarding issues, NHS Doncaster CCG reserves the right to terminate provision immediately. 



In the event that the service provider wishes to suspend an individual care package, they must advise the Commissioner in writing within 7 days providing details of the individual patient, the issues that have arisen, any quality and safeguarding concerns, along with an outline of their interim contingency plan and a full action plan, with timescales, outlining how contractual services will resume. An urgent meeting will then be held between the Commissioner and Provider to agree the interim contingency plan and the full action plan along with the timescales.   Where necessary a meeting will be held with the Commissioner, Provider and the patient/carers. The Provider must have approval in writing before any interim measures are out in place unless there is a clinical emergency.



Where the patient is admitted to hospital, the provider shall inform the CCG within 24 hours or 1 business day of the admission. The CCG will consider the patients’ needs and requirements during their hospital admission in discussion with the Hospital and the Provider. If the decision is made that the patient requires on-going support from the Provider during their hospital admission then the Provider must arrange for an honorary agreement to be put in place with the acute trust, however the CCG will review all cases of on an individual basis.





Whole System Relationships



The care delivered by the Provider depends on good working relationships with numerous agencies. Providers will be expected to have clear operational standards in place to demonstrate how services will interface with other agencies.  



These agencies may include the following, although this is not an exhaustive list:



· Commissioners’ Continuing Healthcare Team, 

· Clinical Commissioning Groups 

· Any Hospitals [Acute Trusts] the child/young person is linked with and or receiving care from.

· NHS England, (including their Local Area Teams)

· NHS community healthcare teams

· general practitioners

· 3rd sector organisations

· local authorities

· private sector organisations

· children and their families/representatives.

· GP Commissioners 

· Local Acute Trusts

· Local community teams such as children’s community nursing teams, acute and community paediatrics

· Social Services

· Care Homes

· Independent and voluntary sector as appropriate

· Other services as agreed with the local Healthcare Community

· Referrers – HCA, DN, GPs and any other PCT approved referrers

· Emergency transport / ambulance services (Yorkshire Ambulance Service)

· PALS

· And other services as agreed from time to time

· The provider(s) will work closely with GP’s to ensure they are informed on children outcome via a letter

· The provider(s) will work closely with local CCG’s 

· The provider(s) will work closely with the commissioning lead regarding quality and performance and will be expected to report activity, service user satisfaction reports and outcome measures as appropriate to the commissioner. 

· CAMHS

· Third sector providers of children’s services

· Academies and schools, including nurseries and private providers

· Early Years Settings







3.4	Population covered



The service provided shall be for patients who are registered with a practice that is part of NHS Doncaster CCG, or people who are resident in the NHS Doncaster CCG areas but are not registered with any practice whatsoever.  



Children aged under 18 years, wherever they reside e.g. in their own home, sheltered accommodation, or a residential home etc. in Doncaster.





3.5 Any acceptance and exclusion criteria

The patients will:

· be eligible for Continuing Health care

· under 18 years of age

· have identified their preferred place of care to be their usual place of residence

· be registered with a Doncaster GP



Services not specifically stated as part of this specification are excluded from this schedule.  Any services provided outside the terms of the specification must have NHS Doncaster CCG’s specific written consent in advance. NHS Doncaster CCG will not pay for any such activity not so authorised in writing prior to the treatment.  

This service excludes those services provided for in a care home setting.







3.5 Interdependence with other services/providers

The provider(s) will work in partnership and collaboration with statutory, voluntary and health provider(s) empowering children and their families to have choice and control over their care and to enable them to make informed decisions. The service will be flexible and responsive, adapting to the individual needs of the child in terms of their circumstances. 



The Provider shall cooperate with any other agencies who are involved in the day to day care of the Patient, being mindful that their staff may be expected to work alongside any other nominated person throughout their attendance at the Patient’s home. This may include Children’s Community Nurses, School Nurses, District Nurses, Social Workers, family members, general practitioners and other domiciliary care providers. 



There may be instances where the Provider has to work closely and collaborate with such agencies, for example, in order to assess and respond to a Patient’s changing needs in the home and in educational settings.





		4.	Applicable Service Standards



		

4.1	Applicable national standards (e.g., NICE)



The service will work to at least the following policy and guidance documents, each as amended and replaced from  time to time:



· Department of Health: Special educational needs and disability code of practice – 0 to 25 years (2015)

· Department of Health: Children with special educational and complex needs - Guidance for Health and Wellbeing Boards (2014)

· Department of Health: National Framework for Children and Young People’s Continuing Care (2010)

· Department for Children, Schools and families: Every Child Matters (2003)

· British Association for Community Child Health: Prospectus for Children’s Health Services – delivered in a community setting (2012)

· Royal College of Paediatrics and Child Health: guidelines and standards (2007)

· Department for Education & Skills: Aiming High for Disabled Children (May 2007)

· Department for Education: Munro Review of Child Protection (2012) 

· Department of Health: Report of the Children and Young People’s Health Outcomes Forum (2012)

· Children and Families Bill (2012)

· Department for Education: Support and aspiration: A new approach to special educational needs and disability (2011)

· Equality Act (2010)

· Care Quality Commission (CQC) Registration requirements for services delivered 

· The Care Act 2014

· National & local Safeguarding guidance, policies & procedures 

· NICE Guidance

· Department of Health Guidance i.e.: Choosing Health, DoH 2004

· National Services Frameworks, where applicable i.e. Older people

· The current Operating & Outcomes framework for the NHS in England 

· National Good Practice

· Criteria, Standards and Evidence, Royal Colleges and Professional associations

· The Code of Professional Conduct 2015

· Health Professionals Council Registration

· Health Protection Agency guidelines 

· NHS Code of Practice

· Quality, Innovation, Productivity and Prevention (QIPP)

· Other Best Practice Policy and Guidance relevant to the service not specifically listed above

· Serious Incident Framework March 2013

· Continuing Healthcare Framework

· Medicines Health Regulatory Agency (MHRA)

























4.2	Applicable local standards



Self-care and Service user information



The service provider will give each patient or their carer a leaflet detailing contact information including emergency contact details (out of hours), complaints and compliments procedures and any such other information required by the regulators or as deemed appropriate by the provider.



Providers should provide each patient or their carer a copy of their care plan



Providers should be provided with emergency contact details for next of kin, family members or clinical teams involved in the care of the patient (e.g., respiratory nurse, district nurse, etc.) In the event of a medical emergency necessary first aid should be given and appropriate emergency services contacted.



A service user/carer experience survey will be conducted on a six monthly basis and include the following, (see suggested format in Appendix 2);

· I have a care plan which reflects my current needs

· The people who help me know how to care for me and they have read and have access to my care plan

· My care plan is not changed without me

· My care is regularly reviewed

· I feel safe

· My care is stable/I have a consistent team of staff members who care for me

· I know who to contact and how to contact them if I am unhappy or if anything changes

· I am treated with dignity and respect

· I am supported to maintain my independence

· I am happy with the quality of my care and support



The service must provide comprehensive patient information and advice in a variety of formats as a minimum covering services offered and contact details.



Information to service users should be provided in relevant community languages. Patients whose first language is not English should be offered access to a trained advocate or to interpretation services (payable by the provider)



The information needs of particular groups will need to be considered as part of service delivery. For example in providing information to patients or carers of patients with learning disabilities, dementia and sensory impairment the provider(s) will need to provide clear standards about the process for assessing needs and its timeliness. 



In principal services will promote self-care and empower patients to manage their own care based upon their choices, wishes and any mitigating risk factors.



Patients must be offered choice of receiving copy of all correspondence from the provider.





Subcontracting



All sub-contracting arrangements must be approved in writing by the Commissioner prior to commencement.



The Provider must notify the CCG if it intends to use subcontractors when delivery of care cannot be met through the organisation’s own service capacity. If agency staff are used to augment capacity then the Provider must provide the CCG with details of these agencies. Any use of agencies will be at no additional cost to the commissioner. In all such circumstances the Provider will be required to discuss with the Commissioner the capacity issues they have, the reasons these have occurred, and outline their actions in terms of recruitment and workforce planning to enable them to ensure contractual obligations resume. 



In all cases where sub-contractor arrangements have been approved by the Commissioner, the Provider must ensure that all quality and performance standards identified within this Specification and the Contract are applied to subcontracting Staff and/or organisations. The Provider will quality and performance manage any subcontractors in line with the quality and performance KPIs in this Specification and Contract.





Medicines Management



The provider will have systems and processes covering all aspects of medicines management for which it is responsible in line with current legislation, national guidance, regulatory bodies codes of practice and good standards of practice to ensure safe and effective service delivery.



The provider will ensure all staff involved with the management of medicines e.g. ordering, storage, assisting or administering of medicines are appropriately trained and assessed as competent to deliver the service to children safely.





Equipment Provision and Maintenance



In order for the patient to be cared for safely in the home it is essential that all required equipment is available. Equipment requirements will be assessed as part of the discharge planning process.



Providers will be expected to adhere to Medicines and Healthcare Regulatory products Agency (MHRA) advice and guidance on selection of appropriate equipment, training in its use and on-going management, troubleshooting, and quality assurance processes that ensure the accuracy and reproducibility of test results



In case of equipment failure a contingency/additional piece of equipment should be readily available within the patient’s home. Only persons deemed competent will use the equipment. All equipment will be checked on a daily basis and faults reported.



The provider will keep a list of all equipment with details of provider, manufacturer, emergency contact number in case of failure and details of service history. A copy of this list should be kept in the patient’s home and at the providers office base



The Provider will be responsible for co-ordinating any repairs, servicing or annual maintenance of any equipment provided by the CCG. Quotes for any work to be carried out must be gained from the equipment provider and submitted to the NHS Doncaster Contracts Team who will seek authorisation for the work to be carried out. Upon authorisation form NHS Doncaster the Provider will liaise with the equipment provider with regard to the repairs etc being carried out. The provider will be responsible for payment of this and will recharge NHS Doncaster at the first available opportunity, submitting with the invoice a copy of the original invoice from the equipment provider.













NHS Standard contract



For the purposes of this specification the following areas are contained with the NHS Standard contract.



· Risk Management

· Infection Prevention and Control

· Infection Control incl Premises and Decontamination

· Patient Experience & Complaints

· Workforce Strategy, Policies and Employment checks

· Perverse incentives and horizontal integration

· Clinical Governance and Patient Safety

· Safeguarding

· Incident Management 







Contract Monitoring



The Provider will submit Quality Monitoring and Activity Reports providing information on both performance and quality to the commissioner on a quarterly basis and also provide information on specific requests as and when required. Additional indicators may need to be monitored dependant on the performance management requirements of the commissioner. The Provider will be expected to amend its data collection as required and to submit quarterly returns. The Provider will ask be required to identify the level of activity.



NHS Doncaster CCG is looking for Providers who can deliver Services to the highest standards and demonstrate by best practice examples.



The provider(s) agrees to submit a quarterly quality report to the Commissioner which will include a complaints report. The complaints report will include the number of complaints for the period, the subject matter of the complaint and the action taken, and any learning which has been gained; this information will inform discussions about quality of service.



The provider will submit to NHS Doncaster CCG as part of its Annual Quality Report an annual report of incidents including SIs, identifying, themes and trends, lessons learned and how these have been shared across the organisation. 



Any recommendations from Care Quality Commission Inspections should be included in the Quarterly Quality Report along with a service development plan showing how the recommendations will be met





Key Performance Indicators

The following list of KPIs is NOT exhaustive. NHS Doncaster expects to work with the provider to develop additional KPIs and a reporting framework where appropriate and as relevant to the service.







		5.	Applicable quality requirements and CQUIN goals



		















		Quality Requirement

		Threshold

		Method of Measurement

		Consequence of Breach





		The percentage of packages of care which started within 7 days of being agreed by Commissioners

		95%

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		All patients to have personalised care plan in consultation with patient/carers and case manager within 48 hours of undertaking a package of care



		95%

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		Appropriate outcome measures should be identified for each patient and identified through Care Plan e.g. HONOS scoring etc

		100%

		The amount of eligible patients



The amount outcome measures identified



%



Quarterly

		Exception report to performance review meeting, development of action plan to remedy



		All care plans to be reviewed every 6 months/as appropriate, including agreed individual outcomes (attainment)

		100%

		Amount of care plans people eligible for review



The amount of care plans for eligible people reviewed



The percentage of care plans reviewed



The percentage of patients who achieved their agreed outcomes



Quarterly

		Exception report to performance review meeting, development of action plan to remedy



		Staffing provided will be consistent for each patient

		60% in year 1 of staff provided each week, to each patient, to be the same

70% in year 2 of staff provided each week, to each patient, to be the same

80% in year 3 of staff of staff provided each week, to each patient, to be the same



		Quarterly reporting

		Exception report to performance review meeting, development of action plan to remedy



		Six monthly Patient/Carer Survey to be completed 

		75% of patients/carers will complete the survey

(Appendix 2)



		Six monthly review

		Exception report to performance review meeting, development of action plan to remedy



		Six monthly Stakeholder Survey to be completed 

		To be agreed – CHC, Community nursing, GP

		Six monthly review

		Exception report to performance review meeting, development of action plan to remedy



		Reduce the amount of hospital admissions against 2014/15 baseline

		TBC

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		Reduce the amount of care home admissions against 2014/15 baseline

		TBC

		Monthly

		Exception report to performance review meeting, development of action plan to remedy



		Ensure patients die in their chosen place of death

		95%

		Monthly

		Exception report to performance review meeting, development of action plan to remedy







Performance Information

The Provider will submit to the Commissioner a Quarterly Performance report which will include but is not limited to the following areas:



· Number of referrals to the service including age breakdown 0-18, 18-64, 65+

· Number of referrals not accepted and reasons

· Number of patients discharged/deaths

· Diagnosis of patients (LD, Physical Disability, Mental Health, dementia)

· No of Serious Untoward incidents (including infection control)

· No of safeguarding referrals

· No of complaints/compliments

· No of complaints dealt with within specified timescales

· Workforce development/training activity

· Hours of staffing

· Vacancy rates



The Provider will also work in conjunction with NHS Doncaster CCG to develop a quality dashboard and reporting mechanism and the Provider will submit this information to NHS Doncaster CCG as part of its Quarterly Quality and Annual Reports. The provider will also work with NHS Doncaster CCG to provide data linkage across providers to allow whole patient pathway reporting.









Quarterly Review Meetings

NHS Doncaster CCG will set quarterly review meetings with the Provider to meet with representatives of NHS Doncaster CCG to discuss the service delivery, performance indicators, quality indicators, KPI’s, any safeguarding issues and any other issues which either party wishes to discuss relevant to the contract.





Monthly Exception Reporting



NHS Doncaster CCG expects that the main monitoring of the service will be on a quarterly basis however there will be areas of service delivery which need to be reported to the Commissioners on an adhoc basis and therefore all issues which arise which may affect the quality or delivery of the service must be reported to the Commissioner by exception on a monthly basis. 



This exception reporting will be in a format suitable to the circumstances and be in an appropriate format to meet the Commissioner’s needs, the format and requirements will be amended as requested by the Commissioner.  



The Provider will also work in conjunction with NHS Doncaster CCG to develop a quality dashboard and reporting mechanism and the Provider will submit this information to NHS Doncaster CCG as part of its Quarterly Quality and Annual Reports.
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Appendix 1



Suggested format for service user/carer experience survey





Please rate accuracy of the following statements:



1. Strongly disagree 2. Disagree 3. Neither agree nor disagree 4. Agree 5. Strongly agree



I am happy with the quality of my care:



1 2 3 4 5



I feel safe and my carers treat me with dignity and respect:



1 2 3 4 5



I have a care plan that reflects my needs and is reviewed regularly with my input:



1 2 3 4 5



My carers cater to my individual needs as outlined by my care plan:



1 2 3 4 5



I am supported by a consistent team of carers:



1 2 3 4 5



I am supported to maintain my independence:



1 2 3 4 5



I would recommend the service I receive to friends and family



1 2 3 4 5



Do you have any other comments to make about the INSERT NAME OF SERVICE? 









Equality monitoring ensures that we are talking to a wide range of people in Doncaster in line with the Equality Act 2010. If you are willing, please answer the below questions by circling the most appropriate option. 



Gender



Male, Female, Transgender, Prefer not to say



Do you consider yourself disabled?



Yes, No, Prefer not to say 



How would you describe your ethnic group?



White, Mixed, Asian, Black, Other (Please State)



What is your age?



































































Appendix 2



Indicative Activity Levels



The table below is an indication of the current number of hours of care being delivered to patients on a weekly basis. This activity will change over time and is merely a representation of current activity.



		Children

		

		

		



		

		Day

		Night

		Total



		Carer Hours

		257.38

		402.60

		659.98



		Nurse Hours

		-

		-

		-



		Total

		257.38

		402.60

		659.98







These hours do not include any hours required for care planning.
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