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Lot 1
SERVICE SPECIFICATION FOR PERSONAL HEALTH BUDGET SUPPORT PLANNING SERVICES

1. DESCRIPTION OF SERVICE


1.1. This document details Merton Clinical Commissioning Group (CCG)’s requirements for the provision of support planning services to adults, children and young people who are registered with a Merton GP and have been approved to receive a personal health budget by Merton CCG or its representatives.

1.2. The service provider is required to work in partnership with health and social professionals to understand the needs and desired outcomes for Individuals. The service provider will support Individuals to exercise choice and control in a manner that accounts for the Individual’s circumstances, for example any communication needs or needs related to a disability or health condition.  

1.3. The Required Outputs for this Service are as follows:

1.3.1. Services and solutions are in place, which meet the needs of the individual within the resources available to them

1.3.2. Individuals (or persons appointed to act on their behalf) have support plans which they understand and agree with.

1.3.3. Effective and efficient use is made of all resources available including no-cost and low-cost solutions.

2. SERVICE REQUIREMENTS

2.1. Standardised Referral Form 

2.1.1. Merton CCG will work with service provider to design an agreed standardised referral form for Merton PHB Support Services

2.1.2. The form and format of the referral will be agreed between the parties as part of the implementation process and must take the form of a secure electronic process. 

2.1.3. The referral will contain:

(a) The Individual’s name, address, contact details and identifying reference;
(b) A copy of the Individual’s assessment or review, or relevant sections of the assessment or review where it is not appropriate to provide the full document;
(c) Details of any determination of the Individual’s eligibility for support;
(d) Any identified outcomes for the Individual to achieve
(e) Details of solutions that are already in place for the Individual to achieve their outcomes;
(f) Details of the indicative budget to be planned against, including whether and how much of that budget;  
(g) Any communication/ accessibility needs that have to be taken into account during the planning process 
(h) Any information relating to determinations of the Individual’s mental capacity that needs to be accounted for within their plan

2.2. Referrals to the Service 

2.2.1. Individuals requiring access to the services will be registered with a Merton GP and approved to receive a personal health budget. 

2.2.2. The service provider must accept 100% of all referrals for Payment Services that meet the referral criteria  (2.2.1) from the PHB Direct Payment Officer and/or other nominated representatives of Merton CCG

2.2.3. The service provider will make initial contact with the Individual within 2 (two) working days of the time of referral receipt. As the service is person centred, there will be circumstances where this is not possible because the Individual is unavailable. If this cannot be achieved, the service provider will inform the PHB Direct Payment Officer and record the reasons why in order to support service development. Services will be set up and completed within the timescales described within the relevant service delivery section below. 

2.2.4. The service provider will ensure that the services are person-centred and responsive to the needs of the Individual being supported. For this reason it will not always be possible or reasonable to expect services to be delivered within strict timescales. Any deviation from the approved timescales will be recorded by the provider along with the reason why the deviation occurred, to form part of contract management processes. This information will be used within continuous service improvement processes.

2.3. Support Planning

2.3.1. The support plan will describe how the Individual will make use of the resources available to them in order to achieve their objectives and should include no-cost and low-cost solutions to individuals’ eligible unmet needs.

2.3.2. All support plan must provide detail of how the Individual will demonstrate progress towards greater independence.

2.3.3. All plans should be drafted to fit within the individual’s final agreed PHB. 

2.3.4. Where applicable, Care and Support Plans will include information about the Individual’s information and/or communication support needs, recorded in line with the national Accessible Information Standard.

2.3.5. Care and Support Plans will identify where an Individual will require support with Payment Services or with Employment Advice and Support. This requirement will be approved by the case manager and PHB Direct Payment Officer who are both responsible for validating the Care and Support Plan.

2.3.6. Care and Support Plans will be fully costed in line with the requirements of the DRAFT Merton CCG PHB Policy and will describe: 

(a) How much of the Individual’s budget is to be allocated against each of the detailed outcomes, sources of care, support and /or activities
(b) When the budget is expected to be spent, and the frequency of any spending
(c) Details of any irregular or one-off payments that are expected
(d) Where and how spending is expected to vary to meet the outcomes of Individuals with frequently changing needs
(e) Any funding to be allocated to contingency for dealing with crises or unexpected short term changes in circumstances.
(f) Funding to cover the contingency plan (such as using an agency of a Personal Assistant is off sick)
(g) The direct cost of providing the service, including support service costs
(h) Start-up costs such as initial staff training 
(i) Refresher training
(j) Equipment costs ( where the equipment specifically forms part of the personal health budget and is not provided through the CCG’s community equipment contract
(k) Equipment contingency ( e.g. hire fee to cover breakdown not covered by insurance or by the CCG’s community equipment contract)

2.3.7. The service provider will ensure that Care and Support Plans will: 

(a) Be strengths-based and person-centred, as described in the current guidance
(b) Contain details of how any likely contingency support will be addressed
(c) Account for possible changing or fluctuating needs
(d) Be produced in a format that the Individual can understand and approve
(e) Be produced in a format that will meet relevant validation criteria, as described below under “Care and Support Plan Validation”

2.4. Care and Support Plan Validation

2.4.1. All support plans should be validated first time by the funding organisation.

2.4.2. Care and Support Plans will be completed within 28 Calendar Days of the referral unless it is not possible in the relevant circumstances. These situations must be recorded and the Direct Payment Officer and/or the relevant Merton CCG representative notified as soon as a delay becomes apparent. Reasons for the delay will be recorded to support service development.

2.4.3. Care and Support Plans will comply with the validation process in force from time to time and the DRAFT Merton CCG PHB Policy

2.4.4. Care and Support Plans will ordinarily be approved within 2 Working Days of submission to the Individual’s case manager such as Care Home Selection Clinical Lead, St George’ University Hospitals Community Paediatric Nursing Service and other nominated representative of Merton CCG . In the event that validation takes any longer the service provider should record this along with any reasons given, to support service development. 

2.4.5. If a Care and Support Plan is not validated, the service provider will have 10 Working Days to re-work the plan before submitting for validation again. 


2.5. Service Expectation and Response 

2.5.1. All individuals, upon their first communication, are allocated a point of contact, to ensure their requirements are understood and processed quickly, reducing need to repeat information

2.5.2. Individuals understand how to make use of their personal budget, and understand and are able to start using the support available to them.

2.5.3. All Individuals are supported to make use of their account and direct payments effectively, including those with complex communication needs, cognitive impairments, sensory impairments and physical impairments.

2.5.4. All individuals engaged with a service, fully understand the process and timescales applicable to their requirement.

2.6. Accessibility and Opening Times

2.6.1. The service provider will ensure that their service is accessible at times that meet the needs of the people who use the service, not just office hours Monday to Friday. Services should be flexible enough to meet individual need which may mean support at evenings, weekends or bank holidays.

2.6.2. Services must be provided in locations within the London Borough of Merton that are accessible and adapted to the needs of the individuals requiring support. The service provider must use relevant technology and flexible working methods.

2.6.3. The service provider must understand that mental capacity is broad and relates to many diverse groups of people.  It requires a holistic approach to working with people, not relying on their ‘instructions’ but on an assessment of their rights and needs.  It requires skills in communicating by alternative means, for example, with people
(a) Who have no spoken language
(b) Who have sensory impairments
(c) Who require a translator
(d) Who require an interpreter
(e) Who have culturally sensitive needs
(f) Who use Makaton
(g) Who use signing
(h) Who are autistic

2.7. In order to reflect the diverse needs of Merton, the service provided must be appropriate to people’s needs, including their disability, race, culture, religion, sexuality, age and gender.  The service must also recognise that individuals’ needs can change over time and respond accordingly.

2.8. Details of the Individuals communication needs will form part of their referral to the service along with any outcomes that the Individual wishes to achieve.





3. QUALITY STANDARDS

3.1. Workforce Development

3.1.1. The service provider must be run by people who are competent to do so, who recruit and employ Staff who are competent to do the job, who comply with their legal requirements and who operate safe working practices.  All service provider organisations must be properly insured and financially sound.

3.1.2. The service provider’s staff will be trained to perform the necessary tasks and complete the required documentation in order to adhere to current and ongoing legislation e.g. legislation relating to safeguarding and mental capacity, and to meet agreed service objectives as set out in the contract specification. 

3.1.3. The service provider will obtain any necessary agreement from legal carers or guardians before having any direct contact with any vulnerable person. The service provider will have and carry out an appropriate written policy and set of procedures to safeguard vulnerable people, which will include obtaining appropriate disclosure checks for all employees, volunteers, trustees who will supervise, care for or otherwise have significant direct contact with vulnerable people.  Where the service provider is required to amend policies relating to safeguards or protection of vulnerable people they shall do so immediately.

3.2. Adult and Children Safeguarding 

3.2.1. The service provider must have their own safeguarding policy which should be kept updated.

3.2.2. The service provider must act in accordance to the Merton CCG Adult and Children’s Safeguarding Policies and will ensure that they keep up-to-date with any changes to the procedures.

3.2.3. The safeguarding policies details the process of how to report incidents and safeguard vulnerable adults.  

3.2.4. The service provider will take all reasonable steps to support and ensure the safety of any vulnerable people they work with.

3.2.5. The service provider should also be aware of and implement procedures around reporting domestic abuse, honour based abuse, forced marriage and other forms of hidden harm.  

3.2.6. The following documents will help support Contractor in carrying out their safeguarding function:

(a) Merton CCG Adult Safeguarding Policy 

(b) Merton CCG Children Safeguarding Policy 
(c) The Mental Capacity Act 2005

(d) The Care Act 2014

(e) Human Rights Act 1998

(f) Deprivation of Liberty Safeguards (DoLS) in relation to Supreme Court Ruling of March 2014
3.3. The service provider should also ensure staff are trained on and act in accordance with safeguarding procedures as detailed above. In addition the  service provider must ensure that:
3.4.1. Clients understand what constitutes abuse and know to whom they should report any concerns
3.4.2. Safeguarding of children who may visit the premises is addressed
3.4.3. There are periodic (at least annual) reviews of the effectiveness of safeguarding and protection from abuse policies and procedures and their implementation
3.4.4. Staff induction covers how to recognise and report suspected or actual abuse
3.4.5. There is on-going safeguarding training for staff at all levels which is regularly evaluated and reviewed
3.4.6. DBS (Disclosure and Barring Service) checks for staff and volunteers are carried out prior to commencement of employment and kept up to date
3.4.7. Any staff dismissed are appropriately referred to the Disclosure and Barring service and the policies and procedures clearly set out the process for this
3.4.8. There is a designated, trained and supported safeguarding lead
3.4.9. There is a robust and regularly reviewed whistleblowing policy

3.5. Complaint Procedure

3.5.1. Merton CCG has a statutory duty to handle complaints about health care as set out in the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009.

3.5.2. The service provider is expected to have local complaints procedures for any matter connected with its provision of services commissioned by Merton CCG. The complaint process must be comparable with those operated in the NHS and compliant with the Merton CCG Complaint Policy. 

3.5.3. The service provider must have a process by which Individuals, Carers, Merton CCG or Merton Council or any other interested party may make comments, suggestions, complaints and compliments, and a system in place which will ensure that such comments, suggestions, complaints and compliments may be considered fairly and acted upon if appropriate. 

3.5.4. The service provider must ensure that the complainant is fully advised of their right to request that the Parliamentary Health Service Ombudsman (PHSO) investigate the handling of their complaint, if they remain dissatisfied.  The response to the complainant and details of the investigation must be made available to Merton CCG on request, for the purposes of supporting resolution and for quality assurance purposes. 

3.5.5. Individuals and their Carers may approach the Merton CCG or its representatives if they wish to lodge a complaint against the service provider.  Merton CCG will investigate complaints in accordance with the Merton CCG’s complaints policy where appropriate.  However, it will usually be appropriate for the service provider to undertake the initial investigation and respond to the compliant. 

3.5.6. For complaints relating to NHS purchased care provided within the independent sector, the CCG will provide advice to help resolve a complaint. A Lay Conciliator/Mediator may also be provided to support this process where requested.  The CCG will also provide advice to any service provider which has concerns about a patient’s use of services or behaviour. The service provider must cooperate in the investigation of any multi-sector complaints (refer to Merton CCG Complaint policy) in which it was involved or any investigation by the CCG when requested by the complainant.

3.5.7. [bookmark: _GoBack]The Merton CCG Complaint Policy will assist the service provider in carrying out their complaint function

3.6. Information Management and Technology

3.6.1. The service provider must implement an Information Management and Technology (IM & T) system that is compliant with the underpinning standards, technical specifications and governance requirements in the NHS and other requirements as set out elsewhere within this document. 

3.6.2. The Provider must ensure that the IM&T systems and processes comply with 
statutory  obligations  for  the  management  and  operation  of  IM&T  within  the 
NHS, including, but not exclusively: 

(a) Common law duty of confidence;
(b) Data Protection Act 1998; 
(c) Access to Health Records Act 1990; 
(d) Freedom of Information Act 2000; 
(e) Computer Misuse Act 1990; and 
(f) Health and Social Care Act 2001.  

3.6.3. There  is  a  statutory  obligation  to  protect  patient  identifiable  data  against 
potential breach of confidence. 




4. CONTRACT AND PERFORMANCE MANAGEMENT

4.1. Contract Management 

4.1.1. To facilitate overall communication and joint working, a quarterly contract review meeting will be held between an appropriate officer of the Merton CCG and the service provider to monitor that the service is being delivered in line with specification(s) and to seek resolution of any issues that may occur to improve working practices.

4.1.2. The service provider will provide a quarterly report at least 5 days prior to the contract review meeting.

4.1.3. To facilitate service development the contract review meeting may also include (where possible) commissioners and operational officers from Merton Council or representatives of Merton CCG. These meetings will be used as an opportunity to discuss and negotiate service development and to help the service provider to keep up to date with the requirements of Merton CCG.

4.1.4. The service provider will produce a quarterly summary report on the quality and effectiveness of the service.  The report must be submitted to the Merton CCG’s contract manager no later than 15 working days following the last day of that quarter and return the information by month. 

4.1.5. Throughout the contract period the service provider is required to provide reports on trends and notable occurrences throughout delivery of the services for further discussion at the quarterly contract review meeting. The format of this data will be mutually agreed between the Merton CCG and the service provider in advance of submission of the quarterly performance report.

4.2. Performance Report 

4.2.1. The service provider will be required to submit quarterly and an annual performance reports to Merton CCG. The report will comprise the following:

(a) Service Monitoring Information
(b) Key Performance Indicators (KPIs) 
(c) An Annual Customer Satisfaction Return 

4.2.2. The format of all reports will be mutually agreed between the Merton CCG and the service provider during the contract implementation process. Merton CCG reserves the right to alter the content of format of the Performance Report upon 1 months’ written notice to the Contractor. 

4.2.3. The reports shall be produced by the service provider in a rolling format, where the past quarters are easily accessible to compare with the current performance

4.2.4. Merton CCG may request that the service provider present the Performance Report or any element thereof at any contract review meeting or other Merton CCG meeting.  In such cases the Merton CCG will advise the service provider in advance giving at least 10 working days’ notice of the meeting.  

4.2.5. The service provider  is advised and hereby acknowledges that feedback will be sought from relevant practitioners such as service users, adult CHC team, PHB Direct Payment Officer and Merton CCG Independent Health Assessor as part of the monitoring process

4.3. Service Monitoring Information

4.3.1. The reports must contain the following information and must be completed separately for children and adults:

(a) The total number of support plans completed and validated by Merton CCG, overall and grouped according to the primary needs identified in referrals for the service     

(b) Average number of hours spent on a validated support plan for each of the groups listed above for the quarter;

(c) Number of Individuals who are already known to the service from previous support planning and now referred for  support planning again as a new case for each of the groups listed above for the quarter. 

(d) Number of:

(i) Individuals requesting home visits;

(ii) Individuals requesting an alternative to home visits including summary of requests;

(iii) Referrals not responded to within 2 working days including details of reason for delay;

(iv) Validated support plans not completed within 28 calendar day including reason for delay;

(v) Exceptional circumstance requests made to the Merton CCG or its representatives  body for an extension to the requirement of completing the validated support plan within 28 working days;

(vi) Number of support plans requiring more than one submission to Merton CCG or its representative  for validation for each of the groups listed above giving reasons why validation was not agreed upon first submission

(e) Complaints including:

(a) Number of complaints – Merton CCG reserves the right to review any complaints made and/or request a random selection for review;

(b) Confirmation that the complaint was investigated and completed within the required timescale of the relevant complaint policy; and

(c) Confirmation of whether the complaint was upheld against the service provider

(f) The service provider will include the following information in their quarterly Performance Report


(a) Whether their Business Continuity Plan was implemented during the quarter, if so, why, and whether it was successful

(b) A summary of any safeguarding issues that have occurred in that quarter

(c) Any service development or innovation that has taken place that quarter

(d) Annual statistics regarding ethnicity of individuals using the service

4.3.2. One case study per quarter. Case studies should show showcasing good practice and how the service provider has responded to issues and developed their service accordingly. 

4.3.3. At the end of the first quarter of each year of the contract period the provider will provide a copy of their business continuity plan including evidence of testing and outcomes from this process. 


4.4. Key Performance Indicators (KPIs)

4.4.1. The following KPIs and performance measures will be applied to the contract:

(a) Number of referrals responded to within 2 working days – 100%
(b) Number of support plans completed within 28 calendar days - 95%
(c) Number of support plans approved at first submission – 95%
(d) Number of customer satisfaction returns successfully completed – 90%
(e) Satisfaction with the service received. Satisfaction will be measured by 90% of respondents agreeing that each of the support planning statements which apply to them are true – 90% 

4.5. The Annual Customer Satisfaction Return 

4.5.1. The service provider will gather feedback from each Individual accessing the service annually. The mechanism for completing this report will be bespoke to the needs of the Individual but may include interviews, surveys, or focus groups amongst others. The mechanisms will be agreed with the Merton CCG in advance of the Commencement Date during the contract implementation process ensuring it is fair, accessible and representative.

4.5.2. The information received through the satisfaction report will focus on the following statements. The service provider will ensure that the following statements relating to the support service are true:

(a) The person who helped me with my plan knew what support is available in my community that will not cost me money;
(b) The person who helped me with my plan knew what was available where I live;
(c) I was helped to make my plan in a way that I understand and can use easily (for example, videos, audio, braille);
(d) I could choose where I met the person who helped me make my plan;
(e) The person who helped me with my plan involved everyone who is important to me;
(f) The person who helped me with my plan understood my needs;
(g) The person who helped me with my plan listened to what I wanted and included it in my plan;
(h) The person who helped me with my plan was good at communicating with me; and
(i) The person who helped me with my plan understood how to communicate with me. 



5. Supporting Evidence for Invoice Payment 
5.1. Supporting evidence required for invoice payment will be agreed in advance of the Commencement Date during the contract implementation process ensuring it is fair, accessible and representative.

6. Key Documentation

6.1. Draft Merton CCG PHB Policy

To Follow

7. Definition of Terms 
Direct Payments - payments made to a person who is eligible for a personal health budget and who agrees to receive and use the money to enable them to make their own arrangements to meet their identified needs. 

Direct Payments Officer - The Direct Payments Officer will be responsible for Merton CCG Personal Health Budget Direct Payments and will monitor and ensure that funds are protected by monitoring their usage. 
  
Direct Payments to a “Suitable Person”   - payments made to an appointed ‘Suitable Person’ (third party) to act on behalf of someone who is eligible for health care support, but who is unable to consent to receiving Direct Payments because they have been assessed as lacking the mental capacity to do so. The role is specified in the Mental Capacity Act 2005. 

Support Plan - a Support Plan describes how a person will use their personal health budget to meet their needs and achieve agreed health outcomes. It is likely to have a wider scope than a traditional health “care plan”.  

Support Service Organisations - Support Service Organisations can provide a range of services to support the employment of Personal Assistants, including payroll and ensuring that the requirements of employment legislation are met. They can also provide brokerage support with creating the support plan.    

Support Brokerage – brokering a support package, including helping people manage their obligations and responsibilities in relation to their budget.

Personal Health Budget - an amount of money to support a person’s identified health and well-being needs, planned and agreed between the person and their local NHS team. 

Final Personal Health Budget - The final budget is an amount of money that is agreed once a support plan has been finalised. This is usually calculated by estimating the costs of the care and support arrangements included in the plan. This is likely to be a more accurate guide to the actual costs of support. The final budget – rather than the indicative personal health budget– is the point at which an approval process takes place.

Indicative Personal Health Budget - An indicative budget is an amount of money identified at an early stage in the process to inform care and support planning. It is a prediction of how much money it is likely to cost to arrange the care and support that would be sufficient to meet the assessed health needs and achieve the outcomes in the care plan. The indicative budget is a guide – it should not be used as a limit, a fixed allocation or an entitlement

Third Party and/or Managed Account with a Third Party – a support planning organisation that manages the personal health budget money by holding it on the patient’s behalf, and buys or provides the goods and services set out in the care and support plan. 





7

image1.jpeg
[VHS |

Merton
Clinical Commissioning Group




