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Home Care & Support Framework Quality Criteria
[bookmark: _GoBack]The new Framework will operate with two tiers – Tier 2 is for providers meeting our expected standards and Tier 1 (Gold Standard) is for providers who meet additional quality criteria. The expected standards are pass/fail and the additional criteria are weighted and providers need to get enough points in each section to pass. We will also look at performance information, which is outlined in Part 2 below.
The criteria for each section are as follows:
	PART 1

	Section
	 
	Tier 2 - Expected Framework Criteria
	Tier 1 - Gold Standard Criteria

	A
	Information and Policy Management
	Provider has a suitable Business Continuity Plan for dealing with any disruption to services.
	1
	Provider commits to Reading Borough Council's Dignity Charter.
	1

	
	
	Provider has an appropriate staff code of conduct in place.
	1
	There is a procedure/guidance in place to prevent personal benefit to staff when working with vulnerable people.
	1

	
	
	Providers can evidence that there is a written process to follow in the event of a safeguarding concern and ensure that the process is aligned with the West of Berkshire safeguarding procedures.
	1
	Provider can evidence that service user feedback has been listened to and acted upon.
	3

	
	
	An appropriate policy for medication practices is in place.
	1
	Provider can evidence that they offer clients and their carers information about local and national support groups and networks, and activity groups where appropriate.
	1

	
	
	Information on the provider's complaints process is issued to all service users and their families.
	1
	There is evidence of a periodic review of the effectiveness of the policies and their implementation.
	1

	
	
	Service users receive tailored information about safeguarding and protection from abuse and the reporting mechanisms for raising concerns.
	1
	Policies describe how there is a process for ‘matching’ care workers to people, taking into account of the person's needs, interests and preferences and the care workers' skills.
	1

	
	
	Provider can evidence that they seek feedback (both positive and negative) about the quality and suitability of care from people using their services.
	1
	Provider can evidence it has policies in place that ensure home care workers are supported through any safeguarding process.
	1

	
	
	Evidence that information is provided in formats that suit people with different communication or capacity needs, for example, large-print, braille or audio versions.
	1
	Provider can evidence they have a transparent and fair recruitment and selection process that uses a values based approach to identify the personal attributes and attitudes essential for a caring and compassionate workforce and ensures workers have the necessary language, literacy and numeracy skills to do the job.
	2

	
	
	Providers can evidence that they ensure continuity of care so that the person knows the home care workers and the workers are familiar with how that person likes support to be given.
	1
	 
	 

	
	
	Providers evidence that they monitor risks associated with missed or late visits and take prompt remedial action - in particlar for people that live alone or those who may lack capacity and who are particulaly vulnerable.
	1
	 
	 

	
	
	Providers can evidence that new home care workers are observed at work more than once during their induction period.
	1
	 
	 

	
	
	Maximum score
	11
	Maximum score
	11

	
	
	Pass mark
	11
	Pass mark
	6

	B
	Support plans
	Support plans show evidence of internal monitoring, i.e. signature of reviewer with dates, at least every 12 months.
	1
	Support plans include a detailed description of the support required, including the way that the client likes to be supported.
	4

	
	
	Support plans follow a logical format and relevant information is clear and easy to find.
	1
	Support plans include an accurate index and cross reference with other relevant sections of the care plans.
	3

	
	
	Old information is not mixed in with current information.
	1
	There is evidence of client/representative involvement in the support plan.
	3

	
	
	Relevant contact details are easy to find.
	1
	There is a clear medication section including medication, route, dosage how the client likes to take it and potential side effects listed.
	1

	
	
	Support plans are signed by the client or their representative.
	1
	Clients' important relationships and people are referenced. Some details of client's hobbies (current and previous) and interests are present.
	2

	
	
	Support plans include how the service user would like to be addressed.
	1
	Support plans are outcomes focused where possible.
	2

	
	
	Plans describe the support required, and why, including any underlying conditions and relevant medical history.
	1
	Clients' relevant life history is documented.
	1

	
	
	The client's medication requirements are clear in the care plan.
	1
	All files follow the same format.
	1

	
	
	MAR sheets are correctly completed.
	1
	Support plans describe what people can or would like to do to maintain their independence, not only on what they cannot do. 
	2

	
	
	MAR sheets include a key to cover all reasons why medication may not have been taken.
	1
	Support plans address the potential negative effect of social isolation on people’s health and wellbeing. Describe involving voluntary sector and community organisations to maintain family and local community links where appropriate.
	1

	
	
	Any Liberty Protection Safeguards or Mental Capacity Act issues are clearly recorded with relevant signatures.
	1
	Providers can evidence that they undertake an initial review of the support plan within 6 weeks.
	1

	
	
	There is evidence in the support plan that the dignity of services users has been considered.
	1
	 
	 

	
	
	Provider can evidence that care workers routinely complete a care log on each visit and it is detailed enough to keep clients, their carers and practitioners fully informed about what care has been provided as well as recording any incidents or changes.
	1
	 
	 

	
	
	Maximum score
	12
	Maximum score
	21

	
	
	Pass mark
	12
	Pass mark
	11

	C
	Risk Assessments
	Evidence that there is a clear risk assessment process in place.
	1
	Risk assessments are cross referenced with other relevant sections of the care and support plan.
	3

	
	
	Written risk assessments follow the process.
	1
	The Risk Assessment Policy and Procedure has been updated within the last three years.
	1

	
	
	Risk assessments encourage appropriate risk taking.
	1
	Assessments show how service users, families and other professionals are/have been involved in the risk assessment process, as appropriate.
	2

	
	
	Risk assessments include activities that increase the service user's independence, e.g. meal preparation.
	1
	 
	 

	
	
	All risk assessments have been reviewed in the last 12 months.
	1
	 
	 

	
	
	Each risk is individually recorded.
	1
	 
	 

	
	
	Appropriate mitigating actions for each risk are clearly documented.
	1
	 
	 

	
	
	Risk assessments are easily accessible.
	1
	 
	 

	
	
	Information in risk assessments is consistent with information in support plans.
	1
	 
	 

	
	
	Maximum score
	9
	Maximum score
	6

	
	
	Pass mark
	9
	Pass mark
	3

	D
	Staff Files
	Copies of 2 pieces of staff ID are on file.
	1
	Any gaps in a person's employment history have been accounted for.
	1

	
	
	Provider can evidence that they supervise workers in a timely, accessible and flexible way, at least every 3 months and ensure an agreed written record of supervision is given to the worker.
	1
	Providers can evidence that they observe workers’ practice at least every 6 months and identify their strengths and development needs.
	1

	
	
	Providers can evidence that they appraise workers’ performance at least annually. The annual appraisal should include a review of workers’ learning and development needs.
	1
	The annual appraisal should include feedback from people who use the service and their carers.
	1

	
	
	Evidence that at least two references have been sought for staff members.
	1
	 
	 

	
	
	Evidence that a DBS check has been carried out.
	1
	 
	 

	
	
	Staff code of conduct has been signed by staff members.
	1
	 
	 

	
	
	Maximum score
	6
	Maximum score
	3

	
	
	Pass mark
	6
	Pass mark
	1

	E
	Staff Training 
	Moving & Positioning and use of equipment and hoists (if working with people who require this) - annual refresher
	1
	Mental Capacity
	1

	
	
	Dementia awareness
	1
	Long-term conditions (as appropriate)
	1

	
	
	Safeguarding Adults (face to face) - 3 year refresher (can be online)
	1
	Recording skills
	2

	
	
	Medication (if administering medication) - 3 year refresher
	1
	Managing challenging behaviour
	1

	
	
	Health & Safety
	1
	Emergency first aid - 3 year refresher
	1

	
	
	Care Certificate 
	1
	 
	 

	
	
	Maximum score
	100%
	Maximum score
	6

	
	
	Pass mark
	100%
	Pass mark
	3




	PART 2

	Section
	Quality Indicator
	Weighting
	Scoring

	F
	CQC Rating
	15%
	Outstanding
	45

	
	
	
	Good
	30

	
	
	
	Requires Improvement
	15

	
	
	
	Inadequate
	0

	G
	Quality Flags
	30%
	No flags
	90

	
	
	
	1 Amber flag
	60

	
	
	
	Amber flag for 6 months+
	30

	
	
	
	2+ Amber flags
	30

	
	
	
	1 Red flag
	30

	
	
	
	Red flag for 6 months +
	0

	
	
	
	2 + Red flags
	0

	H
	Formal Complaints to the Council
	5%
	No upheld complaints
	15

	
	
	
	1 upheld complaint
	10

	
	
	
	2 upheld complaints
	5

	
	
	
	3+ upheld complaints
	0

	I
	Issues on Events Log
	25%
	 
	No issues
	75

	
	
	
	1-9 service users
	1-2 issues logged in last 12 months
	50

	
	
	
	
	3-4 issues logged in last 12 months
	25

	
	
	
	
	5+ issues logged in last 12 months
	0

	
	
	
	11-49 service users
	1%-15% ratio of issues to service users
	50

	
	
	
	
	16%-35% ratio of issues to service users
	25

	
	
	
	
	36%+ ratio of issues to service users
	0

	
	
	
	50+ service users
	1%-10% ratio of issues to service users
	50

	
	
	
	
	11%-20% ratio of issues to service users
	25

	
	
	
	
	21%+ ratio of issues to service users
	0

	J
	Punctuality of Calls
	25%
	90%+ calls on time
	75

	
	
	
	85-89% calls on time
	50

	
	
	
	80-84% calls on time
	25

	
	
	
	Under 80% calls on time
	0

	
	
	
	
	Maximum score
	300



In Part 2 providers will need to achieve at least 100 points to meet our expected standards (Tier 2) and at least 200 points to achieve Tier 1 status, in addition to the criteria in Part 1.
Providers are expected to provide the Council with information on the calls they deliver on a monthly basis, using an electronic call monitoring (ECM) system of their choice to capture this information. This will contribute to the AQA, providing information about the punctuality of calls. This information may also be used to identify when a review of an Individual may be needed.
The information from the ECM system should be provided on the Excel template provided.
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