Generic Housing and Preventative Floating Support Service Specification 						
	Service Profile

	 Service Name

	Service Name
	Generic Housing and Preventative Floating Support Service

	Type of service
	Floating Support 

	Service provision ID
	

	Service Description

	Overview of purpose of service/s provided


	Provide an inclusive and holistic floating support service which prevents service users from (re)entering statutory services and helps them establish and maintain fulfilling and independent lives. 


	Service delivery location


	Within Wolverhampton City boundaries.
This can be at service user’s homes (cross tenure) and/or at a chosen location which will be subject to a formal risk assessment to protect service users and support staff.


	Service availability 
	The Provider will be expected to respond flexibly to the needs of service users for 52 weeks each year.
The service will operate Monday to Friday 7am-7pm excluding bank holidays.

	Level of Provision Support
	Low

	Target Duration of Support

	The duration of the service will be demand led to reflect the needs of service users and based on a duration of 3 months.  

In some circumstances, support will remain in place beyond a 3 month period to prevent service users accessing health or social care. This will be subject to prior authorisation from the Council. 

	Service Availability

	Primary service user group.
	Vulnerable adults including those with mental health, learning disabilities and long term conditions who are in need of support.

	Age ranges for primary service user group
	18 years’ plus

	Ethnic or culturally specific group(s) supported
	As required 

	Language(s) supported
	As required

	Religion(s) supported
	As required

	Referral Routes Accepted by Service
	A wide range of referral routes accepted

	Service Users Excluded
	Exclusions considered on a case by case basis.
Individuals in receipt of social care will not be accepted into this service. 

	Number of hours of support and minimum number of service users

  

	The Provider will be expected to respond flexibly to service users’ needs and to successfully meet identified outcomes. On average, this will equate to a total of 17.5 hours of support for each service user over a 3 month duration. 

Minimum number of service users to be engaged on a weekly basis is 104.

	Additional Information

	Hand over and Transition
a) The incoming Provider shall be responsible for assuming the existing caseload and ensuring the smooth handover of Housing Support for service users from outgoing Providers. This shall include liaising with the outgoing Provider(s) at least one month ahead of the Commencement Date, the handover of service user information and, where needed, the undertaking of new Risk Assessments and Need Assessments and Agreement of new Support Plans.
b) In advance of the Commencement Date, the Provider shall make plans and prepare for the smooth transition of Services and handover of service user caseloads. Such plans shall include provision for making relevant organisations and agencies aware of the changes and arrangements for making referrals to the Services.
c) In advance of the Commencement Date, the Provider shall ensure that all existing service users are informed of the change to the Provider. This will include providing information on any planned changes in how the Services are delivered, and keeping them informed of the transition arrangements. The Provider shall ensure that existing service users can readily make contact with the Provider and have the opportunity to raise any queries.
 d)    In advance of the commencement date, the Provider shall ensure that current      
        staff eligible for TUPE are correctly handled and transferred appropriately.

Due to the evolving nature of this service, all activities, performance requirements and targets will be reviewed and amended as necessary to optimise the impact of the service.



1. Purpose 
           
The purpose of the service is to: 

1.1	Provide a comprehensive and effective generic housing and preventative floating support service to improve and maintain service user’s health and wellbeing and prevent them from (re)entering higher level/statutory services wherever possible. 

1.2	Ensure that holistic support is delivered in response to individual needs, working with service users to establish and maintain fulfilling and independent lives and developing links within the wider community. 

1.3	To be responsive to early warning signs of service user relapse.

1.4	Work proactively and in close partnership with a range of appropriate services including universal and other preventative services to facilitate a holistic approach to service delivery

1.5		Provide an inclusive, culturally sensitive and equitable service which pro-actively targets ‘hard to reach’ and marginalised groups /communities including those living with long term conditions that could lead to social isolation, difficulty in accessing lower level services (which may result in an escalation of need) using a range of innovative approaches which take in to account language, communication and other barriers.

2. Guiding Principles
 
2.1. The delivery of the service should be centred on achieving successful outcomes for service users.

2.2. Each service user shall be respected as a unique individual with rights and responsibilities and be recognised as a valued member of the community, who can make a contribution to society. 

2.3. Services shall be delivered in a sensitive way which takes into account service user needs, including age, gender, ethnic origin, language, culture, faith, sexuality, gender identity, disability and any specific communication or lifestyle preferences.

2.4. Service users shall be fully consulted on the planning and delivery of the service they receive and their views should be fully taken into account. Service users should be given a copy of their support plan.

2.5. The Provider shall signpost service users to an advocate, if necessary, to assist them in expressing their wishes. 

2.6. Service users shall be protected from exploitation and abuse.

2.7. To enable service users to exercise choice in their lives.

2.8. The Provider shall not act in a way which might directly or indirectly discriminate against potential or existing service users. 

2.9. The level of support provided to an individual service user will be needs led, and will vary over time.

2.10. Service user will be made aware that they can initiate reviews or make changes to their Support Plan at any time.

2.11. 	Service users may cancel their involvement with the Provider at any time.  However, this may prejudice the service user’s entitlement to ongoing or future support and this fact should be communicated to the individual prior to reaching such a decision.

2.12. 	Service users will be made aware of any changes to the delivery of the service, including any changes to relevant staff members.

2.13. The Provider shall be proactive in ensuring the service is well utilised 

2.14. The Provider will deliver a service that is timely and represents good value for money.

2.15. The Provider will demonstrate continuous improvement in the quality of service delivered.

3. Service Objectives 

3.1. To identify and address the needs of the whole person (i.e. physical, psychological, social, cultural, age appropriate, emotional, gender, sexuality and spiritual) when developing support plans.

3.2. To apply an agreed and consistent approach to communication methods, frequency of support visits, the setting of outcomes goals and timescales. 

3.3. To respond flexibly to service user’s needs and outcomes identified in the support plan within the total allocated hours.

3.4. To enable service users to maintain their health and wellbeing providing non-stigmatising and confidential facilitation between the user and other support services including for those with long term conditions.

3.5. To enable service users to achieve and maintain their full potential independent living skills regardless of their vulnerability level.

3.6. To foster and strengthen links and networks between service users, family members and friends as appropriate. 

3.7. To establish collaborative working relationships with a range of suitable organisations and agencies which offers a diverse choice to service users.  

3.8. To work with individual service users towards the achievement of outcomes goals identified in their support plans and to help them to recognise the progress that they are making. 

3.9. To work with individual service users to identify and manage risk in a positive manner

3.10. To enable service users to make an informed choice by ensuring that they have the information, support and guidance to make decisions about their lives.

3.11. To enable service users to access and secure unclaimed benefits.


4. Service Description/Activities

4.1. Support plans will be developed and used to progress independence and any other relevant outcomes in relation to service users. 

4.2. Support will be based around the following areas (White Paper, Our Health, Our Care, Our Say 

i. Quality of life
ii. Exercising choice and control
iii. Making a positive contribution.  
iv. Enjoying and achieving.
v. Personal dignity and respect
vi. Freedom from discrimination and harassment.  
vii. Staying safe.
viii. Improved health and emotional well-being 
ix. Economic well-being

4.3. Service activities should be enabling and tailored to meet the needs of individual service users and can include support, help and/or advice with the following:

· Preventing/overcoming social isolation 
	-	Provision of information on community and other facilities in addition to motivating and facilitating attendance/usage.
		-	Liaising and engaging with other relevant agencies and   
	    organisations incl. health to maintain independence and/or prevent 
	    admission into higher level/statutory services
	-   Advocacy 
	-   Organising telecare referrals
· Housing issues including managed moves to more suitable properties where appropriate to support wellbeing
· Resolution/prevention of debts 
· Claiming appropriate benefits 
· Fulfilling licence / tenancy / mortgage conditions
· Budgeting and management of property
· Substance misuse problems
· Taking up employment and training opportunities incl. volunteering
· Physical health

This list is not exhaustive.

4.4. The Provider shall ensure that the service does not include the provision of housing management functions or of intensive housing management functions. 

4.5. The Provider shall issue service information to all service users at the start of the service. Information about the service should be made available in forms reflecting the diversity (including literacy levels) of the local population.

As a minimum, this shall include: 

· The purpose of the service
· Support service agreement (copy to sign and return, and copy for the service user to retain). 
· Provider contact details
· List of useful telephone numbers
· Safeguarding Adults Procedure
· Safeguarding Children Procedure
· How to report complaints, comments and compliments

4.6. The Provider shall actively promote the service using a range of effective media

5. Number of Support Hours, Service Users Engaged & Duration of Support

5.1. The Provider will respond flexibly to meet the needs of service users and achieve outcomes identified within support plans. On average, this will equate to a total of 17.5 hours of support for each service user over a 3 month duration. 

5.2. Minimum number of service users to be engaged on a weekly basis is 104. 

5.3. The duration of the service will be demand led according to the needs of service users and based on a duration of 3 months. In some circumstances, support will remain in place beyond a 3 month period to prevent service users accessing health or social care. This will be subject to prior authorisation from the Council. 

5.4. Support will be reduced as independence is established. Support plans will include details of move-on (exit) activities which the service user will be fully aware of.   

6. Eligibility 

6.1. An individual shall only qualify to access the service if they comply with each of the following criteria:

i. is 18 plus years of age 
ii. resides within Wolverhampton
iii. is registered with a GP based within Wolverhampton	
iv. is vulnerable and has support needs, and
v. is willing to engage with the service, and
vi. is at risk of losing independence, and/or
vii. may require a health/social care package if preventative support is not put in place
viii. is at risk of social isolation

6.2. Exclusion of individuals may be decided following needs and risk assessments, under the following criteria:

i. needs too high
ii. risk too high
iii. not eligible (6.1 above refers)
iv. support not suitable – signposted on and/or referred back to original referrer
v. unable to contact following reasonable attempts

7. Referral Routes and Processes

Details of referral process including a Single Point of Control will be determined via market response.

7.1. The Provider shall have a structured and documented approach, which is transparent and equitable, for handling referrals and for prioritising applicants according to need. 

7.2. Referrals and signposting (and requests for information, advice and guidance) will be made via a dedicated Single Point of Contact (SPoC). The SPoC will also provide initial assessment and a prioritisation function which will determine those in most need of the service and, where applicable, onward referral to other more appropriate services. 

7.3. All referrals to the SPoC will be made with the service user’s consent. 

7.4. Once a referral has been received a decision in terms of acceptance or refusal into the service will be made and individuals informed by the Provider within 2 working days. 

7.5. An assigned support worker will contact the service user and agree a support plan within 5 working days of contact.

7.6. Referrals into the service should be accepted from but not limited to the following sources:

· GPs
· Adult Social Care
· Statutory agencies incl Health 
· Voluntary agencies
· Community organisations
· City of Wolverhampton Council’s Housing Outreach Team
· Self-referring individuals
· Family/carers.

7.7. The Provider will collect the following information about a service user when accepting a referral:

· Referral source
· Contact details 
· Date of birth
· Current tenure
· First four digits of service user post codes
· Equality (using the Councils Ethnic Monitoring Proforma) 
· Application of Nine Protected Characteristics
· Contact/engagement with other services (incl. details)
· Reason for referral
· Contact details of GP/other relevant health professionals 

 
7.8. The Provider must undertake a risk assessment on all referrals to the service.  

7.9. The Provider may refuse a referral where an assessment of risk clearly demonstrates a substantial risk of harm to or from the service user. In these circumstances, the Provider will liaise with the Council. 

7.10. Where the service is deemed ‘unsuitable’ to meet an individual’s needs, the individual will be signposted to an appropriate service (and the referrer notified) or referred back to the original referrer. Records of the numbers of ‘unsuitable’ referrals and actions taken will be maintained. 

7.11. The Provider will ensure processes are maintained for information sharing, risk assessment and referrals.  

8. Complaints, Comments and Compliments

8.1. All staff, service users and referrers will be made aware of the Provider’s Complaints Policy and will be encouraged to bring concerns, complaints and suggestions to the attention of the Provider.
	
8.2. All complaints will be acknowledged in writing within 5 working days of receipt and attempts made to resolve complaints effectively within 28 working days of receipt.

8.3. Should a complaint not be satisfactorily resolved the Provider will direct the complainant to the Councils Complaints Process. 

8.4. All staff and service users will have access to the Council’s Complaints Process. Providers are required to participate in complaint investigations.

8.5. The Provider will be asked to demonstrate actions undertaken as a result of a complaint and to share this with service users and staff and within annual reports.         

8.6. The Provider shall maintain a record of complaints, comments and compliments made and any actions taken. Actions completed/improvements made as a result of complaints will be included within monthly returns (17. Service (User) Outcomes and Performance Requirements refer) 

8.7. The Provider will inform the Council of any incidents which happen within the service.  Serious incidents are to be reported within 24 hours of the incident taking place or of the service becoming aware of it (Schedule E Notifications refers).

9. Equality and Diversity

9.1. The Provider shall monitor and record the profile of service users against demographic data (Schedule I – Monitoring Referrals refers) which will be reported on a monthly basis. In addition, a comprehensive report will be compiled annually including an analysis of the findings and any actions taken or to be taken if access to and usage of the service is unrepresentative. The demographic profile of Wolverhampton and other specified requirements shall be used as a benchmark to assess performance.  

9.2. The Provider shall comply with all anti-discrimination legislation. 

10. Safeguarding and Prevent 

The Provider must:

10.1. Ensure that service users are protected from abuse and improper treatment in accordance with the Law, and must take appropriate action to respond to any allegation of abuse. 

10.2. Nominate a Safeguarding Lead. 

10.3. Ensure that the Council is kept informed at all times of the identity of the designated Safeguarding Lead

10.4. Include in its policies and procedures, and comply with, the principles contained in the Government Prevent Strategy and the Prevent Duty Guidance; 

10.5. Include in relevant policies and procedures a programme to raise awareness of the Government Prevent Strategy among Staff and volunteers, including how to escalate concerns regarding extremism;

10.6. In accordance with Prevent Duty guidance, ensure that their public assets, resources and venues cannot provide a platform for extremists and are not used to disseminate extremist views; and

10.7. Ensure that they liaise closely with the Council on all Prevent matters, and escalate any concerns to them

11. Working Practices (Staffing) 

11.1. The Provider shall provide guidance for support staff on the tasks and activities which may have to be undertaken as outlined in individual service user support plans. The Provider shall, as a minimum, provide written guidance. 

11.2. Support staff should receive an induction, which includes written guidance detailing:

· Health and safety requirements
· Supervision of medication (if appropriate)
· Confidentiality
· Dealing with complaints
· Respecting service users’ privacy
· Discovery of an accident to a service user
· Recording of accidents and incidents
· Dealing appropriately with emergency situations
· Safeguarding Vulnerable Adults Procedure
· Safeguarding Children procedure
· Department of Health ‘No Secrets’ document
· Whistle blowing policy
· Professional boundaries
· Record keeping practice
· Organisational policies and procedures

The Provider will ensure that staff receive updates during supervision at least once a year

11.3. The Provider shall ensure all staff receives training on Wolverhampton’s Safeguarding Vulnerable Adults procedure. 

11.4. The Provider shall ensure that members of staff understand the professional boundaries of their contract with service users e.g. support staff should not give service users their home address, telephone number or personal mobile number. 

11.5. The Provider must also ensure that members of staff understand that they cannot accept gifts or bequests from service users and that they must not be involved in any way in wills of service users. 

11.6. The Provider shall ensure it has systems to provide cover for planned and unplanned staff absences and evidences this by keeping a record of staff rotas. These records shall be made available for monitoring as requested by the Council. 

11.7. The Provider shall have a manager or supervisor on duty who can deal with any difficulties appropriately and who are contactable by the service user if appropriate and by the support worker at all times. 

11.8. The Provider shall have in place policies and procedures relevant to this service and shall ensure that they are updated as required.

11.9. The Provider shall inform staff at the earliest opportunity about changes to the Councils policies and procedure. 

 
12. Health and Safety 

12.1. The Provider must fully comply with all aspects of Health and Safety Legislation. 

12.2. As well as the requirements detailed in 13.1 – refers to requirement directly above the Provider shall also make the following considerations in their Health and Safety policy, where appropriate: 

· Appropriate vaccinations for support workers to protect them against infectious conditions
· Protective materials and equipment needed for support workers
· Infection control guidelines 
· Manual handling
· Handling hazardous substances
· Food hygiene
· Ensure all accidents are recorded in an accident book and serious accidents are recorded in line with Health and Safety legislation
· Analyse recorded accidents and make proposals to eradicate any hazards.


13. Records 

13.1. All records, both manual and computerised must be available for inspection as requested by the Council. 

13.2. A register of service users shall be maintained and shall at least include:

· Information taken at point of referral 
· Risk assessment information
· Support Plans
· Complaints, comments, compliments 
· Safeguarding information.

13.3. Records of service users shall be kept secure in well managed files and be available on a need to know basis.  Service users have the right to know what information is being recorded about them.

13.4. The Provider shall maintain a register of staff employed which meets any requirements of employment legislation and records hours worked by all support staff and managers. 

14. Recruitment and Selection

14.1. There shall be a clear written job description for all posts. There must be a written statement of what qualifications, training, experience, special knowledge and skills are (or are not) required for specific posts and these requirements should be appropriate to the post in question.

14.2. The Provider shall ensure job applications are in writing and include such factual information as previous experience and relevant qualifications and/or training. The form must detail a full employment history and gaps must be explained. 

14.3. Staff shall not begin employment until the following checks have been made: 

· Verification of identity
· Enhanced Disclosure & Barring Service check
· POVA and POCA registers or prevailing national checks
· Work permit (if appropriate)
· Declaration of medical fitness
· Sex offenders register 
· Declaration of past offences in line with current law.

14.4. Evidence of satisfactory checks shall be recorded on all staff files.

14.5. The Provider’s recruitment and selection process shall demonstrate a commitment to equal opportunities and non-discrimination and be compliant with all relevant legislation.  

14.6. All staff including office staff and support workers employed shall sign an undertaking on confidentiality. A signed copy shall be retained on all staff files. 


15. Staffing and Training (including Volunteers)


15.1. The Provider shall ensure compliance with the European Working Time Directive at all times.

15.2. Staff are expected to be directly employed by the Provider. If agency staff are used, it is the responsibility of the Provider to ensure that they comply with the requirements of this contract. 

15.3. The Provider shall provide sufficient numbers of suitably qualified, experienced and capable paid staff to deliver a high quality and effective service. 

15.4. The Provider shall ensure that Staff demonstrate an understanding of and a commitment to delivering outcome focused Services and an ability to communicate effectively with all service users. 

15.5. The Provider will deploy staff in a flexible and responsive manner to meet individual needs and preferences of services users as set out in their Support Plans.

15.6. The service staff shall be competent in providing for a broad range of support needs which may be complex including individuals: 

· with mental health, learning disability and/or long term health conditions
· with poor literacy and/or numeracy skills
· with low self esteem
· who need support to maintain their independence within their own community. 

15.7. If sickness or other events prevent the Provider’s staff from attending an appointment with a service user, it is the responsibility of the Provider to make alternative arrangements to ensure that appointments are kept and inform the service user of these.

15.8. It is the Provider’s responsibility to ensure that each individual member of staff has training needs identified through annual appraisals and supervision. The Provider shall ensure that access to this training is made available. 

15.9. The Provider shall support staff with specialist knowledge and experience to share this with other staff members to optimise inclusion and the effectiveness of the service. 

15.10. The Provider shall adopt practices which foster constructive working environment and avoid a high turnover of staff. 

15.11. Volunteers, if utilised, must be competent to work with service users and must be appropriately trained and managed.

15.12. The Provider shall ensure that staff work to the philosophy of enabling service users to exercise choice and be in control and to work alongside them to either retrieve lost skills or to build on their existing skills to maximise their independence. 

16. Quality and Performance

16.1.  The Council shall monitor the quality and performance of the service through monitoring processes which may be updated from time to time.

16.2. The Provider will be responsible for the collation and timely submission of accurate  qualitative and quantitative monitoring information and data in relation to performance and outcomes delivered in accordance with the requirements of this service. 

16.3. The Provider will develop and maintain systems to support the collection of qualitative and quantitative information and data in relation to performance and outcomes   delivered in accordance with the requirements of this service specification. 

16.4. The Provider shall be able to evidence continuous improvement in the quality and performance of services and activities. This shall include proactively seeking to make efficiency savings in service delivery. Any efficiency savings should be reported to the Council at the earliest opportunity and annually at Contract Review. 

16.5. The Providers shall carry out Service User Satisfaction Surveys (format and content to be agreed with the Council) at the end of each service users contact with the service as part of ‘exit’ planning. Responses to the survey will be collated and submitted as part of performance returns.  

16.6. Reporting will be through monthly returns and an annual report. The format for reporting will be agreed between the Provider and the Council.

16.7. The quality and performance of the service shall be monitored using the processes outlined in the Councils Monitoring and Review Policy which may be updated from time to time.

17. Service (User) Outcomes and Performance Requirements 

17.1. In addition to any information requirements already stated within this specification, the performance and outcomes-related information contained within the table below must be recorded, collated and included within monthly returns from the commencement of the service. An annual summary report will also be required.

17.2. A reporting format will be agreed with and approved by the Council during a pre-contract meeting. 

17.3. The numbers of existing and new service users will be differentiated within all performance returns to avoid double counting.

17.4. Outcomes will be subject to review to ensure they continue to meet the changing demography of the City and the needs of the service users for whom this service is commissioned.







	Outcomes Performance
	Performance
Measure
	Monthly Performance Targets
	Evidence Base/
Additional Comments

	i. Preventing service users from (re)entering higher level/statutory services wherever possible to do so
	Number of service users (re)entering higher level/statutory services
	Decreasing baseline numbers – will not exceed more than  5% of the total number of current service users

	Written records/plans/outcomes



	ii. Meeting the identified needs of service users
	Number of service users who report that their wellbeing and general situation has improved 


	100% (incl. actual number) of service users
asked
	Refer to ‘Service Description/Activities’

Various means including service user reviews/evaluations & satisfaction surveys

Written records/plans

	iii. Promoting service user independence




	Number of service users who report that they have increased levels of independence and are able to cope.
	100% (incl. actual number)of service users asked

	Service Users are provided with support to develop their skills in order to live independently.
 
Examples include, developing the following skills:

· Self-esteem
· Confidence
· Resilience
· Coping 
· Interpersonal
· Problem-solving
· Maintaining a home
· Money management 

Various means including service user reviews/evaluations & satisfaction surveys

Written records/plans

	iv.  Service users lead inclusive lives as part of the local community
	Number of service users who report that they are positively interacting with the local community
	100% (incl. actual number) of service users asked

	Service Users are provided with support to develop their skills to interact positively within their local community.
 
Examples include, 

· Support to assist service users to access local resources and facilities and community networks.
· Reduced social isolation
· Getting involved in activities
· Feeling more involved
· Gaining and or maintaining employment

Various means including service user reviews/evaluations & satisfaction surveys

Written records/plans

	v. Working effectively with a range of relevant stakeholder organisations, agencies, groups and individuals to facilitate joint working and a holistic approach and referrals both in and out of the service.
	Number of relevant organisations actively involved in service delivery


	Increasing baseline numbers to reflect a joint approach to service delivery

	Written records/plans

	vi. The provision of an inclusive and equitable service which pro-actively targets marginalised and ‘hard to reach’ groups /communities including those living with long term conditions. 

	Number of service users from:
a. New communities
b. LGBT backgrounds
c. African Caribbean backgrounds
d. Other identified groups as agreed

	Increasing baseline numbers of each identified group to reflect the demographic population profile of Wolverhampton 
	Service user referrals and profile information

Promotional information 

Various means including service user reviews/evaluations & satisfaction surveys


Written records/plans


	vii. Service user achievements - Indicators of good/effective practice
	Service Users achieving sustainable independent living following planned move-on from support service intervention
	90% (incl. actual number) of service users


	Follow-up contact to be made with individual service users 3 months after leaving the service

Written records/plans and case studies



	Operational Performance 
 

	i. Referrals turnaround times
	Initial contact made with individual within 2 working days of receipt and acceptance of referral

Contact made and support plan agreed with service user within 5 days of acceptance into the service. 
	100% of target times met




100% of target times met

	Written records

	ii.Referral information:

	


	- Referral source
- Age profile (Date of birth)
- Current tenure
- Geographical spread (first four       
  digits of service user post   
  codes
- Nine Protected Characteristics
- Contact/engagement with      
  other services
- Reason for referral
	90% of referral information collected 100% of the time
	Written records

	iii. Service Utilisation
	An average of 17.5 hours of support for each service user over a 3 month duration. 

Minimum number of service users to be engaged on a  weekly basis 104.
	100% utilisation 



A minimum 100% utilisation



	Written records

	iv. Service duration









	Service users who exceed a 3 month service duration






Prior authorisation sought from the Council in respect of service users expected to exceed 3 month service duration.
	[bookmark: _GoBack]Number of service users exceeding a 3 month service duration will not reach more than 10% of the total number of current service users



100%

 
	Written records

	v. Service user satisfaction surveys carried out
	Number of satisfaction surveys sent out to users



Number of completed satisfaction surveys returned


	100% (incl. actual number) of service users



Minimum of 50% of number sent out. Increasing baseline numbers
	The number of satisfaction surveys sent out should equate to the number of service users who have moved-on in addition to those that have exceeded the 3 month service duration.
Rolling Process

	vi. Complaints    
	Complaints will be acknowledged in writing within 5 working days of receipt and attempts made to resolve complaints effectively within 28 working days of receipt.
	Number of complaints received

Timely follow up action taken and feedback given to complainant 100% 

	
Written records 

	vii. Outcomes and Performance Information Requirements
	Retrospective performance returns will be submitted to The Council on a monthly basis from the commencement of the service in a format to be agreed by the Council (during a pre-contract meeting). An annual summary report will also be required.
	Complete and accurate outcomes and performance information submitted on time 100%.
	



