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Market Engagement Event - 
Registration of Interest
On behalf of 
NHS Northern, Eastern and Western Devon CCG and 
NHS South Devon & Torbay CCG
for 
Children and Young People Complex Personal and Nursing Care Services
on
26th July 2018
9.00am – 12.00pm
Venue TBC (Exeter or Torquay)

Date Released: 5th July 2018
Introduction

Northern, Eastern and Western (NEW) Devon CCG and South Devon & Torbay (SDT) CCG are looking for registrations of interest for attendance to a market engagement event for Children and Young People Complex Personal and Nursing Care on: 

26th July 2018 between 9.00am – 12.00pm

This event will be held in the area of Exeter or Torquay, but final venue and agenda details will be confirmed to attendees closer to the time, following completion of registration of attendance. 

Purpose of this document

The engagement exercise by NEW Devon CCG and SDT CCG will inform the development of the CCGs approach to improving the delivery of services of Children and Young People Complex Personal and Nursing care. 

The purpose of the service is to support and enable Children and Young People to remain in their own homes, living as safely and independently as possible.

The commissioner critical success factors for this service are: 

· Children, Young People and Parents/Carers have consistent staff, who treat and care for them with kindness, dignity and respect.
· Children, Young People and Parents/carers are involved in deciding the nature of their Care plan.
· Children, Young People and Parents/Carers have greater choice and control and will see an increase in personal budgets.  
· A sustainable provision by ensuring best value for money and a competent and responsive workforce

The market engagement day will consist of presentations, workshops and a Q&A session with the intention to get suppliers of similar services expertise and insight to the future delivery of the service. 

Within this document, there is a draft copy of the Children and Young People Complex Personal and Nursing care specification to enable you as a supplier to understand the initial position and the commissioner’s intentions for the future service model and help inform the day. 

There are also some market engagement themes, which you are asked to consider a response to and bring those views and any further information/comments to the day to help inform the event.



Deadline for Registrations of Interest is no later than:
12:00 (midday) 20th July 2018.


Please complete and submit page 7 of this document to:
joshua.passmore-tarpey@nhs.net

To remind, you are NOT required to submit response to the market engagement themes as part of your registration. 


Background Information

Purpose of the Service
 
The purpose of the Service is to support families/carers to enable Children and Young People to remain in their own homes, living as safely and independently as possible meeting their health outcomes.

Service Aims 

The Service will support the individual to achieve and maintain their potential for independence in relation to physical, intellectual, emotional, cultural and social capacity and to be included within their chosen community.

The Provider will encourage and enhance independence whilst maintaining safety.

The Provider will deliver good quality Services, which are delivered in a respectful and compassionate manner, and where Children, Young People, Families and their Carers feel secure and confident in the care and support provided to them. 

The Service will provide personalised care and support delivered when and where it is needed this could include, home, respite, education setting, or in the community. 

Children and Young People should be at the centre of decisions about how they are cared for and their Care Plan should be designed with them, be outcome-focused and should enhance what they can do for themselves.

Carers and wider family members will be supported to maintain their health and wellbeing and to support the Child and Young Person. They should be signposted to carer services and opportunities where relevant.

Children and young people are supported to maintain an ethos of aspiration, change and build confidence that helps them to access opportunities available in the community. 

Service Objectives 

Children and Young People are able to remain in the family home for as long as they and the family and carers feel safe to do so.

Children and Young People are not subject to avoidable and/ or inappropriate respite/ residential placements, hospital stays and discharges delayed because of a lack of support in the community.

The provider will deliver quality Services as determined by the Care Quality Commission and by the Commissioners.



Draft Specification





NOTE – This is a DRAFT specification, and NEW Devon CCG and SDT CCG reserve the right to amend or change the associated specifications if a decision to move to Procurement is made. This early engagement exercise is in no way intended to guarantee that a tendering process will take place for the described services.  
























Market Engagement Themes

The market engagement themes within this document are part of an information gathering exercise by the CCGs to help inform the strategic direction and decision making.

Comments made against any of the engagement themes in this document are not scored or require a submitted response, but commissioners would ask you to consider a response to help inform and drive the conversation at the engagement event.  

[bookmark: _GoBack]Responses to these engagement themes on or after the day of the event, will have no impact on the evaluation of any future opportunity should the services be tendered. 


Further information

No further action will be required by providers after this exercise unless alerted. 

Your input and effort is very much sought to help the CCGs develop the most appropriate strategy and approach to deliver the future needs of the CCGs population. 

Materials and outcomes of the event will be made available to all who request them regardless of attendance at the event. 

Your support is greatly appreciated.





Market Engagement Themes for Consideration

Please consider these engagement themes and use your responses as reference points for the workshop sessions at the market engagement event.



Engagement Theme 1
We are considering a Framework contract approach.  We welcome your views on this including call off and provider tiers.

Engagement Theme 2 
We welcome your views on the service specification in being able to fully meet the needs of Children, Young People and Parents/Carers.
























Supplier Registration Information

You are requested to register up to three (3) representatives from your organisation, due to venue restrictions. 

Please complete the following form and return to the email address above.

Tea & Coffee will be provided, but no further refreshments will be available so we ask you make your own arrangements. 

	Full name of Organisation

	

	Brief review of services offered
	

	Attendee 1 (Lead Contact)

	Name 

	

	Email address/ Telephone No

	

	Job Role

	

	Attendee 2 

	Name 

	

	Email address
 
	

	Job role

	

	Attendee 3 

	Name 

	

	Email address

	

	Job role

	




Full details on the venue and location, along with confirmation of times and agenda will be sent prior to the event. 

Deadline for Expressions of Interest is no later than:
12:00 (midday) 20th July 2018.
 

Please complete and submit page 7 of this document to:
joshua.passmore-tarpey@nhs.net



To remind, you are NOT required to submit response to the engagement themes as part of your registration. 
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[bookmark: _Toc424649480]SCHEDULE 2 – THE SERVICES



A. [bookmark: _Toc424649481]Service Specifications







		Service Specification No.

		1



		Service

		Children and Young People Complex Personal and Nursing Care



		Commissioner Lead

		



		Provider Lead

		



		Period

		5 years plus 2 optional extension periods



		Date of Review

		April 2020







		

		1. Background & Vision



		

		

Purpose



The Commissioner is responsible for the direct contracting of support for children and young people eligible for health funding to support assessed health and eligible social care need. This includes support for those individuals who are in receipt of Continuing Care funding, s.117 aftercare arrangements and a range of other local funding streams to support rehabilitation, specialist support and interventions, intermediate care, and step down services 



To enable children and young people to receive person centered care whilst living at home the Commissioner has a need to commission Providers to deliver high quality personal care to support the child, family and carers.

 

These children and young people with complex health care needs require a registered nurse to undertake a clinical lead role and provide clinical oversight and management of the package of support, with the care delivered by highly competent non-registered health care staff, but may require the direct provision of registered nursing staff to deliver care.

 

Caring for children with complex needs in a community setting is an area of specialised work focussed on the services and professionals that offer nursing support and interventions to children who have very different physiological and psychological needs to adults.  Commissioners recognise that community children’s services are fundamental to improving urgent care, through minimising unplanned hospital admissions and reducing the number of days that children and young people spend in hospital.



Vision

It’s important to Children, Young People and Parents/Carers to have consistent Staff, who treat them with kindness, dignity and respect, and who arrive when expected; that they are involved in deciding the nature of their Care Plan, that they know who to talk to if something is going wrong and that any concerns are quickly addressed.  



The Commissioners want to secure personalised, high quality care and support, delivered when and where the child or young person needs it and in a way that works for them. Their Care Plan should be designed with them and be outcome-focused, enhancing what they can do for themselves and should foster independence where ever possible.



The Commissioners recognise the challenges associated with supplying services to people with varying levels of complexity and intensity of care needs (where some individuals needs will be changeable), in a complex health context and across a large geographic county that includes hard to reach parts of Devon. We want to work with Providers who understand those challenges and are focused on ensuring that future service arrangements address this issue. Moreover quality assurance must underpin all service provision. 



Providers must ensure that workers are paid fairly whilst they are at work. This will include paying for all time included in the contract. It is the Service Provider’s responsibility to ensure they have a well-developed and remunerated workforce.



1. General principles 

	

1.1. Choice, Control and Independence

1.1.1. The Commissioners expect that most Children, Young People and their Families wish to retain as much choice, control and independence as possible. Consequently any Service, however delivered, should support and encourage Children and Young People to maintain, regain or develop self-care skills. The Commissioners nominated Care Co-ordinator should be notified by the Provider if the Provider believes that any assistive technology or adaptations might assist the Child or Young Person to retain or enhance their independence.

1.1.2. The Provider will work in partnership with the NHS Commissioned Case Manager and members of relevant community and specialist healthcare teams as appropriate to support the delivery of the individual outcomes identified in the individuals care plan. 

1.1.3. The Provider must ensure that children and young people and their family and Carers are consulted and give informed consent on all matters concerning their care and how it is delivered to them. The Provider is expected to encourage the family and Service User to make best use of available preventative, universal and voluntary sector provision, together with the family and Child or Young Persons own natural support network, to enhance outcomes and reduce demand for funded services. 

1.1.4. The provider to work alongside the child’s network to encourage and enhance independent living

 

1.2. Personal Health Budgets 

1.2.1. The Provider is expected to familiarise themselves with and promote the Commissioner's objectives as they relate to Personal Health Budgets (PHB) including their delivery through Notional Budgets (NB), Direct Payments (DP) and Individual Service Funds (ISF’s).

1.2.2. The Commissioners intend that every person eligible for Commissioner funded support will be offered a PHB to address eligible needs. 

1.2.3. Family and carers  with a DP to meet a child’s needs will arrange for their requirements to be met outside of this Contract but they may choose to use their DP with the Provider.

1.2.4. Family and carers choosing an Individual Service Fund to meet a child’s needs may choose to make their arrangements through this Contract, the Provider will work with the Commissioners to offer Individual Service Funds as part of this service.

1.2.5. The value of the estimated budget will be the same whether family or carers choose to buy the child’s own care using a DP or whether a Service commissioned directly under this Service Specification. 

1.2.6. Where an family/carer does not choose a Direct Payment or an ISF the Commissioners nominated Care Co-ordinator will work with the family/carer to design a care plan that is flexible to meet the child’s identified outcomes and deliver this through a notional budget. Notional budgets will be commissioned directly by the Commissioner under this agreement.



1.3. Equality and Diversity 

1.3.1. The Commissioners want the Provider(s) to respond positively and effectively to the diverse make-up and needs of all our communities (including being confident and respectful in people’s homes) including all those who have protected characteristics through equality legislation for example black and minority ethnic people, deaf British sign language users, other people whose first language is not English, lesbian, gay, bisexual and transgender people. 

1.3.2. The Provider will ensure that Children, Young People or the Family/Service User’s needs arising from their protected characteristics under equality legislation are identified in their service plans and are delivered in practice. Where there is any difficulty in so doing, the Provider should advise the Commissioners.



1.4. Service Values 

1.4.1. The Provider is expected to deliver the Service in a way which;

· promotes each child or young person and their family member’s dignity, privacy and independence;

· treats Families with courtesy and respect, including consideration of how people might choose to be addressed, recognising the importance of  family relationships promotes the child’s strengths, skills and abilities;

· respects protected characteristics under equality legislation;

· supports parents, informal carers and family in the home to maintain a family life 

· at all times ensures that the child is  safeguarded from harm and/or abuse not only within the Provider’s Service but also in any other area of the child’s life; and

· regularly seeks and, wherever possible, responds to the Child and Family’s feedback on how happy they are with the way the Service is delivered to them.

· Parents are confident that they have the skills to care for their children or young person through a genuine partnership with  providers





		

		2. Aims & Objectives



		

		

2.1. Purpose of the Service 

2.1.1. The purpose of the Service is to support families/carers to enable Children and Young People  to remain in their own homes, living as safely and independently as possible meeting their health outcomes



2.2. Service Aims 

2.2.1. The Service will support the individual to achieve and maintain their potential for independence in relation to physical, intellectual, emotional, cultural and social capacity and to be included within their chosen community.

2.2.2. The Provider will encourage and enhance independence whilst maintaining safety

2.2.3. The Provider will provide good quality Services, which are delivered in a respectful and compassionate manner, and where Children, Young People, Families and their Carers feel secure and confident in the care and support provided to them. 

2.2.4. The Service will provide personalised care and support delivered when and where it is needed this could include, home, respite, education setting, or in the community. Children and Young People should be at the centre of decisions about how they are cared for and their Care Plan should be designed with them, be outcome-focused and should enhance what they can do for themselves.

2.2.5. Carers and wider family members will be supported to maintain their health and wellbeing and to support the Child and Young Person. They should be signposted to carer services and opportunities where relevant.

2.2.6. Children and young people are supported to maintain an ethos of aspiration, change and build confidence that helps them to access opportunities available in the community. 



2.3. Service Objectives 

2.3.1. Children and Young People  are able to remain in the family home for as long as they and the family and carers feel safe to do so.

2.3.2. Children and Young People are not subject to avoidable and/ or inappropriate respite/ residential placements, hospital stays and discharges delayed because of a lack of support in the community.

2.3.3. The Service will provide quality Services as determined by the Care Quality Commission and by the Commissioners.





		

		3. Service Description & Scope



		

		

3.1. Service Types

· Complex Personal Care which can be delivered to  Children and Young People in their own home, the community,   temporary accommodation or a children’s home as part of an agreed package

· Nursing Care which can be delivered to  Children and Young People in their own home, the community,   temporary accommodation or a children’s home as part of an agreed package    



3.2. Service Users 

3.2.1. Any Child or Young Person who meets the Commissioner’s eligibility criteria and is registered with a GP with his/her practice located within the Devon, Plymouth and Torbay Council administrative boundaries.

3.2.2. Children and Young People  supported under this service will have identified health needs which may include but not exclusive to: long term conditions, life limiting illnesses, behaviours that challenge due to Mental Health, ASD or Learning Disability  



3.3. Service Delivery Models

The following models of service delivery may be used for delivering services under this contract, and will be described in detail on the individuals Care Plan and Individual Care Package Service Agreement:

· Complex Personal Care 

· Nursing Care

· Complex Waking night support/Night care

· Complex 24 hour care



3.4. [bookmark: _Ref424305882]Exclusions

The following are not included in this Service Specification 

· Care where an individual’s needs are assessed by the Commissioner as not meeting eligibility



3.5. Care Services to be provided

3.5.1. The Services to be provided include the areas defined by the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.

3.5.2. The Provider must ensure that all such help is given in the least intrusive and discreet, dignified and safe manner.

3.5.3. Utilisation of moving and handling equipment to better manage transfers and care delivery should be considered where appropriate (see moving and handling below). 

3.5.4. The Provider must be aware of the possibility of cross infection when assisting with matters of personal hygiene, and must be able to demonstrate it has effective infection control policies and procedures to prevent the spread of infectious diseases and that all Staff are adequately trained and comply with that procedure.



3.6. Clinical Lead

3.6.1. The Provider is required to identify a registered nurse to act as the clinical lead responsible for the entirety of the service delivery. The clinical lead is expected to:

· Liaise with the NHS commissioned Case Manager and any relevant specialist teams to provide regular updates, support the Case Managers review process, and where any change in need is identified

· Contribute to Children’s Continuing Care Decision Support Tool assessments/reviews

· Share relevant information to support a range of transition processes

· Implement the Providers Care Plan, and all relevant risk assessments and ensure regular (at least monthly or more frequently as required) reviews of these documents 

· Be responsible for ensuring appropriate client specific training and competency sign off is completed for delegated healthcare tasks. Where appropriate this will be undertaken by the clinical lead themselves, or through accessing specialist services. This must be reviewed at least annually or more frequently if needs change

· Provide clinical supervision to all staff working on the package

· Ensure any equipment is maintained in line with either the manufacturer’s directions or the specialist NHS commissioned team who have provided or oversee its provision



3.7. Tasks delegated by registered nurse or other registered practitioners. 

3.7.1. In order to maximise safety and quality of care, the Provider must ensure that Staff do not initiate or undertake tasks beyond which they have been trained, deemed competent to undertake, are confident to complete and that are described in the Care Plan. 

3.7.2. Delegation by a registered practitioner is the process by which the registered practitioner allocates clinical or nonclinical treatment or care to a competent person (the designated Care Worker) who fully understand the instructions and may include for example:

· Administration of medication;

· Stoma care; or

· Catheter and bowel management

· delivery of complex healthcare tasks e.g. use of a ventilator, tracheostomy care, suctioning, PEG feeding, bowel and bladder care

3.7.3. The registered practitioner remains accountable for the decision to delegate tasks and duties to other people.  They must make sure that everyone they delegate to is adequately supervised and supported.  The registered practitioner must confirm that the outcome of any tasks delegated to someone else meets the required standard.

3.7.4. The Provider is accountable for accepting the delegated tasks, as well as being responsible for their designated Care Worker’s actions in carrying it out the task. 



3.8. Assistance with medication

3.8.1. The Provider shall be responsible for agreeing the level of support required with reference to the Care Plan and must ensure that Staff who are required to assist  Children and Young People  to take prescribed medication receive appropriate training and work to the Providers’ medicines policy (see Schedule 2 G. Other Local Agreements, Policies and Procedures). 

3.8.2. The overall aim of the Provider’s policy should be to promote independence through encouraging Children and Young People to manage their own medications as far as they are able. The parents will also have a role within this.

3.8.3. Assistance with medication must be delivered in accordance with the prescriber’s directions (The Medicines Act 1968) and as specified in the Care Plan as one of three levels of support:

· Administering medication in accordance with the Medicines Administrations Record (MAR), for example selecting and preparing medicines for immediate administration by mouth (oral preparations) or medications applied externally to the skin and regular and routine reminders to take medications (level 2).

· Administering medication by specialised techniques for example Percutaneous Endoscopic Gastrostomy tubes, nebulised meds, but only where the designated worker has been suitably trained by an appropriately qualified health care professional to administer to a named patient. See delegated tasks above. A MAR chart should be used (level 3).

3.8.4. Consent to administer medication should be obtained from the Child, Young Person or Parent. Where consent is refused, medication must NOT be administered. The refusal should be reported to the Care Workers line manager who in turn should seek immediate appropriate advice from the Service User’s GP. 

3.8.5. Where the Provider (or their Sub-Contractor) is administering medication (at levels 2 & 3 above) it will maintain an accurate and up to date Medication Administration Record (MAR) chart (see records and reports schedule). 

3.8.6. The Provider will ensure that Care Workers do not administer any type of non-prescribed or other over the counter medication without discussion with their line manager who should in turn seek advice from the Child and Young Person’s parents, GP or community pharmacist.

3.8.7. The parent who may be present in the home is able to administer non-prescribed or other over the counter medication in addition to any prescribed medication they have been trained to administer.



3.9. General Service Delivery 

3.9.1. The Provider will inform the Commissioners as soon as practicable of any change of the CQC registered responsible individual and/or registered manager of their Service and/or the ‘appropriate persons’ status of their registered manager(s).

3.9.2. The Provider will discuss and be clear with the Family at the outset of Service provision what can be expected as part of the Service, and their responsibilities and choices open to them. 

3.9.3. The Provider will also ensure that the Child, Young Person and Parent understand the purpose to which any personal information that is collected and recorded by the Provider will be used 

3.9.4. Staff shall not access a Child or Young Person’s home if the parent or other competent appropriate family member is not present. If in exceptional circumstances access is required without them present then the care worker should escalate this to their line manager who should contact the care-coordinator.

3.9.5. The Provider (or their Sub-Contractor) will notify the Family which Care Workers will be delivering the Service. If sickness or other events prevent the usual Care Workers from attending it is the responsibility of the Provider to ensure that either they or their Sub-Contractor make appropriate replacement arrangements and to notify the family of the alternative arrangements.  The family should not be left without a Service unless this is agreed between the family, Commissioners and Provider

3.9.6. Where a child, young person or their parent refuses a care visit the Provider should explore the reasons why and try to resolve as appropriate. If a resolution cannot be found the Commissioners should be notified as soon as practicable. The Provider should attend subsequent visits as scheduled until advised differently by the Commissioners. 

3.9.7. In the event of an accident causing injury and or medical treatment or serious incident involving either the child or Care Worker during Service provision, details shall be recorded in the Provider’s incident records and the Commissioners shall be informed 

3.9.8. It is the responsibility of the Provider to ensure its’ Staff are issued with appropriate equipment/protective clothing to carry out the tasks within this Service Specification.  However, the type of clothing must have regard to the need to maintain the dignity and self-respect of the Service User

3.9.9. In the event of a Care Worker having to transport the child/young person in their car as part of the Care Plan, the Provider must ensure its Care Workers who make use of a vehicle, whether their own or belonging to the Provider, have a full and valid driving license, that they are adequately covered for insurance and that the vehicle they use is fit for the purpose with appropriate car seats for the age of the child. All such journeys must be subject to a risk assessment, which must be regularly reviewed if it is a recurring event. Any reasonable mileage/fuel costs should be agreed with the family. The family is responsible for paying the Provider

3.9.10. The Provider will familiarise themselves with the roles and expected functions being undertaken by other Providers, Carers and NHS staff that may be contributing to the Care Plan and work proactively and positively with all other agencies in the best interest of the child

3.9.11. The Provider must inform the care co-ordinator of any situation where another party to the Care Plan is failing to undertake their expected role or function

3.9.12. The Provider will ensure consistency of the Service to Child and their family  



3.10. Referrals 

Referrals will be made by the CCG. Any new package of care or any package of care undergoing a substantial transition will be reviewed 3 months after its start date and thereafter annually, (unless a change in need necessitates earlier review), to ensure the package still meets the identified needs and outcomes.



3.11. Hospital Admission

3.11.1. the Provider is expected to suspend the normally commissioned hours of the service where there is a planned admission/ intervention for the child/ young person in an acute/ community primary/secondary care setting, or where the Child/ young person uses a respite service which is already commissioned to meet the needs of the individual e.g. hospice provisions, for the duration of that planned admission/ intervention/ stay.

3.11.2. Where there is an unplanned admission or intervention the Provider may maintain the normal commissioned hours of the individuals care package, delivered in the setting of the admission/ intervention, for a period of 48 hours, at the discretion of the admission/ intervention setting.  This should be in addition to and not instead of; a parent/ family member being present. The Provider should assume that the start of any unplanned admission initiates the 48hour notice period to suspend their service in relation to that specific care package without charge beyond the first 48 hours.  From the point of an unplanned admission the provider should liaise with the holder of the contract to agree the duration of the suspension of the care package or any temporary service that might be required. This could involve being directly commissioned by the provider of the unscheduled care.

3.11.3. It is expected that the Provider’s staff who directly deliver care will be responsible for reporting any unplanned care situations to their organisation.

3.11.4. It is expected that as part of the parental/ family agreement  that parents/ families will be responsible for notifying the Provider directly as well as staff directly delivering care, of any admissions, interventions, respite or any other planned circumstances which would incur a temporary suspension of service.  

3.11.5. Where there is an unplanned episode of primary or secondary care which necessitates a temporary suspension of normally commissioned package hours, at the discretion of the primary or secondary care provider those hours can be delivered in the unplanned setting, but will be commissioned and contracted.  At the point of initiation of the unplanned episode of care the provider will negotiate a position with the commissioner dependent on anticipated duration of admission, etc. so that at the point of 48 hours beyond the point of initiation an agreement has been reached on the temporary suspension or revision of the care package.



3.12. Staff Recruitment, Training and Induction

3.12.1. When recruiting staff to deliver a package of support under this agreement the Provider will consider the preferences of the individual , and where it is appropriate include the child, their family or representative in the recruitment process

3.12.2. The Provider will ensure consistency of staff to the child, young person and family

3.12.3. The Provider will ensure an induction training programme is in place along with ongoing training and development for all staff delivering care and any informal carers or family support.

3.12.4. Ensure an induction training programme and ongoing training and development for all staff delivering care and any informal carers or family support.

3.12.5. Ensure all staff are trained appropriately to use any required equipment

 

3.13. On Call Support

The provider is responsible for ensuring care staff and nurses delivering care and support under this contract have access to a 24/7 on call service which includes the provision of clinical advice and support.

 	

3.14. Accountability For Delivery and Sub-Contracting

3.14.1. The provider should ensure they recruit sufficient staff to meet the package as described in the individuals care plan. This should include sufficient staff to ensure all commissioned visits are fulfilled. 

3.14.2. The Provider must ensure contingency arrangements are identified to cover any gaps in the rota which may include sub-contracting of secondary agencies. Any secondary agency must be approved in advance by email request to the Commissioner. The Commissioner reserves the right to refuse authorisation of a secondary agency without reason.

3.14.3. Out of hours if the Provider needs to use a non-authorised secondary agency then provided the Provider seeks assurance of the sub-contractors ability to meet the needs of the individual this can be undertaken with retrospective authorisation requested from the Commissioner on the next working day (Monday – Friday).

3.14.4. The Provider is responsible for contracting directly with any secondary agency used and for meeting any additional cost of any sub-contracting used.

3.14.5. If a Provider notifies the Commissioner that it remains unable to fill a shift using the Providers staff, or through a secondary agency, and the Commissioner identifies an alternative provider to deliver the shift the Provider will be responsible for reimbursing the Commissioner any additional costs incurred. 





		

		4. Applicable Service Standards



		

		1. The Provider must ensure that a quality management system is in place that ensures internal control of quality and consistency of practice within its Service. 

2. The Provider will ensure that representative Children, Young People, Families and unpaid carers are involved in and consulted upon the Providers quality management system process.

3. It is a requirement that the Provider is CQC or Ofsted registered operating at above an inadequate rating and is not subject to suspensions for quality, Contract performance, safeguarding reasons or as a consequence of a CQC inspection.  

4. The Provider will inform the Commissioners immediately of any concerns identified by CQC and details of any notices served on the Provider by any Regulatory Body. The Provider will respond quickly to concerns identified by any regulatory body and develop an action plan that is made immediately available to the Commissioners.

5. The Commissioners will temporarily suspend placements with a Provider who is deemed “inadequate” by CQC or where Child Protection Enquiry has identified safety concerns of a level that warrant suspension of new placements or removal of current placements or where Contract monitoring has revealed serious quality concerns deemed a breach or serious breach of Contract or where a CQC inspection as raised serious whole service concerns.

6. In exceptional circumstances the Commissioners may temporarily suspend placements with a Provider deemed as “requires improvement” by CQC where, at the discretion of the Commissioners, significant or extensive improvements are required and where there is a significant level of risk to children and young people. 

7. The Provider will work urgently and positively with the Commissioners' Quality Assurance Team (to implement an action plan that addresses any quality concerns. Suspension will remain in place pending the resolution of the concerns to the satisfaction of the Commissioners.

8. Continued Provider failure or serious failures (on its part or on the part of Sub-Contractors) may lead to the termination of Care Plans or the Contract in exceptional circumstances. 

9. The Provider should notify the Commissioners where they have any concerns about the performance or quality of the Commissioners' care management practice or performance which compromises the Providers ability to deliver the required quality of Service. 

10. The Provider will ensure that a survey of Children, Young People and Families using their Service (including the views of Carers) and the Services of their Sub-Contractors is undertaken on an annual basis. This survey should ensure that the views and experiences from minority groups are captured. The outcomes of the survey will be shared with the Commissioners. 

11. The Commissioners reserve the right to publish any information in relation to compliance sanctions or any Contractual or quality audits undertaken by it or its representatives.





		

		5. Individual Contracts



		

		

Providers must ensure that they receive a package confirmation along with a support/care plan for every package accepted and that a new confirmation is received for all package changes. This confirmation and care/support plan will set out the hours, cost and service delivery model applicable for the individual, and forms the basis of the individual contract with the provider in line with this agreement. 





		

		The provider must comply with all relevant policy and legal compliance, including but not limited to:

Human Rights Act 1998

Equality Act 2010

Health Acts 1999 and 2006



Care Act 2014

Care Standards Act 2000

Safeguarding vulnerable Groups Act 2006

Vetting and Barring Scheme 

CQC compliance

CQC Safeguarding Standards 

Children Acts 1989 and 2004

Working together to Safeguard Children (2015)

Aiming high for Disabled Children (2007)

Healthy Lives, Brighter Futures (2009)

NICE Transition from children’s to adults’ services.  December 2016

NICE End of Life care for infants, children and young people with life limiting conditions: planning and management December 2016
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