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1. Introduction

Carers are a valued part of the community and Derby City Council wish to support informal carers within their role to enable them to continue caring for as long as they are willing and able.  We undertook a major consultation with Carers in late 2017 and Carers told us that:
· Carers value the opportunity to receive peer support and meet other Carers

· Carers would like a City Centre venue to receive advice and support, complemented by locally based groups

· Carers would like practical information, advice and support from an independent organisation

· Carers would like the Carers customer journey to be straightforward, with preferably one lead organisation they can call upon for support.
Derby City Council and Southern Derbyshire Clinical Commissioning Group are prioritising support for carers as the needs of carers are often cross cutting in terms of health and social care. The support being commissioned aims to involve carers in identifying their needs, assist them to remain in their caring role, ensure individual outcomes are achieved and well-being is maintained. 
It is envisaged that all carers will receive support, training, advice and information to support them in their caring role. Clear pathways of support for the carer will help to reduce carer stress and the requirement for more intensive support for the carer or the adult in need for whom they are caring.  This will be a universal offer regardless of whether the Carer chooses a Carers Assessment or Carers Budget.
The aim of the services within this specification is preventative, ensuring Carers do not reach crisis point, keeping them well and helping Carers can retain their caring role for as long as possible.
The successful organisation will act as the lead organisation for universal carers services and will work closely with Derby City Council and Southern Derbyshire CCG  to ensure that Carers needs are being met and provide innovative solutions to any service gaps.
This Service Specification sets out Derby City Council’s (“The Commissioner”) requirements for the Service.
Capitalised terms in this Service Specification shall, unless expressly stated otherwise, have the same meaning as in the Contract Conditions. The Service Specification must be read in conjunction with the Contract Conditions to ensure that the Provider fully understands all requirements of the Service.
Specifically, this Specification requires the provider to provide five key services
1. Advice and information for Carers

2. Carers Training

3. Wellbeing breaks for Carers
4. Peer support services for Carers

5. Carers Clinics in conjunction with  GP services
In delivering these services the Provider will be required to undertake the following aspects of Carers services:
· Identification and engagement of Carers

· Information, advice and guidance for all Carers 

· A City Centre presence so that Carers can access advice, and information
· Access to venues across the City to deliver training, wellbeing breaks and peer support

· Timely and appropriate training to help informal carers to continue with their caring role

· Carers wellbeing short breaks in sessions of three to six hours

· Capacity building and support to smaller, specialised and locally based carers groups

· Provision of content to the Carers Website, produced in collaboration with Derbyshire County Council.  In particular, create a directory of free services not directly labelled as for Carers that carers may access.
· Provision of opportunities for Peer support amongst carers
Carers Assessments

Carers Assessments in relation to this service requirement will be completed by Derby City Council and do not form part of this service requirement.

2. Vision for Carers Services
Our vision is that all people living in Derby City will have access to high quality, compassionate and world class Services, with the ethos of recovery and choice and control lying at the heart of the Services.  The focus will be on early intervention with Services targeted where and when they are most effective with a marketplace providing services to help individuals choose appropriate support using their personal budgets which helps them to lead fulfilling lives. 
Our aim is to commission Services which are:
· Based around shared outcomes and aims to provide the best possible outcomes for carers

· Provides choice and control supporting Carers to achieve their goals and ambition

· Recognises the importance of early intervention 

· Has good and fair access based upon people’s needs 

· Supports Carers to remain independent 

· Maximises limited funding imaginatively and focuses on collaboration between agencies

· Works collaboratively across administrative boundaries recognising people flow between boundaries

· Provides Services within Derby, with a responsive, stimulated marketplace 

· Recognises that there are multiple pathways for Carers to look to access support and aims to provide support in those places.

This service will support the Council’s corporate objectives as follows:
· Protecting vulnerable children, young people, adults and older people

· Promoting health and wellbeing

· Raising achievement and skills
3. Core Principles for Carers Services

Organisations involved in the delivery of carers’ services will all engage with the wider carers agenda, delivering the duties outlined towards carers under the Care Act. The following principles underpin the desired approach:
I. Promoting carers wellbeing: helping carers to remain in their caring role, cope with stress, to recognise their own health needs and to maintain a sense of well-being.
II. Enabling carers to recognise their status as carers and recognise their own personal limitations in preventing  or delaying a crisis, : helping carers to build networks of support, engaging with family, local communities, employers and external agencies to identify support.
III. Providing universal Information on advice and support: giving carers information in a timely and appropriate way to enable carers to make informed choices about their wellbeing. 
IV. Preventing, reducing or delaying needs for the cared for person remains a core role that carers perform.
4. Service Description
4.1 ADVICE AND INFORMATION
The Care Act requires the Council to ensure that carers are supported to maintain their well-being, achieve outcomes for the carer in their day-to day- life, and enable the carer to continue to care for as long as they are willing and able. 
The Council wishes the Provider to deliver a service direct to carers, as a “one stop shop” approach, so that carers can receive all the support they require via a single contact point. 
The Council wishes the Provider to deliver a wide ranging advice and information service that prevents carers from being unable to continue in their caring role, and also prevents the cared for person requiring more intensive and institutional forms of care.
The Provider must provide general information and advice relating to care and support for adults and support for carers.  Along with the specific requirements that carers have for both general and personal information and advice.  This may include information and advice on:
•
breaks from caring

•
the health and wellbeing of carers themselves

•
caring and advice on wider family relationships

•
carers’ financial and legal issues

•
caring and employment

•
a carer’s need for independent advocacy.
This range of services may be delivered by signposting carers to other organisations and services within Derby.

The Provider  will develop its own communication materials to ensure carers are informed about on-going available services and opportunities which are available to them.
4.2   Training to support informal carers 

The aim of the Contract is to provide timely and appropriate training, information, advice and on-going self-management in enabling informal carers to continue with their caring role for as long as they wish.
The Service Provider will

· Develop and deliver training to informal carers who support a person within the Local authority boundary. 
· Provide training in the community (Derby) at times and locations that are accessible for carers, providing transport where required.

· Provide support for the cared for (if this is required) to enable the carer to attend the training (this support must be provided by a care organisation who are registered with CQC, who can meet the needs of the cared for).
· Provide management information on the outcomes and outputs to maximise effectiveness of the training. 
· Develop the training to reflect the feedback from carers or in response to an identified need under legislation (The Care Act 2014) or any superseding legislation within the term of this contract.

Training package 

The Service Provider will provide a comprehensive training programme for informal carers who are aged 18 plus. The training will provide a varied programme of training which may include the following elements or additional elements identified by carers as part of their carers assessment:
· Communications skills

· Building resilience

· Managing money and household budgets

· Contingency planning and individual support plans 

· Looking after yourself

· How to  navigate through the services and  support available

· Knowing how to identify stress and coping mechanisms  

· Identifying when to seek help or when to take a break

· Empowering the carer

· On-going support 

· End of life information and support

· How to cope when you are no longer a carer

The Service Provider will seek carers views to inform the development of the course curriculum. The organisation will make use of any evaluations to amend the programme based on feedback and outcomes as appropriate.
The training curriculum is to be finalised with the Integrated Commissioning team at the Council. 
The training model needs to be open and transparent about costs and demonstrate value for money in its delivery and support elements.
Training Objectives: 

The training will encourage consistent good practice and management for carers.  
This will involve:
· Reduced stress levels in carers

· Reduce inappropriate admissions to hospital and long term care

· An understanding of the escalation of care needs where appropriate
· Increased levels of confidence in caring role

· To enable carers to feel more supported and empowered in their caring role

· Increase knowledge of issues relating to caring

· Increased use of support services in the community

· Increased self management / care skills and knowledge

Training Outcomes

· To give carers realistic information relating to the 'cared for' health needs

· Give methods to support the care provided 

· To increase carers’ awareness of their rights and local resources including peer support 

· To increase the confidence carers have in their ability to cope 

· To help carers to recognise their status as carers and recognise their own personal limitations

· To help carers to recognise when they need a break and to take action to achieve this

· To support with elements linked to end of life 

· How to cope once you are no longer a carer 

Training requirements 

All sessions will be provided face to face and need to meet a target of 500 carers receiving training per annum. Carers can attend more than 1 session up to a maximum of 3 per annum. Each session must be an appropriate size to ensure the training is appropriately delivered. No conference sizes over 25 will be acceptable as delivery of the contract. 
The Service Provider will ensure the maximum number of carers attend at each session to enable optimum levels of learning and benefits gained from group interaction and networking.
Additional styles of training can be added to benefit the carers or to meet specified outcome/s collated from carers feedback or the carers assessments (any additional training must be provided within the maximum stated budget)

The Council envisages each training session should be 3 hours long and include refreshments. 
Training content:

The Service Provider will be required to submit a draft training plan as part of their bid, demonstrating how the required training package, training outcomes and training requirements will be met.  However, the final training plan content will be agreed in conjunction with the Integrated Commissioning team at the Council. 
The service provider will ensure they market the planned training to a range of carers which is also suitable to meet the needs of the ethnicity of the Derby city population, to maximise take up and the range of carers who access the course.

4.3
Carers Wellbeing breaks/SESSIONS
The Service Provider will provide a comprehensive programme for informal carers who are aged 18 plus. The wellbeing breaks will provide a varied programme an example to be provided as part of the bid. All breaks need to meet the outcomes identified by carers as part of their carers assessment and support plan. 
Some sessions may wish to specifically focus on carers from minority communities, the provider will need to identify what arrangements will be made to address equality issues and help improve access to services by carers across Derby’s diverse communities.
The sessions programme will need to be finalised with the Integrated Commissioning team at the Council, along with any major changes to usage of the funding. 
The Provider needs to be open and transparent about costs and demonstrate value for money in its delivery and support elements.
Service Provider will provide short breaks in relation to the needs identified by      carers. The Provider will need to consider the resources to support a minimum of 750 carers within a 12 month period. One break per carer is a minimum, some carers may not require a break, others may require more as part of their support plan. The service needs to be flexible to accommodate the carers needs.
The Service Provider will ensure the maximum number of carers attend at each    session to enable optimum benefits gained from group interaction and networking.
The Council envisages each short break should be 3-6 hours long and include refreshments as appropriate to the activity.  
Aim

· Support carers to manage their caring role for as long as they wish to do so with minimum intervention by statutory health or social care services.
· Ensure carers receive timely and appropriate breaks to enable them to feel recognised and valued as individuals and help them to live full and healthy lives.

· Provide opportunities for Carers to meet informally and facilitate opportunities for peer support

· Services will be promoted across all communities living in Derby and particular efforts will be made to contact those carers who remain hidden to statutory services. 

· Carers feel less isolated, increased levels of well-being and experience an improved quality of life by having access to a break. 
Services Included / scope 
The Service Provider will:
· Develop and deliver carers breaks to informal carers who support a person within the Local authority boundary. 
· The wellbeing breaks will be provided at accessible venues and  locations that are accessible for carers, providing transport where required (not restricted to the city boundary, however within accessible reach in time and cost)
· Provide support for the cared for (if this is required) to enable the carer to attend the short break (this support must be provided by a care organisation who are registered with CQC, who can meet the needs of the cared for)
· Provide peer support opportunities for Carers within the City

· Provide management information on the outcomes and outputs to maximise effectiveness of the funding.
· Develop the breaks to reflect the feedback from carers or in response to an identified need under legislation (The Care Act 2014) or any superseding legislation within the term of this contract.

Costs 

What the contract costs will cover:
· Carer’s events and activities that aim to provide carers with a short break of three to six hours.

· Materials for activities

· Refreshments that are essential to provision of the break activity 

· Replacement care for the cared for to allow carers who would otherwise not be able to do so to participate in breaks activities

· Essential transport to and from activities for Carers

· Rent and / or business rates

· Utilities – e.g. electricity, gas, telephone

· Salaries and staff travel expenses directly related to breaks projects

· Volunteer expenses

· Insurance 

· Administration, event co-ordination and data collection. 

What costs the contract will not cover :
· The cost of buying food and refreshments that are not part of the break activity
· The cost of activities and refreshments provided to cared for people 
· One off trips or social outings 
· Organisation infrastructure costs not directly related to breaks projects

These costs would need to be met from customer contributions, reserves or other fundraising activity.

Carers Wellbeing Sessions Objectives: 

The carers wellbeing sessions will link to the needs identified by carers as part of their carers assessment and support plan completed by Derbyshire Carers Association. The success Provider will need to ensure a strong link with this organisation to ensure the appropriate transfer of information under the data protection act. 
Outcomes

· To help carers to maintain their caring role by utilising the varied opportunities available for a short break.

· To help carers to recognise when they need a break and to take action to achieve this. 

· Carers feel less isolated, increased levels of well-being and experience an improved quality of life by having access to a break.

4.4 Peer Support
Peer Support and development of self-help groups
The expectation is that a significant proportion of the support available will be delivered by, and in partnership with, experts by experience, people using the service, and volunteers. It is anticipated that the Service will need to develop and provide appropriate infrastructure to be able to make this happen. There will be a need to offer support and learning opportunities to those people involved in delivery, and ensure that safe working arrangements are in place to communicate any concerns or incidents.
Peer support could be both formal and informal, based on local needs. Wherever possible peer support should exist within the context of ‘natural’ communities and support networks i.e. by utilizing support within a person’s geographical community, or by building on their current support networks. Peer support should follow the same principle as other aspects of the Service, in the sense that wherever possible Users should be encouraged to access ‘non-specialist’ and ‘natural’ peer support whilst recognizing that Users may need support to overcome barriers and transition to universal provision and friendships outside of support services. 
For this element of the service, the Service Provider will:
· Provide coordination to support the development of peer support opportunities from within and outside of the service and to work in partnership with Voluntary, Community and Faith Sector (VCFS) infrastructure organisations, Local Area Coordinators and Community Led Support initiatives (through Talking Points) to develop links into existing support networks. These partners will be able to support with professional advice and networking opportunities for groups going forward.
· Enable and grow peer support and self-help groups that provide safe spaces for people to meet in their local community.  This will include support to find appropriate venues which are easily accessible and free (or at a low cost), help and encouragement to get the group up and running, start up resources (if required) and acting as an on-going point of contact of support for the group. 
· Ensure that the distribution of groups takes into account other local opportunities available to people to ensure there are no gaps or duplication. This will be through working closely with Local Area Coordinators, Talking Points, vSPA (voluntary sector single point of access) and Community Action Derby (CAD) to understand any gaps in Services and respond to local need without duplicating Services. 
· Ensure self-help and peer support groups are able to cover a flexible timetable based on the needs of the Users involved (i.e. opportunities to meet in the evening and at weekends if this is what is identified as useful by Users).

· Keep in regular contact with and regularly evaluate all peer support activity through participant feedback to ensure they are viable, operating effectively and to demonstrate that overall service objectives are achieved.
· Be responsible for all set up costs which will come from the funding provided. No additional funding is available for this element of costs. Users who use groups and activities may be asked to make a small contribution towards the activity or refreshment cost. The Service Provider must ensure that any charge is:
· affordable and does not act as a barrier to accessing support activities

· appropriate to the activity and discussed with people as part of developing  activity programmes like healthy eating and cooking on a budget.
· Where possible, encourage groups to become self-sustaining and independent with support from the VCFS infrastructure organisations or other support available.
· Ensure that this element of the Service provides equity of access to all citizens, being mindful of people with distinct physical, cultural, religious or sensory needs for example the deaf community.

4.5  Carers Clinics in GP Practices
The key aims of this service will be to:

· Build on pilot work undertaken in Amber Valley 

· Increase the numbers of carers on GP registers

· Develop similar services in GP practices across the rest of the SDCCG footprint

· To ensure that Carers are identified early in their caring journey

· To provide information, advice and guidance and signpost to any available community-based activities/groups/support; To engender closer working relationships between health and 3rd sector services

· Improve quality of life for Carers

· Improve Carer satisfaction and experience

The Service will promote equal outcomes for all Carers irrespective of their caring responsibilities or language and cultural needs.  Young Carers (under 18) will be provided with advice/guidance; but may not be eligible for a Carers Assessment.

The Service will be informed by the lessons learned from the existing GP Carers clinic pilot already undertaken in the Derbyshire County Council area (see below).
Derbyshire County Council Lessons learned:
Carers Clinics have transformed the way Carers are identified and supported.   The scheme allowed Local Authority, health and voluntary sector services to integrate, utilising strengths, increase efficiency and productivity and improve care outcomes for Carers, their families and the cared for person.
Previously Carers have been identified at point of crisis resulting in costly interventions from health and statutory services. Together we have reviewed each stage of a Carers journey and created a carers pathway. The pathway ensures that Carers are identified by health professionals and receive a Carers Assessment at one of our new Carers Clinics within GP Practices.
By reaching Carers earlier and providing a Carers Assessment, Carers will have a bespoke support plan with interventions and access to financial, emotional, practical and social support. 
Carers receiving little support make GP appointments for their own health needs as a consequence of their caring role. However, this contact is often late in the day resulting in frequent admissions to hospital for the cared for as a result of Carer breakdown.  This scheme enabled the use of Voluntary sector resources to reach Carers earlier to prevent breakdown.
Within the first three months of the project the following measurable results had been achieved:
· 190 appointments made within the GP Practices to attend Carers Clinics
· An increase in the rate of carer identification by 281%

· Number of active Carers on practice Carers Register increased by 40%

· Carers Assessments completed within the locality area increased by 800%
Building upon the lessons learned, the Service will specifically aim to achieve the following:
a) enhance awareness and understanding by GP practice staff of Carers needs and aspirations and the support services available to them 
b) provide 'in house' Carer support staff who will release time for GP's and other practice based staff to focus on health issues
c) ensure that each practice identifies and records Carers on their patient records
d) ensure that each practice provides Carers with the opportunity to meet with a dedicated support worker who will assess needs, provide tailored information advice and support, and signpost or refer Carers to other services where appropriate
e) ensure that each Carer's needs are appropriately assessed by a dedicated support worker in order to facilitate access to other carer support services such as flexible breaks and direct payments

f) reduce Carer breakdown and subsequent demand on primary care and acute services from both carers and patients
g) greater emphasis on the use of community assets leading to a reduction in the use of statutory services.
	'5. Accessing the Service

The Provider will ensure the service is available to meet carers needs.  
They will also need to demonstrate how the service can be accessible to working carers or those not able to access with the stated office hours. 
The Provider needs to offer access to the carer through IT support systems including website, email, text message and the use of social media.

The office space needs to be provided in a flexible manner which will be conducive to meeting the Care Act requirements for assessments, supporting the young carers needs and overall access for carers to receive their assessments 

'6. Service Standards

6.1 Meeting the Dignity Challenge

The Provider will sign up to the Dignity and Respect Challenge and ensure that a reasonable proportion of staff are Dignity champions and all staff involved with the service are aware and comply with  all ten points of the Department of Health and Social Care's Dignity Challenge.
The Service will:

· Have a zero tolerance of all forms of abuse. 

· Support people with the same respect you would want for yourself or a member of your family. 

· Treat each person as an individual by offering a personalised service. 

· Enable people to maintain the maximum possible level of independence, choice and control. 

· Listen and support people to express their needs and wants. 

· Respect people’s right to privacy. 

· Ensure people feel able to complain without fear of retribution. 

· Engage with family members and carers as care partners. 

· Assist people to maintain confidence and a positive self-esteem. 

· Act to alleviate people’s loneliness and isolation.



	6.2 Equality and Diversity Requirements
The Council is committed to advancing equality of opportunity and providing fair access and treatment in employment and when delivering services. We will work to deliver our commitments by tackling inequality arising out of age; disability; gender re-assignment; marital status and civil partnership; pregnancy and maternity; race; religion and belief including non-belief; sex or gender; sexual orientation; and other forms of disadvantage such as rural deprivation and isolation. Our policy applies to every Councillor, manager and employee of the Council and any other person or organisation employed by the Council to work or to deliver services on its behalf, including those employed through contractual, commissioning or grant-aided arrangements.  
It is the responsibility of the Service Provider to actively meet the requirements of the Equality Act 2010 and Derby City Council (DCC) responsibilities under the Public Sector Equality Duty (the Duty) by paying due regard to:
· eliminating discrimination, harassment, and victimisation and any other conduct that is prohibited by the Equality Act 

· advance equality of opportunity

· foster good relations between people who share a relevant protected characteristic and those who don’t.

Having due regard means the Service Provider needs to:

· remove or minimise disadvantages suffered by people due to their protected characteristics including remove or minimise disadvantages suffered by people due to their protected characteristics including sexual orientation, age, disability, gender, racial origin, cultural, religious or linguistic background

· take steps to meet the needs of people with certain protected characteristics where these are different to the needs of other people

· encourage people with certain characteristics to participate in public life or in other activities where the participation is disproportionately low.

The Council also expects the Service Provider to:

· capture effective data collection on employees and people and analyse these statistics 

· produce equality impact assessments on policies, procedures and services that may have an impact on people or the service as a whole

· provide one or more equality objectives at least every four years 

The Duty and this specification requires the Service Provider take into account disabled people’s impairments, when making decisions about policies and services, as the law recognises that disabled’s people’s needs may be different from the needs of non-disabled people. This might mean making reasonable adjustments or treating disabled people better than non-disabled people to meet their needs.
All Personnel employed by the Service Provider will recognise and respect the religious, cultural and social backgrounds of Users in accordance with legislation and local and national good practice.
The Service Provider will ensure that it has access to appropriate translation services/resources to enable equity of access and understanding and will provide clear publicity and service information in spoken and a range of written formats including large print, Braille, audio and symbol as required.
The Service Provider will recognise and make provision for cultural and religious needs such as prayer time and specific food preparation (e.g. Halal) if appropriate.

The Service Provider will be required to comply with these requirements in the design of its service delivery model and its training, information advice and guidance and well being breaks and elsewhere where appropriate.
6.3 Safeguarding

Both the Commissioner and the Provider must follow laid-down national and local safeguarding procedures as part of the process of managing and preventing serious concerns. These safeguarding procedures relate both to adults and any children that may visit the Service as part of the wider involvement of the community.
The Provider will be fully compliant with the protocols for Safeguarding Adults and Safeguarding Children set out by the Commissioner  on our website; http://www.derby.gov.uk/health-and-social-care/safeguarding-adults-at-risk/safeguarding-vulnerable-adults
The Provider will nominate a staff member who will be responsible for reporting to the Commissioner all concerns raised in connection with the protection of vulnerable adults at Stage One of the Safeguarding Adult Protection Policy and Procedures and inform the Commissioner in writing who that person is. The Provider will notify the Commissioner of any changes to this staff member.
The Provider will ensure all its staff are aware that they are individually responsible for compliance with the Safeguarding Adult Protection Policy and that they know all the internal and external processes for reporting all concerns in connection with the protection of vulnerable adults and children where appropriate.
Staff should be told in writing that they can report concerns through the nominated staff member, or if they would prefer to, through the Commissioner as set out in the Commissioner’s Safeguarding Adult Protection Policy and Procedures.
The Provider will be able to access the Commissioner’s training relating to appropriate Safeguarding courses.
6.4 Engagement 

The Provider will be proactive in engaging with the whole community to identify carers. They will also establish a  clear pathway with health professional from a range of  settings e.g.: in GP Practices and Hospital discharge.

6.5 Carer interventions 

The Provider should consider interventions which can maximise a carers ability to continue to cope with their caring role. Along with supporting carers who wish to continue their employment or return to work whilst caring or following the end of their caring role.
6.6 Volunteering 

The Provider should offer a supportive platform for volunteers to enhance the services to carers. These must be provided with the appropriate level of training, supervision and mentorship. 

6.7 Business Continuity

The Provider will compile a Business Continuity Plan that addresses key risks which might affect delivery of the Service.  These will include but not be limited to adverse extremes of weather and exacerbated staff absence due to outbreaks of disease or seasonal factors.  The Business Continuity Plan will be continually updated by the Provider as new business continuity risks emerge and risk management is refined.
6.8 Reducing Environmental Impact

The Provider (s) will minimise the environmental impact of the service. This includes the following underlying principles:

· Protecting natural resources and habitats

· Reducing carbon emissions, pollution and waste

· Increasing efficiency of energy and water

6.9 Information Sharing and Data Protection
People have a general right to independence, choice and self-determination including control over information about themselves. In the context of adult safeguarding these rights can be overridden in certain circumstances.

Emergency or life-threatening situations may warrant the sharing of relevant information with the relevant emergency services without informed consent.  The Service Provider and any associated organisations will sign up to Information Sharing Agreements/Data Processing Agreements as part of the pre-contract/ contract initiation period. 

The law does not prevent the sharing of sensitive, personal information within organisations. If the information is confidential, but there is a safeguarding concern, sharing it may be justified.

The Service Provider and its Personnel shall comply with General Data Protection Regulations 2016 and article 8 of the Human Rights Act (the right to privacy) and any subsequent legislation that is applicable during the course of the Agreement. 

As a minimum this means:

· Users are informed of how their personal data will be processed;

· Personnel will not share information about Users outside of the workplace;
· Records will be accurate and kept up to date;
· Users will have a right to access to information held about them;  
· Personal tasks will be carried out in complete privacy;
· Personal data will be kept secure at all times;
· Any disclosure of personal information must be done securely;
· Personal data will not be collected that is not required for the provision of the service.
The Service Provider shall have a Data Protection policy that governs conduct of Personnel and how personal data is kept secure.

The Service Provider will ensure that the Personnel who provide this service are aware of their responsibilities under the General Data Protection Regulations 2016.

The Service Provider must therefore ensure signed confidentiality agreements are in place for all members of Personnel working on the contract.

The Service Provider will ensure appropriate security procedures are followed to protect the personally identifiable information belonging to Carers when making referrals or communicating on their behalf.  



	'7. STAFFING

Staff levels of competency and training

The Provider will ensure that all staff employed in the provision of the service have DBS (disclosure and barring) checks or equivalent which is renewed as appropriate. 
The Provider will ensure that it has sufficient personnel to provide the Service at all times during the contract period and in particular that a sufficient reserve of staff is available during holidays or absence through sickness.
The Provider should ensure that all staff carry out their duties and behave in an orderly, courteous and honest manner that promotes dignity.
The Provider’s staff will have the necessary levels of expertise, experience and training to properly carry out the requirements of their roles while delivering the Service and this is maintained. 
All staff to be trained and supervised in accordance with their roles in providing the service. 
When volunteers are utilised in the service they will be subject to DBS checks if in contact with carers alone and given the appropriate level of training and support.
Knowledge of the Care Act, in supporting carers and carrying out the service to ensure compliance with the Care Act. 
8. PERFORMANCE MANAGEMENT, MONITORING AND FEEDBACK

The Service Provider will provide quarterly monitoring and management information, an annual report and other information on request. It is also expected that the Service Provider will use all monitoring data and Carer / stakeholder feedback to review service performance and make Service adjustments in light of findings.
The Service Provider will have an easily accessible complaints procedure and make this known to all stakeholders. The Service Provider will analyse the themes presenting within any complaints or compliments received and report these to the The Commissioner on a quarterly basis, including detailing what actions have been taken by whom and when. Findings of complaints will be reviewed and reported on in line with the Service Provider’s own complaints policy, and service adjustments made where necessary. 
The Service Provider shall provide suggestions and feedback to The Commissioner on how the service could be improved, in line with the principles of personalisation and greater choice and control for Users and carers. The Service Provider’s constructive feedback on how the local support offer could be improved outside of the Service would also be welcomed, and is expected to form part of the on-going dialogue between Service Provider and The Council in the spirit of joint working.
All statistical data will be recorded onto a computerised database, using standard categorisation of issues.  Monitoring data and raw data will be made available to regulatory bodies and The Commissioner on request and will be regularly provided at contract monitoring meetings.
The Service Provider is required to keep comprehensive records of Carer contacts which will enable both quantitative and qualitative analysis.
The Service Provider will record and report on unmet needs to support commissioning and service development locally.

In order to achieve the above returns the Service Provider will use a range of tools to capture feedback from Carers and staff and can include the following: 

a) ‘Outcomes star’

b) Carer self-assessment questionnaires – including before and after assessments 

c) Carer case studies 

d) Carer satisfaction surveys 

e) Carer / staff focus groups 

f) Carer / staff surgery one to one interviews 

g) staff feedback 

Outcomes:

· Carers will experience increased well-being to enable them to cope with stress, to recognise their own health needs and maintain a healthy lifestyle whilst caring.
· Carers experience increased levels of well-being through having access to relevant information and advice and signposting to other services that can support them in their caring role. 
· Carers are encouraged to consider and plan for their future needs and those of the person they cared for.
· Carers needs are reduced or prevented from escalating .
· Carers are encouraged to make a positive contribution to the design and evaluation of services.
· Carers receive a service that meets their cultural and language needs
· Carers are encouraged to access support groups and training to help them manage their caring role, in a range of settings through a variety of methods 
· Carers are supported to manage their caring role for as long as they wish to do so with minimum intervention by statutory health or social care services.
Outputs

The Provider will collect Key Performance Indicators as below:
Data Type

Key Performance Indicator (include targets or target ranges where appropriate)

Frequency 

Referral information to detail where the referrals are coming from

Numbers of people being referred by whom

Monthly for the first six months; Quarterly thereafter

Evidence of geographical spread / equity of access for all elements of the Service 

Evidence gathered through:

· Clear spread of activity across city

· Variety of activities developed based on local demand

· targeted promotion materials produced that reflect diverse needs within city

· access data to ensure support is reaching all demographics, including protected characteristics and people transitioning to adulthood

Monthly for the first six months; Quarterly thereafter

Evidence of developing peer supporters through each element of the Service 

Outcomes tools; training records; recruitment of peer supporters; case studies; reporting of numbers of people supporting and being supported; increase to be noted year on year regarding reach of Peer Support element

Monthly for the first six months; Quarterly thereafter

Qualitative 

Compliments, concerns and complaints

Number of Customers reporting a positive impact on their lives via questionnaire or consultation

Case studies to demonstrate service provision

· Quarterly

· Quarterly

On-going support 

On-going support, hours and type

· Quarterly

Interventions 

To clarify types of interventions, the number attending / supported and feedback.

· Quarterly 

Training
Number of training sessions held, number of attendees, type of training delivered
· Quarterly, showing quarterly and cumulative figures
Well-Being Breaks
Number of breaks delivered, type and duration of breaks. Number of total attendees and unique attendees.
· Quarterly, showing quarterly and cumulative figures
GP Clinics
Number of GP clinics engaged and participating in service requirements.
· Quarterly, showing quarterly and cumulative figures



9. LOTS

The opportunity has not been broken down into lots as it is felt that to do so would undermine the Service Provider’s ability to gain a holistic view of User’ needs and to monitor and meet the needs of Users effectively. Partnerships and joint working between different organisations for aspects of the Service will be considered and indeed may be considered advantageous, recognising the many advantages of bringing together different expertise.

10. INSURANCE

The Service Provider will have the following insurances in place during the performance of the contract:

· Employer's liability insurance in accordance with any legal requirement for the time being in force in relation to any one claim or series of claims

· Public Liability Insurance - £5m for each and every event

11. SOCIAL VALUE

Social value is embedded within this Service Specification. The Service Provider will be expected to:
· Support Carers to access community and universal support at an early stage, to promote independence and reduce demand for more costly interventions when Carers are in crisis situations.

· Develop and deliver a range of volunteering opportunities, to support Carers to access and deliver peer support and other aspects of the Service’s delivery.

· Strengthen awareness of sources of community support to promote wellbeing and resilience for Carers coming into contact with the Service, and ensure good working relationships exist with community resources and support access points to enhance User independence. 

· Consider seeking external funding as appropriate to further the aims and objectives of the Service. 

· Link people into voluntary, community and faith sector networks, for example, debt advice; advocacy; mainstream activities; leisure opportunities, social networks

· Consider other ways that the Service can offer social value, including wider learning and development opportunities for the community and to record and report on social value gained regularly to The Commissioner. 

12. THE TRANSFER OF UNDERTAKINGS REGULATIONS 2006 (TUPE)

The retendering of this contract may give rise to a possible presumption that the European Acquired Rights Directive 77/187 and/or the Transfer of Undertakings (Protection of Employment) 2006 regulations may apply in the event of this contract being awarded to a new Service Provider.
However no current employees of the Council or NHS have been identified for transfer. 
However, the Council provides no warranty about the accuracy of this information or the actual legal position and therefore makes no representations about the applications of TUPE. Tenderers are advised to make their own enquiries by seeking independent professional legal advice on the consequences for them if they are the successful tenderer and the TUPE regulations do apply.

13. IR35 (INTERMEDIARIES LEGISLATION) AMENDMENT FOR OFF-PAYROLL WORKING IN THE PUBLIC SECTOR

The law now requires public sector bodies to decide the employment status of persons they engage to provide Services, or predominantly Services, through an intermediary such as a personal service company or agency. The Council will decide the employment status prior to engagement using HM Revenue and Customs employment status tool, which can be found here -

https://www.tax.service.gov.uk/check-employment-status-for-tax/setup
If the Council decides the engagement is ‘employment’ Tax and Employees National Insurance will be deducted from the Service Providers invoice under PAYE. 
The Council believes that IR35 is not applicable to this requirement. However, if it becomes apparent that there needs to be a review of the employment status of this requirement, then the Service Providers shall co-operate with and assist the Council in reaching a decision if IR35 is applicable, which shall rest with the Council.
14. PAYMENTS AND FUNDING

Payments will be made by the Council, in arrears, on a quarterly basis. 

Invoices are to be sent to the Council on a quarterly basis in arrears. No payments will be made without a valid invoice.
For the period from the Commencement Date (1 September 2018) to the 31 March 2019, any annual cost will be pro-rata the number of months from the Commencement Date. For example, if the Contract starts on the 1st September 2018 and the annual charge is £260,000 only 7 month’s worth of charges shall be paid, i.e. £151,666.

15. CONTRACT MOBILISATION, TERM AND TERMINATION
There will be a maximum three month mobilisation period where the current service providers will working with the successful Service Provider to ensure a smooth transitions of the Service to ensure Carers experience no disruption to the Service they require.

During this period the successful will receive the full pro-rata payment.
The contract will be let for an intial term of three years and seven months, with an option to extend annually for a further two years. Maximum contract term will be five years and seven months, 

The Council will have the right to terminate the contract for convenience with a three month notice period.
16. EXIT STRATEGY

Towards the end of the Agreement where there is no extension to the Initial Term or a new Agreement is let with another organisation the Service Provider will assist as appropriate, and in a reasonable, positive and timely manner that offers maximum support and positive outcomes for people using the service
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