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Service Specification 
HMP Bristol
Section One: Introduction and Strategic Context
Introduction
This section includes:
Bristol City Council Better lives programme
Aim of the service
Bristol City Council Better lives programme
Bristol City Council (BCC) Care and Support Adults is going through a period of transformation under the Better Lives Programme. The Better Lives Programme vision is that citizens can get the right level and type of support, at the right time to help prevent, reduce or delay the need for ongoing support, and to maximise people’s independence. 

Aim of the Service
The aim of the Service is to provide a seamless service for social care support for prisoners who have personal needs and are residing within:
· HMP Bristol

The service is for adult males with both temporary and longer term needs of all ages.
Section Two: Description of services.
Introduction
This section includes:
Objective of Service
Service Provision
Description of the type of tasks and activities to be delivered under this contract
Description of the needs of Prisoners
Objective of the Service 
The service will be flexible and effective throughout its lifecycle and integrate fully with current health services and prison services to ensure a person-centred plan of support.  The key objectives are to:
· Promote health and wellbeing and independent living, including manual handling and falls prevention
· Contribute to assessments and Care and Support  Plans
· Bridge current gaps in provision for the social care of prisoners
· Identify trends and offer practical solutions (including aids) to assist prisoners with identified social care needs
· Reduce the need for greater clinical interventions by assisting individuals much earlier in their care plan
· Work as an integrated team member and in a co-ordinated way, to support prisoners at the end of their lives
Service Provision
The Service described in this specification will be available 24 hours a day, 365 days per year. The Provider will ensure that the service is available to take new referrals between 9am – 5pm, 7 days per week.  Core provision will be provided between 7.45am and 8.30pm
Occasionally, a service outside of core hours may be required.  Emergency admissions out of hours will be notified to the Director on Call.
Where a referral is accepted by the Provider the service will commence within 24-48 hours of the instruction, or at the agreed planned time if different. 
The Provider will need to make allowance for entering the prison and the security restrictions. Care workers will need to bring photo ID every time they visit the Prison. All Care workers must be vetted by the Prison. Once the vetting process has been completed each care worker will be issued with an induction booklet.
A Disclosure and Barring Service (DBS) check must be carried out for all staff (where applicable) in the last three years and the reference number can be provided for all leaders and managers involved in the delivery of the service. Providers are expected to have appropriate processes in place for the payment of DBS checks, for example the provider could pay the DBS check up front but retain the right to take the money back from the carer. These processes should be known to the staff member at the point of employment. 
HMP Bristol will provide an induction for all Care Workers. The induction will include the following:
· Staff will be met at the gate on arrival – by the Head of Safety and /or Head of Substance Misuse Strategy
· Welcome to HMP Bristol: establishment familiarisation including tour of key areas, type of prison and purpose, keys, radio, photo ID, our Vision and Values Statements, prison awareness, working with prisoners, risk assessments and SSOW, managing information etc. 

· Care Team talk

· Independent Monitoring Board introductory talk 

· Health and Safety Advisor: fire procedures, Health and Safety Policy and procedures, hazards in the workplace and first aid

· Head of Security: intelligence reports, security awareness, key belt, chain and radio clip, pouch, cell call bell fob, car park key card, Local Security Strategy, hostage talk, corruption (reporting) and professional standards etc.   

· Head of Healthcare: overview, delivering hands on care in secure setting

· Head of Safety: introduction to ACCT (suicide and self-harm support document), safer custody and violence reduction, safeguarding – this will include our local operating procedures and referral process (a copy of the LOP will be provided)

· Head of Substance Misuse Strategy: overview 

· Head of Residence, Services and Equalities: overview, diversity and equalities, services

· Introduction to Deputy Governor and Governor

· Induction feedback at the end
· Care workers will record their hours of work including both time taken to enter and depart from the prison and the care delivered. The Provider must provide this information within the quarterly performance information.  If required, the Provider will work with the Contract and Quality Team to negotiate any extension of the core hours during which the service is available, in order to take new referrals.
Home Care Providers are required to be registered with CQC in order to deliver care under this contract. It is the provider’s responsibility to ensure that their registration is correct and that they adhere to CQC standards. 
Description of the type of tasks and activities to be delivered under this contract
Home Care provision can include a range of tasks and activities for the direct assistance with, or regular enabling of, daily living. It is recognised that some social care needs will be met by the Prison service, for example, providing accommodation, preparing food, laundry This is provided by care workers in partnership with the prisoners needs and outcomes. Tasks and activities may include but not limited to the following:
· Providing advice and support on self-care skills 
· Assistance, encouragement and prompting to get up or go to bed and transfers from or to bed / chair / toilet
· Washing and bathing using equipment if necessary, shaving and hair care, denture and mouth care, hand and fingernail care, foot care (excluding any aspect of nail care which requires a state registered chiropodist or podiatrist, surgical or cosmetic procedures) 
· Toileting, including necessary cleaning and safe disposal of waste/continence pads and emptying of commodes
· Empting or changing catheter
 or stoma bags where this is an existing care requirement and associated monitoring 

· Assistance, encouragement and prompting with skin care such as moisturising very dry skin. 
· Dressing and undressing 
· Prompts to take medication or safe administration of medication which has been prescribed in accordance with agreed protocols 
· Assistance, encouragement and prompting with putting on   appliances with appropriate training for example leg calliper, artificial limbs and surgical stockings and assistance with visual and hearing aids e.g. glasses care, hearing aid battery checks.  
· Assistance, encouragement and prompting around meals and healthy eating, including food or drink preparation.
· Eating and drinking including any associated kitchen cleaning and hygiene ]

· Night settling, preparing the person for the night, 
· Assistance, encouragement and prompting with use of Assistive Technology where identified to support or maintain health and independence
    This specification does not expect home care providers to support Prisoners around the following tasks or activities

· Escort or take Prisoners out into the community.
· Managing Prisoners finances
· Deep clean rooms where Prisoners may hoard

Description of the needs of Prisoners
Prisoners requiring home care services in Bristol may have a range of social care needs in addition to personal care needs. Analysis of current prisoners needs in Bristol indicates the following, further information on demographic need is detailed in Appendix 4:
.

Providers operating under this service specification are required to understand how they can best support Prisoners with these needs. Providers are required to work with Prisoners using strengths based approaches to maximise prisoners independence and work towards their outcomes 

Section Three: Pathways into the service

Introduction: 
This section includes:

BCC requirements for Health and Social Care Screening
BCC requirements for Refusal of referrals 

BCC requirements for Effective Communication

BCC requirements for Service Delivery
Health and Social Care Screening
Prisoners can access the service upon entering the prison or during their sentence.
When a person enters prison, the Prison Health Care Provider will carry out initial health and social care screening.  This screening includes social care questions.  If social care needs are identified, Bristol City Council (BCC) Social Care Team will be notified by the Prison Health Care Providers. BCC Social Care Team will allocate a social worker to undertake a Care Act assessment which includes eligibility for Council funding.  This may require liaison with other relevant parties.  Where eligible social care needs are identified, BCC Social Care Team will develop a Care and Support Plan and carry out any necessary risk assessments. This will be shared with the provider. The Provider will then develop their Delivery Plan. 

During the term of this contract BCC Social Care Team may devolve responsibility for the Care Act assessment to the Provider. When this commences the Provider will be responsible for conducting the Care Act assessment on the Council’s behalf and this will be formally drafted in this document as part of this contract.

 If a person is in prison and identifies their own social care needs, or such needs are identified by the Prison service or a partner agency, that person or someone on their behalf can make a request for a Care Act assessment through Care Direct. A Social Work Practitioner will make an assessment which will identify whether the Prisoners is eligible to access the Social Care service in the Prison.  

 See Flowchart – Appendix 1 – Access to Social Care in Prisons
Refusal of referrals 
The volume of acceptance and refusals of referrals will be monitored both by the provider and BCC during the contract through the performance management framework. Providers can only refuse packages where it would be unsafe for them deliver the service. Acceptable reasons for refusal include the following:  

· It is not safe for the provider to deliver the service due to sudden unforeseen issues with capacity management. 

· The prisoner requires a service that is bespoke and is not reasonable for the provider to deliver the service.

· The prisoner may have specific cultural needs that the provider cannot meet. Such as the provider being unable to provide a carer that speaks the native language of the service user. 

Effective Communication
Providers are responsible for ensuring effective communication with the prisoner and any other significant stakeholders involved in that individuals life where appropriate. This includes, though is not limited to;

· Contacting the Prison if their visit is going to be more than 30 minutes late or more.

· Contacting the prison if there will be change of care worker providing a valid explanation. 

· Contacting the prison if there is a change in their rota.

During the delivery of the service BCC will review prisoner care plans, in particular if needs have increased or decreased. Providers are required to inform Care Direct if a prisoners needs have changed prior to a review. During the life of this contract providers may be required to review Prisoners care plans on BCCs behalf. 

Service Delivery


Bristol City Council, the Provider and relevant parties will contribute to the Care and Support Plan, where appropriate, outlining the initial level of service required which will be applicable until the service can be reviewed and detailed goals and objectives set.


The outcome of this will be shared with the Service User.


Within 5 days of the service being provided, a Care and Support Plan for each Prisoner will be developed by the Provider. The level of detail provided will depend on the complexity of the goals and the Prisoners personal situation. This will be determined on a case by case basis and identified in the Care and Support Plan. 

The goals and actions required will be outlined in the Provider’s Care and Support Plan.

Prison staff will accompany social care staff to individual visits, however will not be present whilst care is being delivered in order to maintain the prisoners privacy. Prison staff may accompany social care staff if there are concerns around risk. This will be assessed on a case by case basis between HMP Bristol and the social care provider. 


The Provider should review the Prisoners Care and Support Plan every 6 months or more frequently if required due to a change in the plan. The review should involve the prisoner and any relevant parties if required and appropriate. 


Each Prisoners should have access to their own Care and Support Plan. The prisoner can decide whether their Care and Support Plan is kept in their cell or in an office in the Prison. The location of Prisoners Care and Support Plan may be discussed as part of the Prisoners risk assessment. 


The Provider shall provide each prisoner rota of their visits. The Provider may be required to provide this to the Prison service if required. 


If a prisoner refuses care, the reason must be logged by the Provider. The Provider should make all reasonable efforts to resolve the issue and consider the Prisoners reasons for refusal. If all reasonable efforts have been made the Provider must inform both the Prison and Social Care Team.  

Where appropriate the Provider will work with the Prison Service and other providers, to maximise opportunities for peer care and support.  The Prison service is responsible for the care and support delivered in this way.

To support Prisoners at the end of their life, in conjunction with partner agencies 

The Provider should ensure that any equipment proposed or supplied meets the security and safer custody requirements, as agreed by the Prison, in line with Community Equipment Policy 

 Staff employed by The Provider will provide information to other health providers and partner agencies about the Prisoners support needs, as discussed with the Service User, where this is appropriate. 


Information provided will include:

· Personal details of the Prisoner (name, place of residence, age and ethnicity of Service User)

· Health information received relevant to the provision of the Social Care Service (with the User’s consent)

· Social Care needs identified during needs assessment.

The Prison in which the Prisoner resides will provide any information relevant to the provision of Social Care, including known and potential risks which may have a bearing on the way the service will need to be provided.   This will be provided when a service is put in place and through the duration of the service.  

The Provider will recognise that some Prisoners may be registered sex offenders and the Provider will ensure that all staff are appropriately trained to work with all Prisoners in a way which both maintains the privacy and dignity of the Prisoners whilst maintaining safe working practices for the worker.  Each situation will be risk assessed and the required mode of working will be included in the Provider’s Care and Support Plan. 


Providers are required to draw up policies on Lone Working that set out procedures to minimise the risks to staff working alone. Policies and procedures must be shared with the Prison.  Where staff work alone with a Service User, a risk assessment must be undertaken which specifically address the risks faced by lone workers. These policies must be brought to the attention of every employee or volunteer.


In all situations, risk assessment will be carried out by the Provider, in response to guidance from the Prison service, to determine levels of staffing required for delivery of intimate care and to reduce any risk to worker safety.  In some situations, paired working will be required. Both the Prison Health Provider and The Council will share risks relating to the prisoner with the provider where appropriate. 

Prisons will have their own system to monitor and record any untoward situations, for example, inappropriate behaviour.   These will be analysed by the Prison service and, where necessary, the risk assessment adjusted

Section Four – Our Requirements from Providers

Introduction
This section includes:

BCC’s requirements for the co-ordination and management of the                       service

BCC’s requirements for recruitment and retention

BCC’s requirements for Provider Policies, Procedures and Protocols
BCC’s requirements for Staff terms and conditions

Service capacity

BCC’s requirements for operational leadership

BCC’s requirements for new providers.

This section describes BCC’s requirements from providers in the delivery of Home Care in Bristol. The Quality Standards in Appendix 2 provides further detail around BCC’s requirements. Providers should refer to the quality standards for further detail. 

Providers are required to meet the following:

Co-ordination and Management of the Service

An accountable member of staff responsible for the co-ordination of the service must be contactable at all operational times. 

The service must be effectively managed and rostered to meet demand and the needs of Prisoners. Rostering must enable the care worker to effectively complete their care calls with sufficient time between calls to allow them to successfully deliver the required service.

Providers should commence the service on the service start date and time agreed with all relevant parties. Providers are expected to inform the council in advance if they are unable to provide the service. 

Leaders of the service should have a system in place to monitor and review the progression of care plans across the service. Care Plans should set out the needs and outcomes of the service and the support provided to meet the needs and outcomes with the service user. Leaders must ensure that all care staff have the appropriate training and skills to be able to deliver the care plan and accurately record delivery. Care plans and assessment must take into account any needs in relation to Protected Characteristics under the Equalities Act (2010). 

All Care Staff should be adequately trained to the meet prisoners needs and outcomes. 

Where appropriate the service should endeavour to make referrals with the Prisoners consent for additional or alternative services such as Assistive Technology.

Ensure that the organisation has a risk assessment process in place, that risks are well understood by all care workers in the organisation and that risks are both recorded and mitigated where appropriate. Leaders should have processes in place in order to view service wide risks and any risks associated to the organisational running of the business.

Ensure that robust policies and procedures for Safeguarding, Mental Capacity Act, Deprivation of Liberty and Whistleblowing are in place, are effective and understood by all staff within the organisation. 

Ensure that robust mechanisms are in place to address and proactively improve incidents of poor staff performance. Where poor performance continues the provider should consider and make use of staff performance management approaches.

Recruitment and Retention

Providers should have effective recruitment and retention processes in places that minimises use of agency staff and improves staff retention and staff satisfaction. 

We expect providers to consider using value based recruitment    practices to help find and keep the right people. For this to work providers must have strong workplace values and behaviours, which are embedded and well communicated. Good practice in this area includes ensuring that values and behaviours are part of job descriptions and assessed as part of the recruitment process, for example asking value based questions in interviews.

Investing in staff and nurturing their talents will also help tackle any skills gaps and recruit and retain the right people. We expect providers to support and encourage staff career progression and celebrate staff achievements, fostering a positive, safe and rewarding working environment.   

Providers must ensure that care workers received regular supervision no less than every 6 weeks. Staff supervision should discuss both staff learning and development and be an opportunity for staff to reflect on their practice and for supervisors to follow up any staff concerns. 
Provider Policies, Procedures and Protocols


The Provider must ensure staff are sufficiently trained staff to cover services at all times of the day, and that night visits are provided, when needed.  

HMP Bristol will provide new social care staff training on the following: (please note this is not an exhaustive list). This training will be refreshed annually or when required.
· Security procedure of HMP Bristol City Council 

· Health and Safety
· Radio Training: joining and leaving the radio net, general and   personal alarm, stand fast roll checks, net test calls, collection and return
· Body Worn Video Camera training, this includes use of the camera,   collection and return 
· Suicide and Self Harm Training
· Personal Protection Training

Staff will be made aware of and receive training to respond in line with the Prison policies, procedures and Protocols which may impact on the delivery of the service.

The Provider will ensure that there is sufficient well trained staff to enable the provider to be able to respond to changes in a Prisoners package

Staff will also be required to undergo Home Office clearance before starting to work with Prisoners. 
Service Capacity:

The Provider must record any planned time (including where there is a planned start or an expected hospital discharge) to show the total time planned at any point and to clearly evidence the status of care packages and trends in provision.

As this is a new service, fluctuations in care needs will be expected. The provision will be flexible to accommodate this.

If the Provider’s Registered Manager considers that the service is likely to be coming close to capacity, he/she will advise the Contracts and Quality team.  The Provider’s Registered Manager should maintain ongoing oversight of such instances and overall service capacity.

Staff Terms and Conditions

Commissioners expect providers to include the following staff terms and conditions in their employment practice. 

	Staff Terms and Conditions

	Pay rates
	· Pay at a minimum £9.00 an hour or more to all staff (excluding apprentices).

	Costs incurred by staff
	· Pay staff for all the time they spend working for the organisation, ensuring that their overall pay is at least the average rate stipulated above, which will include time spent:

· delivering care,

· travelling to or from a care visit,

· induction and other training and

· attendance at staff meetings.

· Reimburse staff for costs incurred through providing their own car for work by payment of a mileage rate of 35ppm or support staff to claim a minimum 35ppm through tax rebate.

· All staff are expected to arrive for work appropriately dressed for the job they are doing. The organisation is required to provide them with, or pay for, any and all clothing and equipment specifically required by staff to do their job. This includes any uniform or equipment requirement for protection or hygiene.

	General 
	· Offer all new staff a ‘Guaranteed Hour Contract’, or similar arrangement under which staff are guaranteed to be paid for a minimum number of hours each week.

· Staff that do not wish to accept a guaranteed hours contract will be offered an alternative contract at the same rates of pay. 

· Respect staff statutory rights to sickness and holiday pay and a pension scheme.

· All staff, including bank and zero hours contracts, will have the right to sickness / maternity/ holiday pay.
· Adopt good practice in celebrating and rewarding good work by carers and other staff and work with BCC and other partners to support citywide initiatives to celebrate care work.

	Other issues

	Moving and handling
	· Meet or exceed BCC expectations regarding staff training and competence in the moving and handling of individuals in their care. 

· Adhere to the Moving and Handling Specification produced by BCC.



	Contingency Provision
	· Work with BCC to resolve any emergency situations arising e.g. provider failure.


Operational Leadership

BCC expects provider organisations to be well led and to value its staff. 

The responsible manager/person is able to evidence they have experience/training and/or a working knowledge and understanding of people with social care needs, for example, people with physical or sensory impairments, learning difficulties, mental health problems, long term conditions or who may need end of life care. They have an understanding of the personalisation agenda in promoting choice and control.

Leaders in the organisation monitor complaints, concerns, whistleblowing and safeguarding incidents. Leaders take proactive steps to put improvement measures in place if monitoring of incidents indicates either/or individual staff member or organisational concerns. 

The roles and responsibilities of the manager and senior staff are clearly defined. Performance is monitored via a performance management processes through a structure of line management.

There are management policies and procedures in place and staff receive appropriate training. Training prepares and supports staff to carry out their role effectively, develop their potential and secure good practice in service delivery.

A process for continual staff development exists that encourages staff and managers to identify learning and development needs. This provides accountability and enables quality commitments to be met more effectively.

The organisation encourages improvement and innovation in the delivery of home care to better meet prisoners needs, including the adoption of national initiatives and guidance.

There is a business continuity plan in place that is reviewed annually to accommodate any changes that may affect the continuation of service provision, such as change of accountable staff members and operational managers. Contingency plans for Home Care include provisions to ensure continuity of services, if key members of the staff team are not available. BCC can request a copy of a providers business continuity plan at any time during the contract term.

The responsible manager/person is trained and skilled in emergency planning and ensures all key staff are trained and made aware of what to do in the event of an incident, in line with manager’s induction standards by skills for care.

Risk control measures are appropriate in respect of the business and organisational reputation, and for the range of services provided. There is a regular review of the effectiveness of risk control measures, including the risk for Prisoners and staff.

Requirements for new providers

New providers are required, to provide an implementation plan to demonstrate how they will implement the requirements in the contract. The implementation plan should include key milestones, required resources such as staff, recruitment, office systems (e.g. effective rostering) 
5. Section Five - How we will measure performance 
Introduction
This section includes:

BCC’s requirements in relation to Key Performance Indicators
Key Performance Indicators
Agreed key performance indicators (KPIs) are in place to enable internal and external assessment of the operational and financial performance of the organisation, with follow up action taken where required with relevant reports/minutes of meetings available. BCC may request copies of recent and past certified accounts at any time during the contract term. Mechanisms should also be in place to ensure the organisation accurately reports against KPIs related to delivery of this contract. 

The contracts and quality team will monitor the performance and quality of provision delivered under this contract using the Quality and Contract Assurance Framework and Performance Management Framework. These frameworks will form part of this contract. 

All providers are required to adhere to the requirements in this specification. Providers will be required to monitor and report on their performance against Key Performance Indicators (KPIs). 

The Provider will work to achieve the Key Performance Indicators, provide quantitative and qualitative data and management information as specified in the Performance Management Framework
Note - During the Contract period, the forms and documents as well as the processes in use by the Department are likely to be subject to change. Together with other necessary changes, this is likely to lead to changes to these Key Performance Indicators. The Provider will be kept informed about such changes and will work with the Department to review and consider any proposed changes.
Providers are required to monitor, collate and record information and data to evidence their compliance and performance against the KPIs for their own service.

Provider workbooks will be used to gather some of the KPI and related information that will be used to assess performance. Providers are expected to collect and collate the required data and to complete these workbooks accurately and submit them within the requested timescales

Other information used to assess performance is outlined in the Performance Management Framework in Appendix 6
Section Six – Cost

Introduction
This section includes:

BCC’s requirements for Costs

BCC’s requirement for payment schedule 
Costs

BCC expect the hourly rate in this contract to cover the following costings:

· Staff pay

· Statutory Holidays

· National Insurance 

· Pension

· Training & Supervision

· Travel

· Overheads

· Profit (where appropriate) 

Payment Schedule

This contract is paid on a block from INSERT DATE until INSERT DATE.
This block contract term will run for INSERT 

The annual block price is INSERT
This price is based on an estimate of demand and service duration. This estimate is based on:
· 1,800 hours of care per annum.

· 20 Prisoners per year

· 9 hours of care per week

· 2 Care workers

This block will be reviewed at regularly points during its term to assess utilisation against these estimates. If demand is lesser or greater than these estimates the block will be amended, in these circumstances providers will be given prior notice of up to 3 months.

Appendix 1 - Access to Social Care in Prisons
This flowchart is being reviewed by care management and the prison service and is likely to change. These changes will be shared with the provider and this document will be updated.

Bristol City Council Care and Support Adults

Prison Referral Pathway

[image: image2.png]For Social Care related queries related to prison Referrals for HMP Bristol , you
can contact Claudine Mignott, social care prison lead to discuss prior to making
a referral: claudine.mignott@bristol.gov.uk

Make a referral to Care Direct using online form:
https://www.bristol.gov.uk/social-care-health/adult-care-referral-form

Referral is directed to the social care lead for the prisons who screens the
referral to decide next action.

If referral is appropriate it is allocated to a If the referral is not appropriate, or more
appropriate practitioner who will arrange information is required, prisom lead will
to carry out an assessment. discuss with the referrer.

Practitioner will carry out an assessment and where care needs are identified will
arrange support for prisoner where possible. If the prisoner requires social care support
whilst in prison this will be provided by Medacs. If the prisoner requires support upon
release, the practitioner will work with the service users and relevant parties.

Where an assessment is carried out fora

prisoner not from the Bristol area, Bristol

will complete the Care Act assessment and
forward on to home authority.





Appendix 2 – Quality Standards

2. Providers are required to adhere to the quality standards set out in this appendix. The standards cover the following areas:

2.1. Safeguarding 
2.2. Mental Capacity Act
2.3. Deprivation of Liberties 
2.4. Health and Safety
2.5. Recruitment and Retention
2.6. Staff Induction, Supervision and Appraisal
2.7. Training
2.8. Medication
2.9. Quality Assurance
2.10. Challenging Behaviour 
2.11. Health & Wellbeing
2.12. Dignity & Respect
2.13. Communication
2.14. Assistive Technology
2.15. Confidentiality

2.16. 

 HYPERLINK  \l "Equalities" 

Equalities

2. Safeguarding, Mental Capacity Act and Deprivation of Liberties

2.1. The Prison Service is responsible for dealing with Safeguarding concerns and processes.  

2.2. The provider will ensure all care workers are able to easily access the following documents: Risk assessment, Next of kin details, identified likes and dislikes of service user, prisoner profile, Emergency information sheet (including details of GP, Medication, Next of kin etc) and any other documents relevant to the service user. 

3. Mental capacity Act

3.1. The provider will ensure that assessment of mental capacity relating to making specific decisions is based on the capacity assessment as laid down by the MCA 2005 Code of Practice ensuring their reasonable belief that the person is unable to make that decision is documented and evidence-based. 
3.2. The provider will ensure that decisions taken by staff on behalf of a prisoner are demonstrably in the prisoners best interests by following the MCA 2005 Best Interest checklist ensuring they have taken into account: 
3.2.1. The person’s past and present wishes and feelings – these may have been expressed verbally, in writing or through behaviour or habits.
3.2.2.  Any beliefs and values (e.g. religious, cultural, moral or political) that would be likely to influence the decision in question.
3.2.3.  Any other factors the person themselves would be likely to consider if they were making the decision or acting for themselves.
3.2.4. The views of their support network and other professionals 
3.3. Any decisions made in a prisoners Best Interests must be recorded. 
3.4. The provider will ensure there is a clear procedure required of staff in relation to Prisoners who do not have mental capacity to make decisions.
3.5. The provider should have in place clear guidelines so that staff know how to assess a Prisoners mental capacity should they have concerns that the prisoner is finding it difficult, or just not able, to make a specific decision: or who to go to should the decision be outside their field of expertise and responsibility.
3.6. The provider ensures that they are compliant with the five principles of the Mental Capacity Act (2005) and are observant in the wider remit of the Act, i.e. LPA’s Advance Decisions, etc. 
3.7.  The provider will ensure that they review all assessments of capacity and best interest decision on a regular basis as required.
4. Health and Safety

4.1. The provider will comply with all Health & Safety regulations and legislation and make their policy and procedures available to the Commissioning Organisation on request.
4.2. Providers will have a PPE policy on the provision and wearing of protective clothing which will be provided to all staff as necessary.
4.3. Providers should conduct risk assessments on activities, environments, manual handling and the risks to the prisoner maintaining their independence prior to the commencement of any service. The assessment will consider the potential risks to Prisoners and staff in delivering the support package and must contain a balance that accounts for a prisoners personal choices and freedoms. The risk assessment will be updated annually or more frequently if required.
4.4. All staff will be informed of emergency procedures.  
4.5. If undertaking support with domestic tasks, on behalf of the service user, the provider should carry out COSHH assessments to establish a list of safe products that staff can use to carry out these tasks, if appropriate to the service being delivered.
4.6. There are systems in place to control the spread of infection, in line with relevant regulation and published professional guidance.
4.7. The provider must report any work related deaths and certain work-related injuries, cases of disease and near misses involving employees wherever they are working to RIDDOR.
4.8. Providers are required to comply with current food hygiene standards and regulations when staff are required to handle and prepare food for or with the service user.
4.9. The provider will keep accurate and up to date organisational records relating to health and safety matters.
4.10. Where a prisoner quires support that involves moving and handling, the provider will ensure that those support staff receive appropriate training. Moving and handling is delivered in a way where staff communicate with the prisoner throughout, and uphold the dignity, privacy and safety of the service user.
5. Recruitment and Retention

5.1. The provider must ensure that they have an appropriate level of staffing to meet the needs and care of individual Prisoners and are acceptable to the regulatory authority. 
5.2. Staffing levels should demonstrate flexible arrangements in order to respond to the individual needs of Prisoners.  The staffing levels must be appropriate to achieve the stated aims and objectives of the service
5.3. Staff rotas will be flexible and provide appropriate cover at all times to ensure that prisoner needs are met in a timely and person-centred way.
5.4. The provider will have a strategy in place to ensure that there is adequate staffing capacity in place to meet seasonal and changing needs of demand e.g., Christmas, school holidays etc.
5.5. The provider will employ specific workforce initiatives to encourage staff retention and achieve low rates of staff turnover.
5.6. The provider will work towards operating without zero hour contracts. Except where staff have made a request to work to a zero hour contract. 
5.7. The provider will work towards ensuring any uniforms which are necessary for staff to appropriately and safely undertake their duties will be provided by the organisation as part of their contractual terms and conditions.
5.8. The provider will have a written recruitment and selection procedure which will include:
5.8.1. Job description
5.8.2. Personal Specification
5.8.3. Application Form (to be completed by all applicants)
5.8.4. Records of interviews for short-listed candidates
5.8.5. References to be obtained from previous employers
5.8.6. Setting an induction period
5.8.7. Statement of terms and conditions of employment
5.8.8. Checks to ensure candidates are legally entitled to work in the UK (Asylum and Immigration Act)
5.8.9. Evidence that equality considerations are applied to recruitment, selection and promotion.
5.9. The provider will ensure that there are workable, fair and published disciplinary, grievance, appeals and sickness / absence policies and procedures in place, and that these are used effectively to enhance staff performance and retention.
5.10. The provider will ensure there is a policy in place to support staff who may witness, or be the subject of discrimination and abusive or threatening behaviour.
5.11. The decision rests with the employer as to whether to employ a person whose DBS disclosure reveals a conviction or other information. Any decision taken in this instance must be based on a risk assessment that ensures the safety and welfare of Prisoners. The provider will ensure that the professional registration of qualified staff on appointment is annually reviewed e.g., by referring to the Health and Care Professionals Council.
6. Staff Induction, Supervision and Appraisal

6.1. The provider will ensure that regular staff appraisal, at least every six weeks, is an essential part of staff development and quality improvement. The provider will seek to include feedback from Prisoners and their support network in reviewing staff performance.
6.2. The provider will ensure that reflective supervisions are undertaken regularly to discuss difficult Prisoners.  The reflective supervisions will build on the supervisee's use of their thoughts, feelings, and values in relation to difficult or challenging Prisoners.

6.3. The provider will ensure that all appropriate staff, regardless of their position receive a comprehensive induction, covering as a minimum the following:
6.3.1. The Care Certificate, for those new to social care. 
6.3.2. All policies and procedures relevant to the staff group
6.3.3. Safeguarding (including Whistle Blowing)
6.3.4. Person Centred Care and Support
6.3.5. Relevant and targeted training about particular prisonergroups (e.g., Autism, Dementia, Sensory Impairment)
6.3.6. Support Planning
6.3.7. Health & Safety
6.3.8. Moving and Handling
6.3.9. Mental Capacity Act & Deprivation of Liberty
6.3.10. Equalities
6.3.11. Complaints
6.3.12. Reporting and record keeping inc, GDPR 
6.3.13. Wound Management
6.3.14. Medication policy
7. Training 

7.1. The provider will have an appropriate and deliverable training matrix in place that clearly identifies and timetables the training and development needs of care workers and management staff.
7.2. The provider will ensure that individual training records for staff are in place and kept up-to-date.
7.3. The provider will ensure that ongoing training needs are discussed, identified and timetabled at induction and subsequent supervision sessions with an essential focus on:
7.3.1. All policies and procedures relevant to the staff group
7.3.2. Safeguarding (including Whistle-Blowing)
7.3.3. Person-Centred Care and Support
7.3.4. Relevant and targeted training about particular prisonergroups (e.g.,  Autism, Dementia, Sensory Impairment)
7.3.5. Support Planning
7.3.6. Health & Safety
7.3.7. Moving and Handling
7.3.8. Mental Capacity Act & Deprivation of Liberty
7.3.9. Equalities
7.3.10. Complaints
7.3.11. Reporting and record keeping inc GDPR 
7.3.12. Wound Management
7.3.13. Medication policy
7.3.14. Dementia care
7.3.15. First Aid
7.3.16. Life Support
7.3.17. Basic Food Hygiene
7.3.18. Infection control
7.3.19. End of Life care
7.4. The provider will ensure that all staff understand the training they receive and that their understanding and competency is checked through regular supervision and observation including discussion at staff meetings.  
7.5. The provider will pro-actively seek external training for staff where necessary.  
8. Medication 

8.1. Wherever possible the prisoner will take responsibility for administering their medication.The provider will monitor the prisoners capacity and ability to take their own medication and will report any concerns about competence. The provider may assist the prisoner to take his/her medication but the prisoner will retain responsibility for ensuring that the correct medication is taken in the right way at the right time.
8.2. The Commissioning Organisation or a relevant health professional may assess that the prisoner is unable to take responsibility for their medicines (e.g., due to impaired cognitive awareness). In such circumstances the provider will take over this responsibility. The provider will ensure that the care worker has received appropriate training and that good practice is followed.
8.3. The provider will follow the advice and guidance periodically supplied by CQC about the administration and prompting of medication.
8.4. The provider should ensure that the care worker is competent to operate any medication devices currently in use, for example syringe driver. The provider should familiarise him/herself with the needs of the prisoner and if the care worker does not judge him/herself to be competent to meet the needs of the prisoner then the care worker should discuss this with his/her line manager prior to commencing work with the service user. 
8.5. The provider will establish a robust auditable process to record all medication administered and any medication errors made by care workers so that reasons for errors are monitored and changes to procedures can be made. 
8.6. In exceptional circumstances, and following an assessment by a healthcare professional, a provider may be asked to administer medication by specialist technique. The provider will ensure that care workers are fully trained and familiarised with specialist techniques for administering medication when required.
8.7. Should medical equipment fail in any way, the provider should record this incident in the communication log and report the failure to their management. The provider should report the failure to the responsible person for that equipment. Details of who is the responsible person should be written in the prisoner record file. If the health of the prisoner requires that intervention be made whilst waiting for the equipment to be repaired / replaced the provider is responsible for obtaining the necessary specialist/medical input, which might include urgent or emergency care.
8.8. Where there is more than one provider working for a service user, there should be agreed written documentation specifying which provider holds primary responsibility for co-ordinating the administration of medication. Others involved with the care and support of the prisoner should be notified of the identity of the provider who holds this responsibility. This should be recorded in the prisoners Care Plan so that informal carers and other support workers know to whom to report concerns.
8.9. The provider will be proactive in checking that prisoners medication records are consistent with the records held by the prisoners GP and the supplying pharmacy.

8.10. The provider will be proactive in reporting concerns about 'out-of-date' medications and incorrect usage of medications to the prisoners GP and/or the supplying pharmacy, including the service user.

9. Quality Assurance 

9.1. The provider will ensure that they have a clear quality assurance process in place, which is effective and under regular review.
9.2. The provider will ensure that feedback on the quality of the service is obtained through a workable mechanism from staff, Prisoners and their support network, the Commissioning Organisation, CQC and other stakeholders. This feedback will directly inform service improvement plans and action to continuously improve the experience of Prisoners.
9.3. The provider will ensure that, as part of the quality assurance process, current and future risks are identified, accountability is assigned and risks are routinely monitored and managed to ensure the safety and well-being of Prisoners.
9.4. The provider will ensure that where the Commissioning Organisation or CQC have issued compliance notices or recommendations for service improvement, these are incorporated within a service improvement plan and actioned as per the timescales agreed with the Commissioning Organisation / CQC. This may include an improvement plan arising from a safeguarding process. The service improvement plan will be shared with the Commissioning Organisation.
9.5. The provider will facilitate announced and unannounced quality assurance visits from the Commissioning Organisation.
9.6. The provider will utilise forums such as the Home Care Provider Forum to develop their quality assurance process and service delivery through sharing of best practice with peers.
9.7. The provider will work with the Commissioning Organisation to develop or amend performance and quality measures over an agreed time period.
9.8. The provider must notify the Commissioning Organisation of any change to status following inspection from the Care Quality Commission. If the Commissioning Organisation considers the change in status a risk to service delivery, this may necessitate a service review or a review of individual Prisoners.
9.9. Providers will comply with requests to conduct investigations/supply information which arise out of the Commissioning Organisation receiving any concerns.
9.10. The provider will accept visits from the Commissioning Organisation when required. Notice will be given except where there may be a reason for concern about the welfare and safeguarding of Prisoners.
9.11. The provider's complaints and compliments procedure must be straightforward, well-publicised and available in a format accessible to all Prisoners to enable a prisoner or someone acting on their behalf to make a complaint or express a concern regarding the service provided. This procedure must allow for complaints to be made on equalities grounds.
9.12. The provider's complaints procedure will contain the information necessary to enable the prisoner to make a complaint to the Commissioning Organisation about the provider and details of how to contact the Local Government Ombudsman if they remain unsatisfied.
9.13. The provider's complaints procedure must set out timescales for complaint investigation and providing a written response to the complainant, which clearly states the outcomes of the investigation and what action the complainant can take if they remain unsatisfied. 
9.14. Timescales, the date of the response letter, and a summary of outcomes will be recorded in the response section of the provider's log.
9.15. The provider has a documented approach in place to:
9.15.1. Take remedial action when something goes wrong in the delivery of service
9.15.2. Identify potential problems in order to prevent their occurrence
9.15.3. Learning from issues identified in order to improve services/ processes. 

9.16. Providers will maintain a log of complaints, concerns and compliments showing:

9.16.1. Date complaint / concern is received.
9.16.2. The name and address of the service user.
9.16.3. The name and address of the complainant (where different).
9.16.4. The nature of the complaint / concern / compliment.
9.16.5. The response to the complaint / concern / compliment.
9.16.6. The complainant’s level of satisfaction with the outcome of the complaint and the way in which it is investigated.
9.16.7. The date when the Commissioning Organisation was informed of the complaint.
9.17. Where the prisoner remains unsatisfied following a complaint investigation the provider will draw the prisoner’s attention to the Commissioning Organisation’s complaints procedure and offer any assistance required in enabling the prisoner to make a complaint to the Commissioning Organisation.

9.18. The log of complaint and copies of the provider's letter of response to complainants must be made available for inspection by the Commissioning Organisation at any time. The log of the complaints and an analysis of the complaints and their outcomes must be provided to the Commissioning Organisation on request.

9.19. Providers to notify the Commissioning Organisation's Complaints Team of complaints and response within 5 working days of finalisation of complaint.

9.20. Providers will co-operate fully in any investigation conducted by the Commissioning Organisation under its complaints procedure.

9.21. Commissioning Organisation retains a duty of care in relation to Prisoners receiving services commissioned from independent sector providers. This means that complainants have a continuing statutory right to make a complaint to the Commissioning Organisation under the complaints procedure regarding the exercise of that duty of care.  Whilst it is expected that in the first instance complaints should be addressed to the provider for a response under their own complaints procedure, there will be occasions when complainants remain dissatisfied with the response they receive and address their concerns to Commissioning Organisation who may decide to conduct their own investigation.

9.22. Providers will develop appropriate and robust systems for capturing performance data in relation to the specified Key Performance Indicators in this contract.

9.23. Providers will produce data as requested by the Commissioning Organisation, e.g. information to inform Provider Performance Meetings.

9.24. The provider will have a system in place to capture in detail both aggregated and individual prisoner outcome achievements.

9.25. The Commissioning Organisation will take account of the data collection systems used by providers but reserves the right to require that providers use a specific format if required should universal monitoring systems be developed.

10. Dignity and Respect.
10.1. Prisoners receive the assistance they need to maintain a standard of hygiene they are satisfied with and comfort and dignity in a manner that complies as far as possible with their wishes, regardless of any mental impairment that may lead to the prisoner being less aware of their preferences. 
10.2. Prisoners are enabled to develop and maintain independent daily living skills where possible. 
10.3. The provider will ensure that the prisoners wishes with regard to daily living activities and routines are respected. 
10.4. Prisoners will be given the choice of which gender staff they require and the provider will ensure all efforts are made to accommodate these wishes, however providers are not required to guarantee these preferences .  Prisoner choice will be evidenced.
10.5. Where required, Prisoners will be assisted with eating and drinking in a dignified and safe manner, ensuring Prisoners are positioned appropriately and have access to appropriate eating / drinking aids to promote independence.
10.6. The provider will ensure that every prisoner receives documentation that refers to their personal wishes, preferences and priorities and to the support they need in order to retain and develop their sense of dignity and personal identity. 
11. Challenging Behaviour

11.1. Prisoners will be supported through periods of challenging behaviour, in line with provisions of the contractual arrangements between the provider and the Commissioning Organisation.
11.2. Risks to the service user, provider and others will be minimised as far as possible in instances where violent or aggressive behaviour may be anticipated. 
11.3. Providers will be informed before the commencement of a new package if a prisoner has any known history of aggressive behaviour or if any is anticipated. If this is the case a risk assessment will be carried out and an appropriate approach to take must be agreed before a package is implemented. 
11.4. Where there is a clear risk to the provider from the service user, and where there is agreement with the Commissioning Organisation, the provider will ensure that the provider is accompanied for the duration of the visit. As a last resort the provider may refuse to provide a service if their member of staff is exposed to unacceptable risk. 
11.5. Any instances of violence and aggression with any existing Prisoners must be recorded and immediately reported to the Commissioning Organisation. The provider should review the position with the member of staff involved and establish a means of avoiding or minimising future incidents. 
11.6. Providers must not physically restrain Prisoners in any way except under the provisions of common law where not doing so would result in serious physical harm to the prisoner or others. 
11.7. Consideration will be given to providing additional training for providers in these circumstances. Providers will be trained to identify triggers for behaviours that challenge and able to employ distraction, de-escalation and diffusion techniques. The provider will seek support and guidance from other skilled professionals where necessary. 

12. Health and Wellbeing

13. Hydration & Nutrition
13.1. The provider will ensure that staff have access to training on the identification and risk of dehydration, malnutrition, and obesity, e.g., where necessary the provider will promote a ‘Food First’ approach, i.e., provision of high protein/high calorie snacks and drinks, food fortification and other appropriate nutrition. 
13.2. The provider will ensure that care workers have access to training on visually assessing Prisoners for signs and symptoms of under-nutrition /malnutrition /dehydration and these concerns will be shared with the Commissioning Organisation or through prompt appropriate referral process to the GP. 
13.3. The provider will ensure that food and drink intake is monitored and recorded for those identified as malnourished or at risk of malnutrition. Any concerns will be actioned appropriately and promptly. The provider will ensure that care workers are aware of the various community meals services. 
13.4. The provider will ensure that care workers receive training in, and are able to demonstrate understanding of, the signs and symptoms of swallowing difficulties and when / how to refer the prisoner to a Speech and Language Therapist. 
13.5. The Prisoners will have access to a range of foods and drinks that meet their nutritional requirements. Cultural practices will be respected although reasonable adjustments may be made where necessary. 
13.6. Where Prisoners are unable to physically access a range of foods and drinks, these will be available within easy reach of the prisoner enabling access when the provider is not present. 
14. Health and Wellbeing Needs 
14.1. The provider will ensure that all staff promote and encourage the physical and mental wellbeing of all Prisoners. e.g. by enabling activities, exercise and adopting a healthy living lifestyle.
14.2. The service user, General Practitioner and provider will work in partnership to develop a Health Action Plan (part of the Support Plan) where appropriate for the service user, which outlines the management of their condition and how they will be supported by other healthcare providers.
14.3. The provider ensures that where changes in a prisoners health or condition are identified, these are documented in the Support Plan and action is taken to address these. 
14.4. Prisoners with long term conditions are supported in self-managing their condition (where appropriate) and are involved in decisions about their care. 
15.  Pain management
15.1. The provider will ensure that care workers are trained to recognise verbal and non-verbal indicators of pain. 
15.2. When the prisoner is recognised to be in pain the provider will ensure that a plan for managing it is recorded in the prisoners Care Plan. 
15.3. The provider will ensure that any change in health or behaviour of the prisoner is recorded. Where the provider has made an appointment/referral for specialist advice or intervention this will be recorded. Any action taken by the provider should be commensurate with the degree of concern about the health and welfare of the service user. 
16. Foot Care
16.1. Where the prisoner has a condition requiring specialist foot care (e.g. diabetes), or there are other concerns about the condition of his/her feet, the provider will refer the prisoner to a foot care specialist as appropriate, and NICE guidance should be followed.
16.2. The provider will ensure that all instructions and recommendations made by any foot care specialist to whom the prisoner has been referred are acted upon and incorporated into the prisoners  Care Plan. 
17. Dental Hygiene 
17.1. The provider will be proactive in supporting the prisoner to maintain oral comfort and hygiene. 
17.2. If the prisoner has dental problems the provider will assist him/her to seek appropriate dental care and ensure that the problems are addressed.
17.3. If the prisoner has dentures and is unable to care for them independently the provider will ensure that the dentures are cleaned daily and well maintained. 
18. Wound Care 
18.1. The provider will ensure that any wounds are reported, recorded and regularly monitored as appropriate. 
18.2. The provider will contact a health professional where any wounds that are non-healing or non-progressing.  
18.3. Work collaboratively with Community Nurses and Health colleagues to maximise any opportunity to detect any skin problems and maximise pressure ulcer prevention. This may include responding to requests by Community Nurses to identify early changes in skin condition whilst assisting with personal hygiene care.
18.4. If the provider judges that specialist equipment (e.g., pressure-relieving equipment/mattresses) may be required, the provider will make a referral to the appropriate professional and any necessary follow-ups will be actioned as appropriate.
19. Falls 
19.1. Where the prisoner is at risk of falls the provider, with the prisoners involvement where possible, will identify and list the hazards and produce a risk assessment and management plan which will be implemented by the provider. Good practice will include consideration of (but not limited to): poorly lit areas, accessibility of plugs sockets, uneven floors and changes in levels, stairs, rugs, patterned carpets, slipery surfaces, footwear, clutter, accessibility of cupboards, and other trip hazards. 

19.2. The provider will ensure that care workers receive training so that they understand the impact that fear of falling may have on Prisoners and can identify falls, vulnerability, and changes in risk profile. If the prisoner is considered to be at risk of falls the provider will record and report this and implement the management plan. 
19.3. The provider will monitor the prisoners management of risk of falls and record and report any concerns about falling or actual falls. Any changes in risk profile should be recorded and reported. 
20. Communication
20.1. The provider will ensure that all staff are competent in respectful communication with all Prisoners. Communication refers to conveying information through the exchange of thoughts, messages, or information, as by speech, visuals, signals, writing or behaviour. 
20.2. Prisoners who may present with communication difficulties are assessed for pain by the provider when signs of pain are present, using a validated pain assessment tool. 
20.3. The provider will ensure that all care workers are aware of the different methods of communicating with Prisoners who have a sensory impairment, or communication difficulties. Prisoners requiring hearing or other communication aids must be offered assistance where necessary to ensure that the equipment is available and functioning. 
20.4. The provider will ensure that Prisoners receive appropriate ‘moving and handling’ assistance delivered by staff who communicate clearly and respectfully with the prisoner throughout, and act always to uphold the dignity, privacy and safety of the service user. 
20.5. Providers will provide a fully accessible service in line with Fundamental Standards, including providing care workers who can communicate with Prisoners in their chosen language. 
20.6. Where the prisoner has a cognitive impairment every effort will be made to engage with them in the best way possible to discover their views and preferences in accordance with the Mental Capacity Act Code of Practice.
20.7. The provider will ensure that communication between staff and the prisoner is clearly recorded, including discussion between staff about changes in prisoner needs to ensure a strong focus on continuity of care and core values.
20.8. Prisoners will be treated with respect, which includes appropriate use of language, tone and body language that will vary depending on the service user. 
20.9. Providers will ensure that care workers inform the prisoner about his/her right to make known his/her equality needs and have them met. This may involve the use of a questionnaire or other methods of obtaining this information as appropriate. 
20.10. Language that Prisoners find demeaning, offensive or unacceptable must always be seen as unacceptable practice. The provider will promote the use of inclusive language that makes no assumptions about a prisoners background, belief or relationships with others. 
21. Assistive technology
 and equipment 

21.1. The provider will ensure that care workers receive appropriate training for any assistive technology and equipment that is used for the Prisoners care as specified in the care plan.
21.2. The provider will report and follow up any concerns about assistive technology and equipment used by the prisoner to the appropriate professional or Care Direct. The provider will carry out simple maintenance and adjustments as directed (e.g., replacing batteries, connecting and restarting equipment, recording messages on memo-minders).
21.3. Providers will be mindful of Assistive Technology (AT) available that may be suitable for Prisoners receiving a Home Care package. Examples of Assistive Technology suitable for Prisoners are listed below. Where AT could potentially benefit a service user, the provider should inform the Local Authority via through Care Direct. 

Assistive Technology
 Recommendations for Homecare 

	Homecare 
	Recommendation

	Initial Assessment 
	· 

	Monitoring 
	· Standalone equipment could be monitored by family/carers. 

· Linked AT could be monitored by the operations centre. 

	Access
	· Electronic keysafe (eg, Sentrikey lockbox-no fixed code to gain entry, security improved)

· Automatic door opening/closing.

· Fob reader. 

· Blue tooth tracker to locate keys/phone (eg https://www.thetileapp.com/en-gb/products/mate).  

· Finger print lock.
· Video door entry. 
· Door entry system linked to TV. 
· Door sensor with voice prompt, eg, “remember to take your keys”. 
· Memo minder 
· Bogus caller panic alarm. 

	Environmental Controls 
	· Curtain opener/closer. 

· Light sensors – automatic (nights) and remote control. 

· Touch lamps. 

· Remote window opening device. 

· Voice activated answering telephones. 

· Turning on television/radio. 

· Heating/air conditioning remote control. 

· Amazon Echo. 

· Google Home. 

	Communication  
	· Careline/Pendant.

· Large button/picture telephone. 

· Easy mobile phone eg, large buttons, pre-programmed numbers. 

· GPS 2 way communication eg, Oysta (https://oystatechnology.co.uk/)

· Talking photo album – set up with frequently asked questions

	Kitchen - Activities of Daily Living
	· Smart fridge eg, check best before dates of food. 

· Electric can opener. 

· Microwave. 

· 1-cup kettle. 

· Toaster with large settings (eg, https://www.alza.co.uk/sencor-sts-6055rs-d5271378.htm)

· Voice prompt with door sensor attached to fridge/food cupboards to remind of dietary requirements.

· Sensor taps. 

· High/low kitchen worktops. 

· Gas shut off valves for cookers (can be fitted for free). 

· Telecare sensor – alert to carbon monoxide, temperature, smoke, gas. 

· Quick cooling induction hob. 

· Simple washing machines. 

· Electrical appliance shut off solutions for kettles/toasters.  

· Magiplug. 

	Bathing – Activities of Daily Living 
	· Water temperature regulation. 

· Walk-in level access shower. 

· Biobidet. 

· Flood sensors.

· Magiplug.  

· Novaflow. 

· Bluetooth speakers to encourage personal care. 

· LED shower head to encourage personal care. 

	Bedroom – Activities of Daily Living 
	· Bed occupancy sensor. 

· Epilepsy monitor. 

· Falls detector. 

· Enuresis sheet (eg https://alert-it.co.uk/incontinence-management/)

	Community 
	· 
· 

	Other
	· Chair occupancy sensor. 

· Electronic dosette box (eg Pivotell, biodose dosette box) 

· Door sensors to identify if service-user is wandering. 

· Memo minders. 

· Memrabel voice prompt eg prompting medication. 

· Digital photograph album. 

· Smart phone apps to assist with managing daily routines/anxiety eg, brain-in-hand. 

· Tap 2 Tag – stores specific medical information. 

· Lincus companion app – to track and improve your health and well-being (https://play.google.com/store/apps/details?id=com.rescontechnologies.lincus&hl=en_GB) 

· Reminder clock to orientate to time of day (eg https://www.telmenow.com/rosebud-reminder-clock)

· Its Done reminder app, reminder when tasks are completed. (https://play.google.com/store/apps/details?id=com.ajlesterassoc.itsdone&hl=en



30. Confidentiality 

30.1. The provider will take all appropriate measures to maintain prisoners privacy in accordance with the Data Protection Act 2018, Freedom of Information Act, the Mental Capacity Act, and the provider’s confidentiality policy.
30.2. The provider will have written policies concerning the management of information in accordance with the Data Protection Act 2018 and will collect evidence that staff have received appropriate training.
30.3. Prisoners and their carers/representatives will be made aware of the need to hold records of their individual information and the appropriate process for accessing the information. Records will be confidential and stored securely. Access to individual records will only be permitted in controlled circumstances.
30.4. The provider will handle a prisoners personal information appropriately and respect confidentiality.
30.5. The provider shall obtain and record permission from Prisoners in order to share confidential information about them, unless existing legislation or guidance states otherwise.
30.6. Prisoners will have the right to receive a copy of any information held about them in the provider’s files, provided that this does not breach third party (e.g. GP) or legislative guidelines. Further information is available from the Information Commissioners Office.
30.7. Prisoners will be able to discuss their needs in confidence and privacy with a member of the providers staff if they wish to, where appropriate. Confidentiality will be maintained unless there is a duty of care to take action.
30.8. Prisoners can be confident that staff will not speak publicly about them unless it has been agreed with the prisoner beforehand, for example, this may relate to sharing information in a newsletter or in the form of a case study.
30.9. Discussions about a prisoners personal care and other sensitive matters must be held in private.
30.10. Copies of the providers’ policies and procedures on confidentiality, including the process for dealing with breaches of confidentiality, will be available to Prisoners and their representatives if requested.
30.11. The provider will report any breaches of prisoner personal data to the Council as soon as possible and have in place a procedure for dealing with the investigation of data breaches. The provider will work with BCC to assess the impact of the breach in considering whether it needs to be reported to the Information Commissioner’s Office.
30.12. The council may request evidence of the providers appropriate technical and organisational measures to managing personal data at any time during this contract. 
31. Equalities 

31.1. Providers must comply with the Equality Act 2010 and assist BCC as required with its compliance with the public sector equalities duty. This should include compliance relating to the recruitment and selection of staff.

31.2. Providers must make their own written policies covering equal opportunities, anti-discriminatory practice and harassment available to staff.

31.3. Recruitment and selection policies must aim to eliminate discrimination in recruitment procedures and the policy must explicitly state that providers are working towards such an approach. Policies will be in accordance with guidance from the Equalities and Human Rights Commission.

31.4. All staff must receive equalities training and be familiar with the relevant policies.

31.5. Providers will support staff to understand, and be sensitive to, the particular needs of minority groups. Where necessary training will be provided to equip staff with the skills to deliver the service in a culturally sensitive way
Appendix – 3 Payment Schedule
1. Introduction

1.1. This section includes:

1.1.1. Price Review Mechanism

1.1.2. Payment Terms and Procedures

2. Price Review Mechanism

2.1. As detailed in Appendix 6, the commissioned hourly rate will be increased on 1st April 2019. From 1st April 2020 onwards the commissioned hourly rate will be  reviewed as follows:

2.1.1. 80% - apply the percentage change in national living wage (foundation) compared to the previous financial year.
2.1.2. 20% - apply the percentage change in CPI over the previous financial year.   
2.1.3. Reference date to be agreed for price review to be agreed between Commissioning Organisation and Provider.
Appendix 4 – Demographics of current Prisoners of Social Care 

1. This section describes demographic information of current Prisoners of Home Care services. This information serves to provide providers with a greater understanding of the specific needs of users to inform their service delivery:

1.1. Geographical 
	Need or Determinant
	Wards

	Long Term Illness or Disability 

There is a clear correlation between areas of high proportion of working age population whose day to day activities are limited due to “long-term illness or

disability” and the wards with the highest number of packages, 
	Particularly Filwood and Hartcliffe & Withywood:  

Lawrence Hill and most of the “outer” North & West wards including Avonmouth and Lawrence Weston, Henbury and Brentry, Southmead and Lockleaze, Frome Vale and Hillfields. 



	Deprivation 

There is a significant correlation between the wards with the most Prisoners and the areas of the city with most deprivation.   
	Hartcliffe & Withywood

Filwood and South Bristol.

Lawrence Hill and in the Inner City.  

The outer parts of North Bristol (especially in Lawrence Weston, Southmead and Lockleaze).

	Demand for support with Memory and Cognition (primary need) 


	There is a higher demand for support with Memory and Cognition in the Westbury on Trym, Brislington West and Frome Vale areas of the City. However this is a need that could be required anywhere.  



	Mental Health 
	There is higher a demand for support with Mental Health in the Easton area of the city. However we know this is a need that could be required anywhere.  


1.1. Overall, there is a clear correlation between areas of working age population where their day to day activities are limited, high level of deprivation, and the wards with the highest number of commissioned home care packages.

1.2. The older population is growing and this will create more demand. In Bristol, there are projected to be 7,700 more people 65 & over by 2024, a 13% rise (and potentially a 44% rise by 2039). The population of older people unable to manage at least one self-care activity on their own will continue to grow from 20,500 to 28,500 by 2035. Across the UK, the numbers of older people living with long-term conditions and disabilities is going to increase significantly over the next 20 years.

1.3. Primary and Secondary Needs: 

1.4. The majority of Prisoners have a primary need associated with being physically frail or ill, closely followed by physical disability.  There are also a significant number of Prisoners with dementia and mental illness as a primary need.

1.5. Older people receiving homecare are more likely to have a primary need linked to physical frailty or dementia. 

1.6. The primary needs of people with a non-white ethnicity are similar when compared with all ethnicities; however there is a slight increase in those with a Mental Illness (10% compared with 6%). There are also more people with a Physical Disability and less people who are Physically Frail / Temporary Ill

1.7. A significant number of people have a Secondary Need as a Carer.  Most carers are older people. The average age of a Carer in Bristol is 65.  There are over 40,100 carers in Bristol (all ages), which is just under 1 in 10 of the population (9.4%), which is growing as the population rises. 
Appendix 5 – Notification Form. 

	Homecare Notification Form 

	This form must be sent securely to adultcommissioning@bristol.gov.uk and adult.care@bristol.gov.uk 


	Date
	

	PrisonerID / Ref
	

	Provider Name
	

	Name, Job Title and Contact Number and Email of person completing the form


	


	14 Day notification of difficulties with care package  
	Please tick  

	Reason(s) for difficulty with delivering the care package


	

	What steps have you taken and will you be  taking over the next 14 days to try to resolve these issues?
	

	
	

	After 14 days if the difficulties have not been resolved then the provider may give the Council 21 days’ written notice that they wish to stop delivering the care package.




	21 Day notification of care package termination 
	Please tick 

	Reason(s) for notification of care package termination. 


	

	Is there a consensus  between the contract manager, the provider and any other relevant party that it is unsafe for the delivery of the care package to continue?  Please give details.


	


	Summary of Council Decision  / Outcome of request 
	

	Council agreement to accept termination of care package 
	Print Name:

Job Title: 

Signature:

Date:  




Appendix 6 – Key Performance Indicators
	No.
	Indicator
	Expected Achievement of KPI Indicator
	Who will provide information
	Frequency of Report

	1
	Number of referrals received 
	5 per quarter
	Provider
	Quarterly

	2
	Number of support plans  started
	5 per quarter
	Provider
	Quarterly

	3
	The number of Prisoners who service commenced within 24 hours
	100%
	Provider
	Quarterly

	4
	Number of support plans closed
	5 per quarter
	Provider
	Quarterly

	5
	Total number of hours delivered
	2250
	Provider
	Quarterly

	6
	Prisoner Satisfaction
	100%
	Provider
	Annually

















�May need to rewrite or rephrase this section for this spec 


�Check whether this tasks will most likely be provided by BCH


�Potentially rewrite. Are these needs that will need to be met by social care? BCH and Prison to advise.


�Could this be deleted. Check with BCH or prison?


� Insert relevant demographic info. Feedback from prison required.


� Prison and other stakeholders to review this section and agree if this is relevant or could be amended,


�Prison to clarify if in agreement.


�We would need to check this with the prison – not sure AT can be used


�To be updated by SW


�To be updated by SW


�Additional information to be inserted if required from Prison.  


� Prison to clarify if this content is relevant or should be amended. 


�Please could the prison check this section. Is there anything additional they would support or provide?


�Additional info added on reflective supervision. Stakeholder to agree on this content. 


�Need to check content of medication section with BCH


�May need to adjust? Check with BCH?


� May need to adjust? Check with BCH?


� Are we expecting provider or prison guard?


� Check with prison if this can be removed. 


�Need to review with the prison – may not be appropraite or may need to reword





BCH have access to the community equipment service


�Assume a lot of this not necessary – may need to reengage with OT for further advice


�Relevant info to be provided by prison.


�Check with prison
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