South Yorkshire Housing Association 
Invitation to Tender 
Birch Avenue Care Home for People with Enhanced Dementia Needs
Please note the closing date for this tendering process is 
12:00pm on 24th February 2017
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Completed tenders should be returned to g.parkin@syha.co.uk
Clarification questions should be sent to g.parkin@syha.co.uk 
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Section 1:
Introduction & information about the tender/service
1.1 Your organisation, along with others, is invited to submit a tender for the Birch Avenue Care Home which provides care & support for individuals who have enhanced dementia needs.  The home is a registered with the Care Quality Commission as a care home with nursing. 
1.2 The deadline for submission of tenders is 24th February 2017 12:00pm
1.3 The information and instructions provided in the tender document are designed to ensure that all tenders are given equal and fair consideration.  If you have any doubts as to what is required, or you have difficulty in providing the information, please contact the person named below.

1.4 Please check that you have received all of the information listed in the contents.  If any of the information is missing, you should notify the named contact below, immediately.

1.5 If you have any queries relating to the tender documentation, or would like to request further information, please contact the person named below.  You may be asked to submit your query in writing.  You must ensure that any queries are made no later than 10 days before the deadline for tender submission.
1.6
You should note that any issues raised at the meeting which are not commercially confidential will be shared with the other Tenderers and South Yorkshire Housing Association responses to any clarification queries may also be circulated to all Tenderers.
1.7
The main contact for this Tender:

Gareth Parkin

Head of Partnership Services

Tel: 0114 2702 549

Email: g.parkin@syha.co.uk 

Section 2:
Procurement Timetable 
The intended timetable for this procurement is:

	Stage in Procurement Process


	Dates

	Issue of Invitation to Tender

	16th January 2017

	Deadline for tender queries


	14th February 2017

	Deadline for submission of tenders


	  24th February 2017
12:00 Noon

	Evaluation of tenders 


	From 27th February 2017

	Bidder Interviews


	13th March 2017

	Notification of result of evaluation


	14th March 2017

	Award decision


	24th March 2017

	Anticipated contract start date


	1st June 2017


Please note: 
SYHA reserves the right to cancel the tender process at any point.  SYHA will not liable for any costs resulting from any cancellation of this tender process, nor for any other costs incurred by those tendering for this Contract.
Section 3:
Guidance on Tender Completion 
The following Instructions are designed to give you assistance with the completion of your tender.

Please ensure that you submit your tender in accordance with these instructions.  It is important that you provide all the information asked for in the format and order specified.  If you do not, it could invalidate your tender.

3.1    General Information
How you prepare and present your tender proposal can be a crucial factor in securing a contract.  The following points may help you to understand what can turn a tender into a winning tender:
Read all the instructions and information included within the Invitation to Tender; preparation is the key, so understand fully what is being asked of you.

Respond in the required format.  You must not alter the format of any of the documents.  If the space on the form is insufficient, attach additional sheets but please follow a similar format.  Mark any additional sheets with your organisation name and the question number.
Please provide as full a response to the requirements as possible.  It is your only chance to give solutions rather than create more questions.  Answer the questions but be concise and don’t make us search too hard to find answers.
Please ensure that you fully respond to the method statement questions within the word count limit. We reserve the right to ignore any additional information or parts of responses that exceed the word count limit.
Don’t use your tender as a vehicle to issue glossy but meaningless brochures about your organisation – only include them if they are relevant.
Be upfront – we will be as honest about our requirements as possible.  In return we look for honest tenders with no hidden costs or exclusions.
Be aware of the deadline for return of your tender and plan ahead to ensure that you meet it; tenders submitted once the deadline has passed will not be accepted.
Make sure that your tender is completed legibly, in ink or typed, in English, with all prices in Sterling (exclusive of VAT), and is signed and dated.
Please ensure that where information is to be sought from third parties – for example, references, guarantees etc. – such requests can be dealt with speedily and at no cost to South Yorkshire Housing Association.  You may wish to contact referees for their agreement to provide a reference prior to putting their details in your tender.
You must notify South Yorkshire Housing Association in writing, of any change in the information submitted in the response at any time during the tender process.
3.2
Submission of Tender
You must complete and return all the tender documentation listed below as your tender submission.  The documents for completion can be found in section 7:
· Suitability Assessment – section 11a – 11d;

· Method Statement – section 12;
· Presentation & Interview – section 13;

· Budget – section 14;
· Undertaking & Checklist – section 15;

You must submit your tender electronically to the named contact at SYHA by the agreed time and date.  
Late tenders will be rejected; it is your responsibility to ensure that your tender is received on time.
Make sure that the information you put into your tender is correct and check that all the information you need to submit is included before you send it in.  Information submitted once the deadline has passed, including any amendments to your tender, will not be considered.

South Yorkshire Housing Association will keep all tenders received securely, and open them once the tender deadline has expired.  
3.3
Consortium Bids
If you intend to form a partnership or consortium in order to deliver this contract, you must identify:

a) the lead organisation; or,

b) a legal entity,

to take responsibility for the tender and the eventual contractual arrangements.


If applying on behalf of a partnership or consortium, you must list the names and addresses of all the member organisations of the partnership/consortium in your submission.  You may be asked for additional information about the partnership or consortium at a later stage in the tender process.
3.4
Standard Selection Questionnaire (SSQ)

The Standard Selection Questionnaire (SSQ) assesses your organisation’s suitability for the delivery of this contract.  It is split into parts, which ask questions relating to the technical, financial and economic capability of your organisation.

Please answer the questions in the Suitability Assessment, reading through it carefully before completing it.  Make and keep a copy before you submit it, as you may need to refer to it if you are asked questions of clarification.
We are looking for evidence of your organisation’s ability to meet our requirements and for us to understand as much as possible about your organisation and how you operate.  It is important, therefore, that in your responses to the questions, you provide specific evidence of your ability to meet the requirements.  Information and detail which forms part of general company literature or promotional brochures etc., or information contained within a web-link, should not be submitted and will not form part of the evaluation process.
3.5 Method Statements
The Method Statement is your response to the specification, and should set out how you will meet all of the requirements set out in the Specification.  Your Method Statement is the formal offer and will form part of the contract between us.
The purpose of the Method Statement is to allow us to evaluate your understanding of our requirements and the quality of your proposals for meeting them.  To help us evaluate your Method Statement, we ask you to present the information as requested in the Specification.

If more than one organisation will be involved in the delivery of the contract (for example, through a consortia arrangement), full details should be provided of how the arrangements will operate to meet the requirements of the contract.

3.6
Contract Award & Conditions
You will be notified in writing if you are the successful tenderer and we will ask you to sign a written contract.  Without a contract signed by both parties being in place, there will be no binding agreement between us.

3.7
Incurred Expenses
South Yorkshire Housing Association shall not be responsible for any expenses that you may incur in any aspect of the tendering process.

Section 4:
Evaluation of Tender
4.1
Tender Evaluation


South Yorkshire Housing Association & NHS Sheffield CCG will evaluate the tenders it receives on the basis of the service proposals and price. We are not bound to accept any tender, and will award the contract on the basis of the most economically advantageous tender to South Yorkshire Housing Association. 
The tender evaluation process will cover:

1) Evaluation of Suitability Assessment;

2) Evaluation of Method Statements, Presentation and Interview and Price

An evaluation panel made up of South Yorkshire Housing Association, Carers/Representatives of the service & Sheffield NHS CCG who will carry out the evaluation of tenders in accordance with the following weighted criteria: 

	Suitability Assessment
	

	Section A General Information
	Not Scored

	Section B Technical Capability
	Pass/Fail

	Section C Financial Information
	Pass/Fail

	Section D Statutory Information
	Pass/Fail


Please note only those organisations that pass the Suitability Assessment shall have their Method Statements evaluated. Failure to pass the Suitability Assessment shall result in immediate elimination from the tender process.

	Method statements:
	% Weighting

	1. Detailed Business Plan
	15

	2. Start-up, Transition and Implementation Period
	10

	3. Service Delivery
	25

	4. Quality Standards
	20

	5. Monitoring
	5

	6. Added Value
	5


	Additional Evaluation Areas
	% Weighting 

	Presentation and Interview
	10

	Budget 
	10



An example of an evaluation scoring matrix is included below for information only.  Note that failure to achieve 50% of the available points (i.e. 2.5) for any one quality criterion will bar a tender from further consideration.
	Score

	Description of Response


	0-1.4
	Completely unsatisfactory response, suggesting the tenderer would have serious difficulties delivering the required contract standards, or has provided no relevant information at all.

	1.5-2.4
	Unacceptable response, indicating that the tenderer would meet only some of the requirements of the contract some of the time.  Considerable work would be needed with the tenderer to expand on information provided in order for the information to indicate that contractual standards are likely to be met.

	2.5-3.4
	Acceptable response, indicating that the tenderer would be likely to meet the basic contract standards, but further work needed to ensure that contract standards will be met consistently.

	3.5-4.5
	Good response, clearly indicating that the tenderer has fully understood and can apply and deliver all the required contract standards.  Small amount of further work may be needed in some areas.

	4.6 -5
	Response indicating that the tenderer has a wholly comprehensive understanding of the contract standards and that the proposed approach will result in the contract standard being exceeded.


South Yorkshire Housing Association reserves the right to reject any tender that fails to comply fully with the requirement of the selection process outlined above, or that is guilty of a serious misrepresentation in supplying any information requested in this document.

4.2 Post-Tender Negotiation
We may enter into post-tender negotiation, but will not allow any post-tender negotiation to distort competition.  It is important that you submit your best and final offer at the tender stage and do not rely on post-tender negotiation to revise your tender.
Section 5:
Service Information 
5.5 
National Context

National estimates suggest that there are 800,000 people living with dementia in the UK.  By the end of 2015 there will be 850,000 people 
with dementia in the UK, with numbers set to rise to over 1 million by
2025
. 
The financial burden of dementia in the UK is significant and is expected to treble by 20401.  The latest estimates put the national costs
of Dementia in the UK at over £26 billion a year and the greatest proportions of these costs are attributed to the care provided informally by an estimated 670,000 carers of people living with dementia in the UK1.   The impact on informal carers and family members is substantial, not only are more people involved in caring but the level of need they are dealing with has increased significantly.   Unpaid carers supporting someone with dementia saves the economy £11 billion a year1. 
Living well with dementia was the first national strategy for dementia in England and was followed by implementation plans to promote its delivery2.   In 2012, ‘The Prime Minister’s Challenge on Dementia’ 
 set out targets for delivering major improvements in dementia care and research by 2015.   The key commitments were
to drive improvements in health and social care; creating dementia friendly communities that understand how to help and create better research and emphasised the need to ensure that people with dementia receive the right care and support at the right time to enable them to live independently at home for as long as possible. 
Three years on and there has been significant progress – with more people now receiving a diagnosis of dementia than ever before, over 1 million people trained to be dementia friends to raise awareness in local communities, and over 400,000 of our NHS staff and over 100,000 social care staff trained in better supporting people with dementia.  Our efforts on research have been world leading, with major research and infrastructure programmes now in place, supported by a doubling of research spending on dementia. We now spend well over £60 million on dementia research each year
. 

Building on all the work that’s been done in three short years the aspiration is that England by 2020 is to be: 
-   The best country in the world for dementia care and support and for people 
     with dementia, their carer’s and families to live; and  
-   The best place in the world to undertake research into dementia 
     and other neurodegenerative diseases.

National campaigns have successfully raised the profile of dementia and have resulted in a greater understanding of the condition.  In Sheffield 
4,500 Dementia Friends have been recruited as well as over 80 
Dementia Champions Trained.  However, dementia remains the single
biggest cause of admissions to care homes with people with dementia admitted to hospital, on average, likely to stay twice as long as others with the same physical illness. 
	Summmary for NHS Sheffield  dementia registers at 30-11-2016

	

	People Diagnosed with Dementia (Age 65+)
	4,972

	Estimated Prevalence (Age 65+)
	6,099

	Gap - Number of addition people who could benefit from diagnosis (all ages) 
	1,303

	NHS Sheffield  - Dementia Diagnosis Rate (Age 65+)
	81.5%

	National estimated Dementia Diagnosis Rate
	68.0%



Sheffield is currently predicted to have 6000 people living with dementia, of which more than 5,000 have a formal diagnosis.  Joint Strategic Needs Assessment    

Whilst dementia impacts on both older and younger people, most people with a diagnosis are over 65.   The growing number of older people in the city means that Sheffield faces a substantial growth in the numbers of people living with dementia over the next 15 years, with the numbers expected to rise to 7,342 by 2020 and 9,340 by 2030.  The biggest increase will be in the people aged 85 and over which will nearly double over the same period
.


A relatively small number of people with dementia are from black and ethnic minority groups, but this is expected to increase substantially in future years. 


The population distribution varies with age across Sheffield’s neighbourhoods
with the majority of people aged 85 and over living in Chapeltown, Burncross, High Green, and Mosborough and across the south west of the City.  It is especially important to target these areas when planning for dementia care and support5. 

The anticipated rise in the number of people with dementia represents significant need and this will be particularly great in areas that have higher numbers of older people.  Around one third of people living with dementia currently live in largely private sector care homes, and the trend is towards people entering care with more severe dementia5.
5.6
Sheffield’s Health and Well Being Strategy 


The Joint Health and Wellbeing Strategy Health & Well being Strategy   is a plan to ensure the services in Sheffield meet the health and wellbeing needs of the people living in the city.  The plan is based on evidence and information from the needs assessment and consultation undertaking and sets out the current health and social care needs of Sheffield’s residents and how these may change over the coming years.  Joint Strategic Needs Assessment    
5.7
Current Arrangements


67 Birch Avenue is a purpose built residential care facility owned by South Yorkshire Housing Association.  It provides long term services to support people living with enhanced dementia needs.   The home is based in the Chapeltown area of the city and is provided over four connecting bungalows.

Sheffield NHS CCG commission the service which provides 40 nursing care places. The service supports people living in all areas of the city. 

The current provider of the service is Sheffield Health & Social Care Foundation Trust and employs 67 FTE staff members in the service.  The funding mechanism for this service is a block purchase agreement and this arrangement is intended to remain in place during the delivery term.
5.8
TUPE
Employees currently delivering the service are directly employed by Sheffield Health and Social Care NHS Foundation Trust.  Full details of all existing staffing establishment hours can be found at appendix 4 of this document.   South Yorkshire Housing Association accept no liability for any error or omission in this information


The provider should take independent legal advice as to whether TUPE applies to either of these groups of employees.


South Yorkshire Housing Association shall not accept any liability for any claim arising from TUPE.

6.0
Service Specification

6.1
Service Aims
To provide a home, and deliver enhanced care within that home setting, for people with dementia who meet the admission criteria set out in 6.4
The Service Provider will deliver care in accordance with the following principles: 
· Respect for capacity: Each Customer should be treated as able to make their own decisions and those who have been found not to have capacity should be helped to make choices as far as possible in line with the Mental Capacity Act;

· Dignity: Recognition of the intrinsic value of Customers, regardless of circumstances, by recognising their uniqueness and their personal needs and treating them with respect

· Choice: The opportunity to select independently from a range of options;

· Independence: The opportunity to act and think without reference to another person, including willingness to incur a degree of risk;

· Fulfilment: The realisation of personal aspirations and abilities in all aspects of daily life;

· Privacy: The right of individuals to be left alone undisturbed and free from intrusion of public attention into their affairs;

· Confidentiality: The sharing of any and all kinds of information concerning a Customer will always be consistent with the principles of consent and data protection as well as choice and privacy;

· Protection: Customers shall be protected from unnecessary risk;

· Person centred care: The Customers goals, targets and objectives should remain the focus of care at all times and are helped to contribute, where possible, to the structuring and delivery of their care;

· Cultural awareness: Service Provider shall ensure that the religious, cultural and spiritual needs and wishes of all Customers are identified, respected and wherever possible met.
· Equality of opportunity: The service will be organised and provided in a way which does not negatively directly or indirectly discriminate against Customers and staff in respect of race, gender, disability, sexuality, culture, language, religion or age;

The Service Provider, on behalf of South Yorkshire Housing Association, will: 

· Meet Customers mental and physical health, social, personal, communication and cultural needs as identified in the user’s care plan. (NB: The Sheffield CCG funds a Local Service (LCS) Care Homes that provides anticipatory GP care for users.  As part of this all permanent residents will receive a Medical Care Plan (MCP) that captures medical needs that would normally be met by the NHS.  

· Provide services that take in to account the Customers mental capacity and their personal circumstances, e.g. safeguarding issues with relatives and carers;

· Ensure that Customers are able to access local health and social care services, where this is identified as appropriate to their needs;

· Ensure that Customers  mobility is optimised;

· Provide a range of treatment and care, to promote, maximise, and wherever possible, sustain quality of life for Customers
· Provide access to social, occupational, vocational and meaningful activities as appropriate and agreed prior to admission, in line with the Customers care needs and subsequent reviews,  which enhance the quality of life of Customers;
· Provide a living environment where Customers feel involved, comfortable and secure and are able to live with dignity and respect;

· Provide an equitable and sensitive service that meets the needs of Customers from different cultural and religious backgrounds and one that takes positive action in removing any discrimination that may deny them equal opportunities.

· Facilitate involvement of Customers and their families, family carers or representatives (if appropriate), so that they are enabled to make informed choices through individualised communication methods. This should include involvement in decisions made about the home (such as menu planning, decoration, use of communal rooms) and involvement in planning social activities.

6.2
Securing the principles of good care in practice

There are a number of factors which may affect the Service Provider’s ability to provide care to the standard described above. The Service Provider is asked to let South Yorkshire Housing Association know as soon as possible when any of the following circumstances arise because these are significant or ‘red flag’ risk factors where Provider, South Yorkshire Housing Association  & Commissioning Body may need to work together in the short term to mitigate the risk of personalised care or placement breakdown: 
· There is to be a change of Care Home Manager

· Recruitment and retention problems across the senior care staff 

· Concerns for the viability of the home, financial or otherwise.

6.3      Policy Context

· Department of Health policy documents including “Living Well With Dementia: A National Dementia Strategy”

· NICE documents – Quality Standard, Clinical guidelines and technology appraisals

6.4     Customer groups covered including exclusion criteria
The customer group that are eligible for this service are:
· A person with dementia (a person with a condition requiring similar type of care may be admitted at discretion of South Yorkshire Housing Association (SYHA) / Sheffield NHS CCG)

· Continuing Health Care funded

· Care needs beyond those that could be met at standard contract rate 
Customers are likely to have a range of care needs, including high levels of needs around cognition, communication and behaviour. 

People will not be admitted who:

· Do not have an assessed need for dementia nursing care

· Are not eligible for fully funded continuing health care

· Have a level of need that would require the homes to employ additional staff (subject to review)

· Geographical population

· Sheffield registered patients. (The homes may admit customers from outside Sheffield subject to contractual agreement)
6.5       Service Description 

The service will provide enhanced dementia care to its Customers. The home will be expected to meet the requirements of the standard care home contract and in addition, provide care appropriate to meet the needs of people with dementia who have additional needs i.e. enhanced care.

The service will need to consider the effective and appropriate management of behaviour that challenges in the context of the needs of the Customer, the environment in which it occurs and the way the service is organised
The Service Provider will have a policy to positively engage and support Customers who show behaviour that is challenging to support This policy will take account of all relevant legislation, guidance and good practice including the Human Rights Act 1998, the Mental Capacity Act 2005 including the Deprivation of Liberty Safeguards. 

Persistent behaviour of a disruptive nature will require a consistent response by staff. The Service Provider must be aware of and have plans for known challenging behaviour in the Customer’s Care Plan using recommended, recognised models of support (such as NICE guidance).
All reasonable endeavours will be undertaken to mitigate discontinuation of placement for the Customer. The Service Provider will work with South Yorkshire Housing Association to take steps to resolve issues as and when they arise. Discontinuation of service will only occur if all other demonstrable efforts to resolve issues have been unsuccessful.  All decisions that are taken should be in line with Best Interests/DoLS guidance. 
Where a Customer exhibits behaviour that cannot be managed in such a way as to safeguard them or other Customers, the provider may need to access emergency support as available under the Mental Health Act

The specific objectives of this service will be to:
· Ensure there is a person-centred care plan in place to meet the Customer’s individual needs and maximise their potential;

· Ensure risk management strategies are in place and reviewed regularly. Risks will be managed and minimised to maximise choice and ensure safety; 

· Provide facilities for meaningful social interaction with appropriate communication support, occupations and recreation within the home and local community where possible; 

· Link in with specialist organisations as appropriate to the persons condition 

· The Service Provider will develop services for adults who have dementia to ensure that they attain and maintain their optimum level of health and independence;

· The Service Provider will deliver quality nursing care to Customers with dementia living at Birch Avenue Nursing Home; and 

· This will include physical, cognitive, mental health and behavioural needs. These care needs may arise from a variety of conditions.

6.6
Location/Operation of service:  
Birch Avenue, 67 Birch Avenue, Chapeltown, Sheffield S35 1RQ (40 beds)
Days/ hours of operation:  24/7
Referral and discharge processes: Referral through NHSS’s Continuing Health Care Team
The Customer will be supported to remain in the home unless there is deterioration in their condition which makes their residency inappropriate

Staffing – There is a current staffing structure in place and details of current staffing can be located at appendix 4 of this tender documentation.   We recognise that providers may have alternative models of meeting the outcomes of this service within the existing contract value and bidders are asked to provide details of any proposed structures within the relevant method statement. 
The procurement process will ensure that any staffing structures proposed are sufficient to meet statutory and regulatory frameworks and ensure that all attention has been paid to maintaining a quality service that is able to respond to the care & support needs of customers.
7.0
Service Outcomes
7.1
Customer needs, outcomes and indicative activity 
Activities to support Customers in achieving the required health and wellbeing outcomes are detailed in Table 1. This is an indicative not an exhaustive list – the Service Provider is expected to carry out duties beyond those listed.  These will be monitored via SYHA’s quality assurance monitoring systems, outcome reviews for individual customers, regulatory inspection outcomes, stakeholder feedback forums and through contract management monitoring by the lead commissioner. 
	Table 1: Customer Needs: Outcomes and Indicative activities to achieve these

	Behaviours

	· Customer capability towards positive behaviours is maximised and risk of placement being discontinued is mitigated and reduced.
	· Ensure workforce understand the meaning behind the common types of unusual behaviour they may find confusing, irritating or difficult to deal with so they find it easier to stay calm and deal effectively with the challenges that arise. The fact sheets below have numerous suggestions for what may be triggering some behavioral symptoms and how to these could be managed.

· Ensure management of behavioral and psychological symptoms of dementia are in line with national dementia strategy .e.g. non pharmacological intervention tried prior to requesting antipsychotic medication.

· Ensure care plans and records include positive behavioural strategies that prevent deterioration and include the use of appropriate observational tools to accurately record behaviour:

· Review the Customer’s ‘This is Your Life’ book and ensure preferred activities and people are integrated into their care plan (see ‘Emotional and  psychological needs’ below)

· Contact the patient’s GP if there is any possibility that the person may be ill or in pain, or experiencing a side-effect of medication, which can lead to agitation, depression, decreased socialisation and sleep disturbance

· The Alzheimer’s disease Society factsheets include tips that are useful in working with older people in general. 

· Managing unusual behaviour:

· http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=159
· Moving and walking about: 

· http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=152
· Hallucinations in people with dementia:

· http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=172
· Dealing with aggressive behaviour:

· http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=96
· Drugs used to relieve depression and behavioural symptoms:

· http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=110
· Antipsychotics:

· http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1191

	Cognition
	· Customer cognitive capability is maximised
	· Use local dementia guidelines and prompt GP to screen for cognitive problems and possible dementia: 

· Ensure staff are knowledgeable about mental health and cognitive impairment, including the links between dementia and depression: http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=139
· Ensure the care home environment compensates for the effects of dementia or cognitive impairment, e.g.:

· Offer things to stimulate interest, such as pictures and objects on tables 

· Offer opportunities to do household tasks such as dusting or folding towels, to get Customers involved in the community of the home 

· Ensure spaces are clearly signed and laid out to minimise confusion or distress, such as colour-coding pathways and doors

· Provide access to the outside – using ground floor rooms customers with dementia where possible
· Ensure total communication environments so that people are enabled to communicate as effectively as possible

· Ensure staff understand individual user’s cognitive needs and use cognitive support tools such as access to a clock and calendar (TV / radio if possible) as appropriate

· Encourage Customer’s family, family carers and representatives to visit and bring in Customer’s personal possessions, e.g. photographs

· Ensure the Customer’s individual activity programme is tailored to meet their needs and prevents isolation.

· EMI homes will ensure staff are trained in dementia care mapping and that care is delivered accordingly. http://www.bradford.ac.uk/health/dementia/DementiaCareMapping/LearningtoUseDementiaCareMappingBasicUserStatus/

	Emotional and  psychological  needs
	· Customers are supported in achieving optimal level of psychological and emotional wellbeing. 

· Customers have the opportunity for meaningful occupation and engagement


	· Use local Care of Depression in Older People guidelines and prompt GP to screen for possible depression: 
· Provide a “This is Your Life” book for each Customer, including details of their history, achievements, families and friends, to be used to engage with the Customer and to plan their activities.  help staff support customers entering an unfamiliar place – e.g., "This Is Me" which is designed for use in hospital but could be adapted for care home use:
· Facilitate relationships within the home using augmentative communication materials ( e.g. pictures/ symbols/word charts)

· Identify a member of staff as activities co-ordinator and lead the development of an individualised activities plan for the month ahead. Support participation and offer a range of options, including links to family, friends and mainstream activities outside the home. Help Customer’s and their representatives to access equipment and community transport where necessary, e.g. to support shopping for clothes and family gifts.

· Actively consult Customers and their representatives as part of activity planning and regularly review engagement in activities, providing additional support to facilitate involvement where required.

· Ensure flexibility of routines in routines and the provision of personal care to minimise anxiety and distress

· Support Customer with life changing events as required

	Communication
	· Customers have the opportunity to express needs and choices 
· Customers verbal and non -verbal communication is optimised
	· Upon admission ensure that communication is assessed as part of the assessment process. Monitor and review as appropriate.

· Bear in mind that communication can be affected by factors other than dementia or cognitive problems, e.g. stroke, Parkinson’s disease, pain, discomfort, problems with sight, hearing or ill-fitting dentures

· Enable Customers to express their opinions and participate in decisions regarding their day to day life as far as possible, in line with the Mental Capacity Act.

· Ensure each Customer has had an eye test within last 12 months

· Ensure hearing aids are working properly and switched on

· Ensure dentures fit well and there are no mouth problems

· Where there is suspicion of hearing difficulty treat as per Ear Wax Management Pathway: http://www.sheffield.nhs.uk/professionals/
· Ensure information is provided to Customers in the appropriate format 

· Ensure staff are able to respond to verbal and non-verbal cues and make best use of relevant communication aids

· Ensure the environment is facilitative to enabling communication, e.g. a variety of areas, seating arrangements, level of noise etc.

· Where there is suspicion of continued sight, hearing problems, mouth problems ask GP to check.  Where it is thought there is a need for specialist advice link with the LCS GP and through to the specialist speech and language therapists.

· Where Customers do not have English as a first language are referred or discharged to the home, ensure the assessment is supported by an interpreter 
· See the Alzheimer’s Disease Society factsheet on communication which offers tips that are useful for communicating with older people in general: http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=130

	Mobility and Falls
	· Customers’ mobility is maximised and sustained, while their risk of falls and fractures is minimised.


	· Upon admission ensure that mobility is assessed as part of the assessment process and regularly reviewed (monthly) or when an individual’s circumstances change. As part of which, ensure that a manual handling risk assessment is completed and followed (there is an example on the CCG Care Homes Site).  Review as appropriate.

· Ask all Customers specifically about falls: 

· Have you had any slips, trips or falls in the last year? 

· Do you have any problems with your balance or mobility?

· Have you had any fractures from the age of 40?


· If the answer to any of the above is yes ask the GP to screen for medical causes of falls and consider onward referral to the Falls Prevention Team.

· If the answer to any of the above is yes, commence the Multifactorial Falls Risk Assessment (MFFRA) and consider the recommendations: http://www.sheffield.nhs.uk/professionals/
· Seek GP advice If the Customer is at high risk of hospital admission due to their falls, GP or other health care professional will refer to Community Intermediate Care Service (C.I.C.S.). If not at high risk of hospital admission due to their falls, GP or other health care professional will refer to the Falls Prevention Team in Domiciliary Physiotherapy Service.

· If a Customer falls, ensure staff follow the post-falls protocol to reduce the risk of harm, as per NPSA alert: http://www.sheffield.nhs.uk/professionals/
· Ensure GP undertakes a Significant Event Review following all falls events using practice SER process. Implement ‘lessons’ learned: http://www.sheffield.nhs.uk/professionals/
· Monitor and review risk assessments, care plan as appropriate, implementing falls prevention strategies e.g. safe environment (lighting, flooring), safe footwear, safe vision, promote hydration and review medication.  

· Promote Customer mobility with appropriate help/supervision. Ensure mobility aids are suitable and well maintained.



	Nutrition
	· Customers food and drink intake is optimised to maintain a balanced and nutritious diet.

· Customer is enabled to maximise their own potential to feed themselves 


	· Identify BMI
· Screen for malnutrition using the Malnutrition Universal Screening Tool: http://www.sheffield.nhs.uk/professionals/. If nutritional risk indicated, seek GP advice and follow Assessing underlying cause, treatment and referral pathway: http://www.sheffield.nhs.uk/professionals/. Monitor and review as appropriate.

· Complete Oral Health Assessment: http://www.sheffield.nhs.uk/professionals/ Non-clinical staff should ask GP if Customer is on medication with oral side effects. Monitor and review. 

· Support User by offering nutritious diet and ensuring adequate hydration is maintained at all times. Note there is a need for much better hydration in homes – large numbers of Urinary Tract Infections, constipation, low blood pressure and skin changes are linked to low levels of fluid intake.

· Ensure there is a suitable environment for mealtimes, with seating/dining facilities and a relaxed atmosphere.

· Promote a ‘food first’ approach, providing appropriate supervision and assistance as necessary, ensuring staff have the knowledge and skills to assist users, including those with dysphagia and including training on positioning to reduce risk of aspiration of food and drinks, and observations of respiratory infections as an indicator of dysphagia
· Consider organising for staff and Customers to eat meals together or for one or two members of staff to sit alongside Customers at mealtimes (based on clear risk assessment of each customers’ dysphagia risk)
· Monitor Customer weight loss and gain every month and ask GP advice when change occurs

· Where a ‘food first’ approach has failed, follow guidance set out in the Malnutrition Care Pathway: http://www.sheffield.nhs.uk/professionals/
· Manage the use of enteral feeds as appropriate.

· Ensure a range food and drink that is appetisingly presented is available for meals and snack times and that these have flexible times, locations and is in accordance with cultural, religious and dietary needs and preferences and dysphagia risks including specialist diets e.g. texture modified

· Ensure workforce is trained in oral health promotion and participate in updates offered by NHS Sheffield.
· Ensure Customers receive daily mouth care and that teeth are brushed and dentures cleaned last thing at night and at one other time each day, following standards in CCG guidelines: http://www.sheffield.nhs.uk/professionals/


	Continence 
	· Customers continence is promoted and optimised, while 
· Risk of infection is minimised


	· Complete baseline continence assessment on admission using Adult Continence Symptom Profile as per Minor Illnesses and Conditions Information Pack for Care Homes, which must be undertaken by a nurse trained in this area. With the patients GP, develop appropriate treatment plan, following Adult Continence Pathway:  http://www.sheffield.nhs.uk/professionals/. Monitor and review as appropriate.

· Recognise normal patterns and act on abnormal occurrences as per the Blocked/Leaking Catheter, Incontinence of Urine,  Suspected UTI and Suspected Constipation guidelines in Minor Illness and Conditions Information Pack for Care Homes and Sheffield CCG Catheter Guidelines http://www.sheffield.nhs.uk/professionals/
· Ensure staff have the necessary skills to follow the Catheter guidelines, including those to enable female and suprapubic catheterisation and access to skills to enable male catheterisation

· Where bladder and bowel management problems persist, discuss with GP and consider referral to specialist CCG Continence Advisory Service as per Adult Continence Pathway.

	Skin  Integrity 
	· Customers skin health is sustained with active user input 
· Risk of skin tearing, sores and ulcers minimised


	· Ensure an assessment of skin integrity is completed on admission and any skins problems documented in a body map 

· Ensure a wound assessment tool is completed for each wound. http://www.sheffield.nhs.uk/professionals/
· Assess the risk of pressure ulcer development using Waterlow Risk Assessment Tool or Braden Scale on admission and review regularly.

· Ensure a pressure ulcer prevention care plan is instigated that addresses any risks identified and this is evaluated and reviewed. using Sheffield Guideline for Prevention and Management of Pressure Damage: http://www.sheffield.nhs.uk/professionals/
· Where a pressure ulcer occurs undertake a root cause analysis of the problem and develop an action plan to avoid similar occurrences in future. 
· Use Sheffield Wound Care Formulary and Wound Guidelines to support rationale for dressing choice:
http://www.sheffield.nhs.uk/professionals/
· With  the customers GP, consider referral to Tissue Viability Nurse Specialist using referral criteria: http://www.sheffield.nhs.uk/professionals/
· Ensure simple cuts, lacerations and tears are managed Illness and Conditions Information Pack for Care Homes.

	 Medication
	· Customers understands their medication and are actively engaged in the decision making and review of it
· Customers symptoms are reduced and comfort optimised


	· Ensure a robust Medicines Policy is in place covering at least the following, administration, ordering, storage, disposal, controlled drugs, monitored dose system, new Customer medication, MAR charts, reporting errors & significant event reviews.

· Ensure a pain assessment is completed on admission using the ‘Residents in Pain’ evaluation tool or, for those with difficulty communicating, the non-verbal  Pain Assessment Scales in the Minor Illnesses and Conditions Information Pack for Care Homes: http://www.sheffield.nhs.uk/professionals/
· Ensure staff are aware of common causes of pain in this population to prompt further assessment, Acute pain - DVT, toothache, cellulitis; Chronic pain – arthritis, contractures, weight loss leading to pressure problems 

· Use appropriate non-pharmacological methods to reduce pain and discomfort.  Administer analgesia as prescribed & monitor effect using pain assessment tool 

· Ensure staff use local guidelines developed for medicines management in care homes available at http://www.sheffield.nhs.uk/professionals/, specifically:

· Bulk prescribing, Good practice guidance on covert administration of medication, Good Practice Guidance For Care Homes - Expiry Dates, Good Practice Guidance on ‘When Required’ Medication (PRN), Good Practice Guidance On The Use Of Homely Remedies, Anticoagulant Therapy, The Use of Fentanyl Patches For Severe Chronic Pain, Guidelines on the administration of medication to patients with dysphagia. (List as Feb 2011)

· Maintain prompt access to all required medication, including self medication where appropriate.

· Ensure appropriate recording of medication administration, alerting prescriber of intentional and non intentional non-compliance. If swallowing difficulties refer to Sheffield Formulary dysphagia guidelines 

· Monitor effects of medication – for therapeutic effectiveness of medication e.g. blood pressure monitoring and for signs of side effects / adverse drug reactions to medication - reporting accordingly. Request medication review  where appropriate

	Medication
	· Customers understand their medication and are actively engaged in the decision making and review of it
· Customers symptoms are reduced and comfort optimised


	· Inform the Customer and their representatives (as appropriate) of any likely side effects of medication and monitor.

· Ensure that medication information is available in an accessible format focused on the Customer, where available and from a reliable source e.g. pictorial, tape, Braille, translated

· Ensure that medication administration is in accordance with prescriptions and in line with the Medicines Policy

· Work with the GP to anticipate Customer requirements prior to immediate need especially prior to holiday periods

· Homes registered for nursing care are responsible for having an anaphylaxis kit. Where individual allergies are known, an anaphylaxis kit should be in place for that Customer, prescribed by GP.

· Ensure sugar free medicine is used where possible

· Where it is thought a Customer might benefit from oxygen, ask the LCS GP to consider onward referral for oxygen assessment.  

· Where an individual has oxygen in place staff should understand the reason, requirements for taking Long Term Oxygen Therapy (LTOT) at least 15 hours daily, and the dangers with regard to smoking/naked flame in the presence of oxygen equipment.  The home/staff should also ensure appropriate storage facilities, liaise with those undertaking reviews and have procedures in place to contact the oxygen provider in case of breakdown or in an emergency.
· Where an individual dies with oxygen in place the Service Provider should notify the Oxygen Provider as soon as practically possible.  If it is not removed within a week of notification the Service Provider should notify the Home Oxygen Lead


	Long Term Conditions )(TC)


	· Customers understand their condition(s) and they are actively engaged in care planning.
· Customers condition optimised, symptoms controlled and risk of exacerbations minimised.
	· Engage with the LCS GP in developing Medical Care Plans, encouraging representatives to be involved with the Customer to participate. Implement and monitor under the direction of the GP. 

· Ensure the care plan is widely communicated:

· A copy of the full care plan (care provider’s review, GP review and medical care plan, DNACPR and preferred priorities of care or equivalent EOLC paperwork) accompanies the patient on any/all outpatients, in-patients episodes, including emergency admissions

· Ensure a copy of the care plan shown to all clinicians who have contact with the customer and ensure all know where plans are stored (if under lock and key then ensure all have prompt access on request). This includes out of hours clinicians (if a discussion with an OOG provider is happening on the phone, still use the plan to inform decision-making and offer to fax a copy).

· Ensure a copy of the care plan is sent with the patient if they have to go to hospital (whether as an outpatient, in-patient or emergency)
· Ensure staff who know the person and their health needs and presentation well support the person as appropriate with health appointments and visits
· Record blood pressure, pulse and temperature 
· Ensure timely flu and pneumococcal immunisations 
· Ensure staff understand the common conditions, the interventions required to monitor these and the risk factors associated with avoidable hospital admission: 
· Atrial Fibrillation 

· Stroke

· Hypertension

· Diabetes

· Chronic Obstructive Pulmonary Disease and Asthma

· Mental health and cognitive problems (see above).

· Falls (see above).

· Management is supported by a range of guidelines:

· Suspected Chest Infection or COPD Flare Up in Minor Illnesses and Conditions Information Pack for Care Homes

· COPD Treatment Guidelines 
· Sheffield Guidelines for the Management of Atrial Fibrillation 

	Long Term Conditions )(TC)


	· Customers understand their condition(s) and they are actively engaged in care planning.
· Customers condition optimised, symptoms controlled and risk of exacerbations minimised
	· Ensure staff understand their role-specific plans agreed with the GP for mitigating and managing exacerbations [crises which can be predicted], which may include patient-specific plans which the GP may suggest for managing Customers with multiple emergency admissions.

· With the  GP, review all admissions as significant events and implement lessons learned.

Note: GPs will supply (not administer) annual immunisations to nursing homes and it is the home’s responsibility to provide adrenaline injection. Where a Customer has a known allergy, the GP will prescribe adrenaline injection for the named customer, regardless of type of home. 

	End of life planning and care
	· Customers dies in the manner of their choice and setting of their preferred place of care
· Risk of avoidable clinical intervention and hospital admission mitigated.


	· Identify an internal lead to be responsible for end of life care to ensure training (including induction) and where appropriate act as a palliative care link nurse for the home.  Take into account the core skills, communication, assessment, care planning and symptom management.

· Develop a plan to outline how the following will be met by the home -

· Working with the LCS GP ensure the principles of the Gold Standards Framework (GSF) are applied to customers in the last year of life including use of end of life tools such as preferred priority of care (PPC).

· Working with the LCS GP offer users and their representatives (as appropriate) the opportunity to discuss and record their end of life wishes and preferences – advance care planning.  Note, this is voluntary for users and there will be a need to adapt and review

· If appropriate ensure the Advance Care Plan (including preferred place of care/death) has been completed within 1 month of entry to the home and is aligned to the customers care plan.

· If a valid Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) status has been recorded in the User’s medical notes (it is anticipated that this will be on the regional DNACPR form) ensure that those caring for the patient are aware of and act in accordance with it: http://www.sheffield.nhs.uk/professionals/
· Ensure staff are aware of the content of any advance decision to refuse treatment orders (ADRT) to enable application when appropriate

· Ensure staff have the skills to manage the care of Users with syringe drivers in line with best practice guidance utilising the existing loan arrangement in place with the Macmillan Palliative Care Unit & St Luke’s Hospice.
· Support relatives and other customers after death and sign post to further support if appropriate.

· Where possible and a policy is in place, enable the verification of expected death in line with this: http://www.sheffield.nhs.uk/professionals/
· Where required participate in audit to assure the quality of end of life care




8. Service Operations
8.1 
Enhanced observation or support
The provider should be flexible enough to provide enhanced observations or staff input in the short term without the need for extra resource. 
If the Customer is requiring enhanced observation/support it is the Service Providers responsibility to let the South Yorkshire Housing Association know as soon as is practically possible.  South Yorkshire Housing Association may then request additional information to be gathered.  The Service Provider should consider whether a placement review is needed. Any requests for a review should be sent securely via email from the Care Home Manager to the South Yorkshire Housing Association, with a letter outlining the specific short term marked behaviours, disturbances or end of life care issues that form the rationale for this. The Service Provider may also request a report from the GP to be sent along with the letter. South Yorkshire Housing Association will liaise with the Care Home Manager and GP as appropriate to decide if a placement review is appropriate.  If no then the reasons will be confirmed in writing. Otherwise South Yorkshire Housing Association will confirm the name of the Care Manager who will undertake the reassessment, normally within 5 working days.
Where South Yorkshire Housing Association anticipates any delay in completing a review, they will speak with the Care Home Manager to agree an alternative timescale for this. Both the Care Home Manager and South Yorkshire Housing Association are expected to take reasonable steps to reduce the risk of placement breakdown and avoidable hospital admission.
8.2
Pre-placement assessment

Before admission to the Service Provider, the Commissioning Body will provide the Service Provider with copies of the Decision Support Tool (DST) and/or individual’s care plan.  The aim is to progress towards the handover of a care plan in every instance.  Where a Customer is being transferred from hospital the clinical assessment, and/or individual’s care plan will be provided by the Discharge Liaison Team so that patients are neither assessed too early nor delayed in hospital waiting for an assessment.

The Service Provider will assess potential Customers to determine whether they can meet Customers’ needs and aspirations. The outcome will be reported back to the Commissioning Body within 48 hours of referral to the Service Provider or having been discharged from hospital to the Provider. The exception will be those referred for end of life care (EOLC) where assessment should be provided within 1 working day. 

Where Customers do not have English as a first language it is the responsibility of the discharging organisation to ensure the pre-placement assessment is supported by an interpreter where necessary.

At the time of being referred to a care home, Customers, their family, family carers and representatives are often not well placed to decide if entering a care home is their preferred choice. Any placement should be considered a trial to enable the Customer and their family, family carers or representatives to decide if care outside the Customers owns home is their preferred plan of care, and if this is their home of choice. 

Where the Service Provider assesses that they can meet the Customer’s needs, then the Service Provider will confirm this in writing and the Commissioning Body will confirm the placement costs and admission arrangements with the Service Provider.

South Yorkshire Housing Association will provide care and equipment to meet most needs, including some aspects of assistive technology, listed at Appendix 2.  However the Commissioning Body will make reasonable arrangements to put in place bespoke equipment if required. 

The Service Provider will have the final say in whether or not they can continue to meet a Customer’s needs.

The Commissioning Body is responsible for reviewing the Customers eligibility for Continuing Healthcare Funding.

8.3
Before admission

The Service Provider will have the opportunity to talk to the potential Customer, their representatives and relevant clinical staff prior to admission. 

The Commissioning Body and Service Provider will complete a Continuing Healthcare (CHC) 15 for the Customer, to both confirm and agree eligibility, and placement costs, contract rates currently in place for NHSS.

The Commissioning Body will inform the Service Provider, Customer and Customers representatives of the appropriate contacts within the CCG, to enable effective management of the Customers package of care.

The Service Provider will provide the Customer and their representatives with a copy of the Customer information (guide or brochure) which will include the complaints procedure, and South Yorkshire Housing Association & the Commissioning Body should be able to access a copy of this information upon request.

The Service Provider will explain that GP care is provided via the LCS. Where customers wish to opt out of the LCS, the Service Provider must discuss what alternative arrangements are possible with the patient’s own GP.  

N.B GPs are required only to see patients living within their practice boundary because it is otherwise not practical to make a home visit – when patients move, they are expected to register elsewhere. For the same reason, local GPs expect those moving into care to agree to be seen by the LCS provider for the duration of their stay, including temporary residents. 

8.4
Customers transfer to Service Provider care 

Customers may be referred to Service Providers from a range of locations, e.g. hospital, own home or other Service Providers. Alternatively the Customer may be an existing customer of a home and require an increased/decreased level of health care.

Customers will be transferred into the care of the Service Provider with relevant health and social assessment documentation including, but not limited to:

· Decision Support Tool (DST) documentation (or fast track information) as per the National Framework for NHS Continuing Healthcare, Individual Placement Agreement;


· Discharge notes or summary (upon hospital discharge)

· Care Plans where available - NB – the aim is to progress to a handover of a care plan in every instance

· All other documentation which will assist the Service Provider in caring for the Customer e.g. Advance Care Plan, which may include an Advanced Decision to Refuse Treatment, and information re Deprivation of Liberty Safeguarding.

It will not be possible to provide a typed discharge note or summary ahead of a short term or emergency admission, but such documentation should be made routinely when the decision is made to become a permanent occupant of the home.
8.5
Activity upon admission 

Upon a Customers admission the Service Provider will:

· Develop a preliminary plan of care within 24 hours (using the DST/Care Plan and including risk assessment) for, and in conjunction with, the Customer and/or family representative. A copy of the Care Plan (and any subsequent updates) should also be shared with the Customer.  The Care Plan will identify:

· How care needs will be met and expected outcomes;

· Frequency of interventions; 

· Date when the Care Plan will next be reviewed/evaluated, which should be       regularly i.e. monthly
The personal information will include:
· Named Registered Nurse or Key Worker (i.e. employed by the Provider) responsible for writing the Care Plan and supervising delivery;

· Other relevant care managers, such as Social Workers, Consultants or other health specialists responsible for specialist aspects of the Customers care (if applicable);

· GP, relevant Medical History, including details of allergies and current list of prescribed medicines.
Customer details including but not limited to:
· Name (and any preferred Name)

· Gender, Date of Birth, NHS number

· Next of Kin

· Sexual Orientation, Ethnicity and Religion

· Power of Attorney and any Court of Protection arrangements

8.6

Challenging behaviour

Care homes should seek help from NHS experts to help contain problems as soon as difficulties arise, e.g. the LCS GP, the rapid response dementia team for challenging behaviour and specialist palliative care when there has been distress and agitation at the end of life. The Service Provider should alert South Yorkshire Housing Association to any delays in accessing this support. Discontinuation of service will only occur if all demonstrable efforts to resolve issues have been unsuccessful. 

The Service Provider must have a policy to positively engage and support Customers who show challenging behaviour, which take account of all relevant legislation, guidance and good practice including the Human Rights Act 1998, the Mental Capacity Act 2005. The Service Provider must be aware of and have plans for known challenging behaviour in the Customer’s Care Plan. 

Where a Customer exhibits behaviour that cannot be managed in such a way as to safeguard them or other Customers, the provider may need to access emergency support as available under the Mental Health Act

8.7
Placement Review

The Customer, their representatives, the Commissioning Body (Sheffield CCG) or the Service Provider may request a review of the service at any time. If there is a significant change in the Customers’ needs or if the requirements of the existing Care Plan are not being met the Service Provider will notify South Yorkshire Housing Association as soon as is reasonably practicable and take any immediate necessary action in order to ensure the safety of the Customer.  The review should be held within a reasonable timeframe, generally within two weeks.  Any amendment(s) should be discussed with South Yorkshire Housing Association who will liaise with the Commissioning Body.
The Commissioning Body will ensure Customers are reviewed for their ongoing eligibility for Continuing Healthcare (under the DoH National Framework for Continuing Healthcare) three months after admission and at a minimum, annually thereafter.  Customers will be asked if they want their representatives to attend the assessment and outcome discussion.  Prior to this review, the Service Provider will submit to South Yorkshire Housing Association a report summarising progress against the Care Plan and any issues that have arisen since the last Commissioning Body review.  If, as a result of the review the Customer no longer meets the eligibility criteria for Continuing Healthcare the Customer may be referred to the appropriate Local Authority.  Local Authority funding is subject to a financial assessment of the Customer. 

8.8

Equipment

South Yorkshire Housing Association will provide a budget for the provision & renewal of equipment as outlined in Appendix 2 as standard.

If the Service Provider identifies a potential requirement for specialist equipment then they will inform South Yorkshire Housing Association, to agree the appropriateness of the provision and how this will be provided, including arrangements for delivery and return.. Where necessary, the Service Provider will work with wheelchair centres and integrated community equipment services to co-ordinate the provision.  With respect to syringe drivers the Service Provider will liaise with the current loaning centres, Macmillan Palliative Care Unit and St Luke’s Hospice.

The Service Provider will ensure that any specialist equipment provided for the Customer is:

· Managed safely and securely;

· Operated in line with the manufacturer’s instructions; 

· Made available for maintenance;

· Kept clean and decontaminated as per infection control policies and procedures. Where necessary, items of equipment which need undergo specialist decontamination
· Only for use in relation to the named Customer.

South Yorkshire Housing Association retains title for any equipment provided for the Customer but the liability for its safe use and maintenance remains with the Service Provider. The Service Provider is responsible for looking after any loaned equipment and if it is found to have been mistreated, abused or adapted in any way, the Service Provider will be liable for the replacement cost and/or cost of repairs.
In the event of the Customer’s death or the equipment no longer being necessary, the Service Provider must return this to the appropriate equipment service (or advise the equipment service they can arrange collection) within 5 working days, in line with the original agreement. The Service Provider will be liable for any excess charges if they fail to arrange for timely return or collection. 

8.9

Governance: compliance with legislation and guidelines

The Service Provider will ensure that (a) there are policies and procedures in place and (b) staff adhere to those policies and procedures as described in section 10.
· Patient safety

· Safeguarding

· Clinical and cost effectiveness

· Governance and risk management

· Patient-focused care

· External accreditations/ visits
8.10
 
Medication 

The Service Provider will ensure that (a) there are policies and procedures in place and (b) staff adhere to those policies and procedures. These must cover:
· Administration

· Ordering

· Storage

· Disposal

· Controlled Drugs

· Monitored dose system

· New Customer medication

· MAR charts 

· Reporting errors and significant event review

8.11

Customer Death

In the event of the death of a Customer, the Service Provider may verify death, where staff are able to do so, a policy is in place and the requirements of this have been met.

The Service Provider will notify:
· The Customer’s next of kin/their representative as soon as is reasonably practicable, so that suitable arrangement can be made, including the collection of personal effects; and

· South Yorkshire Housing Association verbally or by secure email within 24 hours.

· In the cases of a sudden or unexpected death the Service Provider will notify South Yorkshire Housing Association as soon as is reasonably practicable.

· The Service Provider will permit reasonable access to the relatives and friends of the Customer, to enable funeral and other necessary arrangements to be made and provide a quiet area.

· Where no Customer representative exists the Service Provider will contact the host Local Council, who will make the necessary arrangements for both removing the Customer’s possessions and arranging their burial/cremation.

· The Service Provider will ensure that the Customer’s medicines are retained for a period of seven days in case there is a coroner’s inquest, after which the disposal should be inline with the homes Medicine Policy, including mechanisms for controlled drugs.

· Where a Customer had oxygen in place the Service Provider will notify the Oxygen Provider.  If the oxygen has not been removed within a week the home will need to also notify the local Home Oxygen Lead. 
8.12 
Safeguarding of Customers 

The Service Provider will follow locally agreed procedures for the detection and response to suspected Adult Abuse. To ensure compliance with this, the Service Provider will ensure that (a) there are policies and procedures in place and (b) staff adhere to those policies and procedures.
8.13  
Access to NHS services – general medical and specialist care 

The Service Provider will ensure that Customers have access to the full range of local primary healthcare services as available and inform South Yorkshire Housing Association if they experience any difficulties in securing these. The LCS Care Homes provides anticipatory care in addition to normal general medical services.
Transport for Customers attending hospital outpatient or similar specialist care appointments will be organised as appropriate by the hospital or GP.  The Service Provider will ensure the Customer has an escort if required appropriate to the level of risk and care need associated with the appointment. 

The Service Provider will ensure that any referrals they make are followed up. Where referral is made by the LCS GP it is their responsibility to follow up but it is expected that the Service Provider will help keep track and advise the GP if they have not heard anything - within 2 weeks if the referral is urgent and within 4 weeks if the referral is routine.

8.14

Customers’ other external appointments and social outings

The Service Provider will make the same arrangements as above to enable the Customer to attend other appointments, e.g. .court. 
The Service Provider will also ensure that Customers are helped to make full use of Sheffield Community Transport for individual as well as group social activities.

8.15

Hospitalisation of a Customer (elective and emergency treatment)

Admission

The Service Provider will make appropriate use of the relevant NHS services.  When an admission to hospital is required the Service Provider will ensure that the hospital receives all the relevant information regarding the Customer.

Upon admission into hospital the Service Provider will inform:
· The Customer’s next of kin/their representative contact as soon as possible; and

· South Yorkshire Housing Association verbally or by secure email within 24 hours.

The Service Provider will maintain effective communication with the hospital throughout the admission.

8.16
Discharge

Prior to the Customer’s discharge from hospital the Service Provider will review the Customer’s care needs to ensure they can be met by the Service Provider. This should be completed within 48 hours or 2 working days of the request from the hospital. This review can be undertaken by phone or in person as appropriate. In exceptional circumstances when the Service Provider can no longer meet the care needs of the Customer, the Service Provider will notify South Yorkshire Housing Association within 1 working day justifying the rationale for no longer being able to care for the Customer.

Upon re-admission to the Service Provider the Service Provider will inform:
· The Customer’s next of kin/their representative contact of the re-admission as soon as possible;

· South Yorkshire Housing Association of the re-admission verbally or by secure email within 1 working day; and

· South Yorkshire Housing Association of any revisions to the Care Plan which may have an impact on either the wellbeing of the Customer or the commissioning arrangements within 2 working days of re-admission.

South Yorkshire Housing Association will routinely continue to pay for a placement for a standard period of up to three weeks to ensure the placement remains open. It is vital that a placement is not terminated for a Customer whose length of stay is likely to exceed this period but is nevertheless expected to return home. At the end of week 2 the Service Provider must alert South Yorkshire Housing Association that the Customer remains in hospital. At this stage South Yorkshire Housing Association will inform the Commissioning Body who will then liaise with the Discharge Liaison Team to determine if the Customer meets the clinical criteria for acute care and, if not, to facilitate discharge. 

8.17

Absence from accommodation

Holiday/agreed leave for more than 2 weeks 

Service Providers are encouraged to include in care plans scope for Customers to holiday or leave with a relative or friend and they should not have to secure permission to do so. Short term absence from the home of this kind, linked in to care planning is wholly appropriate.

If the Customer is able to take a holiday away from the Service Provider the Customer’s placement will remain open to the Customer for a standard retention period of 2 weeks in a 12 month period. 
If it becomes apparent that this period is likely to be exceeded, the Service Provider will immediately notify South Yorkshire Housing Association in order to discuss the longer term viability of the placement.  

Unplanned absence

In the event of the Customer leaving the accommodation without notifying the Service Provider, the Service Provider’s response will be appropriate to the level of risk and vulnerability of the Customer. 

The Service Provider will have an escalation procedure in place in order to manage unplanned absences, e.g. notify Police.  

· Any unplanned absence which has resulted in the Customer’s safety being in any way at risk must be:

· Reported to South Yorkshire Housing Association as soon as is reasonably practicable. Where appropriate the reporting requirement for Customers receiving care under any section of the Mental Health Act should be adhered to; and

· Recorded as Significant Event and reviewed, with actions learned implemented within the home. 

In the event that it becomes apparent that the Customer is unlikely to return, the Service Provider will immediately notify South Yorkshire Housing Association as a matter of urgency in order to discuss the longer term viability of the placement.  

8.18

Accommodation

South Yorkshire Housing Association will be registered with Care Quality Commission for the appropriate “Regulated Activity” and the accommodation and services will conform to the requirements of the Health and Social Care Act 2008 
8.19

Monies 

Under no circumstances will the Service Provider use the Customer’s money to meet fees payable under this service specification for those fully NHS funded – Continuing Healthcare. However Customers will be expected to pay for the following items from their own finances including but not limited to:  

· Cigarettes and tobacco;
· Alcoholic beverages;
· Newspapers and magazines, where specifically ordered by the Customer;

· Clothing and other similar personal items;

· Personal specific travel incurred at the Customer’s specific request (excluding travel that is connected with the Customer’s care needs);

· Professional hairdressing which is not provided by the care home;

· Opticians, and any other health related service for which there may be a charge;
· Legal advice;
· Holidays;

· Social activities (outside of those provided by the Service Provider) 

· Toiletries; 
· Computers;
· Chiropody (outside that provided by the NHS) and

· Private Dental Care.

8.20      Staffing
All staff will conduct themselves in a manner which supports the principles and approach outlined in Section 6 of this document in supporting the rights and dignity of the Customer. 

8.21
Registered Nurses 

All nursing staff should be aware of and guided by their professional responsibilities to those they care for, as set out in  the Essential standards of quality and safety (CQC) and NMC (Nursing and Midwifery Council).
· The Service Provider will ensure that the Registered Nurses within their employment understand their responsibility to:

· Maintain or acquire the clinical skills and competencies to meet the Customer’s care needs in a care home setting. Appendix 3 sets out a number of skills and competencies where development towards these may be necessary to comply with local guidelines.

· Assess nursing needs on an ongoing basis;

· Plan nursing care provision to meet the assessed need;

· Monitor Care Plans to ensure they meet Customer’s needs, are sufficiently detailed and are reviewed and revised regularly or when a change in need is identified;

· Liaise with the LCS GP and agree their contribution to monitoring and managing medical care as set out in the Customer’s Medical Care Plan;

· Implement the nursing care either directly or indirectly with an appropriate level of supervision;

· Ensure that care staff, such as health care assistants, are alerted to changes in Care Plans in order that Customer needs are appropriately met; 

· Liaise with and inform family carers, as appropriate, changes to Care Plans in order that Customer needs are appropriately met.   

· Ensure timely liaison with NHS colleagues (community pharmacists, Medicines Management Team, Care Home Support Team) and referral to opticians. Otherwise all referrals are via the GP.
8.22
Key worker 

Where a key worker system is in place, the Key Worker or Registered Manager’s responsibilities will encompass, but not be limited to, the following:

· Actively participate in the development, monitoring and review of the Customer’s Care Plan and “Life Book” and obtain additional assessment information, if required;  

· Supporting the Customer (when identified in the Care Plan) to maintain and establish appropriate relationships with family and friends;

· Monitoring and recording the Customer’s health needs including implementing any assessment and advice from other healthcare professionals;

· Liaise with family carers as appropriate,  in developing, monitoring and review of the Customer’s Care Plan and “Life Book”. 

· Liaise with the LCS GP and agree their contribution to monitoring and managing medical care as set out in the Customer’s Medical Care Plan;

· Acting as the interface between the Customer and the Service Provider in supporting the Customer achieve the goals set out in the Care Plan and highlighting where goals cannot be met; and

· Assisting the Customer in making appropriate representations, including complaints.

The Service Provider will endeavour to ensure that a change in a Customer’s Key Worker is carried out in a planned and sensitive manner.  

8.23
Customer and Family feedback
The Service Provider will ensure that consenting Customers and their representatives have the opportunity to provide regular feedback on day-to-day issues, through a variety of mechanisms including forums. 
8.24
Customer Records
At admission, the Customer will be asked to approve the sharing of their records with their representatives, if it is deemed the Customer has the capacity to make the decision.

8.25
Untoward Incidents and Contingency Arrangements


The Service Provider must have clear procedures to be followed in the event of severe weather or other major incidents affecting service delivery and is unable to operate.  It is the responsibility of the Service Provider to ensure that contingency measures are put in place if necessary to ensure service continuity.  

8.26
Contract Monitoring & Quality Assurance 
In addition the Service Provider’s own quality assurance processes, South Yorkshire Housing Association will take its own measures to satisfy itself as to the quality of the services being delivered, including the right to seek in confidence the view of those for whom the services are provided and satisfy the requirements of the regulatory body or commissioning body.   The Service Provider will be allocated a Quality Assurance Officer who will work with the Registered Manager on quality assurance matters. 
Contract monitoring may include regular or ad hoc requests for reports and information, examination of records, visits to the South Yorkshire Housing Association’s office base and interview with the manager/other workers employed to deliver the contract.
Contract monitoring visits will normally be notified in advance.  However the South Yorkshire Housing Association reserves the option to carrying out ad hoc visits if indicated by concerns or complaints report to the Purchaser. 
Any service delivery issues or problems with the quality or customer satisfaction must be rectified within the time specified by South Yorkshire Housing Association. 
The Service Provider must have a complaints policy and procedure, in line with CQC standards and associated regulations.  A copy of the complaints policy giving information on how to complain must be made available to customers and/or their relatives or advocates, in an accessible format including foreign languages, and be made available to all users and their relatives.
The Service Provider must maintain a record of complaints and regular analyse overall trends and issues which should be used for learning and to develop action plans and ensure ongoing service improvement. 
8.27 Overall Business
The Service Provider must manage their business in a professional manner, on a sound financial basis and meet contractual obligations.  This must be evidenced by the delivery of a business plan, bank references, and other checks at any time during the contract period.


The Service Provider must have sufficient administrative support and effective administration systems to meet all the requirements of the Contract including effective Information Technology (I.T.) systems, which will be maintained at all times. 


The Service Provider must keep all records to a professional standard and in accordance with the requirements of the Care Quality Commission (and any successor regulatory body), and must provide access to South Yorkshire Housing Association for the purpose of monitoring.  In addition, South Yorkshire Housing Association requires the Service Provider to regularly undertake audits and any other audits that may reasonably require ensuring that Customers are kept independent, safe and well.


The Service Provider must maintain a confidential Service record for each Customer.  The record must be maintained at the Service Providers office and be available for examination by the Purchaser.

The Service Provider must ensure that Workers know who to contact for help and advice at all times, including outside normal office hours, and know the action to be taken in an emergency.
Section 9:  Funding Arrangements 

9.1
Funding Profile 

Services will be commissioned and funded on a block payment basis over the term of the contract (2 years) as set out below.  Please note that the budgeted amount below relates to the provision of care & ancillary staffing only.  Other costs associated with the management of the home (including household costs) are separate to this amount. 
	From 01.06.2017 until  31.05.2018
	From 01.06.2018 until 31.05.2019

	£1,947,662
	£1,947,662




Payments will be made in equal four weekly instalments into the Service Providers bank account. 

Section 10 Legislation and Guidance
The Service Provider is required to have policies, procedures and practices in place to meet contract requirements. Training is mandatory.

	Requirements
	Examples of evidence that will be verified.

	1. CUSTOMER SAFETY

1a. INCIDENT REPORTING

Clear systems are in place to ensure all clinical untoward incidents / near misses are reported, investigated, action plans in place, implemented and monitored.


	· Policy in place

· Incidents/significant event reports and reviews

· Annual Report of all incidents -  evidence of learning and changes to  practice

· Practice / team meeting notes

· MDA Alerts, NPSA Alerts, DH Alerts and EFA alerts received and acted upon



	1b. SERIOUS UNTOWARD INCIDENTS


	· Procedures in place to report to the SYHA within 2 days



	1c. INFECTION CONTROL

Systems are in place to ensure appropriate infection control procedures are in place


	Infection control policy in place which includes procedures and staff training for:
· Hand washing

· Sharps

· Waste management

· Decontamination


· Audit reports and action plans

· Appropriate screening of staff for blood borne viruses and infectious diseases including TB.


	2.  SAFEGUARDING ADULTS AND CHILDREN


	· Policy and Procedures in place 
· Safeguarding and Mental Capacity Act training for staff 

· Procedures for undertaking DBS checks


	3.  CLINICAL and COST EFFECTIVENES/AUDIT


3a. Systems are in place to deliver evidence based practice.
	· Evidence based Protocols / guidelines / policies in place

	3b. An annual audit programme is in place
	· Audit programmes for national / local priority guidelines, action plans for improvement and demonstration of implementation

	4. GOVERNANCE AND RISK MANAGEMENT

4a. Systems are in place to ensure premises, environment and equipment are fit for purpose


	· Risk assessments reports and plans H&S checks

· Fire safety checks

· Equipment maintenance checks and equipment managed in line with Managing Medical Devices

· Guidance for healthcare and social services organisations DB2006(05)
· Procedure for reporting RIDDOR

· Procedure for MDA Alerts, NPSA Alerts, DH Alerts and EFA alerts  being received and acted upon

	Requirements
	Examples of evidence that will be verified.

	4b Record keeping
	· Policies and procedures covering both recording keeping and customer health records;
· Consent; 

· Confidentiality.


	4c Equality and Diversity


	· Policies include legislation for equality and human rights - specifically

· Race, Disability and Gender.
Equality data is collected and used to improve access to services

· Impact assessments undertaken on policies and services
Consultation on new services in respect of equality



	
4d. Systems are in place to ensure all the necessary employment checks are undertaken


	Checking procedures for:

· Indemnity certificates

· Professional Registration

· Professional Qualifications



	4e. Systems are in place to ensure job descriptions and contracts are in place and reviewed appropriately


	· Job descriptions

· Contracts



	
4f. Systems are in place to ensure staff receive Continuous Professional Development, relevant training 


	
Annual Appraisal of staff

Personal development plans

Supervision /mentoring arrangements

Training records for essential training

· Fire

· Basic Life Support

· Equipment training records

· Child and adult protection training



	4g. Staff satisfaction
	· Annual staff survey with action plan


	4h. Medicines Management


	Robust procedures including administration, ordering, storage and disposal of medicines, incorporating management of oxygen and management of controlled drugs.
CQC Standards of Quality and Safety – Outcome 9 applies

	5. CUSTOMER FOCUS

5a. Systems are in place to  ensure all complaints are investigated, appropriate action taken and learning takes place


	· Policies / procedures

· Compliments / Complaints/Impact Assessment 
· Evidence of learning from complaints / changes to practice


	Requirements
	Examples of evidence that will be verified.

	
5b. Systems are in place to ensure Customer/relative consultation
	· Mechanism in place for input into planning and evaluating services



	
5c.  Customer experience is sought and acted on



	· Annual user surveys / feedback mechanisms with action plans
Patient reported outcome measures if available

	
5d.  Dignity and Respect

Proactively gaining feedback on Customers view of service users on dignity, respect and privacy
	· Customer feedback mechanisms as above

	6.  EXTERNAL ACCREDITATIONS / VISITS




	· Reports on any professional, quality, Health and safety, or audit or Local Involvement Networks (LINKS) visits.




Section 11 - Standard Selection Questionnaire (SSQ)
Structure of the Questionnaire

This questionnaire is designed to provide South Yorkshire Housing Association with the information required to assess your organisation’s suitability to enter into a contractual relationship.
The questionnaire is divided into 4 parts:

Section A – General Information
For example, organisation/consortium name, contact details etc;

Section B – Technical Capability
For example, experience of working with other organisations such as NHS Commissioners, Local Authorities, experience in this type of work etc;

Section C – Financial Information
For example, organisation’s financial details and insurance cover etc;

Section D – Statutory Information

For example, health and safety record, quality assurance, equal opportunities etc.
Notes for Completion

· Please answer all of the following questions as fully as possible; submissions should be made on clearly marked additional pages.
· South Yorkshire Housing Association is keen to encourage submissions from a range of suppliers, including Small and Medium-sized Enterprises, Voluntary Organisations, and Partnerships, and as such we appreciate that some of the questions in this document may not apply in every case.
· If you are submitting a tender as a consortium, joint venture, or legal entity other than a single organisation, then South Yorkshire Housing Association will require information about the Lead Organisation only at this stage.  Therefore, please note that all sections relate to the Lead Organisation, unless stated otherwise.

· Please ensure any additional pages are cross-referenced to the appropriate question.

Standard Selection Questionnaire 
Section 11A - General Information (not scored)

	A.1
	Company Name 
	

	A.2
	Name of person applying on behalf of the Company
	

	A.3
	Job Title


	

	A.4
	Company Address

Post Code
	

	A.5
	Telephone number
	

	A.6
	Fax number
	

	A.7
	E-mail address (if available)
	

	A.8
	Website address (if any)
	

	A.9
	Company Registration number (if this applies)
	

	A.10
	Charities or other Registration number (if this applies).  Please specify registering body
	

	A.11
	Date of Registration: 

(if this applies)
	

	A.12
	Registered address if different from the above

Post Code
	

	A.13
	Are you registered for VAT?

If so, please provide Registration number
	

	A.14
	Nature of work undertaken (e.g. Residential, Industrial, Refurbishment)


	

	A.15
	Where does the company usually undertake work (e.g. Sheffield, Barnsley, Rotherham etc)


	

	A.16
	Is your organisation:


	i)   a public limited company?


	

	1.1 
	
	ii)  a limited company?


	

	1.2 
	
	iii) a partnership
	

	1.3 
	
	iv) other (please specify) 
	

	A.17
	If your company is a member of a group of companies, list names and addresses of the holding company and associated companies.  Clearly state the relationship.
	

	A.18
	Date your organisation was formed or started trading
	


Section 11B – Technical Capability 
	Please provide details of up to two contracts public or private, in the last three years that are relevant to this contract requirement.



	B1
	
	Contract 1


	Contract 2



	
	Organisation Name and address


	
	

	
	Customer Name, phone number and email


	
	

	
	Date contract awarded:
	
	

	
	Date contract completed:
	
	

	
	Brief description of contract (max 100 words)
	
	

	
	Value:


	
	

	If you cannot provide at least one reference, please briefly explain why (100 words maximum).



	B2
	Would you intend to subcontract any part of the work?

If yes, please provide details of the supply chain management arrangements currently in place with relevant sub- contractors and suppliers

NB: We reserve the right to request that any sub-contractor appointed to the contractor to undertake works, completes a similar questionnaire


	Yes / No

	B.3
	Please give details of up to 2 service types you are currently registered to deliver with the Care Quality Commission?  



	
	Service Name
	Service Type 
	How long have you been registered to deliver this service?

	1
	
	
	

	2
	
	
	


Section 11C – Financial Information 
	B.1
	Please indicate which of the following you would you are able to provide (please tick a minimum of one)



	2 
	A copy of your audited accounts for the most recent 3 years (if this applies)


	

	3 
	A statement of your turnover, profit & loss account and cash flow for the most recent year of trading


	

	4 
	A statement of your cash flow forecast for the current year and a bank letter outlining the current cash and credit position


	

	
	Alternative means of demonstrating financial status if trading for less than a year


	

	B.2
	If requested, would you be able to provide a banker’s reference?
	Yes / No

	B.3
	What was your turnover in each of the last three financial years 

(If you are a consortium please state aggregated turnover)


	£……………… 

for year ended 

---/---/-----


	£……………… 

for year ended 

---/---/------

	B.4
	The Association’s minimum insurance requirements in relation to the project are;-

Public liability 

£5 million per claim

Employers liability 

£5 million per claim

Professional Indemnity 
£2 million per claim (if applicable)

Please complete the table indicating the current insurance provisions for your company

	
	Insurance


	Insurance Company


	Policy Number
	Date Cover Ends
	Amount of Cover

	
	Employers Liability
	
	
	
	

	
	Public and Products Liability
	
	
	
	

	
	Professional Indemnity 
	
	
	
	

	The Public Contract Regulations 2015 require us to exclude any organisation for which the following grounds for rejection apply.

By responding to this Invitation to Tender and submitting your bid you confirm that within the past five years, your organisation (or any member of your proposed consortium, if applicable), Directors or partner or any other person who has powers of representation, decision or control has not been convicted of any of the following offences:



	C.1
	conspiracy within the meaning of section 1 or 1A of the Criminal Law Act 1977 or article 9 or 9A of the Criminal Attempts and Conspiracy (Northern Ireland) Order 1983 where that conspiracy relates to participation in a criminal organisation as defined in Article 2 of Council Framework Decision 2008/841/JHA on the fight against organised crime;
	Yes / No

	C.2
	corruption within the meaning of section 1(2) of the Public Bodies Corrupt

Practices Act 1889 or section 1 of the Prevention of Corruption Act 1906;


	Yes / No

	C.3
	the common law offence of bribery;


	Yes / No

	C.4
	bribery within the meaning of sections 1, 2 or 6 of the Bribery Act 2010; or

section 113 of the Representation of the People Act 1983;
	Yes / No

	C.5
	any of the following offences, where the offence relates to fraud affecting the European Communities’ financial interests as defined by Article 1 of the Convention on the protection of the financial interests of the European Communities:

· the offence of cheating the Revenue;

· the offence of conspiracy to defraud;

· fraud or theft within the meaning of the Theft Act 1968, the Theft Act (Northern

· Ireland) 1969, the Theft Act 1978 or the Theft (Northern Ireland) Order 1978;

· fraudulent trading within the meaning of section 458 of the Companies Act 1985, article 451 of the Companies (Northern Ireland) Order 1986 or section 993 of the Companies Act 2006;

· fraudulent evasion within the meaning of section 170 of the Customs and Excise Management Act 1979 or section 72 of the Value Added Tax Act 1994;

· an offence in connection with taxation in the European Union within the meaning of section 71 of the Criminal Justice Act 1993;

· destroying, defacing or concealing of documents or procuring the execution of a valuable security within the meaning of section 20 of the Theft Act 1968 or section 19 of the Theft Act (Northern Ireland) 1969;

· fraud within the meaning of section 2, 3 or 4 of the Fraud Act 2006; 
· the possession of articles for use in frauds within the meaning of section 6 of the Fraud Act 2006, or the making, adapting, supplying or offering to

· supply articles for use in frauds within the meaning of section 7 of that Act;


	Yes / No

	C.6
	any offence listed—

(i) in section 41 of the Counter Terrorism Act 2008; or

(ii) in Schedule 2 to that Act where the court has determined that there is a terrorist connection;
	Yes / No

	C.7
	any offence under sections 44 to 46 of the Serious Crime Act 2007 which
relates to an offence covered by subparagraph (f);
	Yes / No

	C.8
	money laundering within the meaning of sections 340(11) and 415 of the Proceeds of Crime Act 2002;
	Yes / No

	C.9
	an offence in connection with the proceeds of criminal conduct within the meaning of section 93A, 93B or 93C of the Criminal Justice Act 1988 or article 45, 46 or 47 of the Proceeds of Crime (Northern Ireland) Order 1996;
	Yes / No

	C.10
	an offence under section 4 of the Asylum and Immigration (Treatment of Claimants etc.) Act 2004; 
	Yes / No

	C.11
	an offence under section 59A of the Sexual Offences Act 2003;
	Yes / No

	C.12
	an offence under section 71 of the Coroners and Justice Act 2009
	

	C.13
	an offence in connection with the proceeds of drug trafficking within the meaning of section 49, 50 or 51 of the Drug Trafficking Act 1994; or

any other offence within the meaning of Article 57(1) of the Public Contracts Directive – 

· as defined by the law of any jurisdiction outside England and Wales and Northern Ireland; or

· created, after the day on which these Regulations were made, in the law of England and Wales or Northern Ireland.


	Yes / No


	Do any of the following apply to your organisation, or to (any of) the director(s) / partners / proprietor(s)?



	C.14
	Bankruptcy, insolvency, compulsory winding up, receivership, composition with creditors, or subject to relevant proceedings
	Yes / No

	C.15
	A conviction (or convictions ) for a criminal offence related to business or professional conduct
	Yes / No

	C.16
	Legal or administrative finding of  commission of an act of grave misconduct in the course of business
	Yes / No

	C.17
	Failure to fulfil obligations related to payment of social security contributions
	Yes / No

	C.18
	Failure to fulfil obligations related to the payment of taxes


	Yes / No

	C.19
	Failure to provide information required  or providing inaccurate/misleading information when participating in a procurement exercise
	Yes / No

	C.20
	Failure to obtain and maintain relevant licences or membership of an appropriate trading or professional organisation where required by law
	Yes / No

	C.21
	If the answer to any of these is “Yes” please give brief details below, including what has been done to put things right. (not scored)



	C.22
	In terms of any contracts performed in the last 5 years, please provide details of the following;-

a) Ongoing disputes where poor performance is alleged (not just legal proceedings)

b) Any liquidated and ascertained damages applied to contracts

c) Any termination

d) Non-renewal of a contract due to a failure to perform the terms or meet the obligation of a contract


	Enc
    N/A

Enc
    N/A

Enc
    N/A

Enc
    N/A




Section 11D – Statutory Information 
	D.1
	Are your staff trained/aware of the implications of the following upon their work?
· Health and Safety at work etc Act 1974 (and relevant subordinate Regulations)

· The Management of Health and Safety at Work Regulations 1999

· Equality Act 2010 

· Equal Pay Act

· Safeguarding Adults, Children & Young People P&P’s

· Whistleblowing P&P’s
	Yes / No

Yes / No

Yes / No
Yes / No
Yes / No
Yes / No

	D.2
	During the last five years, have you or your organisation been subject to formal enforcement (e.g. Prosecution, Prohibition Notice or Improvement Notice) for contravention of the Health and Safety at Work etc Act 1974, or equivalent legislation arising from your conduct of activities similar to those covered by this contract?
	Yes / No

	D.3
	Is it your policy as an employer to comply with all statutory anti-discrimination legislation, and to treat all people fairly and equally so that no one group of people is treated less favourably than others? 
	Yes / No

	D.4
	In the last three years has any finding of unlawful discrimination been made against your organisation by any court or industrial or employment tribunal or equivalent body?  
	Yes / No

	D.5
	In the last three years has your organisation been the subject of a formal investigation by the Equality and Human Rights Commission or an equivalent body on grounds of alleged unlawful discrimination?  

	Yes / No

	D.6
	If your organisation is not subject to UK legislation, please supply details of your experience in working under equivalent legislation, that is designed to eliminate discrimination and to promote equality of opportunity.


	

	D.7
	Do you have the following policies & procedures in place within your organisation?

	
	· Professional Boundaries inc. any codes of conduct

· Health & Safety Policies

· Policies for recruitment, selection & training/development of paid staff & volunteers

· Policies for the performance management & supervision of paid staff & volunteers?

· Complaints processes

· Grievance processes

· Relevant leave processes, such as annual leave, maternity/paternity/adoption leave, public duty leave
	Yes / No
Yes / No

Yes / No

Yes / No

Yes / No
Yes / No
Yes / No

 

	D.8
	Do you or your organisation operate a system for monitoring the quality of service delivery within your organisation that would be applied to this service and would copies of this process be available on request?
	Yes / No



	D.9
	Does you or your your organisation have any quality accreditations i.e.ISO9001?  (This is not a PASS/FAIL question)
	Yes / No



	D.10
	In the past five years, have you, or your organisation, or any of your employees, been served with a prohibition or improvement notice, or been convicted of any offence in law.  This is the law that is enforced by the Health and Safety Executive, Local Authority, Police, or the Department of Transport.

If yes, please provide a breakdown of, (1) the incident; (2) the outcome; and, (3) the action that you took, if any, as a result.
	Yes / No



	D.11
	
Have you appointed a competent person(s) to help you meet with the health and safety legislation that is relevant to your work?


If yes, please provide the details listed below:



(a)
their name(s);



(b)
their knowledge, training, experience and qualifications;



(c)
whether they are directly employed or a consultant; and,

(d) if a consultant alone is used, are they always on hand if something goes wrong?
	Yes / No



	D.12
	By law (RIDDOR), you must report certain injuries, diseases and dangerous occurrences to the Health and Safety Executive.  Has your organisation had to make any reports under RIDDOR in the past five years?

If yes, please provide, (1) a breakdown of the number and nature (i.e. type of injury, disease etc.) of the reports you have had to make in the last five years; and, (2) examples of the action that you took, if any, as a result.
	Yes / No


Section 12:
Method Statements
1.
Detailed Business Plan

	1.1
	Please provide a detailed business plan which describes how you will propose to deliver the service over the 2 year term of the contract. You should include your proposed staffing structure in this section.
      

	
	Maximum number of words 5,000 


2.
Start up, Transition and Implementation Period

Please describe how your organisation will deliver a smooth transition of the existing services, including: 

	2.1
	Providing a detailed, time scaled, action plan setting out how your organisation will mobilise this Contract, including details of critical points, risks and challenges which may arise, and how your organisation will address them.  


	
	Maximum number of words 1,200


	2.2
	Please describe how you will gain a full awareness of the needs of current customers at 67 Birch Avenue and ensure that their needs are met from the day the contract becomes operational.       



	
	Maximum number of words 1,000


	2.3
	How you will work in partnership with existing customers and relatives/advocates to co-develop your approach during the implementation period to ensure that the service delivery meets their needs and preferences?
      

	
	Maximum number of words 1,500


3. 
Service Delivery 

	3.1

	Please can you describe your organisations experience in delivering a similar type of service that is currently being tendered for?

	
	Maximum number of words 1,000


	3.2

	How will you ensure that customers have a positive experience of care and support?  


	
	Maximum number of words 1,000


	3.3
	Please describe how you will successfully deliver the required outcomes (as per the specification provided in this tender document) for supporting customers with enhanced dementia needs and their carers.  Please set out how you identify success in the area and how you ensure services are personalised. 

  

	
	Maximum number of words 2,000


	3.4
	Please describe your approach to providing a flexible and responsive service as people’s needs change and their symptoms and condition progresses to enable them to reside in their home for as long as possible.

	
	Maximum number of words 1,000


	3.5
	Please set out your proposals for how the customers and/or the carers of individuals who receive the Service can realistically influence working practices including opportunities for ongoing co-production of the Service.


	
	Maximum number of 1,000


	3.6
	We would like to see Birch Avenue deliver innovative dementia services that embrace best practice in dementia care, both nationally and internationally and testing different methods of engagement.  How would you ensure this approach is implemented in the service?


	
	Maximum number of 1,000


4.
Quality Standards 

	4.1
	What do you consider to be the indicators of quality for this service type and how do you ensure a quality service is delivered.  



	Maximum number of words 1,000


	4.2
	Please detail your organisations process for recruitment, support and supervision of workers (which should include the recruitment of Registered Nursing staff) including the ongoing assessment of professional development, competency and ongoing performance.


	Maximum number of words 1,000


	4.3
	Explain the processes your organisation would put in place to ensure those delivering this service are:
a) Fully trained and informed in the latest developments and good 
 practice in dementia care and support. 
b) That training is effective and makes a positive difference to the 
 Individuals and the people who care for them


	Maximum number of words 2,000


	4.4
	Explain your organisation’s process for dealing with complaints about service delivery and how you will ensure problems and service failures are not repeated. 



	 Maximum number of words 1,000


5.
Monitoring 

	5.1
	Explain the monitoring systems your organisation would put in place to ensure you are meeting the requirements of the Specification and conditions of the Contract.  



	 Maximum number of words 1,000


6. 
Added Value
	5.1
	Please provide details of any specialist services, resources, volunteer input and/or ways of working your organisation will bring to the Service to add and enhance social value to the Contract.


	 Maximum number of words 1,000


Section 13 - Presentation & Interview 

Bidders will be asked to prepare and deliver a 40 minute presentation detailing:

The presentation should inform the panel:
· Overview of your business plan and transition arrangements 

· How you will resource and operate high quality care and support services that meet the specified strategic and financial objectives of the contract. 

· How you will make sure that the Service will have a positive, measureable, impact on the wellbeing of people use the service?

Presentation WEIGHTING: 10% 

Tenderers are asked to note the date for interviews within the procurement timetable section.  The evaluation panel will not be able to offer alternative dates. 
Section 14:
  Budget 
	From 01.06.2017 until  -31.05.2018
	From 01.06.2018 until 31.05.2019

	£1,947,662
	£1,947,662




Please use the template provided to give details of how you propose to spend the allocated budget.

[image: image1.emf]Budget  Template.docx


Section 15 – Undertaking & Checklist
Have you completed everything?

· Standard Selection Questionnaire (Sections 11a – 11d)
· Method Statements 

· Provided Budget 

· Signed all the undertaking statements?
	I declare that to the best of my knowledge the answers submitted in this questionnaire are correct. 

I understand that the information will be used in the process to assess my organisation’s suitability to be invited to tender for SYHA’s requirement.  

I understand that SYHA may reject this tender if there is a failure to answer all relevant questions fully, or if I provide false/misleading information.



	FORM COMPLETED BY

	Name:


	

	Position (Job Title):


	

	Date:


	

	Telephone number:


	

	Signature: (for electronic submissions, please type name or provide an e-signature and ensure compliance with any further instructions issued by an Authority regarding the use of an e-signature)


	


Collusive Tendering

Tender for Birch Avenue Care Home for Enhanced Dementia Needs

The essence of the public procurement process is that SYHA shall receive bona fide competitive Tenders from all Tenderers. In recognition of this principle and in signing below I/we warrant this is a bona fide Tender, intended to be competitive and that I/we have not fixed or adjusted the amount of the Tender or the rates and prices quoted by or under or in accordance with any agreement or arrangement with any other party.

I/We also confirm that I/we have not done and undertake that I/we will not do at any time any of the following acts:

a. communicate to a party other than SYHA the amount or approximate amount of my/our proposed Tender (other than in confidence in order to obtain quotations necessary for the preparation of the Tender and/or insurance); or

b. enter into any agreement or arrangement with any other party that s/he shall refrain from tendering or as to the amount of any Tender to be submitted; or

c. offer or agree to pay or give or pay or give any sum of money inducement or valuable consideration directly or indirectly to any person for doing or having done or causing or having caused any act or omission to be done in relation to any other tender or the proposed Tender.

In this Schedule:
· the word “person” includes any person, body or association, corporate or incorporate;

· the phrase “any agreement or arrangement” includes any transaction, formal or informal whether legally binding or not.
	Signed for and on behalf of the above named Tenderer: 

	Signature:
	

	Printed Name:
	

	Position:
	

	Date:
	


Canvassing

Tender for Birch Avenue Care Home for Enhanced Dementia Needs
I/We hereby confirm that I/we have not canvassed any member, officer, employee, or agent of SYHA or Other Contracting Body in connection with the award of the Contract for the services and that no person employed by me/us or acting on my/our behalf has done any such act.

I/We further hereby undertake that I/we will not prior to the conclusion of the Provider selection process canvass or solicit any member, employee, agent or provider of the SYHA or Other Contracting Body in connection with the award of the Contract for the services or any proposed Call Off Contract for the provision of the services and that no person employed by me/us or acting on my/our behalf will do any such act.

I/We further acknowledge that, should I/we be appointed as a Provider to the Contract following the conclusion of the evaluation process, the Authority will permit me/us to approach the SYHA and/or Other Contracting Body directly in order the promote the Contract. 

	Signed for and on behalf of the above named Tenderer: 

	Signature:
	

	Printed Name:
	

	Position:
	

	Date:
	


APPENDICES

Appendix 1: Definitions of Frequently Used Terms

Commissioning Body – Refers to the NHS Sheffield Clinical Commissioning Group or CCG who commission and fund the service being tendered. 
Consortium – Two or more persons, at least one of whom is an economic operator, acting jointly for the purposes of being awarded a public contract.  The consortium may or may not have formed a legal entity for the purposes of Tendering; however, where SYHA awards a contract to a consortium it may require the consortium to form a legal entity before entering into, or as a term of, the contract.

Continuing Healthcare Funding – NHS continuing healthcare funding is the name given to a package of care which is arranged and funded solely by the NHS Sheffield CCG for individuals residing within the Birch Avenue Service. 
Contract – A binding agreement made between two or more parties, which is intended to be enforceable by law.

Contractor – An organisation or individual who has made a contract to undertake works, supply goods or provide services.

Contract Value – The estimated total monetary value of a contract over its full duration (not annual).
Customer - The end user or person who the service delivery is intended for.
Invitation to Tender – An invitation to contractors, suppliers or service providers to bid for the provision of works, goods or services.  Also known as an 'ITT'.

Licence Agreement – The ‘contract’ or ‘occupancy agreement’ that clearly sets out the terms and conditions of a Customers residency within the home. 
Method Statement – Tenderers’ proposals for dealing with aspects of the work which are outlined in the specification, and where detailed operational information about the delivery of the contract is required.
NHS Sheffield Clinical Commissioning Group or NHS Sheffield CCG – The lead commissioner for this service who SYHA contract with and the organisation who will agree Continuing Healthcare Funding & Individual Funding for Customers residing at Birch Avenue.
Open Procedure – One of the four key Tendering processes allowed under the EU Procurement Directives.  All potential providers who express an interest in an advertisement in the OJEU are sent an invitation to Tender.
Post-Tender Negotiation – Discussions with a supplier or suppliers after their offers have been received, with the aim of achieving clarifications and/or improvements.  (Strict guidelines apply to conduct during this process).

Service Provider – The person or organisation bidding, or intending to bid, as the sole or lead provider for the contract.
South Yorkshire Housing Association or SYHA – The property owner, organisation that hold the registration with the Care Quality Commission for the delivery of the service being tendered for and who the person or organisation bidding or intending to bid will enter into a contractual relationship with to deliver the service being tendered. 
Specification – The specification details the contact/service requirements and standards for this contract, including the scope and specific details of the activities we require.  It should present you with a clear, accurate and full description of our needs, so that you can propose a solution to meet them.  
Standard Selection Questionnaire – A questionnaire completed by organisations that wish to be considered for a procurement activity or placed on an approved list.  The purpose is to assess the organisation’s general suitability in terms of financial and economic standing, technical capability and experience, quality assurance, health and safety procedures, environmental issues and equalities considerations.

Tender – An official written offer to an invitation that contains a costed proposal to perform the works, services or supplies required, and is provided in response to a tendering exercise.  This normally involves submission of the offer in a sealed envelope to a specified address by a specified time and date.
Tenderer – Any Potential Provider that submits a Tender, as a response to an Invitation to Tender.
Appendix 2 – Equipment Provision 

	Mobility
	· Slings – one pair/Service User as required

· Beds – height adjustable/variable hospital bed where clinically indicated or as a minimum evidence of bed replacement programme to profiling beds

· Slide sheets

· Hoist – sling, standing

· Handling belt

· Transit wheelchairs 

· Over-bed trolley table

· Bed-rails and bumpers

· Bath equipment – bath hoist, shower chair

· Scales

· Hoist / chair scales

· Grab rails

	Skin


	· Variety of chairs to meet individual needs plus foot stools

· In homes registered to provide nursing care:

Mattresses – pressure relieving mattress replacements and pressure relieving foam overlays,  alternating and static air overlays (appropriately plastic coated for infection control)    

Cushions – pressure relieving cushions for low, medium and high risk patients.

Smaller aids for pressure relief 

	Elimination
	· Commode/commode chair

· Bed pans (ideally single use)

· Urinals 

· Toilet seat raise

In homes registered to provide nursing care: catheterisation packs/consumables

	Assistive technology


	· Communication aids/signs to assist Service Users with hearing/visual/ cognitive impairments

· Adaptive cutlery & crockery  as identified as required in the care plan / DST

· Non slip mats

· Call systems with an accessible alarm

· Door alarms

The following are not routinely expected as they are more relevant for EMI homes, but maybe provided:

· Bed sensors as identified as required in the care plan/ DST 

· Chair sensors as identified as required in the care plan/ DST

· Tap/bath/shower sensors as identified as required in the care plan/ DST

· Phone/door flashing lights as identified as required in the care plan/ DST

· Talking books and maps as identified as required in the care plan/ DST


	Infection Control
	· Gloves

· Aprons

· Masks

· Disinfecting/Antibacterial cleaning materials  

	Clinical 
	· Thermometer 

· Urinalysis equipment (*) (+)

· BP Monitor (*)

· Venopuncture equipment (+ )

· Ear Care Equipment (+++) 

· Stethoscope (* ++++) 

· Torch (usually pen torch) (*++++)

· Blood Glucose Monitoring Equipment (*)

· Peak flow (*)



	Bespoke
	· Telemonitoring equipment to support remote management of Diabetes, Heart Failure and Chronic Obstructive Pulmonary Disease will be provided where part of a wider telehealthcare monitoring service. 

	Pharmaceutical equipment
	· Minimum maximum thermometer for measuring room and fridge temperature

· Controlled drug cabinet

· Controlled drug register

· Lockable facilities in service users room if self medicating

· Lockable facility for regular medicines administered to service users e.g. drug trolley

· Suitable lockable storage area for excess medication stock 


++ The Local Medical Committee has agreed to provide care homes with equipment, e.g. vaccutainers, bottles and butterflies directly via Sheffield Teaching Hospitals Trust.

+++ Ear irrigator, auroscope and one-off use items – only to be undertaken if trained with the appropriate skills and expertise, and as such it is expected that this would take place via arrangement with the LCS GP, potentially via their practice nurse, or in more complex cases specialist nurses working within the ENT field

Appendix 3: Knowledge and skills

The following skills and competencies are expected. This is an indicative, not an exhaustive list.  In care homes that are registered to provide nursing care, activities marked (*) will be their responsibility. 

	Clinical skills
	Relevant local guidelines

	Continence and bowel care
	 Adult Continence Symptom Profile

Blocked/Leaking Catheter, 

Incontinence of Urine,  

Suspected UTI 

Suspected Constipation 

All of the above guidelines and more are in the Minor Illness and Conditions Information Pack for Care Homes 
Sheffield CCG Catheter Guidelines  

Adult Continence Pathway 

	Catheterisation (including male, female and 

supra pubic intermittent)
	Sheffield CCG Catheter Guidelines 

	Subcutaneous fluids
	Sheffield Policy & Procedure for Sub Cutaneous Administration of Sodium Chloride 0.9% for adults

	Ear Care
	Sheffield CCG Ear Care Guidelines pending

Ear Wax Pathway

	Syringe Drivers
	Guidelines for use of the Graseby MS 16A Syringe Driver in Palliative Care (*)

	Verification of  Expected Death
	Sheffield Verification of Expected Death Policy (*)

	Phlebotomy
	Venepuncture Open Learning Pack (*)

	Flu and Pneumococcal Vaccination 

Anaphylaxsis 
	Use Department of Health Green Book. (*)

	PEG Feeds
	Sheffield Policy and Procedure for the management of adult patients on home enteral feeding (HEF) (pending) (*)

	Nutritional Screening
	Malnutrition Care Pathway

	Tissue Viability

Pressure ulcers

Wound management 
	Body map (*): 

Wound assessment tool (*): 

Waterlow Risk Assessment Tool (*) 

Sheffield Guideline for Prevention and Management of Pressure Damage (*)

Sheffield Wound Care Formulary and Wound Guidelines (*) 
Tissue Viability Nurse Specialist referral criteria(*)

	Blood pressure monitoring
	Venepuncture Open Learning Pack if appropriate

	End of Life Care
	Preferred Priorities for Care

Sheffield EOLC Pathway (for the Last Few Days)

	Medication
	Bulk prescribing

Good practice guidance on covert administration of medication 

Good Practice Guidance For Care Homes - Expiry Dates 

Good Practice Guidance on ‘When Required’ Medication (PRN) 

Use of Fentanyl patches 

Good Practice Guidance On The Use Of Homely Remedies
Anticoagulant Therapy

Guidelines on the administration of medication to patients with dysphagia 

Minor Illness and Conditions Information Pack for Care Homes 
Medicines Code

Sheffield Formulary

	Mental health and cognition (including links between dementia and depression)
	  Primary Care Dementia Protocol (*)

  Primary Care Depression Protocol for Older People (*)

Dementia care mapping (EMI homes only)

	Long Term Conditions (including falls)
	Suspected Chest Infection or COPD Flare Up guidelines in Minor Illness and Conditions Information Pack for Care Homes

Guidelines to support management of diabetes and stroke are in development.

Falls and Bone Health Pathway (*)

Sheffield COPD Treatment Guidelines (*)

Sheffield Guidelines for the Management of Atrial Fibrillation (*)

NICE guidelines re Hypertension and NSF for Coronary Heart Disease (2000) (*)

Diabetes- A Guide and Resource Pack for Sheffield (*)


Appendix 4: Current TUPE Staffing Information.
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Appendix 5: Draft Property Licence
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_1545740904.xls
Sheet1

		Employee Ref		Site		Position Title (incl band)		Living Wage		Salary Value		Standard Hrs		Overtime Rates		NHS Entry Date		Employment Status		NHS Pension Scheme		Nest		LGPS		Annual Leave (pro rata)		* Unresolved Claims		Employer Notice Period (weeks)		Age Bracket		Total Salary Value for this band		Total hrs for this band

		68		Birch Avenue (011111)		Apprentice		No		0.00		37.50		Agenda for change		28-Oct-15		Substantive		No		No		No		27		N/a		4		>20

		1		Birch Avenue (011111)		Band 2 Cook		No		17,978.00		35.00		Agenda for change		6-Aug-74		Substantive		Yes		No		No		33		N/a		12		56 - 60

		54		Birch Avenue (011111)		Band 2 Cook		No		16,372.00		21.00		Agenda for change		16-Apr-12		Substantive		Yes		No		No		27		N/a		4		51 - 55

		55		Birch Avenue (011111)		Band 2 Cook		No		16,372.00		21.00		Agenda for change		8-May-12		Substantive		Yes		No		No		27		N/a		4		51 - 55		50772		77

		7		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		20.00		Agenda for change		16-Feb-87		Substantive		Yes		No		No		33		N/a		12		66 - 70

		14		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		20.00		Agenda for change		11-Nov-90		Substantive		Yes		No		No		33		N/a		12		41 - 45

		22		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		15.00		Agenda for change		12-Apr-99		Substantive		Yes		No		No		33		N/a		12		56 - 60

		25		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		25.00		Agenda for change		18-Mar-02		Substantive		No		No		No		33		N/a		12		56 - 60

		33		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		20.00		Agenda for change		18-Oct-04		Substantive		Yes		No		No		33		N/a		12		51 - 55

		46		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		25.00		Agenda for change		14-Apr-08		Substantive		Yes		No		No		29		N/a		8		61 - 65

		47		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		20.00		Agenda for change		21-Apr-08		Substantive		Yes		No		No		29		N/a		8		46 - 50

		52		Birch Avenue (011111)		Band 2 Housekeeper		No		17,978.00		20.00		Agenda for change		16-Dec-08		Substantive		Yes		No		No		29		N/a		8		51 - 55

		60		Birch Avenue (011111)		Band 2 Housekeeper		$   881.00		15,251.00		20.00		Agenda for change		12-Jan-15		Substantive		Yes		No		No		27		N/a		4		46 - 50

		61		Birch Avenue (011111)		Band 2 Housekeeper		$   881.00		15,251.00		21.00		Agenda for change		6-Feb-15		Substantive		Yes		No		No		27		N/a		4		46 - 50		174326		206

		2		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		15.00		Agenda for change		9-Sep-74		Substantive		No		No		No		33		N/a		12		66 - 70

		4		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		21.00		Agenda for change		21-Dec-83		Substantive		No		No		No		33		N/a		12		51 - 55

		5		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		28.00		Agenda for change		10-Sep-84		Substantive		Yes		No		No		33		N/a		12		51 - 55

		9		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		37.50		Agenda for change		16-May-88		Substantive		Yes		No		No		33		N/a		12		56 - 60

		10		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		21.00		Agenda for change		28-Nov-88		Substantive		No		No		No		33		N/a		12		56 - 60

		11		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		30.00		Agenda for change		22-Feb-89		Substantive		No		No		Yes		33		N/a		12		51 - 55

		12		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		21.00		Agenda for change		22-May-89		Substantive		Yes		No		No		33		N/a		12		56 - 60

		13		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		30.00		Agenda for change		10-Jul-89		Substantive		Yes		No		No		33		N/a		12		51 - 55

		15		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		22.50		Agenda for change		6-Jan-92		Substantive		Yes		No		No		33		N/a		12		61 - 65

		17		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		19.00		Agenda for change		23-Jan-95		Substantive		Yes		No		No		33		N/a		12		36 - 40

		18		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		26.25		Agenda for change		9-Jul-95		Substantive		No		No		No		33		N/a		12		51 - 55

		20		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		15.00		Agenda for change		8-Jun-98		Substantive		No		No		No		33		N/a		12		41 - 45

		21		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		22.50		Agenda for change		18-Nov-98		Substantive		Yes		No		No		33		N/a		12		56 - 60

		23		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		37.50		Agenda for change		2-Oct-00		Substantive		No		No		No		33		N/a		12		56 - 60

		24		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,351.00		22.50		Agenda for change		11-Mar-02		Substantive		Yes		No		No		33		N/a		12		31 - 35

		26		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		28.00		Agenda for change		1-Apr-02		Substantive		Yes		No		No		33		N/a		12		46 - 50

		27		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		16.00		Agenda for change		28-Apr-03		Substantive		Yes		No		No		33		N/a		12		51 - 55

		28		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		16.00		Agenda for change		21-Jun-04		Substantive		Yes		No		No		33		N/a		12		31 - 35

		30		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		28.00		Agenda for change		1-Jul-04		Substantive		No		No		No		33		N/a		12		31 - 35

		31		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		37.50		Agenda for change		12-Jul-04		Substantive		Yes		No		No		33		N/a		12		56 - 60

		34		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		18.74		Agenda for change		22-Nov-04		Substantive		Yes		No		No		33		N/a		12		41 - 45

		35		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		30.00		Agenda for change		13-Dec-04		Substantive		Yes		No		No		33		N/a		12		46 - 50

		37		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		16,800.00		30.00		Agenda for change		9-Aug-05		Substantive		Yes		No		No		33		N/a		11		56 - 60

		38		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		22.50		Agenda for change		19-Dec-05		Substantive		No		No		No		33		N/a		10		56 - 60

		39		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		16,372.00		37.50		Agenda for change		17-Jul-06		Substantive		Yes		No		No		33		N/a		10		56 - 60

		41		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,351.00		30.00		Agenda for change		15-Aug-06		Substantive		Yes		No		No		33		N/a		10		36 - 40

		43		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		30.00		Agenda for change		17-Jan-07		Substantive		No		No		No		29		N/a		9		56 - 60

		44		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   616.00		15,516.00		30.00		Agenda for change		12-Feb-07		Substantive		Yes		No		No		29		N/a		9		26 - 30

		48		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		30.00		Agenda for change		21-Apr-08		Substantive		Yes		No		No		29		N/a		8		56 - 60

		49		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		30.00		Agenda for change		14-Jul-08		Substantive		Yes		No		No		29		N/a		8		36 - 40

		51		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,978.00		28.00		Agenda for change		6-Oct-08		Substantive		Yes		No		No		29		N/a		8		41 - 45

		53		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		17,351.00		35.00		Agenda for change		22-Jul-09		Substantive		No		No		No		29		N/a		7		31 - 35

		56		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		No		16,372.00		30.00		Agenda for change		5-Nov-12		Substantive		No		No		No		27		N/a		4		41 - 45

		57		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   188.00		15,944.00		30.00		Agenda for change		22-Apr-13		Substantive		Yes		No		No		27		N/a		4		21 - 25

		62		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   616.00		15,516.00		30.00		Agenda for change		11-May-15		Substantive		Yes		No		No		27		N/a		4		21 - 25

		64		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   616.00		15,516.00		30.00		Agenda for change		1-Jun-15		Substantive		Yes		No		No		27		N/a		4		46 - 50

		65		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		21.00		Agenda for change		16-Jun-15		Substantive		Yes		No		No		27		N/a		4		26 - 30

		69		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		30.00		Agenda for change		23-Nov-15		Substantive		Yes		No		No		27		N/a		4		41 - 45

		70		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		37.50		Agenda for change		23-Nov-15		Substantive		Yes		No		No		27		N/a		4		31 - 35

		71		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		37.50		Agenda for change		4-Jan-16		Substantive		Yes		No		No		27		N/a		4		21 - 25

		72		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		37.50		Agenda for change		22-Feb-16		Substantive		Yes		No		No		27		N/a		4		26 - 30

		74		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		30.00		Agenda for change		4-Apr-16		Substantive		Yes		No		No		27		N/a		4		26 - 30

		75		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   616.00		15,251.00		28.00		Agenda for change		21-Apr-16		Substantive		Yes		No		No		27		N/a		4		31 - 35

		76		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		37.50		Agenda for change		2-May-16		Substantive		Yes		No		No		27		N/a		4		26 - 30

		77		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		30.00		Agenda for change		6-Jun-16		Substantive		No		No		No		27		N/a		4		36 - 40

		78		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		37.50		Agenda for change		5-Sep-16		Substantive		No		No		No		27		N/a		4		61 - 65

		79		Birch Avenue (011111)		Band 2 Support Worker - Nursing Homes		$   881.00		15,251.00		37.50		Agenda for change		5-Sep-16		Substantive		Yes		No		No		27		N/a		4		51 - 55		799278		1330

		66		Birch Avenue (011111)		Band 3 - Caretaker		No		17,351.00		25.00		Agenda for change		13-Jul-15		Substantive		Yes		No		No		27		N/a		4		36 - 40		17351		25

		45		Birch Avenue (011111)		Band 3 Administrator		No		18,653.00		37.50		Agenda for change		3-Feb-08		Substantive		Yes		No		No		29		N/a		8		56 - 60		18653		37.5

		19		Birch Avenue (011111)		Band 4 Senior Housekeeper		No		22,458.00		35.00		Agenda for change		1-Dec-97		Substantive		No		No		Yes		33		N/a		12		61 - 65		22458		35

		3		Birch Avenue (011111)		Band 5 Nurse		No		24,304.00		37.50		Agenda for change		1-Jun-79		Substantive		Yes		No		No		33		N/a		12		51 - 55

		8		Birch Avenue (011111)		Band 5 Nurse		No		28,462.00		26.25		Agenda for change		29-Nov-87		Substantive		Yes		No		No		33		N/a		12		56 - 60

		29		Birch Avenue (011111)		Band 5 Nurse		No		28,462.00		37.50		Agenda for change		28-Jun-04		Substantive		No		No		No		33		N/a		12		46 - 50

		40		Birch Avenue (011111)		Band 5 Nurse		No		24,304.00		37.50		Agenda for change		23-Jul-06		Substantive		Yes		No		No		33		N/a		10		41 - 45

		42		Birch Avenue (011111)		Band 5 Nurse		No		28,462.00		30.00		Agenda for change		26-Oct-06		Substantive		Yes		No		No		33		N/a		10		51 - 55

		50		Birch Avenue (011111)		Band 5 Nurse		No		21,909.00		30.00		Agenda for change		22-Sep-08		Substantive		No		No		No		29		N/a		8		46 - 50

		58		Birch Avenue (011111)		Band 5 Nurse		No		24,304.00		30.00		Agenda for change		29-Apr-13		Substantive		Yes		No		No		27		N/a		4		26 - 30

		59		Birch Avenue (011111)		Band 5 Nurse		No		22,458.00		37.50		Agenda for change		10-Nov-14		Substantive		Yes		No		No		27		N/a		4		56 - 60

		63		Birch Avenue (011111)		Band 5 Nurse		No		27,361.00		37.50		Agenda for change		18-May-15		Substantive		Yes		No		No		27		N/a		4		36 - 40

		67		Birch Avenue (011111)		Band 5 Nurse		No		22,458.00		37.50		Agenda for change		5-Oct-15		Substantive		Yes		No		No		27		N/a		4		26 - 30

		73		Birch Avenue (011111)		Band 5 Nurse		No		21,909.00		37.50		Agenda for change		4-Apr-16		Substantive		No		No		No		27		N/a		4		36 - 40		274393		379

		36		Birch Avenue (011111)		Band 6 Clinical Educator		No		30,357.00		37.50		Agenda for change		16-Feb-05		Substantive		Yes		No		No		33		N/a		11		36 - 40

		32		Birch Avenue (011111)		Band 6 Deputy Manager		No		33,560.00		37.50		Agenda for change		13-Sep-04		Substantive		Yes		No		No		33		N/a		12		56 - 60		63917		75

		6		Birch Avenue (011111)		Band 7 Manager		No		41,373.00		37.50		Agenda for change		14-Dec-86		Substantive		Yes		No		No		33		N/a		12		51 - 55

		16		Birch Avenue (011111)		Band 7 Registered Manager		No		41,373.00		37.50		Agenda for change		1-Mar-92		Substantive		Yes		No		No		33		N/a		12		51 - 55		82746		75

																																		1503894





Sheet2

		





Sheet3

		






_1542111245.doc
Version 2.0 – July 2015



[image: image3.emf]

South Yorkshire Housing Association


Licence Agreement (excluded)


(residential care)


(1st October 2012)


Your Licence Agreement


[image: image1.jpg]Crystal
Mark

20489

Clarity approved by
Plain English Campaign







Contents

General details about the tenancy……...………………………...…………………………….1



3Part A – General terms  



1         Giving us information ........................................................................................................3. 

32
Your support or care agreement



33
Asking us for permission



34
Changes in occupation and service charges



35
Changing the terms of this licence agreement



46
Communication and consultation



57
Complaints



6Part B – Our responsibilities to you



61
To allow you to enjoy your room



62
Local authority and water charges



63
Maintenance



74
Repairing installations



85
Repairing shared parts



86
Gas safety



87
Repairing furniture and fittings



88
Decorating



99
Smoke alarms



910
Moving you for special reasons



10Part C – Your rights and responsibilities



101
Right to live in the property



102
Move in



103
Charges



114
Living at the project



115
Moving out permanently or for a short while



116
Visitors



127
Caring for the room



128
Nuisance and antisocial behaviour



139
Illegal or immoral activities



1310
Violence, harassment and victimisation



1411
Domestic violence



1412
Animals



1413
Infestations



1414
Repairs and maintenance



1515
Damage



1616
Insurance



1617
Health-and-safety rules



1618
Mobility scooters



1819
Caring for the garden and yards



1820
Access



1821
Parking



19Part D – Ending the licence agreement



191
What to do if you want to end this licence agreement



192
What we will do if we want to end the licence agreement



203
Reasons for ending the licence agreement



204
Going to court



205
Preparing to leave your room



216
At the end of the licence agreement



22Part E – Agreement to keep to the terms of this licence agreement






Schedule 1 Furniture

Schedule 2   Services provided by the association. 

An agreement for hostel accommodation as defined by Section 622 of the Housing Act 1985 and excluded from the Protection from Eviction Act 1977.


The property you will live in is at: 67 Birch Avenue, Sheffield. S35 1RQ.

The project aims to accommodate older adults with a diagnosis of dementia who are in need of nursing care. 

This licence agreement is between:


· you [                                                 ]; and


· us, South Yorkshire Housing Association Limited of  43-47 Wellington Street, Sheffield S1 4HF. 


We are registered with the Homes and Community Agency, under Section 3 of the Housing Act 1996, for providing housing with extra care and support.


This agreement is for you to live in a room or rooms within the property. (In this agreement, we refer to room, even if you have more than one.) 

N/A

However, we may need you to move to another room within the property later. You can also use the following shared facilities. 


Living room, dining room, bathrooms, toilets, kitchen, laundry & garden.

Throughout this licence agreement, by ‘the property’ we mean the building and any outbuildings, garden or yard within the property boundary. 

The room will be let to you from                              [date of the start of the licence agreement].

We have granted you this licence so you can receive support. The nature of the support, and your obligations relating to it, are set out in a separate support agreement. 


Because providing support is an essential part of this licence, you will be considered to have broken this licence agreement if you:


•
do not accept the support;


•
do not keep to the support agreement; or 


•
cannot be adequately supported at the property. 


In this situation we may take steps to end your licence. 


If we think that you can no longer be supported adequately at the property, you must co-operate with us in getting a medical or other expert opinion about your support needs.

The total charge for the room is £542.66 each week. 

It is your responsibility to make sure that the total charge for the room is paid each Monday for the week ahead.  You must pay the total charge even if you are away from the property temporarily (for example, on holiday or in hospital).

Do fixed service charges apply to this property?              No                       


If yes, see appendix A1.
 


Do variable service charges apply to this property?         No                 


If yes, see appendix A2.  

The services we provide are listed in schedule 2 attached to this licence agreement.

The care provided at this project is provided by Sheffield Health and Social Care Trust.  The care you will be offered is known as ‘care services’.

If the property is furnished, you will be responsible for looking after the furniture we have provided. That furniture is listed in schedule 1 attached to this licence agreement. 


Part A – General terms  

1 Giving us information


1.1 You must tell us the truth when you communicate with us. 


1.2 If we find out that you have not told us the truth, or if you have not told us something that would affect the way that we treat you, we may take steps to end this agreement with you.


2 Your support or care agreement

2.1 Details of the support services we provide and your responsibilities relating to them, are set out in a separate support / care agreement. 

2.2 If you do not accept the terms of the support / care agreement, do not keep to the agreement(s) or cannot be adequately supported or cared for at the property, we may take steps to end your licence.


2.3 If we do not think we can provide adequate support at the property, you must 

         co-operate with us to get a medical or other opinion about the support you need.


3 Asking us for permission

3.1 If, in this agreement, it says that you must ask for permission to do something, you must put your request in a letter. You must sign the letter and hand it in or post it to us at South Yorkshire Housing Association Limited, 43-47 Wellington Street, Sheffield, S1 4HF.

4 Changes in occupation and service charges


4.1 From time to time we will change your occupation charge or other charges. This will usually be every April. We will write you a letter letting you know the new amount you must pay. We will send you this letter at least four weeks before you need to start paying the new charge.


5 Changing the terms of this licence agreement


5.1 We will ask your views about any major changes we plan to make to this licence agreement. We will write to you asking for your views and giving you a time in which to respond. Once we have finished consulting everyone involved, we will write to you to tell you if the changes are to go ahead.


5.2 We can introduce new minor rules and regulations in response to new concerns of licensees (the people who have licence agreements under the project), us or the police and we do not have to ask for your views. These rules might be in relation to matters such as antisocial behaviour or repairs.


5.3 We do not have to consult you about changes to your occupancy or service charges. However, we will write and tell you at least four weeks before you need to start paying any new occupancy or service charge.

6 Communication and consultation


6.1 Our staff and anyone contracted to work for us will be polite and considerate to all our customers.


6.2 You have rights under the Data Protection Act. We will respect these rights in all circumstances where we do not have a duty to pass information to other public organisations.


6.3 We have a duty to share certain information with other public organisations (for example the police, other departments of the council, HM Revenue & Customs and the Department for Work and Pensions). We will do this if the information given could help prevent or detect fraud or help prevent risks to the health or safety of anyone living in one of our properties.


6.4 You have the right to see any information we have about you and your licence. You can get copies of the information from your local housing office but we will charge you an administration fee. This will not normally be more than £10. You will not be allowed to see any information that does not concern you directly, is confidential, has been provided by someone else, or concerns someone else.

6.5 We will work with you when planning changes to our housing services.


6.6 The way we consult you will depend on the kind of work we plan to do. If it affects the property you live in, we will write to or talk to you personally. If it involves an area or group of licensees, we may use a more general way of discussing the issue with you, for example holding meetings or discussing it with representatives from the project.  Once we have finished consulting everyone involved, we will write to you to tell you if the changes are to go ahead.

7 Complaints


7.1 You have the right to complain about any of the services we provide. We will deal with complaints as quickly as we can.


7.2 If you need to make a complaint, you should contact your local housing office as soon as possible. If it is a serious complaint, you should follow our formal complaint procedure. This sets out a very clear way for both you and us to behave to make sure that the complaint is handled correctly.

Part B – Our responsibilities to you


1 To allow you to enjoy your room


1.1 We will allow you to live in the property, in the room that we have given you, from the date this licence agreement starts.


1.2 We have a right to enter your room when:


a) we provide cleaning services;


b) we are concerned about your health or safety;


c) we need to carry out regular checks on you or your room;

d) this licence agreement has ended;


e) we need you to move to another room (we will only do this for management reasons);


This is not a full list.

1.3 In an emergency we can force entry into the property if we believe someone is in danger or there is a risk that the property or other properties could be badly damaged.

2 Local authority and water charges


2.1 We will pay the local authority and water company any amounts due to them and which we collect in service charges or other charges from you.


3 Maintenance

3.1 We will repair and maintain:


a) the structure and outside of the building including, for example, drains, gutters, outside pipes, windows and doors and kitchen and bathroom fittings we have provided;


b) any electrical wiring and gas and water pipes and installations we have provided;


c) any heating equipment and water-heating equipment we have provided (or taken responsibility for); and


d) any shared areas in the project.


3.2 When we use the words ‘shared areas’ this includes stairs, lifts, landings, foyers or entrance halls, roofs, paved areas, gardens, bin stores, parking bays and other areas that can be used by more than one person living in the same building.

3.3 This does not include:

a) fencing and walls that we have not put up; and

b) TV aerials unless they are shared aerials that we have installed.


3.4 We will do repairs within a reasonable time. When you report a repair, we will tell you how soon we will get the work done. This will depend on how urgent it is. 

3.5 We will clear up any mess after carrying out a repair and we will leave the decoration as close as possible to how it was before we did the work.

3.6 We will keep the outside of the property and any shared areas in a reasonable state of decoration. We will also decorate your room as part of our general maintenance. We will normally decorate these areas once every six years.

3.7 We will take reasonable care to keep the shared entrances, halls, stairways, lifts, passageways, rubbish chutes and any other shared areas including electric lighting, in reasonable repair and fit for use by you and other people in the property.

3.8 We can, in special circumstances, move you out of the room to carry out work. This could be because the property needs to be empty for major building repairs, for complete redevelopment or because it has to be demolished. Your move could be permanent or temporary but we will always offer you a suitable alternative property. You will usually get compensation or help with the cost of moving, or both.

4 Repairing installations 

4.1 We will keep in reasonable repair and working order any installations which we have provided for heating water, heating the property, and washing and sewerage facilities, as well as the supply facilities to receive water, gas or electricity.


4.2 This includes:

a) sinks, baths, toilets, flushing systems and waste pipes;


b) electric wiring including switches and sockets;


c) gas pipes and water pipes; and

d) water heaters, fitted fires and central-heating installations

4.3 This does not include things which you have installed at the property.


5 Repairing shared parts

5.1 We will take reasonable care to keep the project (including the shared entrances, halls, stairways, lifts, passageways, rubbish chutes, entry systems, emergency-call systems and lighting) in a good state of repair.

6 Gas safety

6.1 Every year we must inspect the gas appliances, gas pipework and flue at the property.


6.2 You must give us access to carry out this work.  If you don’t, we may charge you for failing to let our contractors do the work. We will not give you less than 24 hours’ notice of our need to come and inspect the gas appliances and so on unless there is an emergency.


6.3 If we have tried three times to come in to carry out an inspection, and you have still not allowed us in, we will get a court injunction to make you let us in. We will ask the court to make you pay our legal costs. As a last resort, we may also apply to court to ask you to leave the property. 

7 Repairing furniture and fittings


7.1 We will maintain all fixtures and fittings, furniture, cooking and washing appliances we have provided and keep them in a reasonable state of repair.


7.2 However, we are not responsible for any repairs or maintenance needed because you (or anyone living with or visiting you) have caused damage or neglected the property.


8 Decorating


8.1 We will keep the inside and outside of the project reasonably well decorated.  We will normally decorate the outside of the project building once every six years.


8.2 We will not decorate the inside of your room unless it is part of the main decorating cycle. 


8.3 You are not allowed to decorate your room without our permission.


9 Smoke alarms


9.1 We have fitted a smoke alarm at the property.


10 Moving you for special reasons


10.1 We have the right to apply to court to move you out of your room for certain special reasons.  Examples of these reasons are: 

a) the property needs to have major repair or renovation work done that would make it  impossible or dangerous for you to stay in it while this was being done; or


b) the property has become unsafe for some reason and we need to move you for your own safety.  


10.2 If we need you to move out of your room for these reasons, we will offer you another suitable room to move to. However, if you refuse to move, you will have broken this agreement and we will take steps to end your licence.  

Part C – Your rights and responsibilities


1 Right to live in the property


1.1 You have the right to live in and use the property for the period of this licence agreement.

1.2 You, along with the other residents, have the right to use the shared areas in the project.


1.3 You do not have the right to exclude us from your room or shared areas. We are allowed to come in to clean your room and provide you with services, and may have other reasons to come into your room.


2 Move in


2.1 You must move into the property at the start of this licence agreement.

2.2 You must live in the property as your only or main home.


3 Charges


3.1 At the beginning of this licence agreement, the total amount of occupation charge we must receive from you is shown at the front of this agreement. You must pay this or make arrangements to make sure it is paid. 


3.2 The total amount you must pay may include service charges. These are also set out at the front of this licence agreement. We explain these charges to you in appendix A1. You must pay the service charges, if this applies.

3.3 We may change your occupancy charge or other charges.  We will write you a letter letting you know the new amount you must pay. We will send you this letter at least four weeks before you need to start paying the new charge.


3.4 If you disagree with the new occupation charge, you may refer the increase to the Occupation Charge Assessment Committee before the charge comes into force. The committee is an independent organisation.  We can give you information on how to do this. If you do refer the increase, your occupation charge for one year will be the amount the committee decides. After a year, we will return to setting your occupation charge.


3.5 We must receive the total weekly amount no later than 4pm on the Monday of each week for the week to come. If you want to pay once every two weeks or once a month instead of once a week, you must come to an arrangement with us.


3.6 You can pay in different ways. We can give you details of how you can pay.


3.7 If you do not make all your payments on time, we may take steps to end your licence.


3.8 You must not hold back any occupation charge because you have a dispute with us unless you have followed the correct legal procedures. If you do not follow these procedures, we may take steps to end your licence.

4 Living at the project


4.1 You must tell us if you are going to be away for a short while.  If you leave the property for more than three consecutive nights without telling us, we will assume that you have abandoned the property and we may take action to end your licence.  


4.2 You are not allowed to run a business from your home.


4.3 No-one else is allowed to live with you in your room. 


4.4 You need our permission for guests to stay overnight. If you do not have our permission, we may ask your guest to leave.  


5 Moving out permanently or for a short while


5.1 You must tell us in writing if you are moving out permanently or going to live somewhere else for a while. 


5.2 If you go away from the property for more than three nights in a row without telling us, we will assume that you have abandoned the property and we may take steps to end your licence.

6 Visitors


6.1 You will be responsible for the behaviour of your visitors at all times while they are at the property.


6.2 If we ask your guest to leave, you must make sure they do. 


7 Caring for the room


7.1 You must keep your room reasonably clean and tidy and help to keep the shared areas clean and tidy.


7.2 You are not allowed to make any adaptations to your room without our permission. If you need any adaptations to your room to help with your care or support, please let us know and we will review whether to give you permission to make those adaptations. 


8 Nuisance and antisocial behaviour


8.1 You have the right to enjoy your life in your own way as long as you do not upset people living near you. This means you have the right to expect to be treated with respect and tolerance by others living at the project and your neighbours.


8.2 We will help you try to solve problems and differences you have with others living at the project

8.3 You are responsible for the behaviour of everyone who lives in or visits the property. This includes any visitors, children or animals. You are responsible for them in the property (including the garden or balcony), on surrounding land, in shared areas (stairs, lifts, landings, entrance halls, pathways, shared gardens and parking areas), in the local area, and in or around our offices. Your responsibility includes behaviour to anyone who happens to be in the area where you live whether they are another resident, a visitor, our employee or any other person carrying out business or employed to work in the area.


8.4 You, and anyone you are responsible for, must not cause a nuisance or annoy or disturb any other person in the project, on surrounding land, in shared areas, in the local area or in or around our offices. Examples can include loud music, arguing, slamming doors, dogs barking and fouling, drunkenness, shouting or swearing, selling or taking illegal drugs, dumping rubbish, playing ball games close to someone else’s property, vehicle racing, using household appliances at unreasonable times of day, keeping unsuitable or dangerous animals, allowing pets to wander or foul shared areas, not looking after pets properly so that they create a health hazard or produce too much noise or smell, and feeding or attracting wild birds or animals. This is not a full list.

8.5 You or anyone you are responsible for must not allow your pets to foul public areas. You must collect any dog mess and get rid of it in a hygienic way.


8.6 You must not do, or threaten to do, anything that causes or is likely to cause a nuisance, annoyance or disturbance to anyone in the area near the property, in shared rooms, or to neighbours, visitors or other residents.

8.7 You will have to pay for any repair or replacement that is caused by vandalism or deliberate damage by you to your room, the project or the area where you live. Examples of deliberate damage include putting graffiti on any of our buildings or property, or interfering with or damaging security or safety equipment in blocks of flats or maisonettes.


8.8 You must get rid of rubbish or unwanted items from your room by using the collection service provided by the council or by taking them to a waste recycling centre. You must not leave any rubbish or unwanted items in public areas. You must only leave rubbish outside the property on the actual day the collection service comes to your area or on the evening before.

9 Illegal or immoral activities


9.1 You must not use the property or shared areas for any illegal activity, for example possessing or selling illegal goods (such as drugs or firearms), restricted goods (such as alcohol), or immoral activities (such as prostitution). This also applies to anyone else who lives in the property or to any visitors.


9.2 If, during your stay at the project, you or anyone visiting you carry out these activities, we will take steps to end your licence.  


10 Violence, harassment and victimisation



10.1 You and anyone you are responsible for must not use, or threaten to use, menacing, abusive or violent behaviour towards anyone living in, visiting or working in the area around the property.


10.2 We will not put up with any sort of harassment or victimisation of anyone in the area where you live or towards our staff. If you or any visitor harass or victimise anyone, we may apply to a court to make you leave the property. In these circumstances we may not offer you another property. Examples of harassment include racist, sexist or homophobic behaviour or language, using or threatening to use violence including domestic violence, using abusive or insulting words or behaviour, damaging or threatening to damage another person’s property or possessions, writing threatening, abusive or insulting letters or graffiti, or doing anything that interferes with the peace or comfort of other people.

11 Domestic violence



11.1 We define domestic violence as any physical, sexual, mental, emotional or financial abuse towards a current or previous partner or towards other family or household members (including children and elderly people), wherever and whenever the abuse takes place. 



11.2 You must not be, or threaten to be, violent against anyone or harass or use mental, emotional, physical or sexual abuse in any way.


12 Animals

12.1 You must ask permission to keep any kind of animal. If we give permission, you must be a responsible owner and your animal or animals must not annoy, disturb, intimidate or attack other people, or cause damage to the property. If we do give you our permission, we will ask you to sign an animal contract which you must keep to.


12.2 We will only give permission for you to keep an animal if we believe your animal is suitable to be kept in the property. We will always give permission if the animal is a guide dog or hearing dog.

12.3 We can withdraw our permission if we believe your animal is causing a nuisance or you are not a responsible owner.


13 Infestations


13.1 You must do your best to keep the property free from rats, mice and other pests. This means that you must keep the project and your room in a clean state so as not to encourage any form of pests.

14 Repairs and maintenance 

14.1
You must tell us at once about anything that we are responsible for that needs to be repaired, replaced or put right. 


14.2
You must report any faults, repairs or damage to the property (including criminal damage) as soon as possible by:


a) phoning the Repairs Line on 0800 1380 380 (between 9am and 5pm Monday to Friday) or 0800 1380 580 (out of office hours);


b) texting the word REPAIR to 63333;


c) calling into our offices at 43-47 Wellington Street, Sheffield, S1 4HF;


d) sending an email to maintenance@syha.co.uk; or


e) filling in an online form on our website at www.syha.co.uk. 


14.3
If it is criminal damage, you should report this to the police and get a crime reference number.


14.4
You must allow us into your room if we need to inspect it or to carry out repairs, improvements, gas servicing, or safety inspections. We will give you reasonable warning, unless it is an emergency when we may need immediate access. 


14.5
You must arrange, and if necessary pay for, the repair or replacement of any part of the property that is damaged deliberately, carelessly or as a result of neglect by you, any visitor or animal. If, for reasons of safety or security, we have to do the repair, we will charge you the full cost of the work.


14.6
While you are living in the project, you are responsible for keeping the inside of your room in a good condition.


14.7
You are responsible for repairing and maintaining any items that we have not provided.


14.8
If you have asked us to complete a repair that is our responsibility, and we have not yet done so, in some circumstances we will allow you to have the work done and we will refund you for that cost in line with our compensation policy. If you want to do this, you must ask our permission first.


15 Damage


15.1 You are responsible for any damage caused to the property by you or anyone visiting you at the property, including children.


15.2 You are responsible for any damage caused to the property by animals living in or coming with visitors to the property. This includes:

a) damage to any of our fixtures and fittings and anything we have installed at the property;


b) damage to any building, equipment, fittings and fixtures near the property; and  


c) interfering with security or safety equipment in shared areas and entrances to any of our properties.


15.3 We will charge you for the cost of putting the damage right or, if appropriate, of replacing what has been damaged.  If you do not pay these costs, we will take legal action to make you pay them. 


16 Insurance



16.1 You are responsible for your personal belongings. We strongly advise you to take out home contents insurance for the cost of replacing your belongings if they are damaged by accident, flood, fire or theft. 



17 Health-and-safety rules


17.1 You must keep your room in good condition and use everything responsibly.

17.2 You must keep the shared areas of the project secure by using the security systems properly and not letting strangers in without identification.


17.3 You must collect your rubbish tidily using any bins provided by the council and take it to the correct place on the day that the collection service comes to your area. 


17.4 You must not keep mopeds or motorbikes inside the property or indoor shared areas.


17.5 You must not keep or leave anything in shared areas where they could block landings, stairs or entrances. This includes bikes, pushchairs, plants, pet cages, wheelchairs and mobility scooters.


17.6 You must not keep motorbikes, scooters or mini motors that run on petrol or diesel in the building. 


17.7 You must not keep any dangerous liquids or materials in the property or any part of the property (including in the garden or any buildings outside) that could harm other people, or catch fire or explode. In particular you must not keep, use or store bottled gas, paraffin, petrol (or anything else that may be dangerous or a fire risk), in the building or in a shared area.

17.8 You must take reasonable action to prevent pipes from freezing and bursting and to prevent damage to the property by fire or explosion.


17.9 You must allow our employees or contractors into the property to inspect it or to carry out safety inspections or gas servicing. 

18 Mobility scooters


18.1 If you want a mobility scooter, you will need to get permission in writing from the project manager who will advise on the type and size that are appropriate for the scheme. If you do not have our permission to have a mobility scooter, we will not allow you to use one at the project. We may take steps to end your licence.  


18.2 You must make sure that you can safely take any mobility scooter into your flat to store and charge it without affecting safe escape routes from the property if there was a fire.


18.3 Any mobility scooter you buy must be capable of getting through any shared doorways and the door to your home without causing damage to the door or door frame. If it is too big, we will not allow you to use it in the building. 


18.4 If you buy a mobility scooter and there is no space to store it, either in your own flat or in a designated storage facility, we may ask you to get rid of it.


18.5 You must not keep or store a mobility scooter in the shared hallways or stairwells or fire escapes. This is a legal requirement under fire regulations. The Fire Service inspect the project from time to time to make sure that the corridors are kept clear. If they find your mobility scooter in the corridor, they may fine us. If this happens, we will pass the cost of that fine to you by charging it to your account. In signing this agreement, you agree that we can take that action. 


18.6 In some projects there are designated storage facilities. Storage in these projects cannot be guaranteed and there may be a waiting list for space in the storage area. Projects will operate a waiting list on a needs basis. We will tell you the maximum number of mobility scooters that can be stored at your project.


18.7 You must make sure that you have appropriate liability insurance which will cover you in case of accidents which may injure other people or damage the inside or outside parts of a building. You may also want to insure your mobility scooter against fire, theft or other damage.


18.8 If your mobility scooter causes damage to our property, we will hold you legally responsible for any damage to the buildings or shared areas. You should tell us and your insurer if any accident takes place. You will have to pay for any damage caused to the building. Please check when you buy your mobility scooter that all upholstery and any protective covers on it are fire-resistant. If they are not, we will not give you permission to keep the scooter in the building.  


18.9 You must register your mobility scooter with the DVLA if it is one which needs to be registered. 


18.10 If you fail to register a mobility scooter (if it needs to be registered), we will not allow you to use it or keep it in the building. We may even take steps to end your licence 


19 Caring for the garden and yards


19.1 If there is a garden or yard, you must be involved in helping to maintain it in a reasonably tidy condition. You must not use the garden or yard for dumping rubbish.


20 Access


20.1 You must allow our agents, employees and contractors into the room and shared areas at any reasonable hour to:

a) inspect them;


b) clean them;


c) carry out any repairs or other work to the room, project or any neighbouring property; or 


d) make sure you have not broken this licence agreement


20.2 You must also allow access to allow the support provider's staff into your room to provide the support services referred to in this licence agreement. 


21 Parking


21.1 You and your visitors must:


a) park considerately and follow any parking restrictions, signs and markings in the area around the property;

b) not park on the grass verges near the property or anywhere that could block access by the emergency services;

c) not do large-scale car repairs on the land around the property, on car-parking areas or on the road; and


d) not park an illegal, unroadworthy or untaxed vehicle on the property, on the land around or next to the property, on car-parking areas or on the road, verges or pavements.


21.2 You must not allow a caravan, boat, trailer, heavy-goods vehicle or any untaxed vehicle to be parked on the property or in our parking area without our written permission.  If we give our permission, we can withdraw it for any reason by giving you 28 days’ notice in writing.


Part D – Ending the licence agreement


1 What to do if you want to end this licence agreement


1.1 Only the person whose name is on this licence agreement can end it.


1.2 If you want to end the licence agreement, you must write to us telling us that you want to end the agreement. This is called giving us notice. You must give us notice at least four weeks before you want to leave the property. In special circumstances we sometimes allow you to end the licence agreement more quickly but this must be agreed with us.


1.3 Notice is a formal written document, given either by you or us, saying that you or we plan to end the licence agreement. Notices given by us would include a ‘notice to quit’.


1.4 The four weeks’ notice must always end on a Sunday. If you do not do this, we can charge you further rent and possibly other costs.  

1.5 You cannot end your licence agreement by passing it on to someone else.


1.6 If you want to serve a notice on us, our address is:


South Yorkshire Housing Association Limited


43-47 Wellington Street


Sheffield 


S1 4HF.

If we change this address, we will let you know in writing.

2 What we will do if we want to end the licence agreement


2.1 The first step for us is to give you a notice terminating licence to occupy (NTLTO). 

2.2 If we need to serve you with a notice, we will do this by:


a) handing it to you in person or to any adult at your room;


b) leaving it in your room; or

c) sending it by first-class post to your last-known home or work address.


2.3 We will leave the NTLTO in your room or give it to you where possible. If you leave the accommodation, we will serve the notice on your forwarding address. If you leave your room without telling us where you have gone, we will be allowed to serve it by putting it in your room. 


2.4 We can end the licence at any time and for any reason by giving you at least four weeks’ (28 days’) notice, or one week’s (seven days’) notice if we have served the NTLTO because you have broken any of your responsibilities set out in this licence agreement. This can include your responsibility under clause 4 of this licence to keep to your support agreement. 


2.5 We can also end your licence immediately if you break one of your responsibilities and we consider this to be very serious. The following are some examples, but this is not a full list. 


a) Using or storing illegal substances or items at the property.


b) Using threatening behaviour towards anyone at the property including staff, other residents and visitors.


c) Using, or threatening to use, violence towards anyone at the property including staff, other residents and visitors.


d) Damaging, or threatening to damage, the property or any property belonging to staff, other residents or visitors.


3 Preparing to leave your room


3.1 You must leave your room clean and tidy and remove any rubbish or items you do not want to take with you.

3.2 You must remove all your possessions from your room unless you have an agreement with us to leave certain items. This does not include any furniture we have provided under a separate agreement. You must agree with us what to do with these furniture items.


3.3 You must arrange to repair any damage that has been caused deliberately or carelessly by you or your visitors. A member of staff will assess the room before you leave. If you do not carry out this work or do not do it to a good standard and we have to do the repair, we will charge you the full cost of the work. You are not expected to repair normal wear and tear on the room while you have lived in it.


4 At the end of the licence agreement


4.1 You must give us vacant possession and return the keys of the property at the end of the licence agreement and leave the property and our fixtures and fittings in good condition and repair. 

4.2 If you fail to give us vacant possession and return the keys at the end of the notice period, we can change the locks and evict you. As this is an excluded licence agreement, it is not covered by the Protection From Eviction Act 1977 and we do not have to get a court order to evict you.


4.3 You must leave your room safe and secure. This includes making sure that it is properly locked before you hand in the keys.

4.4 You need to make sure that any visitors or animals leave the property when you move out.  

4.5 You must pay all the occupation charge you owe up to the day your licence agreement ends.


4.6 If you do not return all the keys of the room and the project to us by midday on the Monday immediately after your licence agreement ends, you will continue to be responsible for paying the occupancy charge, including any service charge. 


Part E – Agreement to keep to the terms of this licence agreement


By signing below you are confirming that you understand and accept the terms of this licence agreement as set out above and which may change from time to time. 


Your signature___________________________________________


Name__________________________________________________


Date of signature_________________________________________


Our signature___________________________________________ 


(for and on behalf of South Yorkshire Housing Association)


Name__________________________________________________


Date of signature_________________________________________
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