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1. VISION STATEMENT

Essex County Council’s vision for Adult Social Care is for very adult to be able to live as
independently as possible and to enjoy a good and meaningful life. This includes enablement
approaches including the Meaningful Lives Matter approach which is based on a principle that
many of the long-term solutions to people’s care and support needs rest within themselves
and with their families, social networks and surrounding communities.

People should be able to live a life which is meaningful to them, whether they have a disability
or not and Essex County Council is committed to support adults to have a meaningful life.

By developing a person’s strengths, skills, knowledge, assets and aspirations alongside them
using person-centred planning tools they can maximise both what the person can do for
themselves and what they can access from others to live a meaningful life. This should be linked
to the specific outcomes that are most relevant to the person, including their health
employment, connection to their community, aspects of recovery and wellbeing and
relationships.

Supported Living is one of the accommodation and housing options available for adults with
disabilities but should not be seen as the last housing option as the enabling approach
continues throughout adults’ life and some adults will move on from Supported Living to live
in general needs housing.

2. SERVICE SPECIFICATION

This document sets out the Council’s requirements for the provision of outcome-based care
and support for Adults with Disabilities, including Learning Disabilities, Physical Impairment
and Sensory Impairment, living in a Supported Living Scheme. Providers are required to
deliver services in accordance with the requirements contained within:

this service specification;

the authority’s approach to outcome driven service delivery;

the quality assurance standards and

the care provision contract

The primary purpose of the services commissioned and purchased under this agreement is to
deliver good-quality, safe, efficient and personalised support and care to individuals living in
Supported Living Schemes where all or part of their care is delivered via the provision of
shared hours (pool of support hours shared between all tenants within a scheme). This
document has been co-produced and includes views of Adults with disabilities.



3. SUPPORTED LIVING FRAMEWORK

3.1 The Framework is a list of Supported Living Providers who have been successful in the
application process. Providers will be split by geographic location. This will drive choice
for people requiring care in supported living schemes. This will be achieved through:

a) Quality measures requiring the provider to:

e Have their scheme successfully onboarded at the Council’s Accommodation
Planning Board.

e Hold a CQC rating of ‘Good’ or ‘Outstanding’.

e Provide information on the availability of support delivered through shared hours
(core) at their scheme.

e Meet the Council’s minimum standards in relation to delivery of care.

b) Closer working between Adult Social Care and Scheme providers to:

e Ensure a managed service is only provided by organisations meeting the Council’s
quality framework requirements.

e Specialist Accommodation Leads will use the list of Supported Living schemes and
vacancies, to match Adults needs to service.

3.2 Where supported living schemes consist of individual dwellings in the same location
and where a whole scheme review has been carried out by Adult Social Care and found
no requirement for a shared aspect to support neither during the day or night, then
any new support requirements might be accessed through another commercial
arrangement as deemed appropriate by the Council.

3.3 Where there is a realistic expectation that more tenants will join a scheme within 6 - 12
months, and that a shared aspect to support can be developed or re-established, then
the scheme will continue to be commissioned as Supported Living.

3.4 Providers will be required to work closely with their tenants and Adult Social Care teams
to ensure there is no duplication with other services such as Day Opportunities
(including those offered by the Council).

4. THE SERVICE

4.1 Supported Living Services are for anyone age 18 upwards.

4.2 The Service is expected to support the Adult in the following ways:

e Support must be person-centred, outcome-focused and empower the Adults to
live a good life.



4.3

4.4

4.5

e Placing the Adult in the centre of the service together with their family,
professionals and other support circles to work collaboratively towards the
Adult's outcomes.

e Recognise the Adult's strengths, likes, dislikes, aspirations and anxieties and
work to enable greater independence.

e Delivering good quality and cost-efficient provision.

e Ensure the Adult's goals and outcomes are clear, well planned, allow enough
time to be achieved and are reviewed with the Adult.

e Encouraging the Adult to participate in education, training and employment
where appropriate and expressed as a wish by the Adult.

e Champion a culture of respect and focus on the wellbeing of Adults and staff
alike.

e Consistency of staff who are trained to a high standard, skilled and support a
person-cantered service model.

e Encouraging positive risk taking while providing safety through risk
assessments.

e Encouraging the development of peer support and relationships that will help
the Adult both within and outside the service.

e Using technology to promote independence, informed choice and build coping
strategies.

Eligible Adults will be those whose needs are assessed as best met through Supported
Living. The Council anticipate that eligible Adults may have some or all the following:
learning disabilities, physical disabilities, sensory impairment, dementia, autism
spectrum disorders and those that exhibit behaviours that challenge. Adults may have
several co-occurring conditions such as mental and physical health needs and it is
therefore a requirement of the service that the Service Provider can deliver support to
people with a wide range of presentations.

Compatibility of Adults already living in a scheme and new Adults will always be a
priority when looking for suitable schemes. Adults when sharing a property must be
able to live with others who they accept as co-tenants and to ensure a safe and homely
environment for all.

Adults whose needs change to the extent that supported living can no longer meet their
needs in an appropriate way, should be supported to request a review of their
accommodation, care and support arrangements by contacting the Council and/or the
Clinical Commissioning Group (CCG).



4.6 Shared hours will offer all tenants flexible access to support during an agreed time
through a centralised resource. The shared hours definition will be based on the
assessed need of everyone living in the scheme and will therefore be bespoke to each
scheme. There must be flexibility to move staffing resource from individual packages to
shared provision (or vice versa) as identified as necessary through scheme reviews.

4.7 Where there are currently no shared hours within a scheme, the Council will usually
carry out a scheme review and Plotting exercise to identify how the Adults needs could
be met using shared support hours, the model of delivery must support the
development of shared hours through scheme review by Adult Social Care.

4.8 The Service Provider must have a legally compliant agreement in place with the
landlord for access to safe and appropriate accommodation. For a care and support
provider to be admitted to the framework they must bring forward accommodation
that has successfully passed the On-Boarding Process after meeting the Supported
Living Accommodation Standards.

5. SERVICE COVERAGE & ELIGIBILITY

5.1 Adults eligible for this service must:

a. Be 18 years of age or over (in rare cases a Young Adult can be placed in a
transition-oriented care provision that changes to Supported Living when they
turn 18),

b. Live within the administrative area of Essex,

c. Have been assessed as eligible for the Service under requirements set by the
Care Act 2014 by a representative of the Council and agree to take up a tenancy
in an approved Supported Living scheme,

. Agree to cover tenancy cost via their Housing Benefit,

e. Have mental capacity to enter into a tenancy agreement or have a Court of

Protection appointed deputy in place to do so,

5.2 Scope of service

In scope:
a. Provision of shared support both day and night.
b. Provision of individual support hours (including contingency) both day and
night.
c. Schemes within the administrative county of Essex which meet Essex County
Council’s definition of Supported Living schemes.
Out of Scope:

a. Services delivered to Adults in their own home as a sole tenancy or with family,
but which is not part of a Supported Living scheme, including those living in LD



hostels, sheltered housing or those receipt of extra care services, are out of
scope of this Service and shall not be eligible for placement with the Service
Provider under the terms of this Agreement.

b. The Council requires providers to have suitable arrangements in place with
landlords for the appropriate provision and management of tenancy
agreements, service charges and buildings management, but these are not
directly commissioned by the Council and should not be included within the
Service Provider’s Price

6. SERVICE REFERRALS

6.1 Referrals Assessment & Response

6.1.1 Before a decision is taken to offer to meet an Adult’s needs in supported living the
Council will have completed an assessment, which will set out why supported living is
the most appropriate way of meeting the needs. The Adult’s view is integral to the
process and will be clearly recorded and considered.

6.1.2 When a potential Supported Living Scheme is identified and the Adult expresses
interest in taking up the tenancy there, an assessment needs to be undertaken first
before the Landlord of the property agrees to the tenancy.

6.1.3 An outline of the Adult’s needs and the area they wish to live will be passed to the
Council’s Specialist Accommodation Leads who will identify providers with available
accommodation in the desired District that could potentially meet the needs of the
Adult.

6.1.4 Despite being on the Framework a scheme may be considered unsuitable because of:

a. The Adult does not wish to live in the accommodation,

b. There are compatibility issues with other tenants,

c. The level of shared hours does not meet the Adult’s needs and cannot be
amended,

d. The transport links or other amenities do not meet the Adult’s needs,

6.1.5 Where a scheme is ruled out based on any of the criteria above, a clear record of the
reasoning for this will be made by the Social Care Practitioner.

6.1.6 Should any of the provisions of paragraph 6.1.4 apply; the Council will identify the next
suitable provider with available accommodation, and so on until accommodation and
provider have been agreed with the Adult.

6.1.7 The Adult will be supported by their Social Care Practitioner (or other designated
professional) to consider and visit these schemes.



6.1.8

6.1.9

6.1.10

6.1.11

6.1.12

6.1.13

6.1.14

6.1.15

Once an Adult has agreed to enter a tenancy at a supported living scheme, the ISP will
reflect how much support will be offered through shared hours to meet which needs
and which hours will be individualised.

The Council’s Appointed Brokerage Service will make such arrangements for the ISP to
be delivered with the Service Provider by:

a. Secured email via the Council’s encryption system. All referrals made via email
must be password protected; and/or

b. Telephone (a telephone referral will always be followed up in writing via an
encrypted email)

After a referral has been considered by the Service Provider, the Service Provider will:

a. Review the ISP to see if outcomes can be met; and
b. Begin steps to arrange a dialogue with an Adult if required; and
c. Consider compatibility issues and the views of current tenants at the scheme.

As part of consideration of whether needs can be met, in any conversations the Service
Provider has with the Adult and the Social Care Practitioner, the Service Provider is
required to identify:

a. How support will be delivered across shared hours and individual support hours.

b. Key Staff members who will support an Adult throughout the delivery of the
Service.

c. Technology which will be used to support the Adult.

d. Local community resources which may be of support to the Adult.

Upon confirmation that the Service Provider can meet the Adult’s needs detailed in the
ISP. The Council’s Appointed Brokerage Service shall issue the Service Provider with a
Purchase Order to form a Call Off Contract.

The Purchase Order will contain as a minimum:

a. The Adult’s details,
b. Details of the Adult’s needs or reference to the ISP which contains the same,
c. The start date for the provision of the services,

The Call Off Contract and the Purchase Order shall be issued to the Service Provider
within 24 hours of confirmation that the Service Provider is able to meet the needs
detailed in the ISP.

On receipt of the Purchase Order the Service Provider is required to acknowledge and
respond to the Service Placement Team to confirm acceptance of the Adult’s care
provision.



6.1.16

6.1.17

6.1.18

6.1.19

6.1.20

6.1.21

6.2

The Service Provider shall provide the Services to the Adult named in the Purchase
Order in accordance with the terms of this Agreement, the issued ISP, the Adult’s Care
and Support Plan and the Purchase Order until this Agreement the ISP and/or Purchase
Order is terminated, suspended or reached expiry in accordance with the terms of this
Agreement and/or the ISP and/or the Purchase Order as the case maybe.

The Service Provider will develop a support plan to match an Adult’s desired outcomes
detailed in the Adult’s Care and Support Plan prior to or upon the start of the Service
in line with the requirements detailed in the Information to Service Provider.

In exceptional circumstances a transitional care package might be agreed by the
Council so that the Adult moving into a Supported Living Scheme is aided in the
transition.

Compatibility between existing tenants and the Adult potentially moving into a shared
property must always be considered and visits to the property by the Adult are
recommended. This can help the Adults to decide if they would be all right living
together. This is key as compatibility issues can cause upset distress and negatively
effect the safe and homely environment of the property.

An Adult’s Service shall continue until the support detailed in the ISP is terminated,
suspended or varied in accordance with this Agreement.

The Provider is responsible for keeping the Council (in particular the Specialist
Accommodation Leads Team) up to date on vacancies in schemes.

Referral Exceptions

The Council reserves the right to bypass the referral process under the following
circumstances:

a. Support from staff with specialist training and experience that are not available
in any of the identified schemes.

b. Special adaptations to buildings, which cannot be putin place in a timely fashion
in any of the identified schemes.

c. Support staff that can assess and manage fluctuating levels of risk involving
significant risk to the public on a daily basis, which are not available in any of
the identified schemes.

d. Enhanced levels of management and supervision are not available in any of the
identified schemes.

e. The Adult has chosen to receive a direct payment but because of any delay in
Essex County Council providing a direct payment to an Adult and to prevent a
continuity of support the referral will be offered to the chosen service Provider.

f. Inan emergency to meet the Council’s Duty of Care requirements.



7. SERVICE REQUIREMENTS

The Service Provider must deliver the Service to all Adults within the Scheme and referred to
the Scheme by the Council’s Appointed Brokerage Service, as detailed in the Individual Support
Plan and the Adult’s Care and Support Plan. The Service Provider must:

a. ensure that throughout the delivery of the Service the needs identified in the
Information to Service Provider (ISP) and the Adult’s support plan are met;

b. deliver social care support to individuals within the Scheme with a focus on
meeting their needs; supporting them to achieve their agreed outcomes;
maximising their potential, independence, choice and control;

c. provide the Services in accordance with the terms of this Agreement, this
Service Specification, the Individual Support Plan, the Adult’s Care and Support
Plan and the Care and Support Statutory Guidance in a person-centred manner.
The Service Provider will at all times aim, when planning and working with the
Adults to increase, maintain or regain their optimum level of independence,
bearing in mind the complexities they may present, looking at innovative
solutions and drawing on the assets of the Adults, including their family,
community and other resources available to them;

d. support the Adults to regain and/or maintain skills to live as independently as
possible and help them to regain or maintain confidence. Use of technology
solutions should be encouraged;

e. identify how to best communicate with the Adults and/or their family to help
them in carrying out day to day activities. Adult have told us that good
communication is very important to them both with staff as well as other Adults;

f.  ensure that Adults who may not have capacity in relation to part(s) of their Care
and Support Plan are involved in decision making and that decisions made are
in the Adult’s best interests and are the least restrictive option available and
ensure that that the principles of the Mental Capacity Act 2005 are applied
where the Adult may not have capacity to consent to the relevant decision
required in respect of their accommodation, care and support needs;

g. encourage the Adults to expand their participation in their local communities to
achieve better outcomes for health and well-being whilst reducing their reliance
on Adult Social Care only to meet these needs and outcomes. Adopting Essex
County Council’s ‘Good Lives’ approach will enable opportunity for innovative
personalised support planning;

h. seek consent from Adults or their representatives on the agreed method of

feedback to carers/families to keep them informed of progress and any
significant changes in needs;

10



involve the Adults and their Carers as appropriate in the design of and/or any
potential changes to their Service and in all decisions, which affect the delivery
of their Service;

develop a flexible and pro-active model of support with the Adult, their family
and Carers to ensure that they get the right care and support, in the right place,
with the right professionals involved throughout the time they are in receipt of
the Service. This to be achieved by engaging and working in partnership with
other professionals and organisations identified by the Adult, their family or
Carers, including but not limited to:

e Social Care Practitioners (such as Social Workers and Occupational
Therapists).

e Health Professionals and Health Services such as: Acute Health Services,
Community Health Services and GP Services.

e Other Services commissioned by the Council such as: Advocacy, Day
Opportunities, Supported Employment Services, Carers Support Services, and
Mental Health Trusts.

e Third Sector and Voluntary Organisations such as Community Agents,
Hospices, charitable organisations, non-profit organisations and specialist
voluntary organisations focussing on specific health conditions.

support the Adult if they wish to identify and maintain links with any community
resources in their area which could help to reduce any dependencies, social
isolation, loneliness, improve their well-being and prevent their needs from
escalating.

ensure that Adults and their Carer(s) are aware of how to contact the Service
Provider whilst they are in receipt of the Service;

engage with the Social Care Practitioner involved and the Adult’s
multidisciplinary team and proactively obtain and share information, (with
either the consent of the Adult or their Carer) to ensure a co-ordinated delivery
of care;

ensure the Adult has choice about how and when their care and support is
delivered, whilst supporting them to achieve their desired outcomes;

through effective and timely delivery of the Service and working in partnership
with the Council and other stakeholders, assist with the prevention of any
unnecessary acute hospital admissions or readmissions and prevent the need
for residential care whenever possible;

11



7.1

7.11

7.1.2

7.1.3

7.1.4

p. inform the Adult’s Social Care Practitioner or the Service Placement Team of any
changes in an Adults behaviour or any circumstance that indicates an increased
risk or potential signs of crisis and have robust risk assessments and crisis
management plans in place which should indicate when an urgent review
should be called;

g. maintain the self-respect and dignity of the Adult at all times and respect their
way of life, paying particular regard to ethnic, religious and cultural needs and
must not have any discriminatory practices;

r. comply with requirements relating to training and suitability of Staff and ensure
that an appropriately skilled member of Staff delivers the Services to each
referred Adult;

s. ensure the Service is proactively responsive to the opportunities of using
resources such as technological advancements, Assistive Technology and
equipment to help the Adult in everyday tasks. An example of this would be
cooking or life skill videos (on YouTube for example) or digital applications that
would support them in being more independent or using applications like
Facetime or Skype to help them stay in touch with friends and family;

t.  ensure that the Service is managed in such a way as to enable the effective
management of capacity;

u. Ensure the Service is robust, high quality and well managed and adhere to the
terms of this Agreement and the Performance Standards as well as there being
clear safeguarding policies and processes in place ensuring all staff are trained
in this area and understand their responsibilities to safeguard as outlined in the
Care Act 2014;

Mental Capacity

With regards to shared hours (core), an Adult or their representative must be able to
understand that this involves a portion of their care hours to come from a shared
service, which is not eligible for Direct Payments.

In relation to decisions to enter into a legally binding agreement, (such as a tenancy),
should the Adult be deemed as not having capacity to make such a decision a legal
deputy or person with lasting power of attorney must be appointed to make informed
decisions on behalf of the Adult.

Lasting Power of Attorney is granted by the Adult themselves when the Adult had the
capacity to do so. Deputyships are ordered by the Court of Protection and can only be

granted when the Adult lacks capacity.

Shared hours are based on assessed need and is part of the Adult’s support plan. It may
not be made a condition of tenancy.

12



7.2

7.2.1

7.2.2

7.2.3

7.2.4

7.2.5

7.3

7.3.1

Integrated Approach

The Service Provider may be delivering only part of a complex package of support for
an Adult which will be detailed in an Adult’s Care and Support Plan. Where this is the
case the Service Provider will need to engage with all other agencies or networks
supporting an Adult to ensure the effective delivery of all Services including but not
limited to:

a. Social Workers and Occupational Therapists,

b. Health Professionals and Services such as: Acute Health Services, Specialist LD
Health Professionals, Community Health Services and GP Services,

c. Other Services commissioned by Essex County Council such as: Advocacy, Day
Opportunities, Supported Employment Services, Carers Support Services,
Mental Health Trusts and Dementia Support Services,

d. Third Sector and Voluntary Organisations such as charitable organisations,
non-profit organisations and specialist voluntary organisations focussing on
learning disability or specific health conditions,

e. Community organisations, such as religious groups, befriending services, social
activities and sporting clubs,

f.  People employed directly by the Adult or their family to offer support.
g. Other Service Providers supporting the Adult,

Ensure that the staff supporting the Adult have the required knowledge and
understanding of the impact the specific disability, and co-occurring conditions to
provide relevant support to meet individual needs.

Monitor Adults’ physical health and refer to the GP or specialist services as appropriate
for assessment/treatment in a timely manner.

Ensure that annual health checks and other health appointments are attended as well
as support with general healthcare needs such as dentist and pharmacy visits.

Arrange for the Adult to engage with specialist services relevant to their specific needs
(such as the Dementia Support Service and ECL Sensory Service).

Communication

Ensure that the Adult and any other nominated representatives are aware of how to
contact the Service Provider whilst they are in receipt of the Service.

13



7.3.2

7.3.3

7.3.4

7.3.5

7.3.6

7.4

7.4.1

7.4.2

7.4.5

7.4.6

7.4.7

7.4.8

Ensure complaints are handled in the correct manner (reviewed, responded, resolved
and closed).

The Service Provider will ensure that any communication on any aspect of the service
being provided is carried out openly, honestly, with dignity and in a timely manner with
the Adult and Essex County Council.

The Service Provider must know how to access interpreting and translation services for
Adults who do not speak English as a first language as well as (but not limited too)
Braille, deafblind manual, audio and signing services for Adults with sensory
impairments.

The Service Provider must be able to demonstrate methods of developed
communication strategies with Adults who may have difficulty with communication.

The Service Provider must ensure the Adult has access to information that they can
understand and provide any communication support they might need as underlined
required by the Statutory Care and Support Guidance or such other guidance in force
from time to time.

Assistive Technology and Equipment

The Service Provider will embrace the use of Assistive Technology by the Adult referred
to them and will proactively respond to the opportunities which new ways of working
provide.

The Service Provider will ensure their Staff is able to support the Adult in the use of
Assistive Technology and Staff has appropriate training to ensure they can use any
Assistive Technology in place correctly.

As part of the Service Provider’s initial and on-going discussions with an Adult the
Service Provider will discuss a range of options available around Assistive Technology,
with preference being given to options which have the potential to reduce the Adults
support needs as part of an enabling approach to maximising independence.

The provider should explore with the Adult use of online resources and digital
applications which could help the Adult become more independent and help with daily
tasks, provider reminders as well as support staying in touch with people important to
the Adult.

Professional advice should be sought where necessary to assist in identifying potential
options.

Any decisions will be recorded by the Service Provider in the Adult’s Support Plan and
a copy sent to the referring Practitioner and the Adult. The Adult and, where
appropriate, and consent are evident, their Family/Carers (or significant others), should
always be central to decisions as to how the Adults outcomes should be achieved.

14



7.4.9 When assessing/reassessing individual’s needs, all technological solutions should be

considered including equipment currently being used, digital solutions as well as
traditional assistive equipment.

7.4.10 Some of the costs of the following equipment may be borne by the Authority and NHS

7.5

7.5.1

7.5.2

7.5.3

7.5.4

7.5.5

7.5.6

7.6

dependant on eligibility:

a. Standard items contained within the equipment catalogue.

b. Individual items of specialist equipment, which have been identified for the
Adult, which will assist in the achievement of their goals and outcomes. Whilst
these items may not be included in the catalogue, they can be requested but
the Service Provider must liaise and contact the appropriate Social Care or
Health professional. The Adult will be expected to purchase smaller items of
equipment that are not standard equipment as detailed in the respective
electronic equipment catalogue.

c. The Service Provider will work with the Council to devise the most efficient
pathway and processes for the deployment of equipment to Adults avoiding any
duplication of equipment and/or Assistive Technology provision.

Safety and Safeguarding

Ensure all support is provided in a safe, practical, reliable manner and in ways
acceptable to the Adult.

Ensure that keeping the Adult safe is balanced with their independence and ability to
take positive risks.

Safeguard the Adult from self-neglect, neglect and abuse by contacting the relevant
authorities when the Adult is at risk or have potential signs of being abused.

Maintain the Adult’s confidentiality at all times unless a disclosure is required by this
Agreement or the law, necessary to protect the health, safety or welfare of the Adult

or any other person(s).

Ensure that there is appropriate leadership and effective management of the service
and its delivery, including capacity management.

The Provider will agree to adhere to the Safeguarding Schedules.

Manual Handling

15



7.6.1

7.6.2

7.6.3

7.6.4

7.7

7.7.1

7.7.2

7.7.3

Manual handling must be undertaken in accordance with relevant legislation and
guidance. ‘Blanket policies’” will not be accepted to determine the use of equipment,
number of carers required or for any other decision. Following an Adult’s assessment,
a balanced approach will be taken, and an informed, professional judgement will be
made every time.

All referrals for an Adult that involve manual handling and/or the use of hoists where
an Occupational Therapist has visited, assessed for and provided direction on
techniques to be used must be adhered to in the first instance. If there is any dispute
regarding the assessment it is the responsibility of the Service Provider to complete a
risk assessment identifying the specific elements of the task in question that are causing
a risk to either an Adult, Staff or both and request a reassessment. The Service Provider
will cooperate with the Occupational Therapy assessment and provide an appropriately
qualified and competent member of Staff to attend any demonstrations for information
to be cascaded to the relevant member of Staff.

At all times the Service Provider must ensure Staff operate to practices in line with all
relevant legislation including (but not limited to):

Human Rights Act 1998.
Manual Handling Operations Regulations 1992.
Case Law relevant to manual handling.

o 0o T W

Health and Safety Executive guidance and rulings.

If the Service Provider identifies that an Adult requires an assessment from an
Occupational Therapist to support the delivery of the Service or to achieve an Adults
Outcomes identified in their Care and Support Plan they must complete and submit a
Referral for Occupation Therapy Form, which is available from the Council upon
request.

Adult Risk Assessments

Any decisions made in relation to the identification of an Adult’s care and support needs
and any resources (Staff, Equipment, Assistive Technology, etc.) required to meet an
Adult’s outcomes will be based on a comprehensive risk assessment of the Adult. Risk
assessments must be conducted by appropriately trained staff and meet standards
agreed by the Council. These standards may change from time to time.

The Adult and their Carer (if appropriate) must be actively involved with the risk
assessment process and involved in any decisions made.

Any instruction or demonstration offered in use of specific Equipment/techniques for
an Adult shall be the responsibility of the Service Provider to cascade to Staff as
appropriate and to ensure competence of Staff in using Equipment and undertaking
tasks as required. Where a manual handling plan has been provided by an Occupational
Therapist, Staff must adhere to the instruction throughout the services provided to the
Adult.

16



7.7.4 The Service Provider shall proactively identify and advise of further opportunities for

7.8

7.8.1

7.8.2

7.8.3

enablement and positive risk taking within risk assessment and management processes
which should be kept under regular monitoring and review. This will enable timely
contact back to Adult Social Care should there be any concerns or deterioration with
Adults abilities.

Behaviour that Challenges, Complex Needs (Enhanced Rate)

Challenging behaviour is defined as; ‘culturally abnormal behaviour(s) of such an
intensity, frequency or duration that the physical safety of the person or others is likely
to be placed in serious jeopardy, or behaviour which is likely to seriously limit use of, or
result in the person being denied access to, ordinary community facilities” (source:
Emerson 1995)

All behaviours presented by Adults that are identified will therefore be considered in
line with their intensity, frequency and duration and may include:

e Self-injurious behaviour that requiring specialised training or skilled support
and / or significantly high levels of support,

e Aclearly identified risk to support workers health or wellbeing,

e There may be behaviour that limits access to the community therefore
restricting social inclusion and/or behaviour that leads to serious self-neglect
with a substantial impact on the health and wellbeing of the person,

e Behaviour that requires additional monitoring and/ or considerable
restrictions to reduce risk to others such as those with a Forensic History,

e Presence of a Positive Behaviour Support Plan where the content and delivery

e demonstrates complexity,

e Aperson presenting with a specific syndrome or multiple needs or a number
of chronic conditions that require significant intervention over and above what
could be provided by a standard non-specialist service and support team. This
could include but is not be limited to Learning Disabilities/ physical disabilities/
Austistic Spectrum Disorder/ mental health diagnosis / communication
difficulties, acquired brain injury and/or dementia and is often a combination
of multiple needs,

e Anindividual who is at risk of placement breakdown or hospital admission
and/or who have experienced multiple previous placement breakdowns due
to their levels of need and/or risk,

Complexity is to be addressed on an individual-by-individual basis and the criteria is
divided into two categories, both of which must be evidenced for the higher rate to be

considered:

a. features of the individual’s circumstances and the needs they present;
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7.8.4

7.8.5

7.8.6

7.8.7

7.8.8

7.8.9

7.8.10

7.8.11

7.8.12

b. features expected of the provider who has been identified as competent to
supporting them;

A standardised definition of complexity is needed to ensure transparency in decision
making around agreement for a higher rate of funding. It should also be noted that:

e any decision on an individual’s complexity and the complexity of the service
they require will be subject to review;

e The decision is to be agreed with the budget holder who will accurately record
the evidence to agree or decline a request for an enhanced rate whether this
relates to core hours or individual 1:1 hours;

e Decisions about the level of funding agreed will be recorded and shared;

The Provider will ensure skilled and trained specialist staff to deliver support to Adults
and other staff, with salary scales that reflect the enhanced knowledge/experience.

The Provider will require more specialist and experienced staff required to deliver the
support plan. Such as undertaking strength based and pro-active risk-based support,
e.g. person-centred planning, positive behaviour support, sensory needs, Autism,
mental health, person-centred active support, Total communication.

Specific structure and time required around staff supervision, support planning and
reflection due to the presenting needs and circumstances of the Adult being supported.

Robust recording systems will need to be in place to evidence skills, quality of life and
general progression for the Adult and (where appropriate) evidence-based reductions
in support using SMART objectives. This will include robust recording and analysis of
behaviours that challenge, with evidence of using this information to amend the
support strategies;

The safety of an Adult and Staff and the public must be paramount in any intervention
where behaviour escalates; physical intervention needs to be a last resort and should
be agreed within the Adult’s Support Plan by a multi-disciplinary team.

The impact of high staffing ratios to manage risk, needs to be carefully considered.
Support provided should be in the least restrictive and intrusive way to manage the
assessed risk and consideration should be given to the situation of any Adults under the
Deprivation in a Domestic Setting (DiDs)

Recording/reporting of physical interventions should be in line with the Council’s
contracts and current Department of Health and N.I.C.E. guidance.

Where Adults with behaviour that challenges are referred to the Service, the Provider
is required to engage and support the Adult in the same manner that any other Adult
would be supported. A comprehensive assessment will need to be undertaken
considering variables such as the environment, location, staffing-levels and
compatibility with other Service Users.
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7.8.13

7.8.14

7.8.15

7.8.16

7.8.17

7.8.18

7.8.19

7.8.20

7.8.21

7.8.22

The Service Provider will be expected to develop a Positive Behaviour Support plan for
each adult describing both the proactive and reactive strategies to be adopted to
support Adults that engages in behaviour that challenges.

The Service Provider will be expected to identify a “Practice Leader” who is responsible
for developing and reviewing Positive Behaviour Support plans and ensuring they are
being implemented on a day to day basis.

The Service Provider will manage non-engagement, ensuring that staff has the right
skills, attitude and ability to communicate, maintain and develop a positive relationship
with the Adult and manage any behaviour that challenges.

Where an Adult might lack capacity, they must still be supported to be involved in
decision making to express their views, beliefs and wishes whenever possible.

With regards to Adults that may engages in behaviour that challenges the Service
Provider will ensure that staff will receive all training specific to the Adults needs and
are trained in appropriate positive behaviour support to include proactive and reactive
strategies where required.

The Service Provider will ensure that all staff supporting Adults with behaviour that
challenges have the required knowledge, understanding, experience and skill in
managing and supporting such Adults whilst maintaining their independence, dignity
and self-determination. Service Providers should ensure that staff:

e  Receive regular high-quality supervision that considers the impact of individual,
social and environmental factors;

e Receive person-centred, robust training for example Tizard, University of
Bangor and BILD;

e Are given opportunities to debrief and reflect on difficult situations;

e Deliverinterventions based upon the Adults positive behaviour support plan;

Ensure a clear policy on the use of least restrictive crisis management procedures.

Practice leaders are required to have in depth training in positive behaviour support,
which includes practice-based assignment and independent assessment of
performance.

Skilled management staff in place to deliver leadership and supervision that reflects an
outcome-based approach for individuals and evidence of staff debriefing that may be
intense and frequent.

Any staff in consultant roles need to have a relevant positive behaviour support

qualification (e.g. applied behaviour analysis, positive behaviour support, clinical
psychology) as well as relevant experience.
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7.8.23 Evidence of proactive problem solving and clear evidence of maximisation of use of
technology.

7.8.24 Clear and proactive use of evidence based and MDT approaches to decision making and
progression.

7.8.25 Evidence of pro-active joint working with all key members of the Adult’s MDT.

8. SERVICE DELIVERY

8.1 Service Delivery Hours and Types

8.1.1 The Service Provider must be able to deliver any or all the following according to
assessed need and as required by the Adult’s ISP:

1:1 Personal Care/Individual Support
Shared (core) Hours

1:1 Night Asleep

Shared Night Asleep

1:1 Night Awake

Shared Night Awake

Contingency hours

M 0O oo oW

Day time care hours are between 7am and 10pm and Night Awake and Night Asleep
between 10pm and 7am.

8.1.2 These services should be available up to seven (7) days per week, fifty-two (52) weeks
per year including bank holidays, statutory holidays, public holidays and weekends
unless specified otherwise in an Adult’s Care and Support plan.

8.1.3 An Adult will not be responsible for providing food and drink to any member of Staff
from the Service Provider providing support.

8.1.4 The Service Provider will be required to deliver all hours assigned in an Adult’s ISP unless
the prior notification of a cancellation of hours is received from an Adult or the Council.
Where a Service Provider decides for a third party, such as agency staff, to deliver any
part of an Adult’s ISP and/or Care and Support Plan they must ensure that any third
party delivers the Service in line with this agreement, the ISP/Purchase Order and the
Adult’s Care and Support Plan. Where the Service Provider uses agency staff in the
delivery of the Services the Council shall not be liable to the Service Provider for any
sums additional to the Price.

8.2 Adult Care and Support Plans

8.2.1 An Adult’s eligible support needs and outcomes shall be identified and agreed during
the assessment or review process undertaken with a Social Care Practitioner. The
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8.2.2

8.2.3

8.2.4

8.3

8.3.1

8.3.2

8.3.3

834

8.3.5

8.3.6

eligible support needs and outcomes agreed during the assessment and review process
shall form the basis of the Care and Support Plan.

The Service Provider will develop a Care and Support Plan in partnership with the Adult
and anyone else the Adult wishes to be involved and that reviews of the plan are
conducted collaboratively with the Adult.

An Individual Plan includes:

a. Aspirational goals for achieving independence.
b. Specific support needs/outcomes to be met from within the shared hours
c. Specific support needs/outcomes to be met from individual support hours

An Adult has a right to request access to any information held about them by the
Service Provider, who must ensure they are informed of this right and upon request are
provided with information held.

Shared Care Hours (Core)

Shared hours are based on assessed need and is a shared service, day and/or night,
allowing flexible access for all Adults as they require it. It is sometimes referred to as
‘shared’ care and the terms may be used interchangeably throughout this specification.

As such, shared hours cannot be defined until the needs of all the tenants have been
assessed and have consented to have a specified part of their needs supported in this
way.

Shared hours may look very different in different schemes, because it is based on the
needs of the tenants.

Shared hours are a managed service, provided for all tenants by one provider. Shared
hours are therefore not eligible for Direct Payment because there can be no choice of
provider.

Where an Adult (or, their legal deputies, those with lasting power of attorney or a best
interest decision, in accordance with the Mental Capacity Act 2005 as appropriate)
enters into a tenancy agreement at a scheme is receive shared hours, the Council will
place the contract for the delivery of the shared hours with the care provider at that
scheme.

Adults (their legal deputies, those with lasting power of attorney or a best interest
decision, in accordance with the Mental Capacity Act 2005 as appropriate) must
understand that shared hours at a scheme involve part of their care provision being
delivered as a shared service and must give written consent to this.
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8.3.7

8.3.8

8.3.9

8.4

8.4.1

8.4.2

8.4.3

8.4.4

8.4.5

8.4.6

8.5

851

Shared hours enable tenants to have flexible access to generic support across an agreed
period to meet some or all their needs and is not defined by number of hours per
person.

Shared hours are to be delivered to all Adults within the scheme by the Service Provider
as appropriate. The requirement for and appropriateness of shared hours is assessed
by the Council on a regular basis and may result in changes to the Care and Support
plans of each Adult within the Scheme.

Where shared hours are operating at a scheme the Council may carry out a Plotting
exercise to maximise the efficiency and value of the core hours being delivered. The
Service Provider will be required to engage with the Plotting process and deliver the
hours as per the agreed plotting to ensure best value.

Night Asleep and Night Awake

The Service Provider will deliver Night Awake Services for any Adult as required
following a Referral requiring Staff to remain and being readily available to provide
Services to an Adult during the night.

The Service may also include a provision of support Staff to sleep (Night Sleep) for a
specified period of the night. The Service Provider’s staff must be available to be woken
up for up to three times a night to provide any of the services outlined in this Service
Specification.

Where an Adult consistently wakes more than three times a night during a night, a
review will be held to consider the need for night awake support or technological
solutions, which better meet the Adult’s needs.

Staff will be required to sleep in a separate bedroom in the Adult’s home and must not
sleep in the same room as the Adult.

During the first and last hours of any Night Sleep services Staff must be available to
assist an Adult with any personal support needs as outlined in the Adult’s Care and
Support Plan.

The Service Provider is responsible for providing bedding for Staff providing Night Sleep
Services which must be available and laundered at no additional inconvenience or cost
to the Adult or the Council.

Contingency

The Service Provider will ensure that the Contingency Plan drafted by the Social Care

Practitioner isincluded in all Care and Support Plans to assist both the Adult and Service
Provider with managing any unplanned events or emergencies.
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8.5.2

8.5.3

The Service Provider will work with the Adult to ensure that their Contingency Plan is
periodically reviewed and updated.

Where an Adult has used in excess of their commissioned hours in a period such hours
must be claimed through the contingency process within the Contract.

8.6 Outcome and Reviews

8.6.1

8.6.2

8.6.3

The Adult is more independent

a.

The Adult has the skills and confidence to achieve greater independence in
their day to day living including but not limited to; washing, dressing, feeding,

toileting, shopping, cooking and cleaning.

The Adult remains in the community and the need for more intensive care and

support is prevented, reduced or delayed.

The Adult can access community resources and make best use of assistive
technology, such as community equipment and telecare to support activities

of daily living.
The Adult has problem solving skills and coping strategies.

The Adult benefits from peer support to increase independence.

The Adult achieves their identified Outcomes

a. The Adult achieves the Outcomes identified within their ISP and Outcomes

Plan.

b. The Adult’s progress in achieving Outcomes is continuously reviewed and

recorded by the Provider and these records are utilised as part of Social Care

reviews.

c. The Adultis involved (capacity being considered) in identifying and checking

progress of their outcomes. Achieving outcomes is celebrated.

The Adult engages with family/friends, their interests and community services

a.

The Adult develops and sustains relationships, including with relatives,

partners and friends.

The Adult participates in their community and uses community resources and

facilities.
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8.6.4

8.6.5

8.6.6

8.6.7

8.6.8

8.6.9

8.6.10

c. The Adult has confidence in their own ability to engage with hobbies/interests.

d. The Adultis supported to travel more independently and where possible

undergoes travel training.
e. The Adult communicates and engages positively with others.

The Adult’s health and wellbeing is improved

a. The Adult maintains their health and personal hygiene.

b. The Adult eats healthily and is hydrated and understands healthy diet and

hydration.

c. The Adult accesses dentists, opticians, chiropodists and other healthcare

services.
d. The Adult complies with medication regimes, including self-administration.
e. The Adult does not suffer from loneliness and isolation.

The Service Provider is required to continuously monitor and review the progress
towards the Adult’s goals and outcomes.

The Service Provider will tailor the Service to the Adult’s needs and will support them
in achieving any outcomes identified in their Care and Support Plan including leisure,
personal development, social contact, and those that help reduce social isolation and
loneliness, as chosen by the Adult.

Where a service is not helping the Adult meet their goals or outcomes, the Care and
Support plan will be reviewed to consider the validity of timescales, type and level of
support and the goals set. Where necessary a full review of the package of support may
be required.

Where the Service is successful in helping the Adult meet their goals and outcomes,
consideration should be given to the next set of goals to increase independence further,
maintenance of skills and confidence and a reduction in support needs were
appropriate.

The Council will look to undertake formal reviews of all Adults in receipt of the Service
at intervals appropriate to the changing needs of an Adult.

For the purpose of reviews, the Council may request from the Provider daily records
and staff rotas on how staff are provided for shared hours and 1:1 support for each
adult to better understand how care is being delivered. The provider is expected to
supply these on request.
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8.6.11

8.6.12

8.6.13

8.6.14

8.6.15

8.6.16

8.7

8.7.1

8.7.2

8.7.3

8.7.4

The Service Provider will inform the Council where, through the delivery of support to
an Adult, they identify that the needs or outcomes of any Adult are not being met, or
where an Adult makes a request for their Service to be provided in a way which would
result in a material change to the ISP, or where a reduction in commissioned support is
identified.

Any review of an Adult’s package of support will look to understand the extent to which
outcomes laid out in an Adults Care and Support Plan are being met and if any further
action needs to be taken to support an Adult to achieve these outcomes.

As part of any review of an Adult the Service Provider must where requested complete
a ‘Specialist Views of Others’ report which will be used to contribute to an Adult’s
review.

Any changes to an Adult’s Care and Support plan following a review will be notified to
the Service Provider via the Service Placement Team and confirmed by receipt of an
amended ISP.

The Council regularly review the provision of shared hours within supported living
schemes which could result in changes to existing Care and Support Plans including
provision of both personal 1:1 hours and shared hours.

In the event of any changes to existing Care and Support Plans, the rates for the delivery
of the services will remain unchanged.

Involving a Third Party

The Service Provider is required to help Adults access community activities and
resources which can help meet their outcomes and to reflect this in the Adults Care
and Support Plan.

Providers may contact agencies such as Essex Connects, which can advise on resources
and organisations which may be of support to an Adult. The Service Provider may also
seek specialist professional advice in identifying options to support an Adult. Any
decisions based on third party advice will be discussed with the Adult or their deputy
and recorded in the Adult’s Care and Support Plan

The Service Provider and Adult are encouraged to identify outcomes which can best be
delivered by another person or another organisation to maximise independence. For
example, if a friend or family member or neighbour agrees to take the Adult to a regular
social event without payment, then the Service Provider shall update the Care and
Support Plan accordingly and notify an Adult’s Social Care Practitioner. This would also
apply in situations where a Carer was supporting the Adult with some of their personal
support needs, or a friend was supporting the Adult to prepare meals.

The Service Provider may not manage money on behalf of the Adult, as this constitutes
a conflict of interest. Adults should be supported to manage their own money, but it
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8.7.5

8.7.6

8.7.7

8.7.8

7.7.8

7.7.9

may be necessary to make arrangements for a third party to hold the Adult’s finances,
for instance, where they lack mental capacity to manage their finances safely.

If an Adult identifies an activity provided by a Third Party organisation that could
support them in achieving their outcomes that sit outside of eligible needs from their
care and support plan such as paying for theatre tickets, music venue or driving lessons
for which a payment is required then if they have the capacity they are free to do so
otherwise their deputy can make this decision.

The Service Provider is responsible for supporting the Adult to meet the outcomes
detailed in their Care and Support Plan and the Service may be part of the overall
support put in place for an Adult to meet their outcomes. As part of the duty of care to
an Adult, the Service Provider must notify the Adult’s Social Care Practitioner if they are
made, or become, aware of any failings in the delivery of any aspect of the support in
place for an Adult even where this support is provided by a Third Party.

The provision of shared hours must be sufficiently flexible to meet temporary changes
in need. Contingency hours may also be used to meet unexpected needs where agreed.

In exceptional circumstances where the needs of an Adult change on a temporary basis
to such an extent that their flexible access to shared hours and/or contingency hours is
insufficient, or shared hours are not available, then the Provider is required to provide
all necessary support as required to ensure the safety of an Adult.

Should the exceptional circumstances repeatedly demand in excess of 2 hours at any
one time, approval must be sought from the SPT.

If increased need continues or re-occurs regularly, then a review by a Social Care
Practitioner must be requested to assess if adjustments are needed to the Care and
Support Plan.

SERVICE SUSPENSION AND CANCELLED/ABORTED VISITS

9.1

9.11

9.1.2

9.1.3

Cancelled/Aborted Visits

Where an Adult gives notice of cancellation of any individual support hours by 12 noon
(midday) on the day before a scheduled visit the Council will not be liable for the cost
of the cancelled visit.

If an Adult fails to give sufficient notice as to the cancellation of any visit to the Service
Provider, the Council shall pay the Service Provider in accordance with Schedule 3

(Payment Schedule).

The Council shall not be liable for additional 1:1 hours when the Adult is absent until
such time as they return home and normal services resumes.
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9.14

9.15

9.1.6

9.1.7

9.1.8

9.1.9

9.1.10

9.2

9.2.1

9.2.2

9.2.3

If the Service Provider establishes that the Adult will not be using their 1:1 hours at
certain times (e.g. the Adult is staying with their family during the weekends), they
should inform the Council and not submit and invoice for these hours.

Shared Services Payment will continue to be paid in the absence of the Adult.

In the event that an Adult is not at home at the agreed time for delivery of the Service,
the Service Provider will make every attempt to establish the whereabouts of the Adult,
which could include contacting designated and previously agreed main contacts,
including family members, friends or neighbours as appropriate. If there are continued
concerns about an Adult and their whereabouts have not been identified or explained
quickly (i.e. within one hour), then the Service Provider must contact the Council as a
matter of priority, for follow up by the Council and/or other agencies, and for review as
appropriate.

The Service Provider shall keep a record of each time an Adult fails to give notice or
refuses a visit and will inform the Council if aborted visits are re-occurring, where upon
the Council will raise the issue with the Adult. The Service Provider shall provide such
records to the Council upon request. Such requests are not to be unreasonably refused
or delayed by the Service Provider.

If any care hours are not delivered due to Provider’s staff shortages the Provider must
not invoice the Council for those hours.

Where the Service provider identifies that a third party or other agency providing
individual support hours has not carried out a visit, they will contact that person or
agency to establish the problem as well as notifying the Council.

Where a provider of shared hours identifies that a third party or provider of individual
support hours is persistently not carrying out planned visits, they will inform the Council
both with reference to commercial arrangements but more importantly if a
safeguarding issue is identified.

Temporary Suspension of the Service

The Council may suspend 1:1 hours by giving 24 hours’ notice in writing to the Service
Provider’s designated representative.

The Council may re-instate 1:1 hours by giving 24 hours’ notice in writing to the Service
Provider’s designated representative.

A suspension on new referrals will occur if the Provider receives a CQC rating of ‘Poor’
or ‘Requires Improvement’. The Provider may be asked by the Council to produce an
action plan detailing how the provider will address the issues identified in their CQC
inspection and the date by which the necessary improvements will be made.
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9.2.4 Ifthe Adult enters hospital or other temporary stay, the Council will continue to pay for
shared hours for 6 weeks in the absence of the Adult. If the hospital stay is over 6 weeks
a care review may be undertaken and changes to the shared hours made.

9.2.5 If the service user enters hospital or other temporary stay, then payment of individual
hours is ceased and should not be invoiced for, unless a Social Care Practitioner agrees
that they can continue to meet an identified need.

9.2.6 The practice of banking hours for later use must not be used and is prohibited by the
Council. Any care hours paid for by the Council in each invoicing period must have been
delivered to the Adult. Where an Adult has not used hours in a period these hours must
not be invoiced for by the Provider and only hours that have been delivered and
received may be invoiced for in each period.

9.3 Termination of Individual Hours

9.3.1 |Ifthe Provider, the Adult or the Council wish to serve notice on the provision of care a
3-month notice period will be adhered to.

9.3.2 If there are safeguarding concerns or failures in service delivery an individual
negotiation will be undertaken, and a shorter notice period put in place.

9.3.3 Either party may terminate the contract with immediate effect if:

9.3.3.1 an assessment by the Council has reasonably established that the Adult’s
needs cannot be met; or

9.3.3.2 anassessment by the Council has reasonably established the placement has
broken down and (in the Council’s reasonable opinion) the situation cannot
be remedied; or

9.3.3.3 there is potential for significant harm to the Adult or another adult residing
at the Scheme which cannot be (in the Council’s reasonable opinion)
reasonably managed by the Provider; or

9.3.3.4 the Adult no longer requires the Services.

9.3.4 Notwithstanding the Council’s ability to terminate immediately under the terms of
contract the Council may at its sole discretion, give up to 28 days’ written notice to the
Framework Provider on the Call-Off Contract; where the Council is of the reasonable
opinion that it is reasonable such notice period and shall not compromise the safety of
the Adult or any other adult residing at the Scheme.

10. SERVICE STANDARDS

10.1  The Service Provider shall adhere to the relevant guidance and standards set out in the
CQC ‘Guidance for providers on meeting the Regulations’.
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10.2  Essex County Council also requires the Service Provider to meet the Contract Standards
detailed in the Annex 1 (Contract Standards) of Schedule 2 (Performance Standards) as
well as Accommodation Standards,

10.3  Throughout delivery of the Services, the Service Provider must also be mindful of and
adhere to the following national policy and guidance:

e Death by Indifference (2007);

e Healthcare for All (2008);

e Six Lives (2009)

e LD Health Charter for Social Care Service Providers

e Confidential Inquiry into the Premature Deaths of Adults with Learning
Disabilities (2013)

e Health Equalities Framework for People with a Learning Disability (2013)

e The National Service Model for “Supporting people with a learning disability
and/or autism who engages in behaviour that challenges, including those with
a mental health condition” (October 2015)

10.4 If the Provider becomes aware that the landlord of the Supported Living scheme has
failed to adhere to mandatory regulations set out by a regulatory body (e.g. fire service,
environmental health) they must inform the Council.

10.5 The Council reserves the right to amend the provisions of this paragraph 9 (Service

Standards) where in its reasonable opinion it is necessary to do so. The Council will
provide the Service Provider with reasonable notice where an alteration is made.

11. PRINCIPLES

The Service Provider and Staff are required to observe the following principles:
11.1 Credibility

11.1.1 The Service Provider and Staff shall adhere to all relevant codes of conduct for their
profession.

11.1.2 The Service Provider shall ensure Staff has knowledge of the requirements of their job,
and in particular, the Services to be provided, the policies, and procedures under which
the Services will operate, and provides training to the requirements of (Staff Training)
as a minimum.

11.2 Competency

11.2.1 The Service Provider must ensure that its organisation:
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11.2.2

11.2.3

11.3

11.3.1

11.3.2

11.3.3

11.4

11.4.1

11.4.2

Is run by people who are competent to do so;
Recruits and employs staff competent to do the job;
Adheres to legal requirements;

Operates safe working practices; and

® a0 T oo

Is properly insured and financially sound.

Pursuant to Essex County Council’s policy for dealing with complaints Essex County
Council has a statutory duty to handle complaints about social care as set out in the
Local Authority Social Services and National Health Service Complaints (England)
Regulations 2009.

The Service Provider must have arrangements in place for the handling and
consideration of complaints about any matter connected with its provision of services
commissioned by Essex County Council. These arrangements must comply with
statutory regulations and the Service Provider must ensure that the complainantis fully
advised of their right to request that the Local Government Ombudsman review the
handling of their complaint, if they remain dissatisfied. The response to the
complainant and details of the investigation must be made available to Essex County
Council on request, for the purposes of supporting resolution and for quality assurance
purposes.

Responsiveness

The Service Provider must respond to the Adults’ needs, providing choice to the Adults
and their Carers about when and how the Service is provided.

The Service Provider shall ensure that the Service responds appropriately to the specific
needs of race, religion, culture, gender, disability, age, marital status, and/or sexual
orientation.

The Service Provider must have a process by which Adults, Carers, Essex County
Council, Clinical Commissioning Group (CCG) or any other interested party may make
comments, suggestions, complaints and compliments, and a system in place which will
ensure that such comments, suggestions, complaints and compliments may be
considered fairly and acted upon if appropriate.

Understanding, Dignity & Respect

Staff shall demonstrate respect for the Adult’s privacy and dignity

The Service Provider shall ensure that the Staff providing the Services are properly
briefed as to the Adult’s needs and respect the Adult’s wishes. All adults will have
experience of disability and the Service Provider and its Staff must respect the Adult’s

independence and consult with them as necessary. Staff must always work with Adults
in an enabling manner.
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11.4.3

11.5

11.5.1

11.5.2

11.5.3

11.54

11.5.5

11.5.6

11.6

11.6.1

11.6.2

11.6.3

11.6.4

The Service Provider shall ensure that Adults and Carers are treated with respect and
must have a policy on how Staff should conduct themselves with Adults.

Security and Safeguarding

The Service Provider shall employ Staff who respect the Adult and their property, and
who keep information about them confidential as required by law.

Safeguarding is paramount and any concerns regarding the safety of the Adult must be
escalated to the Council and Social Care Practitioner as soon as possible and will be
responded to based on urgency.

The Service Provider shall only recruit staffs that have satisfied all necessary
recruitment checks. Staff will be trained in the Safeguarding of Vulnerable Adults
(SOVA) guidelines and actively support the SOVA principles.

Information security policies and procedures must be compliant with all relevant data
laws.

Essex County Council will regularly review the third-party policy and procedures and
may audit the organisation to confirm compliance.

The Provider will only recruit staff that have satisfied all necessary recruitment checks,
including but not limited to ensuring that disclosure and barring service (DBS) checks
and references for all Staff are carried out prior to commencement of employment and
this is kept up to date.

Accessibility and Equality
The Service Provider shall have a written form of a statement of purpose.

The Service Provider shall access where required interpreting and translation services
for minority ethnic Adults as well as Braille and signing services for Adults with sensory
impairment or communication difficulty. The provider will work with Essex County
Council to devise the most efficient pathway and processes for the implementation for
accessing translation services for Adults.

The Service Provider will ensure that it and its Staff do not discriminate against people
because of their race, culture, gender, disability, age, marital status, and/or sexual
orientation.

The Service Provider shall take all reasonable steps to prevent unlawful discrimination

and promote equal opportunities and good community relations between people from
different racial groups.
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11.6.5 Staff must be aware of and respect the Adult’s cultural and religious needs and
understand the influence this may have on their behaviour or their decisions. This might
call for a change in practice to accommodate these needs.

11.6.6 Staff supporting Adults with a sensory impairment must have the required knowledge
and understanding of the impact of visual and auditory hearing impairments.

11.6.7 Staff should help ensure living environments are accessible and safe for people with
physical and/ or sensory impairments, such as by removing any obstructions and
ensuring any equipment used by the person is fit for use.

12. COMMIUNICATION WITH THE COUNCIL

12.1  The Service Provider will work closely with the Social Worker and keep the Council
informed of any material changes to an Adult, their wellbeing or their needs.

12.2  The Service Provider will respond to the Council within any stipulated timeframe.

12.3  The Council may request from the Provider information on out of county placements
in terms of which Funding Authority is funding care of other Adults living in a scheme.
This will allow the Council to better work with those authorities.

12.4 Repeated failure to communicate effectively with the Council, which leads to avoidable
or adverse outcomes for an Adult or for the Council’s ability to meet the needs for an
Adult may result in suspension of new placements or termination of this Agreement or
Adult Placement.

12.5 Ifthe Service Provider identifies through a risk assessment that the support package for
the Adult is likely to breakdown or is becoming unsustainable, which could include risk
of admission to a hospital or secure unit admission, prior notice of this information
must be shared with the Social Care Practitioner.

12.6  Without prejudice to its responsibilities under CQCs Fundamental Standards, the
Service Provider will be responsible for notifying the approved brokerage within 24
hours, if any of the following occur:

a. an Adult has consistently refused provision of the service or medical attention.

b. Any circumstances where the Adult’s needs have changed and require re-
assessment.

Serious accident, serious illness or serious injury to an Adult.

Death of an Adult.

Any emergency e.g. fire, flood affecting the Service.

An outbreak of a notifiable infectious disease across the Service.

Legacy or bequests to the Service Provider and/or Staff.

> m 0o o 0

Unplanned absence of an Adult.

32



i. Hospital admission of an Adult.

j. Admission of an Adult to a secure unit

k. Aninvestigation relating to Safeguarding of Vulnerable Adults.

|.  Other significant and/or serious issue.

m. Breach of Policies giving rise to concerns for example Finance Policy to support
Adult with finance.

13.  STAFF

The Service Provider will ensure that:

13.1

13.2

13.3

13.4

13.5

13.6

13.7

13.8

13.9

All staff have knowledge of the requirements of their job, and in particular the Services
to be provided under this Agreement, the policies and procedures under which the
Services will operate e.g. CQC Fundamental Standards and provides training to the
national standard as a minimum.

The Service Provider will only recruit staff that have satisfied all necessary recruitment
checks.

All staff have an occupational health check (where appropriate) before commencing
employment.

The Service Provider will ensure that enhanced Disclosure and Barring Service (DBS)
checks for all Staff are carried out prior to commencement of employment and this
kept up to date.

All Staff receive inductions, annual appraisals, on-going professional development,
regular supervision in line with good practice and guidance, attend team meetings and
have their work directly observed by managers to ensure services meet the needs of
Adults.

All Staff employed or contracted by the organisation hold current and appropriate
professional qualifications and registration for the Service provided and abide by their
professional bodies code of conduct at all times.

The Registered Manager maintains and demonstrates personal and professional
competencies and credibility in line with current practice and will ensure they will
delegate appropriately with clear lines of accountability.

As well as personal care and support tasks, the Service Provider will make it a clear and
expected aspect of the work of their Staff that part of their role is for Staff to spend
time talking to, relating with, and understanding the lives of Adults.

All Staff understand and can demonstrate through working with Adults, Carers, family,

friends and the wider community that they are maximising independence and reducing
dependency on funded services.
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13.10 There is evidence how the provider has provided Staff with additional support and skills
development where an Adult has specific needs.

13.11 All Staff are adequately trained, skilled and can recognise and respond to an Adults’
changing needs and outcomes, including health needs and understand how to make
appropriate onward referrals.

13.12 All staff has the necessary language, literacy and numeracy skills to undertake their role.

13.13 Staff must also have training in communication tactics and be able to communicate
with Adults in a manner that is not discriminatory or oppressive.

13.14 Itis the responsibility of the Service Provider to protect Adults and Staff from avoidable
health protection risks. This includes obtaining appropriate training, governance and
advice on health protection. It also includes provision of appropriate immunisation such
as seasonal influenza immunisation for all consenting front-line Staff.

13.15 Staff clothing complies with relevant health and safety requirements. Staff will dress
appropriately to ensure the safety of themselves and Adults, e.g. appropriate name
tags, cover piercings.

13.16 Ensure there are sufficient Staff available at all times to deliver the Service and ensure
Staffing capacity to meet fluctuations in demand or at peak times of the day and cover
any staff shortages due to holiday or sickness.

14.  STAFF TRAINING

14.1  The Service Provider must have a policy and/or procedure that is applied to all Staff
that stipulates the training that all Staff must undertake at the start of their
engagement with the Service which is required to comply with the Care Certificate and
the Care Act 2014 and to ensure Staff are able to deliver a host of Health and Social
Care tasks ensuring:

a. All Staff are adequately trained to perform the tasks needed of them.
Training is given both at induction and on an ongoing basis (including regular
refresher/updating sessions) covering routine skills, general updates, and
specialist skills where required.

c. Alltraining is carried out by suitably qualified and experienced persons.

14.2  Staff induction training must cover the following as a minimum:

a. A written induction pack including copies or summaries of all policies and
procedures listed in this Agreement.

b. A verbal induction that will include all the Providers’ general procedures
including (this list is not exhaustive):
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14.3

14.4

145

14.6

14.7

14.8

14.9

14.10

e Code of conduct.

e Confidentiality, Information Sharing and Data Protection.
e Philosophy of care.

e Missing person procedure.

e Anti-discriminatory practice.

e All Health and Safety responsibilities.

c. A practical induction for all Staff including those that may state they have
previous experience. This must include:

e Formal manual handling training.

e Dealing with personal and continence care.
e Safeguarding of Vulnerable Adults.

e Mental Capacity Act 2005.

Manual handling training is a requirement for all Staff whose role includes moving and
handling processes. This should be updated every year and must be carried out by a
qualified manual handling trainer. This should include observations of staff practice
ensuring competence to undertake manual handling tasks safely and efficiently

All Staff receive training on and adhere to published guidance about how to administer
medicines and health related tasks and are clear about the limits they need to adhere
to. Training for staff involved in administering medication should include observations
of staff practice ensuring tasks are completed safely and appropriately.

Ensure that appropriate Safeguarding of Vulnerable Adults guidance and training is
provided for all Staff and put into practice, implement, monitored and is updated at
least annually.

Mental Capacity Act 2005 and Deprivation of Liberty Safeguards (DolLS) training is
provided for all Staff and should be updated at least annually to ensure Staff understand
and comply with the Mental Capacity Act 2005.

Adults may have a range of diagnoses and needs. The service provider should ensure
that appropriate training is provided for staff to enable them to meet the specific needs
of the Adults they support. The examples below are not exclusive or exhaustive:

Dementia awareness training is required by all Staff working with Adults with Dementia
and should be updated at least annually.

When supporting Adults with a hearing impairment, staff must have training in hearing
impairment and deaf awareness and where appropriate be skilled in using sign

language to a minimum of level 2 in BSL and if required to Level 3.

When supporting Adults with a visual impairment, staff must have training in visual
impairment awareness.
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14.11 Any Staff supporting an Adult with a dual sensory impairment they must have the
appropriate training to allow them to communicate effectively with an Adult. Such
training could be hands on signing or deaf blind manual, or visual frame signing.

14.12 Epilepsy takes many forms, is sometimes more predictable than others, and may have
a variety of triggers. The Service Provider must ensure that Staff are trained in Epilepsy
care and in First Aid.

14.13 Staff must be skilled and experienced in dealing with unforeseen or unexpected
situations and act in the best interest of the Adult suffering a seizure. The immediate
removal of objects or conditions that may be harmful to an Adult suffering a seizure is
critical in minimising the potential for injury.

14.14 The Service Provider can utilise Telecare in order to manage epilepsy and Adults must
be supported to remain as independent as possible.

14.15 Adults referred to the Service with mental health needs may include those who have
had a number of admissions to psychiatric hospital’s - possibly under a section of the
Mental Health act and are at risk of re admission due to their illness. The Service
Provider will ensure that all Staff has the appropriate knowledge, understanding and
training to ensure they can effectively support Adults with their mental health needs.

14.16 All training must be recorded in the employee training record.

15. INFORMATION MANAGEMENT AND TECHNOLOGY

15.1 The Service Provider will comply with CQC Fundamental Standards Regulation 10 and
20, NMC record keeping requirements and all applicable statutory and legal obligations
concerning record keeping.

16. ADVOCACY

16.2  The Service Provider shall ensure that Adults where required are supported to access
appropriate advocacy services as required. Referrals to the advocacy services can be
made by contacting essexadvocacy@rethink.org or calling 0300 7900 559.

16.3  The Provider will encourage the development of self and peer advocacy within the
Services being delivered.

17. CONTRACT MONITORING AND REVIEW

17.1 Essex County Council will review the Service Provider’s performance against the
Agreement in accordance with the provisions of Schedule 2 (Performance Standards).
Essex County Council reserves the right to alter its contract monitoring and review
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procedures when in its reasonable opinion it is necessary to do so. Essex County Council
will provide the Service Provider with reasonable notice if the contract monitoring and
review processes within this contract are altered.

17.2

Essex County Council reserves the right to amend any aspect of this specification during

the Agreement period. In the event of any change, Essex County Council will advise the
Service Provider in accordance with this agreement and will inform the Service Provider
of any amendments to this Agreement in writing.

18. HEALTH AND SAFETY

18.1

The Service Provider will ensure compliance with CQC Fundamental Standards

Regulation 15, and 20 and all relevant Health and Safety Executive requirements.

19. USEFUL RESOURCES

ECC Care Provider Information Hub

Mental Capacity Act 2005

Care and Support Statutory
Guidance

National Institute for Health and
Care — Mental Health problems in
people with learning disabilities

National Institute for Health and
Care — Dementia Pathway in
learning disabilities guidance

Forensic learning disabilities

SET Safeguarding Vulnerable Adults
Guidelines

Good Lives

Care and Support Planning

Dementia Training Standards
Framework

Dementia Education and Learning
Through Simulation

https://www.livingwellessex.org/care-provider-information-

hub/

https://www.legislation.gov.uk/ukpga/2005/9/contents

https://www.gov.uk/government/publications/care-act-
statutory-guidance/care-and-support-statutory-guidance

https://www.nice.org.uk/Guidance/NG54

https://www.evidence.nhs.uk/search?q=dementia+care+pathw
ay+in+learning+disabilities

https://www.evidence.nhs.uk/search?q=forensic+learning+disa
bilities

https://www.gov.uk/government/publications/adult-
safeguarding-statement-of-government-policy

https://www.livingwellessex.org/vision/cross-cutting-
initiatives/good-lives-approach/

http://helensandersonassociates.co.uk/person-centred-
practice/care-support-planning/

http://www.skillsforhealth.org.uk/images/projects/dementia/D
ementia%20Core%20Skills%20Education%20and%20Training%
20Framework.pdf?s=form
https://www.hee.nhs.uk/our-work/dementia-
awareness/dementia-education-learning-through-simulation-2
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NICE guidance for Dementia https://www.nice.org.uk/guidance/ng97

Contingency and Emergency https://www.livingwellessex.org/working-with-us/home-
Additional Time Processes care/contingency-and-emergency-extra-time-requests/
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