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Dynamic Purchasing System (DPS) Operational &
Business Rules Guide
What is a Dynamic Purchasing System (DPS)?
A Dynamic Purchasing System (DPS) is a ‘formal Procurement route to market under
Regulation 34 of Public Contract Regulations 2015. It is a fully electronic process for
commissioning works, goods or services and is a two-stage process. First, in the initial setup
stage, all suppliers who meet the selection criteria and are not excluded must be admitted to
the DPS. Unlike framework agreements, suppliers can also apply to join the DPS at any point
during its lifetime. Individual contracts are awarded during the second stage. In this stage, the
authority invites all suppliers on the DPS (or the relevant category within the DPS) to bid for
the specific contract’
Cardiff Council (the “Council”) is working with adam to introduce a new Dynamic Purchasing
System (DPS) for its Domiciliary Care Service for both adults and children services. This will
be via a web-based system, SProc.Net.
The Council will use this system for the procurement of these services over the lifespan of the
DPS arrangement. It is intended that the arrangement will be in place for 3 years with an option
to extend for up to an additional 3 years.
This document will take you through the Business Rules which will be applied, and how the
Council will manage their commissioning and invoicing process using SProc.Net.
The service categories available within the DPS, and which you will have selected in the
Accreditation and Enrolment (Selection Stage), will have been one, some or all of the
following:
•
•
•
•
•
•
•
•
•
•
•

Older People and/or Mental Health Services for Older People – Cardiff West
Older People and/or Mental Health Services for Older People – Cardiff South West
Older People and/or Mental Health Services for Older People – Cardiff City and South
Older People and/or Mental Health Services for Older People – Cardiff South East
Older People and/or Mental Health Services for Older People – Cardiff East
Older People and/or Mental Health Services for Older People – Cardiff North
Adults with Learning Disabilities – City Wide
Adults with Mental Health needs – City Wide
Adults with Substance Misuse needs – City Wide
Adults with Physical and Sensory Impairment Needs – City Wide
Children, young people and their families – City Wide
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This Operational Guide and Business Rules Guidance only refers to how the system and DPS
will apply to the all Services Categories.
Please ensure you have read through the relevant supporting documents for one, some, or all
of the Service Categories alongside this Operational and Business Rules Guide.
Please note that the current plan is for the new DPS to ‘go-live’ on 4th November 2021
therefore, if you have not completed your ‘on boarding’, the joining process before the 25th
October 2021 (10 calendar days) the Council cannot guarantee that you will be approved
before the ‘go live’ date and therefore unable to access any new packages (Service
Requirements) issued to the market from the 4th November 2021.
Document Review
Please note that the Council reserves the right to review and amend, if required, the
Operational and Business Rules Guide on an annual basis or sooner if there are significant
changes to need, demand or unforeseen circumstances.

How will the Council use SProc.Net?
Apply to join the DPS
All providers who apply to join the DPS will have been required to register on to Sproc.net and
complete an Accreditation and Enrolment (A&E) Process (Selection Stage).
Once completed your responses will be evaluated based on mandatory Pass/Fail questions
and a number of scored questions with a minimum % threshold applied. Details of which can
be found within the Application Guide for Domiciliary Care Adult Services.
In addition to passing all the mandatory Pass / Fail questions, Providers will be required to
achieve a minimum score on the weighted questions to successfully pass the enrolment
section.
Each section as outlined within the Application guide above, will have a minimum pass
threshold of 40%.
To successfully join the DPS providers are required to achieve an overall quality score of at
least 50%. If you fail to achieve this pass threshold your application to join the DPS will be
rejected.
There are also a number of enrolment questions (specifically in relation to Business Continuity
Processes, Safeguarding, Delivery of Service Use Outcomes and processes for Staff Training
and DBS Checks) for which any supplier scoring a ‘0’ will result in an automatic fail.
However, please note that if a provider is rejected for any reason, they will be able to review
their submission and reapply to join the DPS.
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Where indicated within the Application Guide, a number of scored questions will be evaluated
using the Council’s Evaluation Scoring Criteria as detailed in Table 1. Please ensure that you
read the questions within the Accreditation and Enrolment stage of the on boarding process
and ensure that you fully understand the requirements and can respond appropriately to those
scored questions.
Please note that the scored questions within the Enrolment section of the process will impact
on your Provider Quality Score, please refer to Contract Award section within this guide.

Table 1; Evaluation Scoring Criteria
Evaluation Scoring Criteria

Score

Excellent evidence has been submitted and information and/or supplementary
documentation leave no doubt that all of the desired outcomes are likely to be
exceeded substantially. It is evident that there will be significant added value
incorporating aspects that are unique to this provider.

10

Very clear evidence has been submitted and information and/or supplementary
documentation are of a very high calibre indicating that the desired outcomes
are likely to be exceeded. It is evident that there will be some added value.

7

Adequate evidence has been submitted and information and/or supplementary
documentation are of an adequate calibre indicating that the desired outcomes
are likely to be achieved.

5

Some evidence has been submitted and information and/or supplementary
documentation are of a barely adequate calibre indicating that the desired
outcomes are unlikely to be met.

2

No evidence has been submitted and any information and/or supplementary
documentation are of an inadequate calibre indicating that the desired outcomes
are very unlikely to be met.

0

Or
Either the question has not been answered or the answer given clearly does not
provide a solution that would lead to the desired outcomes being achieved.

Please Note for Adult Services ONLY - Older Person/ Mental Health Service for Older
People – Category
If you are intending on applying for the Older Person (OP)/Mental Health Service for Older
People (MHSOP) please note that you will be required to upload a locality working
implementation plan for each cluster within the Sub Category you wish to join.
Whilst the Implementation Plan will NOT form part of your Provider Quality Score it will be
evaluated by Council Officers and the following rule will be applied:
Please note that for each OP/MHSOP cluster you apply for, the Council will evaluate your
implementation plan in line with the evaluation scoring criteria but it will NOT form part of your
Provider Quality Score. However, if you score a ‘0’ in line with the evaluation scoring criteria
4

then your application will be rejected for that cluster. If you score anything above a ‘2’ in line
with the evaluation scoring criteria and providing you meet the threshold for all other sections
within the enrolment process, you will be conditionally approved on to the DPS. Please note
that this is a conditional approval on to the DPS, which will be reviewed throughout a 6 month
period to assess your Implementation plan and your commitment and development within
each cluster you have applied for. If however, during this period you have failed to improve
(i.e. meet a minimum score of 5) or meet the details within your implementation plan, the
Council reserves the right to suspend you from any clusters you have been conditionally
approved on to.
If within the 6 months implementation period you are unable to demonstrate that you can
achieve or maintain a minimum score of 5, based on our evaluation scoring criteria, again the
Council reserves the right to suspend you from bidding on one, some or all the clusters. You
will have the opportunity to work with the Council to consider the clusters within which you
have been suspended on to ensure that any packages you may have remain sustainable and
allow you to consider future business requirements.

Requirements
When the Council requires to commission a Domiciliary Care package for an individual, the
Council will create and distribute a Service Requirement to the providers on the DPS within
the given Lot.
A Requirement is the name used for a tender on SProc.Net.
The requirement is automatically distributed to Providers that have signed up to the respective
Service Category via SProc.Net. As standard, requirements will be issued for a minimum of 3
hours up to a maximum of 27 hours with a deadline of 3pm for offers. Anything issued onto
the system up to 12pm will close at 3pm the same day, anything issued on the system after
12pm will close the following day or next working day at 3pm.

There may arise a situation that is an exception to the standard DPS process. In this situation,
the Council reserves the right to shorten the standard minimum timescales.
The Council also reserves the right to issue a non standard service requirement to the market
which may involve contacting a single Provider or a specified selection of Providers. In these
instances it may require a retrospective Requirement will be placed on SProc.Net.
Detailed below is a list of some example exception situations, which is not exhaustive, in which
this may occur:
•
•
•
•
•
•

When services are required in an emergency outside of normal office hours.
When no providers on the DPS are able to meet the needs of the particular
requirement.
Lengthy Hospital stay has caused the original package to end but now the service user
is home they wish for the same provider.
When the Care Provider is already working with a family member in the home and the
service users wish to have a continuous care provider.
When an urgent hospital discharge is required.
Block contract award
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In these cases, a retrospective Requirement will be placed on SProc.Net by the Council.

Open for Offers period
This period only applies when the Requirement has been distributed via the DPS. Providers
can only submit an Offer during the ‘Open for Offers’ period. An Offer is the name used for a
bid submitted by a Provider. As standard, Requirements will be issued for a minimum of 3
hours up to a maximum of 27 hours with a deadline 3pm for offers. Anything issued onto the
system up to 12pm will close at 3pm the same day, anything issued on the system after 12pm
will close the following day or next working day at 3pm issue of the requirement. Once this
period ends, no further Offers can be submitted by the supply base.

During the Open for Offers period, you will be able to submit a maximum of 1 Offer per
Requirement. You will not have the option to revise your price or submit any additional offers.
Adult Services
The Council has introduced a pricing envelope for Adult Services commissioned care
packages, the pricing envelope has a minimum blended hourly rate of £16.12 which is the
floor rate minimum and a maximum blended hourly rate of £22.72 which is the ceiling rate.
This is based on a blended hourly rate, and will be the fixed rate submitted by Domiciliary
Care Providers when submitting their offer, regardless of days of delivery or length of calls.
Therefore, providers are unable to submit an offer with a price which is either lower than the
floor rate or higher than the ceiling rate.
Please note that the pricing envelope applies to all packages of care for all Adult Domiciliary
Care Service Categories, regardless of whether services are delivered within the cluster areas
or City wide.
Children, Young People and Families
Please note that there is no pricing envelope for these Categories.
During the Open for Offers period, you will be able to submit a maximum of 1 Offer per
Requirement. You will not have the option to revise your price or submit any additional offers.
Please also note that when considering your offer and the price to be submitted you
must consider all the information being provided and the Council would expect the
price submitted to be reflective of the services being commissioned.
Exceptions
There may arise a situation that is an exception to the standard DPS process. In this situation,
the Council reserves the right to accept an offer from a provider in exceptional circumstances
as led by an individual’s package of needs and requirements.

Abnormally Low Tenders
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Where the pricing of a Tender is abnormally low the Council reserves the right to reject the
Tender in accordance with the requirements for further investigation under The Public
Contracts Regulations 2015.

Requirement Messaging Tool
A messaging tool is available during the Open for Offers period for you to communicate with
the Council to clarify any specifics of the Requirement.
Requirement messages and their responses will be published on the Requirement and can
be seen by all Providers who are placing Offers. As such, you must not include anything which
identifies you or your business in any Requirement messages.
The following guidance must be adhered to when using the messaging function. This guidance
is to ensure a full auditable trail and alleviate any risks to the Council or the Provider through
miscommunication or malicious practice:
1. Identification
There must be nothing communicated through the messaging system which identifies
either you as the Provider or a member of the Council.
2. Prejudice
Nothing which betrays a bias for or against you as the Provider should be
communicated through Requirement Messaging.
3. Data protection
There must not be any sensitive information of a personal or commercial nature,
pertaining to either you the Provider, a member of the Council or Service User
communicated through Requirement Messaging.
4. Off-contract risk
There will be nothing which incites engagement outside of the system communicated
through Requirement Messaging.
5. Clarification
Further details to support the Requirement and aid Providers in constructing their
Offers must always be communicated through Requirement Messaging.

Client Review period/Award Stage
Once the Open for Offers period has closed, the system will rank all offers submitted based
on the Price/Quality criteria of 50%/50%, the most economically advantageous tender
(MEAT). This will be the % awarded for the price you have submitted and your overall %
Provider Quality Score. The system will rank the top 5 providers which will presented to the
Council.
The Council will review the Offers submitted by providers based on the following criteria.
Award Criteria - Quality and Cost
The award criteria sets out the basis on which the contract will be awarded by measuring
value-for-money, either by choosing the lowest price, or, as in this case, on the basis of MEAT

7

(“Most Economically Advantageous Tender”), a combination of weighted scores against
quality and cost.
The Council has applied an evaluation weighting criteria of 50% Quality/ 50% Price split on all
offers received.
Price – 50%
Adult Services
The pricing envelope for Adults Services only is set as £16.12 - £22.72 per hour (blended rate)
from 4 November 2021
Fee levels will be reviewed on an annual basis in line with the Consumer Price Index, national
wage increases and any additional information that comes to light regarding overall service
delivery costs. As such, the pricing envelope cited above may change through the length of
the DPS (a potential length of 6 years), in line with any increases or changes to the cost of
delivery
In line with the Evaluation Criteria set out within this Operational Guide & Business Rules the
provider who submits the lowest bid within the pricing envelope to deliver Domiciliary Care
Services for Adults will be awarded a cost weighting of 50% with all other Tenderers being
awarded on a pro-rata score.
Children, Young People and Families Services
In line with the Evaluation Criteria set out within this Operational Guide & Business Rules the
provider who submits the lowest bid will be awarded a cost weighting of 50% with all other
Tenderers being awarded on a pro-rata score.

All Service Categories
The pro-rata score will be calculated using the following formula;
(Lowest cost / evaluated cost) x 0.5 x 100 = cost score for the supplier being evaluated.
This will be automated within Sproc.net and applied to each provider’s Provider Quality
Score.
Once the Open for Offers period ends, SProc.Net will place all submitted offers into a list. It
will rank the offers in order of the score which they have received so far, based upon the
provider quality score, attributes and cost scores, the most economically advantageous
tender (MEAT)
In the rare event of a tie, the Council reserves the right to re-evaluate scores. If there
remains a tie, the respective two or more tenderers will be offered to the service user to
select the successful tender based on the qualitative scoring, where appropriate.
You should always ensure that the price which you/your organisation submits as part of the
‘offer’ should align to the services you will be delivering. The Council reserves the right to
consider/scrutinise or decline the offer.
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Quality Weighting - 50%

To create an Offer, Providers will be required to meet the following,
Attributes – Pass/Fail
You must be able to agree to meet these ‘must have’ requirements (‘Features and
Capabilities’),
An attribute is a feature or characteristic of a service user’s needs that the service provider
must be able to deliver and is comprised of:
Features (core criteria or “must haves” for the service user’s needs), for example, faith based
food, location. This criterion is a “pass or fail” and which will filter out tenderers prior to
evaluation and scoring. These are displayed as tick boxes on the system.
Capabilities or Skills (preferable or “nice to haves” for the service user need), for example,
foreign language. These are displayed as drop-down options on the system. Depending on a
service user’s needs, certain sections of the capabilities/skills and qualifications may be
included in the features criterion as an essential requirement
Initial Provider Quality Score 50% – applied for a minimum of 6 months following
enrolment.
Following the evaluation of you/your organisation’s Accreditation and Enrolment responses
and approval on to the DPS, the % score awarded to you/your organisation will be applied as
your Provider Quality Score for a minimum of 6 months.
This is the % score which will be applied when you submit an offer when a requirement is
issued through Sproc.net
This will be generated from your % Provider Quality Score allocated to you following the
Council’s evaluation of your responses to the scored questions within the Enrolment section
of the Accreditation and Enrolment process.
The scored questions are detailed in Table 2 below:

Table 2 Enrolment Section
Staffing and Contractual Arrangements
Finance
Diversity & Inclusion / Environment
Sustainability
Contract & Service Development
Safeguarding
Case Management
Total

Number of scored
questions
6
4
2

%
19%
25%
4%

3
1
2
18

12%
15%
25%
100%
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There may be an instance whereby your/the organisation’s Accreditation and Enrolment
Provider Quality Score may be applied for longer than 6 months. This will be dependent on
what month and where in the ongoing provider performance monitoring quarterly period you
fall within.
For Example
Action
Date
Apply to join the DPS and are successfully 4 November 2021
approved and able to bid
A&E provider quality score applied until
1st Quarterly Reporting Period 2022/23
You/your Organisation required to complete
Provider Quality Score Card information
A&E continues to be applied until the 1st
Quarterly Review undertaken
New PQS applied from August

May 2022 – 6 months.
April – June 2022
July 2022
May – July 2022
August 2022

Ongoing Provider Quality Score
To create an Offer, Providers will be required to meet the following,
Attributes – Pass/Fail – You must be able to agree to meet these ‘must have’ requirements
(‘Features and Capabilities’),
An attribute is a feature or characteristic of a service user’s needs that the service provider
must be able to deliver and is comprised of:
Features (core criteria or “must haves” for the service user’s needs), for example, faith based
food, location. This criterion is a “pass or fail” and which will filter out tenderers prior to
evaluation and scoring. These are displayed as tick boxes on the system.
Capabilities or Skills (preferable or “nice to haves” for the service user need), for example,
foreign language. These are displayed as drop-down options on the system. Depending on a
service user’s needs, certain sections of the capabilities/skills and qualifications may be
included in the features criterion as an essential requirement
Provider Quality Score – Total 50%
The ongoing provider quality score will be calculated with the following areas:
Service User Outcomes – 15%
The initial, 15% of the 50% will be attributed to an Outcomes Element, derived from feedback
received from Service Users / Carers / Case Managers / Service User’s Families and / or
Advocates in relation to how well individual outcomes are being met.
This information will be gathered on a monthly basis through the Council’s Care Management
system with a score being applied which will be linked into the review process with Service
Users and applied as part of the quarterly Provider Quality Score within Sproc.net
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Please note: Prior to the implementation of the ongoing PQS, the Council will develop this
section in collaboration with Service Users/their families/representatives and Care
Management/Social Workers.
Provider Quality Score Card – 35%
The remaining 35% of the 50% Provider Quality Score will be linked to detail supplied by the
Provider following completion of a quarterly Provider Quality Score Card.
The Council has structured its Contract Management Performance Framework against six
Core Performance themes detailed below, and the intention is to work with the market to
develop a co–produced Provider Quality Score Card (PQS Card) which will deliver a
questionnaire which will align into these themes.
•
•
•
•
•
•

Supplier Performance (which will include overall service impact and outcomes)
Compliance to Quality
Compliance to Cost
User Experience
Risk Management
Delivery of Social Value

Within the PQS Card there will also be mandatory requirements to be completed by the
providers to demonstrate their ongoing sustainability.
The majority of this information will be assessed and evaluated automatically via the Sproc.net
system using the Supplier Relationship Management (SRM) and e-form functionality.
Providers will be required to submit this information on a quarterly basis to inform their quality
score for the next 3 months of delivery. This will align to the financial calendar year going
forward.
There may be an instance whereby your/the organisation’s Accreditation and Enrolment
Provider Quality Score may be applied for longer than 6 months. This will be dependent on
what month and where in the ongoing provider performance monitoring quarterly period you
fall within.
For Example:
Action
Date
Apply to join the DPS and are successfully 4 November 2021
approved and able to bid
A&E provider quality score applied until
1st Quarterly Reporting Period 2022/23
You/your Organisation required to complete
Provider Quality Score Card information
A&E continues to be applied until the 1st
Quarterly Review undertaken
New PQS applied from August

April 2022 – 6 months.
April – June 2022
July 2022
April – July 2022
August 2022

The information provided by Providers will be subject to validation by the Contracts and
Service Development Team as part of the ongoing contract monitoring process.
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The make-up and detail of the quality award score may be subject to change during the length
of the DPS, in consultation with the market
A Domiciliary Care Provider must have a minimal quality score of 50% to be able to submit
offers on the DPS. Any Provider with a quality score less than 50% will trigger the Cardiff
Escalating Concerns Process which places a temporary suspension on that provider and they
will be unable to place bids on packages until they are able to demonstrate that they have
improved service levels.
Your Quality score will be found in the SRM function of the system under the custom metrics.
There are exceptional circumstances whereby care may be commissioned outside of the
standard DPS process as outlined above. Detailed below is a list of example exceptional
situations, which is not exhaustive, in which this may occur:
a. When services are required in an emergency, outside of normal office hours
b. When no providers on the DPS are able to meet the needs of the individual or a
particular requirement
c. When the Care Provider already has a family member living in receipt of services
and they are required to deliver care to two individuals within the same property
d. When an urgent hospital discharge is required
In these circumstances, the Council reserves the right to contact a single Provider or a
specified number of providers. A retrospective requirement will then be placed on the adam
system.

Rejecting an Offer
Please note that the council does not have to select the winning offer, there could be a number
of reasons that this has happened. Below is a few examples on why you may not win the
package.
•
•
•
•
•

Escalating Concerns process has been initiated since the Requirement was
distributed.
Family refuses the provider
Can’t meet the times
Can’t meet the start date
Abnormally Low Tenders - Where the pricing of a Tender is abnormally low the Council
reserves the right to reject the Tender in accordance with the requirements for further
investigation under The Public Contracts Regulations 2015.

Please note that the council reserves the right to amend this list and if you do not win a
package when you were the topped ranked offer you will be advised the reason why by the
Council through the system.

Service Agreements
Service Agreements are relevant for all offers awarded via the DPS or through the DPS
exceptions as listed above. If your Offer is successful, a Service Agreement will be created on
SProc.Net between your organisation and the Council. The Council will inform all Providers of
the outcome of Offers received via SProc.Net following the end of the Client Review period, a
Service Agreement will then be created from the successful offer.
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At this point the Council will request you to electronically confirm you accept the individual
service contract for the placement. Within the Service Agreement process there will be a tick
box for you to confirm you have read and understood the terms and conditions. By ticking this
box you will be agreeing to the terms and conditions outline, therefore it is important you have
the correct user set up who have the authority to agree to these terms.
An example of this document can be found in the appendix section. This document will be
found in the Service Agreement Documents section on the Service Agreement within the
system.

Changes to Service Agreements
If a change needs to be made to an active Service Agreement, the Change Order function in
the system will be used * by the Council.
The Change Order policy below outlines what changes to an active Service Agreement can
be requested by the Council and the impact of this change request.
Changing a Service Agreement
Where an impromptu change in the service is required, it is permissible for the Council to
request a change with the Provider. This change will be recorded in the system but does not
constitute a material change, and the Service Agreement may not be required to be
redistributed to the market.

For example, changes could include but are not limited to:
• Start and/or End date (where stipulated) changes
• Price of the package (Increase/Decrease)
• Number of hours delivered Increase/Decrease)
• Individual change in circumstances of service user and/or their family.
• Individual change in need following annual review.
• Changes in relevant legislation e.g. GDPR.
•
•

Change in time on the same day between 7:00 am and 10:59pm
A change to a particular day on week day where there is no change to cost

*If a Service Agreement requires a Change Order this will require acceptance from the
Provider before the changes become active, the Council will update the system to reflect the
changes.
The Provider must accept the Change Order within a period of 24 hours of receiving
notification within Sproc.net.
Failure to accept the Change Order within the above timeframe may affect your ability to
service receipt for that particular Service Agreement or may trigger the Council’s Escalating
Concerns Process.
Please note that the Council reserves the right to review this element of the right to change a
service agreement following the planned pilots detailed within the service specifications.
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Intermissions
There may be an occasion when a Service User does not need to receive care for a short
period of time the reason for this could be one of the following reasons. If an intermission is
placed on a Service Agreement you will not receive payment for that service unless stated
below, please note that this list is not exhaustive
•
•
•
•

Planned Hospital Admission
Unplanned Hospital Admission – you will receive full payment for the first 72 hours.
Respite
Holiday

Please note the Council reserves the right to amend this list at any time and may decide to
pay a provider through an intermission on a case by case basis.
In the instance of a Service User being admitted to hospital and that stay in Hospital
exceeds 72 hours, the Council reserves the right to send requirements to singular providers,
where that provider has been delivering a care package for a service user previously.. This
will apply to service users, where the nature of their care needs require continuity and
familiarity of service provision. However, the provider must be able to reinstate the care
package within 48 hours to retain the provision of service. Service user choice may also
influence the use of this process.
Ending a Service Agreement

When a service ends, the Council will end the Service Agreement via a Termination on
SPRoc.net
The provider will not be required to accept the Termination.
The provider will be able to Service Receipt up to and including the termination date and any
notice period. (For information regarding notice periods, please refer to Clause 31 of the
Terms and Conditions)
Where the services are being commissioned for Children, Young People or Families and
they have agreed that they cannot get along with the care worker.
PLANS FOR MANAGING HISTORIC / UNSUSTAINABLE PACKAGES

It is anticipated that, throughout the duration of the DPS, as providers focus their delivery of
care services within specific localities within the City, some packages of care they deliver to
individuals outside of those localities may become unsustainable
The Council commits to work with those providers, to ensure that processes are in place for
providers to highlight these packages of care to the Council, in order for the Council to ensure
appropriate, safe transition of care to a new, sustainable provider within that Locality
It is anticipated that these cases may be identified through a number of channels:
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•
•
•
•

Regular Contract monitoring Visits
Through completion of the Quarterly Provider Scorecard
Raised directly between the provider and case manager
Highlighted as a risk through regular MI reports provided by adam

A change, when considered major, may result in the Service Agreement ending. The Council
reserve the right to end the active Service Agreement and create a new Requirement to
distribute to the supply base. Examples of a major change are, but are not limited to:
• Certain matters relating to safeguarding processes and procedures.
• Provider circumstances change that would mean they no longer meet the minimum
requirements e.g. loss of registration where applicable.
• Contract monitoring identifies other material breach/es of contract.
• The Council.
All decisions will be made in consultation with all parties involved, prior to the ending of a
Service Agreement.
As a Provider, if a change to service is identified, this will need to be raised to the Council via
the individuals Case Manager.
Suspensions
The Council reserve the right to suspend a Provider from the DPS supply base, for reasons
such as, but not limited to;
• Non-compliance with Safeguarding requirements.
• The overall Quality score of the Provider has been determined at a level below the
minimum acceptance threshold of 50% and has therefore trigger the Cardiff
Escalating Concerns Process which places a temporary pause on new offers and
packages with that Provider
• Other matters related to safeguarding e.g. during certain investigative processes.
• Non-compliance with monitoring requirements.
• Financial irregularities.
• Lack or progress or evidence of Locality Based Working, if providing services for
older people and/or older people with mental health in the specified clusters of
service delivery
• Failure to submit quarterly provider scorecard on the deadline stipulated by the
Council
Some/ all of these will result in providers going into escalating concerns, and being
suspended from the DPS.
A Suspension means that a Provider will not receive notification of new Requirements
distributed by the Council. A joint discussion between the Provider and the Council (and
other appropriate parties if required), will determine the impact, and any necessary action, in
respect of the Provider’s other active Service Agreements.
Provider suspensions will be lifted once issues identified have been rectified to the
acceptance of the Council as detailed in the Service Specification and as documented
throughout any escalating concerns process (e.g. via a Correction or Development Action
Plan).
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Providers may also choose a voluntary suspension of placements while addressing concerns
in partnership with the Council.
Further detail in relation to Suspensions can be found within the Domiciliary Care Service
Specification Appendix 2: Cardiff Council Escalating Concerns Procedure.

Ongoing quality monitoring
For the initial 6 month period following a provider joining the DPS, this quality score will be
comprised of the score arrived at during the Accreditation & Enrolment (A&E) process.
For the remainder of the Contract, the Provider Quality Score will be arrived at following the
completion of a Provider Quality Scorecard, consisting of a number of factors (summarised
below). This process will be facilitated by the e-forms functionality within SRM of SProc.Net.
Each provider will be required to complete and submit this Quality Scorecard via SProc.net
on a quarterly basis. This will be reviewed by members of the Contract & Service
Development Team, with the outcome of the exercise resulting in the Provider Quality Score
for the next quarterly period.
You must respond to e-form requests issued by the Council in order to ensure that an up to
date reflection of the quality of your Organisation is used in the award of packages which
you bid for and for ongoing quality and contract monitoring purposes.
The Quality Scorecard will be divided into a number of themes which will link in to Cardiff
Council’s Contract Management Performance Framework and the core Performance themes
demonstrated in Table 3 below.
Table 3
Core Performance themes
1
Supplier Performance (which will include overall service impact and outcomes
2
Compliance to Quality
3
Compliance to Cost
4
User Experience
5
Risk Management
6
Delivery of Social Value
The exact content of the Quality Scorecard will be developed in consultation with the
Domiciliary Care Sector in Cardiff to ensure that the Quality Scorecard is an appropriate tool
to evidence Care Home Quality levels. A final version of the Quality Scorecard will be
issued to all providers ahead of the first request for completion.

A number of the sub-criteria within each of these themes of the Provider Quality Scorecard
will be developed in consultation with the Domiciliary Care Sector in Cardiff to ensure that
the provider Quality Scorecard is an appropriate tool to evidence Domiciliary and Sessional
Support Provider Quality levels.
A final version of the Quality Scorecard will be issued to all providers ahead of the first
request for completion.
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Please note: Those providers who fail to submit their Quality Scorecard in line with the
requirements will be suspended from the DPS and unable to bid for any Service
Requirements (packages of care) issued to the market .
If a provider consistently fails to submit their Quality Scorecard in line with the requirements
it may result in breach of the Contract Terms & Conditions .
The council will also be monitoring how well you are meeting the outcomes of the individuals
that are in your care. The system will require you to update the progress of the outcomes
agreed with the individual and case manager that need to be achieve. If you are meeting the
outcomes for individuals then this will have a positive impact on your quality score.

In addition to the quarterly completion of the Provider Quality Scorecard providers will be
subject to regular contract monitoring visits and checks as part of the Business as Usual role
of the Contracts & Service Development team.
Providers will be required to participate in the ongoing monitoring and evaluation of the service
provision in a consultative manner with the Council (including the collection of management
information and other data as required)
All providers will be monitored, reviewed and evaluated by the local authority which will align
with the six Council’s Corporate themes:
•
•
•
•
•
•

Supplier Performance
Quality Compliance
Cost Compliance
User Experience
Risk Management
Social Value

It is intended that the Contracts & Service Development Team will visit all providers twice a
year at the very minimum to complete an audit check of service delivery. The level and
frequency of monitoring visits may differ regarding the Provider’s assessed risk level of the
service, and any additional information received. The visits can be both announced and
unannounced.
It is intended that any new Providers to the DPS (i.e. Providers not already delivering
Domiciliary Care on behalf of Cardiff Council) will receive a monitoring visit as soon as possible
quarter or sooner
Should any significant concerns be identified following any information provided by a Provider,
or following any of the contract monitoring visits, the Council reserves the right to trigger the
Cardiff Escalating Concerns Process which places a temporary suspension on that provider
and they will be unable to place bids on packages until they are able to demonstrate that they
have improved service levels.
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Service Receipting and Self-Billing
Once a Service Agreement has been created and the service has commenced, as a Provider,
you will be required to submit weekly Service Receipts through SProc.Net. Service Receipts
are a record of the service delivered and will be used by the Council to pay you, compared
against Self-Bills generated from approved Service Receipts.
Service Receipts need to be submitted by midnight each Tuesday in order to be included on
the next week’s payment run. adam will act as payment agent on behalf of the Council. Please
refer to the adam training User guides for the process of Service Receipting.
You will only be able to service receipt for up to a maximum of 3 months in arrears.
If you fail to service receipt within this period the system will automatically change those
packages where you have failed to service receipt to NIL. The impact of this is that you will
no longer be able to service receipt for that period even though you may have delivered the
services and will not be paid.
In exceptional circumstances, for example; a pandemic situation, the Council reserves the
right to consider any appeal made by you, as to why you have failed to service receipt within
the 3 month period.
However, you will be able to amend a NIL service receipt where you can demonstrate that
you have delivered the services BUT this will not generate and automatic payment but it will
be referred directly to the Council for approval.
You must only service receipt for the care you have delivered within Sproc.net., unless there
is a need to service receipt for any given Notice Period as defined within these Business
Rules, This will be monitored by the Council.
If requested at any given time, by the Council and as part of ongoing contract monitoring, you
must be able to evidence the care that your organisation has delivered, service receipted and
receive payment for.
By way of example, a draft template, attached at Appendix C, details the data we may
require, to carry out regular checks and audits to ensure that the payment made to you/your
organisation, and the service delivered correspond.
Failure to provide adequate evidence of care delivered in line with the Council’s requirements
may result in the Authority pursuing a claim against the provider for any money paid for
services not delivered.
The Council also reserves the right to reclaim any overpayment of monies to you which you
have claimed through service receipting, but are unable to evidence care being delivered.
Any such procedure will be aligned to the Council’s Escalating Concerns Process and
Contract Terms and Conditions, whilst also ensuring sustainability of your business and
service delivery.
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Communication
Supplier Relationship Management module
The Council will be using Supplier Relationship Management (SRM) within SProc.Net to
communicate with approved Providers. SRM allows the Providers to communicate directly with
Council officers in an open and transparent manner.

Please note that this is also where the ongoing contract and monitoring will be utilised for the
Provider Quality Scores for a minimum of 6 months following enrolment and the Provider
Quality Scorecards, Enrolment questions, E-forms and Service Individual feedback will be
updated. Further information can be found in the System User Guide on SProc.Net in the
‘Help’ section.

Council Contacts
Please see the appropriate contact details for any queries you may have during the course
of the DPS
•
•
•
•
•

Accreditation/ Enrolment & System Queries– supplychains@useadam.co.uk
General Queries – ASCDT@cardiff.gov.uk
Finance Queries – AS-financemailbox@cardiff.gov.uk
Complaints - socialservicescomplaints@cardiff.gov.uk
For any queries in relation to an individual Service User, please contact the Case
Manager directly

Next steps: how to join the DAPL
Providers who wish to supply services to the Council will need to meet the Council’s minimum
entry criteria by applying online at www.sproc.net. It is a simple three step process consisting
of Registration, Accreditation and Enrolment. Please refer to the DAPL Application Guide for
details on the entry criteria and an explanation of the process.
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Appendix A – Adults Contract Terms and Conditions and Children Services Terms and
Conditions

Please see the draft contracts within Sproc.net demand site
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Appendix B – Escalating Concerns Procedure

CARDIFF AND THE VALE OF
GLAMORGAN COUNCIL

JOINT ESCALATING CONCERNS
PROCEDURE

UPDATED JUNE 2019
Cardiff and the Vale of Glamorgan Council
Adult Social Services
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Joint Escalating Concerns Procedure

Introduction
Purpose of the Procedure
Cardiff and the Vale of Glamorgan Councils have a duty to respond to concerns about
standards of care and the safeguarding of adults at risk. Partner agencies will
communicate effectively, respond within a timely manner and ensure any action taken
is monitored to ensure service improvement. Safeguarding and promoting the welfare
of the Service User is the paramount consideration in implementing this procedure.
This procedure considers all information regarding concerns, monitoring outcomes
and/or improvements which have been identified and managed by the Contracts
Teams, which are included in the Contract Compliance process for example:
information on complaints, Adult Safeguarding referral, issues of concern about a
particular service noted by the review team; or improvements noted regarding a
provider.
This procedure has been developed to clarify the roles and responsibilities of Adult
Social Services and other partner agencies to ensure good communication and
partnership working to promote the safeguarding and welfare of service users
The intention of the procedure is to promote good standards of service delivery by
services operating within Cardiff and the Vale of Glamorgan Council. Where a service
is failing to the extent of posing risks to service users and/or staff there are provisions
to suspend or withdraw the service in a planned manner with appropriate governance,
and with full communication with the provider and service users.

Scope of the Procedure
The procedure sets out how the agency partners will respond to initial, ongoing and/or
serious concerns regarding standards of care. It sets out how information is
communicated effectively, how a response is coordinated within a timely manner and
how agreed actions are monitored.
This procedure ensures practice in Cardiff and the Vale of Glamorgan Councils are
compliant with statutory guidance: Escalating Concerns with and closures of, Care
Homes providing Services for Adults (Welsh Government, 2009) and the Regulation
and Inspection of Social Care (Wales) Act 2016.

The procedure will take account of:
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•
•
•
•

•

•

Cardiff and the Vale of Glamorgan Councils being notified of significant issues
by another local authority, the UHB or regulatory body.
Significant concerns about care providers within the Councils.
The provider being unable or unwilling to make the improvements required of
them under another process;
Repeated low level concerns or a single serious concern is raised by a case
manager or other staff, service user or their representative/advocate. The
nature of the concern/s highlights a risk to the wellbeing and safety of service
users or staff;
Significant concerns about care identified by an individual who is self funding
with a provider who either has a contract for services with the Cardiff and the
Vale of Glamorgan Council’s, a funding contract with the NHS or another Local
Authority, or people who have made their own arrangements directly with the
provider.
Cardiff and the Vale of Glamorgan Council’s will manage the Adult
Safeguarding process in line with the All Wales Adult Safeguarding Procedures
(currently under review), the ongoing care management of the service’s user
remains with the relevant commissioning authority.

The usual role of partner agencies
Each agency has a responsibility to ensure that satisfactory care is delivered to adults
and, where care is inadequate, to communicate concerns both internally and where
appropriate externally. This ensures that advice, support and monitoring can be
considered to assist service improvement.
When considering all other concerns about poor service standards and poor quality
outcomes, agency partners should aim to work in a proactive and preventative manner
to avoid a service from deteriorating further. The severity of potential risks to service
users and responsiveness of the service provider to correct quality issues will
determine if they are referred through this procedure.
Many concerns raised about service quality or standards (provided that there are no
immediate safeguarding concerns) may be able to be resolved satisfactorily by
operational staff positively engaging with the service provider to improve service
quality.
All staff must report concerns about quality standards and poor outcomes to their line
managers.
Agency partners aim to work in a proactive and preventative manner, rather than wait
to respond to a service that has deteriorated resulting in inadequate care, abuse or
neglect.
Therefore, when a member of staff identifies concerns they will raise them as part of
the usual role in their organisation and consider whether it is appropriate to share the
issue of concern with other sections within the Department. This can be done in one
of two ways:
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•

•

Firstly, the member of staff can bring their concerns to their Line Manager and
the relevant Contracts Team. In the Vale of Glamorgan this will be through the
PPC1 process and in Cardiff through Carefirst until the Safeguarding Referral
Pathway is implemented, which will then be the agreed process.
Secondly, where there are identified risks to service users, the member of staff
can bring concerns to the attention of the Adult Safeguarding Team. If
appropriate complete a referral, so an Adult Safeguarding strategy discussion
can take place. A decision to call an urgent meeting to discuss the provider
performance and risk to service users will be considered.

Consent & Information sharing
Service users or families and carers are not always sure how to raise their concerns.
They may be uncertain of whom to approach or may approach a number of different
teams and/or agencies. Every agency involved in the provision and monitoring of
services has a duty to share information received regarding service provision
Service user’s personal information should only be shared with confirmation of consent
from the respective service user as per guidance of Data Safeguarding Act 1998, and
Article 8 of the European Convention on Human Rights. Whether arising from an Adult
Safeguarding referral, a complaint or a contracting issue, personal information will only
be shared without the enquirer’s consent where:
•
•
•
•
•
•

There is an allegation that a criminal offence has been committed,
A person has failed, is failing or is likely to fail to comply with any legal obligation
to which s/he is subject
The health and safety of any individual has been, is being or is likely to be
endangered
There has been a breach of statutory regulations
The service user lacks capacity and it is in their best interest to do so in
consultation with family members
There are wider public Safeguarding concerns and other service users are at
risk

Contract Compliance
Cardiff and the Vale of Glamorgan Councils currently manage quality and performance
issues principally via the Contract Compliance process within the Contracts Team ,
within the Care Management process and where appropriate for nursing provision in
partnership with the University Health Board.
The purpose of the Contract Compliance process is to support providers to work
together with the service area and council in a proactive manner and specifically to:
•
•
•

Ensure service provision is in line with contractual and statutory obligations
Ensure quality and performance of the service is in line as far as possible
with the quality expected
Share information with providers and within the Department
24

•
•
•
•
•
•
•

Create Developmental Action Plan (DAP) and Corrective Action Plan (CAP)
where appropriate
To conduct a thorough desktop analysis followed up with verification visit
and creation of a Developmental Action Plan (DAP) and/or Corrective
Action Plan (CAP) appropriately
Record escalating concerns in care services and report DAP/CAP activity to
the Quality Assurance Group Meeting and the Provider Performance
process.
Demonstrate the use of contract compliance and care management reviews
to enable sustained progress and improvement, rather than waiting for a
complaint or Adult Safeguarding referral to be received
Identify themes, areas for development and complaints
Record improvements in care services
Share good practice and lessons learned across the service to support
continuous improvement

In addition the Contract Compliance process will:
•
•

Work with providers to improve performance and monitor the contract and the
providers compliance with the Developmental or Corrective Action Plan
Follow up appropriately through a variety of measures dependent upon the risk
and urgency of action required e.g. follow up visits or evidence provided

Responding to concerns at the contract compliance stage might include:
•
•
•
•
•
•

Holding a telephone discussion with the provider to gather more information
Making a planned or unplanned monitoring visit
Writing to the provider and setting out the concerns requesting a written
response as to how the provider intends to remedy the situation
Requesting the provider attends a meeting
Working with the provider on corrective/development action required to improve
its service
Suggesting the provider reassesses service users to confirm his/her ability to
provide care in line with the care and support plan and service specification in
the contract.

(This list is not exhaustive)

This process will contribute towards the early identification of patterns of concern or
risk that can be addressed through the ordinary Contract Compliance process before
the significance of the issue or risk escalates.
The relevant Manager will use their judgement in decision making as to whether the
concern identified will be managed through case management procedures, be
managed and monitored through the contract compliance process or be immediately
escalated to the Quality Assurance Group meeting. In Cardiff this will be dealt with by
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the implementation of the Safeguarding Referral Pathway where all issues will be
processed through the Safeguarding Team who will triage the issues and direct them
to the most appropriate place for them to be dealt with.
Where there is doubt or uncertainty, staff will discuss their concerns with their line
manager or the relevant senior manager to ensure the most appropriate course of
action is selected.
If a provider fails to make the relevant changes required through the contract
compliance process, the concerns will be escalated to the Quality Assurance Group
meeting.
If there are significant risks to service users and there are allegations of abuse, then
an Adult Safeguarding referral must be made. A Provider Performance Meeting may
also be required and both processes will run in parallel with one another.
A flow chart is attached APPENDIX II – Provider Performance Monitoring Process.
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THE PROCESS
Although there are 4 main steps in the Escalating Concerns Process, at any time,
dependent on the severity of the issues with the provider it may be deemed necessary
to go straight to a Provider Performance Meeting, Joint Interagency Monitoring Panel
or Homes Operations Support Group for closure of the organisation. This will be
dependent on the nature and severity of the issues or concerns raised.
STEP 1
General Performance – Quality Assurance Meeting (QAM)/Joint Quality
Management Meeting (JQMM)

In addition to the contract compliance process, the multi-agency QAM is held
every 8 weeks in the Vale of Glamorgan and the JQMM is held every 4 weeks in
Cardiff, in order to routinely review any DAPs or CAPs in place and discuss any
provider performance issues. The QAM/JQMM is a multi-agency meeting that
enables discussion to take place around the provider’s performance, strengths
and areas for development, and allows shared decision making as to how to
manage concerns. A record is maintained of the meeting and minutes taken.
1.1 These Quality Assurance groups have been established in each of the local
authorities as part of the Escalating Concerns Procedure and have a link to the
Cardiff and the Vale of Glamorgan Safeguarding Board via the Operational
Manager for Safeguarding.
1.2 The purpose of the QAM/JQMM is to ensure that the Contracting, Social
Services, Health, Safeguarding Adults Team, Advocacy Groups and Complaints
processes regularly share relevant information about providers including
concerns and best practice to ensure that a shared understanding is developed
in relation to the quality of services provided by the commissioned providers.
1.3 It is intended that this routine sharing of concerns and best practice will assist
both local authorities and providers to:
o Have an early indication of where concerns are arising and an
opportunity to intervene at an early and informal stage
o Recognise trends and themes emerging
o Target monitoring, intervention and review activities where these are
most needed
1.4 The Contracts & Service Development Team Manager will normally chair the
meeting (Cardiff) and Team Manager for Resources and Planning (Vale). The
chairperson will agree the circulation of the minutes with participants at the
meeting.
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1.5 Attendees at the meeting will normally include a representative from the relevant
Contracts Team, any appropriate Local Authority, Health Board and Welsh
Ambulance Service Trust, Safeguarding, Assessment and Care Management
teams, Local Authority Complaints Officer, Advocacy representation and also
CIW. Other members may be coopted on to the group as required. It is important
to note that this will not replace but will run in parallel with the Adult Safeguarding
process. The specific allegation of abuse will continue to be investigated via the
Adult Safeguarding process while general performance issues that require the
implementation of a Developmental Action Plan or when appropriate a Corrective
Action Plan action plan will be managed by the Contracts Team under the
Provider Performance Process. Please note that the Adult Safeguarding process
may create a Corrective Action Plan if there are immediate and significant risks
to other service users. All information must be shared with CIW.
1.6 The chairperson must consider which agencies should be invited to the first or any
subsequent QAM/JQMM for example Health Inspectorate Wales or CIW who may
have vital information to provide regarding the provider or who may be required to
assist with or monitor improvements.
1.7 Contract Team Officers will endeavour to involve the provider at the earliest
opportunity informing them of concerns and where appropriate enabling the
provider to give their account and work in collaboration.
1.8 Contract Team Officers will work in
•
•
•

Collaboration with providers to monitor improvements and performance
In line with any relevant Action Plan (DAP) or Corrective Action Plan (CAP).
Action Plans may be drafted by the respective provider or
Imposed through the Provider Performance process.

1.9 In summary the QAM/JQMM will:
•
•
•
•
•
•

Identify the level of risk
Identify the immediate and short-term actions
Review provider developments & performance.
Following cumulative concerns and or failure to respond, trigger the Provider
Performance Process which will then take the lead responsibility for managing
the CAP and DAP.
Instigate case management review for provider performance assessment.
Clarify the need to inform others and circulate minutes to Adult Services
Management Team.

1.10 Monitoring and risk management arrangements may include:
•
•

A series of meetings with the provider
Further specific service user care reviews
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•
•
•
•
•
•

Directly seeking service user feedback
Quality assurance monitoring visits
Contract monitoring visits
Care manager monitoring visit
Monitoring visits by the regulator - CIW/HIW
Dialogue with carers and family

(This list is not exhaustive and it will be for the meeting attendees to determine and
agree the specific actions required)

Please note - If an Adult Safeguarding referral identifies a significant risk to
other service users an Adult Safeguarding Plan will also be developed within
the Adult Safeguarding Strategy meeting.

1.11 There will be a standing agenda item within the Quality Assurance Meeting to
assess status and review performance of a Provider in relation to any relevant
CAP or DAP that has been implemented.
The QAM in the Vale and JQMM in Cardiff will share minutes of each others
meetings to enhance information sharing and best practice issues across both
Local Authorities.

STEP 2
Significant Concerns - Provider Performance Meeting

1.1 If there is identification of one of the following circumstances the QAM/JQMM
would discuss the concerns and then if appropriate, recommend that the situation
be escalated to a Provider Performance Meeting. As mentioned earlier, it is
possible to go straight to the PPM stage if necessary:
•
•
•
•
•
•
•
•
•

The Council has been notified of significant issues by another local authority or
regulator e.g. Health Board, CIW, HIW, HSE, Police Ambulance, Trust
The Provider has not evidenced improvements that have been required of them
The Provider is unwilling to make the improvements required of them.
A single or repeated concern is raised by a care manager or other staff, service
user or their representative, highlighting a risk.
The need to closely monitor a Developmental or Corrective Action Plan.
Failure to improve performance & compliance following support and
intervention by Contracts & Service Development Team.
Concerns raised by members of the public or individuals themselves
An adult safeguarding referral identifying significant risk or harm to service
users
The number and type of issues identified from different sources gives cause for
concern
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(This is not an exhaustive list)

Please note -Where an Adult Safeguarding referral will continue to be
coordinated by a Designated Lead Manager (DLM), the Chairperson of the
Provider Performance meeting will ensure feedback is provided. In the case of
an Adult Safeguarding referral the DLM or Adult Safeguarding Coordinator will
decide what information can be shared with the provider and their
representation at any Adult Safeguarding Strategy meeting.

2.2 The type of response used will depend on the nature and seriousness of the
concern. Those present at the Provider Performance Meeting will involve senior
representation from key partners and be chaired by an Operational Manager/Head
of Service or equivalent. It will discuss information provided by each attendee:
however, further information may be required to ensure the safety of service users.
This may be obtained through the Development and Corrective Action Plans and/or
any information identified following review of the care being received by any service
user. This would include service users who may be at risk because they are
receiving care in the same setting or from the same provider. The review of this
care may be undertaken by the relevant Local Authority review team and/or the
Health Board.
2.3 There is need to explore the concern identified with the provider who must be given
the opportunity to give their account.
2.4 The nature of the concern and/or the level of risk will determine the response to be
adopted and the time frame for action. This will be done through one or more of
the following:
•
•
•
•
•
•
•
•
•

Holding a telephone discussion with the provider
Making an announced or unannounced monitoring visit
Writing to the provider and setting out the concerns requesting a written
response as to how the provider intends to remedy the situation
Requesting the provider attends a meeting
If concerns escalate and immediate action is required develop a Joint
Corrective Action Plan (CAP) or Development Action Plan (DAP)
Set a date to review and monitor DAPs and any CAPs
Monitoring the DAP or CAP so that the provider improves or corrects its service
Suggesting the provider reassesses service users to confirm his/her ability to
provide care in line with the care plan/contract
Discuss informing the service user and family and request that reviews are
undertaken

Potential Recommendations
•
•

Suggesting the provider voluntarily suspends new admissions
Advising the provider that the authority has suspended new placements
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•
•

Advising the provider that the local authority will be carrying out its duty to inform
other local authorities of the significant risk
Advising the provider that the contract will be terminated in accordance with the
contractual notice period.

(This is not an exhaustive list)
o

Where there are multiple concerns and/or significant risks to the health and
wellbeing of service users, consideration will be given to suspension of new
placements, cancellation of the contractual agreement and cancellation of
individual care plan contract. The multi agency risk management and action
planning process will assist the decision-making. A Corrective Action Plan
(CAP) will be implemented, monitored by the Provider Performance Meeting
and Adult Safeguarding procedures put in place if individual alleged abuse is
identified. This may be in addition to the Developmental Action Plan (DAP)
already in place.

o

Where the level of risk is so serious that it warrants an urgent or planned
cancellation of a contract with a care home providing residential or nursing care,
and this results in a home closure, the Home Closure Procedure will be used.
The Home Closures Procedure provides specific guidance around managing
the situation. Information should have already been shared with agency
partners. A Home Operations Support Group (HOSG) will be convened to
manage the process.

o

With regard to the closure of a Domiciliary Care Agency, this will be managed
through the JIMP in conjunction with the contractual process.

Monitoring Improvement
o

The Provider Performance Meeting will write to the Provider to confirm any
agreements and/or an action plan for improvement with target dates, any
meeting dates and required attendance. This may include a change to the
contract monitoring or care management arrangements.

o

Monitoring arrangements will be agreed in the Provider Performance Meeting
and may include:
•
•
•
•
•
•
•
•

A series of meetings with the provider
Further multi agency service user care reviews
Service user and carer feedback
Contract monitoring visits
Care management monitoring visit/review
Monitoring visits by the regulator - CIW/HIW
Monitoring of DAP and CAP to identify issues
Dialogue with Carers and family
(This is not an exhaustive list)
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Suspension of Placements
2.5

Following serious concerns, either through an individual Adult Safeguarding
case or the Corrective or Developmental Action Plan process, a
recommendation is made to Provider Performance Meeting and the Assistant
Director/Head of Adult Services (or above/equivalent) in Cardiff or the Vale
Council as to whether or not it is appropriate to implement any restrictions on
the provider, until such time as the issues are resolved. It must be noted that if
patients are solely funded by health, the Health Board could also consider it
appropriate to suspend new placements. The Local Authority may proceed to
do this even if the Health Board does not.

2.6

Discussion whether to inform the service users and family must take place at
this stage. Rational must be recorded in the Provider Performance Meeting.

2.7

Providers may also chose a voluntary suspension of placements while
addressing concerns in partnership with the Local Authority. However, the
provider Performance Meeting will always make an independent assessment
of risk in relation to the self imposed restriction.

2.8

Once a decision has been taken to suspend new placements, the Assistant
Director/Head of Adult Services will confirm this in writing and a detailed CAP
or DAP will be sent to the provider to ensure clarity of expectations about
improvements before suspension is lifted. The Local Authority will inform all
other Welsh Local Authorities of the situation through the Pan Wales Network.

2.12 Whilst the new placements may be suspended the Local Authority will ensure,
along with agency partners that the care of service user already receiving a
service from the provider is monitored and progress recorded in their care
plans.
2.13 The ongoing monitoring of the placement and any improvements will be via the
CAP or the DAP process.
2.14 Where there are ongoing concerns or the level of risk is such that the Local
Authority feels that it is unsafe for service users to continue to receive care at a
particular setting or from a particular service, CIW or HIW along with other agency
partners must be notified. Also consideration will be given to cancel the contract
and if appropriate initiate the Home Closure Procedure and decommission the
service.
2.15 Where the improvements required in the Corrective (CAP) or Developmental
Action Plan (DAP) has been completed and the breadth/depth of the risk has
significantly reduced the Provider Performance Meeting will consider whether
it is appropriate to lift the suspension of placements. A recommendation will
be made to the Provider Performance Meeting and Head of Adult Services or
equivalent of Cardiff and the Vale of Glamorgan Councils, who will then take
the decision as to whether new placements will commence with the provider.
The outcome of any decision will be shared with agency partners in writing.
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2.16 At the end of each PPM a decision will be made as to whether the provider will
continue in PPM, be escalated to a Joint Interagency Monitoring Panel or deescalated out of escalating concerns. The risk matrix attached as appendix ??
(With Legal) will be used to ensure clear decision making. Where provider
performance and compliance has not improved following a maximum of 2
Provider Performance Meetings or a maximum timescale of 3 months, a Joint
Inter Agency Monitoring Panel will automatically be initiated.

STEP 3
Joint Inter Agency Monitoring Panel (JIMP)
If there is identification of one of the following circumstances the Provider
Performance meeting would discuss the concerns and then initiate the Joint
Inter Agency Monitoring Panel that will then manage the ongoing process:
•
•
•
•
•
•

The Council has been notified of significant issues by another local authority or
regulator e.g. Health Board, CIW, HIW, HSE, Police Ambulance, Trust
The Provider has been unable to make the improvements required of them.
The Provider has been unwilling to make the improvements required of them.
The provider has failed to make required improvements in line with a
Developmental or Corrective Action Plan.
Failure to improve performance & compliance following support and
intervention by Contracts & Service Development Team.
Serious Concerns raised by members of the public or individuals themselves

(This is not an exhaustive list)

a. The Assistant Director/Head of Service from Adult Social Services or
Cardiff & the Vale University Health Board will chair the meeting. The
chairperson will agree the circulation of the minutes and participants at
the meeting.
b. Attendees at the meeting may include a representative from Cardiff and
the Vale of Glamorgan Council’s Contracts Team, any appropriate Local
Authority, Health Board, Safeguarding, Assessment and Care
Management teams, Local Authority Complaints Officer, Advocacy
representation and also CIW.
c. In view of the continued concerns that have been highlighted during
escalation through the Provider Performance process, it will be
necessary to open formal communications with residents of the care
home/care agency along with next of kin/family members/appointed
representatives to discuss the performance and strategic intentions for
the home/agency. In order to facilitate appropriate communications a
meeting will be convened jointly by the home and JIMP officers.
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d. Following the meeting, information will be provided to service users,
along with relatives and family members, confirming the contact details
for officers who have been designated to provide support and advice
during the JIMP process.
e. The Chair will ensure that communications are established with any
other Local Authority or UHB who have placements at the respective
home, and also that the relevant officers are invited to all JIMP related
meetings.
f. Ongoing monitoring visits by Officers from Adult Social Services, UHB
or any other appropriate body, will be implemented to support evaluation
and feedback to the JIMP and Chair in line with the CAP/DAP as has
been agreed.
g. In view of the potential concerns regarding the home and corresponding
potential for media interest, consideration should be given by the Chair
to any appropriate press release/information from the Local Authority
Press Office/Communications Team regarding the escalation to JIMP
status and any subsequent activity regarding the home.
h. The frequency of JIMP meetings will be set by the Chair, and will allow
for effective evaluation of improvements and performance in line with the
CAP/DAP as set by the JIMP Panel.
i.

At the end of each JIMP a decision will be made as to whether the
provider will continue in JIMP, be escalated to a Home Operations
Support Group for closure, or de-escalated to PPM or out of escalating
concerns. The risk matrix attached as appendix ?? (With Legal) will be
used to ensure clear decision making.

STEP 4
Home Closure - Homes Operations Support Group (HOSG)
4.1 In the event of Home Closure being the only available course of action left then the
Home Closures Procedure will be put in place.
4.2 The JIMP will lead the arrangements for operational management for a care home
closure and establish the Home Operations Support Group (HOSG). This will act
as a support mechanism in the management of closure. Where there has been a
home closure the JIMP and the HOSG will meet to evaluate the whole closure
process and identify lessons learned. A copy of evaluation report must be sent to
CIW.
See APPENDIX I
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APPENDIX I
HOME CLOSURE – HOMES OPERATIONS SUPPORT GROUP (HOSG)

Purpose of the Procedure
The Cardiff and Vale of Glamorgan Councils has a duty to respond to concerns
about standards of care and the safeguarding of adults. This procedure has
been developed to clarify the roles and responsibilities of Adult Social Services
and other partner agencies to ensure good communication and partnership
working to promote the safeguarding and welfare of service users during the
closure of a care home.
As part of the Escalating Concerns process, including escalation from the Joint
Interagency Monitoring Panel (JIMP), or where a service has been identified as
failing to the extent of posing undue risks to service users and/or staff, there are
provisions to suspend or withdraw the service in a planned manner with proper
governance, and with full communication with the provider and service users.

Governance & planning
The City of Cardiff Council and Vale of Glamorgan Council (COCC/VOGC)
Escalating Concerns Procedure sets out the principles for the management and
governance for all escalating concerns instances which arise, and are in
accordance with Welsh Governments ‘Escalating Concerns with and Closures of,
Care Homes Providing Services for Adults’ (May 2009).
There are robust multi agency partnership arrangements in place within both
Councils which influence and feed into escalating concerns. These arrangements
have been structured to facilitate the opportunity for commissioners and
practitioners to explore all commissioned services in terms of operation, quality,
care practices and general views and feedback. The aim is to promote a
coordinated approach and a seamless flow of commissioning intelligence which
will enable appropriate and reasonable response. The clear flow of information
between key agencies will enable commissioners and professionals the ability to
be responsive rather than reactive where there are issues which influence
escalating concerns.
A partnership approach is embedded within the organisational structures, which
include working interfaces consideration of planning, monitoring, feedback,
response and actions, with the key aim of improving the quality of care for
individuals within commissioned services and effectively responding to areas of
concern.
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Press/Communication Office
Where the process has been escalated to JIMP or HOSG stages, it will be the
responsibility of the JIMP and HOSG members to ensure that there is effective
Communication with residents, families and also the press office. It is important
that the Health Board and the Local Authority Press Officers work together,
where applicable, and will be responsible for issuing a prepared joint statement
to press/public and fielding press enquiries thereafter. The care home provider
may wish to deal with the press independently, although it is crucial that there
is a partnership approach to managing communication collectively. As part of
the JIMP and HOSG process, family engagement meetings will be convened
to discuss concerns and activity in relation to the respective provider.
The meeting will be convened, for the attendance of service users/residents,
family members along with attendance by commissioners and senior
management from the provider.

6

PROCEDURES FOR THE MANAGEMENT OF CLOSURE

6.1

Closure Arrangements
6.1.1 The timescale of the closure will affect the urgency of the initial meeting
of the Home Operations Support Group (HOSG).
•

an immediate closure e.g. cancellation of registration (under the
Regulation and Inspection of Social care (Wales) Act 2016) or an
emergency/disaster such as fire, flood, structural damage.

•

a planned closure (e.g. cancellation of registration (under S14 of the
Care Standards Act 2000) or voluntary closure such as through nonviability).

6.1.2 In the case of closure, the HOSG will be called by the relevant Senior
Manager in Adult Social Services. The HOSG will be chaired by the
Senior Manager (this will normally be the Head of Adult Social Services)
who will also arrange for appropriate minutes to be taken and will consist
of senior officers including:
•
•
•
•
•
•
•

Director/Assistant Director - Adult Social Services, COCC or VOG
(Chair)
Case Management Team Manager
Contracts & Service Development Team – Officer/Manager.
Safeguarding Manager
Head of Nursing or Locality, UHB (where a nursing home or where
a nursing assessment is required)
Long Term Care Manager, UHB
CIW Representation
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•
•

GP Representation
Other Officers / Agencies as required

6.1.3 Once a Home Closure Plan has been developed it will need to be agreed
by the Director of Social Services (or equivalent) and the Locality
Director within UHB (if the care home provides nursing care) will be
asked to endorse it and the provider, residents and families will be
notified.

6.2

Closure Plan
6.2.1 The HOSG must define immediate priorities and core tasks to be
undertaken as part of the closure process. They must assign tasks and
actions to key personnel and ensure that Group members are briefed on
any legal issues including rights of entry, confidentiality and securing
resident property. The HOSG must agree a strategy to support interim
arrangements.
6.2.2 Whether the closure is likely to be immediate or whether the closure is
planned will depend on the following which will require immediate
information gathering and consideration:
•
•
•
•
•
•
•
•
•
•

Are there any Court decisions or judgments which must be taken into
account?
What immediate, short-term and long-term risks are there to the
health, safety and well-being of residents?
Are there problems with the structure, fabric or service connected to
the building which makes its continued occupation dangerous or
unsafe? Is any remedial action possible?
Can essential services such as heating, water, electricity and gas be
maintained?
Are the actions or potential omissions of the existing staff group likely
to expose residents to inappropriate care, neglect, abuse or risk of
harm?
Has the number of care/nursing staff diminished to a serious or
critical level and what actions need to be taken immediately or on a
short term basis?
Is there capacity and the ability to work with the care home owner
and/or manager in planning and/or managing the transfer of
residents?
Could interim management or staffing support be provided from an
external/alternative source and would this be acceptable to the
registered person/s/receiver?
Has equipment been removed or sold which further undermines the
potential to keep the care home open in the short-term? Could
alternative equipment be found or provided?
What actions have been/or need to be taken to prevent further
admissions?
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•
•
•
•
•
•

How are vacancies in other care homes / locations being prioritised?
At a regional level should other agencies be involved in the plan?
What actions are being planned or being taken by authorities or
agencies that have placed people within the care home from out of
County?
How much is known by the staff, clients and their relatives/carers?
What further action should the provider consider?
Is there media interest?

This is not an exhaustive list

A summary of actions is set out in Appendix 1
6.3

With the permission of the care home’s registered provider it may be possible
to support residents in the care home in the short term until a resolution of
either the immediate problems are achieved or actual closure of the care home
occurs. This will require the permission of the home owner and the agreement
with the relevant Chief Executives in each organisation. Where a care provider
makes a business decision to close a care home it is their responsibility to
develop an effective closure plan to safeguard and provide continuity of care to
the residents. The ‘provider’ closure plan must be presented to the HOSG
members to ensure that there is a holistic response. Where a provider decides
to close a home then appropriate written notice must be given to the Council in
line with the contractual arrangements (i.e. 90 days written notice).

6.4

Following notification of the ‘Proposal’ to close and before the ‘decision’ to
cancel registration is taken; the HOSG will need to ensure that it has:
•

Identified, with CIW, all potential risks to residents and the contingency
arrangements necessary to minimise avoidable exposure to risk.

•

An agreed multi-agency procedure and approach (in respect of residents
admitted to hospital following closure) in finding alternative
accommodation.

•

Established a communication strategy designed to engage residents and
families and any other relevant parties with a view to how to progress with
the proposed closure plan.

•

Whenever possible, established a close dialogue with the registered
provider who can assist in assuring the safety and well-being of patients
and residents.

•

Develop an assessment and reviewing process for all residents which
would be undertaken by social care and health professionals to help
inform move on plans for each resident.
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6.5

Individual Re-location Planning
6.5.1 The HOSG must ensure that every resident has an allocated Case
Manager and, where appropriate, an NHS nurse assessor who should
be fully briefed. Where necessary, the HOSG will ensure that appropriate
Advocates have also been briefed and that there is appropriate
advocacy to support residents and families. Where the placement is from
an out of county Council then the HOSG members must ensure that
there is effective communication with the partner Council. As well as
ensuring that the Social Work team from the out of county Council is
involved in the closure planning process, which will include assessment
and planning with individuals.
6.5.2 The HOSG must ensure that self-funding residents are also supported –
as good practice, all self funders should be offered support from a Social
Worker & or nurse assessor. The self funding resident is free to decline
the support from Social Services & Health, but the following facilities
must still be offered:
•
•
•
•
•
•
•
•

An up to date assessment of needs
Transport to view a new home of their choice
Support in moving or transferring personal possessions
The same level of information on the closure process as others
Relevant support to carers and families
Details of vacancies within the area
Details of local advocacy services
Support in relocating with an alternate provider

6.5.3 The HOSG must ensure that a needs assessment for all residents
(including people who are self-funding) has been obtained or completed.
The assessment should consider issues of mental capacity and any risk
factors that may arise as a result of physically moving the person from
the care home – including an equality impact assessment for the home
and individuals. Additional critical information required as part of the
assessment process includes:
•
•
•
•
•
•
•
•
6.5.4

Details of health and social care needs
Details of all equipment or environmental aids used by the person
Details of assistance required on transfer e.g. ambulance, taxi
Details of medication and pending medical and/or hospital
treatment or appointments
Details of personal non-clothing items held in the care home
Details of finances/savings etc. held by the care home
Details of preferred care routine
Details of significant relationships within their current care home.

The HOSG must ensure that where required, new care and support
plans are written to meet individual residents needs and agree
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transitional support, monitoring and review arrangements. Assessments
and care plans will need to be shared with the new provider following the
move to a new home.
6.5.5

The HOSG will arrange to cancel existing contracts with the provider and
financial arrangements in line with the closure plan.

A summary of responsibilities is set out in Appendix 2

7

MONITORING & REVIEW
Within one calendar month of all residents being moved from the care home,
the HOSG will meet to evaluate the whole closure process and to identify
lessons learned. The Chair of the HOSG will prepare a prompt report on the
home closure and this will be circulated to senior managers within local
statutory agencies, the appropriate Area Manger within CIW and a copy sent to
the Regional Safeguarding Adults Board.
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Appendix 1
HOME OPERATIONS SUPPORT GROUP (HOSG) KEY RESPONSIBILITIES AS
PART OF A HOME CLOSURE

Action Description
COCC/VOGC

C&V
UHB

Home

1

Obtain list of all current residents at the care
home (including self funders, CHC and other
LA placements)

✓

✓

✓

2

Obtain a list of next of kin and contact details

✓

✓

3

Involve and engage appropriate advocates

✓

✓

4

Compile and share list of contact numbers

✓

✓

✓

✓

5
6

Determine who is financially responsible for
each resident. Inform the appropriate local
authority
Clarify who is responsible for care
management support for each resident

✓

✓
✓

✓

Prepare press statement / release with the
Press Office
Determine where alternative staff /and or
manager can be found - agencies, LA's, LHB,

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

17 Lead officer informs all families via letter

✓

✓(CHC)

✓

18 Family meetings arranged and held

✓

✓(CHC)

✓

8
9

10 Inform elected members/UHB Executives
11
12
13
14

15
16

Ensure feedback to indicate each task has
been completed (outcomes).
Appoint lead officer to coordinate all
assessment information including other
LA's/UHB Localities
Maintain contact with other LA's/UHB
Localities
Arrange weekly or monthly review
meetings(depending on the nature and stage
of the procedure
Review all residents - Social Care, nursing
(CHC), FNC, O.T., etc. to include capacity
assessments
Undertake risk assessment on each resident
regarding moving location

✓

✓

Involve Legal Section

7

CIW
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✓

19
20
21
22
23
24
25
26
27
28

Where required request GP’s to undertake
medical risk assessment e.g. fitness to travel,
where appropriate
Establish what equipment does each resident
need and can it move with them?
Clarify what legal rights families have
regarding decision making for residents (e.g.
power of attorney)
Produce information for families regarding
choice, procedures etc.
Choice leaflets taken to the care home and
family meetings
Develop communication strategy (weekends,
bank holidays, etc.)
Inform out of hours service, other UHB
localities and Local Authorities
Establish what alternative beds are available
and where
Consider freeze vacancies across the care
home sector
Arrangements made to hold placement
meetings - DTOC meetings and CHC panels

29 Contact other local authorities for places

✓
✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

30 Check Health Board beds across the region
31
32
33
34
35
36
37
38

Check availability of other nursing staff (RMN
and RGN)
Ask manager if there is a natural grouping of
residents that could move together
Provide care managers with an information
pack including complaints, alternative
providers
If unable to move equipment, determine where
alternative equipment may be found
Arrange situable medical transport (e.g.
ambulance)
Arrange situable non medical transport (e.g.
taxi, mini bus)
Develop strategy to support residents,
families, staff after the move (care planning
process)
Debrief meeting and evaluation

Review residents following the move (settling
in, have to move again?)
Contractual financial arrangements to be
42
coordinated
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✓

✓
✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓
✓

✓

✓

✓

✓

✓

✓

✓

✓
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✓

43
44
45
46
47
40
41

Determine medication risks and transporting
of medication e.g. controlled drugs, oxygen
etc.
Develop strategy for transfer (or copying) of
clinical records
Develop strategy for clinical ‘handover’ of care
to new provider
Arrange transportation of residents personal
belongings/furniture
Scope of family involvement e.g. packing,
transport (including self funders), (contact
other LA’s)
Cancel existing individual contracts
immediately
Cancel existing overarching contracts
immediately

✓
✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓
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Appendix 2
HOME CLOSURE CHECKLIST
It is essential to name who is going to be responsible for arranging/undertaking each
action.
TASK
1.

Undertake a risk assessment on each resident re moving.

6.

Consider alternative heating, hot water, food etc. if faced
with emergency closure.
Review all residents – CHC nursing, FNC, O.T. etc. Carry
out impact assessment
Obtain a list of all residents at the care home.
Clarify who is responsible for care management/care coordination support for each resident?
Establish what alternative beds are available and where?

7.

Obtain a list of next of kin

8.

Inform families/carers of what is happening and
alternative placement

9.

Determine what involvement will families have e.g.
packing, transport

10.

Clarify legal rights families have regarding decision
making for the residents.

2.
3.
4.
5.

11. Consider the role of advocates

Develop a communication strategy – week ends, bank
holidays etc.
Compile and share list of contact numbers – mobile, out
13.
of hours etc. to the project group.
Determine who is financially responsible for each
14.
resident. Inform the LA etc.
15. Inform Out-of-Hours service.
12.

16. Provide information for families re choice procedures etc.
17.

Establish what equipment does each resident need and
can it move with them?

LEAD PERSON
Case Manager /
OT / Nurse
Assessor/GP
HOSG Chair
Case Manager /
Nurse Assessor
C&SDT
HOSG Chair
C&SDT / UHB
C&SDT/Case
Manager / Nurse
Assessor
HOSG Chair
Case
Manager/UHB
Lead
Case
Manager/UHB
Lead
Case
Manager/UHB
Lead
HOSG Chair
HOSG Chair
HOSG Chair
HOSG Chair
Case
Manager/UHB
Lead
Case Manager /
OT / UHB
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ACTION BY
DATE

TASK
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

If unable to move equipment, determine where can
alternative equipment be sourced?
Arrange situable transport e.g. ambulance
Involve legal section on issues of registration and/ or
regulations
Liaise with Press Officers regarding press
statement/release.
Ask manager if there is a natural grouping of residents
that could move together?
To ensure safety and good care, prior to closure,
determine where alternative staff be found (with owner’s
permission) – agencies. L.A.’s
Develop strategy to support residents, families, and staff
following the move.
Review residents following the move – settling in, move
again?
Inform politicians – both local and national (WG)
Ensure feedback to indicate each task
completed/outcomes.
Keep Director of Social Services, Heads of Service and
ABMU Executives informed of progress.
Determine medication risks and transporting of
medication e.g. controlled drugs, oxygen etc.
Develop strategy for transfer (or copying) of clinical
records
Develop strategy for clinical ‘handover’ of care to new
provider
Arrange transportation of residents personal
belongings/furniture
Cancel existing contracts immediately – both individual
and overarching.

LEAD PERSON
Case Manager
/OT / UHB
WAST
CIW
HOSG Chair/UHB
Lead
HOSG Chair
UHB, HOSG
Chair
HOSG Chair
Case Manager /
Nurse Assessor
HOSG Chair
HOSG Chair
HOSG Chair/UHB
Lead
UHB Lead
HOSG Chair/UHB
Lead
HOSG Chair/UHB
Lead
HOSG Chair/UHB
Lead
Case Manager /
C&C Team / UHB
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ACTION BY
DATE

APPENDIX II
Provider Performance Monitoring Process
ISSUE RECEIVED (SAFEGUARDING REFERRAL PATHWAY IN CARDIFF WHEN
IMPLEMENTED)
ADULT
SAFEGUARDING

CONTRACTS

COMPLAINTS

INTERNAL

QUALITY ASSURANCE MEETING/JOINT QUALITY MANAGEMENT MEETING
STEP 1
FURTHER ACTION

CONTRACTS
To meet with provider
and raise concerns

YES

NO

MONITOR ONLY
(2 months)

ISSUES RESOLVED
YES

NO
1ST OR 2ND MEETING WITH
CONTRACTS
1ST

2ND

PROVIDER PERFORMANCE MEETING (PPM)
CHAIR – OPERATIONAL MANAGER

STEP 2

DEVELOPMENT
ACTION PLAN
(DAP)

CORRECTIVE
ACTION PLAN
(CAP)
REVIEW TIMESCALES

CLOSE

CAP/DAP PERFORMANCE
REVIEW

N.B.It is possible to go directly to step1, 2 or 3 in the process dependent on the
IMPROVEMENT SATISFACTORY
severity/urgency of the issues encountered with providers.
YES

STEP 3

NO

JOINT INTERAGENCY MONITORING PANEL (JIMP)
CHAIR – ASSISTANT DIRECTOR
HOME OPERATIONS SUPPORT GROUP (HOSG)
CHAIR – ASSISTANT DIRECTOR
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Appendix C – Service Receipting Monitoring Form

Service Receipting Monitoring Form
Name of Provider:

Period: From:

To:

Double
Carer's
Handed
name 1
Y/N

Actual
Scheduled
Start
Start Time
Time

Name of Service User

SA No.

SR No.

SR7026732 SR6970009

Planned
Total
Carefirst No First Name Surname
Weekly
Hours
P007722

John

Jones

21

Actual
Difference in
Delivered
W/C Date planned &
Date
Weekly
Monday
delivered hours
Hours
18

Day

3 02/08/2021 02/08/2021 Monday
02/08/2021 Monday
02/08/2021 Monday
02/08/2021 Monday
03/08/2021 Tuesday
03/08/2021 Tuesday
03/08/2021 Tuesday
03/08/2021 Tuesday
04/08/2021 Wednesday
04/08/2021 Wednesday
04/08/2021 Wednesday
04/08/2021 Wednesday
05/08/2021 Thursday
05/08/2021 Thursday
05/08/2021 Thursday
05/08/2021 Thursday
06/08/2021 Friday
06/08/2021 Friday
06/08/2021 Friday
06/08/2021 Friday
07/08/2021 Saturday
07/08/2021 Saturday
07/08/2021 Saturday
07/08/2021 Saturday
08/08/2021 Sunday
08/08/2021 Sunday
08/08/2021 Sunday
08/08/2021 Sunday

N

Julie Jones

Carer's
name 2

8.30

8.20

Length of
Break Time Planned Actual
Schedule Actual End
(minutes) Weekly Weekly
End Time Time
e.g. sitting Cost
Cost
service
9.00

8.50

£367.50 £315.00

Difference
in planned
& actual
cost

Comments/Notes
e.g. GP appt,
hospital, holiday,
ceased, deceased

£52.50 GP appt

1

Glossary
Accreditation – The first part of the second step (selection) of the process that a Provider
is required to complete in order to join the DAPL. It involves responding to a series of
questions and uploading documents.

adam – adam HTT Ltd trading as adam, the provider of SProc.Net, who will also act as the
Council’s payment services provider.

Call In Period – When an Executive Decision is made by the Cabinet, a Committee of the
Cabinet, the Leader, a Cabinet Member, the Chief Executive, a Corporate Director or a
Director exercising a Corporate Director or a Director delegation, the decision shall be
published on the Council’s Intranet Site, and shall be available at the main offices of the
Council, normally within two working days of being made. Members of those Committees
who request it (in respect of decisions falling within their Committee’s terms of reference)
and Chairpersons of all Scrutiny Committees will also be sent copies of the records of all
such decisions within the same timescale by the proper officer. (b) The notice will bear the
date on which it is published and will specify that the decision will be implemented on the
expiry of seven clear working days after the publication of the decision ("the call-in
period"), unless the decision is called in.

DPS – Dynamic Purchasing System (DPS) is a ‘formal Procurement route to market under
Regulation 34 of Public Contract Regulations 2015.
Enrolment – The second part of the second step (selection) of the process that a Provider
needs to complete in order to join the DAPL. It involves submitting further information
based on which the Council evaluates the capability of your organisation to deliver
Services to the Council.
Entry Criteria – The criteria that a Provider must meet and maintain throughout the
duration of the DAPL in order to successfully complete and to retain their Accreditation
and Enrolment on the DAPL.
Intermission – A “hold” on the delivery of Services under a Service Agreement while the
Service Agreement remains in force.

Offer – Your tender against a Requirement confirming that you can deliver the Services
required.
Open for Offers Period – The period during which you can submit an Offer against a
Requirement distributed by the Council on the DAPL.
Price – Your proposed costs for carrying out a Requirement as contained in an Offer.
Public Contract Regulations – The Public Contract Regulations 2015, amended from time
to time, that govern how public sector procurements must be carried out.
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Requirement – A request issued by the Council from time to time on the DAPL describing
the specific Services for which the Council is seeking to award a Service Agreement and
which may include terms and conditions applicable to the provision of those Services
which supplement the terms and conditions set out in the Provider Agreement.
Self-Billing Procedure – Arrangements you sign up to as part of the Provider Agreement
for adam to generate invoices billing the Council on your behalf and to process payments
to you on behalf of the Council.
Service Agreement – The contract to deliver a Requirement issued by the Council
accepting your Offer and confirming agreement on what Services are going to be
delivered and at what price.
Service Receipt – This is the electronic record submitted via the DAPL to confirm the
services you have delivered in the specified week. This is used instead of sending the
Council a paper invoice.
Service User – this is the individual that you will be submitting an offer to the council to
provide a care service for that person. To support them and their families.
Services – These are the Services that the Provider will provide where required by the
Council from time to time in accordance with the Provider Agreement as more fully
described in the Specification and further detailed by a Requirement.
Specification – The outline description of the Services the Council may require from time
to time via the DAPL.
SProc.Net – An internet based technology platform through which the Council will be
operating the DAPL to procure Services (web link is www.sproc.net).
Provider Agreement – The overarching agreement between the Council and a Provider
setting out how the council will award Service Agreements via the DAPL and the terms
and conditions applicable to such Service Agreements.
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