SERVICE SPECIFICATION

Domiciliary Home Care Services for Children & Young People
(Dynamic Purchasing System)
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Introduction

This document sets out the service specification for the provision of a
generic (Domiciliary) Home Care Service for children and young people
with learning difficulties and/or disabilities and their parents/carers who
are ordinarily resident within the Borough of Milton Keynes.

The service is for children and young people with profound and
significant learning and/or physical disabilities or life-threatening
illnesses who have been assessed as a child in need, as set out in the
Children Act 1989, the Carers and Disabled Children Act 2000 and the
Children and Families Act 2014. It will provide children and young
people and their parents/carers with support that is personalised to
meet their individual needs and range from providing personal care in
the home to support in accessing community and leisure opportunities.

Children and young people and their parents/carers are at the heart of
the assessment and will require services that are easy to access, of
good quality and that maximises their ability to live independently and
safely in their home and community.

Milton Keynes Council has adopted the UNISON Ethical Care Charter
and is committed to abide by its recommendations. UNISON’s
evidence, along with that of other bodies such as the UKHA (United
Kingdom Homecare Association), shows that working conditions are
intrinsically bound up with the quality of care.

The over-riding objective is to establish a minimum baseline for the

safety, quality and dignity of care by ensuring employment conditions

which:

e do not routinely short-change clients; and

e ensures the recruitment and retention of a more stable workforce
through more sustainable pay, conditions and training levels.

The service will offer planned and emergency visits during the core
hours of 6:30am and 10:30pm, 7 days a week including all bank
holidays.

The time allocated to individual visits will match the needs of the
clients. In a few instances the visits required will be relatively short (up
to half an hour) and in others, relatively long (between two and four
hours). The majority of visits, however, will be between one and two
hours in duration.

This specification describes the key features of the service and the
outcomes required and should be read in conjunction with the Terms
and Conditions of the contract.
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In ensuring that the Service provides seamless good quality

(Domiciliary) Home Care provision, Milton Keynes Council and

Providers will be committed to working together in partnership through:

e Ensuring that children and young people and their parents/carers
are involved in the development, delivery and monitoring of the
service provided and are able to contribute views in relation to how
the delivery of the service is achieving individual and community
outcomes

e Developing close links with the local community, families, carers,
and all health and social care professionals within the area

e Having a shared vision about the community and individual
outcomes which can be achieved through the provision of a good
quality (Domiciliary) Home Care service

e Collaborating for the benefit of children and young people and their
parents/carers

e Communicating honestly, openly, regularly and efficiently

e Sharing relevant information, expertise and plans

e Seeking to avoid conflict but where it arises ensuring that it is
resolved quickly, efficiently and professionally at a local level with
no detriment to the child or young person or their parents/carers

e Monitoring performance, quickly identifying when performance is
not satisfactory and taking firm and timely remedial action

e Striving for continuous improvement, reflecting new learning as it
emerges and working together to ensure that available resources
are maximised to achieve the best outcomes for individuals and the
local community

e Recognising that during the period of the contract there are likely to
be changes in service requirements at a national and local level,
which will need to be responded to in a professional, flexible, and
responsive manner, ensuring outcomes are maintained and best
use made of resources available.

Service Aims

The Provider is required to ensure that children and young people and
their parents/carers are supported to achieve the broad outcomes
listed below and all outcomes agreed in the Children in Need Plan.

The (Domiciliary) Home Care Service should be used to enable
children and young people and their parents/carers to have positive
experiences and to encourage independence.

Receiving (Domiciliary) Home Care services should not automatically
be seen as being long term and care packages will be subject to
ongoing review.
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Expected Outcomes

Outcome based commissioning and contracting aims to shift the
emphasis from the services a provider will offer to the outcomes they
will achieve for individual children and young people and their
parents/carers.

Providers will be expected to:

e ensure that all children and young people achieve the identified
outcomes;

e measure the outcomes using the identified and/or other
measurement tools;

e be proactive in monitoring their own performance against the
outcomes; and

e demonstrate to the council how the service provided has achieved
the outcomes.

The services provided should take into account the individual and
unique nature of each child and young person and should be planned
in conjunction with disabled children and young people and their
families and in accordance with their assessed needs

An outcome can be described as the impact a service has on the
Service User (child or young person and their parents/carers).
Outcome-focused services are fundamentally person-centred in
approach, recognising that each Service User is unique and will have
different needs and requirements. Milton Keynes Council has identified
a range of outcomes to be achieved in the delivery of the (Domiciliary)
Home Care services. Whilst not all are relevant to every care and
support package, those relating to and identifying with the Service
User’s needs (and documented in their Children in Need plan), will be
the basis on which the effectiveness of the service will be determined.

The focus will be to support parents and carers to continue in their
caring role. The Service will provide them with a short break from their
caring responsibilities whilst supporting the child to develop skills and
have experiences that will support their development.

Outcome 1 - Healthy

Children and young people with learning difficulties and/or disabilities:
e are comfortable and not in pain

have support with their feelings

have access to appropriate equipment

have opportunities to be active

have support to make healthy choices

have opportunities to learn and develop personal care skills.
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Outcome 2 - Safe

Children and young people with learning difficulties and/or disabilities:

know who to talk to if they (or others) are hurt, abused, scared
or worried, and feel confident in doing so

know their views are taken into account

know their concerns are listened to and dealt with

can identify staff easily

have support with managing their behaviour

have support to manage risk/with managed risks

are involved in post-accident/incident reviews (restorative
practice)

have opportunities to develop personal safety awareness and
skills.

Outcome 3 - Enjoy and achieve

Children and young people with learning difficulties and/or disabilities:

experience a range of fun, enjoyable and age appropriate
activities

have opportunities to socialise

know their views are taken into account in activity/session
planning

have a choice in the activities they access/take part in

have opportunities to learn and develop social, independence
and life skills

have a positive sense of identity have support to communicate
their needs, wishes and preferences

are supported to experience appropriate challenging play and
leisure opportunities

experience meaningful achievements/development of new skills
develop/maintain self-esteem and a sense of identity

have opportunities to participate in community activities.

Outcome 4 - Make a positive contribution

Children and young people with learning difficulties and/or disabilities:

have the tools they need to communicate their views and
preferences

are supported to be involved in planning and delivery of the
service

have opportunities for decision and choice making

are treated as individuals.

Outcome 5 - Achieve economic wellbeing

Children and young people with learning difficulties and/or disabilities:

are not discriminated against because of their family
circumstances
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e are supported to reach their full potential

e have access to discounts if their families are on a low income

e have equal access to services have access to specialist
equipment.

Service Provision

It is intended that the contract for services will operate like a framework
agreement where the Council will call-off against the framework based
on its requirements using an on-line Dynamic Purchasing System.

Following an assessment carried out by the Council’s Children with
Disabilities Team, a Child in Need (CIN) Plan will be agreed with the
family. This will identify the number of hours and the outcomes required
from the care package. For many these outcomes will be quite broad
to allow flexibility for families to ensure they receive the support in a
way that best suits them.

Providers will not be expected to visit and assess the Service User until
advised by the Council.

Where a Service User opts for a Direct Payment they may contact the
provider of their choice directly. This will be a private arrangement
outside the terms of this contract.

Description of Service

The (Domiciliary) Home Care service is required to provide the person
centred, personal care, necessary to maintain a child’s or young
person’s quality of life, enabling them to remain living with their family
and achieve their specified outcomes. The (Domiciliary) Home Care
service is not about doing things for people in a way that increases
dependency, but about helping people to do things for themselves as
far as they are able.

The Service will achieve a primary objective of enabling people in the
Milton Keynes community to remain living at home and maintaining a
good quality of life which meets the Service User’s identified outcomes.

Services will be required to support parent/carers in the care of their
child whilst at the same time encourage the child to develop skills that
enable them to access their community and to be as independent as
possible. Much of the care and support required will therefore be
community/activity based.

Where support with personal care is required the physical care needs
will be provided in accordance with the Milton Keynes Protocol for
Managing Children with Complex Care Needs in the Community.
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(https://www.milton-
keynes.gov.uk/assets/attach/13821/Managing Healthcare Needs -
June 11%5B1%5D.pdf)

The (Domiciliary) Home Care Services will be available three hundred
and sixty-five days a year (three hundred and sixty-six in leap years)
days a year between the core hours of 6:30am and 10:30pm.
Providers are required to offer flexibility of timing outside of these core
hours to reflect a person centred approach to the provision of services.

The Service Providers will have systems in place to respond to
referrals for support packages to commence at weekends, with staff
available to carry out risk assessments etc., to ensure prompt service
provision.

The Provider should note that it is the Council’s intention to transition
from prescribed timed intervention and support to a culture of outcome
identification and flexible working to achieve these outcomes. As such
the service will initially be commissioned using units of time and will
move towards commissioning based on outcomes.

The Provider will give the Council a minimum of 14 days’ notice, if, in
exceptional circumstances, they are unable to continue to deliver a
package of (Domiciliary) Home Care support. However, the notice
period would be subject to agreement with the Council in order to
provide sufficient time to find alternative service provision.

The Service will be delivered in the family’s own home and in many
cases likely to be more community based.

The Service must be person centred, flexible and responsive ensuring
that children and young people and their parents/carers are able to
exercise choice and control over the services that they receive and are
at all times treated with kindness, dignity and respect and regarded as
equal partners in the delivery of their care.

The services provided should take into account the individual and
unique nature of each child and young person and should be planned
in conjunction with disabled children and young people and their
families and in accordance with their assessed needs.

5.12 These services could include, but are not limited to, one or more of the

following:

e access to leisure and community activities

life skills

transition support

social and communication

attending appointments and meetings

low level health care tasks not requiring a nursing qualification
personal and intimate care.
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Personal support services are required to take place both inside and
outside of the family home.

Providers will be required to develop excellent working relationships
with the Milton Keynes Council Children with Disabilities Team to
ensure the provision of seamless good quality services.

As part of the initial visit/risk assessment, the Provider will agree the
Support Plan with the family as to how and when the services are to
be provided, in order to meet the child’s and parent/carers outcomes.

The Service must ensure that a culture of dependency is not fostered.
The ambition for all children and young people is that they achieve as
high a level of independence as possible. The building blocks for
independence in adulthood are started in childhood.

With effect from the commencement of the Contract, any care agencies
that provide the services are required to fully operate all services from
a CQC registered office within the Borough of Milton Keynes or within a
30 miles radius of the main Council Office in Central Milton Keynes or
within one hour’s drive during peak travel times, and is appropriately
situated to deliver services to residents of Milton Keynes of a high
guality and efficient manner.

Milton Keynes Council is committed to improving the quality of services
received by Service Users and as such will be applying strict quality
and compliance controls. Providers that fail to maintain adherence to
the quality and compliance requirements will be issued with a default
notice and will receive no further referrals until remedial actions have
been taken to the satisfaction of the Council. Milton Keynes Council
also reserves the right to remove packages of care and transfer them
to an alternative provider in the event of poor performance.

Providers are required to have sufficient staff resource and the
necessary infrastructure to respond to service referrals in accordance
with the terms of the contract.

Challenging Behaviour

The Provider shall have the appropriate policies and procedures and
training in place to support Care Workers in managing challenging
behaviour in children and young people who have learning
disabilities/ASD.

The provider will have effective risk management processes delivered
by confident and well trained staff to ensure a service does not become
restrictive. There will be a strong commitment to joint working with
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parents, social workers, schools and other relevant agencies to
positively manage behaviours.

Service Delivery

The Provider will make the necessary policy and procedure documents
available for checking at the Annual Quality Assurance Review carried
out by the Council’s Quality & Compliance Quality Team (or supply to
the Council upon request). Please refer to Appendix A.

The office will be staffed fully with both management and administrative
staff during usual office hours of 9am to 5pm, Monday to Friday and a
duty officer will be available at all other times and in such
circumstances an officer competent and authorised to make decisions
will always be available, either located at the office or fully accessible.

The office and its staff will be accessible to Service Users via a range
of media such as email, telephone and text.

The Service Provider will make available an emergency ‘out of hours’
telephone service which will be staffed between 6:30am and 10:30pm.
This will be a dedicated telephone line for Service Users. The Provider
must be able to offer a swift response in urgent cases, and will be
adequately staffed to provide support with little or no notice.

Staff providing emergency support ‘out of hours’ must have access to
Service User information and records to ensure appropriate service
provision and information sharing.

Referral Pathway

Referrals to the Provider will be made via the Council’s Dynamic
Purchasing System (DPS) for Domiciliary Home Care Services using
the web-based procurement tool - SPRoc.Net. Information detailed in
the Child in Need Plan which is of direct relevance to the service
provision will be made available to the Service Provider. The timescale
between the initial contact and the care package starting will not
exceed one week, unless previously agreed otherwise.

Details of all care to be provided will have been agreed and confirmed
before the start of the service.

The Provider must ensure that its Care Workers are given sufficient,
appropriate and adequate information regarding the child or young
person and their family’s needs and of the way the service is to be
delivered, before it commences the service provision.
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The Provider must ensure Care Workers do not work in a child’s home
when the parent is absent, unless, in exceptional circumstances, the
parent and the Council have agreed this.

The Provider must ensure Care Workers are aware that smoking, the
consumption of alcohol or drugs, or suffering the effects of these are
not allowed whilst working with the child. The Provider must ensure
this is adhered to all times.

The Provider must ensure that Care Workers are aware that they must
not accept cigarettes, alcohol or drugs or any gifts/money from families
or offer or sell them to families or friends. The Provider must
immediately dismiss any Care Worker found to be in default.

No family must be left without a due visit for any reason. The family
must be notified by the Provider if there is to be an adjustment in the
anticipated time of arrival. In all cases, the Provider must make
alternative acceptable arrangements for the family, with their
agreement.

All visits, times and service provision undertaken will be recorded in the
Service User’s daily record.

The Provider will be flexible and responsive to the needs of the child or
young person and their parents/carers and should respect their wishes
at all times.

The Provider will take account of the wishes of the Service Users and
their carers in respect of gender, sexual, racial, religious and cultural
background etc. and of any special requirements or communication
skills required.

The family is entitled to refuse entry into their home to Care Workers.

If entry is refused or a Care Worker rejected, the Provider is required to
investigate the reason and, where possible, resolve the issue. If not
resolved, the Children with Disabilities Team must be informed of the
situation as soon as possible but no later than one day.

The Provider must notify the Children with Disabilities Team

immediately (or the next working day if this is not possible) if:

e The child or young person or parent/carer is admitted to hospital

e The child or young person or parent/carer has a serious accident or
injury

e There is concern for the health and safety or welfare of the child or
young person or parent/carer or any other member of the
household

e Safeguarding concerns in respect of the child or young person

e Regular and/or persistent refusal by the family to accept support to
meet outcomes, mutually agreed in the plan

10
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e Failure to provide the service to the family, missed, late, void or ‘no
response’ calls

e There is concern for the health and safety of the Care Worker

e A member of the family contracts a notifiable infectious disease

e The child or young person or parent/carer dies

e The Provider becomes aware of increasing needs or needs which
are not being met within the current support plan

e The child or young person or parent/carer support needs have
decreased

The Provider will maintain a record of the care provided and any
refusals of agreed support and regular feedback from the Service User
on the service. Providers must ensure that Care Workers have
adequate English language and literacy skills to undertake this duty
and record clear, legible, concise and relevant records.

Late calls are defined as a call 45 minutes or more from the time stated
on the Support Plan.

A missed call is defined as a call not made, or one that is more than
two hours after the time stated on the Support Plan.

The Provider must contribute to the review of the Child in Need Plan by
either attending or providing a brief report, on request.

Service Users and their carers must be enabled to comment on the
service they receive at any time and take full part in any decisions
made about them.

Workforce

The Provider is expected to have a written recruitment and selection
procedure which reflects equality and diversity policies. The
recruitment and selection procedures must meet the CQC minimum
standards; ensuring records are maintained to demonstrate best
practice in this area. Providers must comply with Disclosure and
Barring Service (DBS) requirements for staff.

All roles within the Provider’s organisation must have written job
descriptions and person specifications and an equal opportunities
policy for the recruitment, development and care of the workforce
(including volunteers) must be in place.

All staff should meet formally on a one to one basis with their line
manager to discuss their work on a regular basis and written records of
these supervisions must be kept to demonstrate the range, content and
outcome of the discussion at each meeting.

11
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Providers should be able to demonstrate how staff are supported and
advised between supervisions and that additional meetings are
facilitated where required.

With the consent of the Service User, at least one supervision a year
should incorporate direct observation of the Care Worker providing
care and support to the Service User with whom they regularly work to
observe competencies.

Regular meetings must be held at least quarterly with peers and/or
other team members to discuss and share issues and best practice,
this must be recorded.

All staff must have an annual appraisal and this must include
identification of training and development needs with their line
manager. A copy of the appraisal will be placed on the personnel file
for each member of staff.

The Provider must ensure that there is a clear link between staff
appraisals, identified training and development needs and the training
plan. Managers and supervisors must receive training in supervision
skills, undertaking performance appraisals and planning for workforce
development.

A record must be kept of any disciplinary incidents and details entered
in the personal file of the Care Worker concerned, referrals to the
Independent Safeguarding Authority must be made, if appropriate, and
recorded on the Care Worker’s file.

The Provider must have a written policy for the management of
violence towards staff and ensure that suitable training is provided to
reduce the risk of violence towards staff. Adherence to the Health and
Safety at Work Act 1974 will ensure staff safety whilst at work.

Workforce Development

Providers must show that they are complying with the relevant
regulations covering staff competence and training. Providers must
ensure the completion of the Common Induction Standards (or other
standards as set out by the CQC) for all new Care Workers and other
employees within 12 weeks of starting their employment.

Providers must assess workforce training levels, the training already
achieved and skills gap for individuals and the workforce as a group.
Providers must have financially resourced plans in place to address
workforce development requirements. The Provider must have a
training plan, a training matrix and keep records of successfully
completed training on an individual’s and central file to continuously
monitor and develop this.

12
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order to ensure that the highest level of care and support is provided by

qualified and competent staff. Providers will ensure:

e All staff are competent and trained to undertake the activities for
which they are employed and responsible

e Care Workers receive specific advice and training about human
rights in relation to (Domiciliary) Home Care services

e All staff have training on the prevention of abuse with three months
of employment and this must be updated annually

e All staff members hold a relevant national occupational standard
such as Level 2 Diploma in Health and Social Care. Those who do
not already hold a relevant standard should be supported to
achieve the above qualification as a minimum

e Young members of staff (16-18 year olds) are supported in their
work. Young staff should be undertaking an approved training
programme — it is advised that the Health and Social Care
Apprenticeship framework is used

e Specialist advice, training and information is provided to support
workers working with specific individual groups and/or medical
conditions to ensure they are professionally qualified to do so

e All staff are aware of their Safeguarding responsibilities both for
children and adults.

e All staff are aware of and familiar with the Provider’s policies and
procedures

Risk Management

The Provider must have a policy and procedure for the management of
risk; these are evidenced in systems and practices.

The Provider must record and implement practical control measures to
minimise risk.

The risk assessment must be reviewed at least annually or earlier if
required to ensure that the Service Users changing needs are
adequately addressed.

Risk assessors must be competent and receive specific training e.g.
risk assessment, safeguarding, mental capacity assessment, other
relevant training.

Where changes in risk are identified, these must be communicated to
the family and the Children with Disabilities Team. The solution agreed
must be the least invasive and offers the Service User maximum
independence and control.

The risk assessment and acceptable risk and/or actions to mitigate risk
agreed with the family must be recorded.

13
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health and safety of the family and their staff, and ensure that Care
Workers are aware of risk and ways to minimise them.

The Provider must notify the Children with Disabilities Team as soon

as it is practical to do so, and within 24 hours, if any of the following

occur:

e Any circumstances where the Service User has consistently
refused provision of the service or medical attention

e Any emergency situation e.g. fire, flood affecting the service

e Legacy or bequest to the Provider and/or staff

e An investigation related to Safeguarding of Children and/or
Vulnerable Adults

Service Users

The Provider must ensure it obtains a copy of the relevant parts of the
Child in Need Plan to proceed with its own assessment. Where
possible, the Care Worker or Provider Manager identified should attend
any initial meeting with the family and social worker to assist in
beginning to develop a good relationship.

Providers will need to be familiar with the roles and expected functions
being undertaken by any other agencies contributing to the care of the
child or young person, where this has relevance to the service to be
provided.

Clear information including details of the Provider's name, address and
telephone number (in and out of hours), and the name of the Care
Worker(s) must be provided to the Service User by the Provider from
the outset and also outline service to be provided and how that can be
changed. Where this is not possible, due to urgent support required
with little or no notice, information packs must be provided within a
maximum of 48 hours of the service commencing.

All information must be made available to the Service User in a way
that is accessible to them and their families and in the manner of their
choosing. Service Users will be informed of their right to make a
complaint directly to the Council or to CQC or such other regulatory
body as may be appointed by the Government and contact information
for such organisation(s) will be provided in the Service User’s home. If
the Service User is unable to understand the Complaints Procedure
their carer, next of kin or representative (where applicable) will be
advised of it.

The information pack supplied by the Provider will include but not be
limited to:

14
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e A copy of the current Support Plan, and a section for record

keeping allowing other agencies access to any relevant information

to support the Service User. The section for record keeping will

include a communication record where information regarding visits,

observations and any financial transactions must be documented

Medication records and procedure for administering

Moving and handling risk assessment (if applicable)

A generic Health and Safety at Work risk assessment

An explanation of the complaints procedure and the process

through which complaints can be escalated to the Council

e Information on how to access support or help outside usual working
hours

e Comments/Complaints/Compliments Procedure

The Service Provider must ensure it is able to adequately and properly
provide care based on the assessment and the identified outcomes in
accordance with the Plan. There should be no substantial changes on
a daily basis. Care Workers must provide the amount of time for each
visit as specified with any changes and reasons recorded and reported.

The Provider must give each Service User an up-to-date plan of their
care which recognises the abilities of the Service User and encourages
them to share in and supervise their care provision. The plan should
be fully developed and discussed with them and reviewed annually or
when necessary.

In an emergency where the Service Provider is unable to deliver the
service, the Provider or their representative must contact the parents
and the Children & Disabilities Team at least 24 hours before the
specified due time.

The Service Provider must consult and involve the family before any
change to the Care Worker and any and all issues relating to care.
Where any significant change in a particular family’s circumstances
necessitates a variation in the domiciliary care services for that family,
the Service Provider will contact the Children with Disabilities Team.

A formal review of the service being provided as part of the Child in
Need Plan will be conducted by Milton Keynes Council. The first
review may be held between six and twelve weeks following the
commencement of the service. Thereafter, a review of the Child in
Need Plan will be held at the latest every six months.

The review will involve as a minimum the parents, the child or young
person (if appropriate), and the Children with Disabilities Team. The
Provider will only be present if the Service User wishes them to be but
they must contribute to, and provide information for, the review. Any
other individuals who are able to actively contribute and whose input
the Service User has requested may also be present.

15
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at the request of the Service User or named contact.

Rostering and monitoring

All successful Providers will be required to operate efficient rostering
and monitoring systems for the provision of care to all Service Users.

Where electronic systems are in use, providers will be responsible for
all costs associated with its procurement, implementation and
operation.

All visits commissioned by the council must be recorded electronically
and in real time. The system must be able to generate alerts and
should be monitored throughout the service delivery, in real time, to
ensure any issues are highlighted early for immediate attention.

The system adopted needs to be able to generate electronic
timesheets and invoices and it must also be able to produce tailored
reports to identify that the service requirements are being met.

The system shall comply with the requirements of the Data Protection
Act 1998 and other laws governing the use and storage of electronic
information. It must also provide an audit trail for time sheet entries,
when the entries were created and who created them.

The Council will require real time access to the system data and be
responsible for operational procedures with regard to data collection
and warehousing for further analysis and reporting. In addition, the
Council will use information from the visits to reconcile electronic
invoices from care providers, support operational delivery of care and
support the general commissioning and contracting of domiciliary care
delivery.

The Requirements of the Regulator

It is a requirement that (where applicable) providers will be registered
with the Care Quality Commission (or any successor). Providers must
maintain registration throughout the duration of the contract as required
by legislation. The regulations required for registration, their
associated standards and the monitoring of the achievement of those
regulations and standards are not, therefore, duplicated in this
specification. It is expected that the regulations will be met through
registration activity. The Provider will be registered to deliver ‘Personal
Care’ services with the national regulator, currently the Care Quality
Commission (CQC). Itis the Provider's responsibility to maintain up-to-
date knowledge of the current regulators codes and to keep to the
correct registration.

16
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Providers will inform Milton Keynes Council when a regulatory
inspection has taken place and will share the result of the inspection,
positive or negative. The Provider will notify the Council’s Quality &
Compliance Team of any Regulator Warning Notices placed on the
Service/Provider regarding the Provider and/or its associated activities.
The Provider will also inform the Council’s Quality & Compliance Team
of any advice/comments received from the regulator. The regulator
can place fines or formal warnings on a Provider to suspend or cancel
agency'’s registration. Milton Keynes Council will be informed of any
such activity by the Provider and a failure to do so will mean that Milton
Keynes Council will seek to recoup costs and damages incurred from
the Provider and may terminate the contract without notice.

The Provider must keep Milton Keynes Council informed of Registered
Manager vacancies and any fines this attracts from the regulator. The
Provider must inform Milton Keynes Council when new Registered
Managers are appointed.

Milton Keynes Council’s Quality Assurance Requirements

The main objectives of the quality monitoring and performance
management process are:

e Supporting Providers to develop and provide flexible personalised
services that focus on the achievement of Service User outcomes.

e Developing the use of objective data from monitoring visits, Service
User reviews, and any Notifications of Concern to ensure the things
Service Users regard as important, for example, continuity of care
worker and reliability of arrival times are being delivered.

e Developing providers through shared training and support events
and through the monitoring process to ensure the Essential
Standards of Quality and Safety are being maintained.

e Provide Service Users and the wider public with up to date, simple
and robust quality monitoring information, to inform their choice of
Framework Provider

e Making clear the distinctive roles and responsibilities of the
Provider and the Council’s Quality & Compliance Team and the
Children with Disabilities Team in relation to the monitoring, review
and development of Services

e |dentifying and addressing poor performance positively and fairly,
but robustly, and where appropriate terminating the Contract in
whole or part or suspending Providers from taking on new work
whilst they focus on addressing performance issues identified by
the Quality & Compliance Team.

The approach:

e The Contract will be monitored in the spirit of partnership to ensure
best practice is spread across the sector and the continuous
improvement of services is supported
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Where information requests are made which overlap with data
requested annually by CQC, then the request will be formatted in a
consistent way to avoid unnecessary duplication

Performance and quality measures may be amended or further
developed over the course of the contract in light of experience
The Provider must have a robust quality assurance system in place
to audit and monitor its own performance, taking into account a
range of feedback including, reviews, compliments or complaints,
Service User and other stakeholder feedback. The Provider must
be able to demonstrate that it strives to continually improve
performance and service quality.

15.3 Quality monitoring and performance management aims:
e To ensure Service Users receive (Domiciliary) Home Care Services

which meet the requirements of the Child in Need Plan

To support Providers in monitoring, reviewing and developing their
services

Where the quality of service does not meet the requirements of the
Service Specification, the Quality & Compliance Team will seek to
address this positively, fairly and robustly with Providers

To contribute to Council reporting requirements and market
intelligence.

15.4 Roles and responsibilities:

Children with Disabilities Team: monitoring the achievement of
Service User Outcomes and leading on safeguarding investigations
Quality and Compliance Team: monitoring the quality and
performance of the provider against the Service Specification and
their contractual obligations.

Providers: quality monitoring/assurance and service development
of their service, ensuring compliance with the Service Specification
and contractual obligations

Care Quality Commission: inspection and regulation ensuring
compliance with national standards and regulations.

15.5 Quality & Performance Monitoring.

During the lifetime of this contract Providers will be expected to

meet with the Quality & Compliance Team on a six-monthly basis.

The meetings will allow for both the Quality & Compliance Team

and Providers to highlight good practice and any issues concerning

the service.

The Quality & Compliance Team will also undertake an annual visit

to the Provider’'s premises. Visits may be more frequent if there are

concerns with the service.

Assessments carried out by the Quality & Compliance Team will

include (but not be limited to) the following:

» Consulting with Service Users and/or their representatives

» Reviewing written procedures and records for both Service
Users and staff
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16.

16.1

16.2

16.3

16.4

» Feedback obtained from the Children with Disabilities Team on
whether or not the service is meeting the Service User’s
assessed needs and delivering outcomes in the best possible
way.

Safeguarding

The service provider must comply at all times with:

The Milton Keynes Safeguarding Children Board web-based Inter
Agency Policy and Procedures April 2016 and subsequent
revisions, developed in line with ‘Working Together to Safeguard
Children’. http://www.mkscb.org/policy-procedures/

The Milton Keynes Council Safeguarding Children and Adults

Corporate Policy Statement 2011 (revised 2015) and subsequent

revisions. http://www.milton-

keynes.gov.uk/assets/attach/39493/Safeguarding corporate policy
statement_final.pdf

All staff and volunteers must be trained to follow the Safeguarding
of Vulnerable Children reporting procedures and training should be
updated at least annually.

The Authorised Officer must be notified immediately of all instances
of suspected abuse pertaining to the contract.

The Provider shall obtain and maintain Disclosure and Barring

Service checks in respect of each member of staff or volunteer
working with children and young people.
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APPENDIX A

Policy and Procedures

Record keeping and access to files

Holding Service User keys

Records of the management of money or property belonging to the
Service User

Dealing with accidents/incidents

Handling difficult/violent behaviour

Procedures in the event of an emergency

Disciplinary procedure (staff)

Induction and training programmes

Health and Safety

Risk Management

Personal relationships

Moving and handling

Action in the event of the death of a Service User

Equality and Diversity (relating to both Service User and staff)
Use of staff vehicles for transporting Service Users

Whistle blowing

Infection control

Fire safety

Food safety

Nutrition

Principles of Care/Code of Conduct/Professional Boundaries
Conflict of interest

Personal safety and Out of Hours working

Protocols and procedures for entering and leaving Service User’s
homes

Confidentiality of information/Data Protection/Use of social
networking sites

Adult Safeguarding and the Prevention of Abuse

Children Safeguarding and the Prevention of Abuse
Business Continuity Management

Lone worker policy

End of life care

Staff Recruitment, supervision and appraisal
Medication/Administration of medication

This is not an exhaustive list and is a sample of the procedures that
will be required to operate the Service.
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