SCHEDULE 4 — SERVICE SPECIFICATION FOR CARE HOMES WITH AND
WITHOUT NURSING SERVICES.

1. Introduction

1.1. This schedule sets out the Service Specification relating to the provision of
placements in Care Homes With and Without Nursing for Birmingham City Council
and the NHS Clinical Commissioning Groups in Birmingham (the Commissioners). It
describes the service aims, outcomes and standards the Commissioners expect
from a service when a service is commissioned and one or both of the
Commissioners pays towards that placement. This Service Specification should be
read in conjunction with the Flexible Contracting Arrangement terms and conditions
and the applicable Individual Service Agreement and Support Plan.

1.2. The provision of Care Homes With and Without Nursing will be delivered in

accordance with health and social care policy to all adults. This includes those with
complex health needs, the presentation of behaviours that challenge services,
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2. Service Aims

2.1 This document sets out a specification relating to the provision of Care Homes
With and Without Nursing Services by Providers who are registered with the
regulatory body to support people who require accommodation with personal and/or
nursing care. This document describes the key features of the service being
commissioned and should be read in conjunction with the Flexible Contracting
Arrangement terms and conditions.

2.2 Service description

The Service will include, as a minimum, the following facilities:

use of bedroom

dayrooms / communal areas for example a dining area and gardens
lighting and heating

laundry

all necessary personal and nursing care

access to personal hygiene facilities

meal facilities that meet the needs of residents

2.3 Care packages may involve long term care or short term/temporary interventions
and should be tailored to meet individual need. The Provider shall deliver the Service
as defined in 2.1, including, but not limited to:
e care and support on a 24 hours basis seven days a week in an environment
that ensures the residents needs can be met
e if delivering healthcare, 24 hours a day on-site nursing
e ensuring all residents have an individualised care and support plan
e ensuring individual care packages are subject to ongoing review and
performance management
e all meals and additional supplementary food or drinks (as appropriate)
e ensuring it uses the Accessible Information Standard
(https://www.england.nhs.uk/ourwork/accessibleinfo/)

3. Service Outcomes

3.1 This Service Specification demonstrates the commitment of the Commissioners
to work in partnership with Providers to ensure a robust focus on service delivery
that achieves optimum outcomes for the resident, in line with the four quality
statements (domains) in the Adult Social Care Outcomes Framework and the five
NHS Domains.

3.2 The Service outcomes are:

e enhancing quality of life for people with care and support needs including
people with long-term conditions to enable residents to retain their
independence, identity and sense of value

e ensuring that people have a positive experience of care and support including
end of life care

¢ helping people to recover from episodes of ill-health or following injury

e treating and caring for people in safe environment and protecting them from
avoidable harm

¢ delaying and reducing the need for care and support

e preventing people from dying prematurely
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develop and maintain close links with the community to ensure that the home
Is a part of the local activities

delivering care that is safe and that meets the required quality standards at all
times

3.3 Each resident should have a care and support plan that is available to all staff
delivering care, and that reflects individual outcomes to achieve the service
outcomes. The domains and the care and support outcomes will be the standards
with which the Commissioners will quality assure the services provided.

3.4 Eligible residents are likely to have a range of individual care and support needs
relating to:

a physical disability and/or restricted mobility

frailty related to age

dementia

long term health conditions

end of life

a sensory impairment

learning disabilities

mental health needs

acquired brain injury

progressive neurological condition, such as motor neurone disease
attention and conduct disorders

the presentation of behaviours that can challenge services

This list is indicative and is not exhaustive.

3.5 Provider Support Plan
As a minimum therefore, the Provider Support Plan shall include and not be limited

to:

the desired outcomes identified by and with the resident

the identified support needs of the resident and the associated tasks required
to meet those needs

how support should be delivered in accordance with the rHVIGHQIV ZLVKHV
needs, likes, dislikes, methods of communication, etc.

how the service will support the resident to achieve their desired outcomes
involvement of the resident{s family, their circle of support and advocates as
appropriate

risk assessments and management/control measures

links to health action planning

all relevant manual handling, restraint agreements and behaviour
management plans (as appropriate)

medication support requirements (where residents are able to self-administer
this should be clearly recorded and supported so that the they can maintain
their independence for as long as possible)

the timescale for the achievement of(d995.)eng0l.Cthe
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and healthcare tasks to meet individual needs. A resident will receive NHS Funded
Nursing Care (FNC) if they have been assessed and are eligible and:
» are resident within a Care Home that is registered to provide nursing care
» do not qualify for NHS Continuing Healthcare but have been assessed as
requiring the services of a registered nurse

4.7 In the delivery of the service the Provider will work closely with family, carers or
representatives, the Commissioners, Continuing Healthcare Assessment teams,
General Practitioners and other relevant professionals, for example, those involved
in end of life care. (This list is indicative and is not exhaustive).

5. Service Standards
5.1 The Provider will:

5.1.1 Have a brochure / guide in appropriate formats as to the service provided,
available for residents (or potential residents) of the Service, Carers and
professionals involved in setting up a Service. Where audio or visual recording
devices are in use e.g. CCTV, the Provider should ensure that a potential resident
(or current if intending to install) or their representative is aware and has consented
IR lIV] XVH LQ FRPPXQD0 or agreed areas. Where consent is not possible
consideration for DoLS should be made prior to use of CCTV. (Referto CQC
website for further guidance). Use of audio and visual recording equipment should
be in line with current guidance and legal responsibilities.
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e nursing home specific National Early Warning System
(https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-
news)

5.1.3 Be able to demonstrate that the initial assessments have been reviewed
monthly or more frequently if needs have changed. The assessments should be
updated according to the changing needs of the resident. The Provider will be able to
demonstrate escalation processes are in place that supports findings from any
assessment
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5.1.12 Have a whistleblowing policy and procedure.

5.1.13 Ensure and evidence the UHVIGHQIfV satisfaction with the service provided and
demonstrate that good practice is celebrated and any issues are acted upon with an
agreed outcome reached.

5.1.14 Recognise the intrinsic value of people, regardless of circumstances, by
recognising their uniqueness and their personal needs and treating them with
respect, in line with Department of Health | LJQUN\ LQ &DUH| SRILF\ DQG (QG RI ZLIH
Guidelines, e.g. Gold Standard Framework
(http://www.goldstandardsframework.org.uk/) .

5.1.15 Protect the UHVIGHQIfV legal rights, and that they have access to an advocate
or other representatives if required. This includes applications for a deprivation of
liberty (as defined within the Mental Capacity Act 2005 Code of Practice and the
Deprivation of Liberty Safeguards Code of Practice), registration for the right to vote,
the updating of any identity related documentation such as a passport or the ability to
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5.1.26 Where applicable, devise an exit strategy in conjunction with the statutory
services for the resident to return to their own home, for example resettlement
activities.

5.1.27 The Provider will maintain effective measures for monitoring the capacity and
financial stability of the Service and report any issues to their Contract Manager
within the appropriate Commissioning Authority.

6. Interdependencies

6.1 Contact with relevant services will vary according to the needs identified in each
rHVIGHQIV care plan. However, it is vital that the Provider co-ordinates all relevant
services and ensures good communication is maintained and works within the data
protection policy of the Council and the CCGs. It is vitally important to ensure that
the Service is integrated into the end of life care pathway.

6.2 The Provider will ensure that residents have access to the full range of primary
healthcare services, e.g. GP, Dentistry, Podiatry, Optician, Nutrition, Chiropody,
specialist nursing services including tissue viability, incontinence and district nursing.
Travel to and from a required appointment for primary health care services will be
accommodated by the Provider. Primary healthcare needs that require frequent
health care checks must follow NHS(a)6(g)-3(rsi)5idde
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8.2 The Provider will ensure that their service hours to staff hour ratio supports
service continuity taking into account staff leave and sickness levels. Service
continuity and staffing levels will support current services as well as potential new
services.
8.3 The Provider will ensure that the service is headed by a CQC registered leader,
who provides a role model of best practice to ensure that staff know what is
expected of them and motivates them to deliver. The Provider will support the CQC
registered leader through appropriate skills acquisition and supervision. The range
of skills should include but not limited to:

¢ management of change including the needs of their organisation

e leadership and the ability to manage and support their workforce

o effective planning and delivery of commissioned intentions
generic business skills
financial skills
co-ordination of outcomes-focused complex care and support packages that
require inter-agency liaison

8.4 Additional guidance for a range of management skills can be found here:
www.skillsforcare.org.uk/cqcguide and here:
http://lwww.skillsforcare.org.uk/Leadership-management/Registered-managers/Your-
induction-qualification-and-training.aspx

Additional information for training for post-registration qualified staff can be sought
after discussion with the Health commissioner and each home should speak to their
Health Commissioner Lead. &RXUVHV VXFK DV IIKH JIOHQIRUVKLS &RXUVH] DQG

1D XQGDPHQIDV LQ 1XUVLQJ| DUH DYDUDEMH

8.5 The Provider is responsible for safeguarding the health, safety and welfare of
residents. They will take appropriate steps to ensure there are sufficient numbers of
suitably qualified, skilled and experienced staff appropriate to the needs of the
residents and the volume of services being commissioned. In addition, the Provider
will ensure that those left in charge of the service have the appropriate knowledge,
skills and experience.

8.6 Staff will be supported through regular supervision, training, coaching and
observation and competency checks. As part of the supervision process direct
observations should be undertaken as well as an Annual Performance Appraisal
(APR). The objectives iden
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8.8 The Provider will ensure that staff are able to manage risk, with confidence in
their ability to strike a balance between protecting those in vulnerable situations and
supporting residents to determine and achieve identified
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10. Indicative Staffing Ratio

10.1 The level of staffing will depend on assessed level of residents need within the

home at any one time. The Provider will be expected to complete a dependency tool
FDUH QHHGV PDIUL[ LQ RUGHU IR HQVXUH UHVLGHQIfV QHHGV DUH EHLQJ PHI DSSURSULDIHI\

The Commissioners reserve the right to challenge the Provider if it is identified that

the needs of residents are not being met.

11. Record keeping
11.1 The Provider will ensure that all staff comply with all applicable statutory and
legal obligations concerning information recorded in relation to residents.

11.2 The Provider will have appropriate technology and a computerised database
where records can be maintained safely and effectively.

11.3 The Provider will have policies and procedures for making, maintaining and
securing Resident records. The policies and procedures will detail the standards for
recording client information, internal audit and quality monitoring, storage, archiving
and destruction.

11.4 The Provider will maintain in the home adequate records including, but not
limited to:

e health and social care support and clinical records (assessments, care needs
support plan, risk assessment etc.) which if not recorded at the time but
doFXPHQIHG FRQIHPSRUDQHRXVI\ VKRXIG EH GRQH ZLUIKLQ KRXUV RI DQ (HYHQIf
in line with NMC Code 2015 guidance on record keeping

e records of pre-employment checks including DBS records

e resident risk assessments on clinical condition e.g. mobility and falls and a
summary of key risks such as times when this may increase

e documentation to show that identified risks have been reduced and how this
is measured and monitored to reduce recurrence

e incident and accident book

e UHVIGHQIV PRQLHV DQG YDIXDEIHV EURXJKII LQIR IKH KRPH

e control measures for hazards and assessment of risk that must be
implemented after a serious incident while longer term solutions are
organized

e any complaints received and how they was addressed / actions taken

e if a resident has epilepsy a separate risk assessment and epilepsy protocol
must be completed

Staffing
e personnel employed and basis of employment (permanent/agency)
staff turnover
timesheets
signature register
clinical staff registration and revalidation status
staff training records
staff clinical supervision records
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Medication

a central register of prescribed drugs and medicines

a medication profile for each resident and associated risks

medication administered per resident (except those for self-administration)
medicines that the resident stores and self-administers (following a risk
assessment)

D 3FRQIURNHG GUXJV & UHJVIHU" IRU UHFRUGLQJ

the receipt, administration and disposal of controlled drugs schedule 2, in a
bound book with numbered pages

the balance remaining for each product

computerised CD records where used, should comply with guidelines from
the registering authority

all jas required medication] (PRN) must be clearly documented on a PRN
protocol that gives clear guidance to staff when to administer

medication must not be given covertly (disguised in food) unless a Mental
Capacity Assessment and Best Interests meeting has deemed itis in a
residenl{V best interests for the Provider to do so [covert administration of
medication refers to the practice of administering prescribed medication in
food and / or drinks without the knowledge or consent of the person receiving
them. Details of the expected practice and a pro-forma assessment form can
be obtained from the Commissioner. If you have any specific questions or
gueries about covert medication please contact the Commissioner or the
Medication Management team at your respective Clinical Commissioning
Group (CCQG)]

Complaints

nature of the complaint

name and address of the resident

name and address of the complainant, where different

date and time the complaint was received

details of the process taken to investigate the complaint

details of the outcome including the time and date of resolution of the
complaint

details of any action taken on the basis of the complaint to prevent future
occurrence or improve service delivery

names of employees and their supervisors involved in the action complained
about, as appropriate, and any associated outcomes.

any organisational learning arising in a timely manner and be made available
to the Commissioners upon request

complaint records including information concerning the nature of each
complaint and action taken by the Provider in each instance

compliments, concerns, comments received by the
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e to provide IG assurances to HSCIC as part of the terms and conditions of
using national systems and services including N3, E-Referrals, and NHS Mail
etc.

13.3 How to register with the 1G Toolkit website:
e IRNRZ IKH VIHSV LQ IKH +RZ IR SHIVIHU RQ WKH , 7RRINU| KHIS JXLGH DIl
https://www.igt.hscic.gov.uk/resources/UserGuide-HowToRegister.pdf
e Care Homes With and Without Nursing
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The Care Quality Commission (CQC)

Performance data held by Birmingham City Council and the NHS
Customer feedback from people using the services including feedback from
Healthwatch Birmingham

14.5 The quality ratings help residents to understand the quality of service provided
and look at the following factors:

Giving people a good quality of life

Helping people to be as independent as possible
Involving people in the way care their care is provided
Keeping people safe

14.7 All quality concerns and incidents will require the Provider to undertake an
internal investigation which will be reviewed by the respective Commissioner as part
of the quality assurance process. During this process
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e actual or alleged abuse; sexual abuse, physical or psychological ill-treatment,
or acts of omission which constitute neglect, exploitation, financial or material
abuse, discriminative and organisational abuse, self

18| Page


mailto:bhamcrosscity.seriousincidents@nhs.net
mailto:bccccg.qualitychc@nhs.net
mailto:Bsccg.seriousincidents@nhs.net
mailto:Sandwell.Incidents@nhs.net
mailto:solihullccg.seriousincidents@nhs.net

Providers deploy enough
suitably qualified, competent and experienced staff to enable them to meet all other
regulatory requirements described in this part of the Health and Social Care Act
2008 (Regulated Activities) Regulations 2014. To meet the regulation, Providers
must provide sufficient numbers of suitably qualified, competent, skilled and
experienced staff to meet the needs of the people using the service at all times
and the other regulatory req

18.2 Where a resident has been assessed as eligible for FNC, the commissioning
CCG will pay the nationally defined rate. The commissioning CCG will pay the Care
Home direct for the FNC element of a package of care (health needs). This will
apply where a resident is social care funded or self-funding and has also been
assessed as eligible for FNC.

18.3 As the rate is nationally set, the CCG will pay that rate including any annual
changes as defined by the Department of Health. Based on an assessment of
continence, eligible residents may be entitled to an additional payment to cover the
cost of continence products / disposables.

18.4 The FNC payment can be broken down as follows:

18.4.1 Direct Nursing Care

This is care provided on an individual basis to NHS FNC eligible residents, for
example wound care, catheter care, monitoring, taking and recording observations,
drug rounds, assisting residents with medication and preparing / decontaminating the
drug trolley / equipment. This list is not exhaustive and may include diabetic
monitoring, NGT / PEG feeding etc.

18.4.2 Indirect Nursing Care
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than direct nursing care for NHS FNC eligible residents, the nursing only element
cannot be feasibly separated out and quantified.

The FNC set-rate has included an amount for personal / social care time to reflect
the fact that this element of activity cannot be categorically separated from nursing
care in view of the example of concurrent tasks described above and to reflect a
registered nurses role in ensuring the overall wellbeing of a resident.

18.4.4 Management and Administration

This category of activity has been excluded from the calculation on the basis that
following the legal and policy framework definitions, these activities do not need to
be performed by a registered nurse.

Based on national guidance, the Commissioners would expect a minimum of 7 hours
direct nursing care to be delivered per resident per week as part of the FNC
payment. Tasks as detailed in 18.4.1 to 18.4.3 will be over and above this minimum
number of hours (https://www.gov.uk/government/news/nhs-funded-nursing-care-
rate-for-2016-t0-2017).

18.4.5 Payment upon death of a resident (FNC element)

Following the death of a resident who is in receipt of FNC payment, the health
Commissioner will cease payment on date of death, unless in exceptional
circumstances and previously agreed by the Commissioner. This will include any
payment made for continence products for that individual.

19. Third Party Top-Up / Third Party Funding Arrangements
19.1 Additional services are defined as those which the Service User would like to
commission in addition to the commissioned social care and/or healthcare.

19.2 The Provider must ensure that the Service User and the care Provider have:

e discussed, and if agreed, have a written agreement that details services to
meet personal lifestyle choices (wants)

e documentation relevant to the agreement signed by both Provider and the
contributor

e mutually agreed to any proposed increase in third party contribution (details
set out in clause 23.6.3 of the Flexible Contracting Arrangement)

e have discussed and understand that if a Service Users or contributors own
funds cannot meet these additional personal lifestyle choices that the funding
body will not be liable for their continuation

e with consent of the Service User, share the plan for lifestyle choice and details
of the payment(s) with the relevant care managers

19.3 Provider will have a policy in place that clearly states how a top upf
arrangement will meet best practice guidance from the outset.

19.4 Ensure that any transition in funding streams * social care to NHS and vice
versa is documented and that any changes are notified to the Commissioner,
residents and or family.
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22.1 In addition to complying with all relevant legislation and the requirements of the
Core Terms and Conditions, the Provider must ensure that there are policies and
procedures in place. The Provider must ensure staff adhere to those operational
policies and procedures. Policies and procedures will include but not be limited to the
following, dependent upon the type of service, its CQC registration and the client

group(s):

e Accepting gifts

e Access to records

e Activities

Asbestosis and asbestos

Care and health planning including person centered plans
Care Act 2014

The Care Certificate

Carrying out risk assessments
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No access to SU policy

Ordering Medication / MARS Sheets.
Peripatetic services such as podiatry, hairdressing, chiropody, mobile dentists
Personal care

Personalisation CQC inspections and standards
Pressure ulcers + identification and what to do
Quiality assurance

Recording visits from health professionals
Recruitment including volunteers

Reporting to National Patient Safety Association
Safeguarding Vulnerable Adults

Serious untoward incidents

Resident engagement / consultation

Resident finances

Specialist long term condition management
Tissue viability

Tobacco and alcohol use

Under 1 {V RQ VUH

Use of / Calling emergency services

Use of IT and other electronic media

Use of social media

Violence against staff including behaviour that challenges
Visits from people under 18

Water testing

When new residents arrive / leave

When taking residents off site

Whistle Blowing Policy

22.2 Human Resources
e Annual leave / flexi / toil
Carers
Consulting with staff
Data protection and information governance
DDA / Equality and diversity and inclusion
Dress code
Employment
Equal Opportunities /Race relations
Lone working
Maternity /Paternity leave
Out of hours emergencies
Sickness / absence
Staff conduct
Staff supervision and appraisals and Continuous Professional Development
(CPD)
Staff Training Records
Temporary agency or bank staff
Training
Use of mobile and company phones
Working time directive
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24. End of Life Care

24.1 The Provider will ensure that if a resident is on an end of life care pathway there
are appropriate end of life care plans in place to which they have been consulted
upon. This will include preferred place of death, Do Not Attempt Resuscitation
(DNAR), nil by mouth medications and access to anticipatory medications.

24.2 The Provider will ensure that any end of life care plan includes:
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APPENDIX A — SERVICE SPECIFICATION FOR REHABILITATION IN
SUBSTANCE MISUSE SERVICE IN BED BASED SERVICES

This section details further service standards which are specific to residents receiving
services for Substance Misuse.

Rehabilitation in Substance misuse - Therapeutic programmes

Service standards

The Provider Must ensure that::

1. Units should have policies on the action to take if residents bring illegal or forbidden
substances into the placement to use, give or sell to others.

2. Drug and alcohol rehabilitation services are structured time limited therapeutic programmes
aimed at enabling residents to regain and develop maximum independence in a therapeutic
environment in order to return to independent living in their own home in the community.

3. The Council will Purchase therapeutic programmes that enable individuals who are
dependent on drugs and / or alcohol to work towards long term abstinence and recovery.
They can be delivered in residential Care Homes. .

4. Restrictions will be applied for therapeutic reasons to the formation of exclusive relationships
between residents whilst undergoing substance misuse rehabilitation.

Rehabilitation in Substance misuse - Rehabilitation programmes

Service standards

The Provider Must ensure that:

5. All rehabilitation programmes address:

¢ Education and awareness of the effects of problem substance misuse on the body;

e Relapse prevention;

e Alternatives to substance misuse;

e Self-management of daily living skills such as personal hygiene, daily routines & time
management, domestic skills including budgeting, shopping, cooking and housework,
managing free time;

Relationships with others including rebuilding family relationships;
Personal skills, self-esteem, assertiveness skill;

Criminality and substance misuse;

Training, education and employment skills and needs;

Harm minimisation;

Continuity of Care;

Community Reintegration; and

House meetings to address residents issues as and when they arise,
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Rehabilitation in Substance misuse - Rehabilitation programmes

and cultural needs. This would include programmes that would lead to vocational
gualifications.

7. Substance misuse rehabilitation placements are always of a time-limited nature and
permanent placements cannot be considered.
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Rehabilitation in Substance misuse - Medication / Detoxification, Therapy and Specialist Support

Service standards

The Provider must ensure that:

27. A clear distinction is made between detoxification and any other medication programme. The
management of D UHVIGHQIfV medication is undertaken in a responsible and sensitive way
allowing for self-medication where appropriate.

28. If there is a programme of detoxification treatment undertaken on site that requires medical or
nursing support on a 24-hour basis, this should be provided in accordance with the
Registered Homes Act 1984 Part ii.

29. Any medication programme in place must be overseen by a qualified and experienced
medical practitioner with active nursing support as required under the Care Standard Act
2008.

30. Where a resident registers with a GP or dentist, the nature of the placement should be made
known to the health practitioner to avoid opportunities for procurement of forbidden
substances.

31. The assessment of risk to themselves and to others, of allowing a resident to retain and
administer their own medication, should be done on admission and notified to the Care
Manager. It should be recorded and regularly reviewed.

32. Where a resident requires treatment of a specialist nature that cannot be provided by the staff
at the Unit, the Provider must liaise with the Care Manager and must arrange for these
services to be provided locally.

33. Staff and volunteers, who have themselves had drug and/or alcohol dependency problems,
must be able to demonstrate at least 2 years sobriety and stability in recovery. This does not
apply where residents who have progressed through the programme and are used as
Mentors for people newly engaged in the programme.

34. No more than 50% of staff will be comprised of people recovering from drug or alcohol
dependency.

35. When specific treatment work is being undertaken such as individual or group counselling,
there shall be two counsellors on the premises, one of whom can be someone in training.

Rehabilitation in Substance misuse - Additional requirements for residential units

Service standards

The Provider must ensure that:

36. Overnight arrangements must include a minimum of one member of staff on the premises and
another member of staff to be available for emergencies. These arrangements apply equally
to times including weekends when no specific counselling work is being undertaken.
Residents must have access to a trained Counsellor 24 hours a day via an on call system.

Rehabilitation in Substance misuse - Privacy
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APPENDIX B — QUALITY REQUIREMENTS AND NOTIFICATIONS

The Provider will inform the relevant Commissioner of any events which occur in the timeframes stipulated in the table below.
Failure to provide notification of the events specified will be considered a breach of contract by the Provider. Notifiable events will

be informed to the relevant person regardless of whether the Provider has any Service Users placed by a Commissioner at the time
of the Event.

Ref.

Performance Indicator Information to provide Frequency
number






Ref. Performance Indicator Information to provide Frequenc Notify Notify Format of Identification of
number P q y Council CCG information issue for escalation
Provider has assessed
that they can no longer Within 24 hours of
N16 meet a funded Service Notification and reason occurrence, following Yes Email N/A

N17

User's needs on return
from hospitalisation

Potential 1 466.39 427.54 Tr

re-assessment







Ref. . . . Notify Notify Format of Identification of
Performance Indicator Information to provide Frequency . . . . .
number Council CCG information issue for escalation
Reasons for trading loss
Annual financial and any supporting
N27 statements demonstrating  documentation as

a trading loss

requested by the
Contracting Authority



