
Service Specification for  
Care Home Services 
 

1.0 Introduction 
This Specification forms part of the Contract between the London Borough of Havering (“the Council”) and the 
Provider as the responsible organisation for the Provision of Nursing & Residential Care Services. 
 
The Council is responsible for the needs assessment, care management and review of adults with eligible social 
care needs, including the provision and commissioning of services; and the planning and development of 
services and partnerships. 
 
This Specification describes the Service to be delivered by the Provider on behalf of, and in partnership with, 
the Council. All definitions and terms contained in the Conditions of Contract shall, unless expressly stated 
otherwise, apply to this Specification as if they were repeated within this Specification. 
 
The Provider shall at all times during the Contract Period provide the Service in accordance with this 
Specification and the Conditions of Contract in a continually effective, efficient and safe manner, to the 
satisfaction of the Authorised Officer. 
 
Although this Specification describes how and when the Service should be undertaken, the Provider shall have 
the expertise to perform the Service logically if some areas have not been described in detail. 
 
Nothing contained in this Specification absolves the Provider from complying with any legislative standards, 
practices or such like applicable to the performance of the Service. In performing the Service, the Provider shall 
be required, as a minimum, to comply with all applicable legislation irrespective of whether such requirements 
are expressly referred to in this Specification or the Conditions of Contract. 
 
The Provider shall provide a Service that is accessible to all and positively supports the diverse and varied needs 
of those eligible service users in the borough that access, or wish to access, the Service. 
 
The Provider shall be committed to equal access when delivering the Service; and to removing barriers in 
accessing the Service that may be related to the age, disability, ethnicity, gender, religion / belief and sexual 
orientation of staff the service users or their family. 
 
2.0 Registration/Licence 
Providers must be registered with the Care Quality Commission (CQC) and aspire to and or maintain Good or 
Outstanding ratings throughout the Contract period. 
 
Providers must be compliant with; 
 Health and Social Care Act 2008 (Regulated Activities) Regulations 2010  
 Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 19 
 Care Quality Commission (Registration) Regulations 2009  
 Care Quality Commissions Fundamental Standards of Care 
 Housing with Care CQC Guidance 2015 
 Essential Standards of Quality and Safety guidance 
 Care Quality Commissions building the right support and accompanying service model for people with a 

learning disability and/or autism 
 and any appropriate legislation, guidelines or best practice that may be developed during the contract 

period. 
 
Human rights and people's needs and preferences are at the heart of CQC registration decisions and inspection 
judgements. When developing and delivering care, providers must show us that they comply with regulations, apply 
national policy and nationally recognised, evidence-based guidance and must demonstrate that their services meet 
the needs of all service users. 
 
Providers will notify the Authorised Officer of the outcome of any CQC review of compliance, or any action being 
taken by CQC in relation to the quality standards of the Provider. 

https://www.legislation.gov.uk/ukdsi/2010/9780111491942/contents
https://www.legislation.gov.uk/ukdsi/2014/9780111117613/regulation/19
https://www.legislation.gov.uk/uksi/2009/3112/contents
https://www.cqc.org.uk/about-us/fundamental-standards
https://www.cqc.org.uk/sites/default/files/20151023_provider_guidance-housing_with_care.pdf
https://www.cqc.org.uk/about-us/fundamental-standards
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf


 
3.0 NICE Quality Standards 
NICE Quality Standards are a concise set of prioritised statements designed to drive measurable improvements 
in the three dimensions of quality: safety, experiences of people using the services; and effectiveness of care 
services - for a particular area of Health or Social Care. 
 
Quality Standards are developed independently, in collaboration with Health and Social Care professionals, 
practitioners and those with lived experience. They are based on NICE guidance and other NICE-accredited 
sources. 
 
The following standards are applicable to all Providers awarded a Contract: 
 
 QS171: Medicines Management for People Receiving Social Care in the Community 
 QS173: Intermediate Care Including Reablement 
 QS63: Delirium in Adults 
 QS184: Dementia 
 QS13: End of Life Care for Adults 
 QS144: Care of Dying Adults in The Last Days of Life 
 QS86: Falls in Elderly/Frail People 
 QS123: Home Care for Elderly/Frail People 
 QS137: Mental Wellbeing and Independence for Elderly/Frail People 
 QS51: Autism 
 QS187: Learning Disability - Care and Support of People Growing Elderly/Frail 
 QS101: Learning Disability - Behaviour That Challenges 
 QS142: Learning Disability - Identifying and Managing Mental Health Problems 

 
4.0 What is Nursing & Residential Care? 
4.1 Nursing Care  
A nursing home or care facility, provides residential care for individuals who require continuous nursing care and 
assistance with daily activities. These homes are staffed by licensed nurses and other medical professionals 
who offer medical treatment, personal care, and emotional support to service users. Nursing care homes cater 
primarily to Elderly/Frail adults, although they may also serve younger individuals with severe disabilities or 
chronic illnesses.  
 
Nursing care refers to the care provided by trained nurses to individuals who require medical attention and 
assistance with daily activities due to illness, injury, or disability. This type of care is designed to support 
individuals by managing their health conditions, promoting recovery, and enhancing their quality of life. Nursing 
care can be provided in various settings, including hospitals, nursing homes, and private residences.  
 
Nursing care can be broadly classified into two main types: general nursing care and specialized nursing care. 
Each type caters to different needs and provides tailored services to ensure the well-being and health of the 
patients.  
 
4.1.1 Nursing Care for Elderly/Frail 
Elderly/Frail nursing care, often provided in nursing homes, focuses on the health and well-being of elderly 
individuals. This type of care includes:  
 
 Assistance with activities of daily living (ADLs) such as bathing, dressing, and feeding  
 Monitoring and managing chronic conditions common among the elderly, such as arthritis, diabetes, and 

hypertension  
 Providing medications and treatments as prescribed by a physician  
 Offering emotional support and companionship to enhance mental and emotional well-being  

 
4.1.2 LD/MH/PD Nursing Care  
LD/MH/PD nursing care is tailored for individuals with specific health conditions or needs that require advanced 
medical expertise. This type of care includes services for those with chronic illnesses, post-surgical needs, or 
complex medical conditions. Services offered in LD/MH/PD nursing care may include:  
 
 Intensive care and management of complex medical conditions  
 Palliative and end-of-life care  

https://www.nice.org.uk/guidance/qs171
https://www.nice.org.uk/guidance/qs173
https://www.nice.org.uk/guidance/qs63
https://www.nice.org.uk/guidance/qs184
https://www.nice.org.uk/guidance/qs13
https://www.nice.org.uk/guidance/qs144
https://www.nice.org.uk/guidance/qs86
https://www.nice.org.uk/guidance/qs123
https://www.nice.org.uk/guidance/qs137
https://www.nice.org.uk/guidance/qs51
https://www.nice.org.uk/guidance/qs187
https://www.nice.org.uk/guidance/qs101
https://www.nice.org.uk/guidance/qs142


 Rehabilitation and physical therapy  
 Pain management and symptom control  
 Specialised wound care and infection control 

 
4.2 Residential Care  
Residential care refers to long-term care given to adults or children who stay in a residential setting rather than 
in their own home or family home. This type of care is designed to support individuals who require continuous 
assistance with daily living activities due to aging, disability, or significant health issues. Residential care facilities 
provide a safe, structured environment with 24-hour support from trained staff.  
 
Residential care can be broadly classified into two main types: residential care for Elderly/Frail and LD/MH/PD 
residential care. Each type caters to different needs and demographics, providing tailored services to ensure the 
well-being and quality of life of the service users.  
 
4.2.1 Residential Care for Elderly/Frail  
Residential care for Elderly/Frail, often referred to as elderly care or senior living, is designed to assist seniors 
who may struggle with daily activities such as bathing, dressing, and eating. These facilities offer a range of 
services that may include:  
 
 Personal care and hygiene assistance  
 Medication management  
 Nutritious meals and dietary support  
 Social and recreational activities  
 Housekeeping and laundry services  
 24-hour supervision and emergency response  

 
4.2.2 LD/MH/PD Residential Care  
LD/MH/PD residential care is tailored for individuals with specific health conditions or disabilities that require 
specialized support and care. This type of residential care includes facilities for those with mental health issues, 
learning disabilities, physical disabilities, or chronic illnesses. Services offered in LD/MH/PD residential care may 
include:  
 
 Personalized care plans addressing specific needs  
 Therapeutic and rehabilitation services  
 Specialized medical care and treatments  
 Behavioural support and counselling  
 Adaptive equipment and assistive technology  
 Skill-building and vocational training 

 

5.0 Purpose of Service 
To deliver high-quality, person-centred support to Elderly/Frail people and those with LD/MH/PD needs, for 
whom it is no longer possible to live in their own homes, to achieve a good quality of life and death. 
 
The provider should offer Elderly/Frail people and those with LD/MH/PD needs the opportunity to enhance the 
quality of life by providing person centred care and support that is safe, manageable and comfortable within a 
stimulating home environment. 
 
6.0 Service Objectives 
The main objective of the service is to provide the best care and support to individuals. This will be achieved by: 
 Creating and delivering a personalised care and service plan with the service user’s involvement that 

helps them achieve their outcomes. 
 Providing person centred, enabling, effective, responsive and safe care and support that maintains or 

improves Service user independence, health and wellbeing through the achievement of the goals 
identified in their Support Plan 

 Ensuring service users are treated with empathy, courtesy and respect and their care and support is 
delivered in a dignified manner 

 Preventing avoidable attendance and admission to an acute hospital setting; and where admitted to 
facilitate a safe discharge as soon as the Service user is ‘medically optimised’ 

 Ensuring service users receive continuity in the care they receive and who supports them.  



 Providers will regularly review and amend care and support to reflect changes in a service user’s abilities, 
with an aim to reduce care and support wherever possible and not build dependency. 

 Where appropriate, the Provider to involve families, friends and carers in the assessment of the person 
they look after, the service planning process and recognising their roles in the final service plan. 

 Ensuring staff are trained and supported to deliver this service. 
 Working collaboratively with Health and other community services to ensure a coordinated service. 

 
7.0 Outcomes 
The main determinant of the success of the service is the meeting of individual outcomes specified in the service 
plan. 
 
We expect individuals to achieve outcomes in the following areas which have been developed in partnership 
with Providers and the Council. 
 
Areas of quality of life Wellbeing statements 
Accommodation cleanliness and 
comfort I feel my environment, including all the rooms is clean and comfortable 

Control over daily life I choose what to do and when to do it, having control over my daily life 
and activities 

Dignity 
 

I am treated with dignity and respect by those who care for me. I am 
listened to and can voice my personal preferences 

Meals and nutrition I feel I have a nutritional, varied and culturally appropriate diet with 
meals enjoying at regular and timely intervals 

Occupation I feel I am sufficiently occupied in a range of meaningful activities 
whether it be personal or leisure activities 

Personal cleanliness and comfort 
 

I feel clean and comfortable and am groomed in a way that reflects my 
personal preferences 

Safety I feel safe and secure without fear of being harmed in my home 
environment   

Social participation and involvement I feel content with their social situation and am happy with the level of 
social contact with family, friends or the community 

 
Feedback on the achievement of outcomes for individuals will be collected from service users through a variety 
of methods such as face to face meetings, reviews, telephone calls and surveys. 
 
8.0 Support Offered  
Individual commissioned support will be identified as part of an assessment/review of eligible needs under the 
Care Act 2014 in the following categories: 
 
Care Act 2014 Outcomes  
Offering direct support and prompts where required with the following: 
 Managing and maintaining Nutrition  
 Maintaining personal hygiene  
 Managing toilet needs  
 Being appropriately clothed  
 Being able to make use of the home safely  
 Maintaining a habitable home environment  
 Developing and maintaining family and other personal relationships  
 Accessing and engaging in work, training, education and volunteering 
 Making use of necessary facilities or services in the local community including public transport and 

recreational facilities or services  
 
In addition, although not stated as outcomes under the Care Act 2014, there are health focussed needs which 
without sufficient support, could also be considered to have a significant impact on a person’s wellbeing:  
 
Personal support - Advice, encouragement and emotional and psychological support. 
 
Reabling - Minimising the effect of deterioration by supporting people to regain skills and reduce need where 
possible. 
 



Care and Support planning - Creative person-cantered service planning that is outcome focused. 
 
Discharge from hospital - Supporting people discharged from hospital, enabling their prompt discharge and 
effective person-centred service planning upon their return.   
 
Medication - Support with both prompting and administering medication through appropriately trained staff.  
Accurate daily recording for audit. 
 
Use of assistive technology - Supporting people to utilise products or services that maintains or improves the 
ability of individuals with disabilities or impairments. Providers will be expected to work proactively with new and 
developing technologies that will facilitate a better quality of life for the service user. 
 
Additional 1:1 – 1 to 1 care involves a nurse or carer providing support specifically to one individual which is 
generally task driven. The type of care given is totally dependent on the person receiving it. It could range from 
simple activities, such as helping to cook meals and tidy up, to more “full-on” tasks, such as helping the individual 
with personal hygiene needs or supporting to access the community. Support could also be managing complex 
behaviours such as engaging with or reassuring the service user and supporting them emotionally. 
 
Respite - Provides temporary relief for primary caregivers, enabling them to take a break from the demands of 
caring for an adult with disabilities, chronic illness, or other needs. This type of care can be provided in a 
residential or nursing care home, ensuring that the adult receives the necessary support and supervision in the 
caregiver's absence. 
 
And any other reasonable requests for support from service users.   
 
9.0 Service Scope  
9.1 Description 
The provider shall deliver the care and support service for all the people, living in nursing, residential or dual 
registered Care Homes. 
 
The service will be available 24-hours a day, 365 days of the year (366 days in the event of a leap year). The 
Provider shall deliver the services to comply with CQC Fundamental Standards (2015). 
 
The services provided in the Service Providers premises should include: 
 minimum, a single room (unless the service user wishes to share) 
 toilet and bathing facilities; full board;  
 heating, lighting, food, laundry, furnishing, fittings and equipment  
 staff to assist with the provision of drinks: meals and medication; 
 staffing on a 24-hour basis;  
 safe, comfortable homely environment 

 
The service provider will ensure: 
 bedroom furniture, bedding and towels are supplied at no additional cost to the council or the resident; 
 all bedrooms and communal areas are compliant with CQC Fundamental Standards: 
 furniture or fittings appropriate for the service user including those with physical disabilities. 

 
The service provider will advise the service user upon admission of items that are chargeable such as (but not 
limited to): 
 newspapers 
 appointments 
 chiropody services 
 eyesight tests 
 amenity and lifestyle charges. 
 Chargeable items should be itemised bill directly with the service user. 

 
Interventions, care and support undertaken with and for service users are likely to include the following, however 
this list is not exhaustive nor needed in all cases: 
 to promote self-care by service users when this is difficult because of his/her frailty or disability  
 to help the service user retain his/her self-respect and dignity particularly when he/she is unable to 

maintain their own independence. 



 Facilitate a programme of rehabilitation designed to assist service users to re-establish lost skills and 
develop new skills. This may include enabling service users to assist with certain tasks around the home. 

 Encourage service users to use/maintain their strengths, skills and other attributes. 
 Facilitating staff to be able to spending time talking to, relating with and understanding the lives of service 

users (personal profiles) is important if individual outcomes are to be identified and achieved. 
 
9.2 Core Tasks in a Care Home Setting 
Core tasks in a care home are day-to-day responsibilities managed by care staff to maintain the home's smooth 
operation and uphold residents' welfare. These duties are typically general and provided to everyone, ensuring 
a safe, hygienic, and supportive environment while not necessarily tailored to individuals. 
 
 Personal Care: Provide support with washing, dressing, toileting, and maintaining personal and oral 

hygiene. Assist residents with visual or hearing aid devices as needed. 
 Medication Administration: Administer and record medicines according to care plans and legal 

guidelines. 
 Nutrition: Prepare and serve meals, offer assistance with feeding, monitor residents’ food and fluid 

intake, and address general dietary needs or risks. 
 Mobility: Support residents’ movement by assisting with safe transfers, walking, use of mobility aids, 

and exercises to maintain or enhance physical mobility, helping to prevent falls. 
 Behaviour: Promote positive behaviour and provide general supervision to ensure a safe and supportive 

environment for all residents. 
 Cognition: Encourage cognitive engagement through group activities, orientation support, and general 

memory stimulation exercises. 
 Psychological & Emotional Support: Offer emotional support, companionship, and reassurance to 

residents as part of everyday care, helping foster psychological well-being. 
 Communication: Facilitate communication for all residents, including supporting those who require 

alternative communication methods such as signs, symbols, or technology. 
 Continence Care: Assist with continence care by supporting toileting routines and managing continence 

aids in a respectful and discreet manner. 
 Skin Integrity: Maintain skin integrity by providing regular skincare, assisting with repositioning, and 

checking for signs of pressure ulcers or skin breakdown. 
 Sleeping: Support nighttime routines, including monitoring sleep, providing reassurance, and assisting 

residents with safe positioning as needed. 
 Housekeeping: Perform housekeeping tasks such as cleaning, laundry, and maintaining both communal 

and private areas to ensure a clean and comfortable environment. 
 Record Keeping: Keep accurate records of care provided, incidents, and any changes in residents’ 

health or well-being. 
 Health Monitoring: Monitor residents’ health by observing and reporting any significant changes, taking 

vital signs, and communicating with healthcare professionals when necessary. 
 Group Activities: Organise and facilitate group activities, entertainment, and social opportunities for 

residents to encourage engagement and social interaction. 
  
9.3 Assessing Complexity  
Complexity is to be addressed on an individual-by-individual basis and the criteria is divided into two categories, 
both of which must be evidenced for additional 1:1 to be considered: 
 Features of the individual’s circumstances and the needs they present 
 Features expected of the provider who has been identified as competent to supporting them. 

 
In order to articulate a service users particular need information needs to be collected under various Categories 
of Need and must be rated from ‘No Needs’ to ‘High Needs’. 
 
 Where the level of need is from rated ‘No Needs’ to ‘Medium Needs’, existing staff hours and equipment 

should be sufficient to manage the service user’s needs, so no additional resources are deemed to be 
required for this Category of Need. 

 Where the level of need in any Category is rated ‘High Needs’, service users may require additional 
resources such as more care hours or other resources. 

 For any Category of Need rated as ‘High Needs’ providers will need to state how the service user meets 
this criteria, what additional resources are required, and the costs. 



 
9.4 1:1 Tasks in a Care Home Setting 
1:1 tasks in care homes are implemented specifically to mitigate significant risks to residents' safety, health, or 
well-being that cannot be adequately managed through general core care tasks. These interventions are highly 
individualised and only provided when a resident's level of risk such as to themselves or others necessitates 
focused, continuous support. The need for 1:1 care will be carefully assessed and documented within the 
resident’s care plan, with the primary aim of reducing identified risks in key areas requiring close supervision 
and responsive intervention. 
 
 Behaviour: Behaviours that challenge, such as persistent aggression, self-harm, or a tendency to 

abscond, require close supervision to de-escalate situations and ensure safety for both the individual 
and others. 

 Cognition: Severe cognitive impairment, such as advanced dementia, increases the risk of 
disorientation, wandering, or forgetting essential safety routines, demanding constant supervision to 
prevent harm. 

 Psychological & Emotional: Acute distress, severe anxiety, or mental health crises (including suicidal 
ideation, panic attacks, or psychosis) heighten the risk of self-injury or psychological deterioration and 
necessitate emotional support and intervention. 

 Communication: Profound communication difficulties, such as being non-verbal or reliant on complex 
communication aids, can lead to isolation, frustration, or unmet needs, making effective communication 
and understanding essential. 

 Mobility: High risk of falls, severe mobility impairments, or the need for complex transfers demand 
assistance to prevent injury during movement or use of mobility aids. 

 Nutrition: Risks such as choking, aspiration, severe malnutrition, or complex feeding requirements (for 
example, PEG feeding) call for individualised support to ensure safe and adequate nutrition and 
hydration. 

 Continence: Frequent incontinence, high risk of skin breakdown, or complex continence management 
require discreet support to maintain dignity, prevent infection, and manage hygiene. 

 Skin Integrity: Proneness to pressure ulcers, complex wounds, or inability to reposition independently 
necessitate care for regular repositioning, wound management, and close monitoring to prevent skin 
breakdown. 

 Sleeping: Severe sleep disturbances, night-time wandering, or risk of nocturnal falls or distress require 
supervision to ensure safety and provide reassurance throughout the night. 

 
9.5 Transport to access NHS secondary and tertiary care services. 
The Provider will arrange transport for service users attending secondary and tertiary care service appointments. 
The Provider should liaise with the appointment service regarding return transportation.  For non-NHS related 
appointments, service users and their families or representatives should be made aware of any charges that 
relate to transport. The extent of transport coverage for appointments and charges should be clearly defined 
within each care home’s documentation and explained to relevant parties on admission. 
 
9.6 Accompaniment to Hospital. 
The Provider will ensure the service user is accompanied appropriately to the level of risk and care need 
associated with the appointment. A risk assessment may be required.  In the case of hospital admission, the 
service user will remain accompanied up until the point of handover to the hospital staff and the Provider will 
ensure that all appropriate information is given to the hospital. A handover window of 2 hours is not chargeable. 
Service users and their families or representatives should be made aware of any charges that relate to hospital 
admission over the 2 hour non chargeable window.  This should be clearly defined within each care home’s 
documentation and explained to relevant parties on admission. 
 
9.7 Consent to care and treatment 
The Provider should ensure: 
 Before people are given any examination, care, treatment or support, their consent must be obtained. 
 Any rapid condition changes may indicate the requirement of best interest meetings and decision 

making in respect of Mental Capacity Act guidelines. This may be pertinent, for example, where there 
is a decline in a service user’s capacity to make decisions, including instructions where care is provided 
as an End of Life (EoL) package.  

 
Service users who have been assessed and are eligible for support may not have the capacity to consent. 
Providers should be able to demonstrate that they support individuals with communication needs to be 
involved with decisions about their care and their services. When service users are unable to give their consent 



or when their mental capacity is being assessed, the Provider will ensure that the appropriate advocacy service 
is requested where there is no appropriate family or circle of support involved. 
 
9.8 End of Life Care (EoL) 
The National End of Life Care Strategy for England defines “a good death” as: being treated as an individual, 
with dignity and respect, being without pain / other symptoms and being in familiar surroundings. 
 
Providers should engage with the NELFT End of Life Coordinator and ensure the below: 
 Staff will be trained and supported in having the knowledge, skills and attitudes to provide effective, safe 

and compassionate care to service users approaching, last year of life/end of life. 
 Providers are expected to access the Universal Care Plan for their service users.  
 Staff will work in partnership with health colleagues to identify service users who may be entering their 

last year of life and are at end of life stage, to enable and implement advance care planning. 
 Staff are appropriately trained and supported to have sensitive and timely conversations with service 

users and their family to understand their choices and preferences and put them at the centre of advance 
care planning.  

 Care will be delivered in a sensitive, person centred way, by trained staff. Taking account of 
circumstances, wishes and priorities of the service user, family and friends. 

 Staff involved in the service user’s care should talk sensitively and honestly with them and their family. 
 Staff will be able to recognize symptoms, take measures to address them, and know when to seek help. 
 The needs of the service user’s family and others close to the service user should be met as far as 

possible. 
 Staff will know how to care for the deceased service user and those who are bereaved. 
 The Provider should arrange access to bereavement support for staff if required.  

 
9.9 Continence Management 
The Provider will ensure that appropriate professional advice about the management of incontinence and 
promotion of continence is sought and advice provided is acted upon. The responsibility for the necessary 
individual continence care as assessed by Health professionals, will be detailed in service users care plan in 
conjunction with the local authority or the ICB. The Provider must ensure that professional advice is sought and 
acted upon, and the necessary continence care is detailed in the Resident's care plan. This includes the 
provision and storage of continence aids to maintain the dignity of the Resident. 
 
9.10 Assistive Technology 
Assistive technology (AT) is a growing industry wherever more products are being developed to help people to 
live more independently whether they live in the community or a residential care setting. Technology is a growing 
part of all our lives, whether it be the way we use mobile devices, voice activated devices in our home or security 
systems. We are encouraging providers to embrace technology as a means of supporting people to stay 
connected to their families and communities, support with independence and play a part in promoting safety and 
managing risk where appropriate.  
 
9.11 Data Security and Protection Toolkit 
The Data Security and Protection Toolkit (DSPT) shall be completed by the Provider on an annual basis.  The 
DSPT is an online self-assessment tool for demonstrating compliance and to measure performance of Providers 
against the data security and information governance requirements mandated by the Department of Health and 
Social Care (DHSC), notably the 10 data security standards set out by the National Data. The DSPT is not only 
related to technology and digital records but also about any information that care providers hold about any 
person – staff, service user, funders, partners or visitors – including paper records. 

The Provider shall realise the potential benefits of the DSPT as: 

 NHS Mail - allows exchange of information securely and quickly. 
 Enables Providers to keep service user’s confidential information safe 
 Protects Providers business from the risk of being fined for a data breach and from the disruption of a 

cyberattack 
 The DSPT will demonstrate compliance with legal and CQC requirements (How you manage data 

securely - Key Lines of Enquiry) 
 Shared Care Record - This allows care Providers and the NHS to see each other’s patient records 

transforming how care is delivered. 
 



The Provider must be DSPT compliant at the time of signing the contract and ensure the required standards are 
met. Support is available from North-East London Health and Care Partnership. 
 
9.12 Hospital Admissions 
The Provider is expected to be responsive to the needs of those coming out of hospital to facilitate smooth and 
timely discharge.  
 
The Provider will work with the Hospital Assessment and Community Discharge Team to facilitate smooth and 
timely discharge and deliver interim care plans at short notice, often on the same day but within 24 hours as a 
maximum.  The Provider shall carry out an assessment with support of the trusted assessors based at the 
hospital and complete an interim care plan in conjunction with the Hospital Assessment and Community 
Discharge Team.  
 
If the Provider supported the service user prior to a hospital visit, then the same Provider shall aim to continue 
supporting that individual upon discharge wherever possible to ensure continuity of care.  In rare circumstances 
where the Provider can no longer support or meet the needs of the individual, the Provider will notify the Council 
as soon as possible explaining the rationale for no longer being able to provide care for the individual. 
 
Once the individual has been discharged and is settled, the Provider will develop the interim care plan with the 
service user into a full service plan. If there are problems with the placement the relevant social worker should 
be contacted immediately.  Providers shall notify the Hospital Discharge team and the Council’s Adult Placement 
team when there has been an inappropriate discharge and complete the Discharge Alert form. 
 
Upon admission into hospital the Provider will inform: 
 the individual’s next of kin/a named representative as soon as possible 
 the Council via the portal within 24hours 

 
9.13 Dementia 
Given the high number of Elderly/Frail people accessing care homes, those living with dementia are likely to be 
a daily feature of carers’ work.  Providers shall therefore ensure that carers are trained to work with people living 
with dementia 
 
Recent research undertaken by Personal Social Services Research Unit has identified key features of an 
excellent service.  These are: 
 The importance of flexibility in the provision of services. 
 Staff trained and aware of dementia and able to recognise the particular nuances of expression and 

unique features characteristic of dementia and able to respond appropriately. 
 The value of using life stories and other memory aids. 
 Being able to recognise when LD/MH/PD care and support is required. 
 The importance of consistency in care workers. 
 Recognising when someone is developing dementia type behaviours and ensuring they are referred for 

assessment. 
 
9.14 Assisting and Moving  
The format for assisting and moving assessments are not prescribed by Havering, but without prejudice to the 
generality of health requirements all assessments shall conform to the guidance in the Manual Handling 
Operations Regulations (1992) as amended.  
 
To fulfil legal requirements assessments must:  
 Take into account risk factors which shall include but not be limited to the service user’s physical function 

and capacity to follow instruction, the tasks, the environment, and the Employee’s ability and any 
equipment in situ. 

 Identify the level of risk to the service user and the Employee for each task. 
 Identify and implement measures to avoid, or if not reduce the risk, such as reorganising the room layout 

or provision of equipment to mechanise the process and support where safe to do so single handed care.  
 
The provider shall exercise reasonable care when using any equipment within the service user’s home. 
Equipment that appears in any way faulty or outside of a LOLER test it shall not be used until it has been reported 
to, checked by and deemed safe by a qualified person from the appropriate service.  
 



The provider shall ensure a separate moving and handling risk assessment training is undertaken by a member 
of staff who is trained for the purpose, as required under the Manual Handling Operations Regulations 1992 and 
current Care Standards legislation and guidance.  
 
The provider shall draw up a written moving and handling assessment for staff assisting a service user within 
forty-eight (48) hours of service start which must be dated and signed. This shall be made available to all staff 
members involved, and a copy left with the service user/carer in the home. The assessment of risk shall be 
undertaken by suitably competent persons as indicated in above. 
 
Responsibility for bespoke LD/MH/PD equipment will be detailed in the individual support plans. While the costs 
will be handled as part of the overall care planning process in conjunction with the local authority or the ICB, the 
Provider is expected to ensure the availability and maintenance of such equipment. 
 
9.15 Personalisation 
Central to the wellbeing principle is the ethos that the individual is best placed to make decisions about their 
care and support, and that a person-centred system takes account of the individual’s views, wishes and beliefs. 
Engagement with the individual and their participation in the assessment and planning processes is key.  Equally 
important is the service user’s dialogue with the Provider about how their care and support is delivered to meet 
their chosen outcomes. The Provider will need to be flexible and adaptable in how it tailors its service to meet 
individual needs and to support people to live the life they want. 
 
“Advocacy is taking action to help people say what they want, secure their rights, represent their interests and 
obtain services they need.” – Support Empower Advocate Promote (SEAP), Advocacy code of practice. The 
Provider will take a positive and co-operative approach and support individuals to access independent advocacy 
where required.  At the service planning stage, it is particularly important that if the service user does not have 
an appropriate individual to assist them, and if the individual has ‘substantial difficulty’ in being involved and at 
the centre of the decision making process, that an advocate is found for the individual. 
 
9.16 Medication 
The Service Provider shall ensure medication is administered in accordance with current best practice, including 
The Use of Medicines Study, Quality Safety Health Care 2009; 18:341-346, National Institute for Health and 
Care Excellence (NICE) guidance (including Managing Medicines in Care Homes and Community) and other 
relevant National and Local guidance. Medicines management | Topic | NICE 
 
Providers must protect individuals against the risks associated with unsafe use and management of medication 
by making appropriate arrangements for obtaining, recording, handling, using, safe keeping, dispensing, safe 
administration and disposal of medicines for the benefit of individuals. 
 
Medication assistance and administration must be carried out in compliance with the Relevant Regulatory 
Authority Standards and Providers must ensure that staff training is kept up to date. 
 
Providers must ensure that staff handling medicines have the skills and competencies needed and there are 
clear procedures in place which are followed in practice and regularly monitored and reviewed.  The written 
medication policy and procedure must include: 
 When the care worker may assist a service user with medication or administer medication. 
 The limitations of assistance with prescribed and non-prescribed medication and which healthcare tasks 

the care worker may not undertake without LD/MH/PD training. 
 Detailed procedures for safe handling of medication, including requesting repeat prescriptions; collecting 

prescriptions and dispensed medication; procedure for administration, including action should the person 
refuse the medication; records of medication procurement, administration and disposal (return); 
procedure for removal of unwanted medication; procedure to deal with a medication error. 
 

Providers must ensure that they make a record of medication taken or any prompts to take medication given 
and must check with the individual or any other carer involved that medication is being taken in accordance with 
the prescribers’ instructions (this is particularly relevant where the Provider’s staff are ‘taking over’ from another 
caring individual or organisation where record keeping may not be reliable). 
 
Providers must ensure that they have appropriate systems in place for reporting any errors to the appropriate 
regulatory authority and the Council’s Safeguarding Adults Team and/or the Council’s Authorised Officer (the 
Council’s nominated lead for the contract). 
 

https://www.nice.org.uk/guidance/health-and-social-care-delivery/medicines-management


9.17 Valuing Care Staff 
LBH support the development of care workers in Havering and will regularly offering training opportunities to 
upskill the workforce through our provider portal Care Network such as: 
 Flourish Learning https://flourish.co.uk/community/ 
 Skills for Care E-Learning 
 Significant 7+ 
 Falls Coordination 

 
The Provider must ensure that their staff are paid a minimum of the national minimum wage.  This will include 
appropriate remuneration for any time spent travelling between appointments. Providers will be required to 
regularly evidence how much front line care staff are paid for both delivering care and for travel between 
appointments. 
 
We encourage providers to join the Havering Care Association https://cpvnel.co.uk/. They represent providers 
on the Borough Partnership, the safeguarding board and more recently members a have been appointed to the 
Havering clinical and care leadership team, ensuring providers can influence how services develop in future for 
those who use their service. They are also part of Care Providers Voice North East London which focuses on 
recruitment, resources, representation for providers and support for staff on visas. 
 
9.18 Recruitment and Training  
It will be the responsibility of the Provider to recruit, through best practice recruitment process, and employ 
adequate numbers of staff with the appropriate skills, attitude and approach in order to provide the highest 
standards of care and support and obtain the best outcomes for service users. 

 
There will be an expectation that Providers have organizational frameworks that support the continuous 
improvement and innovation of service provision, including use of digital technology to deliver services in line 
with national guidance and legislation in relation to these areas.  
 
Care staff/support workers will be expected to attain the Level 2 Adult Social Care Certificate.  This will set out 
the fundamental skills, knowledge and behaviours that are required to provide safe, effective and compassionate 
care and provides a framework under which they can be assessed. 

 
The Provider must ensure that a training needs analysis to identify any need for refresher and update training is 
carried out at least annually during staff performance appraisal and is incorporated into a staff development and 
training programme. The free skills for care online data collection service the Adult Social Care Workforce Data 
Set (ASC-WDS) can be used to support providers in running their business and provide access to funding for 
staff training.  
 
Throughout the Contract Period all Employees who undertake Regulated Activity have an enhanced Disclosure 
and Barring Service (“DBS”) check. At the time of recruitment of the Employee, the Provider shall, at the 
providers own cost, carry out an enhanced DBS check and shall not permit the Employee to commence work 
until such time as the result of the check has been received and the Employee has due clearance to perform the 
ILSS. The Provider shall meet all costs associated with carrying out DBS checks, including, where necessary, 
the expense of registering with the DBS; ensure that all DBS checks are updated at least every three (3) years; 
and shall maintain records of all DBS checks undertaken and the results of the DBS clearance on all Employees 
undertaking Regulated Activity. DBS certificate copies shall be made available to the Authority upon request. 
 
9.19 Suspension from Brokerage System 
The Council may suspend the Provider from receiving referrals from the brokerage system for a period of time 
(the duration of which will be assessed by the Council acting reasonably) if any of the following events occur: 
 The Provider has not satisfactorily complied with its safeguarding requirements (as set out in the 

Safeguarding section of the Service Specification); 
 The Provider has not delivered the Services to the standard required by the Council; 
 Following a CQC inspection the Provider has an overall score of ‘Requires Improvement’ or ‘Inadequate’; 
 The Provider has failed to meet the Council’s Quality Criteria to a significant extent; 
 The Provider has unreasonably terminated a service to an individual; 
 The Provider has failed to respond to communications from the Council (not responding to requests for 

new packages within the agreed timescales, or at all, is an example); 
 The Council reasonably believes that the Provider is encountering financial difficulties; 
 The Provider is otherwise in significant breach of its obligations under the Service Contract. 

 

https://flourish.co.uk/community/
https://cpvnel.co.uk/


If the Council suspends the Provider from the brokerage system, the Council will notify the Provider in writing 
immediately. 

10.0 Obligations of the Council 
From time to time, the Council may appoint one or more representatives to act as the Councils Representative, 
generally for specified purposes or periods. The Council’s Representative shall be deemed able to act for and 
on behalf of Council in matters relating to this contract.  
 
The Council will provide the Provider with a detailed assessment based on the Care Act Assessment which 
identifies the service user’s needs (“the Care Plan”). This will include any additional, LD/MH/PD or specific 
information required to enable delivery of the Service to a high standard and quality in line with this contract. 
 
The Council will provide four weeks’ notice (twenty-eight days) to the Provider of any amendment alteration, 
postponement or cancellation of the Service. Notwithstanding the provisions of this clause any specific notice 
provision to the contrary included in this contract will apply. 
 
The Council shall be free to make reasonable enquiries, checks and visits to ensure that the Provider is able to 
provide the Service which is required.  
 
The Council will respond to any appropriate issues raised by the Provider at or between Reviews, by ensuring 
issues are addressed and responded to within a five (5) day timescale. 
 
The Council will make necessary arrangements, working as closely as possible with the Provider, to enable 
individuals to move on out of the service, in appropriate circumstances. 
 
The Council will liaise with the service users’ relatives, as appropriate with respect to the care received by the 
service user at the Provider’s Provision. 
 
For clarity, no obligation arises under the terms of this contract on the Council to make placements to the 
Provider. A Provider’s right to receive payments for Services is deemed to arise initially once a service user has 
been placed with the Provider and subsequently pursuant to the contract executed between the parties. 

11.0 Obligations of the Provider 
The Provider is obliged to provide a Service to the service user as set out in the Care Plan and Pre Placement 
Agreement until ended. 

12.0 Commencement of Service for Service users 
The Council will contact the Provider in order to obtain a service, if a service user has been assessed by the 
Council as requiring that service.  
 
The Provider will not be obliged to accept any individual Service user referral. However, where the Provider 
accepts such a referral made under the Pre Placement Agreement and subject to availability of places, the 
Provider will be required to meet the care needs of the Service user and shall provide the Services to Service 
users whose assessed needs can be suitably met at the provision in accordance with section 8.0 of the Service 
Specification and the service users Care and Support Plan.  
 
The Provider must not change the Service user’s accommodation (as described in the Care Plan) without prior 
written consent of the Service user and a person of the Service user’s choice (the “Service user’s 
Representative”) (if they have one). 
 
The Provider will ensure that the service meets and is maintained to the satisfaction of the CQC and meeting 
the Essential Standards of Quality and Safety Guidance. 

13.0 Personal Care & Support  
The Council shall provide the Provider with a detailed assessment of the Service users’ personal care and 
support needs via the Care Plan.   
 
The Provider shall ensure that Service users are involved in and receive care and support that respects their 
right to make or influence decisions about their care. 
 



The Provider shall uphold and maintain the privacy, dignity and independence of Service users. 
 
The Provider shall ensure that preference and individual choice are made available in the provision of personal 
care and clear work practice guidelines will be agreed with the Care Manager and observed by the Provider.  
 
Situations relating to personal care and support and in particular intimate care will be monitored at reviews to 
ensure that arrangements are appropriate for each individual Service user, including ensuring they reflect 
cultural and ethnic requirements. 
 
On all occasions personal care should be undertaken with dignity and respect to the Service user. 

14.0 Record Keeping  
Providers shall have clear procedures which are followed in practice and are monitored and reviewed to ensure 
that individuals’ personal information is accurate, up to date and held securely and Providers shall have clear 
procedures in place which ensure that shared information is transferred securely.  
 
A record of all care visits and tasks undertaken shall be held. These records should be made available for those 
receiving care to access should that be required. It is the provider’s responsibility to collect and store these 
records securely. 
 
The Provider shall maintain such records as required by the CQC and the Essential Standards of Quality and 
Safety Guidance in maintaining registered status and in addition will supply the Council with all reasonable 
requests for information regarding the delivery of the Service including financial or company information.  
 
All records kept by the Provider relating to any placements or any Service user shall be held and processed in 
accordance with the Data Protection Act 2018. 
 
It is expected that Providers will be moving from a paper based system to digital systems accessing the funds 
and help provided by the NHS digital schemes. As such there is a requirement for all Provider’s to complete the 
Digital Toolkit DSP and have access to a secure NHS email.  

15.0 Reviews  
We want to review care and support plans at early phases in the individual’s journey.  Providers will regularly 
review and update support to reflect changes in an individual’s abilities, using and evidenced person centred 
approach. Evidence of progress towards meeting assessed outcomes should be maintained and shared at the 
annual review. 
 
The Care Act guidance refers to the different routes to reviewing a care and support plan including: 
 a planned review (the date for which was set with the individual during care and support or support 

planning, or through general monitoring); 
 an unplanned review (which results from a change in needs or circumstance that the local authority 

becomes aware of, e.g. a fall or hospital admission), and; 
 a requested review (where the person with the care and support or support plan, or their carer, family 

member, advocate or other interested party makes a request that a review is conducted. This may also 
be as the result of a change in needs or circumstances). 

 
The first planned review shall be an initial review of the planning arrangements 6-8 weeks after sign-off of the 
personal budget and plan.  This will be followed with a planned review which will take place annually, the date 
of which will be agreed with the individual.  
 
We would like the Provider to involve an appropriate representative from the organisation who knows the service 
user well in the planned review to jointly discuss the achievement of outcomes and whether the service plan has 
achieved the goals and wishes of the individual.  The Provider will need to balance how to facilitate this.  The 
service user must be in agreement with care staff being involved in the review. 

16.0 Termination of a Placement  
Without prejudice to any other provision for termination in this contract, the Pre Placement Agreement may be 
terminated by the Council in any one or more of the circumstances: 



16.1 On the date agreed between the parties. 
1 Where a Service user becomes absent for a continuous period from the provision provided by the 

Provider in the case of hospitalisation or twenty–one (21) days in the case of other absences and the 
outcome of the re-assessment carried out deems that the Placement can no longer meet the needs of 
the Service user, then the Council may terminate this Agreement. Additional 1:1 hours or 2:1 hours will 
cease immediately if an adult leaves the provision or is admitted into hospital. 
 

2 Where there is a planned move of a Service user from the Provider, without a precise move out date 
readily available, the Council shall endeavour to give the Provider four weeks’ notice (twenty-eight days) 
for long term Placements or two weeks’ notice (fourteen days) for short term Placements. 
Notwithstanding the notice given, where the move out date exceeds or takes less than the length of time 
contained in the notice, the Provider undertakes and agrees that the Council shall only be liable for 
payments calculated up to and including the final date the Service user is in receipt of Services and is 
physically present within the Provider’s Care. 
 

3 By the Council giving the Provider two weeks’ notice (fourteen days) to terminate a short term/temporary 
placement and/or a placement during a Trial Period for any reason whatsoever; 
 

4 The Provider may give the Council seven days’ notice in writing specifying the facts relied upon, where: 
 In the Provider’s opinion, to be confirmed in writing by the Care Manager, the Service user’s 

behaviour is dangerous to themselves or others and no reasonable management plan can be devised 
to satisfactorily resolve the situation.  

 In the Provider's opinion, to be confirmed in writing by the Care Manager, the Service user’s medical 
condition deteriorates to such an extent that their needs can no longer be met by the Provider. 

 The notice serviced shall specify which ground applies and the relevant details. 
 

5 In circumstances where the Provider intends to close its provision or reconfigure services, a minimum of 
six (6) months’ notice must be given to the Council. 

 
16.2 Handing Back a Care Package 
Once a care package has been accepted by a care provider the expectation is the care provider will continue 
providing care for that individual until it is no longer required. 
 
If there are exceptional circumstances, where all other options have been explored to resolve the issue, and it 
remains not possible for the provider to continue providing care then we would expect the provider to work with 
the Council and hold the care package until an alternative arrangement is agreed.  This could take up to four 
weeks (twenty-eight days). 
 
16.3 Upon the death of a service user. 
The termination date shall be taken to be the date five (5) full days after death of the Service user (to include the 
date of death) in relation to a long term placement of 28 days or more or one (1) full day after death of the Service 
user (to include the date of death) in relation to a short term placement of less than 28 days, and payment of the 
net placement fee by the Council shall continue until that date.  
 
16.4 Circumstances for Termination 

1 If in the Council’s reasonable opinion, alternative care is required because the Service user’s needs can 
no longer be adequately met by the Provider. 
 

2 If in the Council's reasonable opinion, the Provider is failing to provide adequate care or support for the 
Service user as agreed in the Care Plan. 
 

3 If in the Council’s reasonable opinion, the Provider has, either fully or partly, failed to meet any of the 
requirements of this contract. 
 

4 If in the Council’s reasonable opinion, the Provider has failed to respond to an instruction to rectify service 
failure required in the quality or quantity of Service, such instructions having been made in writing. 

 



16.5 Overpayments due to Termination 
Where any payments have been made in advance to the Provider, beyond the termination date, they shall be 
refunded to the Council immediately. 

 

17.0 Change of Ownership or Closure 
In the event of a proposed change of ownership, the Provider will inform the Council immediately and, prior to 
entering into any formal agreement, provide assurances and evidence of the new Provider’s ability to provide 
high quality care. This and CQC authority will be required, along with the Council’s written consent before any 
transfer of existing service users to the new Provider takes place. There shall also be a full, informed and 
engaging consultation period with Service users and associated next of kin prior to any change. 
  
In addition, the Provider shall ensure that part of its agreement with the new owners incorporates a term ensuring 
a Deed of Novation in a form satisfactory to Council is prepared at no expense to the Council and executed by 
the Council, the Provider and the new Provider. The Provider shall ensure that such Deed of Novation includes 
a covenant for the new Provider to take over all liabilities of the former Provider that are in existence as at the 
date of the transfer. 
 
In the event of closure, the Provider must give a minimum of six (6) months’ notice to the Council. Social work 
teams will need to have access to all service users and their records in order to complete a review of their needs 
in order to source a new placement. There shall also be a full, informed and engaging consultation period with 
service users and associated next of kin prior to the closure. 
 
18.0 Quality Assurance  
For all service provisions, quality and safety underpins all our intentions. Havering council is responsible for 
monitoring the standard of care and support services delivered, whether directly commissioned or not, to ensure 
services are safe and of a good quality. 
 
The Havering Quality Outcomes Team works collaboratively with providers to acknowledge good practice and 
to ensure that services are safe, deliver high quality outcomes to service users and evidence compliance with 
regulatory and contract requirements. The provider will be expected to share information with Havering when 
requested. 
 
The team work with a range of individuals and organisations including care practitioners in the community and 
a variety of teams and organisations within and outside the council.  These include the Quality & Surveillance 
Group with health partners, Hospital Assessment Community Review Team (HACR), the Safeguarding Team 
within the Council, reporting where necessary to the borough Safeguarding Adult Board, Healthwatch Havering 
and the Care Quality Commission. 
 
The CQC and the Council both set minimum standards for services across a range of areas.  The Council 
believes that these are appropriate standards to be met by any organisation providing this Service. 
Consequently, adherence to any appropriate regulatory standards which are relevant to the Service provided is 
a requirement of this contract. 
 
The Provider must regularly seek the views of Service users, persons acting on their behalf and persons 
employed, to enable the Provider to come to an informed view in relation to the standard of care provided to 
Service users. The Provider must have in place a system to continuously identify, analyse and review risks, 
adverse events, incidents, errors or near misses and to use this information to develop solutions and risk 
reduction actions. 
 
19.0 Policies & Procedures 
The Provider should have clear policies and procedures for the following: 
 
19.1 Administrative Policies  
 Data Protection Policy  
 Equality and Diversity Policy  
 Whistle Blowing Policy  
 Bullying and Harassment Policy  
 Fraud and Money Laundering Policy  
 Anti-Terrorism Policy  



 Modern Slavery Policy  
 Social Media Policy  
 Business Continuity Plan  

 
19.2 Quality of Care Policies  
 Safeguarding  
 Complaints Policy 
 Quality Assurance Policy  
 Key Safe Policy  

 
19.3 Staff Code of Conduct Policies  
 Appropriate Standards of Dress  
 Alcohol and Smoking  
 Confidentiality  
 Best Interest of Service user  

 
19.4 Health and Safety  
 Health and Safety  
 Lone Working  
 Control of Substances Hazardous to Health (COSHH) Register  
 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR)  
 Portable Appliance Testing (PAT) Register  
 Infection Prevention and Control  
 PPE  
 Risk Management  

 
20.0 Safeguarding 
The Provider must ensure that service users are safeguarded from any form of abuse or exploitation.  However, 
this does not mean preventing them from making their own choices and having control over their lives.  The 
information and guidance provided to a service user must cover who to tell when there are concerns about abuse 
or neglect and what will happen when such concerns are raised through the safeguarding adults process. 
 
Providers must act under Havering’s Safeguarding Protocols and implement necessary steps within the service 
provision to ensure all Children and Adults are safeguarded from harm. Employees, local authorities, 
professional regulators and other bodies have a duty to refer to the Disclosure and Baring Service with 
information about individuals, children or vulnerable adults where they consider them to have caused harm or 
pose a risk of harm.  The Borough’s Safeguarding Procedures take precedence at all times, and Providers will 
be expected to report serious incidents through this route within the relevant time frames. 
 
This service must be committed to safeguarding and promoting the welfare of children, young people and adults 
at risk and it is expected that all staff and volunteers share this commitment. 
 
Staff and volunteers must be effectively trained in all aspects of safeguarding legislation and practice and follow 
the multi-agency policy and procedures to safeguard adults from abuse.  The Provider shall prepare its own 
internal guidelines to protect adults from abuse which must be consistent with Havering’s Safeguarding Protocols 
and the multi-agency policy and procedures. 
 
The Provider must ensure that individuals are safeguarded from abuse, neglect and harm and that staff take 
action to follow up any allegations and concerns in line with the multi-agency safeguarding procedure. Staff 
members should be made aware through induction and ongoing training of the importance of confidentiality and 
the security of information. 
 
The Provider must include the safeguarding of adults and children in induction and training at a level appropriate 
to staff members’ roles in the Safeguarding Adults process of alerting the correct agencies in the case of 
suspicion of abuse. 
 
The Provider must ensure that staff know how to make accurate, factual records at the time of concern and to 
date and sign all written records/entries and ensure that all incidents of abuse, as required by Havering’s 
Safeguarding Adults Local Protocol, are referred to the Havering Safeguarding Adults Team for investigation 
without delay. 



 
The Provider is reminded of its legal obligation to refer relevant information to the Disclosure and Barring Service 
(DBS), where there is a concern relating to the harm or the risk of harm to children and vulnerable adults or 
where there is a concern about the behaviour or conduct of an individual. The Provider agrees to comply with 
this obligation in a timely manner and in accordance with the guidance issued by the DBS and as set out in the 
multi-agency safeguarding procedure where an employee of the Provider is accused of abuse or neglect. 
 
21.0 Health & Safety 
The Provider shall have in place appropriate and relevant Health, Safety and Welfare Procedures that comply 
with the Health and Safety Executive requirements and all relevant legislation and guidance pertaining to health 
and safety.  
 
The Provider must ensure all Employees are made aware of, understand, and receive appropriate training in 
relation to health and safety and the Provider’s procedures in relation to their role and responsibilities;  
 
The Provider is reminded to record and report to the Authority the volume of accidents and incidents that have 
occurred in relation to the delivery of care for which the provider is contracted.  
  
21.1 Lone Working  
The Provider shall ensure it has effective systems in place to identify and support Employees that are lone 
working in all aspects of their work.  
 
21.2 Risk Assessment and Risk Management  
The Provider shall assess the potential hazards / risks to the service user and its Employees associated with 
the delivery of the service users care. The assessment shall be carried out before the Employee commences 
direct work with the service user and shall be updated annually or as and when a new hazard / risk is identified 
or incident occurs.  
 
The Provider shall respond appropriately to physical and verbal aggression by a service user, their Carer or 
relatives and ensure this is responded to by using non-physical intervention. The Provider shall be aware of and 
operate within the framework of the law and current guidance issued by Department of Health and Social Care, 
reducing the need for restraint and restrictive intervention.  
 
Where a Service user may present with behaviour that challenges (including use of alcohol and / or drugs) the 
Provider shall undertake a risk assessment with a view to minimising risks to the service user and Employees, 
identifying ways to manage behaviour appropriately. 
 
In a situation where a service user, carer or relative presents violence, aggression, unacceptable behaviour, or 
unacceptable working conditions to Employees,’ the Provider shall approach the commissioning team to discuss 
the concerns. The Provider shall maintain detailed records that evidence the use of any de-escalation techniques 
or interventions.  
 
21.3 Fire Safety  
The Provider shall ensure a procedure is in place for reporting fire risks and for contacting the relevant Fire 
Rescue Service to arrange Fire Safety Checks.  
 
The Provider shall complete a Person-Centred Fire Risk Assessment (“PCFRA”) when a Service user is at risk 
from fire, considering factors such as their lifestyle, mental capacity, and physical ability to evacuate in the event 
of fire.  
  
22.0 Feedback 
The Provider will assist in identifying service users to attend formal Service user Reference Groups as and when 
convened by the Council.  The purpose of which will be to meet the service users and obtain feedback. The 
Provider will also establish groups of its own service users to assist with continuous improvement. 
 
The Council will be collecting feedback independently directly from the individuals the Provider is supporting.  
This will be under the key outcome areas identified in the outcomes section of the specification.   
 
The Provider will be required to attend and contribute to Provider forums co-produced with the Havering Care 
Association. Attendees and their role will be named by the Provider. It is expected that at least one named 



attendee will be at a senior level, where messages between Provider and the local authority can influence 
improvement and change where necessary. 

23.0 Complaints 
The Provider shall make available to people who use the service a copy of its complaints procedure at the 
commencement of the service. The complaints procedure should be available in the main community languages, 
easy read format and where appropriate, in alternative formats. 
 
The Provider’s complaints procedure must meet the requirements of the Council’s complaints procedure.  The 
Council will require the Provider to investigate and respond within the required timescale to any complaint 
received by the Council concerning the Provider.  The Provider must ensure that their complaints procedure 
provides contact details of the Local Government Ombudsman. 
 
The service user will have the right to make a complaint directly to the Council, independent of the Provider, and 
this shall be made clear to people who use the service.  The Authorised Officer and/or the Council have the right 
to investigate a complaint at any stage. 
 
The Provider shall maintain a written record of all complaints and outcomes in an agreed format with the Council.  
The Provider will indicate how any complaints and outcomes have been used to improve the service. These 
shall be made available upon request from the Authorised Officer for monitoring purposes.  
 
The Local Government and Social Care Ombudsman website contains some useful information and guides for 
providers on responding to complaints. 
 
The Authorised Officer shall be made aware of any serious complaint immediately, and the Authorised Officer 
will decide on the appropriate action to be taken. 

24.0 Serious Incidents 
There can be a number of reasons for declaring an incident ‘serious’ and it is not possible to provide an 
exhaustive list. Furthermore, each Provider shall already have in place an Incident Reporting Policy which will 
detail the nature of various levels of incident and the reporting procedures that should apply. 
 
Some examples of incidents that would constitute a ‘serious incident’ are: 
 Serious crime or violence by, or to, service user, staff, volunteers or members of the public directly 

involved with the service 
 Serious threats by, or to, service user, staff, volunteers, or members of the public directly involved with 

the service 
 Suicide or attempted suicide by a service user or any other person on the premises of a service user 
 Death or serious injury of a service user or any other person on the premises of a service user 
 Abuse (physical, verbal or financial), or exploitation of a service user by another person 
 Serious neglect of a service user by any other person 
 Emergency admission to hospital of a service user, subject to circumstances e.g. regular falls victim 

would be excluded as reporting would be through another route  
 Any theft, burglary, or serious accident in the provider’s property or service user’s home. 

 
It is essential that the Council receive immediate notification of any serious incident.  If the service Provider is 
uncertain whether an incident is sufficiently serious in nature to warrant reporting, then the Provider should 
contact the Council for advice. 
 
The Provider is required to have a policy which details the process by which incidents will be described, recorded, 
investigated and reported.  In addition, this policy will include the process by which outcomes will be reviewed, 
corrective actions identified and, where necessary, risk will be managed and avoidance procedures 
implemented.  
 
This policy shall also identify specific timescales for the processes concerned, in relation to the nature of the 
incident and outcomes, and should provide the details of the responsible person(s) who will undertake these 
processes and ensure service user are protected. 
 
The Provider’s Serious Incident Policy will be reviewed as part of any contract and performance monitoring 
process implemented under the service contract and compliance will be required in respect of the paragraph 
above. 



25.0 Business Continuity 
The service Provider will develop and maintain a service-based Business Continuity Plan that addresses key 
risks which might affect delivery of the service. These will include, but not be limited to, adverse extremes of 
weather and exacerbated staff absence due to outbreaks of disease or seasonal factors. The Business 
Continuity Plan will be regularly updated by the service Provider as new business continuity risks emerge and 
risk management is refined.    
 
Havering’s Establishment Concerns and Failure Procedure and Guidance has been developed as a means for 
responding to potential business failure and managing large scale investigations of service Providers.  The 
Council will work in collaboration with Health, CQC or nominated lead agencies to address business failure.  
Providers have a responsibility to inform the Council or any risks to business failure. 

26.0 Equalities & Diversity 
The Council’s obligations and core commitment to equality and diversity are highlighted in its Corporate Equality 
in Service Provision policy. The service Provider will adhere to this policy and ensure that it complies with the 
Public Sector Equality Duty, as set out in the Equality Act 2010. The service Provider will not treat any service 
user less favourably than others on grounds of their age, colour, race, nationality, ethnic origin, disability, gender 
identity, marriage or civil partnership, pregnancy or maternity, religion or belief, sex or sexual orientation. 
 
The general population of Havering is diverse and changing rapidly in terms of faith, ethnicity, culture, language, 
gender and sexuality.  This service is expected to develop a diverse workforce and promote sensitive and 
appropriate delivery.  The service Provider will be expected to demonstrate a commitment to ensuring that their 
services meet the diverse needs of the local community. 
 
The service must be inclusive and diverse in its make-up and will need to operate in different formats and 
methods of involvement and communication.  The service must provide appropriate care to people’s needs and 
shall not discriminate under any grounds. 
 
As a minimum the Council expects the service Provider to ensure that: 
 A written statement of equal opportunity policy covering anti-discriminatory practice, harassment and 

bullying and anti-social behaviour is in place, along with a documented plan for implementing it.  The 
effectiveness of the policy and plan is periodically reviewed and updated in line with any legislative or 
good practice changes and staff and service users are made aware of the policy; 

 This statement must refer to the duty to provide accessible and inclusive services and not to treat service 
users and service users unfavourably on the grounds of one or more protected characteristics; 

 Staff must be sensitive to the particular needs of service users with protected characteristics and will 
undertake relevant Equality and Diversity or Cultural and Disability awareness training to ensure this. 

 
The service Provider will be required to demonstrate that it actively seeks to ensure fair access to the service 
and to regularly monitor and report on service user take up, satisfaction, complaints, referrals, acceptances and 
rejections broken down by relevant protected characteristics. 

27.0 Modern Day Slavery 
Modern Day Slavery (MDS) is an important issue and unfortunately can be found across many supply chains.  
Despite the Modern Slavery Act 2015, a recent study by the Centre of Social Justice (17) suggested there are 
still tens of thousands of individuals who continue to work in slave-type conditions. 
 
The service Provider should actively raise awareness of Modern Day Slavery within their organisation and hold 
regular risk assessments.  
 
The service Provider should be where appropriate compliant with S54 of the Modern Slavery Act 2015 and 
should be able to provide details on where their statement is available on their website, risk assessments and 
documentation of acts taken to prevent Modern Day Slavery.  
 
More details on Modern Day Slavery can be found here: Modern slavery | London Borough of Havering 

28.0 Social Value 
The service Provider must ensure that travel is kept to a minimum thus reducing the carbon footprint.  
  

https://www.havering.gov.uk/community-1/modern-slavery


The service Provider must give consideration to the employment needs within their local community when 
recruiting and selecting staff and as such must give consideration to how their recruitment processes support 
the local economy.  
  
In accordance with the Public Services (Social Value) Act 2012, the service Provider must work with the Authority 
to enhance the social value associated with this service in terms of sustainable employment and investment in 
the workforce. 
  
The Council anticipates that the service provider will deliver and demonstrate social value through their service 
delivery. While we will not specifically monitor these contributions, providers are expected to have their own 
mechanisms in place to evidence social value as part of the overall contract management process. 

29.0 Charges and Payment 
The Charges shall be calculated on the basis of the rates and prices set out on the London Borough of Havering 
Website and all providers are expected to accept the set rates paid by Havering. Individual placement costs will 
be confirmed for all service users via the Provider Portal.  
 
Payments will be made to the service Provider two weekly in arrears and two weekly in advance. 
 
Providers will be required to submit invoices four weekly to the Council.  Payment shall be made within 28 days 
of a valid undisputed invoice. 
 
The service Provider will maintain an accurate record of accounts and will provide a detailed annual report of all 
income and expenditure relating to this service. 
 
It is a contractual requirement that the service Provider operates on an ‘open book’ basis so that the Council 
has access to financial information in relation to the contract at all times. 

30.0 Service User Contribution 
The Service User Contribution shall be determined by a full financial assessment of the service user’s ability to 
contribute towards the costs of their care in accordance with The National Assistance Act (Assessment of 
Resources) 1992. The Service user shall pay their Fairer Charging Financially Assessed contribution direct to 
the Council. 
 
The Service user shall abide by the requirements of the Council as set out in the Council’s own rules from time 
to time in force and communicated to the Service user and shall pay to the Council such sums as are due in 
accordance with the assessment of contributions and immediately notify the Council of any material change in 
circumstances which may affect that assessment. 
 
In the event of the service user ceasing to make payment in accordance with the Social Care Financial 
Assessment, the Council must make reasonable attempts to recover the debt. If the Council at its sole discretion 
is satisfied that these steps have been taken, then the Pre Placement Agreement may be terminated by the 
provision of one weeks’ notice to all parties. 
 
31.0 Third Party Contribution 
If a Service user requests it, the Council must arrange for care in accommodation more expensive than its 
Baseline Fee. A third party or, in certain circumstances, the Service user, must be willing and able to pay (to ‘top 
up’) the difference between the Baseline Fee and the Core Fee. In no other circumstances may a Service user 
or a third party be asked to contribute additional funds towards the Service. 
 
Where a Third Party has offered to pay a ‘top up’ contribution, the Council must be advised, so that the Council 
can assure themselves that the third party has the resources to continue to make the required ‘top-up’ payments. 
The Council will write to the Third Party outlining their responsibilities in this respect.  
 
This shall be applicable until such time as the Service user dies or is permanently accommodated elsewhere, or 
the contract is otherwise validly terminated. 
 
In the event of the Third Party ceasing to make payment in accordance with the Social Care Financial 
Assessment, the Provider must make reasonable attempts to recover the debt. If the Council at its sole discretion 



is satisfied that these steps have been taken, then the Pre Placement Agreement may be terminated by the 
provision of one weeks’ notice to all parties. 

32.0 Split Funding 
Where funding is to be split between Adult Social Care and Health, both parties must agree to the funding 
arrangement. This shall be applicable until such time as the Service user dies or is permanently accommodated 
elsewhere, or the contract is otherwise validly terminated.  
 
In the event of any part of the funding split ceasing to be provided in accordance with the agreement with Health, 
the Provider must make reasonable attempts to recover the debt. If the Council at its sole discretion is satisfied 
that these steps have been taken, then the Pre Placement Agreement may be terminated by the provision of 
one weeks’ notice to all parties. 
 
33.0 Fee Review & Uplift 
Each year the Council will undertake a project which reviews the rates we pay for all provider types. As part of 
this project, the Council will consult Providers in January of each year to take into account a wide range of 
factors.  
 
The uplift approach will continue to standardise rates across all service types within the financial constraints set 
and the council endeavour to be in touch each year in March to advise of the review findings and any uplifts to 
the rates for the next financial year if approved.  
 
Any change towards the Weekly Fee in accordance with a Fee Review will be effective from the 1st April and 
until such time as the Council undertakes a further Fee Review.   

The Council do not award any in-year uplifts, unless the care needs have significantly changed for service users. 

If there is a significant change in the care needs of service users, providers must approach the Havering Access 
Team requesting a review at adultsocialcare@havering.gov.uk where the case will be passed to the appropriate 
team and a review arranged. 

 

mailto:adultsocialcare@havering.gov.uk
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