FOI
Do you have policies or procedures that have the objective of ensuring that users of your services (commissioned or provided directly) of the female sex is who require assistance with intimate care receive this from carers of the female sex. If so, please provide copies.

	
HOMECARE  CONTRACT




0. [bookmark: _Ref465759195]Method 1 - Service User Preference

0. [bookmark: _Ref465759429]The Service User may express a preference from the Framework Catalogue of Providers appointed to the Lot that their service needs falls under and who, in the opinion of the Commissioner, are capable of performing the services required for that particular Service User (“Specific Services”) and have not been suspended in accordance with clause B29. The Service User can express their choice of Provider using such criteria as they may determine in their sole discretion and without being required to express what those criteria are. 

From the Specification:
0. The Service must; 
· Empower people and their families by providing information and choice over their place of care and support in the decisions they make about their care; and 

1. [bookmark: _Toc463255810]Dignity in Care
1. The Provider, through delivery of a high quality service, will demonstrate respect and recognition and application of the Ten Dignity Do’s listed below pertaining to promoting Service Users dignity ;[footnoteRef:1][1] [1: [1] http://www.dignityincare.org.uk/About/The_10_Point_Dignity_Challenge/ ] 

· Have a zero tolerance of all forms of abuse 
· Support people with the same respect you would want for yourself or a member of your family 
· Treat each person as an individual by offering a personalised service 
· Enable people to maintain the maximum possible level of independence, choice and control 
· Listen and support people to express their needs and wants 
· Respect people's right to privacy 
· Ensure people feel able to complain without fear of retribution 

4.	Service summary
4.9         For the purposes of regulatory requirements, ‘personal care’ is defined as undertaking any activity which requires a degree of close personal and physical contact with a person, regardless of age who, for reasons associated with disability, frailty, illness or personal physical capacity are unable to provide it themselves without assistance.
5.	Commissioning of support service
5.7         As soon as the Provider agrees to provide the Service it is their responsibility to provide the support worker(s) chosen to undertake the tasks with relevant information about the Service User’s needs and requirements.  This should include a written task assessment covering COSHH, general risk assessment and must be recorded on the Service User’s ISP and be made available to the Commissioner on request.  This should also include any needs arising from any protected characteristics.
11.	Referral, needs assessment and support planning
11.3      It is the responsibility of the Commissioner to supply the Provider with details of the Service User’s name/s and address, an accurate needs assessment and Individual Support Plan (ISP) that identifies the Service User’s holistic needs, wishes and preferences, outcome and goals. The ISP will identify any special circumstances of which the Provider should be made aware and any discharge arrangements from hospital, wherever relevant.  This will include, type and nature of the Service User’s disabilities, any access arrangements, communication or cultural needs and a named team for contact.  Information will only be provided with the Service User’s consent and to the level necessary for carrying out the Service

0. The Provider will be responsible for developing their own ISP with the Service User outlining the delivery arrangements for support. The plan must be generated from the information provided by the Commissioner as set out in 11.3, initial assessment (including any discharge plans) and risk assessment, of the service user where undertaken in the ISP. The ISP must be informed by the expressed wishes and preferences of the individual Service User and have their needs and choices, that will support them to achieve optimal health and wellbeing at the centre of the process.  It should address both physical and mental health needs within the context of the commissioned service.  The ISP must be updated as necessary and specifically if the Service User’s needs or preferences change and at least annually as a minimum. 

0.  The ISP must contain contingency plans to manage crisis episodes and promote choice and control by putting the Service User at the centre of the process and facilitate management of risk.

0. The ISP must provide information that is relevant and timely to support Service Users with decision making and choices and must provide support for self-care so that Service Users can self-care/self-manage their condition(s) and prevent deterioration.

11.9 The Service must; 
· Empower people and their families by providing information and choice over their place of care and support in the decisions they make about their care; and 
· Provide timely access to Service and be responsive to changing needs
12.	Matching Support Staff to Service Users
12.1 The Provider shall aim to provide an appropriate match between the Service User and the Support Worker. Helping to meet the known preference of the Service User should be considered in matching support staff. The provider must provide continuity of support to Service Users whenever possible.  Where changes have to be made in relation to support staff, the Service User must be informed of this and the reason for it, in advance of the service change and as soon is reasonably possible. 
12.2  If the Service User is unwilling to allow a Member of Staff to provide support, the Provider shall, as soon as is reasonably practicable, contact the Service User and take such steps as are necessary to resolve the situation.  In the event that the Service User requests that the Provider supplies an alternative Member of Staff the Provider shall use all reasonable endeavours to comply with the request. The Provider is expected to investigate the reasons for such requests, and notify carers/family members and The Commissioner as appropriate. 

13.	Service delivery and provider obligations
13.10 It is the responsibility of the Provider to make appropriate replacement arrangements if sickness or other events prevent the usual Member of Staff from attending.  This should take into account any requests or need shared by the Service User. The Provider should ensure that it has systems to provide cover for staff absences.  It is the responsibility of the Provider not the Member of Staff to make the arrangements to cover the absences.  The (replacement) Member of Staff must be fully competent and have the training and the skills to be able to deliver the support.  The Service User must not be left without a service unless this is agreed between the Service User, the Council, CHC and the Provider……. 

14.	End of life care
14.2 That they have mechanisms in place to discuss, record their contributions and (where appropriate) communicate the wishes and preferences of the Service Users approaching the end of life to their registered GP (Advance Care Planning). If an Advance Care Plan is not in place they alert the Service User’s registered GP. 

16 Management of medication 
16.3  The Provider will have in place a clear written policy on the prompting, assistance and the administration of medicine which promotes the safety and wellbeing of the Service User and which is in line with the requirements section 16, management of medication.  The systems and procedures implemented must respect the dignity and privacy of the Service User……
25.	Employment and staffing practices
25.13 That Service Users get consistent and planned support because the manager/s and owner/s runs the Service appropriately with an open approach that makes Service Users feel valued and respected and are treated with dignity. Management cover will be provided 7 days a week/365 days a year, whenever staff are working, to include day time, evenings, out of office hours, weekends and all bank holidays. There should be appropriate management escalation processes that are communicated to all staff and audited regularly by the Provider. Referral taking and decision making must be available 7 days a week.
27.	Staff training and skills
27.1 In line with the terms laid down in this Contract, the Service will be delivered by appropriately skilled managers and staff, with respect, sensitivity and dignity and in sufficient numbers to ensure service delivery consistent with the requirements of all elements of the Service Specification.

HOMECARE QAF:

QAF - D2.1.2 - People using the service have a choice in relation to the carers who support them. This is care planned (where applicable).
Individuals are supported in meeting their cultural, religious and/or lifestyle needs, in line with the Equalities Act and this is clearly documented within care plans and other supporting documentation
D2.3.3 The care record evidences consideration of Privacy and Dignity needs for people using the service at all times.











	
RESIDENTIAL AND NURSING CONTRACT






Care home spec
1	PHILOSOPHY STATEMENT
1.2  Service Providers are required to deliver services which commit to and focus on the health, safety and well-being of people who require such services taking high regard to their Human Rights.  Ultimately what is required is that Care Home Services are available for people with a variety of needs and/or conditions and that the services can adapt and meet the needs of people as their condition(s) develop. The service wherever possible, supports people to maintain maximum independence and prevent unnecessary admission to hospital.  The Council and the Service Provider shall work together to promote the seven outcomes from ‘Our Health, Our Care, Our Say’, attached as Appendix A to this specification. The Council and the Service Provider will work together to ensure that the framework for human rights in care home is mainstreamed and informs the development and content of this service specification. The key themes within the framework are dignity and security, privacy, autonomy and choice and social and civic participation.

6.           KEY SERVICE PRINCIPLES TO SUPPORT THE DELIVERY OF OUTCOMES
6.2        All Care Home Services provided in accordance with this Specification shall be appropriate to the assessed needs of the Service User as detailed in the Council’s and Provider’s Support Plan, and meet the Service User’s specified outcomes. This should allow the Service User to be empowered with choice and allow the Service Provider flexibility to deliver care more efficiently and effectively. Consideration shall be given to their gender, disability, sexual orientation, religion and belief, racial origin and cultural and linguistic background.  Service User’s should not have any of their fundamental human rights entitlements infringed.  It is recognised that these needs may change.
9.2        In order for the Service Provider to meet the complex care needs of the Service User, a level of staff support shall be required that ensures that individual care needs are met through a person centred sensitive, enabling and supportive approach at all times so as to promote personal dignity. The Service Provider should be able to demonstrate and evidence how this level has been determined. (Not sure about this one).
9.4        The Service Provider shall ensure the Care Home’s recruitment process, including the appointment of temporary agency workers is in accordance with employment and other relevant legislation, and is based on equal opportunities ensuring the protection of Service Users.  In particular;
k)           That the Service Provider shall ensure the Care Home provides sufficient numbers and skill mix of staff.  This includes in meeting the needs of service users relating to age, race, culture, language, gender, sexual orientation, disability, religion or belief.

13.        PROVISION OF SERVICES
13.3      The Service Provider shall deliver all commissioned care tasks to meet the assessed needs of the Service User taking into account the age, race, culture, language, gender, sexuality disability, religion or belief in accordance with the Service User's Support Plan as issued by the Council (and which may from time to time be amended), and which meet the Specification, the ‘Essential Standards of Quality and Safety’, 

13.8	The Service Provider acknowledges that a thorough and holistic assessment of need informs the basis of the Service Users Support Plan (whether issued by the Council or as assessed by the Provider in its Support Plan) which covers key aspects of their care needs, preferences, choices and lifestyle based on person centred approaches.  The Service Provider shall ensure that the Individual Support Plans as described in this Clause 13.8 are developed to ensure each Service User receives a tailor made Service to meet their needs and identifies person centred approaches required from staff.
13.9	The Service Provider shall ensure that its Support Plan is completed to reflect the Service User’s strengths, abilities and interests and enables staff to meet all their needs and preferences….
13.15	The Service Provider shall ensure that the Provider Support Plan completed for each Service User shall demonstrate where appropriate the involvement of their representatives but shall indicate that Service Users wishes and preferences are known and respected.  The Service Provider shall support the Service User to participate and make decisions about their care and to develop outcomes that are person centred and achievable.

[bookmark: _Hlk145516460]15.	MEDICATION

15.1	The Service Provider shall have in place a clear written policy on the administration of medicine which promotes the safety and wellbeing of the Service User.  The systems and procedures implemented shall respect the dignity and privacy of the Service User.

21.	ENVIRONMENT 
The Service Provider shall ensure the provision of a safe, hygienic and clean environment for all Service Users, that is appropriately heated and free from unpleasant odours, taking particular account of;

·       Privacy – staff members understand the importance of
making sure that Service Users have the opportunity to be private.



23.	MEETING INDIVIDUAL CARE NEEDS
23.1	Admission Procedures
23.2	The Service Provider shall ensure that each Service User is treated as an individual, their needs are met without undue delay and there is continuity in their care and Service Users’ individual preferences and familiar routines are respected and important features of the resident’s previous lifestyle are accommodated.


Appendix B
SERVICES PRINCIPLES - CARE HOME SERVICES
FUNDAMENTAL RIGHTS OF SERVICE USERS AND CARERS

	Choice:
	It is the right of the Service User to have the opportunity to choose from a wide range of options and to be involved in service planning and development whenever possible.  This includes the choice of accommodation that can meet the assessed needs of the Services User and that it is available.


	Dignity:
	It is the right of the Service User to be treated with dignity and respect at all times regardless of age, race, culture, language, gender, sexuality disability, religion or belief.


	Individuality:
	It is the right of the Service User to have a reasonable expectation to have his/her needs and wishes respected and responded to taking into account age, race, culture, language, gender, sexuality disability, religion or belief.


	Privacy:
	It is the right of the Service User to be left alone and for confidentiality to be protected and respected at all times, this includes respecting religious and cultural needs, for example, in connection with worship and personal hygiene.




Quality Assurance Framework – Residential and Nursing contract



	1.13
	People who use the service are supported in meeting their cultural, religious and/or lifestyle needs, in line with the Equalities Act and this is clearly documented within care plans and other supporting documentation
	Equalities and details relating to choice etc. are clearly recorded within care planning documentation. There is evidence, e.g. in daily notes or activity logs, of support in religious observance, maintaining important / family contact, chosen lifestyle, interest and hobbies. Religious festivals are planned for and celebrated. 






 
 
 
 
 















	
SUPPORTED LIVING CONTRACT 




Supported living Specification 
4.6.5 Choice and control – Service Users should have choice and control over their own Services and should be supported to make their own decisions about the care and support they receive…..
5.30 Staff and Service Users: The Provider will ensure there is continuity of Staff delivering Services and will also ensure that gender preferences and cultural needs of the Service Users are met as part of a commitment to delivering Services that are culturally competent, provide equality of opportunity and respect diversity. This will be determined in the SCE Support Plan.  In practice, this means a Service Users’ preferences, their culture and cultural background is acknowledged, respected and valued and there are operational frameworks which ensure this in in place.

Appendices - Learning disabilities and Dementia
2.10 Services will take a culturally sensitive approach to delivering activities, including (but not limited to) placing greater focus on family values and consideration of values stemming from religious affiliation …….

5.13 The Provider Care and Support plan will have a focus on increasing a Service Users’ choice, rights, independence and control. It will be agreed and signed by the Service User and/or their independent advocate /representative and will be in an accessible format, using their chosen communication method. This should be updated each time the Service User’s needs change.



