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CAMDEN CENTRE FOR INDEPENDENT LIVING

SERVICE SPECIFICATION

1. INTRODUCTION

1.1. Camden Council is committed to developing a Centre for Independent Living (CIL) in the borough by summer 2018.  

1.2. The Council is looking to select, through a fair and transparent process, a user-led organisation (or network of organisations) as a partner to co-produce and deliver a CIL that will enhance the wellbeing and independence of disabled people in Camden.

1.3. This specification explains:

· The vision for Camden CIL. 
· What difference Camden CIL should make to people’s lives (“outcomes”).
· What sort of user-led organisation(s) is wanted as a partner to co-produce and deliver the CIL.
· Some headlines about what the Camden CIL should do.
1.4. The specification has been co-designed.  From vision and values, to outcomes and service headlines, it is based on what disabled people in Camden have told us.  

1.5. The specification is outcomes-based.  This means that it focuses on the characteristics wanted in the user-led organisation(s), the qualities people want in CIL services and the difference it will make in people’s lives.  The specification does not focus on a specific CIL service model or volumes of delivery, but does provide broad headlines based on co-production completed so far.  This leaves room for the generation of innovative ideas by the organisation(s) selected to co-produce and deliver the CIL.
1.6. Definitions of key terms used throughout this document can be found at appendix 1.

2. STRATEGIC CONTEXT

2.1. The Care Act 2014 and associated statutory guidance forms the background to the Camden CIL development. The Act requires Camden Council to:

· Promote people’s wellbeing and independence 

· Prevent, delay or reduce care and support needs

· Provide information and advice on the choice of social care available

· Support people to fully participate in assessing their care and support needs and developing support plans
· Meet eligible care and support needs
· Join up health and social care services where this will help us do the above.
2.2. The CIL will support Camden Council in meeting these duties.  At the same time it will improve the choice, control and independence of disabled people.
2.3. The vision for Camden CIL is also shaped by the fact that people are living longer, including those with complex needs (see population and demand data at appendix 2).  The CIL will make best use of limited public resources to meet people’s increasing needs in a more innovative and flexible way. 
2.4. Locally the development of the CIL is shaped by the Camden Plan.  We want Camden to be a place where everyone can succeed and nobody gets left behind.  Through the Camden Plan the Council has committed to working with the community to design and deliver services and facilities that meet many different needs, bring people together, reduce inequality, and are sustainable, highly valued and well-used.  The CIL will offer high quality facilities for people with different needs, and support them to make the most of what Camden has to offer. 
3. VISION

Camden CIL vision statement
3.1. To develop by summer 2018 a Centre for Independent Living in Camden run by disabled people for disabled people with the community, offering a range of services and activities in one place that empower disabled people to have the choice, control and opportunities they need to live as independently as they want and to be included and valued in society.
What is a CIL?
3.2. A CIL is a community resource that any disabled person can go to for information and support so that, whatever their level of impairment, they can find out the choices open to them, decide  how to live, and make it a reality.
3.3. CILs are run by and for disabled people.  Camden’s CIL is an opportunity for a user-led organisation, or network of organisations, to take control and co-produce with the community a place that truly responds to people’s needs in Camden.
3.4. The vision is that from summer 2018 Camden CIL will be an ‘independence hub’ supporting disabled people to live as independently as they choose.  It will offer a flexible range of services and activities that disabled people have told us they need to get the information and support to pursue their goals, enhance their wellbeing, and participate as fully as possible in the community.  The CIL will support social inclusion and integration, as well as offering benefits to the wider local community.
3.5. It is intended that, in due course, the CIL will become financially self-sustaining.
Greenwood Place

3.6. Camden’s CIL will be based in the new Greenwood Place development in Kentish Town, expected to open in mid-2018.  Greenwood Place will be a new, fully accessible centre with state of the art facilities.  
3.7. Alongside the CIL and interacting with it, there will be a range of opportunities at Greenwood Place for service user groups including people with dementia, mental health problems, learning disabilities, profound and multiple disabilities and autism.   
3.8. A range of facilities will be available at Greenwood Place, including: art room; music room and recording studio; reablement gym; conference facilities; training kitchen; hydrotherapy pool; sensory room(s); gardens; demonstration assisted living flat; IT room; and space for a social enterprise café/ juice bar/ canteen/ restaurant.  
4. OUTCOMES
4.1. An outcomes framework for the CIL has been co-produced based on what difference disabled people have told us they want the CIL to make in their lives, and what benefits the CIL can generate for residents generally.

CIL service level outcomes
4.2. As a direct result of the CIL, disabled people in Camden will be able to say:

· I have choice and control over decisions affecting my life

· I am able to live as independently as I choose 
· I am more confident to self-manage my care needs and direct payments
· I can access mainstream/ community services (e.g. sport, health, art etc.)

· I can improve my skills and use them in sustainable employment

· I can make the most of the opportunities Camden has to offer

· I feel better understood, respected and integrated in the community

· I can participate equally, as a full citizen

· I can influence national and local strategy, policy and practice
· I can be involved in the design and delivery of the CIL.

4.3. In addition the successful organisation(s) co-producing and delivering the CIL will support future commissioning by generating new insight into:

· The needs, aspirations and resources of disabled people in Camden.
· What outcomes are important to them.
· What kind of support could achieve these outcomes.

Community level outcomes
4.4. As a result of the CIL, wider social, environmental and economic benefits will be generated for Camden residents, linked to the Council’s Camden Plan ambitions and Care Act duties, including:

· Improved wellbeing and independence for all

· Increased community cohesion and reduced inequality
· Prevented, delayed and reduced care and support needs

· Improved skills, employment and enterprise opportunities for residents
· Reduced environmental impact of service delivery

· More high quality value for money services, that reduce costs by getting it “right first time”

· A financially self-sustaining CIL.

4.5. The above outcomes framework will be used to evaluate co-produced tenders to select an organisation(s) to co-produce and deliver the CIL.  After contract award, a performance indicator framework will be co-produced to monitor the effectiveness of the CIL service against the above outcomes framework (see section 9).

5. THE USER-LED ORGANISATION(S)
5.1. The Council is looking to select a genuine user-led organisation (or network of organisations) that is best qualified and experienced to co-produce and deliver Camden CIL according to this specification.

Life of the contract and indicative timeframe
5.2. It is envisaged that the contract will run from April 2017 to April 2020, with two options to extend for a further period of one year each until April 2022 at the latest (known as “3+1+1”).  

5.3. An indicative timeframe for CIL co-production and delivery is as follows:

	Timings
	Phase

	Jul – Dec 2016
	Procurement of a user-led organisation(s)

	Jan – Mar 2017
	Mobilisation

	Apr 2017 – Jun 2018 
	Delivery of interim services and CIL co-production process

	Summer 2018
	Opening of Greenwood Place and fully operational CIL

	Apr 2020
	Option to extend contract for a further year

	Apr 2021
	Option to extend contract for a further year


Requirements of the organisation(s)
5.4. The successful organisation(s) will enter into a co-production process with the Council, disabled people in Camden and other key stakeholder organisations to:
· Work through a range of ‘unknowns’ and make decisions together.

· Develop a mobilisation and delivery plan for interim services in 2017/18, including securing any temporary accommodation required.

· Develop a model for delivering core CIL services from 2018 to meet the needs and desired outcomes of Camden residents set out in section 4.
· Develop a business plan to enhance and further develop CIL services.

· Develop a robust, sustainable income generation model for the CIL.
· Agree appropriate buildings responsibilities and a governance framework.

· Develop a proportionate and creative performance indicator framework and service review model that is fully user-led and outcomes based.

5.5. Camden Council will offer to the co-production process its expertise in service specification and procurement, and will make available to the successful organisation(s) appropriate support and resources to build capacity.

5.6. During the co-production process the successful user-led organisation(s) will ensure the delivery of interim advice, information and support services for disabled people in Camden from April 2017 until the opening of Greenwood Place in summer 2018.  Interim services will work towards the outcomes as set out in this specification and will include:

· Direct payments support services to people aged 16+.
· Specialist support, advice and legal services on issues including immigration, housing, welfare and employment.
· Self-advocacy, peer support and user involvement services for people with learning difficulties and disabilities, including BME groups.
· Interpreting, advice and information service in British Sign Language for D/deaf and hard of hearing residents.
5.7. Following the co-production process the successful organisation(s) will deliver the CIL in accordance with this specification and the results of the co-production process, and will ensure:

· Delivery of core CIL services
· CIL service enhancement

· Income generation

· Undertaking of agreed appropriate buildings responsibilities.

5.8. User-led organisations will propose in their co-produced tenders:

· How they intend to work with a range of stakeholders to co-produce and deliver a CIL that is financially viable and achieves the outcomes set out in this specification.  
· The detail of any financial and in-kind capacity building support they may require during the co-production process, indicating costing and intended source.

· A proposed service model and mobilisation plan for delivering interim services from April 2017 to summer 2018.

Organisational values, characteristics and capabilities 

5.9. The following organisational values, characteristics and capabilities set out a broad definition of the sort of user-led organisation the Council is looking to select.  The values and characteristics listed are based on Department of Health user-led organisation design criteria and related research and good practice examples.
5.10. These values, characteristics and capabilities apply equally to an individual user-led organisation or to a network/ consortium/ partnership of organisations.
5.11. The successful organisation(s) will be able to evidence through its co-produced tender these organisational values, characteristics and capabilities.  
	Organisational values

	· Works from a social model of disability perspective

· Promotes independent living

· Shaped, driven and delivered by disabled people (committed to co-production)

· Peer-led and peer support based

· Includes and represents all local disabled people (pan-disability and all ages from 18+) and carers

· Non-discriminatory, accessible to all, and works with all types of diversity 

· Properly involves members and disabled people in decision-making processes at every level of the organisation



	Organisational characteristics

	· Legally constituted 

· Majority of board members/ management committee(s) and/ or decision-makers (as applicable) are disabled people (ideally 75%+)

· Full voting membership is only open to disabled people

· Accountable to its membership and represents their views locally
· Disabled people are at the centre of all activities and participate in the design, delivery and monitoring of organisational strategy and services

· Works towards achieving the “pillars of independent living” or “basic rights”
· Clear management structure 

· Majority of paid staff (including senior staff) are disabled people (ideally 50%+)

· Robust and rigorous systems for running a sustainable organisation (e.g. financial management/ contingency planning)

· Financially sustainable, or can demonstrate a business plan to become so

· Well connected to local communities of disabled people with strong links to wider networks, services and support that can empower local people, or can demonstrate a business plan to become so



	Organisational capabilities

	· Ability to mobilise quickly within specified timescales to achieve outcomes
· Experience of co-productive approaches

· Works collaboratively with a range of stakeholders
· Adaptive and flexible, e.g. to changing needs, circumstances, set-backs

· Expertise in problem solving and innovation
· Availability of sufficient resources, or clear plan for bringing these together (including capacity building support required and intended sources)
· Ability to work closely with and add value to existing provision within the borough
· Established, or clear plan to develop, effective HR systems (see “workforce” section below)
· Effective budgeting and finance processes that ensure best use of public money in achieving outcomes
· Knowledge of innovative, user-led performance monitoring and service review models

· Demonstrable experience and proven track record in buildings/ facilities management (required if tendering to run the building wholly or in part) or plan to obtain this
· Established processes for recognising opportunities and successfully attracting/ generating income, e.g. match-funding, grants, social enterprise.



Workforce
5.12. The successful organisation(s) will aim to recruit staff/ volunteers made up of diverse local people reflective of Camden’s disabled population and the wider local community. 

5.13. All members of staff will be paid at or above the London Living Wage (LLW).

5.14. The successful organisation(s) are required to take adequate measures to ensure the protection of the public when recruiting any staff and volunteers, in line with chapter 14 of the Care and Support Statutory Guidance (DH 2016.  The successful organisation(s) will ensure that for each member of staff and/ or volunteer, before any work is commenced, they have:

· Carried out and cleared appropriate criminal record checks through the Disclosure and Barring Service (DBS)

· Obtained satisfactory references in line with statutory requirements

· Obtained a declaration of convictions that would otherwise be spent under the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.  
5.15. The successful organisation(s) shall ensure that at all times there are sufficient staff/ volunteers in order to co-produce and deliver interim and CIL, including continuity of service through holidays and sickness periods.
5.16. The Council recognises the importance and value of good employment practices in delivering public services.  To encourage and safeguard this, the Council has developed a set of minimum standards (see appendix 3) against which co-produced tenders will be evaluated and suppliers will be required to accept. 

5.17. The Council believes these standards will help to develop a well-managed, engaged and motivated workforce and, though them, better delivery of public services. The Council believes that these represent a minimum approach to the management of a supplier’s workforce and therefore does not expect its suppliers will incur additional costs as a result of these standards.

5.18. The successful organisation(s) will be required to demonstrate adherence to these standards as part of performance, monitoring and evaluation processes.

Policies and procedures
5.19. As a minimum requirement, the successful organisation(s) will have in place and be working to, or be able to demonstrate a commitment to the development of, the following regularly updated policies and procedures.  (Where these do not exist, the successful organisation(s) will be expected to work by default to the Council’s own procedure/ policy):

· Recruitment procedures, including relevant professional registrations and Disclosure and Barring Service (DBS) checks.

· Health and safety (including lone working)

· Risk assessment and management

· Grievance and disciplinary 

· Supervision and appraisal of staff

· Training and induction of staff and volunteers

· Compliments, complaints and suggestions (including a right to complain directly to the Local Authority Adult Social Care complaints unit)

· Confidentiality (data protection/ information sharing)

· Equalities and diversity (including the Accessible Information Standard)

· Person-centred practice/ service user involvement/ co-production
· Quality/ quality assurance

· Safeguarding adults

· Whistle-blowing 

· Financial management and reimbursement of expenses 

· Business continuity

· Environmental impact and sustainability policy (including annual waste reduction and recycling targets)

5.20. It is the responsibility of the successful organisation(s) to enact and enforce its policies. 
5.21. In addition the successful organisation(s) will adhere to all other policies and procedures referred to in the Contract.
Safeguarding:

5.22. The successful organisation(s) will have a clear safeguarding adults policy and procedure, accessible to staff, volunteers and customers, that is consistent with chapter 14 of the Care and Support Statutory Guidance (2016); the London Multi-Agency Safeguarding Adults Policy and Procedure (2015); and any policies, procedures and guidance issued by Camden Safeguarding Adults Partnership Board (including the Establishment Concerns Process).
5.23. The successful organisation(s) will also maintain up-to-date policies and procedures on safeguarding and child protection that comply with current Department of Education guidance, Working Together to Safeguard Children (2015), pan-London Child Protection Procedures and also with any guidelines/ directions issued by the Camden Safeguarding Children Board. 
Equality and diversity:

5.24. The successful organisation(s) will have clear equality and diversity policies, including the Accessible Information Standard.  Service delivery, marketing and accessibility must be provided with due regard to the needs of all eligible customers, including “hard to reach” groups. 
Environmental impact and sustainability:

5.25. The successful organisation(s) will:
· Employ systems/ processes to manage their impacts on the environment.

· Provide data, if requested, to demonstrate their environmental improvements throughout the duration of the contract.


· Consider the negative impacts that interim services and the CIL will have on waste production and identify and implement measures to minimise them
· Aim to reduce negative environmental impacts throughout the supply chain.

· Be mindful of energy efficiency in the provision of interim and CIL services and demonstrate methods by which energy savings have been made.

6. VALUES AND PRINCIPLES 
6.1. The Council, successful organisation(s) and any other providers will be committed to the following core values and principles, which set out the qualities disabled people want to see in CIL services:

	Choice and control
	Involves disabled people in all decision-making so that they have control over their lives.

	Co-production
	Works with disabled people to design, plan and deliver support, recognising both partners’ vital contributions.

	Equality
	Provides services that are pan-disability, culturally and ethnically specific, and fully accessible to people with different needs.

	Human rights
	Promotes the same rights and citizenship for disabled as everyone else. 

	Inclusion
	Enables disabled people to use community facilities/ mainstream services and take part in activities like everyone else

	Independence
	Supports disabled people to live independently in the community, enhancing individuals’ confidence and autonomy. 

	Integration 
	Offers activities that attract local residents, foster community, and help disabled people develop networks.

	Look and feel different 
	Pursues new, aspirational services that are shaped exclusively by the needs of disabled people.

	Outcomes based
	Focuses on making long-term positive improvements in people’s lives, rather than on the numbers of people using CIL services

	Partnership
	Works with others and shares intelligence in order to develop and make use of community resources and skills in the CIL.

	Peer support
	Aids disabled people to provide support/ services for each other, to self-organise and be the voice of their community.  

	Person-centred
	Empowers people to identify their needs, plan their support and use their resources on services/ activities that meet those needs.

	Prevention
	Stops harm, problems and serious needs developing and/ or reduces their effects, rather than just helping people cope.

	Skills and training
	Identifies and develops people’s skills and confidence, and looks to decrease the barriers to employment.

	Social enterprise
	Generates income in order to reinvest in the CIL, become financially self-sustaining, and improve people’s wellbeing.

	Social model of disability
	Upholds that disability is caused by the way society is organised rather than by a person’s impairment or difference, and looks to remove barriers and tackle attitudes that restrict life choices.  

	Social value
	Improves the economic, environmental and social well-being of disabled people and the local community.

	User-led
	Puts disabled people in control of the CIL.

	Value for money
	Uses public money well to get the best value and impact for people, rather than just focussing on what is lowest cost.


6.2. The CIL itself will be managed according to the following principles:

· Clear management structure and systems

· Robust and rigorous systems for running a sustainable organisation 

· Staff team who are empower and informed and reflect CIL customer group

· Financially sustainable

6.3. The successful organisation(s) and any providers will also be expected to support and be guided by the principles of The Camden Plan, and to work towards the implementation of the Care Act 2014 and associated statutory guidance.

7. THE CIL SERVICE
7.1. A detailed service model for the CIL will be co-produced following the selection of a user-led organisation(s).  However, engagement and co-production with disabled people in Camden that has taken place so far has already identified some broad headlines.  These headlines provide a framework within which the successful organisation(s) will co-produce and deliver the CIL.
7.2. In order to realise the vision and outcomes for the CIL, the successful organisation(s) will ensure the provision of a range of services and activities that disabled people have told us will support them to maximise their independence.  
7.3. It is anticipated that this will involve:

· Ensuring a core set of CIL services/ activities is delivered.
· Enhancing the offer through co-production.
· Identifying and capitalising on income generation opportunities. 

· Agreed appropriate buildings responsibilities.
· Becoming financially self-sustaining over time.

7.4. This is shown in a diagram on page 16, which reflects:

· Services Camden residents have said they would like to see in the CIL.
· Activities that may attract members of the wider community to make use of the services/ facilities available through Greenwood Place.
· Services/ activities that may be interested in locating in Greenwood Place.
CIL service objectives

7.5. The objectives of Camden’s CIL are to:

· Develop a person-centred, user-led model of disability services.
· Act as a focal point for disabled people in Camden.
· Bring together into a “one stop shop” the support/ services that disabled people need in order to live independently.
· Contribute to increased take up of direct payments.
· Raise the profile of disabled people in Camden. 
· Reduce barriers disabled people face to training and employment. 
· Enable disabled people to access mainstream services/ community facilities.
· Foster a welcoming environment to disabled and non-disabled people alike.
· Support disabled people to influence national/ local strategy and policy.
Service description – core CIL offer

7.6. It is anticipated that the heart of the CIL will be a core disability support model (“core CIL offer”), co-produced and responsive to the changing needs of disabled people.

7.7. Disabled people have told us the following services should form the core CIL offer:
· Pan-disability/ impairment information, advice, signposting and support service (e.g. on legal issues, welfare entitlements), including:
· Tailored service for people with HIV

· British Sign Language service for D/deaf and hard of hearing residents

· Learning disabilities care/ health advocacy and support

· Advice and support to carers
· Peer support service, e.g. for D/deaf groups, learning disability groups, etc.
· Personal budget/ direct payments support service, including:
· Links to finding paid carers/ Personal Assistants
· Recruitment and employment advice, information and training
· Administrative/ financial advice (e.g. PAYE payments, recording keeping)
· Direct payments user support groups

· Advice/ information on sources of care and support (such as agencies). 
· Employment support service, including: 
· Volunteering and mentoring

· Training opportunities (including ICT)
· Coaching, e.g. on interview techniques, CVs
· Life skills development service, including:
· Cooking/ budgeting

· Demonstrations in the CIL assisted living flat

· Engagement and involvement work.
7.8. There is flexibility and scope to innovate in how these core services are delivered.  
Service description – enhanced CIL offer

7.9. It is anticipated that the CIL offer will be enhanced with additional services/ activities that local disabled people would like to have over and above the core offer but have not identified as critical to supporting independence.  
7.10. As such it is anticipated that the enhanced offer will develop organically over time as resources and opportunities make additional services/ activities feasible.  Services/ activities in the enhanced offer may vary in duration (e.g. one-offs) and are likely to change over time in response to demand.
7.11. The enhanced offer is expected to add value to core CIL support and other in-borough services rather than duplicating, and make best use of the facilities available in the Greenwood Place building.
7.12. The enhanced offer could include some/ all of the following services/ activities that disabled people have said they would like to see:  
· Lifestyle activities, such as:
· Gardening skills
· Flexible work hubs

· Creative arts

· Music therapy

· Social groups
· Reading and writing lessons

· Reablement gym
· Health services, such as:
· Health Checks 

· Drug and alcohol

· Smoking cessation sessions

· Wheelchair clinic
· Falls clinic

· Drop-in podiatry/ massage

· Speech and language service

· Therapeutic services, such as:
· Counselling

· Sensory rooms

· Yoga 

· Brain gym
· Victim support

· Disability awareness training sessions for the wider community/ businesses.
7.13. There is flexibility and scope to innovate as to how and when CIL services are enhanced, what services/ activities are added, and who runs/ delivers them.  For example the enhanced offer could be developed and provided through: 

· Building the confidence and capacity of disabled people to run their own peer-led activities where appropriate making use of Greenwood facilities

· Building partnerships with other organisations to deliver services/ activities at the CIL or external venues, e.g. drop-in surgeries or pay-per-use classes
· Using generated income to sub-contract providers of new services/ activities
· Attracting additional funding streams in order to expand the capacity of the successful organisation(s) to directly deliver additional services
· Stopping enhanced services/ activities that are under-used and diverting resources to the delivery of new services/ activities, etc.
Income generation streams and CIL social enterprise
7.14. Many of the core and enhanced CIL services and activities could function, either wholly or in part, as income generation streams (e.g. social enterprise), which the successful organisation(s) must fully capitalise on.  
7.15. In addition, there are facilities at Greenwood Place (such as the hydrotherapy pool and the space for a café/ juice bar/ canteen/ restaurant) that are not part of a traditional CIL’s core function, but offer Camden CIL an exceptional opportunity to both generate income and improve outcomes for disabled people (e.g. volunteering, apprenticeship, and employment opportunities).  It is therefore expected that user-led organisations will include in their tenders proposals to run (where appropriate) and capitalise on these opportunities.
7.16. Disabled people have told us that potential CIL income generation streams include:
· An appropriate charging structure for CIL core and enhanced services/ activities
· Hiring out of rooms/ spaces, including at evening and weekends, e.g. for:
· Events/ conferences
· Demonstration fairs for disability support equipment/ clothing etc.
· Running a social enterprise café/ restaurant/ canteen/ juice bar (including sign up to and achievement of the Healthier Catering Commitment), which will be open to the public
· Charging structures/ hiring of other Greenwood Place facilities, such as:

· Reablement gym 
· Hydrotherapy pool (e.g. for mother and baby or physiotherapy sessions)
· Catering from onsite training kitchen

· Retail outlet/ shop, which could sell:

· Arts/ crafts made by CIL users
· Equipment/ clothing
· Training local organisations/ businesses (e.g. on disability awareness)
· Direct payments payroll and supported bank account services
· Consumer audits/ research into users’ views of local services.
7.17. Whilst income generation and social enterprise are anticipated to form the route by which the CIL becomes financially self-sustaining, the successful organisation(s) could also pursue other routes, such as developing partnerships, seeking grants, leveraging match-funding or bidding for additional contracts.
7.18. It is anticipated that income generated will be reinvested into the core and enhanced offer, supporting the CIL to become financially self-sustaining.

7.19. Following contract award, the Council will work with the successful organisation(s) to co-produce a detailed service model for the CIL core offer, a robust business plan for developing an enhanced offer, and a sustainable income generation model to move the CIL towards financial independence.

Buildings responsibilities 

7.20. Essential to the smooth running of the CIL are a range of buildings responsibilities including but not limited to:

· Running a reception for the CIL and wider Greenwood building (customer services; signposting and information; checking and making appointments and bookings for services; scheduling and managing bookings of Greenwood rooms/ spaces including the hydrotherapy pool); 
· Buildings and facilities management and maintenance
· Cleaning and sanitation
· Security
· Landlord functions (e.g. annual gas safety check, sub-letting, etc)
· Running the hydrotherapy pool, including cleaning, maintenance and lifeguard.  

7.21. There are different options for how the building could be run, and flexibility as to how buildings responsibilities are apportioned depending on the experience and capabilities of the successful organisation(s).  For example:
· Option 1: the successful organisation(s) runs the reception for the CIL and wider Greenwood building, and the Council procures separately all other buildings responsibilities as set out above, involving the successful organisation(s) in this process and recharging appropriate costs.

· Option 2: the successful organisation(s) undertakes 100% of the buildings responsibilities as set out above.

· Option 3: an in-between model where the successful organisation(s) undertakes a proportion of the buildings responsibilities suited to their skills and experience, and the remainder are procured separately and recharged by the Council.  
7.22. The Council and successful organisation(s) will commit wherever possible to employing disabled people, or using contractors who do so and are user-led.
7.23. The model that is selected for meeting the buildings responsibilities at Greenwood Place will directly impact what the governance framework for Greenwood Place will look like and how it operates, including who is in overall charge and what the different roles on any governing/ management committee/ board are of the successful organisation(s), the Council and any other organisations based in the building.
7.24. User-led organisations will propose in their co-produced tenders their preferred model for apportioning buildings responsibilities and running Greenwood Place, including governance.  Bidding organisation(s) must demonstrate that they hold the appropriate skills and experience (or have a realistic plan for obtaining them) to support their proposal.  Bidding organisations must also set out how their proposed model will add value and benefits for disabled people and other residents in Camden and will contribute to achieving CIL outcomes (see section 4).
7.25. Following contract award, the Council will work with the successful organisation(s) to work through the options in detail and co-produce an appropriate building responsibilities model and governance framework.

7.26. The diagram below sets out the different elements involved in delivering the CIL:


Key:

	
	Core CIL offer and income generation 

	
	Enhanced CIL offer and income generation

	
	Buildings responsibilities for CIL and Greenwood


Location and timings of CIL services
7.27. From the beginning of the contract (April 2017) until the opening of Greenwood Place (expected summer 2018), interim services will operate from a range of locations as appropriate.  
7.28. From its opening in 2018, the Greenwood Place building will provide a permanent location and base for the CIL.  However, there should be flexibility in the location of CIL services, determined by the lifestyle aspirations and changing needs of disabled people (e.g. drop in “surgeries” in different locations, or a “hub and spoke” model).
7.29. The CIL will support disabled people to access universal/ mainstream services, to promote social inclusion, community integration and independent living.  
7.30. The CIL will undertake outreach work and home visiting to disabled people where this is the most appropriate way of meeting the needs and outcomes of the individuals.  
7.31. CIL services should be provided at times that meet the changing needs of disabled people and their carers.  This is expected to include evenings and weekends.  
7.32. The co-production of a CIL service model after contract award will include consideration of the location and timings of services.
Target group for CIL services

7.33. Camden CIL core services will support free of charge anyone aged 18 or over who lives in Camden and meets the Equality Act 2010 definition of a ‘disabled person’ (as set out in paragraph 2.2).  Services will be pan-disability, and will be available to anyone who meets the above definition whether or not they are in receipt of benefits or services.  The CIL will also recognise anyone who declares they are disabled, and will also support unpaid carers of disabled people who live in Camden.  Charges may be levied for enhanced services where appropriate.
7.34. The CIL will be expected to play an active role in preparing for adulthood those disabled children who are transitioning from children’s services through to adults’, working in partnership with key local stakeholders, such as Alexandra College.
7.35. In addition, Camden CIL will also attract the wider local community, including non-disabled people, to make use of CIL facilities and the services available through it (e.g. enhanced services, hiring rooms etc.).  

7.36. The CIL may also look to attract custom from disabled people from other boroughs to make use of core and enhanced services, which can be levied at a charge where appropriate to generate an income stream.
Publicity of the CIL

7.37. The successful organisation(s) will work with disabled people and their carers to co-produce an approach to publicity and marketing of information to maximise take up of core/ enhanced services and income generation streams.  The approach must make use of a wide range of appropriate channels (including websites and social media) to reach the target group as described above.
7.38. The successful organisation(s) will also co-produce a brand, logo etc. for the CIL.  The successful organisation(s) may also wish to co-produce a “strapline” or “mission statement” for Camden CIL.
Contract budget and scope

7.39. Subject to the outcomes of further co-production activities, the provisional contract budget for the CIL is £499,262 per annum from April 2017 to cover the following aspects: 
· Delivery of interim services until summer 2018 and CIL co-production
· Provision and ongoing development of high quality CIL core services from summer 2018
· Development of enhanced CIL services from summer 2018
· Communications, advertising and marketing
· Buildings responsibilities

· Contribution to organisational overheads, e.g. staffing, management, training etc.
· Rent, rates and recharges
7.40. It is envisaged that funding for the CIL will be tapered over the lifetime of the contract, and that the CIL will eventually become financially self-sustaining primarily through the pursuit of income generation streams.  However other routes could also be pursued such as but not limited to developing partnerships, seeking grants, leveraging match-funding or bidding for other contracts.
7.41. Bidding organisations will set out in their co-produced tenders a proposed plan to secure the financial sustainability of the CIL.  The degree and timeframe by which funding will be tapered, along with a robust and sustainable income generation plan, will be developed during the co-production process after contract award.  
7.42. In addition to the contract budget for the CIL and income generation streams, financial and in-kind support (maximum total value to be confirmed) can be negotiated for capacity building over the co-production phase (April 2017-summer 2018).  Bidding organisations will set out in their co-produced tenders the detail of financial and in-kind capacity building support they may require, indicating costing and intended source.  Following contract award the Council will work with the successful organisation(s) to develop and agree an appropriate approach to capacity building.

Service user involvement

7.43. The Council is committed to increasing service user involvement in the design, delivery and evaluation of services.  The successful organisation(s) will therefore ensure a co-production approach underpins all aspects of the CIL, including the interim services phase and the CIL delivery phase.  

7.44. The successful organisation(s) will ensure that disabled people have the opportunity to co-produce the design, development and delivery of interim and CIL services.
7.45. The successful organisation(s) shall encourage and ask disabled people for their views, feedback and suggestions on interim and CIL services, for example by questionnaire or as part of an exit interview, and by carrying out multiple survey opportunities during the term of the contract.  The views of service users shall be demonstrably taken into account when planning future services.

7.46. Disabled people are to be fully and actively involved in agreeing the goals, methods, duration and review/ evaluation of their support and interventions.  They should be asked to name any people to be involved/ speak on their behalf (e.g. family members, unpaid carers etc.) and/ or be given access to an independent advocate where appropriate.  This applies to both the interim services phase and the CIL delivery phase.

8. QUALITY ASSURANCE
Quality systems
8.1. The successful organisation(s) will co-produce and implement appropriate quality assurance systems for both the co-production/ interim services phase and the CIL delivery phase, ensuring the involvement of disabled people in quality assurance activities (e.g. by training disabled people as quality assessors).
Complaints procedure for service users and carers
8.2. The successful organisation(s) will inform disabled people how to make a complaint or compliment should they wish to do so, and make its complaints procedure available in an accessible format as appropriate/ requested, during both the co-production/ interim services phase and the CIL delivery phase.
8.3. The successful organisation(s) will maintain a written record of all complaints made in relation to the co-production and delivery of the CIL, interim services and CIL services, including the details of the investigation outcome, learning and any actions taken as a consequence.

Confidentiality
8.4. The successful organisation(s)’ confidentiality policy must be accessible to disabled people, and must clearly set out 
· That personal and sensitive information remains confidential
· That consent will be sought to share or disclose personal and sensitive information and

· The specific circumstances in which interim services or the CIL may/ must disclose personal and sensitive information without consent.

8.5. In addition to any confidentiality obligations set out in the Contract, the successful organisation(s) is required to keep confidential records (including details, data or information about service users) and is required to abide by the obligations under the Data Protection Act 1998 in providing the service. 
8.6. The successful organisation(s) and any interim/ CIL service providers shall include statements on confidentiality in its general marketing material(s) providing information about interim and CIL services to service users.
8.7. The successful organisation(s) is required to permit service users to access their files, subject to the provisions of the Data Protection Act 1998, and appropriately to share information with the Council in order to prevent or stop suspected abuse or neglect of adults at risk.
9. PERFORMANCE, MONITORING AND EVALUATION
9.1. There will be two distinct stages to performance, monitoring and evaluation, first for the co-production/ interim services phase of the contract and second for the CIL delivery phase.  All performance, monitoring and evaluation will be co-produced after contract award and will be proportionate, creative, fully user-led and outcomes-based.
Key performance indicators

9.2. For each stage of performance, monitoring and evaluation, a detailed but proportionate performance indicator framework will be co-produced to evidence achievement of the outcomes that matter to people most (as set out in section 4).   This is likely to include:

· Activities that will be delivered to achieve the above outcomes

· Outputs expected as a result of these activities

· Specific key performance indicators to evidence achievement of the outputs

· Measures to be used for each key performance indicator. 

9.3. This framework will use creative methods that fully involve disabled people in reviewing performance.  It will enable a rich picture to be built up of the level and quality of co-production, effectiveness of interim services, and the performance and impact of the CIL.  The framework could include for example:
· Quantitative measures.
· Quality assurance information such as complaints/ compliments data.
· Service user experience and satisfaction. 
· User-led evaluation methods.
· Case studies.
· Measures of financial sustainability.
9.4. The successful organisation will need to develop mechanisms for recording, measuring and reporting performance in both the co-production/ interim services stage and the CIL delivery stage.  
Regular monitoring
9.5. The successful organisation(s) will reflect on and evaluate CIL co-production, interim services and CIL delivery together with disabled people in an on-going manner.  This will support continuous service improvement and responsiveness.  
9.6. A process will be co-produced after contract award for regular performance reporting to and contract monitoring by the Council.  The process should be fully user-led, involve open and honest dialogue, and look collaboratively at performance against the outcomes framework; it will not be a traditional top-down approach based on compliance and outputs.  It will also provide opportunities to broker relationships, unblock issues and continually drive up quality.
9.7. The successful organisation(s) must allow periodic and unannounced inspection/ monitoring visits by Council Officers, including access to locations where interim/ CIL services are delivered. 
9.8. Both the Council and the successful organisation(s) will be committed to delivering high quality co-production and delivery of CIL and interim services, and will co-operate fully to achieve this.
Service review and evaluation
9.9. In addition to the regular monitoring process the Council, successful organisation(s) and disabled people will collaborate to review the CIL service on an annual basis over the life of the contract. 
9.10. The process for service review will be co-produced and agreed between the Council, successful organisation(s) and disabled people after contract award, and must involve user-led evaluation.
APPENDIX 1: Definitions

Independent living
“Independent living” does not necessarily mean living on your own or doing everything for yourself, but it does mean that you control where you live and direct what, if any, support you receive.   Independent living is about making sure disabled people have the same range of choice, control and freedom as anyone else.

Disabled people

The Equality Act 2010 says a “disabled person” is anyone who has a physical or mental impairment that has a substantial and long-term negative effect on their ability to carry out the day-to-day activities of living.  This may include people with a sensory impairment, mental health condition, physical or learning disability, long-term health condition (such as HIV/AIDS), age-related frailty.  Camden CIL will be pan-disability, recognising anyone who declares they are disabled.  Wherever the term “disabled people” is used in this document this include D/deaf people.
User-led organisation
A “user-led organisation” is run, managed and controlled by (a majority of) disabled people for the benefit of other disabled people.  The most important features of a user-led organisation are usually:
· A board membership/ management committee of at least 50% disabled people

· A commitment to the social model of disability

· A significant number of disabled staff

· A commitment to the principles of independent living.

For simplicity, throughout this document the term “organisation(s)” has been used to mean “user-led organisation or network of organisations”.
APPENDIX 2: Camden’s population, needs and potential demand for CIL services
To be added
APPENDIX 3: Workforce Standards
	Managing employees

· The successful organisation(s) will have clear policies, processes and/ or practices in place for dealing with employees/ volunteers in relation to performance, attendance, conduct and employee concerns;

· Staff/ volunteers will be made aware of these processes and/ or practices;

· The successful organisation(s) will make staff/ volunteers aware at the earliest opportunity where their performance (including absence and conduct) fall below the standards required and will provide the necessary support to bring about improvement;

· The successful organisation(s) will induct staff/ volunteers into working on the CIL contract so that they are aware both of the significance and importance of their individual contributions and also of their duties and obligations.



	Training and skills

· The successful organisation(s) shall ensure all staff/ volunteers are appropriately qualified/ trained/ knowledgeable (including “lived experience”).  
· Staff/ volunteers will be provided with the appropriate training, development and/ or qualifications relevant to their role, including:

· customer relations, 

· safeguarding adults (available fully subsidised via Camden Training and Development Service), 

· working with disabled people (including sensory impairments, communication needs and/ or multiple disabilities, as appropriate),

· relevant legislation (e.g. the Mental Capacity Act 2005, the Care Act 2014 etc.), 
· health and safety training, and

· Making Every Contact Count training (available fully subsidised via Camden and Islington Public Health Team)
· Staff/ volunteers will be supported to develop their skills and gain experience in line with any future roles that may be expected of them;

· The successful organisation(s) will ensure that its managers are appropriately trained and developed to perform their role.


	Health and safety

· The successful organisation(s) will have adequate policies and procedures in place to ensure the health and safety of its workforce and customers in keeping with all legal requirements.


	Equality and diversity

· The successful organisation(s)’ policies and procedures will be consistent with the responsibilities employers have under the Equality Act 2010.



	Employee relations

· The successful organisation(s) will have regard to good industrial relations practice on dispute resolution, including treating employees fairly and ensuring compliance with legislation on trade union membership;

· The successful organisation(s) will ensure that where there is a dispute, employees are aware of and have access to clear processes for dispute resolution;

· The successful organisation(s) are encouraged to recognise trade unions; trade unions are an important way of involving employees and ensuring good employee relations. The successful organisation(s) will respond promptly and positively to requests for recognition from the trade union(s) or employee groups, in line with the statutory procedure;

· Where an employee has a right to be represented by a trade union, the successful organisation(s) will work with the employee and the recognised trade union.



	Flexible working

· The successful organisation(s) have a clear process for considering requests for flexible working;

· Staff will be made aware of this process;

· The successful organisation(s) will respond to requests for flexible working in a fair and timely manner;

· The successful organisation(s) will ensure that contracts that don’t guarantee or specify hours are only used where it is not reasonably practicable to offer contracts with fixed hours;

· The successful organisation(s) will ensure that where these contracts are in place, staff are not prevented from carrying out work with other organisations.




APPENDIX 4: Special conditions for social care/ public health contracts

1.
SAFEGUARDING ADULTS 

1.1
The Provider will have a clear policy and procedure in place to ensure the safeguarding of adults at risk of abuse or neglect.  Those procedures must be consistent with chapter 14 of the Care and Support Statutory Guidance (2016); the London Multi-Agency Safeguarding Adults Policy and Procedure (2015); and any policies, procedures and guidance issued by Camden Safeguarding Adults Partnership Board (including the Establishment Concerns Process); and must further comply with the Safeguarding Vulnerable Groups Act 2006.  The Provider must promote best practice by ensuring robust and up to date policies and procedures are in place.
1.2 
The Provider will ensure information about how to make a complaint or raise a safeguarding concern is accessible to service users, carers and staff.

1.3
The Provider will ensure that staff, students and volunteers are aware of abuse of adults at risk, including understanding and recognising abuse and knowing how to deal with a concern or allegation. Training in safeguarding adults is a mandatory requirement for staff, students and any volunteers and training records must be kept to evidence staff attendance and learning.  The Provider must also ensure that all staff, students and volunteers receive the required safeguarding adults training (available fully subsidised from www.camdentds.co.uk) and ensure the training is up to date and that safe employment procedures are followed.

1.4
The Provider will ensure that safeguarding adults is included in induction for all staff, students and volunteers and training is available for staff at a level that is commensurate with their role in the safeguarding adults’ process.

1.5
The Provider shall ensure that the identification of vulnerability and assessments of risks, including risk of abuse and self-neglect, are integrated into assessments practices, care planning and person-centred planning processes for the purposes of reducing risk and increasing service users’ self-protection mechanisms. 

1.6
The Provider shall encourage good communication between staff and managers and between service users, relatives and other professionals and foster an “open culture” within the organisation.

1.7
The Provider shall ensure that staff know about and comply with the requirements to make accurate, factual and contemporaneous records.

1.8
The Provider must be able to evidence safe and robust recruitment procedures and practice for all staff, including agency staff, students and volunteers working with adults at risk. The Provider must ensure that all staff, students, agency staff and volunteers are registered with the Disclosure and Barring Service (DBS) before commencing employment under this Contract.

1.9
If visits are taking place as part of the recruitment process, potential staff must be accompanied by a member of staff at all times.

1.10
The Provider must have in place comprehensive procedures for reporting of and managing allegations against staff and volunteers which demonstrates the promotion of the safety and welfare of adults at risk and are compliant with statutory requirements.

1.11
The Provider must have a robust system which evidences that when staff are suspended or dismissed safeguarding adults guidance including government guidance is followed and relevant professional bodies informed. 

1.12
The Provider shall have codes of conduct in place for all staff that set out clear standards of conduct especially in relation to personal and sexual relationships between staff and service users or other adults at risk.

1.13
The Provider must provide evidence of robust and effective complaints and whistle-blowing policies including a guarantee to staff and service users that using these procedures appropriately will not prejudice their own positions and prospects.

1.15
If abuse of an individual is taking or has taken place or is suspected the Provider must immediately notify the safeguarding adults lead of the Council and should consider suspension of staff member(s) and emergency measures (informing police/seeking medical assessment/treatment). The Provider must, as far as is practicable, preserve any evidence but must not commence any investigation until authorised to do so by the multi-agency strategy group. The Provider will also notify CQC and the Disclosure and Barring Service.

2.
SAFEGUARDING CHILDREN

2.1 
The Provider is required to adhere to the London Safeguarding Children’s Board requirements and follow the All London Child Protection Procedures. The Provider shall in accordance with current Department of Education guidance, Working Together to Safeguard Children (2015), and the Children Act 1989 and give paramount consideration to the welfare of the child at all times. 

2.2   
The Provider will have its own local child safeguarding policy and procedure that is tailored to the type of activities that it provides and offers guidance on how to respond where there are concerns about a child’s safety or welfare.  The Provider’s safeguarding and child protection policy and procedure must be consistent with the terms and requirements and guidance of the Camden Safeguarding Children’s Board.

2.3 
A named person should be identified within the Provider’s organisation who has a clearly defined role and responsibilities in relation to safeguarding, and to whom staff can go to for advice. This person must have undertaken relevant training which must be updated every two years.

2.4 
The Provider shall adhere to the provisions of the Contract related to staff background checks.

3. DUTY TO ALLOW ENTRY TO THE LOCAL HEALTHWATCH 

3.1 In compliance with the requirements of section 225 of the Local Government and Public Involvement in Health Act 2007 (as amended by section 186 of the Health and Social Care Act 2012) and associated regulations, the Provider shall allow authorised representatives of the Local Healthwatch to enter and view the carrying-on of activities on premises from which the services are provided subject to conditions 3.2 and 3.3 below. (“Local Healthwatch” shall mean the Healthwatch created in the local authority which was introduced under the health and social care reforms of 2012.)

3.2
Premises excluded from the duty to provide access pursuant to condition 3.1 above are:

3.2.1
parts of a care home which are not communal areas;

3.2.2
premises or parts of premises used as residential accommodation for employees of the Provider;

3.2.3
premises which are occupied by one or more persons as their home and whereby at least one of those persons occupies under a tenancy or a licence.

3.3
The duty to provide access pursuant to condition 3.1 above does not apply if the presence of an authorised representative would compromise the effective provision of the services or the privacy or dignity of any person or if, in the opinion of the Provider, the authorised representative in seeking to enter and view the premises is not acting reasonably and proportionately and/or does not provide the Provider with evidence that the representative is authorised.

4. DUTY TO RESPOND TO THE LOCAL HEALTHWATCH 

4.1
Where a report or recommendation is made by the Local Healthwatch in respect of the provision of Services by the Provider under this Contract, the Provider will respond in accordance with the requirements of section 224 of the Local Government and Public Involvement in Health Act 2007 (as amended by the Health and Social Care Act 2012) and associated regulations.

4.2
Where a report or recommendation is received by the Provider it must within 20 working days of receipt acknowledge receipt to the Local Healthwatch and provide a copy of the report or recommendation to the Authorised Officer. 

4.3
Where either Council decides that the Provider may act on its behalf in relation to a report or recommendation made by the Local Healthwatch the Provider shall within 20 working days of receiving the report or recommendation provide to the Local Healthwatch:

4.3.1
an explanation of any action that the Council intends to take in respect of the report or recommendation; or

4.3.2 
an explanation of why the Council will not take any action in respect of the report or recommendation.

5. 
MENTAL CAPACITY ACT 2005

5.1 
The Provider shall comply with the Mental Capacity Act 2005 in its entirety in terms for service users and the services provided under this Contract.

5.2 
The Provider will comply with the legal requirements of the Mental Capacity Act 2005. 

5.3 
The Provider will comply with the legal requirements of the Deprivation of Liberty Safeguards 2007 (DoLS).

5.4
The Provider as Managing Authority will ensure that appropriate staff are trained and aware of Mental Capacity and DoLS and that key managers are knowledgeable of their responsibilities and duties under the legislation. (“Managing Authority” means the body with management responsibility for the hospital or care home in which a person is, or may become, deprived of their liberty.”)
5.5
The Provider will ensure that wherever a resident/ service user is subject to a DoLS authorisation that they comply with all conditions required by the Supervisory Body and that they notify the Supervisory Body as soon as a change occurs in the resident/clients circumstances. (“Supervisory Body” means the local authority or local health board that is responsible for considering a deprivation of liberty request received from a managing authority, commissioning the statutory assessments and, where all the assessments agree, authorising deprivation of liberty.)
5.6
The Provider should contact the relevant Supervisory Body as soon as they are concerned that an incapacitated resident/client is or may be deprived of their liberty.  To contact DoLS Islington, email dolsoffice@islington.gov.uk telephone 020 7527 8180 or DoLS Camden e.mail DoLS-Deprivation of Liberty@camden.gov.uk tel 0207974 2906. 

6. 
HANDOVER OF SERVICE DATA AT THE END OF THE CONTRACT 
6.1
At any time during the three (3) months leading up to the expiry of the Contract Period (or upon the earlier termination of the Contract for whatever reason) the Authorised Officer shall be entitled to instruct the Provider to deliver up the Service Data and, within five (5) days of receipt of such a request, the Provider shall deliver up the Service Data as follows:

(a) In every case where the Provider has obtained the relevant service user’s consent to such disclosure (or where such consent is not required), the service user’s patient records shall be delivered up to the replacement Provider(s) nominated by the Council or, at the discretion of the Council, copies of the service user’s patient records shall be delivered up to the Authorised Officer; and

(b) All other Service Data shall be delivered up to the Authorised Officer.

6.2

The Authorised Officer shall be entitled (acting reasonably) to specify the format in which Service Data is to be delivered.  In any event, the Provider shall ensure that the Service Data is delivered in a format that is convenient to and immediately accessible by the recipient.

APPENDIX 5: Serious incidents and near misses

For NHS Providers

NHS providers will ensure that they have robust Serious Incident reporting mechanisms in place that meet the NHS England Serious Incident Framework (2015). All serious incidents and near misses directly or indirectly connected to the commissioned service will be reported to the commissioners using the organisation(s)’s agreed Incident reporting form including the Local Authority as Commissioner of the services.
The definition of a serious incident is outlined in the NHS Framework (Part One), and will include any incident that results in formal notification to one of the following interested bodies:

· Care Quality Commission (CQC)
· Controlled Drugs

· Coroner

· Health and Safety Executive

· Information Governance, Caldicott and data protection

· Local Authorities – Health and Wellbeing Boards and safeguarding teams

· Medicines and Healthcare products Regulatory Agency (MHRA)

· NHS Improvement (including Monitor)
· NHS Protect

· Police

· Professional regulators and professional misconduct

· Public Health England

Commissioners will be informed within 24 hours. For incidents that could result in adverse press interest the provider must call the Local Authority Press team (020 7974 2464) immediately, or as soon as it is practical to do so.

Non NHS Providers

Non NHS providers must ensure that they have a system and policy in place to report and investigate Serious Incidents and near misses.
For the purpose of this contract the NHS Serious Incidents Framework’s (2015) definition of serious incidents will be adhered to.
Organisations must report Serious Incidents using the Template report form  of the NHS Serious Incident Framework, submitting this information within 24 hours of the incident or near miss.
For incidents that could result in adverse press interest the provider must call the Local Authority Lead commissioner immediately, or as soon as it is practical to do so.

If there is more than one organisation involved in the care and service delivery in which a serious incident occurred, the organisation that identifies the serious incident is responsible for recognising the need to alert commissioners.

http://www.england.nhs.uk/wp-content/uploads/2015/04/serious-incidnt-framwrk-upd.pdf[image: image1][image: image2][image: image3][image: image4][image: image5]
GREENWOOD PLACE 


BUILDINGS RESPONSIBILITIES





Undertaking agreed buildings responsibilities, which will include directly running of involvement in the procurement of:





Reception


Cleaning


Security


Repairs and maintenance


Sanitary disposal 


Hydrotherapy pool


Landlord functions














Taking a co-production approach, develop additional CIL services in response to local need and demand, e.g.: 





Leisure activities





Health services





Therapeutic services





Develop further income generation streams 








ENHANCED CIL OFFER





CORE CIL OFFER





Pan-disability/ impairment  advice, information, signposting and support service





Employment support service





Direct payments support service





Peer support service





Life skills development service





Campaigning and influencing





Income generation











REINVEST


INCOME
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