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Accommodation Based Supported Living Service for People with Moderate to 
Severe Mental Health Needs in Cambridgeshire 

1.0 Introduction 

1.1 This Service Specification sets out the Children, Families and Adults Directorate of 
Cambridgeshire County Council’s minimum requirements in respect of the provision 
of Accommodation Based Supported Living Services for People with Moderate to 
Severe Mental Health needs that require Housing Related and Social Care support. 
People living in these properties will be supported by Cambridge and Peterborough 
Foundation Trust (CPFT) under the Care Programme Approach (CPA) and meet the 
Council’s Eligibility Criteria for services, in that their needs will be substantial or 
critical. 

1.2 This schedule specifies the requirements of the Services to be provided.  It should 
be read in conjunction with the Terms and Conditions of Contract and the 
associated Contract Schedules. 

1.3  The service should work within the prinicples (Proactive, Preventative and 
Personalised) of Cambridgeshireshire County Council’s strategic approach to social
work and social care for adults in Cambridgeshire as outlined in Shaping our Future: 
Transforming Lives (2014).   

1.4 The Provider is responsible for establishing whether they are required to register a 
regulated activity with the Care Quality Commission as detailed in guidance issued 
in March 2015.  If this is required the Provider is required to maintain that 
registration throughout the Contract Period.   

1.4 The Provider will be required to work closely with CPFT teams, Home and 
Community Support Services and Floating Support Services where necessary to 
ensure a seamless transition of service when the Service User moves to 
independent accommodation. 

2.0 Accommodation for people with Moderate to Severe Mental Health needs 

2.1 The purpose of the Service is to provide Housing Related and Social Care support 
to Adult Service Users who have moderate to severe Mental Health needs as 
detailed in section 9.2 - Target Group.  

2.2 The service will provide a range of support across property types and locations.  A 
description of the Tiers of Support is detailed in Appendix A – Mental Health 
Accommodation Tiers of Support.  

2.3 The tiers of support required for this Service are: 
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 Tier 2 ‘Intensive support’ - is mental health staffed accommodation with a
staff office on site. This will be defined by higher staffing levels, dealing with
more complex needs.  The Service shall have sleep in staff every night with
the capability to deliver waking night support as required.

 Tier 3a staffed group homes, deregistered care homes – Accommodation
with shared facilities (bathroom and kitchen), where staff are available on
site daytime only with capacity to have staff on site overnight if necessary.

 Tier 3b Visiting support to both small group homes with shared facilities and
clusters of self contained flats.

2.4 The hours of support, both core and personalised hours and service characteristics 
are set out  in Appendix A – Mental Health Accommodation Tiers of Support 

2.5 The Service will be delivered in a range of properties within Cambridgeshire as 
detailed in Appendix B.   Providers will be expected to work with Landlords either 
through the provision of a Service Level Agreement or other mechanism to deliver 
the service. 

2.6 Service Users will be supported by the CPFT. The Provider shall work with Service 
Users and CPFT staff to enable the individual to develop the capacity to cope with 
their issues and to live as independently as possible, preferably in their own 
accommodation. 

2.7 In addition to helping individuals to develop their ability to live independently, the 
Provider shall assist Service Users to gain access to accommodation appropriate 
to their needs.  

2.8 The Service shall be short term with a maximum of two years stay. For Service 
Users being supported in Tier 2 accommodation provision the aspiration is to step 
down support within 1 year. However, there shall be a capacity for this to be 
extended on an individual basis to take account of needs of individuals with 
agreement from the Commissioners.  

2.9 The Service shall be expected to take referrals from the whole of Cambridgeshire.  

2.10 Where a person is placed within the Service by another Local Authority the 
Provider will be responsible for invoicing that authority directly.  Agreement for 
out of county placements must be made in conjunction with Social Care 
Managers and Commissioners. 

2.11 The Service Provider shall be expected to develop a pathway to support Service 
Users throughout all Tiers of the supported accommodation service.  This 
includes those entering at Tier 2 and stepping down support to Tier 3a/3b and 
support to access independent accommodation outside the provision of supported 
accommodation. 
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2.12 Providers should provide flexible support across the Tiers of Support to ensure 
that Service Users are able to access support appropriate to their needs.  This 
includes managing fluctuating support levels, managing the support pathway to 
step people down to the level of support which maximises their independence and 
providing an overview of the pathway to enable a smooth transition for Service 
Users. 

3.0 Transition from Current Service 

3.1 The Supported Living Service is currently being delivered across 162 units within 
Cambridgeshire across the following Tiers of Support: 
Tier 2 – 17 Units 
Tier 3a – 48 units 
Tier 3b – 97 units 

3.2 The overall number of units being provided as part of the service within this tender 
is likely to reduce to 141.  Details of the properties available at each Tier of 
Support are shown in Appendix B.   

3.3 Cambridgeshire County Council is looking for providers who would be able to 
deliver additional capacity to the service to ensure that the number of people 
supported would remain at current or close to current levels.  This may be through 
the provision of additional properties to those shown at Appendix B or 
developments within the pathway. 

3.4 The Provider will be required to work proactively with the outgoing Provider to 
manage the transition in support and tenancy arrangements where appropriate.  
Arrangements to support the transition of the service and accommodation options 
will be in agreement with Commissioners. 

3.5 A review of Service User needs should be undertaken as part of the new contract to 
identify support requirements and capacity within the service.  Providers will be 
expected to plan, in conjunction with Commissioners, how to support individuals 
who may no longer need/are eligible for the service to move-on or find support 
solutions which fit their needs. 

4.0 Service Principles 

4.1  In delivering the Services, the Provider must adhere to the following principles: 

a. To empower Service Users to live as independently as possible.
b. To always give assistance in a safe, practical, reliable manner and in ways

acceptable to Service Users.
c. To work in partnership, where necessary, with other professional bodies

involved in the Service Users’ care and support.
d. To develop partnerships with other local organisations which will be beneficial

to developing Service User independence, social inclusion and support
networks.

e. To have respect for Service Users and their way of life, paying particular
regard to ethnic, religious, sexual orientation and cultural issues.
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f. To involve Service Users in all decisions which affect the delivery of the 
Services,including support planning, addressing their specific communication 
needs and being responsive to their informed choices and wishes. 

g. To maintain the Service User’s current support networks. 
h. To provide support that motivates Services Users to make choices, engage in 

opportunities and activities. 
i. To maintain the confidentiality of Service Users unless a disclosure is 

necessary to protect the health, safety or welfare of the Service User or other 
Service Users. 

j. To avoid any discriminatory practices. 
k. The support provided should suit individual’s current needs and preferences 

and be flexible enough to respond to future needs and preferences.  
l. The Provider shall promote positive mental health without stigma or 

discrimination. 
m. The Service shall promote Recovery, Social Inclusion and Independence 
n. Service Users shall have as much control over their lives as possible. 
o. The Provider shall evidence that they are providing Best Value, by measuring 

and reviewing the efficiency and effectiveness of the service provided over 
the period of the contract. 

p. The Provider shall meet current regulations and performance reporting 
requirements of commissioners. 

q. The Provider shall work together with other services open to the individual, in 
an integrated way. 

r. The Service shall work with housing providers and other partners to promote 
move on to more independent accommodation. 

s. The Provider shall work with substance misuse services to support both those 
with co-occurring mental health and substanec misuse issues and those with 
more severe Dual Diagnosis (defined as a person who has a severe mental 
illness and experiences a high severity of problematic substance misuse) 

t. The  Provider shall produce the performance reports set out in this 
specification. 

u. The Provider shall ensure that staff with relevant skills and experience are 
available to deliver an appropriate service. 

v. The Provider shall make provision for staff training to ensure the needs of the 
Service Users are met. 

 
4.1.1 Recovery philosophy and practice is essential to delivery of this Service.     

Recovery is about building a meaningful and satisfying life, as defined by the 
Service Users themselves. The Service shall promote hope as central to 
recovery and shall enhance this by ensuring Service Users have more active 
control over their lives. 

4.1.2 The outcomes for the Service that have been defined and measured are     
intended to ensure that the Service is promoting recovery in the way the Service 
is designed and delivered. 

4.1.3 To promote the quality of life of Service Users, the following core principles       
should underpin the delivery of the Service: 
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  Competence   Security    Responsiveness 
   Accessibility   Reliability    Understanding 
  
4.2    Competence 
4.2.1 The Provider’s organisation is run by people who are competent to do so, who 

recruit and employ Staff competent to do the job, who comply with their legal 
requirements and who operate safe working practices. The Provider’s 
organisation is properly insured and financially sound. 

 
4.2    Security 

 
4.3.1 The Provider respects that elements of the Service are to be delivered in the 

Service Users’ home and shall ensure that they employ Staff who respect the 
Service User and their property.  

4.3.2 Staff shall be trained in Safeguarding of Vulnerable Adults (SOVA) guidelines 
and actively support the SOVA guidelines and to keep up to date with changes to 
national and local guidance and legislation. 

 
4.3    Responsiveness 
4.3.1 The Provider responds to the Service Users  individual needs, gives choice to 

Service Users and Carers about when and how the Services are provided, and 
ensures that the Services respond appropriately to the specific needs of race, 
religion, gender, disability, sexual orientation and age as appropriate. The 
Provider must have a process by which Service Users, Carers, the Council or 
any other interested party may make comments, suggestions, complaints, and 
compliments, and a system in place which will ensure that such comments, 
suggestions, complaints and compliments may be considered fairly and acted 
upon if appropriate from time to time. 

4.3.2 Service Users and their carers may approach the Council if they wish to lodge a 
complaint against the Provider.  The Council will investigate complaints in 
accordance with the Council’s complaints policy where appropriate.  However, it 
will usually be appropriate for the Provider to undertake the initial investigation. 

 
 
4.4 Reliability 
4.4.1 The Provider shall comply with the Contract, deliver the Services, give the 

Service User and Carer information about the individual Services to be provided 
to them and has policies to keep Service Users and Carers informed of any 
changes in the Services. 

 

4.5 Understanding 
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4.5.1 The Provider shall ensure that the Staff providing the Services understand the 
individuals needs including in respect to their race, religion, gender, disability, age 
or sexual orientation.    

 
 
5.0      Aims and Objectives 
 
5.1 The overall objective of the Service is to provide structured and outcome 

focused Housing Related and Social Care support in the least restrictive 
environment possible; with goals agreed and set with the Service User to work 
towards maximising skills, coping ability and independence. 

 
The key objectives are: 

 
a)  To re-enable Service Users to live in a least restrictive environment with 

the aim of an ultimate outcome of being able to live in their own 
accommodation (they may need some continuing support via the floating 
support service or other community based services)  

 
b) Provide support to develop and achieve independence or to maintain     

skills. 
 
c) To work with the Service User and staff at the CPFT to develop a 

coordinated support plan.  
 

d) To work with the Service User on their emotional needs, mental health 
issues and coping strategies. 

 
e) To enable the Service User to be able to manage in their own 

accommodation. 
 

f) For the Service User to be involved in education and training and 
employment and the community. 

 
g) To provide a proactive approach to crisis and working with Service Users 

to find their own solutions and strategies to managing crisis. 
 

h) To facilitate a timely discharge from hospital and to prevent hospital 
admission where possible. 

 
 
6.0    Key Outcomes 
 
6.1 In delivering the Service the Provider shall be expected to deliver the following 

national outcomes: 
 

Our Health Our Care Our Say Outcomes:  
 Exercising Choice and Control 
 Improving Health and Wellbeing 
 Personal Dignity and Respect 
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 Quality of Life
 Freedom from Discrimination and Harassment
 Making a Positive Contribution
 Economic Wellbeing

Supporting People National Outcomes Framework:
 Achieve economic well-being
 Enjoy and achieve
 Be healthy
 Stay safe
 Make a positive contribution

7.0 National Context 

7.1 The following National Policies and Legislation have been used to guide the 
development of this Service Specification.

 No Health without Mental Health DoH 2011
 Closing the Gap: Priorities for Essential Change in Mental Health DoH

2014
 Care Act 2014

8.0 Local Context 

8.1 The following local strategies have been used to guide the development of this 
Specification:

The Cambridgeshire County Council strategy Shaping our Future: Transforming 
Lives has set out the following main priorities to underpin adult social care: 

 A comprehensive, universal and accessible information and advice
function, connecting people to their communities.
 Strong, integrated community capacity which is based on a clear
prevention strategy and support for carers and families.
 Early identification and intervention, including working with people
with sensory impairments, to prevent people from reaching points of
crisis
 Assistive technology
 Safeguarding
 Ongoing support for those who need it, based on a personalised,
holistic assessment, facilitating care and support which is built on a
sustainable budget
 Integrated service delivery with partners, including the voluntary
and community sector, NHS and wider public services
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8.2  Stakeholders and Service Users were consulted as part of the development of 
the specification for the service.  Key findings have been summarised at 
Appendix C - Service User and Stakeholder Evaluation Themes March 2017. 

 
8.3      Working Together for Mental Health in Cambridgeshire and Peterborough – A 

Framework for the Next Five Years (2017) – Appendix D 
 
 

9.0       Service Description 
 
9.1      The hours of support for both core and personalised hours and the Service 

characteristics are set out in Appendix A. 
 
9.2      Some elements of the Service will be subject to change during the lifetime of the 

contract, where this is anticipated it is detailed in the above appendices.  
 
9.3 The Service will be delivered in a range of properties within Cambridgeshire as 

detailed in Appendix B.  
 

9.4    Core Activities -  
 
9.4.1 Core hours are made up of the following: 
 

1. Management – managers direct management hours on the following (will     
exclude any proportion of managers hours spent on indirect care and 
support) 

 To deliver the support and supervision of staff undertaking all activities; plus 
the undertaking of all other management tasks including Contract Monitoring 
preparation and meetings (internal & external), Report Writing, General 
Management Administrative tasks; receiving their own supervision and 
attending management meetings with their organisation.  

 
2. Indirect Care & Support – all staff 
a)    Liaison with Housing Provider – this includes liaison and contract meetings, 

allocations, void management, property issues and tenancy management. 
b)    Allocations – Includes, assessment of need; viewings including meeting other 

Service Users and staff; liaising/meetings with professionals, family members 
or an advocate as appropriate; a multi-disciplinary panel to make the decision 
on offer; plus all of the associated administration of maintaining and 
delivering the process. By undertaking these actions in an effective and 
timely manner, void times will be minimised.  

c)    Tenancy Management – due to the overlap between Basic and Intensive 
H/M, some element of Housing Management (Intensive) tasks are expected 
to be undertaken by the Provider. This includes supporting a Service User in 
understanding the terms of the tenancy agreement, ASB and any associated 
legal and administrative tasks. 

d)    Reporting and checking of repairs – Support staff shall always seek to enable 
the Service User to report repairs and make checks afterwards. However, for 
some Service Users it is recognised this is difficult which may be due to 
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communication issues, confidence, or not having the capacity to undertake 
such a task.  

e) Maintaining the Health & Safety – of Service Users, staff and visitors. A 
range of checks may be required such as a visual check of premises, the 
testing of alarms and equipment and regular reminders to tenants on how to 
respond to emergencies etc.   

f) House Meetings – Although wherever possible, these should be led by 
Service Users, a certain level of staff time will be involved in the co-
ordination/running of these meetings (especially in shared living services). 

g)    Networking & Liaison – this includes the development and maintaining of 
networks and links with statutory and voluntary bodies, agencies and 
services; and the wider community (leisure, education and employment). 

i)  Staff Meetings – to ensure a fully co-ordinated Service is delivered. 
j) Staff Support, Supervision, Induction – includes staff receiving support, 

guidance and supervision in delivering their Care & Support role; receiving an 
induction 

k) Associated Administrative Tasks – All of the above will require some level of 
administration 

l) Night support as described in Appendix A 
 
 
 
9.4.2  Non Core Activities – Personalised Hours 
 
              Personalised Support Tasks – spot purchased hours 

a) CPA – time spent attending CPA meetings, and liaison with the Care Co-
ordinator regarding the delivery of the agreed plan and necessary 
interventions regarding a client’s fluctuation in mental health.  

b)    Support Planning – The development of the Support Plan, including       
Assessment of Needs and Reviews of the Support Plans.  

c) Risk Assessments – The completion of Risk Assessments and reviews. 
d) Delivery – this includes 1:1 meetings, time spent supporting a Service User 

undertaking activity driven by the Support Plan; time spent reminding and 
encouraging a Service User to undertake an agreed action/activity; plus 
providing the agreed level of emotional support etc. 

e) Resettlement .To deliver time limited support - up to 2 hours per week for a 
maximum of 6 weeks - which will be tapered during the resettlement period 
for Service Users moving on from the Service. 

f) Referrals – to support referrals to additional services in line with the Support 
Plan, including services such as substance misuse treatment or 
employment/volunteering support 

g)     Other: Dependent upon level of need, some further support may be required   
such as support/supervision with medication, hospital and GP appointments 
etc. 

h)    Night support as described in Appendix A 
 
 
9.4.3 Self Funders 
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A person will be designated a self funder if they are purchasing their support with 
their own funds.  
Over the life of the Contract it is anticipated that there will be some Service 
Users living in the Service who are self funding. The number of self funders will 
fluctuate over time depending on each individual’s situation. Where this is the 
situation payment of core activity will be amended to reflect this.  
The Provider will have an individual contract with each self funding Service User 
which clearly sets out the expectations for both parties, agreed support plan, 
costs for support, any additional costs and payment arrangements. This is not an 
exhaustive list. 
The Provider will be responsible for collecting payment from the Service User or 
their representative. 

 
9.5.0 The Service shall work with people who require specialist mental health support. 

The Service contains within it a range of accommodation at different tiers of 
support The Provider shall work with the person at the appropriate tier of 
support.  

 
9.6.0 The Service shall include where necessary transitional support during a 

maximum period of the first six weeks of a Service User moving into their own 
independent accommodation.  

 
9.7.0 After this period any ongoing support needed will be either arranged on person’s 

behalf by a Care Coordinator with a Provider contracted to deliver community 
based support or purchased directly by the Service User using their direct 
payment. 

 
10.0 Service Delivery 
 

10.1 Service Model 
 
10.1.1 The Service shall be accommodation based and the Provider shall be 

expected to develop good links with the CPFT, community based services 
such as the Home and Community Support Services, Floating Support 
Service and Housing Services in Cambridgeshire so that people can be 
supported to move on in a timely and appropriate manner. This shall also 
involve working with other services in the community such as primary care, 
specialist support services such as drug and alcohol services, voluntary 
sector and independent organisations offering recovery focussed services 
such as employment and education. 

 
 
10.1.2 Core Activities and Personalised support is described in clause 8.4 above. The 

service requirements and range of hours associated with core activities and 
personalised hours within each Tier of Support is described in Appendix A. 

 

10.1.3 Core Support Hours are utilised to deliver the services as outlined in the Core 
Activities Clause 8.4 and will form part of the block contract arrangement with 
Cambridgeshire County Council.  Core Support Hours may vary at each Tier of 
Support. 
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10.1.4 Personalised Support Hours- This part of the support to the person will be based 

on an assessment of the persons needs and agreed with CPFT.  A level of 
personalised support hours will be agreed dependant on the Tier of Support 
most appropriate to the Service User’s needs. 

 
10.1.5 On award of the Contract, there will be a requirement that current levels of 

support will be maintained based on core hours plus personalised hours of 
support being received per Service User.  

 
10.1.6 Each Service User’s level of support need will be regularly assessed by the Care 

Coordinator and agreed with the Service User, Provider and Care Coordinators.  
Support may fluctuate as an individual’s needs change and personalised hours 
may be increased or reduced to ensure support is at appropriate level.   Any 
significant changes in support hours must be agreed with Social Care Managers 
before being implemented. 

 
10.1.7 The Provider should receive confirmation of any agreed change in funding in 

writing where possible via the Care Co-ordinator. 
 
10.1.8 The Provider will be expected to use the resources flexibly across the Service 

based on Service User need. Personalisation will be further developed during 
the life of the Contract with the Commissioners.  

 
10.2 Target Group 

 
10.2.1 Those eligible for the service shall be people who are: 

 Ordinarily resident in Cambridgeshire  
 Adults aged 18-64  
 Have moderate to severe mental health needs meaning they are engaged 

with CPFT; are subject to the Care Programme Approach (CPA) at the 
point of referral and/or have eligible needs under the Care Act 2014.  

 Are in need of accommodation with support to enable them to become 
independent. 

 
10.2.2 Priority shall be given to those who: 

 Are most in need in terms of inability to function and are most at risk 
without this supported accommodation.  

 Individuals who are in residential care but have been assessed as being 
able return to the community, but need the level of support being offered 
by this Service. 

 As an alternative placement for people who may otherwise have been 
placed in residential care but can be supported by this Service. 

 Are able to be re-enabled to live in their own accommodation (they may 
need some continuing support via the floating support service or other 
community based services). 

 To facilitate a timely discharge from hospital preventing delays to 
discharge and to prevent hospital admission where possible. 

 
10.2.3 Pen pictures of typical possible Service User backgrounds: 

Cam
bs

 C
ou

nty
 C

ou
nc

il F
OI 8

18
1



 

 - 12 -  

 
 Service User A. is a male in his thirties sleeping rough in Cambridge City. 

He has a recent diagnosis of schizophrenia.  He has been using a mixture 
of cannabis and SPICE (a synthetic cannabinoid) which led to him being 
evicted from his previous accommodation.  He has been working with 
mental health services and agreed to access substance misuse services.   
It is felt that a period of support in an ‘intensive support service (Tier Two) 
would be appropriate to meet his current needs. 

 
 Service User B is a female in her twenties with a diagnosis of 

schizophrenia. Her first onset of symptoms occurred whilst at college. She 
began to experience delusional beliefs which resulted in an admission to 
a psychiatric hospital .Her mental health is stable now but she requires 
emotional support. She wishes to move on from the supported 
accommodation service but lacks confidence. 

 
 Service User C. Service User C is in his fifties and has had a number of 

admissions to hospital, including being detained under the Mental Health 
Act mainly due to poor compliance with medication and disengagement 
from services. The person has frequent visits from the community mental 
health team. 

 
 Service User D is in her forties, has a diagnosis of depression/anxiety and 

personality disorder and has a history of self harm. She has found 
independent living to be too stressful and this has resulted in admissions 
to a psychiatric hospital 

 
 
10.3 Contact with Care Coordinators 
 
10.3.1 The Provider shall participate in the Care Programme Approach and work with 

Care Coordinators and Service Users to agree a plan of support. Changes in 
levels of support will be agreed in writing with the Care Coordinator and may be 
required to be presented at the Accommodation Forum. 

 
10.3.2 Support plans and risk assessments completed by the Provider shall be 

reviewed regularly but not less than every six (6) months or when required due 
to triggers in areas such as a change in circumstances or behaviour.  

 
10.3.3 Move on plans shall be agreed between the Service User, Provider and the Care 

Coordinator.  As Service Users become more independent they may no longer 
be subject to the Care Programme Approach but will still be engaged with CPFT 
before discharge, Providers will also be expected to work with these Service 
Users to achieve a suitable outcome. 

 
 
10.3.4 The Provider shall employ sufficient staff to deliver the Service in the identified 

Tiers of Support as detailed in this Service Specification  
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10.3.5 The Commissioners shall monitor staffing levels through the monitoring 
processes set out in section 19.0 Quality Monitoring and shall take a view as to 
whether the staffing level is capable of delivering the level of support for the 
model of support detailed in this Service Specification. 

  
 
 
10.4 Geographical Boundaries 
 
 The service is for people who are ordinarily resident in Cambridgeshire.  
 
10.5 Access to the Service 
 
10.5.1 The Service shall be accessed by referrals through the Mental Health 

Accommodation Forum of the Cambridgeshire and Peterborough NHS 
Foundation Trust.  Referrals for Fern Court are currently received directly by the 
Provider. 

 
10.5.2 In urgent cases the Provider may be required to work flexibly with Social Care 

Leads to accommodate people outside of the Accommodation Forum process.   
 
10.6      Voids 
 
10.6.1 There is a target to fill voids within four weeks from the date the void started. 
10.6.2 The Provider shall be responsible for ensuring that the accommodation panel is 

informed about the void or forthcoming void.  There should be regular contact 
with the accommodation panel about a void or forthcoming void.  

10.6.3 The Provider shall report all voids to the Social Care Managers of CPFT  
10.6.4 Providers should work proactively with partners and have clear policies and 

procedures with timescales for voids and re-lets to minimise the amount of time 
properties are void. 

 
10.7      Notification  
10.7.1  Without prejudice to its responsibilities under the Care Act 2014 (if applicable) 

the Provider shall be responsible for notifying the Care Coordinator or other 
named Social Care Practitioner as soon as it is practical to do so, if any or the 
following occur: 

a. Any circumstances where the Service User has consistently refused provision of 
the Service or medical attention. 

b. Serious accident, serious illness or serious injury to the Service User. 
c. Death of the Service User. 
d. Outbreak of notifiable infectious disease in the Service. 
e. Any emergency situation e.g. fire, flood affecting the Service. 
f. Legacy or bequests to Provider and/or staff. 
g. Unplanned absence of the Service User. 
h. Hospital admission. 
i. An investigation related to Safeguarding of Vulnerable Adults. 
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11.0 Transformation of Adult Social Care  
 

11.1 Providers shall be aware of and support developments across Adult 
Social Care.   Service developments in line with Cambridgeshire County 
Council’s Transforming Lives Strategy shall be developed through co production 
with Commissioners, Provider and Service Users during the life of the Contract.   
The principles of Transforming Lives will underpin the service ethos: 
- Proactive 
- Preventative 
- Personalised 
 

12.0 Recovery 
 
12.1 The principles of Recovery will define the Service to be provided. For the 

purposes of this specification Recovery is defined as set out in “No Health 
without Mental Health” It has been defined as: 

 
‘A personal, unique process of changing one’s attitudes, values, feelings, goals, 
skills and/or roles. It is a way of living a satisfying, hopeful and contributing life, 
even with limitations caused by the illness. Recovery involves the development 
of new meaning and purpose in one’s life’  

 
13.0 Future Development of  the Service 
 
13.1 The Commissioners shall monitor the balance of support hours at each Tier and 

work with the Provider to alter this as appropriate.  
 
 

13.2 There are geographical areas of the County where there is a shortfall of Support 
Accommodation. The Commissioners will work closely with the Support Provider 
and local Housing Providers to address this. Where new accommodation is 
identified decisions will be made as to the most appropriate means of funding for 
this and the most appropriate method of commissioning the support provision.  
There is an ambition through the lifetime of the contract to provide more 
individual units and move away from shared accommodation.  Providers will 
work with Commissioners to identify opportunities for this ambition to be 
reached. 
 

13.3 Commissioners are currently undertaking a review of Wellbeing and Recovery 
contracts across Cambridgeshire. A key objective is to ensure that there is 
equity of access to social inclusion, recovery and well-being support amongst all 
those living in community settings, including supported accommodation. The 
successful bidder/s for this tender are expected to work with commissioners and 
other stakeholders to achieve this objective. It is anticipated that the majority of 
this will be achieved through a process of continuous improvement achieved 
through the contract monitoring process and other dialogue. However, it is 
possible that some of the functions being delivered under the Personalised 
Hours outlined within this contract may be redefined and could form part of an 
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additional tender. The current provider would have an equal opportunity to bid 
for this work alongside the wider pool of potential bidders.  
 

13.4 There are a number of Service Users, who are currently accessing the service, 
and have longer term needs which do not meet the criteria for the service as 
described in the specification.  The Provider will work with commissioners to 
identify how move-on will be achieved for this cohort of Service Users to support 
their aspiration and maintain their mental health. 
 
 

14.0 Moving on from the Service/ Resettlement 
 

14.1 In helping people to become independent the Provider shall develop 
support pathways towards independence. Move-on should be discussed with 
Service Users as part of support planning from Day One of support. 

 
14.2 Service Users should be supported to register with Homelink and 

appropriate housing providers to enable them to apply for properties outside 
of the supported accommodation service as part of their move-on plan. 

 
14.3 The Provider shall support the Service User through the period of 

resettlement from the Service for up to 2 hours for a maximum of six weeks 
and enable a smooth handover of support to community support services 
where continued support is appropriate. 

 
 
15.0 Support tasks 
 
15.1 All Service Users shall have a needs assessment and outcome based support 

plan completed by the Provider that identifies objectives to enable them to learn 
skills that will enable them to become independent. 

 
Support tasks shall include but shall not be limited to the following: 
 

a) Support with emotional and mental health needs  
b) Assist Service Users to access accommodation options 
c) Dealing with housing benefit claims 
d) Budgeting skills  
e) Maximise income by the provision of welfare rights advice. 
f) Help with housing benefit claims 
g) Support Service Users in accessing training, education and employment.  
h) Support Service Users to access health services and take responsibility 

for their treatment regime, as set out in their support plan. This shall 
include supporting people to manage their medication through prompting, 
or checking if medication has been taken and reporting back to the Care 
Coordinator if there are problems. The Provider is not expected to be 
responsible for administering medication. 

i) Provision of crisis support to manage problems which pose immediate 
risk e.g. harassment, loss of amenities. 
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j) Support Service Users to comply with the requirements of probation
licenses and court order requirements.

k) To signpost and liaise where necessary with other professionals e.g.
health, social care.

l) Accessing community based services such as shopping, visiting
community facilities.

m) Attending general practice and hospital appointments with Service Users
when required.

n) Support Service Users in managing their personal and financial affairs.
o) Support Service Users with their skills development and Reablement.
p) Support with managing finances and benefit claims.

15.2    Personal care/support needs 

15.2.1 The Service is not intended to deal with personal care/support needs but there 
may be occasions when this may be needed for some Service Users for limited 
periods of time. If this is the case the situation will be discussed with the Care 
Coordinator and if agreed will arrange this support from a Provider contracted 
with the Council to provide this level of care/support. 

16.0  Dual Diagnosis 

Cambridgeshire has dedicated Dual Diagnosis Strategy and Protocol which aims 
to set out the locally agreed approach/pathway for managing dual diagnosis. A 
central principle of the strategy is to encourage joint assessments to take place 
between CPFT and substance misuse services if dual diagnosis is suspected. 
The service may be working with clients who are not yet engaged fully in 
treatment services and can support users to access the services which are 
available to them. To assist in giving the best possible service it is expected that 
the Provider will: 

a) Ensure staff attend the Level 1 Dual Diagnosis Training organised by the
Dual Diagnosis Strategy Steering Group

b) Encourage staff to take cases where they are having difficulties with dual
diagnosis issues to the monthly South Dual Diagnosis Locality Group for
guidance and support

c) Ensure staff have a basic competency in drug and alcohol awareness and
access relevant training and show evidence that training has been delivered

d) Explore possibility of staff holding Naloxone kits. Naloxone is safe to use and
reverses the effects of a heroin overdose and save lives.  It can be dispensed
by people first on the scene of an overdose

e) Promote recovery from mental health and substance misuse issues and link
people in with opportunities for recovery

f) Monitor the number of people with dual diagnosis in their services
g) Seek to get agreements with service users that they will participate in drug or

alcohol treatment where using substances is putting their tenancy at risk
h) Encourage service users to engage in treatment services
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17.0   Staff skills/ Competencies 

17.1 The terms and conditions of contract set out staffing requirements. 
17.2 In meeting these requirements in the context of the Service covered by this 

specification Providers shall employ staff that have skills and knowledge in the 
following key areas: 

a) Fostering hope and promoting recovery.
b) Understanding mental health diagnoses, mental health issues and being

able to assess risk both to the service user and to others.
c) Assessing the needs of diverse groups, leading to delivery of services

that promote equality.
d) Enabling positive risk taking to promote recovery
e) Responding to any specific needs relating to race, religion, gender,

disability, sexual orientation and age.
f) Motivating Service Users to make choices, engage in opportunities and

activities.
g) Helping Service Users to identify and prioritise their own personal goals.
h) Demonstrating a belief in Service uUser’s own strength and resources.
i) Helping people to access non-mental health resources to help them

achieve their goals.
j) Helping people to manage their own mental and physical health.
k) Developing person centred practices and promoting personalisation.
l) Responding to and supporting people with self harm behaviours.
m) Responding to and supporting people to recognise anti-social behaviours
n) Supporting people with personality disorder.
o) Supporting people with disabilities, including learning disabilities.
p) Supporting people with co-occurring mental illness and substance misuse,

including more severe cases which fall under the locally agreed definition
of dual diagnosis.

q) Needs and risk assessment and effective support planning.
r) Providing both support to individuals and developing group and support

networks.
s) Safeguarding.

17.3    Training and Development 

17.3.1 The Provider shall: 
a) Have an induction programme for new staff and volunteers and this is

documented and recorded. The induction programme will include working
with individuals who use and misuse substances and alcohol.

b) Ensure that Staff have a good understanding of mental health issues and
experience in working in the mental health field.

c) Ensure staff have an understanding of dual diagnosis issues
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c) Ensuring that staff are skilled and trained to deliver the support required.
This will include understanding relevant legislations relating to mental
health such as the Mental Health Act (2007) and Mental Capacity Act
(2007) , housing, substance misuse and other areas

d) Staff shall be trained and assessed as competent to undertake risk
assessments and risk management plans.

e) There shall be a robust supervision and appraisal policy/procedure and
evidence of how the policy has been applied.

f) Staff shall receive ongoing training and personal development so that
they can appropriately support Service Users

g) Job descriptions and person specifications shall be periodically reviewed
to ensure that new staff have the skills, experience and aptitudes required
to deliver a good quality service.

h) Policy and Procedures shall be documented and staff and line managers
shall be aware of them.

i) Notify Substance Misuse Commissioners of any drug or alcohol related
deaths that occur within the service

j) Staff should encourage drug and alcohol users to access regular testing
for BBV (Blood Bourne Viruses)

17.4    Safeguarding 

17.4.1  Staff must not commence employment without a relevant Disclosure and 
Barring Service check, which is kept up to date; as detailed in the Terms and 
Conditions of Contract. Prior to the commencement of employment the provider 
will comply with all safeguarding checks and controls as defined by both national 
and local legislation and guidance.  

17.4.2 DBS certificates will be kept in staff personnel files. 
17.4.3 Staff should be competent to comply with all relevant safeguarding issues as 

defined by both national and local legislation and guidance and in the contract 
terms and conditions.

17.5    Medication 

17.5.1The Care Quality Commission (CQC) provides advice and guidance on the 
assistance that can be offered with medication. The Council takes the view that it 
is good practice for all contracted services to be aware of the guidance and the 
Provider shall comply with this. 

17.6    Management and Leadership of the Service 

17.6.1 Managers of front line staff at the service shall have received training and have 
sufficient experience that enables them to effectively support front line staff. 
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17.6.2 There shall be a management structure in place that enables front line staff and 
local team leaders and managers to escalate problems and concerns effectively 
and quickly. 

 
17.7    Service Standards  

17.7.1 Staff shall be knowledgeable about and can facilitate access to support and 
services provided by other organisations that meet the needs of Service Users 
(for example education, employment).  

17.7.2 The Provider shall have an established process in place for moving Service 
Users to more independent accommodation, or completing a programme of 
support, in a planned way.  This includes being able to demonstrate knowledge 
of Choice Based Lettings systems and effective arrangements to facilitate move 
on to a range of housing options  

17.7.3 Up-to-date information is secured and maintained about support and services 
provided by other organisations that may be relevant to the needs of Service 
Users. Information sharing protocols are in place where appropriate. 

17.7.4 Staff shall be able to explain what kinds of support, training and skills 
development are available to facilitate independent living among Service Users. 

17.7.5 Staff shall be able to describe how Service Users can access a range of 
appropriate services and support both within their own organisation and from 
other relevant organisations. 

 
18.0   Any exclusion criteria 
 
18.1 Referrals for potential Service Users with a history of violent behaviour or with a   

current drug or alcohol problem shall not be routinely or necessarily excluded 
from the Service. All referrals shall be based on an individual needs and risk 
assessment and the needs of other Service Users.  
 

18.2 Individuals shall not be excluded from the Service based on a particular 
diagnosis such as personality disorder. 
 

18.3 Service Users who have been evicted from the service should be considered for 
further supported accommodation if agreed with the Provider through the 
Accommodation Panels where the Service User has shown progress in their 
recovery journey and is able to engage positively with the Provider to maintain 
their tenancy. 
 

 
19.0  Partnership arrangements 
 
19.1 The Provider shall be expected to work with Cambridgeshire and Peterborough 

Mental Health Foundation Trust (CPFT), substance misuse services, and with 
the District Councils, this list is not exhaustive.  
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19.2  The Provider shall develop and retain relevant links and networks with other 
services in Cambridgeshire in order to provide an integrated partnership 
approach 

 
19.3    Where the Support Provider is not the landlord of the property the Provider shall   

enter into a Service Level Agreement with the landlord defining and agreeing 
roles and responsibilities and payment for office accommodation.  

 
20.0   Co Production 
 
20.1 The Provider shall be proactive about the participation and involvement of Service 

Users, family carers and other stakeholders:  
a) Service Users and carers are consulted on all significant proposals which 

affect their lives or comfort, and their views are taken into account.   
b) There shall be opportunities for Service Users to be involved in processes 

that influence the management and delivery of the Service. This should be 
both at a strategic and operational level. 

c) Service Users are offered a range of opportunities to give their views, 
make comments, offer ideas - both individually and in groups - about the 
Service provided.  This will include a regular Service User survey that 
occurs at least every twelve months.  

d) Service Users are encouraged to take part in active decision making about    
their home and the support they receive.  

e) Records show that formal or informal consultation has taken place and 
that proposals have been developed or amended in the light of feedback 
from Service Users.There is a documented approach to consultation, 
which makes clear what steps are taken to ensure that consultation occurs 
and is effective. 

 
20.2      Equality of Provision / Diversity 

 
20.2.1 The Provider shall ensure that it promotes equality of provision across all       

equality strands through policy and practice.  
 
20.2.2 The Service shall be accessible to people regardless of their race, disability, 

age, gender, religion/belief or sexual orientation, and shall demonstrate non-
discriminatory policy and practice. 

 
20.2.3   All communication methods used shall be appropriate to the needs of the 

Service Users. For example, translating and interpreting facilities must be 
available to provide information in the major community languages, or in 
specialist formats such as Braille, audio and easy-read versions. 

 
20.2.4   The Provider's premises and any venues used for Service User events should 

be accessible and compliant with the Disability Discrimination Act, 1995, and 
the Equality Act, 2006.   
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20.2.5 The Provider shall be responsible for implementing a diversity monitoring 
scheme for individuals using the Service. The scheme will be expected to 
include: 

 Ethnic origin
 Nationality
 Age
 Disability
 Gender
 Religion or belief
 Sexual orientation

20.2.6   As part of the Contract Monitoring process the Provider shall be expected to 
demonstrate that they have regularly reviewed the findings and made changes 
to the Service if necessary. 

21.0 Quality monitoring 

21.1 The monitoring requirements for the Service are as follows: 

 Evidence delivery of the improving, high quality, effective services that
reflect good practice

 Achieve successful outcomes for Service Users
 Encourage Service User feedback that can be used to inform strategic

commissioning decisions
 Comply with the terms of the Contract and deliver the Service in    line

with this Specification
 Allow risk to be monitored, managed and action to be taken to mitigate

risk
 Deliver value for money
 Provide information that informs wider commissioning and procurement

activity
 Provide performance and programme activity information to all relevant

stakeholders

21.2  All Services shall be assessed against the Contract Standards Workbook for 
Accommodation Based Services.  This framework will be used as the basis for 
quality audits which will be carried out by Cambridgeshire County Council Officers. 
The provider will enable the Council to undertake this audit.  It is anticipated that a 
full Quality Assessment will be undertaken in the first 6 months of the contract.    

22.0 Performance 

22.1 Performance Reviews 

22.1.1 There shall be quarterly Contract Monitoring Group meetings involving 
Commissioners and key partners as a minimum. However, should there be 
unsatisfactory risk assessments or concerns raised from any involved parties 
over the delivery of the service, then additional or more frequent Contract 
Monitoring Group meetings may be introduced. 
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22.1.2 The Contract Monitoring Group meetings will cover the following areas:  
 

 Service Quality,  
 Outcomes,  
 Performance Management,  
 Contract Compliance, 
 Premises and Equipment,  
 Staff Issues,  
 Service User and Stakeholder Interaction, 
 Partnership Relationship,  
 Organisational Stability 
 Future Development. 

 
23.2 Reports 
 
23.2.1 The Provider shall provide regular monitoring information on a quarterly basis 

covering April – June, July – Sept, October – December, January – March which 
shall be discussed at the Contract Monitoring Group meetings. The format for 
this report shall be agreed at the first Contract Monitoring Group meeting.  The 
Provider shall report on occupancy, utilisation and throughput. The content of the 
Service Reports may vary during the lifetime of the Contract. Any amendments 
to the Service Reporting expectations shall be agreed in collaboration with the 
Provider. 

 
 
 
23.2.2 The report shall include the following information as a minimum: 
 

 Referral source,  
 Data on age ,sex, ethnicity 
 Description of referral  
 Work with other agencies 
 Numbers of people moved into the service at each Tier 
 Numbers of people moved out of the service at each Tier 
 Numbers of people who have a dual diagnosis 
 Numbers of people being supported through transitional support, with 

timescales 
 Numbers of people approaching age 65. 
 Length of time each Service User has been in the Service 
 Move-on  
 Management of Voids 
 Report on Outcome based Tool 
 Number of complaints and Safeguarding incidents with the outcomes 

 
23.2.3   A mechanism for regularly seeking and acting upon Service User Feedback 

should be in place.  As a minimum, feedback from all Service Users should be 
sought on an annual basis and a copy of this report should be provided to 
Commissioners at the Contract Monitoring Meeting. 
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23.3  Service Outcomes  
 
23.3.1 The provider will work with commissioners to develop a range of key 

performance indicators for the service, which will be monitored as part of the 
quarterly reporting requirements.  

 
23.3.2 These shall include: 
 

 Where people have moved onto, including any issues in supporting 
people to  move into independent accommodation 

 If people are in work, training or education.  
 Case studies 
 Targets shall be agreed with the Commissioner and Provider for move-on 

 
23.3.3 The Provider shall include this information in the quarterly report and provide 

supporting evidence of Service outcomes achieved within the reporting period 
 
23.4  Individual outcomes 
 
23.4.1 The Provider shall agree individual targets with each Service User. These shall 

be recorded and monitored by the use of an Outcomes Monitoring Tool such as 
the Mental Health Recovery Star or by an equivalent outcome based monitoring 
tool agreed with the Commissioners. 

 
23.4.2 The Provider shall include in the quarterly report information and supporting 

evidence of individual outcomes achieved by Service Users within the reporting 
period. 
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EAST OF ENGLAND SERVICE OUTCOMES 
AND STANDARDS OF CARE 

 

Outcome Domain 1 
 

 

Involvement & Information 

Standard 1 Respecting & Involving Service Users 

  
 What outcomes can people who use your Services 

expect? 
Core criteria in bold Service Users understand the care and support 

choices available to them  They are encouraged to 
express their views and are always involved in making 
decisions about the way their care and support is 
delivered. Their privacy, dignity and independence are 
respected and their (or their carer's) views and 
experience are taken into account in the way in which 
the Services is provided. 

 To achieve this the Service Provider will: 
1.1 Ensure that its Staff do not discriminate against people because of their age, 

disability, gender reassignment, race, religion or belief, sex, sexual orientation, 
marriage and civil partnership, and pregnancy and maternity, have policies that 
will incorporate respect for both their Staff and Service Users irrespective of race 
and gender and treat Service Users with respect, recognise their diversity, values 
and human rights   

1.2 Have systems in place that uphold and maintain the Service User’s privacy, 
dignity and independence. 

1.3 Encourage and support Service Users to always express their view, choices and 
preferences about the way their care and support is delivered. 

1.4 
 

Put service users at the centre of their care by giving them adequate information 
in an appropriate and meaningful way to enable them to make informed decisions 
about the care and support they receive. 

1.5 Take account of Service Users’ choices and preferences and discuss and explain 
their care and support options with them. 

1.6 Encourage and support Service Users to give them feedback about how they can 
improve their Services and act on the feedback given. 

1.7 Ensure that Service Users are able to maintain relationships with family, friends 
and the community in which they live and will support Service Users to play an 
active role in their local communities as far as they are able and wish to do so. 

1.8 Provide appropriate support to Service Users so that they can enjoy a variety of 
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activities and social opportunities based on their preferences and strengths as 
part of everyday life within the Services. 

1.9 Provide information in line with the Accessible Information Standard 
https://www.england.nhs.uk/ourwork/patients/accessibleinfo-2/ 

 The  Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to support 

equality and diversity and ensure that Service User’s remain at the centre of their 
care and that their views are always taken into account. 

 They have appropriate mechanisms in place to monitor compliance with the 
required standards of practice. 

 
 

 
 

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF 
CARE 

 

DOMAIN 1 (continued) 
 

 

Involvement & Information 

Standard 2 Consent 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Where they are able, Service Users give valid 

consent to the care and support they receive. They 
understand and know they can change any decision 
that has been previously agreed about their care and 
support  Their human rights continue to be respected 
and are taken into account. 

 To achieve this the Service Provider will: 
2.1 Ensure staff know and understand when to obtain consent, when to take 

verbal or implied consent and how to document records of consent. 
2.2 Assess their capacity as required to give informed consent and ensure this is 

reviewed regularly  
2.3 Provide Service Users with sufficient information in appropriate formats 

relating to consent and ensure this is reviewed regularly. 
2.4 Discuss and explain the risks, benefits and alternative options to the way 

services can be delivered with all relevant stakeholders.  
2.5 Support Service Users to access advocacy services to help them make 

informed decisions. 
2.6 Follow advanced decisions in line with the Mental Capacity Act 2005. 
2.7 Take account of restrictions in line with the Deprivation of Liberty Safeguards 

when providing care and support. 
  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to monitor 

practice around consent and capacity. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 2 
 

 

Personalised Care & Support 

Standard 3 Care & Welfare of Service Users 
  

 What outcomes can people who use your 
services expect? 

Core criteria in bold Service Users’ experience appropriate, effective, 
care and support in an enabling way that safely 
meets their needs, protects their rights and 
maximises their independence, health and 
wellbeing. 

 To achieve this the Service Provider will: 
3.1 Ensure that Service Users (and where appropriate their stakeholders) are 

involved in their care and support planning. 
3.2 Ensure Service Users know who their careworker / key worker is and how 

they can contact you as the Service Provider of their service. 
3.3 Assess Service Users in a way that reflects their strengths, abilities and 

interests and enables them to meet all of their needs and preferences 
through a written care & support plan. 

3.4 Assess the needs of the Service User including risks to their health and 
wellbeing.  

3.5 Effectively plan the delivery of care and support so the Service User remains 
safe; their needs are adequately met; and their welfare is protected. 

3.6 Regularly review the effectiveness of care and support plans and ensure that 
these are kept up to date to support the changing needs of the individual. 

3.7 Assess the risk of harm to the Service User, including environmental risks, 
and ensure that this is effectively managed and reviewed regularly to keep 
the Service User safe. 

3.8 Provide services in an effective, flexible and enabling way to help maximise 
the Service User’s independence and quality of life. 

3.9 Support Service Users in setting goals to help maximise their independence 
and improve the quality of their life. 

3.10 Provide continuity of care, with Service Users receiving care from as few 
different care and support workers as possible. 

  
 The Service Provider will ensure that: 
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 They have appropriate policies, training and arrangements in place to 
maintain the effective care and wellbeing of Service Users. 

 They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 

 
 
 
 
 
 
 
DOMAIN 2 STANDARD 4 NOT APPLICABLE TO THIS CONTRACT  
 
 
 
 

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 2 (continued) 
 

 

Personalised Care & Support 

Standard 4 Meeting Nutritional needs 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Service Users are enabled and supported to have a 

choice of nutritional and balanced food and drink to 
meet their diverse needs. 

 To achieve this the Service Provider will: 
4.1 Support Service Users to make healthy choices and lead healthy lifestyles 

and provide access to information about healthy and balanced diet, 
recognising individual preferences, cultural and dietary requirements. 

4.2 [NOT USED]. 
4.3 Food and drink are provided in a way that promotes Service Users dignity and 

independence. 
4.4 [NOT USED]. 
4.5 Support Service Users to access specialist services, guidance and advice 

where required. 
4.6 Ensure that staff who are involved with food preparation have up-to-date food 

and hygiene training. 
  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to meet 

the nutritional needs of Service Users. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 2 (continued) 
 

 

Personalised Care & Support 

Standard 5 Co-operating with other Service Providers 

  
 What outcome can people who use your services 

expect? 
 Service Users receive safe, coordinated care and 

support where more than one Service Provider is 
involved, or where they are moved to another 
Service Provider. 

 To achieve this the Service Provider will: 
5.1 Co-operate and communicate with other Service Providers of the individual's 

care and support when this responsibility is shared, or when the Service User 
is transferred to one or more services. Ensure that there is a named individual 
to support any transition. 

5.2 Ensure that the care and support plan includes effective arrangements for 
when Service Users are transferred to another service ensuring that this 
includes everything the receiving service needs so the needs of the individual 
can continue to be met safely.  

5.3 Keep appropriate records and information and ensure that it is shared in a 
confidential manner in line with the Contract and the requirements of the Data 
Protection Act. 

5.4 Support Service Users to access other social care or health services as 
required. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

effectively co-operate with other Service Providers. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 3 
 

 

Safeguarding & Safety 

Standard 6 Safeguarding People who use the Service from 
abuse 

  
 What outcome can people who use your services 

expect? 
Core criteria in bold Service Users are protected from abuse or the risk 

of abuse and their human rights are respected and 
upheld. 

 To achieve this the Service Provider will: 
6.1 Take action to identify and prevent abuse from happening in the service and 

respond appropriately when it is suspected that abuse has occurred or is at 
risk of occurring. 

6.2 Be aware of, and follow, their responsibilities under the Local Authority’s 
safeguarding and whistle-blowing policy and procedures. 

6.3 Ensure that appropriate guidance and training about safeguarding adults from 
abuse is accessible to staff, put into practice, implemented and monitored. 
Where a care worker is going into a person's own home to deliver services to 
an adult, but where there may be children present the care worker will also be 
trained to level 1 in child protection. 

6.4 Only use Deprivation of Liberty Safeguards when it is in the best interest of 
the Service User and in accordance with the Mental Capacity Act 2005. 

6.5 Review and update the Service User's care and support plan to ensure that 
individuals are properly supported following any (alleged) abuse. 

6.6 Give Service User's and their Carer's adequate information about how to 
identify and report abuse, as well as sources of support outside the service, 
including the Local Authority, and actively support and encourage Service 
Users to raise issues and concerns when necessary. 

6.7 Support Service Users and their carer when they have to take part in any 
safeguarding processes. 

6.8 Ensure that Service Users’ human rights are promoted and protected through 
the assessment and delivery of care. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 
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maintain the safety of Service Users. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
 
 
 
 
 
 
 

 
 

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 3 (continued) 
 

 

Safeguarding & Safety 

Standard 7 Cleanliness & Infection Control 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Service Users experience care and support in a 

clean environment that protects them from, and 
reduces the risk, of infection. 

 To achieve this the Service Provider will: 
7.1 Have effective arrangements in place to maintain appropriate standards of 

cleanliness and hygiene for the prevention, management and control of 
infection as identified in The Health & Social Care Act 2008 Code of Practice 
for health and adult social care on the prevention and control of infections and 
related guidance. 

7.2 Provide sufficient information to Service Users, staff and visitors about 
infection prevention and control matters. 

7.3 Have appropriate arrangements in place for the management and disposal of 
waste. 

7.4 Provide staff with appropriate training relating to infection prevention and 
control and waste management. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain a clean environment and effective infection control. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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DOMAIN 3 STANDARD 8 NOT APPLICABLE TO THIS CONTRACT 
 
 
 
 

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 
DOMAIN 3 (continued) 

 

 

Safeguarding & Safety 

Standard 8 Management of Medicines 

  
 What outcome can people who use your services 

expect? 
Core criteria in bold Service Users will have the medicines they are 

prescribed, at the times they need them, and in a 
safe way. 

 To achieve this the Service Provider will: 
8.1 Handle medicines safely, securely and appropriately. 
8.2 Ensure that medicines are stored and administered safely including any 

homely remedies and covert medication. 
8.3 Keep appropriate records around the (prescribing) administration, monitoring 

and review of medications. 
8.4 Involve Service Users in their decisions regarding their medications. 
8.5 Ensure that staff handling medications undertake the required training and 

competency skills in line with the mandatory training requirements and are 
aware and follow any local requirements under the contract. 

8.6 Have effective and robust mechanisms in place to monitor the management 
of medications whether prescribed or not. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain safe and effective medication management. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice. 
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 3 (continued) Safeguarding & Safety 

Standard 9 Safety & Suitability of Premises 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users, together with those who work in or 
visit the premises, are in safe and accessible 
surroundings that promotes and protect their 
wellbeing. 

To achieve this the Service Provider will:

9.1 Protect people, staff and others against the risks of unsafe or unsuitable office 
premises.

9.2 [NOT USED]. 
9.3 Have appropriate security arrangements in place to address the risk of 

unauthorised access  
9.4 [NOT USED] 
9.5 Assess any risks to premises and facilities and act on any risks identified. 
9.6 Ensure that staff undertake fire safety training as well as risk assessment and 

risk management training. 

The Service Provider will ensure that:

The premises remain suitable for the effective delivery of the care and support 
required by Service Users.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 3 (continued) Safeguarding & Safety 

Standard 10 Safety, Availability & Suitability of Equipment 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users, together with those who work in or 
visit the premises, are not at risk of harm from 
unsafe or unsuitable equipment (including 
furnishings or fittings). Service Users benefit from 
equipment that is comfortable and meets their 
needs. 

To achieve this the Service Provider will:

10.1 Ensure that equipment is suitable for its purpose, available, properly tested 
and maintained, used correctly and safely, is comfortable and promotes 
independence and is stored safely.

10.2 Ensure that staff are appropriately trained on how to use equipment safely. 
10.3 Assess the risks associated with the use of equipment and develop plans to 

manage any risk identified. 
10.4 Provide people with an explanation and adequate information where 

equipment is used as part of their care & support, take account of their 
choices and preferences, and use it in a way that protects their privacy and 
dignity.  

The Service Provider will ensure that: 

They have appropriate policies, training and arrangements in place to 
ensure that equipment is properly used and maintained. 
They have appropriate mechanisms in place to monitor and record 
compliance with required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 4 
 

 

Suitability of Staffing 

Standard 11 Requirements relating to staff recruitment 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Service Users are safe and their health and welfare 

needs are met by staff who have been appropriately 
recruited and who have the right qualifications, skills 
and experience. 

 To achieve this the Service Provider will: 
11.1 Have effective recruitment and selection procedures in place. 
11.2 Carry out all relevant employment checks when staff are employed, 

including (but not limited to) ensuring that all staff have a suitable DBS check 
before starting work, that the member of staff has the right to work in the UK 
and that they are registered with any relevant professional body and, where 
necessary, are allowed to work by that body. <<Minimum requirements set 
out in WEBLINK>> 

11.3 Ensure that when staff are provided by an external organisation that those 
staff, whether agency, bank or voluntary, have been subject to the same 
level of checks and similar selection criteria as employed staff.  

11.4 Ensure that other people who provide additional services are subject to any 
appropriate and necessary checks. 

11.5 Ensure that all staff, including temporary and agency staff, students and 
trainees, have a clear understanding of their role and responsibilities. 

11.6 Assess risks around working environment and conditions and make 
reasonable adjustments to enable staff to fulfil their role. 

11.7 Have robust and effective arrangements around the appropriate behaviour of 
staff, particularly in their relation to their code of professional conduct and 
the assessment of stress and other work-related hazards.  

  
 The Service Provider will ensure that: 
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They have appropriate policies, procedures and arrangements in place to 
ensure effective staff recruitment.
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice.  

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 4 (continued) Suitability of Staffing 

Standard 12 Staffing and Staff Deployment 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users and their health and welfare needs 
are met by sufficient numbers of appropriate staff 
with the right qualifications, knowledge, skills, 
approach and experience. 

To achieve this the Service Provider will:

12.1 Make sure that there are sufficient staff on duty with the right knowledge, 
experience, qualifications and skills to provide effective care and support.

12.2 Have enough staff on duty that know and understand the specific needs of 
the Service Users receiving a service in order to deliver safe, effective and 
consistent care & support. 

12.3 Have robust mechanisms in place to manage both expected and unexpected 
changes in the service in order to maintain safe, effective and consistent 
care (for example to cover sickness, vacancies, absences and 
emergencies). 

12.4 Have effective mechanisms in place to identify and manage risks that result 
from inadequate staffing levels. 

12.5 Ensure that staff are aware of and trained in the organisation’s Business
Continuity Processes. 

12.6 Ensure that staff are able to communicate effectively and appropriately with 
Service Users who may have a variety of needs. Staff should have a basic 
understanding and appreciation of different cultures and be able to speak 
and understand English (or the language most appropriate to the service) to 
a good conversational standard. 

The Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to 
maintain and deploy a sufficient number of appropriately trained staff.
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 4 (continued) Suitability of Staffing 

Standard 13 Supporting Staff 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users are safe and their health and welfare 
needs are met by staff who are appropriately 
trained, well supervised, and receive the 
development opportunities they need to carry out 
their role effectively whilst keeping their skills and 
training up to date. 

To achieve this the Service Provider will:

13.1 Ensure that all staff receive appropriate induction at the start of their 
employment in line with the Skills for Care - Care Certificate.

13.2 Ensure that all staff receive appropriate supervision at least monthly and that 
their performance is appraised and that they receive an annual review. 

13.3 Ensure that all staff undertake mandatory training and refresh this as 
required. (Including see WEBLINK for specific requirements) 

13.4 Support staff to acquire further skills and qualifications that are relevant to 
their role, the work they undertake and the needs of the service. 

13.5 Ensure that any temporary staff have the appropriate training and skills to 
undertake their role. 

13.6 Keep training records (including evidence of attendance) for all staff. 
13.7 Assess risks that may impact on performance and make reasonable 

adjustments to enable staff to fulfil their role. 
13.8 Have appropriate policies and mechanisms in place to prevent and manage 

incidents of bullying, harassment and violence towards staff. 
13.9 Have robust and effective HR arrangements in place around managing 

Sickness and other absences Including the assessment of stress and other 
work-related hazards. 

The Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to 
maintain a sufficient number of appropriately inducted supervised and 
trained staff. 
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They have appropriate mechanisms in place to monitor compliance with 
required standards of practice.  

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 5 Quality of Management 

Standard 14 Assessing & Monitoring the Quality of Service 
Provision 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users benefit from safe, quality care due to 
effective decision making and management of risks 
to their health, welfare and safety because lessons 
are learned and the quality of services is effectively 
monitored. 

To achieve this the Service Provider will:

14.1 Continually gather and evaluate information about the quality of services 
delivered to ensure that people receive safe and effective care and support 
<< see appendix X for required information (to be developed with 
Service Providers)>>. 

14.2 Have a clear decision-making framework in relation to care and support of 
Service Users. 

14.3 Have mechanisms in place to enable people, including staff, to raise 
concerns about risks to people and poor performance openly. 

14.4 Ensure that incidents are reported and investigated in accordance with the 
appropriate policies and procedures. 

14.5 Improve services by learning from, and acting on, any information including, 
but not limited to: comments and complaints, incidents, adverse events, 
errors or near misses, audits and local or national reviews. 

14.6 Identify, manage and monitor risks to Service Users, staff or visitors to the 
service. 

14.7 Provide information about the quality of the Services to people who use the 
service. 

14.8 Ensure that Service Users are involved in all decisions about their care and 
support. 

The Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to 
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assess and monitor the quality of services provided. They learn lessons and 
implement changes to improve the services delivered.
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 5 (continued) Quality of Management 

Standard 15 Complaints 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users and / or their nominated 
representative can be sure that the Service 
Provider listens to and acts on their complaints and 
comments. They know that they will not be 
discriminated against for making a complaint or 
raising an issue. 

To achieve this Service Provider will:

15.1 Provide Users and / or their carers with adequate information, in an 
appropriate and suitable format, about the complaints process, including 
information on how to contact the Local Authority and the Local Government 
Ombudsmen.

15.2 Support Service Users to raise a complaint or make comments about the 
service. 

15.3 Consider fully, respond appropriately and resolve, where possible, any 
comments and / or complaints. 

15.4 Support people throughout the complaints process keeping them informed of 
the progress and outcome of their complaint in a timely manner. 

15.5 Support Service Users to access advocacy services, if this is required to 
enable a Service User to make a complaint or raise a comment about the 
service. 

15.6 Ensure that learning is taken and shared to improve the experience of 
Service Users who use the services. 

15.7 Keep adequate records about the complaint, including any relevant and 
factual information about the investigation, responses, outcome and actions 
taken. 

15.8 Share details of complaints and the outcomes with the Local Authority.

The Service Provider will ensure that:
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They have appropriate policies, training and arrangements in place to 
effectively manage and learn from any complaints. 
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 5 (continued) Quality of Management 

Standard 16 Records 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users are confident that the records kept 
by the Service Provider about their care and 
support (including those that are required to protect 
their safety and wellbeing) are accurate, fit for 
purpose, held securely and remain confidential. 

To achieve this the Service Provider will:

16.1 Ensure that the personal records of Service Users receiving services are 
clear, accurate, factual, complete, personalised, fit for purpose, up-to-date, 
held securely and remain confidential. 

16.2 Use these records to plan the care and support of the Service User to help 
ensure that the Service User's rights and best interests remain protected and 
their needs are met. 

16.3 Only share information on a need to know basis, with the consent of the 
Service User and / or in line with the contract. 

16.4 Only keep and store records in line with the Data Protection Act and in line 
with the Local Authorities requirements as set out in the contract.

16.5 Support Service Users to access information about their care and support 
when they request it. 

16.6 Ensure that when information is inappropriately shared, transferred or lost, 
this is reported, investigated and acted on in accordance with the 
appropriate incident reporting procedures. 

16.7 Ensure that other records necessary for the operation and management of 
the Services are stored in accordance with the Service Provider's and 
Council’s policies and procedures.

16.8 Monitor the standards of practice through a programme of effective audits. 

The Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to 
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maintain effective records in line with the Data Protection Act 1998 and the 
requirements of the Local Authority. 
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 
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Cambs County Council FOI 8181
Appendix B
Property Information

Property Current Tier of Support  No of Units Landlord Housing Management

Office 
Accommodation 

Available
Sleep‐in 
Facilities

Current Associated Costs 
*subject to increases as 
per SLA Agreements

38/40 Garden Walk, Cambridge, CB4 3EN 2 9 Metropolitan  Housing Management to be provided by Metropolitan  N Y
See additional info from 

Metropolitan 

15 Garden Walk, Cambridge, CB4 3EN 3a 10 Metropolitan  Housing Management to be provided by Metropolitan  N

Y ‐ work in 
progress 
(May 15) 

See additional info from 
Metropolitan 

14 Ribston Way, Cambridge, CB4 1FT 3a 13 Cambridge Housing Society Housing Management provided by CHS Y N £4366.50 per annum
Fern Court, Huntingdon, PE29 6HN 3a  13 MUIR Housing Management provided by MUIR N N

Vicarage Terrace, Cambridge, CB1 2LU 3a 12 Metropolitan  Housing Management to be provided by Metropolitan  Y N
See additional info from 

Metropolitan 

9 Fern Court, Huntingdon  Office Accommodation N/A
Cambridgeshire County Council 
underleased to the Provider N/A Y N

Rent and Service Charge 
£7671 per annum

Huntingdon Road, Cambridge, CB3 3b 15 Metropolitan  Housing Management to be provided by Metropolitan  N N

44 Garden Walk, Cambridge, CB4 3EN 3b 16 Metropolitan  Housing Management to be provided by Metropolitan  N N

Denham Place, Coleridge Road, Cambridge, CB1 3GB 3b 16 Metropolitan  Housing Management to be provided by Metropolitan  N N
See additional info from 
Metropolitan 

3b 3 Metropolitan  Housing Management to be provided by Metropolitan  N N

3b 3
South Cambridgeshire District 

Council Housing Management to be provided by Provider  N N £5738.64 per annum

3b 3
South Cambridgeshire District 

Council Housing Management to be provided by Provider  N N £6093.84 per annum
3b 4 Pringle Group N/A N N
3b 4 Pringle Group N/A N N

Ditchburn Place, Cambridge, CB1 2DR 3b 20 Cambridge City Council N/A N N

42 Garden Walk, Cambridge, CB4 3EN Office Accommodation N/A Metropolitan  N/A Y N
See additional info from 

Metropolitan 
TOTAL  141

Current Units included in Accommodation Based Supported Living Service for People with Moderate to Severe Mental Health Needs



EAST OF ENGLAND SERVICE OUTCOMES 
AND STANDARDS OF CARE 

Outcome Domain 1 Involvement & Information 

Standard 1 Respecting & Involving Service Users 

What outcomes can people who use your Services 
expect?

Core criteria in bold Service Users understand the care and support 
choices available to them. They are encouraged to 
express their views and are always involved in making 
decisions about the way their care and support is 
delivered. Their privacy, dignity and independence are 
respected and their (or their carer's) views and 
experience are taken into account in the way in which 
the Services is provided. 

To achieve this the Service Provider will:

1.1 Ensure that its Staff do not discriminate against people because of their age, 
disability, gender reassignment, race, religion or belief, sex, sexual orientation, 
marriage and civil partnership, and pregnancy and maternity, have policies that 
will incorporate respect for both their Staff and Service Users irrespective of race 
and gender and treat Service Users with respect, recognise their diversity, values 
and human rights.  

1.2 Have systems in place that uphold and maintain the Service User’s privacy, 
dignity and independence. 

1.3 Encourage and support Service Users to always express their view, choices and 
preferences about the way their care and support is delivered. 

1.4 Put service users at the centre of their care by giving them adequate information 
in an appropriate and meaningful way to enable them to make informed decisions 
about the care and support they receive. 

1.5 Take account of Service Users’ choices and preferences and discuss and explain 
their care and support options with them. 

1.6 Encourage and support Service Users to give them feedback about how they can 
improve their Services and act on the feedback given. 

1.7 Ensure that Service Users are able to maintain relationships with family, friends 
and the community in which they live and will support Service Users to play an 
active role in their local communities as far as they are able and wish to do so. 

1.8 Provide appropriate support to Service Users so that they can enjoy a variety of 
activities and social opportunities based on their preferences and strengths as 
part of everyday life within the Services. 

1.9 Provide information in line with the Accessible Information Standard 
https://www.england.nhs.uk/ourwork/patients/accessibleinfo-2/

The  Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to support 
equality and diversity and ensure that Service User’s remain at the centre of their 
care and that their views are always taken into account.
They have appropriate mechanisms in place to monitor compliance with the 
required standards of practice. 
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF 
CARE 

DOMAIN 1 (continued) Involvement & Information 

Standard 2 Consent 

What outcomes can people who use your 
services expect?

Core criteria in bold Where they are able, Service Users give valid 
consent to the care and support they receive. They 
understand and know they can change any decision 
that has been previously agreed about their care and 
support. Their human rights continue to be respected 
and are taken into account. 

To achieve this the Service Provider will:

2.1 Ensure staff know and understand when to obtain consent, when to take 
verbal or implied consent and how to document records of consent. 

2.2 Assess their capacity as required to give informed consent and ensure this is 
reviewed regularly. 

2.3 Provide Service Users with sufficient information in appropriate formats 
relating to consent and ensure this is reviewed regularly. 

2.4 Discuss and explain the risks, benefits and alternative options to the way 
services can be delivered with all relevant stakeholders.  

2.5 Support Service Users to access advocacy services to help them make 
informed decisions. 

2.6 Follow advanced decisions in line with the Mental Capacity Act 2005. 
2.7 Take account of restrictions in line with the Deprivation of Liberty Safeguards 

when providing care and support. 

The Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to monitor 
practice around consent and capacity.
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 2 
 

 

Personalised Care & Support 

Standard 3 Care & Welfare of Service Users 
  

 What outcomes can people who use your 
services expect? 

Core criteria in bold Service Users’ experience appropriate, effective, 
care and support in an enabling way that safely 
meets their needs, protects their rights and 
maximises their independence, health and 
wellbeing. 

 To achieve this the Service Provider will: 
3.1 Ensure that Service Users (and where appropriate their stakeholders) are 

involved in their care and support planning. 
3.2 Ensure Service Users know who their careworker / key worker is and how 

they can contact you as the Service Provider of their service. 
3.3 Assess Service Users in a way that reflects their strengths, abilities and 

interests and enables them to meet all of their needs and preferences 
through a written care & support plan. 

3.4 Assess the needs of the Service User including risks to their health and 
wellbeing.  

3.5 Effectively plan the delivery of care and support so the Service User remains 
safe; their needs are adequately met; and their welfare is protected. 

3.6 Regularly review the effectiveness of care and support plans and ensure that 
these are kept up to date to support the changing needs of the individual. 

3.7 Assess the risk of harm to the Service User, including environmental risks, 
and ensure that this is effectively managed and reviewed regularly to keep 
the Service User safe. 

3.8 Provide services in an effective, flexible and enabling way to help maximise 
the Service User’s independence and quality of life. 

3.9 Support Service Users in setting goals to help maximise their independence 
and improve the quality of their life. 

3.10 Provide continuity of care, with Service Users receiving care from as few 
different care and support workers as possible. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain the effective care and wellbeing of Service Users. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice. 
 
 
 
 
 

Cam
bs

 C
ou

nty
 C

ou
nc

il F
OI 8

18
1



 

 
 
 
 
 

EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 2 (continued) 
 

 

Personalised Care & Support 

Standard 4 Meeting Nutritional needs 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Service Users are enabled and supported to have a 

choice of nutritional and balanced food and drink to 
meet their diverse needs. 

 To achieve this the Service Provider will: 
4.1 Support Service Users to make healthy choices and lead healthy lifestyles 

and provide access to information about healthy and balanced diet, 
recognising individual preferences, cultural and dietary requirements. 

4.2 [NOT USED]. 
4.3 Food and drink are provided in a way that promotes Service Users dignity and 

independence. 
4.4 [NOT USED]. 
4.5 Support Service Users to access specialist services, guidance and advice 

where required. 
4.6 Ensure that staff who are involved with food preparation have up-to-date food 

and hygiene training. 
  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to meet 

the nutritional needs of Service Users. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 2 (continued) 
 

 

Personalised Care & Support 

Standard 5 Co-operating with other Service Providers 

  
 What outcome can people who use your services 

expect? 
 Service Users receive safe, coordinated care and 

support where more than one Service Provider is 
involved, or where they are moved to another 
Service Provider. 

 To achieve this the Service Provider will: 
5.1 Co-operate and communicate with other Service Providers of the individual's 

care and support when this responsibility is shared, or when the Service User 
is transferred to one or more services. Ensure that there is a named individual 
to support any transition. 

5.2 Ensure that the care and support plan includes effective arrangements for 
when Service Users are transferred to another service ensuring that this 
includes everything the receiving service needs so the needs of the individual 
can continue to be met safely.  

5.3 Keep appropriate records and information and ensure that it is shared in a 
confidential manner in line with the Contract and the requirements of the Data 
Protection Act. 

5.4 Support Service Users to access other social care or health services as 
required. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

effectively co-operate with other Service Providers. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 3 
 

 

Safeguarding & Safety 

Standard 6 Safeguarding People who use the Service from 
abuse 

  
 What outcome can people who use your services 

expect? 
Core criteria in bold Service Users are protected from abuse or the risk 

of abuse and their human rights are respected and 
upheld. 

 To achieve this the Service Provider will: 
6.1 Take action to identify and prevent abuse from happening in the service and 

respond appropriately when it is suspected that abuse has occurred or is at 
risk of occurring. 

6.2 Be aware of, and follow, their responsibilities under the Local Authority’s 
safeguarding and whistle-blowing policy and procedures. 

6.3 Ensure that appropriate guidance and training about safeguarding adults from 
abuse is accessible to staff, put into practice, implemented and monitored. 
Where a care worker is going into a person's own home to deliver services to 
an adult, but where there may be children present the care worker will also be 
trained to level 1 in child protection. 

6.4 Only use Deprivation of Liberty Safeguards when it is in the best interest of 
the Service User and in accordance with the Mental Capacity Act 2005. 

6.5 Review and update the Service User's care and support plan to ensure that 
individuals are properly supported following any (alleged) abuse. 

6.6 Give Service User's and their Carer's adequate information about how to 
identify and report abuse, as well as sources of support outside the service, 
including the Local Authority, and actively support and encourage Service 
Users to raise issues and concerns when necessary. 

6.7 Support Service Users and their carer when they have to take part in any 
safeguarding processes. 

6.8 Ensure that Service Users’ human rights are promoted and protected through 
the assessment and delivery of care. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain the safety of Service Users. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 3 (continued) 
 

 

Safeguarding & Safety 

Standard 7 Cleanliness & Infection Control 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Service Users experience care and support in a 

clean environment that protects them from, and 
reduces the risk, of infection. 

 To achieve this the Service Provider will: 
7.1 Have effective arrangements in place to maintain appropriate standards of 

cleanliness and hygiene for the prevention, management and control of 
infection as identified in The Health & Social Care Act 2008 Code of Practice 
for health and adult social care on the prevention and control of infections and 
related guidance. 

7.2 Provide sufficient information to Service Users, staff and visitors about 
infection prevention and control matters. 

7.3 Have appropriate arrangements in place for the management and disposal of 
waste. 

7.4 Provide staff with appropriate training relating to infection prevention and 
control and waste management. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain a clean environment and effective infection control. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 
DOMAIN 3 (continued) 

 

 

Safeguarding & Safety 

Standard 8 Management of Medicines 

  
 What outcome can people who use your services 

expect? 
Core criteria in bold Service Users will have the medicines they are 

prescribed, at the times they need them, and in a 
safe way. 

 To achieve this the Service Provider will: 
8.1 Handle medicines safely, securely and appropriately. 
8.2 Ensure that medicines are stored and administered safely including any 

homely remedies and covert medication. 
8.3 Keep appropriate records around the (prescribing) administration, monitoring 

and review of medications. 
8.4 Involve Service Users in their decisions regarding their medications. 
8.5 Ensure that staff handling medications undertake the required training and 

competency skills in line with the mandatory training requirements and are 
aware and follow any local requirements under the contract. 

8.6 Have effective and robust mechanisms in place to monitor the management 
of medications whether prescribed or not. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain safe and effective medication management. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice. 
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 3 (continued) Safeguarding & Safety 

Standard 9 Safety & Suitability of Premises 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users, together with those who work in or 
visit the premises, are in safe and accessible 
surroundings that promotes and protect their 
wellbeing. 

To achieve this the Service Provider will:

9.1 Protect people, staff and others against the risks of unsafe or unsuitable office 
premises.

9.2 [NOT USED]. 
9.3 Have appropriate security arrangements in place to address the risk of 

unauthorised access. 
9.4 [NOT USED] 
9.5 Assess any risks to premises and facilities and act on any risks identified. 
9.6 Ensure that staff undertake fire safety training as well as risk assessment and 

risk management training. 

The Service Provider will ensure that:

The premises remain suitable for the effective delivery of the care and support 
required by Service Users.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 3 (continued) Safeguarding & Safety 

Standard 10 Safety, Availability & Suitability of Equipment 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users, together with those who work in or 
visit the premises, are not at risk of harm from 
unsafe or unsuitable equipment (including 
furnishings or fittings). Service Users benefit from 
equipment that is comfortable and meets their 
needs. 

To achieve this the Service Provider will:

10.1 Ensure that equipment is suitable for its purpose, available, properly tested 
and maintained, used correctly and safely, is comfortable and promotes 
independence and is stored safely.

10.2 Ensure that staff are appropriately trained on how to use equipment safely. 
10.3 Assess the risks associated with the use of equipment and develop plans to 

manage any risk identified. 
10.4 Provide people with an explanation and adequate information where 

equipment is used as part of their care & support, take account of their 
choices and preferences, and use it in a way that protects their privacy and 
dignity.  

The Service Provider will ensure that: 

They have appropriate policies, training and arrangements in place to 
ensure that equipment is properly used and maintained. 
They have appropriate mechanisms in place to monitor and record 
compliance with required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 4 Suitability of Staffing 

Standard 11 Requirements relating to staff recruitment 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users are safe and their health and welfare 
needs are met by staff who have been appropriately 
recruited and who have the right qualifications, skills 
and experience. 

To achieve this the Service Provider will:

11.1 Have effective recruitment and selection procedures in place.
11.2 Carry out all relevant employment checks when staff are employed, 

including (but not limited to) ensuring that all staff have a suitable DBS check 
before starting work, that the member of staff has the right to work in the UK 
and that they are registered with any relevant professional body and, where 
necessary, are allowed to work by that body.  

11.3 Ensure that when staff are provided by an external organisation that those 
staff, whether agency, bank or voluntary, have been subject to the same 
level of checks and similar selection criteria as employed staff.  

11.4 Ensure that other people who provide additional services are subject to any 
appropriate and necessary checks. 

11.5 Ensure that all staff, including temporary and agency staff, students and 
trainees, have a clear understanding of their role and responsibilities. 

11.6 Assess risks around working environment and conditions and make 
reasonable adjustments to enable staff to fulfil their role. 

11.7 Have robust and effective arrangements around the appropriate behaviour of 
staff, particularly in their relation to their code of professional conduct and 
the assessment of stress and other work-related hazards. 

The Service Provider will ensure that:

They have appropriate policies, procedures and arrangements in place to 
ensure effective staff recruitment.
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 4 (continued) 
 

 

Suitability of Staffing 

Standard 12 Staffing and Staff Deployment 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Service Users and their health and welfare needs 

are met by sufficient numbers of appropriate staff 
with the right qualifications, knowledge, skills, 
approach and experience. 

 To achieve this the Service Provider will: 
12.1 Make sure that there are sufficient staff on duty with the right knowledge, 

experience, qualifications and skills to provide effective care and support. 
12.2 Have enough staff on duty that know and understand the specific needs of 

the Service Users receiving a service in order to deliver safe, effective and 
consistent care & support. 

12.3 Have robust mechanisms in place to manage both expected and unexpected 
changes in the service in order to maintain safe, effective and consistent 
care (for example to cover sickness, vacancies, absences and 
emergencies). 

12.4 Have effective mechanisms in place to identify and manage risks that result 
from inadequate staffing levels. 

12.5 Ensure that staff are aware of and trained in the organisation’s Business 
Continuity Processes. 

12.6 Ensure that staff are able to communicate effectively and appropriately with 
Service Users who may have a variety of needs. Staff should have a basic 
understanding and appreciation of different cultures and be able to speak 
and understand English (or the language most appropriate to the service) to 
a good conversational standard. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain and deploy a sufficient number of appropriately trained staff. 
 They have appropriate mechanisms in place to monitor compliance with 

required standards of practice. 
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

 

DOMAIN 4 (continued) 
 

 

Suitability of Staffing 

Standard 13 Supporting Staff 

  
 What outcomes can people who use your 

services expect? 
Core criteria in bold Service Users are safe and their health and welfare 

needs are met by staff who are appropriately 
trained, well supervised, and receive the 
development opportunities they need to carry out 
their role effectively whilst keeping their skills and 
training up to date. 

 To achieve this the Service Provider will: 
13.1 Ensure that all staff receive appropriate induction at the start of their 

employment in line with the Skills for Care - Care Certificate. 
13.2 Ensure that all staff receive appropriate supervision at least (specify how 

often or add), that their performance is appraised and that they receive an 
annual review. 

13.3 Ensure that all staff undertake mandatory training and refresh this as 
required.  

13.4 Support staff to acquire further skills and qualifications that are relevant to 
their role, the work they undertake and the needs of the service. 

13.5 Ensure that any temporary staff have the appropriate training and skills to 
undertake their role. 

13.6 Keep training records (including evidence of attendance) for all staff. 
13.7 Assess risks that may impact on performance and make reasonable 

adjustments to enable staff to fulfil their role. 
13.8 Have appropriate policies and mechanisms in place to prevent and manage 

incidents of bullying, harassment and violence towards staff. 
13.9 Have robust and effective HR arrangements in place around managing 

Sickness and other absences Including the assessment of stress and other 
work-related hazards. 

  
 The Service Provider will ensure that: 
 They have appropriate policies, training and arrangements in place to 

maintain a sufficient number of appropriately inducted supervised and 
trained staff. 

 They have appropriate mechanisms in place to monitor compliance with 
required standards of practice.  
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 5 Quality of Management 

Standard 14 Assessing & Monitoring the Quality of Service 
Provision 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users benefit from safe, quality care due to 
effective decision making and management of risks 
to their health, welfare and safety because lessons 
are learned and the quality of services is effectively 
monitored. 

To achieve this the Service Provider will:

14.1 Continually gather and evaluate information about the quality of services 
delivered to ensure that people receive safe and effective care and support 

14.2 Have a clear decision-making framework in relation to care and support of 
Service Users. 

14.3 Have mechanisms in place to enable people, including staff, to raise 
concerns about risks to people and poor performance openly. 

14.4 Ensure that incidents are reported and investigated in accordance with the 
appropriate policies and procedures. 

14.5 Improve services by learning from, and acting on, any information including, 
but not limited to: comments and complaints, incidents, adverse events, 
errors or near misses, audits and local or national reviews. 

14.6 Identify, manage and monitor risks to Service Users, staff or visitors to the 
service. 

14.7 Provide information about the quality of theServicesto people who use the 
service. 

14.8 Ensure that Service Users are involved in all decisions about their care and 
support. 

The Services Provider will ensure that:

They have appropriate policies, training and arrangements in place to 
assess and monitor the quality of services provided. They learn lessons and 
implement changes to improve the services delivered.
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 5 (continued) Quality of Management 

Standard 15 Complaints 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users and / or their nominated 
representative can be sure that the Service 
Provider listens to and acts on their complaints and 
comments. They know that they will not be 
discriminated against for making a complaint or 
raising an issue. 

To achieve this Service Provider will:

15.1 Provide Users and / or their carers with adequate information, in an 
appropriate and suitable format, about the complaints process, including 
information on how to contact the Local Authority and the Local Government 
Ombudsmen.

15.2 Support Service Users to raise a complaint or make comments about the 
service. 

15.3 Consider fully, respond appropriately and resolve, where possible, any 
comments and / or complaints. 

15.4 Support people throughout the complaints process keeping them informed of 
the progress and outcome of their complaint in a timely manner. 

15.5 Support Service Users to access advocacy services, if this is required to 
enable a Service User to make a complaint or raise a comment about the 
service. 

15.6 Ensure that learning is taken and shared to improve the experience of 
Service Users who use the services. 

15.7 Keep adequate records about the complaint, including any relevant and 
factual information about the investigation, responses, outcome and actions 
taken  

15.8 Share details of complaints and the outcomes with the Local Authority.

The Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to 
effectively manage and learn from any complaints. 
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 
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EAST OF ENGLAND SERVICE 
OUTCOMES AND STANDARDS OF CARE 

DOMAIN 5 (continued) Quality of Management 

Standard 16 Records 

What outcomes can people who use your 
services expect?

Core criteria in bold Service Users are confident that the records kept 
by the Service Provider about their care and 
support (including those that are required to protect 
their safety and wellbeing) are accurate, fit for 
purpose, held securely and remain confidential. 

To achieve this the Service Provider will:

16.1 Ensure that the personal records of Service Users receiving services are 
clear, accurate, factual, complete, personalised, fit for purpose, up-to-date, 
held securely and remain confidential. 

16.2 Use these records to plan the care and support of the Service User to help 
ensure that the Service User's rights and best interests remain protected and 
their needs are met. 

16.3 Only share information on a need to know basis, with the consent of the 
Service User and / or in line with the contract. 

16.4 Only keep and store records in line with the Data Protection Act and in line 
with the Local Authorities requirements as set out in the contract.

16.5 Support Service Users to access information about their care and support 
when they request it  

16.6 Ensure that when information is inappropriately shared, transferred or lost, 
this is reported  investigated and acted on in accordance with the 
appropriate incident reporting procedures. 

16.7 Ensure that other records necessary for the operation and management of 
the Services are stored in accordance with the Service Provider's and 
Council’s policies and procedures.

16.8 Monitor the standards of practice through a programme of effective audits. 

The Service Provider will ensure that:

They have appropriate policies, training and arrangements in place to 
maintain effective records in line with the Data Protection Act 1998 and the 
requirements of the Local Authority. 
They have appropriate mechanisms in place to monitor compliance with 
required standards of practice. 
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SCHEDULE 3 
CHANGE CONTROL PROCEDURE 

1. INTRODUCTION

This Schedule contains the framework for managing these minor changes
to the Contract.

Any work undertaken in connection with any proposed change to the
Contract by the Service Provider shall be undertaken entirely at the
expense and liability of the Service Provider.

Until such time as the Change Control Notice (in the form specified in this
Schedule) has been signed/sealed (as appropriate) by all the Parties, the
Service Provider will continue to provide the Services in accordance with
the Contract. Once the Change Control Notice has been signed/sealed (as
appropriate) by all the Parties it will form part of the Contract.

2. PROCEDURE

Set out below is the procedure for minor changes to the Contract.

The Parties will meet to discuss the proposed change.  The meeting to be
minuted and all information required to support the change should be
readily available to both Parties.

Any negotiations or any other communications which may take place in
connection with the proposed change should be documented as these
factors will form the basis of the minor change.

Once the change has been agreed by the Parties the Contract Manager will
be responsible for completing the necessary documentation and the details
to be included are as follows:

 the title of the proposed change;

 the originator and date of the proposal for the proposed change;
 the reason for the proposed change;

 full details of the proposed change;

 the variation to the price, if any, of the proposed change;

 details of the likely impact, if any, of the proposed change on other
aspects of the Contract with reference to specific Contract
provisions.

Once completed and provisionally agreed between the Parties to the 
Contract, authority to proceed should be obtained in accordance with the 
Council’s governance procedures. Hard copies (sufficient numbers for each 
Party to the Contract) of the Change Control Notice should be sent to the 
for signing/sealing as appropriate and then all copies returned to the 
Contract Manager within an agreed timescale.  Officers with power to sign 
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the Change Control Notice should sign/seal (as appropriate). Once 
completed the signed/sealed documents should be issued to each relevant 
Party. The original signed/sealed documents should be stored with the 
original Contract. 
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CHANGE CONTROL NOTICE 

Dated                this   day of        20[  ] 
Sequential Number: [    ] Title: [ ] 
Number of pages attached:  [  ] 

WHEREAS the Service Provider and the Council entered into a Contract for [add title 
of contract] dated [date] (the “Original Contract”) and now wish to amend the Original 
Contract as specified below-: 

IT IS AGREED as follows 

1. With effect from [date] the Original Contract shall be amended as set out
below:

[Full details of any amendments to the Original Contract should be inserted here] 
 the title of the proposed change;
 the originator and date of the proposal for the proposed change;
 the reason for the proposed change;
 full details of the proposed change;
 the variation to the price, if any, of the proposed change;
 details of the likely impact, if any, of the proposed change on other

aspects of the Contract with reference to specific Contract
provisions.

2. Save as herein amended all other terms and conditions of the Original
Contract shall remain in full force and effect.

3. Confidentiality
The Council and  hereby agree that they shall keep the terms of this Change
Control Notice confidential and shall not disclose them to any third party other
than in confidence to their professional legal advisors or otherwise as
required by Law unless agreed by both Parties in writing. The Service
Provider acknowledges and agrees that this Clause is a condition of this
Change Control Notice and any breach of the same shall constitute a breach
of the Contract.

Signature:  _______________________________________________ 
for and on behalf of the Council

Name: _________________________________________________ 

Title: _________________________________________________ 

Signature:  _________________________________________________ 
for and on behalf of the Service Provider

Name: _________________________________________________ 

Title: _________________________________________________ 
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SCHEDULE 4 
THE COUNCIL'S POLICY STATEMENTS 

THE COUNCIL'S EQUAL OPPORTUNITIES POLICY STATEMENT 

The Council believes in openness and equality in our dealings with each other and in the 
way we provide services to members of the community. Every individual is entitled to dignity 
and respect. Care for the users of our services goes hand in hand with care for our 
employees. The Council aims to ensure that all groups and individuals within the community 
are given full opportunity to benefit from the services and job opportunities it provides. No 
service user or potential service user, employee or potential employee will be discriminated 
against because of trade union activities or any protected characteristic listed in the Equality 
Act 2010: age, disability, gender reassignment, marriage and civil partnership, pregnancy 
and maternity, race, religion or belief, sex or sexual orientation. 

More information is available in the Council’s Equal Opportunities Policy which can be found 
at: 

http://www.cambridgeshire.gov.uk/info/20086/communities and localism/480/equality and
diversity 

TRANSLATION AND INTERPRETING 

The Council is committed to providing equitable, effective and proportionate access to its 
services to all who need it regardless of their ability to communicate due to lack of or limited 
proficiency in English and/or hearing related sensory difficulties.   

The Council expects and requires that the Service Provider will ensure equal access to the 
Services they provide on behalf of the Council by way of ensuring that interpreters and 
translators are made available when needed. 

THE COUNCIL’S WHISTLEBLOWING PROCEDURE 

The Council’s Whistleblowing Procedure is contained in Clause 27 a copy of which will be 
provided to the Service Provider on request.  The  will need to develop a Whistleblowing 
Policy, in line with the Council’s Whistleblowing Procedure, and review this on an annual 
basis and make the policy available to the Contract Manager.   The Council’s Whistleblowing
Procedure is available 
http://www.cambridgeshire.gov.uk/info/20044/data protection and foi/47/whistleblowing

THE COUNCIL'S HEALTH AND SAFETY RULES FOR SERVICE PROVIDERS

1. EQUALITIES ACT 2010 (EA 2010)
All works carried out on behalf of the Council must be EA 2010 compliant.

2. CARE ACT 2014
All works carried out on behalf of the Council must be CARE ACT 2014 compliant.

3. TRANSFORMING LIVES
All works carried out on behalf of the Council must be done in line with the Councils
Transforming Lives strategy

http://www.cambridgeshire.gov.uk/info/20166/working together/579/delivering the car
e act/3
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4.  HEALTH AND SAFETY 
All works carried out on behalf of the Council must be done in line with the Councils 
Health and Safety Policy (where applicable.) 
 
http://www.cambridgeshire.gov.uk/download/downloads/id/2199/display policy pdf   
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SCHEDULE 10 

SAFEGUARDING  
& 

DISCLOSURE AND BARRING SERVICES (DBS) RISK ASSESSMENT FORM 

1.0 It shall be the responsibility of the Provider to read all information within the below 
links regarding Cambridgeshire County Council’s policy for Safeguarding of 
Vulnerable Adults from Abuse and Safeguarding Children. These web links will be 
regularly updated and the Provider must ensure they keep up to date with any 
changes or updates to the policies and procedures below.  

 Safeguarding of Vulnerable Adults from Abuse:
http://www.cambridgeshire.gov.uk/info/20077/adults and older people practio
ners and providers information/418/adult safeguarding policy and procedur
es

 Safeguarding Children
http://www.cambridgeshire.gov.uk/info/20076/children and families practition
ers and providers information/298/children and families procedures and re
sources/9

Pursuant to Clause 6.20 of the Conditions of Contract the Service Provider will complete 
a risk assessment form which is equivalent to or exceeds the form under this Schedule 10. 

If any of the “Staff” providing the Services include either UK citizens who have lived 
overseas or non UK citizens into a post that require an enhanced DBS disclosure then the 
Service Provider must complete the Safeguarding and Foreign Nationals – Risk
Assessment Form which is equivalent to or exceeds the standards as specified in this 
form. The Contract Manager shall monitor the Service Provider’s compliance with this
during the contract monitoring process.  

In relation to Clause 6.20, the Council’s Contract Manager will also be seeking evidence
that the process specified is being complied with. 

There are legal requirements on the Service Provider. The Service Provider must ensure 
that it is aware of its legal responsibilities, including (although this list is not exhaustive):

 It is a criminal offence to knowingly employ anyone in Regulated Activity who is barred
by the Disclosure and Barring Service (DBS).  Some DBS Disclosures will show
whether or not a person is barred.

 A mandatory 'duty to refer' will apply - you must tell the DBS if you have concerns about
an individual who may pose a risk to vulnerable people. Full details are available on
the DBS website.
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Did the applicant demonstrate any efforts 
not to re-offend? E.g. rehabilitation 
course 

Yes/No 
Please 
explain 

What is the nature of the contact the 
individual has with children/vulnerable 
adults?  

Please 
describe 

Can any safeguards be implemented to 
reduce/remove any risk?  

Yes/No/Not 
applicable 

Please 
explain 

Will the nature of the post present any 
realistic opportunities for re-offending? 

Yes/ No 
Please 
explain 

Does the post have any direct contact 
with the public and how vulnerable are 
they?  

Yes/No 
Please 
explain 

What supervision is available and how 
will it be used to mitigate risk? 

Please 
explain 

Summary of evidence taken into account and rationale for this decision.  Any 
additional comments from the hiring manager/ Headteacher: 

Do you wish to proceed with employment? Yes/No   Date: 
(if yes please explain here why) 

Name: 

Signature: 

Safeguarding and Foreign Nationals – Risk Assessment Form Template and 
Guidance Notes 

Safeguarding and UK Citizens who have lived or worked overseas. 

The DBS currently cannot access criminal records held overseas, therefore a DBS check 
may not provide a complete picture of an individual’s criminal record. It is considered good 
practice to obtain a certificate of good conduct from the embassy of the country the 
applicant has specified they have spent a significant period of time in. 

This procedure (or similar) should form part of an applicant’s pre-employment checks 
please note that a DBS and all other recruitment checks must be sought taking extra care 
with references and other background checks.  

Limitations of Certificate of Good Conduct/Letter of Good repute 
Managers should note that the information provided on certificates of good conduct / letters 
of good repute can be subjective due to the following reasons; 
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 Data protection
 Political willingness e.g. Countries with political unrest are unlikely to provide

information.
 Culture e.g. age of consent in a number of EU countries is less than 16.
 Each country may provide different information, and in some cases, will not provide

any information.  For details of what each country is able to provide, please refer to the
CPNI Website.

Obtaining a Certificate of good conduct/good repute 
The applicant is responsible for requesting a ‘Certificate of Good Repute/Letter of Good
Conduct’ from the home embassy of that country which can authenticate the document. It 
also reduces the need and cost for potential translation requirements. Costs for the 
certificate/letter can vary according to the country and the applicant must cover this charge. 

Applicants must provide a certificate of good repute / letter of good conduct from a country 
that is able to provide one.  If this is not obtained, they must provide evidence that an 
attempt was made to obtain a certificate / letter. 

Useful Contacts/Links 

Foreign and Commonwealth website www.fco.gov.uk or telephone 020 7008 1500 

CPNI – Centre for the protection of National Infrastructure - 

NCSL safeguarding training which can be found at www ncsl.org.uk 

Risk Assessment Template-   
Overseas Certificate of Good Repute/ Letter of Good Conduct 

What is this assessment for? 
If an applicant has lived or worked overseas within the last five years for a period 6 
months or more, they must seek to obtain a certificate of good repute/letter of good 
conduct.  If the applicant is unable to provide a certificate of Good Repute / Letter of 
Good Conduct from the embassy of the country they have spent time in, Line 
Managers/head teacher should make an assessment of any potential risks. 

Who completes it 
The recruiting manager must complete this assessment with knowledge of the role and 
service, ensuring that appropriate safeguards are put in place.   

Where do I keep it? 
This form should be retained on the personal file of the individual involved. 

Risk Assessment 

Considerations 
(tick Yes/No, and add necessary 
comments)

Yes No N/A Comments 

Has the applicant provided evidence 
that a Cert. good conduct / Letter of 
Good Repute has been requested?  

If one has not been requested, 
please state reasons? 
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Is the certificate/ letter from a country 
where it may prove difficult to obtain? 

Have satisfactory employment 
references been sought and 
received? 
Have references been validated to 
ensure accurate?  eg. dates stated 
match, from a genuine source. 

Have satisfactory other pre-
employment checks been 
completed? eg. Proof of right to 
work, health, qualifications etc. 
Has the person completed their DBS 
application form? 

Have they declared any information 

N.B -  Following on from completing this assessment of risks, if the applicant is employed,
it is imperative that the employee is provided with an in-depth induction and any 
relevant professional codes of conduct are issued. 

Manager: Date: 

Outcome:  Agreement to continue with offer/withdraw offer (if not agreed please give 
details)   
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THE SOCIAL CARE COMPLAINTS POLICY ADULTS AND 
OLDER PEOPLE 

April 2009 
Reviewed: April 2011 
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20. Appendices
Appendix 1:  Flowchart showing decision-making around informal concerns
Appendix 2:  Template of consent letter for a representative to raise a complaint and

for the release of personal information 
Appendix 3:  Template of consent form for a representative to make a complaint and 

for the release of personal information 
Appendix 4:  Template of letter requesting consent for release of personal 

information 
Appendix 5:  Template of consent form for release of personal information 
Appendix 6:  Guidelines for acknowledgement and response letters 
Appendix 7:  Stages in managing a formal complaint 
Appendix 8:  Assessment for different levels of investigation 
Appendix 9:  Managing persistent complainants 

1. Purpose
1.1 Cambridgeshire County Council considers every encounter between staff
and service users, carers and the public to be an opportunity to learn from
people’s experiences of its services.  This learning should be used to
continuously improve the quality of these experiences as well as Local
Authority services, and so increase the organisation’s accountability to those it
serves.

1.2 This policy clarifies the distinction between informal concerns and formal 
complaints resolution processes and defines who and how someone may 
raise concerns or complaints with the Local Authority.  The policy also lays out 
the processes and duties the organisation should use to help resolve 
concerns and complaints when they are received.   

1.3 This policy does not apply to concerns/complaints that are being 
investigated through the Local Authority’s Disciplinary and Grievance or 
‘Whistle blowing’ procedures, or which are being pursued as legal claims. 

2. Principles

2.1 Honouring people’s choices 
Whilst the Local Authority aims to treat every concern or complaint equally 
seriously, whether informally or formally made, it recognises that many people 
value the choice of whether the organisation uses an informal (discussion with 
local staff or formal route (Complaints Service) to address the matters they 
have raised.  The new Health and Social Care complaints system in April 
2009 underlines the importance of allowing for this flexibility in designing 
person-centred ways of resolving people’s concerns and complaints. 

2.2 Upholding people’s rights 
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The Local Authority further recognises that raising a concern or complaint 
about its staff or services and having it dealt with thoroughly and respectfully 
is an important right of individuals.  

2.3 Acting with integrity 
The Local Authority processes and duties will aim to reflect the principles for 
remedy and good administration outlined by the Local Government 
Ombudsman.  Rightful handling of concerns and complaints is about: 

• Getting it right

• Being customer focused

• Being open and accountable

• Acting fairly and proportionately

• Putting things right

• Seeking continuous improvement

2.4 Being open and honest  
The Local Authority expects all investigations into concerns and complaints to 
be transparent.  Where mistakes have been made or things have not gone 
well, responsibility will be taken by the appropriate person and a genuine 
apology given as soon as possible and in accordance with the Local Authority 
‘Being Open’ policy.  Early meetings to discuss and address concerns in 
person are encouraged, and agreement will be gained regarding how best to 
remain in ongoing communication with those who have raised concerns. 

2.5 Maintaining confidentiality 
Information provided by those raising a concern or complaint will be recorded 
carefully and securely by the person who first receives it.  All staff have a duty 
for adhering to Local Authority guidelines and policies on confidentiality and 
data protection, and correct permissions should be sought before information 
is passed on to other parties (see section 11.4 on Consent). 

2.6 Offering compassion and credibility 
It is very important that the accounts given by service users, carers and 
members of the public, of their experiences of Local Authority services are 
taken seriously and given credibility as people’s real experiences.  Those 
raising concerns or complaints should always be treated with respect, 
empathy and compassion.   At the same time, staff who are involved in a 
complaint should be given support and their own experiences taken seriously. 
The purpose of the complaints procedure is not to apportion blame, but to 
investigate situations fairly so everyone can learn from what has taken place 
and to achieve resolution. 

3. Accessing information about how to raise a concern or
complaint

3.1 Information on how to raise informal concerns or make formal complaints 
is given in the Local Authority Social Care Services Complaints leaflets.  
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3.2 Complaints information leaflets are made available in all resource areas, 
and are also downloadable from the Local Authority external website and 
intranet.  
 
3.3  The contact number for the Complaints Department is publicised. 
 
3.5 Free copies of the leaflets should be sent out by the Complaints Service 
on request. 
 
3.6 The Complaints Department, have a duty to publicise a variety of 
initiatives (such as the ‘Anything to Say?’ feedback cards) through which 
people can raise concerns informally 
 
3.8 All staff should receive training in Induction, and regular reminders in their 
personal appraisal sessions, about making the complaints process accessible 
to those they support, and their carers. 
 
3.9 Information in other languages and formats is made available on request.   
 
 

4.  Ensuring equity 
4.1 In accordance with the principles above, the Local Authority takes 
seriously people’s rights to raise informal concerns and formal complaints 
without their care, treatment or relationship with staff being compromised.  All 
information given to service users, carers and the public about raising 
concerns and complaints should make it clear that people can expect not to 
be treated any differently as a result of doing so.   
 
4.2 Complaints letters, investigation reports and notes of conversations 
relating to concerns/complaints should not be filed in Service User Case files, 
unless a specific item is of significant importance. 
 
4.3 If it comes to the attention of any member of staff that a person’s 
treatment is being compromised as a result of a concern or complaint being 
raised, they should report it immediately to the Customer Care Manager.   
 
4.5 The Complaints department will record and report any incident of this 
nature to the Director.  
 
 

5.  Defining ‘informal concerns’ and ‘formal complaints’ 
5.1 A concern or complaint is ‘any expression of dissatisfaction that requires a 
response’.   
 
5.2 It is how the person raising a concern/complaint would like it addressed 
that helps define whether the expression of dissatisfaction requires an 
‘informal’ or ‘formal’ response.  It is therefore not always the complexity or 
severity of a concern/complaint that defines its formality or informality. 
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5.3 The Local Authority recognises that many people choose to try local 
resolution through informal channels first, and then formally progress them if 
still dissatisfied.  However, exceptions should be made in the case of serious 
or high risk charges of abuse or neglect, when staff or the Complaints 
Manager should advise the person raising concerns to register a formal 
complaint immediately.  The Local Authority policies on the ‘Protection of 
Vulnerable Adults’ should be followed where appropriate. 
 
 

6.  Raising informal concerns 
 
6.1 Informal concerns can be expressed to the organisation in many different 
ways.  They can be raised as: 

• questions 

• suggestions 

• feedback 

• requests for information or,  

• Comments and complaints.   
 
6.2 The Local Authority encourages service users  their relatives and carers to 
bring their concerns openly to staff in person, on the phone, email or in 
writing.  All staff are expected to respond to and resolve these informal 
concerns as quickly and locally as possible, on a daily basis.   
 
6.3 Many queries or minor disagreements can be resolved at this local level 
without the need for concerns to be registered as formal complaints.  
 
 

7.  Process for raising informal concerns 
7.1 Informal concerns can be raised by service users, carers and members of 
the public: 
 

• In person, to staff.  

• By phone, to staff members or by calling the Contact Centre (0845 045 
5202) 

• By email, to CCM@cambridgeshire.gov.uk 

• By post, to staff teams in the area. 
 
 

7.2 The person listening to the informal concern raised will consider whether 
he/she can answer fully and appropriately, and where possible, take 
immediate action to resolve the concern. 
 
7.3 If immediate action cannot be taken by the staff member who has heard 
the concern, he/she should refer it to the most appropriate person or team 
who can resolve the issues raised.  A log should be taken of to whom the 
concern has been passed on, and the person raising the concern should be 
informed of who this is. 
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7.4 Once a concern has been resolved, the person raising the concern should 
be informed of the outcome and any learning should be communicated to the 
team or staff member’s manager as soon as possible. 
 
7.5 If it is not possible to resolve the concern informally with local staff 
members, the person raising the concern should be given information on local 
advocacy services (see Appendix 10), and the formal complaints process.  If a 
concern has not been resolved satisfactorily within a month, strong 
consideration should be given to progressing to the formal complaints 
process. 
 
 

8.  Duties, roles and responsibilities for resolving informal 
concerns 
 
8.1 All staff members, wherever they work in the organisation, have a 
responsibility and duty to listen to the concerns that are raised with them by 
service users, carers or members of the public.  Whenever appropriate, 
immediate steps should be taken by that member of staff or team at the point 
of contact to address the concern raised, or the concern should be promptly 
passed onto the most appropriate person or team who can help.  The person 
raising the concern should be kept fully informed of who is dealing with it, and 
appraised of its outcome. 
 
8.2 Individual staff members should record all serious informal concerns 
raised about the safety, quality or experience of services and highlight these 
to their managers. 
 
8.3 Service managers should consider the learning from concerns raised and 
explore what further actions could be taken to improve services.  They should 
ensure their staff teams deal with concerns promptly, openly and effectively.  
They should also discuss and monitor learning and actions regularly at team 
meetings. 
 
8.4    The Complaints Administrator is responsible for responding to calls 
made to the Complaints phone line within office hours, and for passing on 
information and enquiries to the appropriate staff teams.  The Complaints 
Department also has a responsibility for keeping a record of enquiries and 
their follow-up resolutions. 
 
8.5  MP’s and Councillors have a duty to listen to the concerns raised by the 
members in their constituencies, and to pass these onto the Local Authority as 
soon as is reasonably possible.   
 
 

9.  Process by which organisation aims to make changes 
through informal concerns 
Every informal concern that the Local Authority receives will be regarded as 
an opportunity to improve services.   
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 7 

 
9.1 It is always the responsibility of the staff member who first receives the 
concern to act on it and pass on information as promptly as possible. 
 
9.2 In the first instance, and where appropriate, local practical changes should 
be made which address the current situation as quickly as possible.  
 
9.3 Secondly, the nature and scope of the informal concern should be 
assessed to learn whether procedural or strategic changes are required and 
whether these are of short, medium or long-term significance.  These should 
then be raised with the appropriate person or body for action.    
 
9.4 If the informal concern indicates serious malpractice, or that a vulnerable 
person is at risk, the concern should be logged with the POVA team and an 
appropriate investigation begun immediately (see ‘Protection of Vulnerable 
Adults’ and ‘Safeguarding Children’ policies). 
 
9.5 Staff teams and the Complaints Department should clearly document 
concerns raised, lessons learnt and actions taken to resolve concerns.  An 
email record of actions taken locally to resolve concerns, and their outcome, 
should be sent to the Complaints Administrator for filing.   Appendix 1 shows 
a diagram of the process for making decisions and changes in response to 
informal concerns. 

 
 
10.  Process for monitoring compliance 
10.1 Written records should always be kept of informal concerns that have 
been raised with staff, and of subsequent actions taken.  Service managers 
are responsible for ensuring that all staff members keep good records locally, 
but do not file information pertaining to a concern/complaint in a service user’s 
case file.  Local service audits on the quality of record-keeping should extend 
to informal concerns/complaints files. 
 
 
10.2 The Complaints Administrator will carry out a regular audit of ‘open’ or 
unresolved concerns and request evidence from teams, of actions that have 
been taken.   
 
10.3 Informal concerns that are logged through the Complaint Department will 
be recorded on the Complaints Handling system, and quality audits will be 
carried out quarterly on the completeness and accuracy of information being 
received and logged.  
 
 

11.  Making formal complaints 
 
11.1 What can a complaint be about? 
11.1.1 A complaint to the Local Authority may be about any matter reasonably 
connected with the exercise of its functions.    The Local Authority is 

Cam
bs

 C
ou

nty
 C

ou
nc

il F
OI 8

18
1



 8 

accountable for all the services it provides, whether directly from its own 
resources, or through contracts with other agencies, and it has a duty to 
investigate complaints about any aspect of these services.   
 
11.1.2 Occasionally, the Local Authority might deliver a service in partnership 
with another organisation (i.e. NHS, Mental Health Trust or Learning Disability 
Partnership).  In these situations, the Local Authority will hold joint 
responsibility for ensuring a lead agency for conducting any complaints 
investigation. 
 
11.1.3 If the Local Authority receives a complaint that relates wholly to 
services provided by the NHS Trust, the Complaints Manager must within 5 
working days of receipt ask the complainant if they wish the Local Authority to 
send the complaint on to the other organisation.  If consent is given, the 
Complaints Department must refer the case on as soon as is reasonably 
practicable. 
 
 
11.2 What sits outside the official Social Care Complaints procedures? 
If a complaint received indicates a need for referral for: -  
 

o An investigation under the disciplinary procedure (cf. Local 
Authority ‘Disciplinary Policy and Procedure’) 

o An investigation by one of the professional regulatory bodies  
o An independent inquiry into a serious  
o An investigation of a possible criminal offence 
o An investigation under the Protection of Vulnerable Adults or 

Safeguarding Children’s procedure  
o Legal proceedings or a claim for financial compensation. 

 
 
The Local Authority policies indicated apply, and immediate advice should be 
sought from the relevant Director, Manager or Human Resources Team.  The 
Complaints Department is not responsible for deciding whether to initiate any 
of the above investigations and will refer such cases to the designated 
authority. 
 
11.3 Who may complain? 
11.3.1 A complaint may be made by: 
 

• A service user 

• Any person who is affected by, or likely to be affected by, an action, 
omission or decision of Cambridgeshire County Council if it is the 
subject of the complaint 

 

• A person acting on behalf of another, where: 
- The person themselves has requested that they act as their 

representative and has provided consent for them to do so 
- The person themselves is unable, by reason of physical or 

mental incapacity, to make a complaint on their own behalf 
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 9 

- The person has died, and the representative is a relative or 
other person who, in the opinion of the Complaints Manager, 
had or has sufficient interest in their welfare and is a suitable 
person to act on their behalf 

 
11.3.2 If the Complaints Manager believes that a person does not have 
sufficient interest in the person’s welfare, or is unsuitable as a representative, 
he/she must notify the person to this effect, stating the Local Authority’s 
reasons in writing. 
 
11.3.3 Where a number of individuals share an area of concern and wish to 
make a formal complaint, they must access the Local Authority complaint 
procedure on an individual basis.  Alternatively, they might wish to approach 
the Local Involvement Network groups (LINKs), or an advocacy service to 
raise issues with the Local Authority on their behalf. 
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11.4 When is consent required? 
11.4.1 Where a carer makes a complaint on behalf of a service user, the Local 
Authority must first satisfy itself that the service user has provided the 
appropriate consent for the carer to act as their representative, and for the 
release of any relevant personal information (see Appendices 2 – 5 for 
consent form templates). 
 
11.4.2 Where the service user’s consent is required but withheld, the Local 
Authority’s response to the carer’s complaint will be limited to that information 
which can be shared without compromising the service user’s right to 
confidentiality.  This will be clearly explained to the person making the 
complaint and every effort will be made to be as open as possible. 
 
11.4.3 Where physical or mental incapacity affects a service user’s ability to 
make a complaint or to provide consent to a representative to act on their 
behalf, the Complaints Manager, in discussion with the Chief Executive, 
relevant director, or investigating manager, will determine whether the 
complainant has sufficient interest to be considered a suitable representative.  
This decision will take into account the need to respect the service user’s 
confidentiality and any previously expressed wishes about disclosure of 
information to third parties.  
 
11.4.4 Where an urgent need to protect a vulnerable person is identified in a 
complaint raised by a representative  there may be a need to disclose 
information or to act prior to consent being received.  If this is the case, the 
discussion and decision should be clearly recorded in the complaints file. 
 
 
11.5 When can someone complain? 
11.5.1 Complaints are best made as soon as possible after an event has 
occurred, as investigation is likely to be most effective when memories are 
fresh. 
 
11.5.2 The time limit for making a formal complaint is: 
 

o Twelve months from the date on which the matter which is the 
subject of the complaint occurred1 

o Twelve months from the date on which the subject of the complaint 
came to the notice of the complainant2 

 
11.5.3 Where a complaint is made after the expiry of this period, the discretion 
to vary the time limit will be used sensitively and with reference to good 
practice guidelines.  Having regard to the context and specific circumstances, 

                                                 
1
 A timescale of 12 months from the date of the incident will be introduced under new regulations from 

April 2009.  
2
 As above: the timescale will be 12 months from the subject of the complaint coming to the attention 

of the complainant.   
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the Complaints Manager may decide to carry out an investigation if he/she is 
of the opinion that: 
 

o The complainant had good reasons for not making the complaint 
within the usual period 

o It is still possible to investigate the complaint effectively and 
efficiently, notwithstanding the time that has passed 

 
Where possible, the Complaints Manager might also arrange for alternative 
methods of resolution to be offered outside of the formal complaints process 
(i.e. meeting with staff) in view of there still being actions that could be taken, 
or important learning to be shared. 
 
 

12.  Process for managing formal complaints 
 
12.1 How a complaint is received 
12.1.1 Formal complaints can be made orally or in writing (including 
electronically), to any member of staff, including the Complaints Manager and 
Chief Executive.   
 
12.1.2 Where a complaint is made orally, the Complaints Manager or 
Administrator must make a written record of the subject matter and the date of 
the complaint.  This should be copied to the complainant and signed and 
returned as a true account by the complainant. 
 
12.1.3 The Complaints team will assist those who wish to make a written 
complaint, but feel unable to do so.  They will also provide information about 
local Independent Advocacy services as an additional or alternative form of 
support. 
 
12.1.4 Where a complaint is made in writing, it must be clearly stamped with 
the date it was received by the staff member or Complaints Manager. 
 
12.1.5 A formal letter of acknowledgement should be sent to the complainant 
within three working days3 of the Local Authority’s receipt of the complaint 
(see Appendix 6 for template).   
 
A copy of this letter should be retained by the Local Authority Complaints 
Administrator and should record details of the complaint onto the Local 
Authority’s complaints management software. 
 
12.1.6 If a formal complaint is received and addressed at local service level 
without passing through the Complaints Department, it is the responsibility of 
the staff member who has received the complaint to ensure a copy of the 
complaint and its acknowledgement is sent to the Complaints Department as 
soon as possible. 
 

                                                 
3
 Previously 48 hours 
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12.1.7 A copy of the complaint should be sent to the relevant service Director 
and Service Manager in order for an appropriate Investigation Manager to be 
appointed.   
 
12.1.8 Where a complaint is received which does not relate to Cambridgeshire 
County Council’s own services, it should be passed as promptly as possible to 
the Complaints team for appropriate redirection.  If the written complaint 
relates to a health body, or another organisation, the Complaints team will first 
obtain the permission of the complainant before forwarding the information for 
investigation. 
 
 
12.2 How the complaint is investigated 
 
12.2.1 Appendix 7 shows a flowchart of key stages within the process for 
managing a formal complaint.   
 
12.2.2 Central to managing a complaint efficiently and effectively is preparing 
the appropriate level of investigation for the nature of complaint raised.  In 
discussing the initial scope and timeframes of the investigation with the 
Investigation Manager, the Complaints Manager will risk-assess the complaint 
using the Local Authority incident-reporting risk table.    The Complaints 
Manager will also give a judgement on the level of investigation that would 
seem proportionate to the severity and nature of matters raised (see Appendix 
8).  All reasons for decisions made should be clearly documented. 
 
12.2.4 Once an initial assessment of an appropriate level of investigation is 
completed, the Investigation/Complaints Manager should make early 
arrangements to speak with the complainant either in person or on the phone 
At this meeting, the Investigation/Complaints Manager will aim to gain a full 
picture of the area and scope of the complaint from the complainant’s 
experience.   
 
12.2.5 The Investigation/Complaints Manager will discuss with the 
complainant: 

- What outcomes s/he is hoping to achieve and how s/he will be informed 
whether these are achieved. 

- How s/he would like to be communicated with and updated throughout 
the investigation. 

- A shared understanding of how the investigation will be conducted. 
- A mutually acceptable timeframe for the investigation and response.  

 
These discussions will be documented and form an individual ‘Complaints 
Plan’.  A copy of this should be sent to the Complaints Department. 
 
12.2.6 The Investigation/Complaints Manager will carry out the investigation 
with reference to the individual Complaints Plan and keep the complainant 
informed of progress in the manner agreed at the meeting. 
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12.2.7 Following the investigation, the Investigation/Complaints Manager will 
write a report, including recommendations for learning and action (where 
appropriate) and send this to the Complaints Department along with copies of 
the investigation’s evidence.  S/he will also prepare a formal letter for the 
designated officer’s signature. 

12.2.8 The Complaints Department will carry out a quality audit, and ensure 
all aspects of the initial complaint have been answered and the agreements 
within the Complaint Plan adhered to.   

12.2.9 The full response will be sent from and personally signed by the Chief 
Executive or in the Chief Executive’s absence, a designated Executive 
Director. 

12.3 When is the complaints procedure suspended? 
12.3.1 Some complaints will identify information about serious matters relating 
to staff performance and behaviours, and it may be necessary to consider 
disciplinary procedures.  Where it is decided that disciplinary action is 
appropriate, the complaints investigation into these aspects should be 
suspended until the disciplinary process has been completed.4  In this event, 
the complainant must be informed that an internal inquiry is proceeding, but 
any issues that relate to the disciplinary process must remain confidential to 
the Local Authority. 

12.3.2 The complaints procedure should cease if a complainant explicitly 
indicates in writing, an intention to take legal action, or to make a request for 
financial compensation in respect of the complaint.  The complainant and any 
person/s identified in the complaint should be notified immediately of the 
suspension of the complaints procedure.   

12.3.3 Where a complaints investigation reveals evidence of potential 
negligence or the likelihood of legal action, the Complaints Department should 
inform and seek advice from those responsible for risks and claims 
management in the Local Authority Legal Department. 

12.3.4 Where a criminal investigation is indicated, the complaints procedure 
should be suspended immediately and the police informed. 

12.3.5 Regrettably, on occasion, it is necessary to categorise a complaint or 
complainant as being persistent and unreasonable.  In these circumstances 
the procedure to be followed is in Appendix 9 and would replace standard 
complaints procedures. 

12.4  Mediation/conciliation 

4
 Under new regulations from April 2009, a complaints investigation can continue alongside a 

disciplinary process provided neither investigation will compromise the other. 

Cam
bs

 C
ou

nty
 C

ou
nc

il F
OI 8

18
1



 14 

12.4.1 The Complaints Manager may, on the request of, or with the 
agreement of, the complainant, make arrangements for conciliation, mediation 
or other reconciliatory action to help find resolution for a complaint. 
 
12.4.2 These arrangements may be made internally, but it may also be helpful 
for the Complaints team to involve an independent mediator/conciliator to help 
resolve a complaint.   
 
12.4.3 It is important to acknowledge that a complaint can be a very stressful 
time for all those involved, and reassurance should be offered to complainants 
and staff whatever the outcome of the investigation. 
 
12.5 Beyond local resolution 
12.5.1 Where a complainant remains dissatisfied with the outcome of the 
formal local resolution process, the Complaints Manager or Investigation 
Manager will contact the complainant to identify if there are any further actions 
the Local Authority could take regarding outstanding concerns.  For example, 
it might be appropriate for there to be a further meeting with the service, or 
some additional recommendations for implementation. 
 
12.5.2 Where the Local Authority considers it has acted as fairly and 
proportionately as possible and that further local resolution measures are not 
possible, the Complaints Department will provide the complainant with 
information on how to appeal to the Local Government Ombudsman.  The 
Local Government Ombudsman will offer independent scrutiny and review of 
the complaint and the Local Authority’s handling of it.  This represents the 
second and final stage of the formal complaints process. 
 
12.5.3 The Local Government Ombudsman will liaise with the Complaints 
Department for the information it requires.  The Local Authority is responsible 
for fully and promptly cooperating with these requests. 
 
12.5.4 Following review, the Local Government Ombudsman will inform the 
Local Authority of the outcome of their investigation, which may be that: 
 

o The complainant has been provided with a written detailed 
explanation about their complaint 

o The Local Authority is requested to take further action to resolve 
matters 

o A formal investigation has taken place and the Local Authority is 
provided with a detailed report about the case. 

 
 

13.  Duties, roles and responsibilities for managing formal 
complaints 
 
13.1 Chief Executive 
The Chief Executive: 

o Is the overall responsible officer for complaints management 
o Reviews the complaints investigation files 
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o Delegates authority to  the Complaints Manager to manage the 
daily operational activity of the complaints department and signing 
of complaint responses. 

o Devolves decision-making in relation to formal complaints to the 
relevant professional lead or director 

 
13.2 Director of Customer Service and the Director Adults and Support 
Services 
The two operational directors: 

o Have delegated authority to sign formal response letters in the 
Chief Executive’s absence 

o Oversee Senior Managers’ appointments of Investigation 
Managers 

o Communicate areas of concern/learning arising through complaints 
to their respective Directorate Meetings  

o Provide support and advice to the Complaints Manager on 
operational matters 

 
13.3 The Complaints Manager 
The Complaints Manager: 

o Has devolved responsibility for the overall operational management 
of the Complaints Service 

o Has devolved responsibility for the investigation and signing of all 
formal response letters 

o Monitors compliance with complaints regulations and wider policies 
and guidelines 

o Collates complaints data for analysis in reports to Board. 
o Manages the Complaints team 
o Is responsible for developing complaints strategies, systems and 

processes, including complaints training together with the Primary 
Care Trust 

o Takes a lead in the management of complex or persistent 
complaints cases 

 
13.4  The Complaints Manager 
The Coordinator is responsible for: 

o The day-to-day operational activity of the Complaints Department 
o Acknowledging the receipt of formal complaints within 48 hours, 

and coordinating timeframes to ensure the final responses are sent 
out within 25 days 

o Working with investigation managers to ensure all aspects of a 
complaint have been answered 

o Editing and arranging responses for the Chief Executive’s signature 
o Recording data about concerns and complaints on the complaints 

database 
 
13.5 Senior Service Managers/Team leaders 
The Senior Service Managers are responsible for:  
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o Ensuring the complaints process is implemented in their areas of 
responsibility, including maintaining up-to-date complaints 
information and publicity materials 

o Appointing suitable individuals to be investigation managers 
o Informing any member of their team if a complaint has been made 

against them 
o Providing support to staff when investigating, or on the receiving 

end, of a complaint 
o Ensuring good lines of communication with the Complaints 

Department and sending on any records of files relating to 
complaints 

o Providing the Complaints Department with draft responses to the 
complaint. 

o Ensuring that agreed actions following complaints responses are 
implemented, monitored and followed-up 

 
13.6 Investigation Managers 
Investigation Managers, when appointed, will be responsible for: 

o Carrying out objective and thorough independent investigations 
o Updating the complainant and the Complaints Department on 

progress made, and timeframes 
o Maintaining clear and confidential records, evidence and notes of 

all investigation work 
o Alerting appropriate senior managers and directors, to serious 

areas of concern that might a ise during investigations and making 
recommendations as appropriate 

o Writing a draft response for the Customer Care/Complaints 
Manager. 

o Maintaining and refreshing training on complaints and leading 
investigations 

 
13.7 All Local Authority staff 

o Are responsible for reporting complaints promptly and accurately 
o Are required to be aware of this policy and have knowledge of how 

to aid someone to make a formal complaint 
o Are expected to try and resolve the complaint as close to its source 

as possible, as soon as possible 
o Are expected to cooperate fully and openly with any complaints 

investigation, and say sorry for mistakes when they are made 
 
 

14.  Process by which the organisation aims to make changes 
as a result of formal complaints 
Every formal complaint that the Local Authority receives should be regarded 
as an opportunity to learn and improve services.   
 
14.1 On completion of an investigation, the Investigation Manager should 
send an Action Plan to the Complaints Department along with the 
investigation report, evidence and draft response letter.  This Action Plan 
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should clearly highlight specific actions to be taken as a result of the 
complaint, against firm timeframes and responsibilities for their delivery.   
 
14.2 The nature of actions recommended should reflect the level and scope of 
the complaint, and be proportionate.  Care should be taken to focus on 
actions that try to restore complainants to the position they were in prior to 
making a complaint, in so far as this is possible.  Recommendations should 
consider the range and integration of options available: what nature of 
procedural, strategic, information or governance changes are required and 
whether these are of short, medium or long-term significance (cf. Appendix 1 
for Informal Concerns).   
 
14.3 It is the responsibility of the Investigation Manager to ensure that the 
action plan is developed with local ownership, and actions are achievable and 
likely to be effective.  A copy of the plan should also be sent by the 
Investigation Manager to the Senior Manager or Director who has been 
overseeing the case (see section 13 on ‘Duties’).  
 
14.4 The Complaints Department will aggregate information gained through 
formal complaints and highlight themes, trends and qualitative information to 
local teams, forums and service user/carer groups carrying out focused work 
on improving people’s experiences of services...   
 
 
 

15.  Monitoring formal compliance 
15.1 Every action plan following a formal complaint must contain specific 
actions, a clear timeframe and specify individuals responsible for their 
implementation.  The Complaints Administrator should perform an audit of 
‘open’ complaint action plans at the end of every quarter.  
 
15.2 The Complaints Department should send follow-up reminders to the 
Service Manager with responsibility for the implementation of an action plan 
following a complaint.  An update report on progress on every ‘open’ action 
plan should be requested by the Complaints Administrator at the end of every 
quarter. 
 
15.3 Action plans for serious and complex complaints should be monitored at 
monthly Management meetings and, where appropriate, highlighted at Team 
meetings. 
 
15.4 Information on complaints management performance (i.e. timeframes, 
outcomes vs. individual complaints plans, successful resolution) should be 
reported quarterly to the Board. 
 
15.5 Information on complaints performance, learning and actions should be 
included in service-line reports around quality of service user experience.  
 
15.6 It might be appropriate on occasion for a specific group (i.e. Carers’ 
Advisory Group) to monitor the progress of a particular complaints action plan.  
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Consideration should be given to preservation of anonymity in these 
circumstances. 
 
15.7 The Local Authority’s Annual Report will include information on 
complaints performance data, learning, service user and carer levels of 
satisfaction.   
 

16.  Complaints Management communication 
Good complaints management requires efficient and appropriate 
communication with other departments, organisations or policies in a timely 
way.  These are some of the most common areas requiring collaboration: 
 
16.1   
 
16.2 Access to Records and Data Protection Act 1988  
Requests by complainants for access to records are to be referred to the 
Communications and Customer Service Department. 
 
Complaints regarding potential breaches of the Data Protection Act (relating to 
disclosure, accuracy, or storage of records) should be addressed to the Data 
Protection and Information Security Officer.  Following local resolution, if the 
complainant is dissatisfied with the outcome, the complainant should refer 
their case to the Information Commissioner for an independent review. 
 
16.3 Freedom of Information Act (FOI)  
Complaints about lack of compliance with the FOI Act should be put in writing 
to the Customer Service Manager  
 
 
16.4 Independent Advocacy groups 
The role of independent advocacy groups are crucial to the fair and thorough 
managing of the complaints process.  The Independent Complaints Advocacy 
Service (ICAS).  Unfortunately, ICAS can only assist complainants with the 
NHS side of their complaint. 
 

o Helps people deal with the complaints process (i.e. writing letters, 
accompanying clients to meetings) 

o Refers people to other relevant agencies regarding their complaint 
o Meets people at home or in a place they feel comfortable 
o Helps represent people when they find it difficult to express what 

they want to say 
o Helps people explore their options for resolution and their potential 

outcomes without bias 
 
16.6 Partnership organisations 
(especially the NHS Trusts and the Learning Disability Partnership) 
The new complaints system brings health and social care complaints 
processes together into one system.  Where a complaint is received regarding 
a service that is delivered through a partnership arrangement, an early 
decision should be taken by the two organisations as to which one of the 
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parties is most appropriate for registering and responding to the complaint.  
Usually, the organisation that directly employs/manages the staff or service in 
question will take the lead in a coordinated handling of the complaint, but both 
are expected to provide the necessary information as quickly as possible, and 
a joint meeting with the complainant is sometimes helpful.   
 
Where the Local Authority receives what appears to be a cross-boundary 
complaint (i.e. from someone receiving services from both health and social 
services), the Complaints Team should contact the complainant for their 
agreement to copy their complaint to the other organisation involved. 
 
16.7 Others 
Formal complaints or interactions with other agencies, such as the below, will 
be managed in accordance with relevant legislation and national guidance:   
 
Members of Parliament 
Members of the Public Press 
Solicitors 
Police 
Finance and Fraud team 
 
Particular attention should be paid to adhering to correct consent and 
confidentiality procedures.  Any journalistic interest in a complaint or any 
questions raised by a Member of Parliament or the Strategic Health Authority 
should be referred to the Head of Adult Services  who will then liaise with the 
Complaints team in order to provide a response. 
 
 

17.  Complaints records management 
17.1 When a complaint is registered, the Complaints Team will open a hard 
copy complaints file, each case being clearly marked with an individual 
reference number allocated by the Complaints Database. 
 
17.2 The files shall maintain a tidy and complete record of correspondence, 
decision-making, meeting notes and telephone conversations that form part of 
local resolution activity.  Hard copies should be made of electronic 
documentation. 
 
17.3 Electronic individual complaints folders will also be maintained on the 
Local Authority secured drive with restricted access.   
 
17.4  The paper files should be kept in a secure environment and if it is 
absolutely necessary for them to be taken out of the Complaints office (i.e. to 
complaints meetings), the utmost care should be taken to keeping them safe 
and confidential, in line with the Local Authority policies on record keeping. 
 
17.5 Copies of complaints material should not be filed in the Service user’s 
records, unless there is an item of specific importance.   
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17.6 Complaints files will be kept in the office for one year after closure, and 
then archived in accordance with the Local Authority Retention and 
Destruction policy. 
 
17.7 In accordance with the Data Protection Act 1988, complainants can apply 
for access to their complaints files.  Requests for access should be put in 
writing to the Data Protection and Information Security Officer. 
 
 

18.  Complaints training  
18.1 The Complaints Team can be approached at any stage for training and 
support in handling informal concerns and formal complaints.  Investigation 
Managers should request support for specific cases they are working on.   
 
18.2 Basic training should be provided to all new staff at Induction, explaining 
their role in contributing to an open culture for responding to, and learning 
from informal concerns and formal complaints, and on how to support service 
users and carers to access the formal complaints procedure. 
 
18.3 More detailed training on complaints and how to lead, manage, 
investigate and respond to formal complaints is to be provided to all Team 
leaders by the Primary Care Trust (Anglia Support Partnership) and the Local 
Authority Complaints Department 
 
18.4 It is the responsibility of all managers to ensure that staff are aware of 
the Resolving Concerns and Complaints Policy, and their access to training in 
this area. 
 
 

19.  Learning the lessons 
19.1 The Local Authority is committed to promoting a culture of learning and 
responsiveness so that information about service user’s experiences of 
services is used to help improve the quality of its staff, and its services. 
 
19.2.1 Reflective learning based on service user’s  stories and experiences 

will be carried out at the ‘Learning the Lessons’ seminars with senior 
managers and  Locality Managers. 

 
19.2.2 Anonymised concerns and complaints data will be used as part of staff 

training sessions (see section 18) to raise the awareness of staff of the 
importance of people’s experiences as part of service quality. 
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APPENDIX 2 
 
 
 
Please reply to:  
  Xxxxxx xxxxxx 
  Xxxxxxxxxx Xxx 
  Xxxxxxxxxxxxxx  Xxxx 
  Xxxxxxxxxx 
  Xxxxx  XXXX XXX 

 
Our ref:  Tel:  
Your ref: 
Date:  

Fax:  
E-Mail:  
Website: 

 

PRIVATE & CONFIDENTIAL 
ADDRESS 
 
Dear 
 
CONSENT FOR A REPRESENTATIVE TO MAKE A COMPLAINT AND FOR 
THE RELEASE OF RELEVANT PERSONAL INFORMATION 
 
I am writing to let you know that Name has contacted me because they have 
concerns about the services provided for you by Cambridgeshire County 
Council and would like to make a formal complaint about these.  As the 
concerns are about services that the Council provides for you, I need to make 
sure that you would like Name to raise these on your behalf.   
 
In order to respond to Name’s concerns it may be necessary to disclose 
personal information about your health and social care.  The Local Authority 
has a legal responsibility to keep confidential all of the information held about 
you, so I need to obtain your consent to disclose to Name the relevant 
information about your care to answer the concerns that have been raised. 
 
If you agree that Name may raise concerns on your behalf and that I may 
disclose any necessary information to respond to them, would you kindly 
complete and sign the attached declaration and return it in the envelope 
provided? 
 
I enclose the Local Authority leaflet ‘Taking care of information about you.’    
 
Please do not hesitate to contact me if you would like to discuss this in more 
detail.   
 
Yours sincerely 
 
 
 
NAME 
Title 
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APPENDIX 3 
 

CONSENT FORM FOR A REPRESENTATIVE TO MAKE A 
COMPLAINT AND FOR THE RELEASE OF RELEVANT PERSONAL 

INFORMATION 
 

 
I confirm that Name may raise concerns on my behalf.    
 

I authorise the release of such personal information as may be 

necessary to Name.  The information, which relates to my health and 

social care, will enable Cambridgeshire County Council to respond to 

concerns, which have been expressed by Name about my 

care/treatment provided by that organisation. 

 
Signed: …………………………………….   Date: 
………………………… 
 
 
 
Name:………………………………………. 
(BLOCK CAPITALS PLEASE) 
 

Address……………………………………..… 

 ……………………………………..…... 

 …………………………………………. 

 …………………………………………. 

Tel: …………………………………………. 

Fax: …………………………………………. 

Email:………………………………………….. 
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APPENDIX 4 

Please reply to: 
Xxxxxx xxxxxx 
Xxxxxxxxxx Xxx 
Xxxxxxxxxxxxxx  Xxxx 
Xxxxxxxxxx 
Xxxxx  XXXX XXX 

Our ref: Tel: 
Your ref: 
Date: 

Fax: 
E-Mail:
Website:

PRIVATE & CONFIDENTIAL 

Dear 

CONSENT FOR THE RELEASE OF RELEVANT PERSONAL 
INFORMATION 

I am writing to let you know that Name has contacted me to make a formal 
complaint about services provided by the Local Authority.     

In order to fully respond to Name’s complaint it may be necessary to disclose 
some personal information about your health and social care.  The Local 
Authority has a legal responsibility to keep confidential all of the information 
held about you, so I need to obtain your consent to disclose to Name the 
relevant information about your care to answer the concerns that have been 
raised. 

If you agree that I may disclose any necessary information to respond to 
Name, would you kindly complete and sign the attached declaration and 
return it in the envelope provided? 

Please do not hesitate to contact me if you would like to discuss this in more 
detail.   

Yours sincerely 

NAME 
Title 
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APPENDIX 5 

 
CONSENT FORM FOR THE RELEASE OF PERSONAL 

INFORMATION 
 

 

I authorise the release of personal information, which relates to my 

health and social care, to enable Cambridgeshire County Council to 

fully respond to a formal complaint which has been made by Name.    

 

 
Signed: …………………………………….  Date: 
………………………… 
 
 
 
Name:………………………………………. 
(BLOCK CAPITALS PLEASE) 
 

Address……………………………………..… 

 ……………………………………..…... 

 …………………………………………. 

 …………………………………………. 

Tel: …………………………………………. 

Fax: …………………………………………. 

Email:………………………………………….. 
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APPENDIX 6 
 
GUIDELINES FOR ACKNOWLEDGEMENT AND RESPONSE LETTERS: 
 
Acknowledging a complaint from the service area  
 
Thank you for your letter received (date).  I am sorry that you have had cause 
to make a complaint about our service.  I have forwarded your letter to the 
Local Authority  Complaints Administrator who will be writing to you, to 
formally acknowledge receipt of this complaint.      
 
It is often helpful to meet with the person investigating your complaint so that 
they can fully understand your concerns.  A meeting like this can bring about 
an early resolution to a complaint and I would be happy to arrange this with 
you.  Alternatively, you may wish to discuss this with the Complaints 
Administrator, who can also provide you with information about the support 
that is available to you while the Local Authority is responding to your 
complaint.    The Complaints Administrator can be contacted at 
Cambridgeshire County Council, Castle Court, Shire Hall, Cambridge 
Cambridgeshire, CB3 0AP.  Tel:  01223 699663 
 
You may not have seen our leaflet about making a complaint and I enclose a 
copy for you.   
 
Once again, may I express my regret that you have felt if necessary to make a 
complaint and thank you for bringing this matter to my attention.   
 
Responding to a complaint 
 
The Local Authority response must summarise the complaint, explain what 
investigation has been undertaken, report fully the investigation findings and 
outline actions taken / to be taken to avoid the situation again.  It is important 
to respond to all the issues that have been raised in the complaint and to 
apologise that the person has had cause to complain and elsewhere, where 
relevant.  An apology is not an admission of liability.     
 
Suggestions for the main text  
 
As I understand it, the issues you raised in your complaint are as follows: 
 
(Name) (The investigating manager) has carried out a careful investigation of 
your concerns   and I want to outline to you the findings and action we have 
taken. 
 
During the investigation (name) has … interviewed relevant staff / reviewed 
incident sheets / reviewed relevant  records / sought  advice 
etc.…………………. 
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As a result of the investigation we have taken the following action – specify 
action- to avoid this happening again:   
 
Once again, may I express my regret that you have found it necessary to 
make a complaint.  I do hope I have explained things fully.  It may be that 
there are some points that you would like to discuss further or that it would be 
helpful to meet.  Please do let me know if you would like me to arrange this for 
you.   
 
Additional text 
 
The Complaints team will add additional text to the final response letter to 
ensure that the Local Authority fulfils their obligation to explain to the 
complainant that they have a right to appeal to the Local Government 
Ombudsman, if they remain dissatisfied with the Local Authority’s efforts to 
resolve their complaint.   
 
The Chief Executive or their nominated representative will approve and sign 
the final letter of response to the complainant, which brings the Local 
Resolution stage of the complaint to an end.   
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APPENDIX ∗ 7 
5. Acknowledging and registering formal complaint (within 3 working days) 

 
- Complaints team register complaint on Complaints Database within 3 days 
- Complaint is faxed/emailed to relevant  Service Manager, requesting nomination 

of investigation manager (usually service manager).  Copies of the complaint to 
be given to those named in the complaint by the Service Manager. 

- Letter is sent to the complainant acknowledging safe receipt and providing 
information on timeframe for Chief Executive’s formal response, Advocacy 
services and requesting any necessary consent. 

 
5. Preparing the complaints investigation (within 1 week)* 

 
- Complaints Manager identifies investigating manager (investigates) and gives 

contact details to Complaints 
- Investigation Manager discusses and agrees scope of investigation with 

Complaints Manager (risk assessment; what records and interviews will be 
needed; timeframes for completed report) 

- Arrangements made for relevant people to meet with complainant at earliest 
opportunity 

 
5. Complaints meeting (within 10 days)* 

 
- Meeting held with complainant, Complaints Manager and Investigating Manager, 

and support for complainant  as appropriate  
- Phone meeting held, if preferred by complainant. 
- Investigating Manager uses meeting as opportunity to listen to full account of 

complaint, ask questions for clarification and offer empathy.  Discussion held 
about desired outcomes of the complaint, and mutual expectations, timeframes 
and methods for communication clarified. 

 
5. Investigation (within 14 – 20 days)* 

 
- Interviews conducted; notes examined; policies reviewed 
- Further questions addressed with complainant 
- Ongoing communication with Complaints team about gaps, or further questions 

needing answers 
- Full report compiled by Investigating Manager 
- Initial response letter drafted by Investigating Manager 
- Action plan developed for follow up actions required 

 
5. Response (within 25 days)* 

 
- Report, draft letter, investigation evidence and action plan sent to Complaints 

Dept. by Investigating Manager. 
- Draft letter templated and reviewed by Complaints Manager, relevant Director 

and Chief Executive.??? 
- Letter signed by Chief Executive/Director 
- Action plan finalised and sent to local team for implementation/ownership 

 

                                                 
∗

 NB. These timelines are a guideline; each case must be considered in accordance with its nature and 

complexity. 
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APPENDIX 9 

 
Managing persistent complainants 

 
 
1.  Introduction 
The Local Authority is committed to dealing with all concerns and complaints 
fairly and impartially, and to providing a high quality service to those who use 
it.  However, there are a small number of complainants who may, because of 
the frequency and nature of their contact with the complaints service, hinder 
the consideration of their own, or other people’s complaints.  A persistent 
complainant can absorb large amounts of the Local Authority’s resources 
which are disproportionate to the complaint being raised.  Resolving such 
complaints satisfactorily can put a considerable strain on many staff, 
particularly when there is nothing further that can reasonably or practicably be 
done.  In addition, the best interests of the complainant are often not served 
by persisting a complaints process as it can often impair the quality of care 
that can be provided by the appropriate team. 
 
2.  Scope 
This policy should only be applied as a last resort, and after all reasonable 
measures have been taken to try and assist the complainant. 
 
In all cases, regardless of the manner in which a complaint is made and 
pursued, the substance of a complaint should be considered carefully on its 
own objective merits.  However, if a complainant is abusive or threatening, it 
is reasonable to require them to communicate in a particular way – i.e. in 
writing, or to a designated member of staff.   
 
In all cases, complaints about matters unrelated and separate to previous 
complaints should be approached similarly objectively, and without the 
assumption that they are frivolous, vexatious or unjustified. 
 
In all cases, it is good practice to make clear to a complainant the ways in 
which their behaviour is unacceptable and to advise them of the likely 
consequences if not amended, before the below actions are taken. 
 
3.  Criteria for definition as a ‘persistent complainant’ 
Complainants (and/or anyone acting on their behalf) will only be defined as a 
persistent complainant when previous or current contact shows that they meet 
more than one of the following criteria: 
 

1. Persists in raising the same complaint/issue when the NHS and Social 
Care Complaints Procedure has been fully and properly implemented 
and completed. 

2. Changes the subject of a complaint, or continually raises new issues, 
or seeks to prolong contact with the service by repeatedly raising 
further questions or concerns upon receipt of a response, or when the 
complaint is still under investigation (care must be taken not to 
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disregard new issues that are separate to the original complaint, as 
these should be checked and addressed separately).   

3. Does not clearly identify the specific issues they wish to have 
investigated, despite reasonable efforts by Local Authority staff to help 
them do this. 

4. Raises complaints about every part of the service regardless of being 
advised on what does not fall under the Local Authority management. 

5. Persists in seeking attention through contacting many different 
agencies and individuals. 

6. Displays unreasonable demands or expectations of staff or the 
complaints service, and fails to accept that these may be unreasonable 
(e.g. insists on an immediate meeting with senior staff when they are 
not available, and this has been explained and clear assurances given 
about how contact will be made). 

7. Refuses to accept that different perceptions of incidents can occur, and 
verification of the facts can be impossible when a long period of time 
has elapsed. 

8. Have threatened, or used, actual physical violence.  (All such cases 
must be reported in accordance with the Local Authority’s incidence 
reporting policy). 

9. Have harassed, or been personally abusive or verbally aggressive 
towards staff dealing with them (All such case should be recorded as 
incidents).   

10. Seeks repeated contact with the Local Authority through a range of 
people, or through an excessive number of calls, letters, emails or 
faxes, and refuses to use a single contact point once advised to do so 
(Staff should keep a record of contacts made, with details of date, time 
and place, and send it to the Complaints Team to facilitate a central 
log). 

 
4.  Procedure 
4.1 If a complainant consistently displays more than one of the above 
behaviours, the Complaints Manager should be informed by the Complaints 
team, Investigating Manager, or relevant staff team leader/manager as soon 
as possible.   
 
4.2  A confidential file note, objectively reporting the reasons and evidence for 
why consideration should be given to defining the complainant as ‘persistent’, 
should be sent to the Complaints Manager who will then discuss this with the 
relevant Director. 
   
4.3 The Complaints Manager will use this information to compile a report on 
the case, also outlining all the contact, actions and approaches taken in the 
complaints process to date.   
 
4.4 If the complainant is a service user, the relevant Service Manager 
responsible for their care will also be asked to provide a report on whether the 
complainant’s condition is likely to be influencing the tendency to make 
complaints, on any difficulties being experienced by the team in delivering 
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care, and a risk assessment on whether continuing to respond to the 
behaviours or persistent complaint is in the service user’s best interests.   
 
4.5  These two reports will be considered by the Head of Adult Services,  the 
Complaints Manager, the relevant Director for the service area of the 
complaint; either through a ‘virtual’ or an actual meeting.  This panel of 
individuals might seek further advice from other appropriate sources (i.e. 
Information Governance) and will take a decision on whether the complainant 
meets the criteria as ‘persistent’. 
 
4.6 Once a decision has been made, a management action plan should be 
agreed by this panel, which will include a letter to the complainant advising 
them of the: - 
  

- position their complaint has reached 
- parameters for a code of behaviour and why past behaviour has not 

been acceptable 
- lines of communication to be followed and future arrangements (i.e. 

name of contact person, number of calls per week allowed) 
 

Where appropriate, this letter will also: 
 

- inform the complainant that further correspondence will be 
acknowledged but not answered 

- reaffirm the arrangements for continued care 
 
This letter will be drafted by the Complaints Manager, but signed by the Chief 
Executive or a designated Director. 
 
4.7 If telephone calls are received after the above communication has been 
sent which do not correspond to the written arrangements, staff will behave 
courteously, but will firmly terminate the call.  Time should not be spent 
listening again, or responding to, a well known complaint. 
 
4.8 New concerns or complaints that are unrelated to the original complaint/s 
of the complainant must be dealt with in the usual way.  New complaints 
should be submitted in writing with a half page summary identifying why they 
are new and have not been dealt with previously. 
 
4.9 All staff that are likely to have contact with the complainant should be 
informed of the arrangements in 4.6 and 4.7. 
 
5.  Review 
 
5.1 A summary report on the number of registered persistent complainants 
and broad reasons for their registration will be included in the complaints 
department report. 
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5.2 The Complaints team should maintain a clear and confidential file of the 
panel’s decision-making process and correspondence, which should be made 
available to the Local Government Ombudsman as required.  
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Addendum 
 

New powers have come into force for the Local Government 
Ombudsman (LGO) to investigate complaints from people who arrange 
their own care. 

New powers have come into force for the Local Government Ombudsman 
(LGO) to investigate complaints from people who arrange their own care. For 
the first time, these ‘self-funders’ will have the right to complain to an 
independent and impartial Ombudsman.  

The LGO’s new role means that adults who arrange and pay for their own 
care, or have a personalised budget, will have the same access to the 
independent complaints service as those people who have had their care 
arranged and funded by local authorities, which the LGO has dealt with for 
more than 35 years. The Health Act 2009 amended the Local Government Act 
1974 to give the LGO service its new powers from 1 October 2010.  

Local Government Ombudsman, Tony Redmond, said:  

“Until now, the only form of redress for people in privately funded 
care was through the care provider’s own complaints procedure or 
going to court. From today, if service users, a member of their 
family or others affected by the service have suffered an injustice, 
we may be able to help. In most cases we will only consider a 
complaint once the care provider has had a fair opportunity to put 
the situation right.” 

Care Services Minister Paul Burstow said:  

“Everyone should be guaranteed good quality care and dignity 
however their care is funded. 

"For the first time ever, people who fund their own social care will 
have access to independent consideration of their complaints just 
like people whose care is funded by local councils. 

“It will offer an independent route for those who have concerns to 
take action.” 

The new powers will allow the LGO to investigate complaints about services 
that are registered under the new Care Quality Commission essential 
standards that also came into force on 1 October 2010.  

The types of complaints the LGO is expecting to deal with cover a variety of 
services such as needs assessments, poor care quality and fees and charges 
from care homes, personal care at home and supported living services. 
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“We recognise the diversity of the independent care sector and the 
complexity of its relationships with regulators and service 
commissioners, but we are confident our experience over many 
years will enable us to deal with these complaints in the same 
professional manner,” said the Ombudsman.  

“Our new and existing powers combined will enable us to deal 
effectively with complaints that involve the actions of both local 
authorities and care providers,” he added.  

The LGO will seek to highlight good practice in complaint handling and to 
identify any general learning from the cases received that may help improve 
services more widely. 
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