 Lancashire County Council 

Learning Disability Framework 
Provisional Quality Criteria 2014/15

Matrix for provider evaluation

Provider criteria											

	1. Quality, Monitoring & Procedures

1.1 Driving Up Quality Standards

i. Sign Up to DUQ (Tier 1&2)

ii. Upload an action plan specific to Lancashire to include how the Lancashire values are being met (This will be actively reviewed by LCC – Tier1)


	1.2 Monitoring
Commitment & Evidence/Action Plan of how: 
i. Self advocates will be included in the monitoring of quality
ii. Families will be included in the monitoring of quality
iii. Peer monitoring with other service providers
iv. The Lancashire Values are being met

	1.3 Remodelling & Community Involvement 
Evidence of how the provider
i. Has experience of remodelling services (Tier 1)
ii. Has experience of maximising community Involvement (Tier1)
iii. Commitment to  link in the future to remodelling services and move to personalisation (Tier 1&2)
iv. Commitment to maximising community Involvement (Tier 1&2)

	1.4 Responding to change in need
i. Commitment to managing people when things go wrong or if people become unwell – (Tier 1&2)
ii. Evidence of managing people when things go wrong or if people become unwell – (Tier 1)

	1.5	Commitment for involvement of service in partnership board arrangements

Activities such as partnership boards, task groups, networks etc.

i. Tier 1&2 Commitment to be actively involved in the above.
ii. Tier 1&2 Commitment to inform family members' of partnership board activities and associated activities.
iii. Tier 1&2 Commitment to support self advocates to attend partnership board activities and associated activities.
iv. Tier 1 current active involvement in the above
v. Tier 1- demonstrate active support to self-advocates to attend partnership board  activities and self advocate forums


	1.6	Commitment to working with other stakeholders around local workforce issues and development

Tier 1 & 2

	1.7	To participate in any audits or mapping exercises conducted by or on behalf of the local authority
	
Tier 1 & 2

i. Fire Safety
ii. Housing Audit
iii. PCP Audit
iv. Health and Social Care Self-assessment Framework
v. Other information gathering exercises


	1.8	Achievement of IIP or external nationally recognised accreditation which includes staff development in a vein similar to IIP

Tier 1 & 2

	A copy of current certificate to be provided.


	1.9	CQC Rating & Latest Report
Tier 1 & 2
             Complete the attached spreadsheet (to be supplied at tender stage)and enter details of your organisations most recently published (and therefore publicly available) CQC Inspection(s) relating to your provision of domiciliary services for people with Learning Disability in Lancashire/North West of England.
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	1.10 Management Structure & Qualifications 

i. Tier 1 - Evidence of Local Management Arrangements –expectation of any middle management being physically based in Lancashire and close to the supported living tenancies rather than schemes being remotely managed?
ii. Tier 1&2 – Commitment to Local Management Arrangements


	1.12	Operational references
Providers to provide reference details of two major contracts they have been awarded  or currently hold within the last three years for the provision of services, supplies or works similar to those required by the Council. References for works with Local Authority or other Public Sector bodies should be considered preferable. In order to avoid the potential for a conflict of interest, references should not be supplied for works undertaken on behalf of Lancashire County Council. However, if such references are the only ones that can be provided then the council may accept the references subject to the Council’s absolute discretion to reject any reference(s) that create or may be considered to create a conflict of interest.

	2. Mental capacity, Physical intervention & Safeguarding 
2.1	Mental Capacity Act 2007 & deprivation of liberty safeguards – 

i. Commitment to the 5 Key Principles of the MCA (Tier 1 & 2)

ii. Provide a recent case study (last 12 months) of how you have applied the 5 principles of the MCA Case Example - 500 words. (Tier 1 & 2)
 
iii. Training (guidance and awareness) for service users and families via handbooks, tenants meetings etc. (Tier 1 & 2)

iv. Providers able to demonstrate an awareness of difference between restriction of liberty demonstrating best interest decision making process for restrictions and the necessary approval for any deprivation of liberty – Case Example - 500 words. (Tier 1 & 2)

1. Recording of completion and review of decision specific  capacity assessments and  best interest decision making processes,  providing evidence of how  meaningful decisions for service users are made,  together with evidence of involvement of family / friends and appropriate advocate e.g.  IMCA /IMHA/ non-instructed advocacy. (Tier 1 & 2) 
2.1.1   Mental Capacity Act awareness training

	All staff should undertake ½ day briefing/awareness training and a proportion of staff in the organisation to have undertaken 1 day training. Provide evidence that the training is cascaded to staff. 
2.2	Policy & Procedures on Positive Responses to Encourage and Maintain Positive Behavioural Support.

I. Signed up to the North West Core Competencies for Services for People with Challenging Behaviour (Tier 1 & 2)

II. Completed the Core Competencies for Services for People with Challenging Behaviour Service Self-Assessment Document (Tier 1 & 2)

iii. Detailed plan about how they would meet the competencies by Nov 2015 (Tier 1)



	2.3  Physical Intervention 
i. Providers only use a BILD accredited Physical Intervention Technique (Tier 1 & 2)
ii. A submission for a Quality Check, where available, is made for all people. who have Physical Intervention in their Care Plan  and  a supported outcome is achieved (Tier 1 & 2) 
iii. Commitment to timely MDT working and referrals to appropriate specialists and professionals (Tier 1 & 2)
iv. Training – (if appropriate to the service) Understanding of behaviour management techniques, training courses in conjunction with Workforce Development Task Group. Should be linked to individual service user and support plan. (Tier 1 & 2)

2.4  Safeguarding
Practice around Vulnerable Adults and Abuse – Safeguarding Adults policy

i. Providers adhere to Lancashire's Safeguarding Adults Multi Agency Procedure. (Tier 1 &  2)

ii. The provider shall have and maintain in force a Safeguarding of Vulnerable Adults policy.(see criteria 1.11) (Tier 1 &  2)

Policy/Procedure must include:

a. Links to "Lancashire Safeguarding Adults Multi Agency Procedure”. 
b. Flow Chart or quick reference guide for reporting incidents or suspected incidents.
c. Details of named responsible manager with responsibility for safeguarding adults procedures and staff awareness and training, 
d. a named person outside the local office (advocate or someone at head office in cases where service user not comfortable to refer/report within services) 
e. details of CQC and LCC for people who wish to contact direct. 
f. mechanisms for informing service users and families of the policy 
g. mechanism for recording service user’s permission as to who knows and has access to this information.

Safeguarding Adults training 

Evidence of current training plan (Tier 1 & 2) that shows
i. All staff must be fully aware of aware of Safeguarding Adults policy & have had basic awareness training - evidence from matrix or induction training records (QCF??)
ii. Each organisation to have person who has undergone "Train the Trainer" Safeguarding Adults training.
iii. Evidence of Safeguarding Adults Investigation training for person responsible for 'enquiries' to be in line with The Care Act. 
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	3. Staff Criteria
3.1	Commitment to limit use of Agency Staff 
To produce position statement to set out how the use of agency staff will be limited (Tier 1)
To have or to work towards arrangements in house or between providers that negate the need for use of agency staff. (Tier 1 & 2)


	3.2	Minimising the use of zero hours contracts (ZHC) & Fair Pay

i. Commitment to zero hours contracts not being the default approach within the organisation. (Tier 1 & 2)

ii. Commitment that ZHC should not extend beyond the traditional bank staff function, i.e. as a means to employ casual staff to cover unforeseen absences or social activities. (Tier 1 & 2)

iii. Commitment to work with the council and workforce representatives to implement the Lancashire Charter for Home Care with the aim of minimising the use of zero hour contracts and stretching pay levels towards the 'Living Wage'. (Tier 1 & 2)

iv. Commitment to pay all staff at least the Lancashire Homecare Living Wage, currently £7.20 per hour by April 2016 (Tier 1 & 2)

v. Commitment to paid travel time for staff between individual visits to service users. (Tier 1 & 2)
 

	3.3 	Staff consistency in tenancies 

i. Commitment to ensuring staff consistency in tenancies (Tier 1 & 2)

ii. To provide a position statement  as to how this is being achieved including consultation with service users when changes do occur (Tier 1)	

	3.4  	Demonstration of pre-employment security checks (provider records or statement from HR dept. as applicable) and relevant policy 

	DBS, references, identity checks etc. including agency and bank staff. (Tier 1 & 2)


	3.5	Training matrix for the organisation for all staff
 
i. Evidence that individual training plans are related to the person centred plans of people they support. (Tier 1)

ii. Sign up to National Minimum Data Set (NMDS) notify they have inputted their workforce information on an annual basis in October (Tier 1 & 2)

iii. Mandatory training QCF 

iv. To provide evidence of participation in and contribution to collective cross provider training arrangements. (Tier 1)


	3.6 	Specialist Training (relevant to needs of service and service users)

i. Sourcing training for specialist needs; including any training required for challenging behaviour moving and handling, use of equipment, posture care, dementia, administration of medication etc.

ii. Work with the multi-disciplinary health team and other specialists to identify and meet the training needs of their staff.

	





	1. Personalisation Criteria
 
4.1        Person centred planning and support planning
 
i.        Providers are committed to person-centred support planning and ensure that all the staff in the organisation are trained and coached to use person-centred thinking, tools and practices. (Tier 1 & 2)
ii.       Individuals have up to date person-centred support plans in a format that is meaningful to the person, and that are acted upon by staff. Providers can demonstrate use of person-centred thinking tools and reviews to record what they are learning and to continue to develop and update the support plan. (Tier 1 & 2)
iii.      Providers know and have a record of each individual’s gifts and strengths. Providers actively use this information to support people to develop relationships and to contribute to their communities. (Tier 1)
iv.      Providers know what is important to each individual they support. This is clearly recorded and includes specific, detailed information including relationships, routines and interests. Everybody they support has a one page profile. (Tier 1 & 2)


	4.2  PCP and Person Centred Approaches for 
i.              Lifestyle
a)     Evidence of Person Centred Opportunities
b)    Evidence of Person Centred Opportunities that are not 'off the shelf' (Tier 1)
c)     Evidence of Personalised, meaningful Day Time Activities
ii.            Health 
a)     80% of people supported have an active Health Action Plan who want one and supported to annual health checks by people who support them (Tier 1 & 2)
b)    80% of people who want one have a hospital passport (Tier1)
c)     Commitment to the Health Charter for Providers (Tier 1 & 2)
d)    Commitment to complete the Health Inequalities Framework (Tier 1 & 2)
e)     Commitment to utilising Planning for a Good Death (Tier 1 & 2)
 
iii.           Employment 
a)     Commitment to and evidence of using Person Centred Tools to look at supporting people into paid/unpaid work (Tier 1 & 2)
iv.           Community & Relationships
a)     Providers have a clear commitment and focus on community and ensure staff have a good local knowledge. (Tier 1 & 2)
b)    Providers know the places in the community that are important to the person, and other places they may like to be part of. This is recorded, for example on a community map. (Tier 1 & 2)
c)     Providers have a specific, measurable plan to enable the person to be fully part of their community, and making a contribution (for example through using presence to contribution). This is regularly reviewed and there is evidence that people are becoming part of their community and contributing to it. (Tier 1)
d)    Providers support people to meet new people and develop and sustain relationships and friendships in their community (other than staff and any other people who live with the person). This is recorded, for example on a relationship circle. Staff see this as a main purpose in their role. (Tier 1)
e)     Providers have an educational role with the community and prioritising what people need for universal services (Tier 1)
f)     Non paid staff support networks & resources (Tier1)

	4.3  Evidence of Outcome focused reviews
 
	i. Providers ensure that all the people they support have person-centred reviews that are outcome focused and that the person and those close to them are at the centre of this process. (Tier 1 & 2)
	ii.       Reviews are recorded in a way that is understandable by the person and their family and clear, measurable actions are set. (Tier 1 & 2)
	iii.      Evidence of day to day ongoing activity supporting reviews and outcomes for 	individuals (Tier 1 & 2)

	4.4	Inclusion of service users in recruitment & compatibility with staff from service user’s perspective

i. Recruitment and selection process demonstrates a person-centred approach. Providers recruit by selecting people for their values and beliefs, and personal characteristics, not just their experience and knowledge. (Tier 1 & 2)

ii. Job descriptions, wherever possible, are developed with the people you support to ensure that they are person centred, using information from staff matching. It is common practice for people to be involved in recruiting their own staff, in a way that works for them. (Tier 1 & 2)


	4.5        Independence/ Risk Management
 
i. Providers have developed an approach to risk in conjunction with the people we support, their families and other stakeholders and believe they have an approach to risk that is based on listening to what is important to people. This is recorded in person centred risk assessments. (Tier 1 & 2)
ii. Providers can demonstrate that our approach to risk thinks as much about what happiness is and what’s important to the person as it does about how to stay healthy and safe. All staff are clear about their responsibilities in this respect and positive risk taking is actively encouraged. (Tier 1)

	4.6        Use of Personal Budget
 
i.        Provide each person supported with details of the cost for their service in a format that is meaningful to them. Providers are clear with people that they can use their budget flexibly. (Tier 1 & 2) 
 
ii.       Providers can demonstrate that how they have facilitated creative options to provide support that is more natural supports (unpaid) such as volunteers, neighbours, friends and family and the wider community. (Tier 1)
 

	4.7	Communication

i. Provider knows how each individual communicates (particularly people who do not use words) and actively and consistently support the person’s communication. (Tier 1 & 2)

ii. One page communication profiles, communication passports/guides and other tools are used to record how people communicate and these are actively used in supporting communication with others.(Tier 1)

iii. The provider takes a total communication perspective and ensures the communication environment supports choice and control for the individual. (Tier 1 & 2)

iv. There is evidence of ongoing learning and testing of beliefs about each person’s communication and this is evidenced through the use of communication learning logs. (Tier 1 & 2)

v. The provider ensures that the workforce has the required range of communication skills to enable the people they support. The communication check list is used to audit workforce skills and an action plan to address gaps in skills and understanding is developed. (Tier 1)



vi. The “Five good communication standards” are demonstrated in support to all individuals the provider supports. (Tier 1)





	5. Advocacy

i. Providers’ commitment to an awareness and criteria for engaging with and actively referring to advocacy services, including non-instructed advocacy and self-advocacy. (Tier 1 & 2)

ii. Providers to record numbers of people referred by them to advocacy services with outcomes in the last 12 months. (Tier 1)

iii. Providers to provide a case example of a referral and the outcomes (Tier 1)


iv. Providers ensure everyone they support is aware of self advocacy networks and of how they can get involved. (Tier 1 & 2)

v. Providers demonstrate that people who want to participate in self advocacy networks are actively supported to do so. (Tier 1)

vi. To ensure provider tenancy meetings link into self advocacy networks and are able to feed issues raised into partnership networks.(Tier 1)

	6.  Involvement of Family Carers

  
i. Providers to sign up to the Provider Charter for Carers (co-produced with LCC) (Tier 1 & 2)

ii. Providers to make all family carers aware of and have access to copies of the 'Provider Charter for Families'. Tier (1+2)




iii. Providers can demonstrate that they are actively fulfilling the Charter and contribute to the ongoing development of supporting tools for the charter. (Tier 1& 2)

iv. Providers can demonstrate that families are kept informed in a way which works best for the family carer but with the person remaining at the centre of the communication. (Tier 1)

v. Providers can show how they clearly communicate with family carers, including involving them in a satisfaction surveys and Driving up Quality assessments. Providers to demonstrate active engagement of family carers in co-production for the development and improvement of their service. (Tier 1)

vi. Providers to give evidence that they have developed clear ways of working with involving families when the individual does not have capacity to share information and/ or make day to day decisions.  (Tier 1)

vii. Providers to commit to working with family carers as 'experts by experience' and can demonstrate how family carers' input is valued and included in service and organisational decisions. (Tier 1)

	7. Financial Stability

i. A Dun and Bradstreet comprehensive report will be obtained by the Council to assess an organisation's financial viability.  This includes a risk indicator which will be scored.

ii. Providers will also need to demonstrate that they have met their obligations to any banking facilities/loan agreements/creditors/staffing/tax and national insurance. 
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Communication checklist.docx
Checklist of communication strategies



		Strategy

		

		Comments



		Are you aware of total communication?

		Y/N

		



		Does each service user have a communication passport/ guide?

		Y/N

		



		Have any staﬀ had any training in:

		



Y/N

		Give details– what, who from, number of staﬀ etc.







		· Communicating with people with learning disabilities

		

		



		· Total communication

		Y/N

		



		· Intensive Interaction

		Y/N

		



		· Signing

		Y/N

		



		· Talking mats

		Y/N

		



		· Social stories

		Y/N

		



		Do the service users  access choices through visual supports e.g.:

		



Y/N
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		· Written word

		

		



		· Symbols

		Y/N

		



		· Photos

		Y/N

		



		· Objects of reference

		Y/N

		



		Does every service user have a personally adapted copy of their activity timetable?

		Y/N

		



		Do you use visuals to display:

		



Y/N

		



		· Staﬃng rota

		

		



		· Timetables

		Y/N

		



		· Step‐by‐step instructions e.g. personal hygiene, making

		Y/N

		



		cup of tea

		

		



		

· Personal shopping list

		Y/N

		



		Do you use:



· Sign of the week



· Are they displaying the current sign?

		



Y/N Y/N

		



		Have you produced/ use accessible information:



· Consent forms for the service user



· Leaflets, policies, procedures etc around communication



· Is it using simplified language and pictures?

		



Y/N Y/N Y/N

		



		Do you currently use:

		



Y/N

		



		· Communication aids

		

		



		· Talking mats

		Y/N

		



		· Social stories

		Y/N

		



		· Intensive interaction approach?

		Y/N

		



		Any further comments, including any examples of creative use of communication strategies

















What is the checklist:


Checklist for communication strategies

How and why to use it





The checklist is a qualitative measure used to look at the service providers’ use of communication strategies. This is done through analysing the service provider’s awareness of communication strategies and ability to access and/or use communication strategies to support the individual.



Each service provider within Lancashire will be given a checklist in order to raise their awareness of a variety of communication strategies and to give them the opportunity to demonstrate the strategies that they are currently using.



Providers can use the checklist to:



· Demonstrate a person‐centred approach



· Inform a Physical intervention quality check regarding the communication strategies used



· Promote their service to new service users



· Demonstrate to social workers the communication strategies in place



Why was the checklist developed:



The use of communication strategies are essential so that each individual is enabled to:



· make informed choices and have control over the options available to them



· express their opinion and have maximum participation in best interest decisions



· understand messages communicated to them and be able to communicate their desired message



· access activities and develop daily life skills



There has been a need identified as people can be placed within services who are unable to support an individual’s level of communication need.



The checklist works through a variety of communication strategies that would give a staﬀ team a gold standard of communication care to work towards. The checklist will raise awareness of the types of communication strategies that are available and will help services to know how they can support individuals appropriately.



The level of communication strategies required for the individual will diﬀer. The provider is not being judged for not using communication strategies that are not relevant to the individual. The following table shows what communication systems are likely to be needed within the diagnosed severities of learning disabilities.



		Level of learning disability

		Anticipated communication strategies



		Mild

		Simplified language. Communication passport. Use of accessible information. Possible use of social stories.



		Moderate

		All above plus visual supports, talking mats, and possible use of signing or communication aid as support.



		Severe

		All above plus objects of reference, full use of visual supports, intensive interaction, signing communication guide.



		Profound

		Total communication, Communication guide, Intensive interaction, objects of reference.







How to use the checklist:



It is simple to use. Go through the checklist circling yes/no for each area providing comments where appropriate.     The more yes’s that are recorded the closer the service provider is likely to come to a gold standard of communication care. Considering the individual’s level of need the checklist will identify if the service is currently able to meet the needs of the indi‐ vidual.



For further information about the detailed communication strategies please see the attached glossary of terms, alternatively see the Communication task groups website www.clpb.org and follow links to task group and communication or the oxford total communication website www.oxtc.co.uk









Total Communication:


Glossary of terms



Total communication is an approach that encourages the use of all modalities of communication i.e. not just speech. For exam‐ ple total communication can utilise body language, facial expressions, photos, symbols, signs, touch and intensive interaction. Total communication aims to ensure that each individual is communicated with and is provided with the means to communi‐ cate in the most accessible way for them.

Communication passport/guide:

A communication passport gives a brief outline of how the individual communicates and the best way to communicate with them. It also looks at the individuals likes and dislikes. A communication guide also encompasses this information but it is pro‐ duced to be highly visual and motivating, it also encompasses practical communication strategies e.g. a choice board, visual timetable or visual support for shopping. The guide should be kept on the individual at all times and be used to encourage communication and track communication breakthroughs. For more information see www.csrpcp.net follow the person centred planning tools and communication tools links.

Intensive Interaction:

Intensive Interaction is a form of communication where the communication partner interacts at a level that suits the individu‐ al. This is often used with individuals with severe learning disabilities and/or autism. Is it used to teach the pre‐speech funda‐ mentals of communication e.g. turn taking, eye contact, facial expressions. It teaches individuals that they can have an eﬀect on others and the world around them.

Signing:

Singing provides a visual support to enhance speech, it also helps to gain and focus attention on the communicated message. Within learning disabilities the singing systems most commonly used are Signalong or Makaton.

Talking Mats:

Talking mats use visual supports to aid conversations, to allow a person to make decisions and to look in depth into an individ‐ uals opinion. Talking mats allow an individual to state if they like, don’t like or are unsure about a specific topic. Any topic can be explored and this can be done spontaneously using hand drawn pictures or written words if appropriate.

Social Stories:

Social stories are short stories that use simple language and generally use pictures to improve an individuals understanding of a situation. They aim to prepare an individual for new situations and help an individual to respond appropriately to situations. Social stories allow the individual time to process the information about a situation and can be revisited.

Objects of reference:

This can be a formalised system where the same object is used to represent an activity or message or where by a staﬀ member uses an object impromptu e.g. giving the individual a coat to let them know they will be going out, or swimming shorts to tell them they are going swimming. Objects of reference are then learnt so that the individual can then use the object to choose to do an activity. This can be particularly useful for individuals with severe/ profound learning disabilities, visual impairment or individuals with dementia.

Visual aids:

Photographs, pictures and symbols (written in increasing order of diﬃculty to understand) can be used to reinforce a verbal message or as the main form of communication. Individuals could be shown visuals to let them know what activity they will be doing or what to expect later. Schedules can also be created to provide an individual with a simple to understand step‐by‐step instruction manual to complete an activity as independently as possible. Staﬀ photos can be used to show who is on shift later. Visuals can be used to enable an individual to make choices.

Communication aid:

A communication aid is used to help the individual understand a message given to them or provides them with the means to communicate. This is a system which generally uses photographs or symbols but can use words. This can be either a high tech device or a low tech device. A high tech device might look like a small hand held computer and might have a voice output; it could also be an iPad. A low tech device might be a few pictures kept in a book or on a key ring. An individual should have access to their communication aid at all times.
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L earning Disability Provider Charter.

This charter is a commitment from learning disability providers to the families of the people they
support.

The charter is intended to provide a clear set of principles which all families can expect all providers to
adhere to.

Principles
We will ensure that the person with learning disabilities is at the centre of all we do.
We will work in partnership with families to support the person’s choice and control over their own life.

We will endeavour to find ways of involving people and their families in the key decisions around the
person’s life and in the strategic direction of the services they receive.

We will ensure that each person will be encouraged to make decisions for themselves. We recognise
the unique knowledge that families have about the person and will fully involve families in helping
people to make decisions. When the person lacks mental capacity, we will follow ‘best interests’
guidance.

We will demonstrate a commitment to openness with families, to listening and to mutual learning.

We will develop a communication plan with the person’s family when we start providing a new service.
The plan will be consistent with the person’s wishes and will state clearly what will be communicated,

how it will be communicated and how often. A named worker will be identified who will be responsible
for ensuring communication happens as planned.

We will endeavour to establish trust and mutual respect with families. Our communications will be
honest and transparent with families and we will establish clearly at the outset what our mutual
responsibilities are. This will include clear information about how the individual’s personal budget is to
be used. We will work within the budget provided by and for the purposes agreed with commissioners

We will ensure that we develop with families a clear and shared understanding of our respective
boundaries in relation to the life choices of the person with learning disabilities.

We will ensure that the individual's support workers are valued and listened to.

We will follow a person centred approach to ensuring support workers are trained to meet the
individual's needs.

We will ensure that training for support workers includes an understanding of the continued importance
of family in people’s lives.

We will ensure that the individual and their family understand their right to shop around for alternative
support if they choose to do so.

We may say that we are not the most suitable organisation to be supporting the individual and we will
clearly convey this to the person, the family and commissioners.

We may not always be able to comply with the wishes of family members. This could be due to legal
reasons, requests which are beyond the scope of the service we have been commissioned to provide
or because they conflict with the person’s right to choice and control.

This charter was co-produced by families of people with learning disabilities, supported living providers & commissioners.
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Core Competencies for Services for People with Challenging Behaviour

Service Self Assessment Document


		Service Outcome




		Evidence

		Score + / 0

		Target Date



		1.  Organisational values, policies and practices reflect positive behavioural support.

		· The organisations value statement specifically mentions positive behavioural approaches to challenging behaviour

		

		



		

		· Each person using the service has a person centred plan and health action plan

		

		



		

		· Every person supported has had recorded annual review within the last 12 months

		

		



		2.  The service adopts a constructional approach to the provision of services. (Goldiamond).

		· People are taking part in activities that develop their skills.

		

		



		

		· There are examples of service changes designed to promote control for people supported.

		

		



		3.  Work effectively with families and others of importance to the person.

		· There is evidence of appropriate involvement of family members in the person’s life.

		

		



		

		· There is evidence of relationships with people not paid to be in the person’s life.

		

		



		4.  Demonstrate recruitment, induction and appraisal procedures that ensure that staff are able to work in line with those values, policies and practices.

		· Job descriptions incorporate skills and roles that are in line with positive behavioural approaches to challenging behaviour.

		

		



		

		· People with learning difficulties are involved in recruiting their staff.

		

		



		

		· Personal development plans/ Appraisals for staff identify development actions that will enhance staff skills in positive behavioural approaches to challenging behaviour

		

		



		5.  Provide staff with training on positive behavioural support.

		· All staff have an introductory training to positive behavioural approaches to challenging behaviour in their induction.

		

		



		

		· Within 1 year they will have more in depth training enabling them to support the development of positive behavioural approaches to challenging behaviour plan.

		

		



		

		· First line manager  level staff have attended further training in relation to positive behavioural approaches to challenging behaviour

		

		



		6 Provide staff with training on the specific needs of the people they work with.

The entire staff team must have completed the training

		· Staff training covers all identified health needs including medication.

		

		



		

		· Staff training covers supporting people’s relationships.

		

		



		

		· Staff training cover how to support people in meaningful activities.

		

		



		

		· Staff training covers what is essential in the person’s life.

		

		



		

		· Staff training covers the support the person needs with daily living activities including travel.

		

		



		7.  Effectively support peoples individual communication skills.

		· People supported have a live communication passport.

		

		



		

		· Staff are trained in the Total communication.

		

		



		

		· There is clear evidence that total communication is being used with the individuals home 

		

		



		

		· People supported who are non-verbal have augmented communication systems including electronic speech systems.

		

		



		8.  Organise structured programmes of meaningful activity for people.

		· The service uses a flexible rota planning system.

		

		



		

		· Each person has an individual activity plan that is monitored and reviewed.

		

		



		

		· Activity plans include some things that can be without supervision wherever possible.

		

		



		

		· People supported have range of community and home based activities undertaken on weekly basis

		

		



		9.  Organise activities in ways that promote the development of new skills.

		· Staff use a graduated support approach when promoting involvement.

		

		



		

		· The level of support the person requires for each activity is clearly identified.

		

		



		

		· Staff have training skills in teaching.

		

		



		10.  Implement multi-element intervention strategies.

		· Managers use resources including staff to meet the plan.

		

		



		

		· Strategies in use by the service have proactive as well as reactive elements.



		

		



		

		· Strategies promote good quality of life not just reductions in behaviour.

		

		



		

		· Staff are skilled in a range of non-aversive reactive strategies.

		

		



		

		· Strategies include clear recording and monitoring arrangements.

		

		



		11.  Use person centred risk management approaches.

		· The service has clear risk management plans.

		

		



		

		· The plans should reflect what is important to the person as identified in their PCP.

		

		



		12.  Maintain systems to monitor performance and quality.

		· The service has key performance indicators around the needs of each person supported.

		

		



		

		· Achievement of these is recorded and feedback provided to staff.

		

		



		13.  Provide regular supervision to staff.

		· Staff receive supervision at least 10 times per year and this is recorded and signed by both participants 

		

		



		

		· Actions are set and followed up.

		

		



		14.  Provide post incident support to people with learning difficulty and staff.

		· Occupational health services are available.

		

		



		

		· Counselling service is available 

		

		



		

		· Staff should be offered debriefing before the end of their shift or at earliest opportunity with their line manager

		

		



		

		· Post incident support for people with learning difficulties should be identified within their care plans.

		

		



		15.  Keep records that preserve the persons and the services history in an accessible form.

		· The person supported life stories that are accessible to the service user and regularly updated.

		

		



		

		· The records should include a regularly updated chronology of significant life events.

		

		



		

		· There is a regularly updated chronology of key developments in the service.

		

		



		16.  Keep records that support the process of assessment.

		· Staff are able to contribute to the assessment process.

		

		



		

		· Staff are able to record the frequency, duration and intensity of behaviours.

		

		



		

		· Staff have had training in completion of incident/ABC forms

		

		



		

		·  All staff are completing incident/ABC forms to satisfactory standard

		

		



		

		· Staff are able to conduct structured and objective observations.

		

		



		17.  Use non-aversive forms of reactive management.

		· Staff are skilled in a range of non-aversive reactive strategies.

		

		



		18.  Work within the BILD guidelines on the use of physical intervention.

		· The use of physical intervention is in line with the BILD guidelines including the use of accredited physical intervention model

		

		



		19.  Work within the Royal College of Psychiatry/Mencap guidelines on the use of medication for challenging behaviour.

		· The use of medication for challenging behaviour is in line with the RCP/Mencap guidelines (Birmingham University).

		

		



		20.  Safeguard the welfare of the people they work with.

		· Recruitment is in line with the Independent Safeguarding Authority Guidelines including recruitment and selection policy

		

		



		

		· Suspected abuse is dealt with in line with local safeguarding procedures.

		

		



		

		· The service has an effective whistle blowing policy.

		

		



		Results 

		· Maximum number of +

		58

		



		

		· Service Team score


 (divide your number of + by 58 and multiple by 100)





KEY 


PCP 

Person Centred plans


HAP 

Health action plan


To complete the competency document score the service as follows if it is in place and achieved the enter +, if currently it is not in place the enter 0 (This means an opportunity for your service or team to improve). Once all sections have been scored then you will be able to get an overall percentage score but will also have identified areas for continual work.
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