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1. aim of the mini guide

This guide aims to summarise the Healthy at Home service, developed by Care & Repair Monmouthshire (in partnership with Social Services, Environmental Health, Community Safety Partnership and local GP surgeries), to enable its simple replication across those Agencies and Counties who wish to develop their own local services along the same or similar lines. 

It is hoped that the mini guide will encourage and promote the success and good practice of the Healthy at Home scheme across as wide an area of Wales as possible.

2. INtroduction to the Healthy at home service
In Gwent a new model of delivery for health and social care services is being implemented from April 2011. The Gwent Frailty model seeks to provide services to clients/patients in their homes, increasing the importance of the home as a location for delivering health and social care services. Providers will look to ‘pull’ people away from hospital and other institutional settings through community based services. There is greater emphasis on retaining and improving independence through reablement and crisis response teams, and recognition of the importance of preventative work that avoids loss of functional independence. In the vision document ‘Happily Independent’ the Healthy at Home project is cited as an example of good practice.

There is evidence that some advice is thought by older people to be ‘common sense’ so it is important to provide older people with an opportunity to discuss potential problems
, communicate positively framed messages
,
 and involve older people in deciding what advice is relevant to their circumstances. There are a range of variables that influence the willingness of people to engage in disease preventing and health promoting behaviours
. Different socioeconomic groups have different expectations of health and of health services,
 with those from poorer groups more likely to believe that illness and decline are inevitable aspects of ageing, while those from better off groups are more likely to seek early treatment, and therefore achieve better outcomes. 
The Healthy at Home service was developed in 2006 in Monmouthshire in order to work ‘upstream’, to intervene early, giving older people an opportunity to –

· discuss their situation with a caseworker in order to identify current and anticipate future needs, 

· identify opportunities to improve their physical and social environment, 
· provide advice on the range of services and opportunities available, and 
· provide assistance to negotiate the complex network of service provision. 
By improving the person-environment fit, it is anticipated that older people will be enabled to retain their health and independence for longer, reducing accidents and consequently the need for acute services.
The project sets out to offer a home visit by a Care & Repair officer to all citizens aged 75 and over. The purpose of the home visit is to provide an opportunity to identify current and anticipate future needs, and intervene early with advice and services.
3. AIMS, OBJECTIVES AND BENEFITS OF THE SERVICE
The service aims to achieve improvements in safety, security, comfort and independence that lead to greater health and wellbeing for older people.
Its objectives include:

· Offering a home visit to all older people aged 75 and over;
· Providing an opportunity to identify current and anticipate future needs;
· Give advice and information about available services; and
· Signpost or refer to sources of help

There are a number of benefits for clients 

· early interventions may avoid unnecessary pain and suffering;

· a holistic approach to service delivery;

· access to a number of different services, co-ordinated by a single service provider. 

The benefits for partners are

· Better targeting of services;

· Less expensive than delivering the components individually;

· Early, low-cost interventions can reduce demand for higher level services;

· Achieves policy and strategy objectives. 

The Healthy at Home service is flexible and can adapt to local changes. For example, prior to digital switchover it was possible to include this in the holistic assessment. New opportunities, such as the recent initiative to work with the Fire Service, can be easily incorporated.
4. HOW TO SET UP A  HEALTHY AT HOME SERVICE
The key components are:
· Funding

· Partnerships

· Staffing

In Monmouthshire a pilot project was set up with ‘Wanless’ funding. Since roll out, the project has been funded from a number of sources, which included funding from Social Services, Environmental Health, Community Safety Partnership, Older Peoples’ Strategy and Independence and wellbeing Grant. The majority of the funding is revenue, though the Community Safety Partnership has also provided some capital funding in order to meet the cost of improving the external appearance of the home, thus reducing the risk of doorstep crime. There is an opportunity to use Fire Service funding to carry out Fire Safety checks as part of the service.  

Robust referral and signposting mechanisms need to be established, and C&R agencies already have these in place. During the pilot phase of the project a falls screening assessment was carried out and when agreed thresholds were reached Monmouthshire C&R were able to refer clients to reablement services. Partnerships with GP surgeries are vital for ensuring that the service is offered to all eligible citizens and to ensure a steady stream of clients.

Caseworkers deliver the service through home visits and are also required to promote the service by providing information stands at events and giving talks to groups, etc. They are supported by an Administrator who makes the appointments, records cases on the database, and make the referrals on to other services in accordance with Caseworkers recommendations. 

To be an effective service agencies are advised to attract funding to cover at least a part time caseworker and the administration costs.

5. HOW TO RUN A healthy at home SERVICE
The key components of the service are:

· Staff (to deliver the service)

· Client recruitment strategy

· Leaflets and letters

· Recording mechanisms

The service in Monmouthshire has been operational since 2006. At present the agency has 1.6 FTE Caseworkers, supported by a part time Administrator (approximately 0.5 FTE) delivering the service. Staff are managing to deliver the service to around 600 clients a year. 
During the lifetime of the project Monmouthshire has tested a number of client recruitment methods. The agency has found evidence of age and gender differences in several approaches and presently adopts two methods of recruitment.

The first is straightforward marketing of the service, giving out leaflets, providing presentations to groups etc and offering the service to all our existing clients aged 75 and over. This method appears to be preferred by men and by the ‘oldest old’.

The second is a partnership approach with GP surgeries. GP’s identify eligible patients on their lists and send a letter and leaflet (see Appendix 1 for a sample letter and Appendix 2 for a sample leaflet) encouraging them to contact C&R to access the service. GP’s send approximately 200 letters and leaflets a month, which generates around 65 requests. Monmouthshire C&R provides the leaflets and reply paid envelopes and reimburse the GP for the cost of postage.

Requests are logged on an Excel spreadsheet. The spreadsheet contains a client ID number, name, address, date of birth, proposed date of visit, proposed time of day for visit (morning or afternoon), and columns to record each of the referrals that may arise out of the home visit, e.g. Fire safety, referral to OT, benefits advice etc. The spreadsheet is used to produce the appointment letter, assessment form, file notes etc, as well as to report on outputs each quarter.
6. key lessons learned in establishing a healthy at home service
In the pilot phase of service delivery Monmouthshire C&R worked in partnership with a GP surgery, which provided the names and addresses of all eligible patients. Monmouthshire C&R used this list to compile the Excel spreadsheet, from which the agency produced appointment letters to clients. Those potential clients who did not wish to take up the service were invited to cancel the appointment. There are advantages and disadvantages with this approach. One advantage of this approach is that take up of the service was high (approximately 70%), and it was possible to reach some of those older people who are ‘hard to reach’. The disadvantages are that the service is delivered to a high proportion of older people who have no ‘need’
 (around 25%) and this could be viewed as wasting resources. 
The main difficulty Monmouthshire C&R faced was around the sharing of information. While not in breach of data sharing rules, one complaint (after using this method to offer the service to around 1500 eligible patients) was enough to put the GP surgery off continuing in this way. The present arrangement where the GP writes to the patient seems to be a sensible compromise as it achieves take up of around 35%, while over 90% of clients go on to receive one or more services as a result.
Monmouthshire C&R have found that it is important to understand what funding partners want from the service. This ensures that the agency can collect the relevant information for reporting, ensuring that Monmouthshire C&R is able to help them to deliver their objectives.
7. Appendices
Appendix 1 – Sample letter from GP to eligible patients

Appendix 2 – Example leaflet 
Appendix 3 – Sample Assessment form for use by Caseworker

Appendix 4 – Sample SLA

Appendix 5 – Sample job description and objectives for Caseworker

Appendix 6 – Sample report for partner GP when work for their patients is concluded

Appendix 1

15 June 2011
Dear 

Staying Healthy at Home

I am writing to tell you about an opportunity to have a home visit by a Care & Repair officer. 

The Healthy at Home service has been developed and funded jointly by Monmouthshire Health Alliance, Social Services, Monmouthshire Local Health Board, Environmental Health and Community Safety Partnership. The service is delivered by Care & Repair Monmouthshire, an agency established in the county in 1998 to provide services that enable older people to live in warm safe homes that meet their individual needs.

Old Station Surgery would like to encourage you to take up the offer of a home visit. Since this service was introduced over 2,200 people have received a visit. It is a useful way of making sure that you are receiving all the services and benefits you are entitled to, as well as giving information that may be useful to you in the future.

Care & Repair Monmouthshire help older people to repair and improve their homes so that they can continue to live there comfortably and safely.

To arrange a home visit from a Care & Repair officer, please send the tear-off slip of the enclosed leaflet to the Care & Repair offices in the envelope provided. Care & Repair will then contact you with an appointment.

Care & Repair advisers can help you with advice and information on a range of topics, including:

· Repairs, improvements and alterations to your home.

· State welfare benefits

· Grants for adaptations

· Grants for energy efficiency

· Fire safety

· Lifeline alarms and sensors

· Home security and

· Information on other services available to you.

Funds may be available to meet the cost of improvements, minor repairs or adaptations that would help you to be warmer, safer or more independent.

If you have fallen or have concerns about moving safely and confidently around your home, arrangements can be made for a Physiotherapist or Occupational Therapist to visit you.

All Care & Repair officers have with them proof of their identity and should offer to show it when they call at your home. Please ask for proof of identity if this is not offered.

I would encourage you to take up this valuable opportunity

Yours sincerely

Practice Manager
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Appendix 2 
Note:  Only one side of the leaflet is shown below.  Copies can be obtained from Monmouthshire C&R on request.

[image: image3.emf]









Appendix 3

NAME  




ADDRESS:   

 MERGEFIELD Ad2 
 MERGEFIELD Ad3 
D.O.B:  

Age: 

Tenure: 

(Please circle as appropriate)
Nationality:    

	British
	Welsh
	English
	Scottish
	Irish
	Other


Ethnicity:______________________________________________________

Language:    

	English
	Welsh
	Other


Employment status:  

	Employed
	Retired
	Long term sick or disabled


Carer details:                    ____________________________________
Alternative contact details: ___________________________________

Special arrangements:   

	Large print only
	Visit with family or carer
	Smoking household


Marital status:       

	Single
	Married
	Divorced
	Widowed
	Other


	GP Name:

	

	Surgery Name:

	


Property
	Age
	
	Please tick as appropriate

	
	Pre 1919
	

	
	1919 – 1944
	

	
	1945 – 1964
	

	
	1965 – 1990
	

	
	1991 >
	


	Type
	
	Please tick as appropriate

	
	Detached
	

	
	Semi Detached
	

	
	End Terrace
	

	
	Mid Terrace
	

	
	Flat
	

	
	Other (please specify)
	


	Classification
	
	Please tick as appropriate

	
	House
	

	
	Bungalow
	

	
	Farm House
	

	
	Bed sit
	

	
	Flat
	

	
	Park Home
	

	
	Maisonette
	

	
	Caravan
	

	
	MHO
	

	
	Other (please specify)
	


	Construction
	
	Please tick as appropriate

	
	Brick solid
	

	
	Brick Cavity
	

	
	Rendered Block
	

	
	Cavity
	

	
	Solid Stone
	

	
	Precast Concrete
	

	
	Steel Frame
	

	
	Timber Frame
	

	
	Other (please specify)
	


	Location of WC
	
	Please tick as appropriate

	
	Downstairs only
	

	
	Upstairs only
	

	
	Outside only
	

	
	Both – up - & downstairs
	

	
	Upstairs & outside
	

	
	Outside
	

	
	Shared
	


	Ventilation
	
	Please tick as appropriate

	
	Window openings
	

	
	Air bricks
	


	Heating Type
	
	Please tick as appropriate

	
	Gas Central
	

	
	Gas individual
	

	
	Electric Storage
	

	
	Electric individual
	

	
	LPG
	

	
	Oil
	

	
	Solid fuel
	

	
	Other (please specify)
	

	
	No heating present
	


	Insulation
	
	Please tick as appropriate

	
	Loft
	

	
	Cavity Wall
	

	
	Draught proofing
	

	
	Hot water tank jacket
	


	Electrics
	
	Please tick as appropriate

	
	Overloaded sockets
	


	Number of storeys


	

	Number of bed rooms


	

	Basement
	YES
	NO

	
	
	

	Building Insurance
	YES
	NO

	
	
	

	Contents Insurance
	YES
	NO

	
	
	


	Property Security
	Needed
	Present

	Door and window locks
	
	

	Door chain/spy hole 
	
	

	Security Lighting
	
	


(Please circle as appropriate)

	Lives alone
	Yes
	No

	Regular visitors
	No
	Yes

	Social life good
	No
	Yes

	Has someone to call on if concerned
	No
	Yes

	Was chain on door
	No
	Yes

	Was ID checked
	No
	Yes

	Targeted by cold callers etc before
	Yes
	No

	Unrestricted access to back door
	Yes
	No

	Is the garden neglected?
	Yes
	No

	Are there any badges? E.g.: grab rails
	Yes
	No

	External paintwork needs attention
	Yes
	No

	Other security issues
	Yes
	No


(If there are several answers circled in first column consider referral to CPO or PCSO)
	Identify Safety Hazards
	Please circle as appropriate

	No or insufficient smoke alarms
	Yes
	No

	Chip pan in use
	Yes
	No

	Untidy
	Yes
	No

	Pets (please specify:                              )
	Yes
	No

	Trailing cables
	Yes
	No

	Loose Footwear
	Yes
	No

	Slippery lino/tiles
	Yes
	No

	Difficult steps or stairs
	Yes
	No

	Paths overgrown/uneven/slippery
	Yes
	No

	Check mobility aides. Does ferrule need to be replaced?
	Yes
	No

	Inadequate lighting
	Yes
	No

	Other safety issues:




	Falls Screening (please tick as appropriate)


	Yes
	No

	History of falling 

Has history of one of more falls in the past year
	
	

	Fear of falling

Worries that they may fall / Restricts activities to avoid risk
	
	

	Number of medications

Takes more than four per day
	
	

	Central nervous system suppressants

Uses one or more for more than two weeks
	
	

	Alcohol intake

Consumes more than one unit of alcohol per day
	
	

	Postural hypotension

20mm Hg drop between lying and standing BP or symptoms of dizziness on standing
	
	

	Vision 

Test difficulty in reading newspaper/book, cannot recognise an object across a room, recently started wearing bifocals
	
	

	Hearing

Has difficulty in hearing conversational speech
	
	

	Walking/Gait

Is unsteady on feet, shuffles or takes uneven steps or is housebound
	
	

	Transfers

Lack of control when moving between surfaces
	
	

	Balance

Needs to hold on to furniture, requires stick or walker
	
	


	Independence (Activities) (please tick as appropriate)
	Able
	Needs help

	Bathing/Showering
	
	

	Getting to the toilet
	
	

	Getting up/downstairs
	
	

	Getting in/out of bed
	
	

	Using kitchen
	
	

	Getting around the house
	
	

	Getting in/out of the house
	
	

	Using public transport
	
	

	
	
	

	Alterations to increase independence
	Present
	Needed

	Adaptations
	
	

	Other independent issues: please specify


	Social Activities/Contact
	Yes
	No

	Family living nearby
	
	

	Regular contact with family
	
	

	Knows neighbours
	
	

	Someone to call on if necessary
	
	

	Attending clubs or social activities
	
	

	
	
	

	General Health (circle as appropriate)

	How would you describe your health
	Excellent

	
	Very Good

	
	Good

	
	Poor

	
	Very Poor

	
	Do not wish to answer

	How often to you exercise
	Daily

	
	2-3 times a week

	
	Once a week

	
	At least once a month

	
	Less often

	
	Never


	Welfare Benefits (please tick as appropriate)


	In payment
	To be claimed?

	Attendance Allowance
	
	

	Pension Credit
	
	

	Housing / Council Tax Benefits
	
	

	Council Tax reduction
	
	

	Other: please specify



	CareLine Equipment/Telecare
	Present
	Needed

	Lifeline
	
	

	Fall detector
	
	

	Bed leaving sensor
	
	

	Gas detector
	
	

	CO detector
	
	

	Flood detector
	
	

	Extreme temperature detector
	
	

	Other: (please specify)



	Other Issues
	Yes
	No

	Client aware of Home Heat Helpline
	
	

	Does client require help 
	
	

	Client aware of Digital Switchover
	
	

	Does client require help 
	
	

	
	
	



Outcomes

	SAH referral for minor adaptation


	Yes?

	Client has demonstrated the problem
	

	Client is not involved with other health/social care professional
	

	Client is not a wheelchair user
	

	Client does not require manual handling
	

	Client is able to perform most activities of daily living without help 
	

	Caseworker will refer to Social Services if made aware that client has a rapidly deteriorating, palliative, or ‘unusual’ condition

	SAH referral form completed?                                                      Yes / No

Details:




Referral to OT?                                                                               Yes / No


Details:

Referral to CareLine?                                                                       Yes / No


Details:

Independence with daily living

Referral to Benefits advice/ Social Services?                              Yes / No

Details:

Referral to Bobby Van Scheme/Crime Prevention Officer?         Yes / No


Details:

Referral to Fire Service?                                                                  Yes / No


Details:

Referral to HEES etc?                                                                     Yes / No


Details:

Property repair or improvement

Referral to Core Service?                                                                Yes / No


Details:

Other referral/advice/signposting?                                                Yes / No


Details:


Appendix 4

SERVICE LEVEL AGREEMENT

Between

And


Agreement Specification:
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Name of Scheme:
Care & Repair XXXXXX Healthy at Home Scheme
On behalf of XXXXXXX County Council

Signed …………………………………
Date……………….

Designation ………………………………………………..

On behalf of C&R XXXX or RSL

Signed …………………………………
Date……………….

Designation ………………………………………………..

XXXXXX County Council

(The Council)

ADVISORY COMMITTEE

The Council currently provides appropriate representation to the Strategic Business Planning Committee, which shall comprise members from the Council, the Association and appropriate others to include representatives from the voluntary sector and the client group.  Care & Repair Cymru will have observer status.

PAYMENT

In consideration of the Care & Repair XXXXX service, the Council shall:

a) Annually provide £XXXX of core funding to deliver a Home Environment Check to older citizens aged 75 and over.   

b)  Provide appropriate support through a named contact.
General Provisions

PERIOD OF AGREEMENT

The Agreement is for a term of X years beginning Dth  Month YYYY to be reviewed annually following an evaluation as agreed under Section 10.

MONITORING & REVIEW ARRANGEMENTS
The services shall be monitored as specified in this Agreement.  The Agreement will be reviewed annually. 

C&R XXXX/RSL

(the Association)

STATUS

In executing the terms of this Agreement, the Association acts on its own right and not as an agent of the Council.

SERVICE PROVIDED

The Association will provide the Care & Repair services specified in this Agreement.

BUDGET

The Association will provide an annual budget for Care & Repair XXXXXX 3 months prior to the start of the relevant financial year.

AUDITED ACCOUNTS

Care & RepairXXXXXX’s accounts will be audited as part of the Association’s and will be provided to the Council annually.

MARKETING AND PROMOTION

The Association will ensure that Care & Repair XXXXXXX takes all responsible measures to promote its work to the client group and to all relevant statutory and voluntary organisations, which operate within XXXXXcounty to ensure equal opportunities and access.
Terms and Conditions







Job description                                                                                                                                            
Appendix  5
Job Title:

Care & Repair Healthy At Home Project Worker 
Responsible to:
Care & Repair Agency Manager

Responsible for:

Overall purpose:
To assist the Care & Repair Agency Manager to provide a cost effective, responsive, customer focussed and quality Agency service to older clients and people with a disability.

To carry out home visits to conduct an Assessment with older people in the Xxxxxxx area. Make referrals to other agency staff, Re-ablement team, Occupational Therapist and other partners in order to reduce the risk of falling and to promote the safety, security, comfort and independence of our clients.

(Agency means the team providing care and repair advisory and technical services within a specific geographic or local authority area).  Agency staff may be employees of the Association or seconded from other organisations.

Customers of the Agency will be vulnerable older and people with a disability and all Agency staff are required to deliver services in a sensitive and supportive way which recognizes individual choice).

Main Duties:

1. To visit older clients in the Xxxxxxx area to conduct an assessment of need with a view to improving levels of comfort, safety, security and independence wherever possible.

2. To refer clients to other sources of help and to ensure that recommendations are followed up.

3. To assist the Care & Repair Agency Manager to ensure that all Agency services meet local need and are delivered in accordance with a customer valuing ethos.

4. To maximise the involvement of customers in the delivery of Agency services and to ensure that customers are consulted on a regular basis.

5. To advise the Care & Repair Agency Manager on the development of Agency casework policies and procedures.

6. To assist the Care & Repair Agency Manager in ensuring that Agency services are delivered in accordance with the Association’s approved policies and procedures.

7. To assist the Care & Repair Agency Manager in ensuring that Agency services comply with relevant legislation, good practice and regulatory requirements and to advise the Agency Manager of any changes required.

8. To assist the Care & Repair Agency Manager to ensure that Agency services are delivered in accordance with annually agreed performance targets.

9. To assist the Care & Repair Agency Manager in the preparation of quarterly monitoring reports and to deliver the Agency services in accordance with the budget approved by the Board.

10. To liaise and maintain a professional working relationship with all relevant external agencies.

11.
To administer the Agency casework management system and to produce reports for internal and external use.

12.
In the absence of the Care & Repair Agency Administrator to undertake general administration duties.

13.
Any other duties as determined by the Chief Executive.

Appendix 6

Healthy at Home project       


Partnership with Chippenham Surgery, Monmouth

Between September 2009 and May 2010 Chippenham Surgery wrote to approximately 1,000 patients aged 75 and over to recommend that they contact Care & Repair Monmouthshire to access the Healthy at Home service.

· 379 (38%) responded and were offered a home visit. 

· 333 have received now received the service, and further information is shown below.

· 46 (12%) people requested the service but did not go on to receive it. There were a number of reasons for this mainly that they went on to decline when an appointment was offered or had moved/died.

· Only 52 of the 333 people who received the service were not referred on to any other source of support (though many were eligible for minor adaptations or improvements to heating/insulation/benefits but declined help). Most Monmouthshire C&R are provided with free energy saving lightbulbs (22) and/or ‘message in a bottle’ Fridge Pots (26).

· 43% of those taking up the service were male; this reflects the profile of the general population where women have a longer life expectancy than men.

· The average age of those taking up the service is 81.49 (median age 81).

· The younger age groups (aged 75-79) made up the largest group taking up the service.

The service demonstrates its ability to address inequalities, by helping older people to 

1. identify their environmental, social and financial needs, 

2. navigate the complex systems of providers and services, and

3. provide advice, information and practical help to access those services. 

For more information on this project, or the work of Care & Repair Monmouthshire, please feel free to get in touch.

Shona Martin, Agency Manager

Care & Repair Monmouthshire

19 Cross Street

Abergavenny

NP7 5EW

Tel 01873 854195

Email: smartin@crmon.org.uk
Of the 281 who were offered, and accepted, support, referrals can be loosely categorised as environmental, financial and social. The following referrals were made:

	Environment
	
	Number of referrals

	Minor adaptation
	Access to home/garden
	73

	
	Kitchen
	6

	
	Bathroom
	71

	
	Bedroom
	3

	
	Living room
	11

	
	Stairs, hallways, landings
	51

	
	Hand mobility
	9

	Major adaptation – referred for OT physical ass’t
	21

	Sensory impairment – referred for specialist ass’t
	66

	Community Physiotherapist referral
	19

	Telecare/Lifeline
	35

	Fire safety
	Basic
	85

	
	Enhanced
	31

	Home security
	Basic
	38

	
	Enhanced
	28

	Home maintenance – referred to agency Technical officer or to landlord 
	66

	Improvements to heating/energy efficiency
	76


	Social
	
	

	Information on groups and activities
	22

	Blue Badge
	12

	Financial
	

	Benefits advice
	87

	Other
	

	Energy saving bulbs 
	274

	Fridge pot
	269


This table shows that the majority of participants were enabled to access between 1 and 3 services that are available to older people in Monmouthshire to help them to be safe, secure and independent within their homes and involved in their communities.

	Number of people
	Number of services accessed

	79
	1

	71
	2

	60
	3

	39
	4

	19
	5

	8
	6

	4
	7

	1
	8
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Referred through:





Additional Notes:





Referral to HomeHeat HelpLine?                                                     Yes/No





Details:





CARE & REPAIR XXXXX 





Or





HOST RSL


 (“The Association”)





XXXXX COUNTY COUNCIL


 (“The Council”)











1.


Name of Scheme:       CARE AND REPAIR XXXXXXXX (The Agency)





Location of Scheme: 	XXXXXXXX(COUNTY), BASED AT C&R OFFICE or RSL





Brief Outline: To visit homes of people aged 75+ and identify home safety hazards and other threats to independence, comfort, security or safety using the ‘Safe at home’ Assessment Tool.  To undertake agreed interventions and/or make referrals to appropriate agencies, as identified by the tool.  To monitor performance and assist in evaluating outputs and identifying improvements. 








Agency Contact 


Address:








Name of Person Responsible:











2.


Council’s Contact:


Address:





Name of Person Responsible:











3.Client Group





Older people (75+) living in XXXXXX.


The focus of the scheme in the initial period of this agreement, from MONTH/YEAR, will be the XXXXX (GP PRACTICE) area.  





4.


What are the aims of the Scheme?





Over the course of time to offer a home visit to all residents of the county aged 75 and over, to provide an environmental assessment within and around the home: to identify potential risks to health, safety, security, comfort or independence, in respect of which there exists a service to which they may be eligible and derive benefit.  To directly deliver some of those services.





5.


How will the Service be provided? (Method, Practices etc)





By working to the procedures held in the Care & Repair Cymru Good Practice Guide, the Agency will be supported by Care & Repair Cymru through the annual support plan.





Care & Repair XXXXXX will carry out a Home Environment Check in accordance with the “Safe at Home” assessment tool set out in Appendix 1.  This tool will be subject to ongoing review and amendment by agreement between the council and the Agency 





Care & Repair XXXXXXX will provide advice and information to the client group about benefit entitlement, available services and other sources of assistance that may from time to time be available and appropriate. 





Care and Repair will be responsible for all administration including contact letters and other contact with the client group. The GP Practices will identify patients aged 75 and over and send them a letter and leaflet, encouraging them to take up the service. (Alternatively, names and addresses of those aged over 75 registered with GP Practices will be provided by the Practices).  The Council/LHB will facilitate these arrangements.  Should difficulties subsequently arise the Council/LHB will assist in addressing them or arrange alternative means of providing client contact details should this be necessary. 








6.


Where and when will the Service be provided?





Care & Repair XXXXXXX will operate opening hours of 9.00 a.m. to 5.00 p.m., Monday to Friday; the office will be closed on Bank Holidays.





The Service will be based at xxxxxxxxxxxx but will be carrying out home visits to clients’ homes.





7.


Who will provide the Service?





The Association will manage the Agency and ensure that the Service described in paragraph 5 is provided in accordance with this Agreement and the Association’s Customer Care Charter.





The staffing level will be as follows:


X case worker


support from Care and Repair team as appropriate





Temporary staff will be employed on an ad hoc basis when a particular need arises. 





8.


How will the Service be funded?





The Service will be funded by XXXXXXX County Council/LHB through the XXXXXXX grant.  Additional financial support may be sought and used to fund additional elements or complement the existing service, in agreement with the council.  





9.


How will the Service Users be consulted about the Service?





Care & Repair XXXXXXXXX will undertake a survey of client satisfaction for each client whose property has undergone work as follows: the service provided by the Agency and work undertaken by contractors.





Six monthly reports of the survey results will be provided by the Agency to the council/LHB detailing client response.





10.


What indicators are used to measure the performance of Care & Repair XXXXX and how often will they be reviewed?


Care and Repair XXXXXXX will provide a quarterly report on:


the number of invitations to visit sent out;


the number of visits undertaken;


number of clients referred to other services, by service;


the number of clients referred for benefits advice;


type of information given to clients





11.


Dispute Resolution





The Council and the Association shall attempt to resolve any disputes by referring to the respective named contacts.  If within two weeks the contacts cannot resolve the dispute, at the request of either party, it may be referred to an independent expert to be nominated by agreement between the parties.





Any person appointed will act as expert and not arbitrator, and any decision will be final.  Costs will be born equally, unless the expert considers that one party has acted unreasonably and may direct otherwise.





12.


Termination of Agreement





The Council may terminate this Agreement with immediate effect by giving written notice to the Association if any of the following arise:





If the Agency unreasonably refuses to provide a service to any person wishing to use it


Force Majeure event that prevents the Agency from providing the service


If the Agency persistently fails to perform its obligations under this Agreement





Either party may terminate the Agreement by giving the other party three months notice in writing of its intentions to terminate.  Each party’s obligations shall cease at the end of the period.





13.





This Agreement is made in accordance with Section 169 of the Local Government and Housing Act 1989.





Complaints





The Association shall implement a policy to enable clients to make complaints.





Quality Assurance





The Association shall operate a quality assurance system consistent with the requirements of this Agreement and with standards agreed between the parties.





Health and Safety





The Association shall comply with the requirements of the Health and Safety Act 1974 and any other Acts, Regulations or Orders about Health and Safety.





Insurance





The Association shall maintain, with reputable insurers, adequate insurance cover such liabilities as may arise in the performance of the Agreement.





Equal Opportunities





The Association shall implement an equal opportunities policy for clients.








Negotiations and Agreement Conditions





Variations: the terms of this Agreement may only be varied by agreement between the parties in writing.
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