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Dear  

REQUEST UNDER THE FREEDOM OF INFORMATION ACT 2015 (“the Act”) 

Thank you for your request to the Department of Health and Social Care dated 7 March 2017 

Your request 

On 29 July 2016, a Department of Health and Social Care article on the Isle of Man 
Government website invited any experienced and qualified nursing care providers interested 
in the operation of a care home on Salisbury Street in Douglas, submit their interest no later 
than 12 noon on Monday 15 August 2016. 

In relation to this, you asked: 

Question 01: “Was this [the above] the complete tendering process?”  

Question 02: “Overall, how many parties expressed an interest?” 

Question 03: “I understand a contract has now been awarded. Was a notification 
of the successful party circulated and were the parties who 
expressed an interest informed of the Department’s decision and 
given reasons for their decision?” 

Question 04: “What were the terms of the contract that was awarded?” 

Response to your request 

While our aim is to provide information whenever possible, in this instance we are unable to 
provide some of the information you have requested; the reasons and statutory exemption 
sections are shown as part of the corresponding answers below.  
 

Question 01: Was this the complete tendering process? 

In response to Question 01, the Department of Health and Social Care (“the 
Department”) can confirm that the Expression of Interest (EOI) was a publicly issued 
document and was only part of the process to secure an operator for Salisbury Street. 
The EOI was published from 27 July 2016 to 15 August 2016 and a direct EOI was sent 
to 166 parties identified by the Department. 

mailto:foi.DHSC@gov.im
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Question 02:  Overall, how many parties expressed an interest? 

In response to Question 02, The Department can confirm that Procurement Services 
received Expressions of Interest from ten parties. Two parties failed to provide 
evidence of how they met the requirements of the ‘Declaration of Compliance’ that was 
issued with the EOI and as such only eight progressed to Stage 02 - the Invitation to 
Tender (ITT). 

The ITT was issued on 20 October 2016 and ran to 01 December 2016 and resulted in 
responses being received from just two tenderers.  

Question 03:  Was a notification of the successful party circulated and were the parties 
who expressed an interest informed of the Department’s decision and given reasons for 
their decision? 

In response to Question 03, following a period of evaluation and presentations the 
successful and unsuccessful notifications were sent to the two parties who submitted a 
response on 19 January 2017.  The parties involved at the EOI stage were not 
informed of the outcome of the ITT stage of the process.  

Question 04:  What were the terms of the contract that was awarded? 

While our aim is to provide information whenever possible, in this instance we are 
unable to provide the information you have requested in Question 04 because of an 
exemption under Section 30 (qualified exempt information having ”economy and 
commercial interests”) of the Act applies to that information. While the financial details 
are commercially sensitive, we have included the service requirements which form the 
terms of the contract as Appendix One.   

Your right to request a review  

If you are unhappy with this response to your Freedom of Information request, you may ask 
us to carry out an internal review of the response, by completing a complaint form and 
submitting it electronically or by delivery/post to the FOI Co-ordinator, Department of Health 
& Social Care, Chief Executive’s Officer, Crookall House, Demesne Road, Douglas, Isle of 
Man, IM1 3QA.  

An electronic version and paper version of our complaint form can be found by going to our 
website www.gov.im/about-the-government/freedom-of-information/how-to-make-a-
freedom-of-information-request/ . Your review request should explain why you are 
dissatisfied with this response, and should be made as soon as practicable. We will respond 
as soon as the review has been concluded.  

If you are not satisfied with the result of the review, you then have the right to appeal to the 
Information Commissioner for a decision on: 
 

01. Whether we have responded to your request for information in accordance with Part 2 
of the Freedom of Information Act; or  

02. Whether we are justified in refusing to give you the information requested.  

 

http://www.gov.im/about-the-government/freedom-of-information/how-to-make-a-freedom-of-information-request/
http://www.gov.im/about-the-government/freedom-of-information/how-to-make-a-freedom-of-information-request/
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In response to an application for review, the Information Commissioner may, at any time, 
attempt to resolve a matter by negotiation, conciliation, mediation or another form of 
alternative dispute resolution and will have regard to any outcome of this in making any 
subsequent decision.  

Further information about Freedom of Information requests can be found on the Information 
Commissioner’s website at: www.inforights.im/information-centre/freedom-of-information. 
Should you have any queries concerning this letter, please do not hesitate to contact us. 

Yours Sincerely 

 

Freedom of Information Team 
Department of Health and Social Care 

  

http://www.inforights.im/information-centre/freedom-of-information
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Introduction and Scope of this Specification 
 

The care home at Salisbury Street(“ the Premises”) has 68 single en-suite bedrooms, 40 of 
which will be block purchased at Benefit rates by the Commissioner.  
  
The aim of this Specification is to ensure the provision of high quality, safe services that meet 
the quality outcomes and safeguarding responsibilities of the Commissioner. 
 

One of the main objectives of a care home with nursing is that it shall provide support to 
people to deliver outcomes which allow them to live as full and independent a life as possible. 
The Service should also encourage Service Users to be active participants in their community 
whenever they so choose. 
 

The Service should be delivered in such a way that is consistent with the Service User’s status 
and rights as a citizen and which gives the individual Service User as much control as possible 
over their own life whilst protecting them and others from unnecessary harm  
 

The Provider will ensure that the Service is offered in an individualised and personalised way. 
All the types of support that are discussed below should be delivered in such a way that they 
are in line with individual Service User’s needs, choices and preferences and are subject to 
appropriate risk assessment.  
 

It is the expectation that the Provider will hold and adhere to the policies and procedures as 
prescribed in the Adult Care Home minimum standards (as amended) and the Provider is 
expected to provide the Commissioner with copies of these Policies and Procedures. 
 

The Provider must be able to demonstrate experience of running a Care Home with Nursing.  
In addition, The Provider will be required to comply with the Isle of Man Regulation of Care 
Act 2013 (“RCA2013”) and all associated Regulations and Standards. 
 

The Provider must not, in any jurisdiction, have failed to meet a compliance notice in the 

last 2 years, been prosecuted or had a service registration cancelled. 

 

The Commissioner’s Adult Social Care Services Division holds a core set of values, 
commissioning vision, guiding principles and approach to social value.  (See Appendix i). It is 
the expectation that the Provider will share these values.   
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PART A 
 

 

1. Lease of the Premises 
 

1.1 The Provider will rent the Premises from which the service is delivered from Isle 
of Man Government under a 5 year lease agreement, which through negotiation 
could be extended for a further 5 year term. All leasing and associated costs will 
be the responsibility of the provider and therefore must be included in the 
charges.  

 

1.2 Under the terms of this lease, the Provider will be responsible for the 
maintenance and the upkeep of the interior and the exterior of the Premises, of 
the gardens and grounds and all internal fixtures. The property will be 
maintained to appropriate standards which are mutually acceptable to the 
landlord, and meet the necessary requirements for registration under the Isle of 
Man Regulation of Care Act 2013 (“RCA2013”) and all associated Regulations 
and Standards. 
 

1.3 The Commissioner will insure the Premises against loss or damage by fire, 
storm, flood, malicious damage, theft etc.(as defined in the policy) on the Isle of 
Man Government’s block insurance policies. Excluded from cover under these 
arrangements are fixtures and fittings and contents provided as part of the 
Turnkey arrangement by the Commissioner, the contents and personal effects 
belonging to Service Users, all contents and personal effects provided by the 
Provider, and accidental damage to glass, glazing and sanitary fittings, which will 
be the responsibility of the Provider to take out insurance.   The Provider will 
also be required to insure against business interruption.   
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PART B 
 

 

 
1. Block Purchase of 40 beds  
 

1.1 The Provider must ensure that 40 of the 68 bedrooms are used for referrals from 
social workers for people at critical or substantial need.  These rooms will be 
purchased at a rate that does not exceed the maximum amount of income 
available through eligible Social Security benefit.  

 

1.2 The Provider will have a Registration & Inspection registered location within the 
Isle of Man to offer a presence and base for operations at all times. 

 

1.3 All placements within the service are allocated by the Commissioner.  Taking 
account of eligibility criteria, levels of occupancy and priority, the Commissioner 
will make nominations for any vacant places up to a total of forty. 

 

1.4 The Service will offer support over 24 hours, 7 days a week, including all Bank 
Holidays (365 days per year). 

 

1.5 These Service Users shall be:  
 
1.6 65 years or over. 
 

o Assessed by Social Workers as having a care need which requires long 
term nursing care. 

o Meet the residency requirement of the Social Services Act 2011 to receive 
a Service from the Commissioner. 

o Assessed as meeting the Fair Access and service eligibility criteria at a 
‘critical’ or ‘substantial’ banding. 

 

1.7 Subject to the principles of confidentiality and the Service User or the Service 
User’s Representative’s consent, the Commissioner will provide access to the 
information the Provider requires to make the decision to proceed with providing 
a Service to the Service User 

 

1.8 Providers will flexibly respond to any request for a Service and to work with the 
Commissioner to agree a mutually acceptable Service start date. 

 

1.9 When a prospective new Service User is identified, the Commissioner will work 
with the Provider to: 

 

 Identify all known risk factors 

 Assist in a smooth planned transition into the identified placement 

 Contribute to the development of an appropriate person centred plan 

 Contribute to ongoing review and person centred planning processes as 

necessary. 

 

1.10 In circumstances were a new referral is received The Commissioner will provide 
an assessment and care plan under the Fair Access to Care Services Policy (which 
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is prepared by the Commissioner’s Social Worker) for each referral.  The 
assessment and care plan will include: 
 Key contacts. 

 General Practitioner details. 

 Risk factors. 

 Outcomes to be achieved. 

 Other relevant information. 

 

1.11 Service Users requiring defined health related tasks will have been 
assessed by an appropriate Health Professional and the health related 
tasks communicated to the Provider. 
 

1.12 When continued residence of a Service User is threatened by their 
changing needs, the Provider must enter into early discussion with the 
Social Work Team, who, with other professionals, family members and/or 
advocate will work with the Provider to overcome difficulties and/or 
consider enhanced or alternative provision.  Under no circumstances 
should the provider withdraw the service/ commence eviction proceedings 
without first liaising with the Commissioner. 
 

1.13 The Provider shall ensure that the Services provided to state funded 
Services Users are no less than the Services provided by the Provider to 
privately paying Service Users. 
  

1.14 If the Commissioner decides to exercise the option in clause 2.2 of the 
Agreement, the Commissioner may review the nomination of state funded 
bedrooms and privately funded bedrooms at the Premises for any 
extension of the Term and Lease. 

 

2.  Review Process 

2.1 The Commissioner will usually carry out a review when care/support has been in 

place for 6 weeks or sooner if in response to a Service User’s changing needs, 

and thereafter if requested due to a change in presenting needs of the service 

user.  

 

2.1 The Provider must, if required, attend any Review meeting called to consider the 
current needs of the Service User. 

 

2.2 Following a review, or at any other time when substantive changes to the 

service provided for a Service User are required, those changes must be 

discussed with the allocated Social Worker and reflected in a new or revised 

support plan.  

 
2.3 The Provider shall ensure that staff have all the documentation required before 

implementing changes in service following a review. 

 

2.4 Where sufficient documentation is not provided the Provider shall refer back to 

the Commissioner.  If in doubt the Provider shall contact the Commissioner for 

written clarification. 
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2.5 The Commissioner will require the Provider to attend 

reviews/reassessments/multi-agency forums as necessary. 

 

3 Service Description 

3.1 The service will provide an outcome based model of service delivery, 
which is designed to ensure that people receive a personalised service 
which meets their assessed needs.  

 

3.2 The provider will ensure that mandatory training to comply with the 2013 

Regulation of Care Act is in place, in addition specialist training must be provided 

for staff working with people who have additional needs (such as dementia 

support training, supporting people after stroke, Parkinson’s Disease training). 

 

3.3 The Provider shall ensure that staff have an understanding of each Service 

User’s emotional and physical needs and be aware of warning signs and “trigger” 

points, which result in particular behaviour. Staff are required to have skills in 

anticipating, diverting or defusing challenging incidents.  Staff shall have 

appropriate listening skills and be familiar with strategies which enable them to 

minimise behaviour that challenges the service.  

 

3.4 The Provider shall maintain detailed records that evidence when any de-

escalation techniques or interventions have been used. 

 

3.5 Agreement to meeting any additional specialist assessment or support costs, 

outside the existing providers resources must be obtained in advance, in writing, 

from the commissioner, by the Provider’s nominated senior officers. 

 

3.6 Placements must support the outcomes as defined by the person’s Care Plan, as 

identified by the commissioner and meet the requirements laid out in the 

monitoring and performance section of this specification. 

 
3.7 The Service will include: 
 

 Therapeutic activities. 
 Personal care.  
 Food and nutrition. 
 Practical support. 

 Social Support such as providing opportunities for communication, social 
integration and relationship building.  

 The development of new interests or the maintenance of meaningful social 
activity.  

 Specific health care tasks as identified, following appropriate training and 
under the direction of an appropriately qualified practitioner. 

 

3.8 The Provider will prepare a Person Centred Support Plan for all residents 

demonstrating how they will positively support the person in their development. 

 

3.9 The provider will be able to evidence how their support methods promote the 

persons physical health, psychological and social wellbeing and social inclusion. 



 

10 
 

The provider will monitor improvements in these areas and evidence the impact 

these changes have made to the persons development, independence and 

inclusion.  

 
3.10 The Person Centred Support Plan should seek to: 
 

 Identify care and support needs. 

 Promote ownership by the Service User of how they wish to be supported 

and what aspirations they have. 

 Achieve a consistent approach across staff teams. 

 Realise supplementary outcomes for Service Users such as maintaining 

links with their community and undertaking meaningful activity (such as 

being assisted to undertake domestic tasks, gardening and crafts). 

 

3.11 Individual care support for Service Users 
  

3.11.1 The Provider should note that service users do not have routine access to 

Day Services.  Therefore the care of each individual should be tailored to 

support that individual to enjoy meaningful, constructive activity in 

accordance with positive and person centred support planning processes. 

 

3.11.2 The Provider will take particular account of the aptitudes, abilities and 

interests of individual service users.  Goals and expectations should always 

be stretching and aspiring, seeking to add value to the person’s 

experiences and outcomes. 

 
3.12 Health 
 

3.12.1 Staff supporting adults will take an active approach to health care. Staff 

should be familiar with and use the latest advice provided through 

statutory agencies in respect of medical and health care support, diet, 

healthy eating and exercise. 

 

3.12.2 Provider staff will ensure that they are aware of all medical and dental 

appointments and liaise with family (where appropriate) to make the 

necessary arrangements for preparation and attendance. 

 

3.12.3 In line with the Adult Homes Minimum Care Standards from the Regulation 

of Care Act 2013 staff will be appropriately trained in the administration 

and proper storage of medication and comply with the medication 

arrangements for each Service User as prescribed. 

 

3.12.4 The Provider will be responsible for arranging specialist services such as 

Occupational Therapy, Speech and Language Therapy, Physiotherapy, 

Older people’s Mental Health Services, Dietician, Dentist for the individual 

Service Users as required via Community Health Services. The Provider will 

highlight to the Commissioner any unmet needs they become aware of in 

this area.  
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3.13 Activity  
 

3.13.1 Meaningful daytime activity should be actively promoted and structured in 

a manner that focuses on the individual’s needs and wishes.  

 

3.13.2 Resources and an appropriate range of activities must be provided and 

staff should promote inclusion and choice.   

 
3.14 The Provider shall use the assessment and support planning process contained 

within the Adult Care Home Minimum standards. In addition the Provider will 

include as a minimum strategies and plans to meet needs in the following areas: 

 
 Social inclusion. 

 Identifying Service User wishes and maximising choice, control and 

independence 

 

3.15 The Provider must determine staffing levels based on the needs of service users 

in accordance with the Registration of Care Act 2013, associated regulations and 

standards.  Although numbers are not specified, there must be appropriate 

numbers of Registered Nurses available to ensure the needs of service users are 

met.  The Provider must make efforts to ensure the use of agency and relief 

staff is kept to a minimum to ensure continuity of care and support for service 

users 

 

4 Quality Standards and Outcomes 
 

4.1 Quality of service will relate to Service User experience and outcomes. 

 

4.2 Quality of service will be measured against performance standards within this 
specification and any service specific standards and outcomes prescribed by the 
regulator. 

 
4.3 Quality of service will be monitored by the commissioner. 
 

4.4  The quality monitoring process will be robust and transparent. 
 
4.5 The Commissioner and the Provider will work in partnership with internal and 

external partners to assure quality. 
 

4.6 The Commissioner and the Provider will communicate with each other 
clearly and regularly.    
 

4.7 The Provider will sign up to the Adult Social Care and Support charter. 
 

4.8 The Commissioner aims to promote improved health, independence and inclusion 
through the provision of care and support services which enable vulnerable adults 
to achieve as full and independent a life as possible. The Commissioner has 
adopted the following change, maintenance or prevention, and service process 
outcomes: 

 

Outcomes involving change 
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 Improvements in physical symptoms and behaviour; 
 Improvements in physical functioning and mobility; 
 Improvements in morale. 

 
Outcomes involving maintenance or prevention 

 Meeting basic physical needs. 

 Ensuring personal safety and security. 
 Having a clean and tidy home environment. 
 Keeping alert and active. 
 Having social contact and company, including opportunities to contribute 

as well as receive help. 

 Having control over daily routines. 

 
Service process outcomes 

These refer to the ways that services are accessed and delivered and 

include: 
 Feeling valued and respected. 
 Being treated as an individual. 
 Having a say and control over services. 
 Value for money. 
 A good ‘fit’ with other sources of support. 
 Compatibility with, and respect for, cultural and religious preferences. 

 

4.9 Older people are supported to make the transition into their new home, are seen 
and treated as individuals, have choice and control over their lives, enabling them 
to do the things that matter to them, and are treated at all times with dignity and 
respect. 

 

4.10 Older people living in the care home, through access to health promotion, 
preventative care and reablement services, are supported to sustain their health, 
mobility and independence for as long as possible. 

 

4.11 Older people in the care home receive the care and support they need to 
sustain their emotional and mental wellbeing and anti-psychotic drugs are 
not inappropriately used. Residents feel safe, valued, respected, cared for 
and cared about, and care is compassionate and kind, responding to the 
whole person.  

 
4.12 Older people living in the care home clearly understand their entitlements 

to primary and specialist healthcare and their healthcare needs are fully 
met.  
 

4.13 There are sufficient numbers of care staff with the right skills and competencies 
to meet the physical and emotional needs of older people living in care homes.  
This includes an appropriate number of Registered Nurses available on every shift, 
in accordance with the Regulation of Care Act 2013. 
 

4.14 The service shall ensure that older people’s lives have value, meaning and 
purpose as they; 

 

 Feel safe and are listened to, valued and respected; 

 Are able to do the things that matter to them; 
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 Are able to get the help they need, when they need it, in the way they 
want it. 
 

4.15 Live in a place which suits them and their lives 

 

5 Transport 
 

5.1 The Provider will supply and maintain appropriately adapted vehicles to 
enable Service Users to be transported to appointments and activities etc. 
as necessary. 

 

5.2 In respect of the operation of the vehicles, the Provider must ensure that: 
 

 The driver holds a valid driving licence; 

 The vehicle is operated in accordance with the Road Transport Act 2001 

and any other statutory provision; 

 The vehicle has current insurance appropriate to the usage; 

 The number of passengers must never exceed the insured or licensed 

maximum; 

 The vehicle(s) (and any additional equipment on the vehicle) is/are 

maintained and serviced in accordance with the manufacturer’s instructions 

with full records being kept to verify this; 

 The vehicle(s) is/are suitable for the type and condition of passengers to 

be carried, including having seat belts or personal restraints which conform 

to the relevant Standard and which are used in all instances; 

 The vehicle(s) is/are always driven safely and with consideration to 

passengers’ needs.  This includes conforming to road traffic legislation and 

never driving whilst under the influence of any amount of alcohol, drugs or 

medication which would impede driving performance; 

 The driver must always be properly trained in handling the type of vehicle 

and the nature of the passengers to be carried.  Escorts should be used 

where risk assessment indicates this is necessary. 

 All vehicles will carry a first aid kit and fire extinguisher which are 

maintained in accordance with the manufacturer’s instructions; 

 The Provider will use their best endeavours to ensure staff treat the 
vehicle with care and in line with the purpose for which it is supplied 
i.e. for the transportation of the Service User.   

 

6 The Regulatory Framework 
 

6.1 The commissioned services must comply with the Regulation of Care Act 
2013 (“RCA2013”), the purpose of which is to do the following for social 
care and non-NHS health care services: 

 

6.2 Protect people who need them 
 

6.3 Regulate how they are provided  
 

6.4 Standardise how they are regulated  
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6.5 Promote transparency  
 
6.6 The Registration and Inspection Unit prescribe minimum standards for the 

Service The link to this documents is:  

 

6.7 https://www.gov.im/media/815771/adult_care_homes_minimum_standards.pdf 
 

6.8 The Commissioners expectation for the service is that the Provider will exceed 

these minimum standards through innovative care practices and demonstrate a 

commitment to continuous improvement through internal quality assurance 

procedures.  

 

6.9 Service delivery will be consistent with each Home’s Statement of Purpose and 

Function as approved by the Registration & Inspection Unit.  

 

6.10 The Provider must register as the ‘Registered Provider’ of the Service.  A suitable 

person must be registered as the manager of the service. 

 

6.11 Any change to the Provider’s registration status must be notified to the 

Commissioner immediately. 

 

6.12 The Provider will at all times in its performance of the Services and its treatment 

of Adults have regards to, and abide by the principles of the Human Rights Act  

2001 the European Convention on Human Rights and the provisions of the Act.   

 
6.13 The Provider’s relationship with the Commissioner: 

 
6.13.1 Throughout the Term, the Provider will work positively and proactively with 

the allocated Social Worker, other professionals and where applicable, 

family members, to achieve the outcomes of the Care Plan and outcomes 

as set out by the Commissioner. 

 

6.13.2 The provider will work with the Commissioner to ensure that assessed 

needs are based upon all relevant and up to date information. 

Assessments being undertaken should be jointly planned and agreed 

between the Service User, Social Worker, health professional and Provider 

staff. The provider will have robust systems in place to monitor the Service 

Users needs and address any changes identified. 

 

6.13.3 Support practices must challenge barriers to inclusion and promote equal 

access to opportunities for learning and social participation. 

 

6.13.4 The Provider will ensure that Service Users are supported to have 

meaningful contact with relatives and peers as specified in their Care Plan. 

 

 

 

https://www.gov.im/media/815771/adult_care_homes_minimum_standards.pdf
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7 Medication administration  
 

7.1 The Provider shall hold and enforce an appropriate medication policy, the 
contents of which comply with the RCA2013 and all associated 
Regulations and Standards. 

 

7.2 The Provider’s policies and procedures on medication must protect Service 
Users and assist them to maintain responsibility for their own medication 
wherever possible.  Anti-psychotic medication is only used as a last resort 
and in accordance with best practice and NICE guidelines. 

 

7.3 The Provider shall ensure that staff have all the documentation required for 

medication support and/or assistance for the Service User.   

 

7.4 Where sufficient documentation is not provided the Provider shall contact the 

pharmacist or Primary Care services to obtain the required documentation.  

Should the documentation not be provided following such a request the Provider 

should refer back to the Commissioner.  

 

8 Infection prevention and control 
 

8.1 The Provider shall ensure compliance with current guidance on the prevention 

and control of infections 

https://www2.rcn.org.uk/__data/assets/pdf_file/0006/481290/Infection_preventi

on_Final.pdf  

 

8.2 The Provider shall ensure the environment is maintained to a safe and hygienic 

standard and provide sufficient staffing and resources to achieve this. 

 
9 Nutrition and hydration awareness 
 

9.1 The Provider shall hold and enforce an appropriate policy on Nutrition and 

Hydration, the contents of which comply with the RCA2013 and all associated 

Regulations and Standards. 

 

9.2 The Providers policy on nutrition and hydration will include awareness of how 

poor nutrition and hydration can impact upon a Service User’s health and well-

being. 

 

9.3 The Provider shall ensure that where staff are involved in food preparation they 

are required to have basic food preparation skills, including holding a Basic Food 

Hygiene Certificate level I, and able to support Service Users to follow a healthy 

balanced diet that is relevant to them as an individual, taking account of their 

wishes and preferences.  

 

 

 

 

 

https://www2.rcn.org.uk/__data/assets/pdf_file/0006/481290/Infection_prevention_Final.pdf
https://www2.rcn.org.uk/__data/assets/pdf_file/0006/481290/Infection_prevention_Final.pdf
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10 Assessment and Support planning process 
 

The Provider will ensure compliance with the assessment and support planning 

processes contained within the Adult Care Home Minimum Standards (October 2013, 

as amended). 

 
10.1 The Support Planning process is person centred and outcome focused so that 

Service Users have a strong sense of being in control of their own services.  

 

10.2 The Provider, in consultation and agreement with the Service User, shall 

determine the activities to meet the desired outcomes by using the Person 

Centred Support Planning process.   

 

11 Out of hours contact 
 

11.1 The Provider will make provision for 24 hour access to support from senior 

managers for urgent advice, support or decisions and shall provide staff with 

guidelines for contacting on island out of hours management support. 

 

12 Risk Management and Risk Assessment 
 

12.1 The Provider shall ensure that risk management strategies and risk assessments 

comply with the RCA2013, associated regulations and standards. 

 

12.2 The Provider’s risk management strategies and risk assessments shall clearly 

identify and document positive risk taking in delivering the support package and 

must contain a balance that accounts for a Service User’s personal choices and 

freedoms. 

 

12.3 Where a service user lacks the mental capacity to acknowledge and understand 

risk management strategies and risk assessments, the Provider shall ensure that 

they are communicated to and agreed by family members or a representative.  

 

13 Data Protection 
 
13.1 Providers will agree and sign in partnership with the Commissioner, the 

Commissioner’s data security document. This document will highlight the 

“Degree of access” and “type of information” that will be expected to be shared 

throughout the term of the contract. Including an information sharing agreement 

referencing the principles of the data protection act and a proportionate 

response to access to confidential information. 

 

13.2 The Provider must ensure their record keeping system is compliant with Data 

Protection Legislation and data sharing agreements.  

 

13.3 When a service user leaves the service the records should be forwarded to the 

Commissioner for retention in order to facilitate any service user access request 

in the future.  The Provider should ensure they retain copies of information that 

they are obliged to keep under the legislation. 
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The Provider will immediately provide any information requested by, or on behalf of the 

Commissioner, for any purpose connected with this Agreement or the conduct of the 

Provider’s duties relating to the provision of the Services, at no additional cost to the 

Commissioner and delivered in the spirit of cooperation. 

 

14 Service Staffing and availability 
 

14.1 The Provider shall comply with the RCA2013 associated regulations and 

standards in respect of staff and management recruitment, induction, 

training and supervision. 

 

14.2 The commissioner will work closely with the provider to maximise the efficient 

use of resources to ensure best value.  

 

14.3 The provider shall ensure that there is adequate and robust, local management 

arrangements in place including a local service manager and office base.   

 

14.4 The Provider must ensure that when relief or bank staff are providing the service 

to a Service User they have been briefed on, and have received appropriate 

training to deliver, the care and support required to meet the Service User’s 

needs and intended outcomes. 

 

14.5 In the event that there is evidence that the Provider is not maintaining the 

correct service capacity the Commissioner may, at its discretion, carry out an 

investigation. 

 
14.6 The Provider shall co-operate and assist the Commissioner in this investigation. 

 

14.7 Should the Commissioner determine, following such an investigation, that the 

Provider is failing to comply with its obligations under the Agreement this shall 

constitute a persistent failure to provide the Services to the standard required 

under the terms and conditions of this Agreement. 

 

15 Involvement of Service Users  
 
15.1 The Provider shall ensure that Service Users, their carers or citizen advocates, 

are kept fully informed on issues relating to their care and support at all times. 

 

15.2 The Provider shall ensure the Service is provided in a sensitive way that is not 

based on the Provider’s assumptions.  The Provider will acknowledge and listen 

to the Service User and, where appropriate, their carer or other citizen advocate.   

 

15.3 The Provider must be able to evidence to the Commissioner in any monitoring 

process active engagement, consultation and decision making by Service Users 

(and their carers/ family where appropriate). 
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15.4 The Provider must have and be able to demonstrate awareness of translation 

and interpretation arrangements available and how to access them in order to 

meet the foreign language, British Sign Language, Braille and easy read needs of 

Service Users. The provider will demonstrate how they will support those service 

users using alternative and augmentative methods of communication. 

  

16 Adult Protection     
 
16.1 Protection from abuse and risk of abuse 

 

16.1.1 The Provider must comply with the Commissioner’s Inter Agency Adult 

Protection Policy and Procedures.  

 

16.1.2 The Provider shall comply with the RCA2013, associated regulations and 

standards with respect to adult protection/safeguarding.  

 

16.1.3 The Provider is required to participate in any Adult Protection 

investigations as directed by the Commissioner’s Investigating Officer.  

This can include attendance at Strategy and Planning & Monitoring 

meetings and any Review meetings.   

 

16.1.4 Where the Provider’s Disciplinary procedures are deemed to be the 

appropriate route to deal with the alleged incident ongoing feedback to the 

Investigating Officer is required. 

 
17 Behaviour that challenges services   

  
17.1 The Provider shall have policy and procedures in place for Service Users whose 

behaviour challenges the Service which comply with the RCA2013, associated 

regulations and standards. 

 

18 Urgent notifications 
 
18.1 The provider shall comply with the requirements of the RCA2013, associated 

regulations and standards for reporting events to the Registration and Inspection 

Unit 

 

18.2 The Provider shall notify the Commissioner or someone acting on their behalf by 

telephone on the same day, (and confirm in writing), if any of the following 

occur:  

 

18.2.1 Significant events that affect the well-being of the Service User such as   

accident, personal injury, death of partner or close family relative. 

 

18.2.2 Any safeguarding concern that arises. 

 

18.2.3 A sudden deterioration in a Service User’s condition necessitating the need 

for an urgent review. 
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18.2.4 Any unusual or unexpected challenging behaviour by the Service User 

whether verbal, physical or sexual. 

 

18.2.5 If the Service User refuses to attend or carer prevents attendance at the 

service. 

 
18.2.6 The Provider becomes aware of increasing needs or needs which are not 

being met within the current support plan. 

 

18.2.7 The service user’s support needs have decreased. 

 

18.2.8 Little or no progress is being made towards achieving the service user’s 

individual outcomes as specified in the plan. 

 

Workforce Management: Policies and Procedures 

18.3 Recruitment and selection 

 

18.3.1 The Provider shall comply with all current, and subsequent, Isle of Man 

legislation with regard to employment. 

 

18.3.2 The Provider must comply with the RCA2013 and all associated 

Regulations and Standards.   This includes ensuring an appropriate number 

of Registered Nurses are available at all times to ensure the needs of 

service users are met. 

 

18.3.3 Should the Provider have reason to report a member of staff under the 

Inter Agency Adult Protection Policy and Procedures (as amended) then 

they must comply with the reporting procedures contained within them. 

 

18.3.4 The Provider shall ensure that only staff that are directly employed by the 

Provider are used to deliver services to the Commissioner’s Service Users.  

In exceptional circumstances, and only with the Commissioner’s consent, 

agency staff may be used subject to full compliance with RCA2013, 

associated regulations and standards. 

 
18.3.5 The Provider must comply with the requirements of any equalities 

legislation and keep themselves up to date on any subsequent 

amendments to equality legislation. 

 
18.3.6 If staffing levels fall below expected standards the provider should inform 

the Commissioner immediately  

 
18.4 Supervision and appraisal 

 
18.4.1 The Provider shall hold and enforce an appropriate staff supervision policy, 

the contents of which comply with the RCA2103, associate Regulations and 

Standards. 
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18.5 Disciplinary procedures 
 

18.5.1 The Provider shall ensure that there are robust disciplinary procedures in 

place that will protect vulnerable adults.  

 

18.5.2 The Provider will ensure that all disciplinary matters are properly 

investigated and periodically reported to the Commissioner. 

 
18.6 Confidential reporting/whistle blowing 

 
18.6.1 The Provider shall hold and enforce an appropriate policy on confidential 

reporting and whistle blowing, the contents of which comply with the 

RCA2103, associated Regulations and Standards.  

 
18.7 Policies and procedures 

 
18.7.1 The Provider shall ensure that there are policies and procedures in place 

with a person centred emphasis, which promote feedback of Service User 

experience, and which ensure safe and appropriate working practices. 

 

18.7.2 The Provider shall ensure that all policies and procedures are reviewed on 

a timescale that is appropriate to the content of the policy. 

 
18.8 Staff training 

 
18.8.1 The Provider must comply with the RCA 2013, associated Regulations and 

Standards. 

 

18.8.2 The Provider shall be responsible for training its staff and the cost thereof. 

 

18.8.3 The Commissioner and other agencies offer training courses from time to 

time on matters such as Safeguarding, First Aid, Administration of 

Medication, Food Hygiene etc. The Provider will have access to these 

courses, some of which may be charged for. 

 
18.8.4 The Provider shall ensure that: 

 
18.8.4.1 The learning and development needs of Staff are identified based on 

the needs of Service Users and the skills needed from staff to ensure 

that the service meets essential standards of quality and safety. 

 

18.8.4.2 Staff have a learning and development plan in place from the point 

of induction based upon the needs identified and how those needs 

will be met. 

 

18.8.4.3 The staff learning and development programme takes account of the 

working patterns of staff. 
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18.8.4.4 Where learning and development is delivered by a trainer, that 

person has demonstrated that they are competent to do so and, 

where an accreditation scheme applies, are accredited to act as a 

trainer for the course being provided. 

 

19 Dignity Standards  
 

19.1 The Provider shall foster a culture to promote dignity.  The Commissioner 

expects that high quality services that respect people's dignity and the Provider 

will: 

 

19.1.1 Have a zero tolerance of all forms of abuse. 

 

19.1.2 Support people with the same respect you would want for yourself or a 

member of your family. 

 

19.1.3 Treat each person as an individual by offering a personalised service. 

 

19.1.4 Enable people to maintain the maximum possible level of independence, 

choice and control. 

 

19.1.5 Listen and support people to express their needs and wants. 

 

19.1.6 Respect people’s right to privacy. 

 

19.1.7 Ensure people feel able to complain without fear of retribution. 

 

19.1.8 Engage with family members and relative carers as care partners. 

 

19.1.9 Assist people to maintain confidence and a positive self-esteem. 

 

19.1.10 Act to alleviate people’s loneliness and isolation. 

 

20 Customer Care  
 

20.1 The Provider shall ensure that all staff are issued with a ‘Code of Conduct’ that 

describes the standards of professional conduct and practice required of them.   

 

20.2 The standards within the ‘Code of Conduct’ must be approved by the 

Commissioner in the first instance. 

 

20.3 In accordance with the Service User’s Support Plan and to meet identified needs 

and outcomes the Provider shall ensure that they support Service Users to other 

services or agencies that can assist the Service User to; be a part of the 

community around them; engage in their local community network; identify 

areas of interest they are able to pursue; explore opportunities for following up 

their personal interests and identify ways to incorporate them into everyday life. 

 



 

22 
 

21 Continuity of Care 
 

21.1 The Provider shall match the requirements of the Service User with the most 

suitable staff. 

 

21.2 The Provider shall make it a clear and acceptable aspect of staff tasks to support 

Service Users in fulfilling their emotional and social needs. 

 
22 Economic Wellbeing 
 

22.1 In accordance with the Service User’s Support Plan and to meet identified needs 

and outcomes the Provider shall ensure that Service Users: 

 

22.1.1 Are in control of their resources so that they can make choices within the 

parameters of the provided service. 

 

22.1.2 Signposted to the relevant agencies to avoid financial difficulties. 

 
23 Financial Protection  
 

23.1 The Provider shall hold and enforce an appropriate Financial Protection policy 

and procedure, the contents of which comply with the RCA2013, 

associated Regulations and Standards. 

 

23.2 The Provider shall ensure that staff exercise due care in handling Service Users’ 

money. A record signed and dated by staff must be kept to account to the 

Service User and or their carer. 

 
23.3 Where the Provider is involved in the formal management of the client’s monies, 

the Commissioner will make arrangements for external financial audit.  

 

23.4 The Provider shall keep a record of attendance and service use, including receipt 

of any charges levied. 

 

24 Quality Assurance - Monitoring  
 

24.1 The Commissioner will regularly monitor the quality of care delivered by the 

Provider against this specification and the Provider will be required to provide all 

reasonable assistance to the Officer(s) of the Commissioner during the 

monitoring process.  

 

24.2 The Commissioner reserves the right to directly obtain the views of Service Users 

regarding the quality of care delivered by the Provider. 

 

24.3 The Commissioner reserves the right to directly obtain the views of Provider staff 

regarding the quality of care delivered by the Provider. 
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24.4 The Commissioner reserves the right to directly observe the quality of care 

provided at the point of delivery without giving notice. 

 

24.5 The Provider shall maintain an internal quality assurance system to ensure that 

the service is of the required standard and quality.  The system shall include 

standard setting, monitoring management and review processes.  The Provider 

shall give the Commissioner clear evidence of its quality assurance system. 

 

24.6 The Provider shall complete a Care Quality Improvement Plan for each financial 

year which must be shared with the Commissioner. 

 

24.7 The Provider shall carry out periodic surveys of Service User level of satisfaction.  

This will be done at least annually and results are to be shared with the 

Commissioner as part of the quality monitoring process. 

 

24.8 The Provider will take part in the Commissioner’s annual Adult Social Care 

Survey (ASCS). 

 

24.9 The provider will supply data in support of the Adult Social Care Outcomes 

Framework (ASCOF) on request by the Commissioner. 

 

24.10 The Provider shall complete a quarterly quality return (each quarter of the 

financial year) which will include a minimum data set, in a format set, or agreed 

by the Commissioner. 

 

24.11 The Commissioner will use the Adult Social Care Services, Care Quality 

Framework 2016 (as amended) to continually monitor and assess the quality of 

care being delivered by the provider. The Commissioner will make the Care 

Quality Framework available to the Provider. 

 

25 Provider Annual Quality and Performance Return     
  
25.1 The Provider is required to provide an annual quality and performance return to 

the Commissioner (although reporting on a more regular basis may be required), 

the date and format to be set by the Commissioner, but including: 

 

25.1.1 The Providers Business/delivery plan for the following financial year. This 

shall clearly identify business objectives, timeframes for completion of 

objectives and Provider added value. 

 

25.1.2 The Providers Care Quality Improvement Plan (which may be incorporated 

into the Business Plan) for the following financial year. This shall clearly 

identify objectives, with timeframes for completion, which will improve the 

quality of care delivered by the Provider.  

 

25.1.3 Service User satisfaction Survey results and resulting actions taken by the 

Provider. 
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25.1.4 Examples of Service Users maximising their independence, maintaining and 

learning or re-learning daily living skills. 

 

25.1.5 Summary of training completed by all staff in the last 12 months. 

 

25.1.6 Summary of staff turnover in the last 12 months expressed as a 

percentage of total workforce for the service.  Turnover is number of 

leavers in the year/average number of people employed in the year x 100 

= Turnover %. 

 

25.1.7 Examples of how Service User input have resulted in 

changes/improvements to the service provided. 

 

25.1.8 Examples of how outcomes from complaints have been used to improve 

service delivery. 

 

25.1.9 Examples of how the results/outcomes from the annual Adult Social Care 

Survey have been included in service deliver plans. 

 

25.1.10 Statistical data relating to accidents/incidents and safeguarding alerts, 

including: 

 

25.1.10.1 Accident/incident/safeguarding alert by type/category and number 

there of 

 

25.1.10.2 Identification of the service area 

 

25.1.10.3 Results of root cause analysis and actions taken 

 

25.1.10.4 Lessons learned 

 

25.1.11 Information from the Annual Quality and Performance return will be used 

to benchmark the Service with that provided by other organisations. 

 

25.1.12 Information from the Annual Quality Performance Return may be made 

available to Service Users, prospective Service Users and the general 

public. 

 

25.1.13 The Commissioner reserves the right to ratify any information submitted by 

the Provider as part of its Annual Quality Performance Return and the 

Provider may be required to evidence this as part of any Commissioner 

audit. 

 

26 Sharing of Quality Data  
 

26.1 The Commissioner of Health and Social Care and the Registrations and 

Inspections Unit have open and transparent dealings with each other, which will 

result in routine sharing of information about the performance of the Provider. 
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26.2 The Commissioner of Health and Social Care may also share appropriate 

information regarding the standard of the service with other agencies of 

Government, or their appointed representatives, that have an interest in 

improving the quality of care. 

 

27 Performance Monitoring   
 

27.1 The Commissioner will regularly monitor the performance of the Provider against 

this specification and the Provider will be required to provide all reasonable 

assistance to the Commissioner during the monitoring process.  

 

27.2 The Provider shall keep records that ensure they can demonstrate their 

performance in meeting this specification. Records will show resource inputs, 

organisational processes and outcomes related to the service and Service Users. 

 
27.3 Relationship Management 

 

27.3.1 Day to day relationship management between the Commissioner and the 

Provider will be the responsibility of the Commissioner’s Adult Services 

Division. 

 
27.4 Contract Performance 

 

27.4.1 Contract performance will be judged against compliance with: 
 

 This Form of Agreement and Service Specification 

 Isle of Man Adult Care Home Minimum Standards 

 The RCA2013 and associated Regulations 

 Established best practice in relation to supporting older people 

 The Provider’s own stated standards 

 Performance criteria considered in quarterly Partnership Meetings 

 The Adult Social Care Outcomes Framework 

 

27.5 Providers Performance 

 

27.5.1 The assessment of Provider performance will be a continuous process but 

will be formally assessed through:  

 

 Performance Audits completed by the Commissioner 

 Meetings between the Commissioner and the Provider  

 

27.5.2 Contract Performance Monitoring Meetings will be held between 

representatives of the Commissioner and the Provider. 

 

27.5.3 Monitoring of the Provider’s performance in delivering the Service under 

this Form of Agreement will be carried out as follows: 
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27.5.3.1 The Provider will submit the following reports; 

 

 Quarterly summary reports for Contract Meetings. 

 

27.5.4 Contract Meetings will consider a mix of data relating to inputs, outputs 

and outcomes and will include the following minimum requirements on 

which the Provider must produce a management report: 

 

 Staffing Resources Deployed: 

 Staff employed (actual & WTE) including; 

o Commissioner and remaining with the Provider. 

o Numbers of staff recruited post commencement of 

contract.  

 Staff turnover/vacancies 

 Absence rates as a percentage of total staff hours   

 Evidence of staff completion of mandatory training  

 Evidence of refresher/updates for mandatory training  

 Numbers of staff, qualifications gained or working towards (QCF 

or equivalent etc.). 

 Confirmation of staff supervision  

 Guarantee of service delivery, i.e. sufficient relief/bank staff are 

available. 

 Buildings; Use, maintenance etc. 

 Service Activity data 

o Referrals received from Commissioner in the period 

o Evidence of referral response times 

o Total No of service users at end of Quarter (Referred by 

Commissioner) 

o Evidence of support planning with examples 

o Reviews undertaken in the period 

 Outcome Reports: Sample outcome reports evidencing the 

outcomes being achieved with each service user in accordance 

with support plans. 2 required for each Partnership Meeting. 

 Service user views including comments, compliments & 

complaints.  This must include the number of complaints received 

by the Provider, action taken and outcomes. 

 Requirements and recommendations of the Registration & 

Inspection Unit. 

 Views of Other Professionals/Services 

 Commissioner’s own quality monitoring findings 

 Report on performance to budget. 

 Information on additional services operated by the Provider: 

o Number and charges levied 

o Other services take up and charges levied 

 

27.5.5 The Provider shall have its own arrangements for monthly sampling of 

customer feedback. This shall include feedback on the quality and standard 
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of service provided and any opportunities for improvement, and must 

share this information with the commissioner on request.  

 

27.5.6 To avoid unnecessary duplication, the Commissioner will be pleased to 

receive forcontract meetings data from the Provider’s quality management 

systems, supplemented where necessary by additional information 

required. 

 

28 Registration and Inspection Unit   
  
28.1 The Provider must be registered under the requirements of the RCA2013 and 

associated regulations with the Registrations and Inspection Unit. 

 

28.2 The Provider shall comply at all times with the requirements and 

recommendations of the Registrations and Inspection Unit.  The Provider shall 

supply to the Commissioner details of any notices issued to them by the 

Registrations and Inspection Unit. 

 

28.3 The Provider will make available to the Commissioner, upon receipt, copies of 

any Regulatory reports or reviews including those that have not yet been 

released to the public. 

 

29 Complaints and Compliments  
 

29.1 The Provider shall hold and enforce an appropriate complaints policy, the 

contents of which comply with the RCA2013, associated Regulations and 

Standards. A copy of the Provider policy shall be made available on request.  

 

29.2 Where Service Users lack capacity or might struggle to make a complaint without 

support, the Provider shall signpost potential complainants to an appropriate 

(citizen) advocacy service.  

 

29.3 The Provider shall maintain a log of complaints, concerns, compliments and 

suggestions, which will be available to the Commissioner at any time, showing: 

 

29.4 Where a Service User has complained directly to the Provider, the Provider must 

make it clear that a complaint can be referred to, either the 

Commissioner, or the Registrations and Inspection Unit if the Service User 

is dissatisfied with the outcome of the Provider’s investigation. 

 

29.5 The Provider shall make available to the Commissioner, on request, a summary 

of the number and type of complaints and their resulting outcomes and/or the 

log of complaints.  
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Appendix i 

 

Department of Social Care 

Adult Services Values Statement 

 

Commitment  

 We will work together to achieve quality outcomes by providing 

person centred care and support. 

Caring 

 We will treat everyone with empathy, dignity and respect. 

Integrity 

 We will communicate openly, honestly and effectively with you 

and each other. 

Accountability 

 We will behave with professionalism and ensure we have the 

skills and knowledge to support you. 
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Commissioner’s vision for adult social care in the Isle of Man 

The vision is to make a positive difference to the lives of adults in the Isle of Man  

with care and support needs, and their carers set out in the following aims: 

 

 Diversity - Provide a diverse range of high quality care and support to those who 

use services ensuring they are appropriate to their level of need. 

 

 Independence - Enable service users to be as independent and self-reliant as 

possible by facilitating their interdependence with their local community and 

supporting them wherever possible at home and in family settings. 

 

 Inclusion - Help those who use services to fulfil their aspirations as far as possible 

by assisting them to access facilities and opportunities open to the rest of the 

population (e.g. education, employment, recreation). 

 

 Prevention - Focus on preventative and early intervention work to reduce the 

likelihood of service users requiring more intensive support and care in the future. 

 

 Involvement - Encourage service users and their carers, managers and staff to play 

an active part in the design and delivery of care and support and in decisions about 

priorities. 

 

 Resources - Ensure the most effective use of limited resources to deliver positive 

and sustainable outcomes for the people we serve. 

 

 Partnership - Work in partnership with Government agencies and the third sector 

to ensure an integrated and holistic approach to how we all support people in need 

of social care. 

 

 Understanding - Promote the public’s understanding of the challenges faced by 

services and those who use them. 

 

 Safeguarding - Provide an appropriate and effective approach which safeguards 

the users of care, support and protection services. 

 

 Governance - Develop robust systems of governance, legislation, information, 

performance management and technical support to deliver efficient and safe services 

and effectively manage key changes which ensure continuous improvement. 
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Guiding principles 

The Commissioner aims to promote improved health, independence and inclusion  

through the provision of care and support services which enable vulnerable adults to achieve 

as full and independent a life as possible. 

 

There are a number of guiding principles that underpin this Specification: 

The Commissioner requires the provider to deliver the Services in a manner which evidences 

the following outcomes ;- 

 

 Service Users are supported to maintain existing relationships and develop new 

ones where a need for this has been identified  

 

 Enables and assists the Service Users to live as independently as possible by 

adopting an ‘enabling approach’ rather than a ‘doing for’ approach. 

 

 Ensures the safety and welfare of Service Users is promoted at all times. 

 

 Through the promotion of inclusivity promotes Service User self-esteem by 

participating in activities that are interesting, therapeutic and valued. 

 

 Encourages the Service Users to express their own personal aspirations on the way 

they wish to live their lives and on the outcomes they would like to achieve. 

 

 Enables individuals to exercise choice and control within available resources. 

 

 Is sensitive to, and supportive to, the needs of carers – working in partnership with 

them to promote the well-being of the Service User.  

 

 Provides a flexible and responsive service which is sensitive to Service User 

preferences and is delivered in a way that is appropriate to the Service User’s 

ethnic and cultural background. 

 
 Promotes person centred practice supported through a strength based approach to 

support.  

 

 Delivers care and support at all times with compassion and empathy in a respectful 

and non-judgemental way. 

 

 Avoids and/or prevents an inappropriate admission to an acute setting by 

promoting and maintaining good health and wellbeing.   

 

 Demonstrates best value and value for money through an evidence based approach 

 
 Service Users are supported to move on from Services when they are no longer 

required  
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Although there is no statutory requirement to consider social value within procurement, the 

Department recognises the importance of social value.  Social value has been defined as 

“‘the additional benefit to the community from a commissioning/procurement process over 

and above the direct purchasing of goods, services and outcomes”. Whilst there are many 

examples of providers delivering social value available to illustrate this, there is no 

authoritative list of what these benefits may be. The reason for this flexible approach is that 

social value is best approached by considering what is beneficial in the context of local 

needs or the particular strategic objectives of a public body.  It is the Commissioner’s intent 

that the provider will deliver added social value as part of the contract. 
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