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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 01 July 2017 

Your request 

You asked for: 

“A copy of all correspondence between Manx Home Care and the Department 
including tenders received and awarded to the company” 
 
Following clarification from yourself, you confirmed that the question could be 
amended to the following: 
 
“The tender document and the current contract from which the service is being 
provided, plus the last 3 months payment to the company.” 

Response to your request 

While our aim is to provide information wherever possible, in this instance the information 
requested is exempt under section 30 of the Act, as disclosure would be likely to prejudice 
the economic interest of the Island. 

The contract in question is to provide a cleaning service. The definition of “Confidential 
Information” contained within the contract prescribes confidential information and “means 
the project documents, all financial, commercial, technical, operational, organisational, 
staff, legal, management, and other information, data and know-how relating, 
respectively, to the disclosing party including details of the disclosing party’s products, 
assets, networks and data networks, stakeholders, customers, suppliers and employees 
which may be supplied orally or in writing or in any other from by the disclosing party” 
where “project documents” includes “[this] agreement”. 

While the financial details and terms of contract are commercially sensitive, you might 
find it helpful to consider the service specification in Appendix 01.  

Your right to request a review  
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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.  

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.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/
http://www.inforights.im/information-centre/freedom-of-information
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1. Introduction 

This Specification sets out the minimum requirements for how the Provider shall deliver the 

Contract Cleaning Service in the Isle of Man.  

The Commissioner is committed to working in partnership to plan, commission and provide 

services to protect the vulnerable and to meet assessed needs which enables the people of 

the Isle of Man to live as independently as possible. 

 

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. 

 The Provider will hold and adhere to the policies and procedures outlined in Appendix i 

(Appendix i may be amended during the Term) and the Provider is expected to provide the 

Commissioner with copies of their Policies and Procedures to meet those outlined in 

Appendix i. 

The Commissioner’s Adult Services Division holds a core set of values.  It is the expectation 

that any partner organisation will share these values.  Appendix ii sets these values out. 

1.1. Scope of this Specification 

1.1.1. Service Users shall be:  (see Appendix iii for service specific eligibility criteria) 

 18 years or over.  

 Meet the residency requirement of the Social Services Act 2011 to receive 

a service from the Commissioner.  

 Assessed as meeting the service eligibility criteria.  

 

1.1.2. The Service will include: (see Appendix iv Functions) 

 Domestic cleaning/housework. 
 Deep cleaning. 

1.2. 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. 

1.3. Guiding principles 

The Commissioner aims to promote improved health, independence and inclusion through 

the provision of care and support services which enable vulnerable adults(“ the Service 

User”) to achieve as full and independent a life as possible. 

 

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

 

1.3.1. The Service User will be supported and enabled to have choice and control over 

service delivery and how their support is provided to meet their assessed 

needs. 

 

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

 

1.3.3. Quality of service will be measured against performance standards within this  

Specification and the Agreement.  

 

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

and regularly.  

 

1.3.5. The Commissioner and the Provider will work in partnership with internal and 

external partners to assure quality. 

 

1.3.6. The quality monitoring process will be robust and transparent. 



 

1.3.7. Service Users will be accorded the dignity and respect which underlies their 

value as unique individuals within the context of their past and present life and 

throughout care and support provision.  

1.4. Commissioner’s aims of the Service 

The Provider will, in the delivery of the Service, assist the Commissioner to achieve the 

primary aims of this service which are:- 

1.4.1. To support individuals in their own community for as long as they are able and 

wish to do so. 

 

1.4.2. To enable and assist Service Users to live as independently as possible within 

the community, in their own homes, for as long as possible. 

 
1.4.3. To ensure the safety and welfare of Service Users is promoted at all times. 

 
1.4.4. To enable individuals to exercise choice and control within available resources. 

 
1.4.5. To be sensitive to and supportive to the needs of carers – working in 

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

 
1.4.6. To provide 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. 

 
1.4.7. To deliver the service at all times with compassion and empathy in a respectful 

and non-judgemental way. 

 
1.4.8. To avoid and or prevent an inappropriate admission to an acute setting. 

 
1.4.9. To prevent and or delay admission to a long term 24 hour residential or nursing 

care setting. 

1.5. Service Availability 

1.5.1. The Provider shall ensure that the Service will be available every day of the 

year, 5 days per week (Monday to Friday) operating from 09.00 hours to 

17.00 hours. 

 

1.5.2. The Provider shall have sufficient staff and management resources available to 

deliver and manage the service during the above hours. 

 



1.6. Service capacity 

1.6.1. The Provider shall conduct regular reviews of staffing levels and resources 

especially at times of increased demand to include winter pressures, bank 

holidays and school holidays. The Provider must be able to demonstrate 

flexibility in deploying staff across geographical areas and hours of service at all 

times, evidence of which shall be provided at Partnership Meetings. 

 

1.6.2. The Provider shall as far as possible ensure there is continuity in relation to the 

staff who provide the service to each Service User. 

 

1.6.3. The Provider is responsible for planning work rotas and shall ensure that 

sufficient time is allowed for staff to travel in between calls. Managerial/ 

supervisory capacity must be such as to enable the overall management of the 

service logistically.  

 

1.6.4. The Provider must be able to evidence that sufficient travelling time has been 

given to Staff to enable them to carry out their duties without causing delay to 

the next Service User call or subsequent calls. 

 

1.6.5. The Provider is required to provide a minimum of 120 hours per week and not 

exceed a maximum of 150 hours per week.  In the event of either amount 

appearing likely to be breached the Provider must liaise with the Commissioner 

forthwith. 

 

1.6.6. The Provider will allocate the service in units of 30 minutes and charge the 

Commissioner on the same basis.  The expectation is that the Provider will 

allocate a minimum of two units per visit based on assessed need.    

 

1.6.7. The Commissioner will always refer to the Provider in the first instance for none 

self-funding Service Users.  The Provider must offer the Service if a referral is 

within the parameters set in 1.6.5.  If outside of the parameters set in 1.6.5, 

and/or if the Provider cannot provide the Service, the Commissioner reserves 

the right to refer to other providers. 

2. The Service 

2.1. Assessment and care planning process 

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

determine the activities to meet the desired outcomes.   



2.2. Out of hours contact 

2.2.1. The Provider will have staff available to respond to queries within ordinary 

working hours and have a message taking system in place for out of hours 

contact.  

2.3. Risk assessment 

2.3.1. Recorded risk assessments on tasks, environments, and manual handling, must 

be carried out by the Provider prior to the commencement of any Service. 

 

2.3.2. The Provider’s risk assessment will consider the potential risks to Service Users 

and staff in delivering the service (being those elements of the Service to be 

provided to a particular Service User) and must contain a balance that accounts 

for a Service User’s personal choices and freedoms.   

2.4. Medication administration 

2.4.1. Not applicable. 

2.5. Infection prevention and control 

2.5.1. The Provider shall ensure compliance with the United Kingdom Commissioner of 

Health’s guidance on the prevention and control of infections.  

2.6. Nutrition and hydration awareness 

2.6.1. Not required. 

2.7. Referral, person centred support planning and review 

2.7.1. The Provider will accept referrals from the Commissioner only for the provision 

of Services covered by this Agreement (see Appendix v Cleaning Contract 

Service referral process). 

 

2.7.2. The urgency of a referral shall be determined by the Commissioner’s Social 

Worker. For non-urgent referrals the Provider shall within 5 working days of 

receipt of a referral assess the situation with regard to resources available 

and/or estimated hours agreed by the Social Worker to meet the outcomes and 

set up an initial visit with Service User.  If the Provider feels that there is 

insufficient resource available, and/or hours allocated are insufficient or 

excessive to meet the outcomes they shall refer the matter back to the 

appropriate Social Worker for authorisation. The Provider and the Commissioner 



will work to the principle of providing the minimum amount of service required 

to meet the outcomes specified.  

 

2.7.3. The Social Worker shall ensure that referrals are checked for available capacity 

(under the contract) by the appropriate Commissioner’s contract administrator.  

 

2.7.4. The Provider shall ensure that they are able to commence within 7 working 

days.   

 

2.7.5. The Provider shall develop a Work Plan with the Service User detailing tasks 

that will routinely be performed.  The Provider is required to take account of 

best use of resources and work with the Commissioner to meet Service User 

outcomes cost-effectively.   

 

2.7.6. The Provider shall ensure that in formulating the Work Plan with the Service 

User, the views of the Service User will be the start point and the plan based on 

their view about how the outcomes can be met. This will include seeking 

personal preferences. 

 

2.7.7. The Provider shall agree with the Service User the most appropriate time for 

each visit according to the Service User’s needs and wishes and ensure visits 

are planned to take place as close to those times as possible (within 30 minutes 

either way of agreed time).  Where delays are unavoidable the Service User will 

be contacted before the agreed time of the planned visit. 

 

2.7.8. The Provider Work Plan shall be signed by the Service User (or their 

representative where there is felt to be a lack of capacity) and the Service User 

shall be provided with a copy.   

 
2.7.9. In the event of the Commissioner requesting a deep clean the Provider is not 

required to develop a Work Plan but the Service must be provided at a mutually 

agreed time with the Service User. 

2.8. Review process 

2.8.1. The Commissioner will usually carry out a Work Plan 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 at least annually by an Adult Social Care team 

member. 

 

2.8.2. A Work Plan review can be requested by any of the interested parties at any 

other time. 

 

2.8.3. The Provider must, if required, attend any Review meeting called to consider 

the current needs of the Service User. 

 



2.8.4. Following a Work Plan review, or at any other time when changes to the service 

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

a Social Worker, or someone acting on their behalf and reflected in a new or 

revised work plan. 

2.9. Service reliability 

2.9.1. The Provider shall: 

 

2.9.1.1. Notify the Service User if staff are going to arrive more than 30 minutes after 

the time agreed in the Work Plan. 

 

2.9.1.2. Notify the Service User, in advance wherever possible, if there is to be a 

change in the usual staff member(s).  

 

2.9.1.3. Ensure that when alternative staff are assigned to a Service User they have 

been briefed on the tasks required. 

 
2.9.1.4. If a visit is missed, for any reason, the service user must be offered an 

alternative date and time within 5 days. 

 

2.9.2. In the event that there is evidence of missed calls, i.e. calls not made at all,  

the Commissioner may at its discretion carry out an investigation.  

 

2.9.3. The Provider shall fully co-operate and assist the Commissioner in this 

investigation. 

 

2.9.4. Should the Commissioner determine, following such an investigation, that the 

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

constitute a persistent default for the purposes of clause 24 of the  of the 

Agreement. 

2.10. Involvement of Service Users 

2.10.1. The Provider shall ensure that Service Users, their carers or citizen advocates, 

are kept fully informed on any issues relating to their service at all times. 

 

2.10.2. 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.   

 

2.10.3. The Provider must to be able to evidence to the Commissioner in any 

monitoring process active engagement, consultation and decision making by 

Service Users (and their carers where appropriate). 



 

3. Adult Safeguarding 

3.1. Protection from abuse and risk of abuse 

3.1.1. Insofar as they contain obligations on Providers of care services, the Provider 

must comply with the Commissioner’s Inter Agency Adult Protection Policy and 

Procedures  (Appendix vi), details of which are available on request, as are 

adopted during the currency of the Agreement.   

 

3.1.2. At the commencement of the Agreement the Provider shall ensure that all staff 

have received training on the Commissioner’s Inter Agency Adult Protection 

Policy and Procedures. This training must be delivered in accordance with 

individuals’ job role and responsibilities. 

 

3.1.3. The Provider shall ensure that any new staff will have this training delivered as 

part of their induction programme. 

 

3.1.4. 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.  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. 

 

3.1.5. The Provider must demonstrate a proactive approach to Adult Protection. 

3.2. Risk management 

3.2.1. The Provider shall ensure that staff have all the information required regarding 

any potential risks in delivering the Service. 

 

3.2.2. The Provider shall undertake recorded risk assessments relating to cleaning 

tasks and work environment. 

 

3.2.3. The Provider shall ensure that all its risk assessments and Work Plans to 

manage risk are made available to the referring Social Worker as required.   

 

3.2.4. The Provider shall ensure that all staff are made aware of identified risks, risk 

management strategies and procedures for Service Users that they are working 

with.  

 

3.2.5. The Provider shall ensure that all staff comply with recorded risk assessments.  

 

 



3.2.6. The Provider shall ensure that there are appropriate arrangements for gaining 

access to Service User homes.  The Provider shall ensure the security numbers 

of key safes will be kept confidential and only disclosed to staff who have a 

legitimate reason for holding the code. The Provider will have a written policy 

around the confidentiality of key safe codes. 

3.3. Behaviour that challenges Service 

3.3.1. The Provider must ensure that behaviours and concerns that threaten the 

Provider’s ability to maintain a service are brought to the attention of the 

Service User and every opportunity is afforded the Service User to address the 

behaviours or concerns.  Before considering withdrawing the service a range of 

strategies to avoid this such as holding a support plan review, behavior 

contracts, warning letters, etc. must be implemented and evidenced. 

 

3.3.2. The Provider must not withdraw service’s from any Service User without the 

Commissioner’s consent, which will not be unreasonably withheld. 

3.4. Urgent notifications 

3.4.1. The Provider shall notify the allocated Social Worker or Adult Services Access 

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

following occur:  

 

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

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

 

3.4.1.2. Any safeguarding concern that arises. 

 

3.4.1.3. A sudden deterioration in a Service User’s physical or mental health condition 

necessitating the need for an urgent review. 

 

3.4.1.4. Any unusual or unexpected challenging behaviour by the Service User whether 

verbal, physical or sexual. 

 

3.4.1.5. If the Service User or carer refuses to grant access or receive the planned 

service. 

 

3.4.2. The Provider shall ensure that if staff are unable to gain access to the Service 

User’s home there are clear procedures for staff to follow.  Non access shall be 

reported as a missed visit in all situations and referred immediately to the 

Commissioner. 

 



4. Workforce management:  Policies and procedures 

4.1. Recruitment and selection 

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

legislation with regard to employment. 

 

4.1.2. The Provider shall carry out background checks (including, without limitation, 

searches of the UK Police National Computer and/or Disclosure and/or 

Barring Service checks) in respect of every individual engaged, or to be 

engaged, by the Contractor for the purposes of carrying out its obligations in 

respect of the Services 

 

4.1.3. Should the Provider have reason to report a member of staff under the Inter 

Agency Adult Protection Policy and Procedures (2013) then they must comply 

with the reporting procedures contained within them. 

 

4.1.4. 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.  

 

4.1.5. The Provider shall ensure that identification is carried by staff at all times and 

must show: 

 A photograph of the staff member 

 The name and signature of the staff member 

 The name of the Provider and a telephone number that can be used to 

verify this information.  

 Expiry date. 

 

4.1.6. The Provider must comply with the requirements of any equalities legislation 

and keep themselves up to date on any subsequent amendments to equality 

legislation. 

 

4.1.7. Staffing levels are not specified but must: 

 

 Provide a reliable and consistent service as described in this service 

specification 

 Appropriately manage risks to the extent that Service Users will allow them 

to do so and as far as possible at all times maintain a safe environment for 

service users and staff. 

 Deal with emergencies and other urgent matters including liaising 

appropriately with statutory services. 

 Allow for staff absences on annual or sick leave, and for training and 

supervision. 

 



4.2. Supervision and appraisal 

4.2.1. The Provider shall hold and enforce an appropriate staff supervision policy.  

4.3. Disciplinary procedures 

4.3.1. The Provider shall ensure that there are robust disciplinary procedures in place 

that will protect vulnerable adults.  

 

4.3.2. The Provider will ensure that all disciplinary matters are properly investigated 

and periodically reported to the Commissioner, via Partnership Meetings. 

4.4. Confidential reporting/whistle blowing 

4.4.1. The Provider shall hold and enforce an appropriate policy on confidential 

reporting and whistle blowing.   

4.5. Policies and procedures 

4.5.1. The Provider shall ensure that there are policies and procedures in place which 

promote feedback of Service User experience, and which ensure safe and 

appropriate working practices. 

 

4.5.2. The Provider shall ensure that all policies and procedures are reviewed on a 

timescale that is appropriate to the content of the policy. 

4.6. Staff training 

4.6.1. The Provider shall ensure that: 

 

4.6.1.1. All care and support is delivered by competent, appropriately trained 

and supported staff.   

 

4.6.1.2. Accurate and up to date training records are maintained for training 

and made available to the Commissioner on request for quality 

monitoring purposes.   

 

4.6.1.3. There is a Training Policy and a Training Programme, which 

demonstrate an ongoing commitment to support training opportunities 

and maintenance competence.   

 

4.6.1.4. Staff working in stressful or demanding situations receive appropriate 

support and guidance.  

 



4.7. Dignity standards 

4.7.1. 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: 

 

4.7.1.1. Have a zero tolerance of all forms of abuse. 

 

4.7.1.2. Support people with the same respect you would want for yourself or 

a member of your family. 

 

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

 

4.7.1.4. Enable people to maintain the maximum possible level of 

independence, choice and control. 

 

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

 

4.7.1.6. Respect people’s right to privacy. 

 

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

 

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

 

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

 

4.7.1.10. Act to alleviate people’s loneliness and isolation. 

4.8. Customer care 

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

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

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

in the first instance. 

4.9. Continuity of care 

4.9.1. The Provider shall make it a clear and acceptable aspect of staff tasks to 

support Service Users in fulfilling their emotional and social needs.   

 

4.9.2. The Provider will ensure there is continuity in relation to the staff members who 

provide the service to each Service User.  Staff will only be changed for 

justifiable reasons. The Provider will use its best endeavours to limit the number 

of different workers involved with a service user.  



4.10. Economic wellbeing 

4.10.1. Not required. 

4.11. Financial protection 

4.11.1. Not required. 

4.12. Financial administration 

4.12.1. The Provider shall accurately record the actual time spent with the Service User 

and may be required to provide to the Commissioner records of the actual time 

spent with Service User. 

5. Quality assurance 

5.1. Monitoring 

5.1.1. The Commissioner will regularly monitor the performance of this Contract and 

the Provider will be required to provide all reasonable assistance to the 

Officer(s) of the Commissioner during the monitoring process.  

 

5.1.2. The Commissioner reserves the right to directly obtain the views of Service 

Users regarding the performance of the Provider. 

 

5.1.3. The Commissioner reserves the right to directly obtain the views of Provider 

staff and to observe the Service provided at the point of delivery without giving 

notice. 

 

5.1.4. 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. 

 

5.1.5. The Provider shall keep records that ensure they can demonstrate their 

performance under this contract. Records will show resource inputs, 

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

 

5.1.6. 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. 

 

5.1.7. The assessment of Provider performance will be a continuous process but will 

be formally assessed through:  



 

 Performance Audits completed by the Commissioner’s Partnerships and 

Contracts team. 

 Other Performance Monitoring – See section 6. 

 

5.1.8. Performance will also be assessed by the Commissioner against Service User 

outcomes, which will be monitored through: 

 

5.1.8.1. Reviews. 

 

5.1.8.2. An evaluation of responses to questions asked in spot check visits to 

Service Users’ homes. 

 

5.1.8.3. When an Officer of the Commissioner generates a performance audit 

report regarding the Provider’s performance, a copy will be given to 

the Provider. 

5.2. Registrations and Inspection Unit 

5.2.1. Not required. 

5.3. Sharing of quality data 

5.3.1. The Commissioner of Health and Social Care may also share appropriate 

information regarding the standard of the Cleaning Contract service being 

provided with other agencies of Government, or their appointed 

representatives, that have an interest in improving the quality of care. 

5.4. Complaints and compliments 

5.4.1. The Provider shall hold and enforce an appropriate complaints policy.  

   

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

5.4.2. The Provider shall give a copy of their complaints procedure to each Service 

User or their relative or carer, in a format appropriate to the Service User’s 

communication needs.  

 

5.4.3. The Provider shall make clear that Service Users can complain directly to them, 

or to the Commissioner. Telephone numbers and addresses for each of these 

shall be included in the procedure. 

 

5.4.4. The Provider shall ensure that their employees fully understand the complaints 

procedure and their responsibility to promote the right to complain. 



 

5.4.5. Where Service Users  might struggle to make a complaint without support, the 

Provider shall signpost potential complainants to an appropriate (citizen) 

advocacy service (for example via the Age IOM advice service or United 

Response Advocacy service).  

 

5.4.6. The Provider shall respond to any complaints received in a prompt, efficient and 

courteous manner.  

 

5.4.7. The Provider will respond in a positive way to feedback and use to improve 

services. 

 

5.4.8. As part of the resolution of complaints, the Provider shall offer the complainant 

the opportunity to discuss their complaint in person with those responsible for 

dealing with it. An appropriate timescale must be negotiated. 

 

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

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

 

5.4.9.1. The date the complaint/concern/compliment/suggestion is received. 

 

5.4.9.2. The name and address of the Service User and/or complainant. 

 

5.4.9.3. The equality profile of the Service User. 

 

5.4.9.4. The nature of the complaint/concern/compliment or suggestion. 

 

5.4.9.5. Outcome of any investigation into a complaint/concern. 

 

5.4.9.6. Details of any action taken to improve services.  

 

5.4.10. Where a Service User has complained directly to the Provider, the Provider 

must make it clear that a complaint can be referred to the Commissioner if the 

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

 

5.4.11. 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.  

5.5. Provider annual quality performance return 

5.5.1. The Provider is required to provide an annual quality 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 results from 

an annual Commissioner of Health and Social Care survey that will contain 8 



mandatory questions (see appendix vii), which will include the following 

information: 

5.5.1.1. Survey results. 

 

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

 

5.5.1.3. 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 %. 

 

5.5.1.4. Examples of how Service User input have resulted in 

changes/improvements to the service provided. 

 

5.5.1.5. Examples of how outcomes from complaints have been used to 

improve service delivery. 

 

5.5.2. In the event the Provider fails to evidence to the Commissioner that at least 

80% of respondents replied positively to the mandatory questions set out in 

appendix vii the Commissioner may at its discretion carry out an investigation 

into the failure to provide the evidence and or the failure to achieve at least 

80%. 

 

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

 

5.5.4. Should the Commissioner determine following such an investigation that the 

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

constitute a serious default for the purposes of clause 23 of the main body of 

the Agreement. 

 

5.5.5. Information from the Annual Quality Performance return will be used to 

benchmark the Service with that provided by other organisations. 

 

5.5.6. Information from the Annual Quality Performance Return may be made 

available to Service Users, prospective Service Users and the general public. 

 

5.5.7. 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. 

6. Performance monitoring 



6.1. Relationship Management 

6.1.1. Day to day relationship management between the Commissioner and the 

Provider will be the responsibility of the Commissioner’s Partnerships & 

Contracts Team. 

6.2. Operational and Casework  

6.2.1. Operational and casework matters relating to the needs of service users will be 

the responsibility of the Commissioner’s Adult Services Access Team, Social 

Work Teams or other nominated professional as necessary. 

6.3. Contract Performance 

6.3.1. Contract performance will be judged against compliance with: 

 

 The Agreement and Service Specification 

 The Provider’s own stated standards 

 Performance criteria considered in Partnership Meetings which will take 

place three times during the term of the contract 

6.4. Providers Performance 

6.4.1. Monitoring of the Provider’s performance in delivering the Support Service 

under this Form of Agreement will be carried out as follows: 

 

6.4.2. The Commissioner will undertake periodic sampling of customer feedback to 

contribute to continuing assessment of service quality. 

 

6.4.3. The Provider will take part in the Commissioner’s annual Customer Satisfaction 

Survey, which, as a minimum, must contain the compulsory questions listed at 

Appendix vii.  The full results of the survey must be shared with the 

Commissioner. 

 

6.4.4. The Provider shall have their own arrangements for monthly sampling of 

customer feedback. This shall include feedback on the quality and standard of 

service provided and any opportunities for improvement, and must share this 

information with the commissioner on request.  

 

6.4.5. Six monthly Partnership Meetings will be held between representatives of the 

Commissioner and the Provider, details as below. 

 



6.4.6. To avoid unnecessary duplication, the Commissioner will be pleased to receive 

for Partnership Meetings data from the Provider’s quality management systems, 

supplemented where necessary by additional information required. 

 

6.4.7. Partnership 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; 
 Numbers of staff recruited post commencement of contract 
 Staff turnover/vacancies 
 Absence rates as a percentage of total staff hours – to include sickness absence, 

Annual leave and training. 

 Evidence of staff completion of training 
 Evidence of DBS checks completed. 
 Evidence of refresher/updates for training 
 Confirmation of staff supervision  

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

 Service Activity data 
 

 Performance Summary (Visits, punctuality, duration) 

 Performance Indicators (punctuality, missed visits) 

 Client continuity of care (detailing the number of different 

cleaners used to provide the service in the quarter) 

 

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 Reviews undertaken in the period 

 

 Outcome Reports: Sample outcome reports evidencing the outcomes being 

achieved with each service user in accordance with work plans. 

 Service user views including comments, compliments & complaints.  This 

must include the number of complaints received by the Provider, action 

taken and outcomes. 

 Views of Other Professionals/Services 

 Commissioner’s own quality monitoring findings 

 Invoicing and payment reconciliation. 

 Report on performance to budget. 

 

6.4.8. In addition to the above, the Commissioner will draw on a diverse range of 

information from a variety of sources in forming a broad view of the Provider’s 

performance in delivering the service.  These are illustrated below. 

  



Standards How the Commissioner can monitor the 
Service provided – these examples are not 
exhaustive. 
 

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. 
 

 

Services provided are flexible and 
responsive to Service Users’ changing 
needs. 
 

Reviews. 

Evidence that Service User's outcomes are being 
met. 

 
Performance audit review. 

 

Self reported experience of Service 
Users.  

 

Performance Audit Review and Spot Check Visits. 
 

Discussions with/feedback from Service Users. 
 
Customer Satisfaction Survey 
 

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. 
 

 

Self reported experience of Service 
Users  

 
 

N/A. 
 

Staff encourage Service Users to be as 
independent as possible, maintaining 
and learning or re-learning daily living 
skills. 

N/A 
 

Service Users will receive timely high 
quality support to enable them to be 
independent as possible. 
 

Provider initial visit to take place within 5 days. 
 

 

 

Inclusion - Help Service Users 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). 
 

 

Services Users are effectively supported 
by signposting to other services that 

N/A 
 



can aid community participation assist 
them to maintain social networks or 
interests. 
 

Prevention - Focus on preventative 
and early intervention work to reduce 
the likelihood of Service Users requiring 
more intensive support and care in the 
future. 
 

 

Provider will support people to remain 
in their own home as long as possible. 
 

N/A 

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. 
 

 

Provider will ensure that all Service 
Users have a person centred support 
delivery plan in place from the 
commencement of services. 
 

N/A 
 

Provider will ensure that Service Users 
and Carers (as appropriate) are fully 
involved in the support delivery 
planning process and their views and 
experience taken into account in the 
way the service is provided and 
delivered. 

Evidence that Service Users/carer views and 
experience have been taken into account. 
 

Provider will review support delivery 
plans in conjunction with Service Users 
and Carers on at least a 6 monthly 
basis. 

N/A 
 
 

Self reported experience of Service 
Users. 
 
 
 

Performance Audit Review and spot check visits. 
 

Discussions with/feedback from Service Users. 
 

Customer Satisfaction Survey. 
All Service Users are provided with 
information from their Provider on how 
to make a complaint.   

Performance Audit Review and spot check visits. 

Evidence that Service Users are provided with 
appropriate information on how to complain. 
 
Evidence that Service Users are provided with 
information on what action to take if they are not 
satisfied with how the Provider has dealt with their 
complaint. 

 
Discussions with/feedback from Service Users. 
 

Self reported experience of Service Performance Audit Review and spot check visits. 



Users.  
 
 

 
Discussions with/feedback from Service Users. 
 
 

Provider routinely and proactively seeks 
the opinions of Service Users and their 
carers to monitor and improve the 
quality of services being provided. 

Performance Audit Review and spot check visits. 

 
Discussions with/feedback from Service Users. 

 
Evidence of Quality Assurance Systems and 
Processes in operation. 
 
Evidence of complaints/concerns being recorded 
appropriately by the Provider. 
 
Provider Quality Performance Questionnaire. 
 

Provider will keep the Service User 
informed of any changes in relation to 
the delivery of their support plan i.e. 
change of carer, inability to deliver call 
at time agreed etc. 
 

Performance Audit Review and Spot Check Visits. 
 
Discussions with/feedback from Service Users. 
 

Provider learns from and uses the 
outcome of complaints, comments and 
compliments to improve future 
services. 

Performance Audit Review and spot check visits. 

 
Evidence that service improvements have resulted 
from complaints, comments or compliments. 
 

Resources - Ensure the most effective 
use of limited resources to deliver 
positive and sustainable outcomes for 
the people we serve. 
 

 

Provider ensures there is continuity in 
relation to the Staff who provide the 
service to each Service User. 

Performance Audit Review and spot check visits. 
 

Discussions with/feedback from Service Users.  
 
Customer Satisfaction Survey. 
 

The Provider will submit data on staff turnover 
and retention. 
 

Provider will ensure that duration of 
calls is provided in accordance with 
support plan and the Provider support 
delivery plan or the expressed wishes 
of the Service User. 

Performance Audit Review and spot check visits. 
 

Discussions with/feedback from Service Users. 
 

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. 

 



Provider will signpost Service Users to 
appropriate agencies as required. 
 

N/A 
 

Understanding - Promote the public’s 
understanding of the challenges faced 
by services and those who use them. 
 

 

Self reported experience of Service 
Users.  
 
 

N/A 
 

Safeguarding - Provide an 
appropriate and effective approach 
which safeguards the users of care, 
support and protection services. 
 

 

All Staff involved in the delivery of this 
contract will receive training 
(appropriate to their job role) in Multi-
agency Safeguarding Policy and 
Procedures. 

Inspection of Provider Training records. 
 
Staff Questionnaires/feedback. 
 

Staff will know how to report suspicions 
or allegations of abuse. 

Performance Audit Review and spot check visits. 

Interviews with Provider staff. 
 

Number of Safeguarding alerts made to 
Adult Services Access Team. 
 

N/A 

Self reported experience of Service 
Users.  
 
 

Performance Audit Review and Spot Check Visits. 
 

Discussions with/feedback from Service Users. 
 

Customer Satisfaction Survey.  

All Service Users will have written risk 
assessment within 7 days from 
commencement of Service held on their 
files that will be reviewed on a 
minimum annual basis by the Provider. 

N/A 

 

Provider will ensure there are no 
missed calls for Service Users, and no 
delayed calls to Service Users classified 
as having time critical care needs. 
 

N/A 

Provider will ensure that they have 
robust workforce management policies 
and procedures that safeguard 
vulnerable Service Users. 

Performance Audit Review and spot check visits. 

Evidence that Provider has up to date policies and 
procedures throughout the duration of this 
Agreement. 
 
Evidence that policies and procedures are 
periodically reviewed. 
 
Evidence those policies and procedures have been 



issued to staff. 
 
Evidence that staff have received training on 
policies and procedures as appropriate. 
 
Evidence of staff supervisions. 
 
Evidence of robust recruitment practices. 

 
Staff feedback. 
 

Provider will ensure that they have 
robust Health & Safety policies and 
procedures that safeguard vulnerable 
Service Users. 

Performance Audit Review and spot check visits. 
 

Evidence that Provider has up to date policies and 
procedures throughout the duration of this 
Agreement. 
 
Evidence that policies and procedures are 
periodically reviewed. 
 
Evidence that policies and procedures have been 
issued to staff. 
 
Evidence that staff have received training on 
policies and procedures as appropriate. 

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. 

 

The Provider will submit appropriate 
and timely information in the agreed 
format to enable accurate payments to 
be made. 
 
 

Information submitted according to Schedule laid 
out in contract.  
 
Information checked against service order either 
electronically or manually prior to payment 
authorisation. 

The Provider will submit information in 
respect of actual delivered cleaning 
hours. i.e. reflecting actual time spent 
with the Service User and not travelling 
or other none contact time. 

Information submitted according to Schedule laid 
out in contract.  
 
Information checked against service order either 
electronically or manually prior to payment 
authorisation. 

The Provider will have robust Business 
Continuity Plans in place. 

Performance Audit Review. 
 
Evidence of Business Continuity Plan in place for 
duration of this Agreement. 
 
Evidence that the Business Continuity Plan is 
reviewed. 

 



Appendix i – Policies and Procedures 

 

The Provider should hold policies that encompass the following areas: 

 Conditions of engagement including travel expenses, insurance, etc. 
 Contract and job description. 

 Range of activities undertaken and limits of responsibility. 
 Personal safety whilst at work. 
 Standards for quality assurance. 
 Confidentiality of information. 
 Provision of non-discriminatory practice. 
 Equal opportunities, sexual or racial harassment. 
 Health and safety. 
 Moving and handling. 
 Dealing with accidents and emergencies. 
 Disclosure of abuse and bad practice. 
 Data protection and subject access. 

 Acceptance of gifts and legacies. 
 Dealing with violence and aggression. 
 Entering and leaving a service user’s home. 
 Complaints and complements. 
 Discipline and grievance. 
 Training and staff development/supervision. 
 Assessment of prospective clients. 
 Use of mobile phones/cameras whilst in a service users home. 
 Safeguarding adults and children. 
 Bullying and harassment. 

 Communicable diseases and infection control. 
 Business continuity. 
 Smoking. 
 Whistleblowing. 

  



Appendix ii – Adult Services Values Statement 

 

Department of Health and 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. 



Appendix iii – Service Eligibility Criteria 

  Department of Health and Social Care 

Rheynn Slaynt as Kiarail y Theay 

Cleaning Contract Service 

Base: 

 

Contact details 

 

Service Aims: 

By the provision of a cleaning service, the Cleaning Contract Service will help vulnerable people of all 

ages to live an independent life as much as possible whilst remaining in their own homes. 
 

Description of Service: 

 
The Cleaning Contract Service will undertake essential cleaning tasks including; vacuuming floors; 

cleaning kitchen and bathrooms; bed changing; essential laundry (machine wash) and ironing; polish 
furniture; and dusting. 

 
In addition deep cleans will be provided. 

  

This task list is not exhaustive, other tasks may be needed and will be looked at on an individual basis. 
 

The service will be regularly reviewed to ensure it is still meeting the needs of the service user. 
 

 

Service capacity:   
Inclusion criteria: 

 People who are unable to maintain a safe environment without substantial help from others. 

 People who through illness need support with general housework. 

 Carers living with a person who needs a high level of support. 

 People who have become frail through age or illness and need support in daily living. 

 People in receipt of Income Support or who would meet the threshold for Income Support. 

 

Exclusion criteria: 
 People with the means to fund their own cleaning. 

 

Referral process: 

All referrals made Adult Services Access Team in the first instance.  A Social Security financial 
assessment may also be required.  

 

Service charge: 

 

No charge. 

Criteria approved by: 

Date:  11th November 2015 

 

  



Appendix iv – Functions of the Service 

 

Functions provided by service 

 

Functions Examples of tasks forming part of 
function may include items such as 
the following: 

Personal care N/A 

 

Food and nutrition N/A 

 

Practical support Vacuuming floors.  
 
Cleaning kitchen and bathrooms.  
 
Bed changing.  
 
Essential laundry (machine wash) and 
ironing.  
 
Polish furniture.  
 
Dusting. 
 
Deep cleans (please see below). 
 

Support with managing finances N/A 

 

Social support Conversation. 
 

Specific health care tasks N/A 

 

 

 

 

 

 

 

 

 

 



A Deep clean, under the terms of this specification, will include; 

 Removing cobwebs. 
 Dusting of all exposed surfaces/furniture. 

 Dusting and cleaning of woodwork and skirting boards. 
 Dusting/wiping of wall pictures. 
 Polishing mirrors. 
 Cleaning all accessible windows and window ledges and frames. 
 Cleaning of kitchen hob, cooker and cooker hood. 

 Clean kitchen units inside and out. 
 Clean microwave oven inside and out. 
 Clean fridge inside and out. 
 Clean freezer inside and out. 
 General oven cleaning inside and out. 

 Cleaning of the bath/shower cubicle and toilet. 
 Shine taps and other chrome fixtures. 
 Wipe clean the tiling. 
 Restore discoloured grout around baths, shower and sink. 
 Vacuum all floors. 
 Vacuum under and behind furniture that can be easily moved. 

 Clean carpets 
 Mop/wash all exposed floors. 
 Mop/wash under and behind furniture that can be easily moved. 
 Vacuum sofa and other soft furnishings. 
 Wash all inside doors and frames. 

 Wipe clean radiators. 
 Wipe clean light switches. 
 Remove any rubbish into the bins at the property. 
 Empty and stacking dishwasher. 
 Change bed linen. 

 Vacuum bed mattress. 
 

 

 

 

 

 

 

 

 

 



Appendix v – Referral Process 

 

Contract Cleaning Service 

 

Referral Process 

 

Step 1 – All potential clients to be referred to the Adult Services Access Team (cases already 

open to Social Work or Reablement Team will have already been referred). 

 

Step 2 – The eligibility for service will be informed by completion of Single Service 

Assessment or Fair Access Criteria Assessment (if part of a multi-agency care package)by 

Adult Social Care Services. 

 

Step 3 – Completed referral and indication of assessed need will be sent to Contract 

Cleaning Provider and the Commissioner’s contract administrator. 

 

Step 4 – Contract Cleaning Provider to complete their assessment and implement service. 

 

  



  Appendix vi – Adult Protection Policy and Procedures                            

 

 

 
 
 
 
 
 
 

INTER AGENCY 
ADULT PROTECTION 

POLICY AND PROCEDURES 

2013 -2015 

 

 

The Isle of Man Inter Agency Adult Protection Policy and procedures 2013 – 2015 can 

be found at the following website address  

http://www.gov.im/media/520427/inter agency adult protection policy procedures.pdf 

or an electronic or paper copy can be provided by the Commissioner.  

 

 

 

http://www.gov.im/media/520427/inter_agency_adult_protection_policy___procedures.pdf


Appendix vii – Mandatory Questions 

Mandatory Questions 

 

1 The percentage of respondents who responded to the question “Which of the 
following statements best describes how much control you have over your daily 
life?” with I have as much control over my daily life as I want or I have 
adequate control over my daily life. 

2 The percentage of respondents who responded to the question “Do care and 
support services help you in having control over your daily life?” with Yes.  

 

3 The percentage of respondents who responded to the question “Thinking about 
the good and bad things that make up your quality of life, how would you rate 
the quality of your life as a whole?” with so good, it could not be better, very 
good, good and alright 

4 The percentage of respondents who responded to the question “Do care and 
support services help you to have a better quality of life?“  Yes. 

5 The percentage of respondents who responded to the question “Which of the 
following statements best describes how safe you feel?” with I feel as safe as I 
want or generally I feel adequately safe, but not as safe as I would like. 

6 The percentage of respondents who responded to the question Do care and 
support services help you in feeling safe?  Yes. 

7 The percentage of respondents who responded to the questions “Which of 
these statements best describes how the way you are helped and treated 
makes you think and feel about yourself?” with The way I’m helped and treated 
makes me feel better about myself or The way I’m helped and treated does not 
affect the way I think and feel about myself. 

8 The percentage of respondents who responded to the question “Overall, how 
satisfied or dissatisfied are you with the care and support services you receive” 
with I am extremely satisfied, I am very satisfied or I am quite satisfied. 

 

NB.  These questions may be subject to revision by the Department of Health and Social 

Care as part of its ongoing consultation and engagement strategy. 

 

 

 

 




