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ADULT CARE MANAGEMENT TEAM 
 
Date:     4th August 2014 
Report Title: Home Care and Extra Care Quality 

Standards Framework (QSF) 2014 
Report Prepared by: Rob Welch  
Agenda Item   TBC 

 
1 SUMMARY 
 
1.1 On 25th March 2013, ACMT agreed the Home Care and Extra Care pilot 

QSF, which was duly delivered in September 2013.  
 
1.2 Evaluation Feedback workshop in January 2014 with Home Care 
Providers and Extra Care settings for the 2013 QSF pilot identified a number 
of issues the Council agreed to review and consider as part of the design and 
implementation of the QSF in 2014.  The key themes being: 
 

1.5.1 Clarity of detail of the standards 
1.5.2 Clearer communication of how standards are scored  
1.5.3 Greater transparency  
1.5.4 More detailed and timely feedback 
1.5.5 Reduction in administration burden 
1.5.6 Improved collaboration / partnership working between SBC and 

providers  
1.5.7 Workshops on standards and measures prior to implementation 

and similar for evaluation post QSF 2014 
1.5.8 QSF 2014 timescales to be communicated in more detail prior to 

start of the process  
1.5.9 Appeals process to be included    

 
1.2 Proposed format for 2014 is based on Care Home 2014 model agreed by 

ACMT on 24th January 2014, with appropriate amendments tailored to 
Home Care and Extra Care settings 

 
1.3 The weightings and bands therefore also reflect feedback and experience 

from 2013 QSF and are intended to: 
 

1.3.1 Ensure providers aspire to meet the essential standards in the 
spirit they are intended but also recognise the importance of good 
practice and safe systems of work; and 
 
1.3.2 Make a clear distinction between providers who are meeting 
essential criteria and those who do not and require further support and 
intervention. 
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1.3.3 Further build on the positive endorsement of the QSF made in 
February 2014 through the LGA Safeguarding peer Review, and 
toward offering a means by which the Council proactively uses quality 
systems to manage the market. 
 

 
1.4 As proposed in 2013, the intention is for the QSF to have 2 outputs by 

October 2014: a band for the home which will be included in the care 
home brochure and an action plan setting out improvements for the next 3-
6 months. 

 
1.5 The final QSF will be issued, along with the timetable, to all providers once 

ACMT approval for the final version is agreed.  The intention is to deliver 
the on-site assessments in September 2014.  

 
 
 
2 RECOMMENDATIONS 
 

2.1 It is recommended that ACMT: 
 

2.1.1 Review and approve the final QSF 
(Appendix 1 – QSF MASTER QSF); 

2.1.2 Review and endorse the proposed bandings 
for the QSF 2014, noting the revised 
scores, weighting and names for the bands 
at paragraph 3.1 and that these are 
reported to Health & Wellbeing Board who 
raised concern over the previous banding 
names; 

2.1.3 Endorse the principle of an “Inadequate” 
outcome and the AST response to this 
being judged (paragraph 3.3); and 

2.1.4 Endorse the recommendation for the 
publication scheme (paragraph 1.4), noting 
the recommendation for the band to remain 
in place for 12 months. 
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3 BACKGROUND 
 

3.1 Table 1 below sets out the proposed banding and scoring for the QSF 
2014.  It is anticipated the scores will be higher in 2014: in part 
reflecting the improvements made following the process last year but 
also the changed scoring regime which will allow a more balanced 
assessment of where providers are in terms of evidence. 

 
Table 1 

Band Points Range Rationale 

Outstanding 145 + 

Maximum weighted score available is 
130.70.  Assumption for an excellent 
provider is their care plan 
performance is very good, excellent 
customer feedback and all policies 
and procedures current and effective.   

Good 130 - 145 

Assumption for a good provider home 
is their care plan performance is a 
high standard with positive customer 
feedback.  The majority of policies 
and procedures are current and 
effective, with some gaps and lack of 
understanding from staff. 

Requires 
Improvement  

85 - 130 

Assumption for a standard provider is 
their care plans are generally robust, 
although gaps and currency issues 
with positive customer feedback.  
Policies and procedures are generally 
current and effective, with a number 
of gaps.  Evidence from records and 
staff show gaps in implementation 
across all the domains.  

Inadequate <85 

Insufficient evidence to score 85 or 
over.  Providers not achieving the 
minimum threshold will trigger a multi- 
agency review and possible 
contractual and / or regulatory action 
to improve the service and protect 
service users and tennants. 

 
 
 
 
 
3.2 The principles underpinning these proposed bands are: 
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3.2.1 Outstanding rated provider delivering exceptional standards of 
care all round with ongoing improvements, and are: 

 
3.2.1.1 Flexible and responsive, and able to adapt the service to best 
meet service users’ needs; 
3.2.1.2 Able to demonstrate they have robust and effective systems 
and processes which provide a solid foundation for delivery of good 
care;  
3.2.1.3 Learning organisations that reflects on its work and uses this 
information to challenge its own performance; 
3.2.1.4 Effectively engaging service users, tenants and families, 
professionals and staff in this shared learning; and 
3.2.1.5 Engaging in partnership working at a strategic level to better 
meet the needs of service users, the service/organisation and 
commissioners. 

 
3.2.2 Good rated provider delivering quality standards of care all round with 

manageable improvements, and: 
 

3.2.2.1 Are able to demonstrate they have policies and procedures in 
place embrace good practice, and that these are followed; 
3.2.2.2 Have staff that are confident and competent, and work 
effectively with other agencies; 
3.2.2.3 Engages in partnership working at a service level to better meet 
the needs of service users, tenants and families; and 
3.2.2.4 Challenges its own performance with internal auditing and the 
setting and monitoring of targets. 
 

3.2.3 Requires Improvement rated provider delivering the expected 
standard of care, although there are areas for improvement which 
require outside support to improve, and 

 
3.2.3.1 Complies with basic statutory requirements; 
3.2.3.2 Has policies and procedures in place, which are generally 

understood and followed; 
3.2.3.3 Has a staff team that, in the main, can explain and 

demonstrate the purpose of policies and procedures; and 
3.2.3.4 Demonstrates a commitment to continuous improvement. 
 

3.3 The principle for the “Inadequate” band of the QSF 2014 is to distinguish 
a domiciliary provider which is providing a basic level of care and 
meeting the essential requirements of the Health and Social Care Act 
2008 and those where there is the potential for service users/tenants to 
be at risk.  As set out in table 1, an inadequate provider would 
immediately trigger a number of responses from AST and stakeholders. 

 
3.4 When the bands are formally agreed at the end of each annual cycle, it is 

the intention to add these to the Home Care/ Extra Care Brochure to 
provide social workers, prospective service users, tenants and their 
families with a guide as to the relative performance of domiciliary 
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providers.  It is the intention to retain the rating agreed in the 2014 QSF 
from 01 October 2014 to 30 September 2015. 

 
4 FINANCIAL IMPACT 
 
4.1  There is currently no impact linked to the QSF however, providers have 

requested enhanced rates be considered for high scoring performance in 
future QSF cycles.   

 
5 CONSULTATION 
 

5.1 A formal consultation period with providers closed on 31 July 2014 
following a review of the weightings, scoring and bandings. 

 
 
 
Appendix 1 – see attached QSF Template 


