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Introduction

We have evaluated the care provider review process that was tested in the West of the County and have made some changes so that we can implement a process County wide.

What is happening?

To support the Care Act and to allow a personalised approach to care delivery we have agreed that block care providers may, following a conversation with service user, alter the size of a care package. 
This is to reflect the changing need of the service user, so that services are aligned to meet their current need and as a result uses the care workers resources to their optimum. 

This process does not replace an annual review. (Although you may decide to alter how you complete this review, for example, to have a phone review).

The care providers will follow agreed criteria to make sure we are compliant with the Care Act, for example, to make sure the person has an advocate if required.

What if the support plan and care package need to change?

The care provider will be able to amend the care delivered within agreed tolerance levels. These levels have been set to reflect our current authorisation policy. (Please see appendix 1)
The provider will notify the care co-ordinators of any change to the care package by email. The email will include a description of the reasons for the change. 

The care co-ordinators will confirm the change with the provider (which gives authority for the change, along with an audit trail). They will update case notes and arrange for AIS (CPC) to be updated.  If the change to the care package results in a change to the client contribution (usually only for those assessed as Max Payers), then CSC’s will need to send an amended Care and Support Plan Personal Budget Letter to the service user and forward a copy of it to the appropriate Finance Team to amend the PB details in AIS.  Otherwise personal budgets should be updated at your annual review.
If any change requires authorisation they will arrange for this happen. 

This authorising officer may:
· Authorise the change

· Have a further discussion with the provider about the changes if this is felt necessary

· If there are any concerns, arrange to talk with the service user about the proposed changes.

· Trigger a full review

Evaluation

We will closely monitor the new process, and we welcome your feedback. This is a new way of working, so we expect there maybe things that need minor modifications following feedback.

Quality Assurance
We will identify changes in care packages instigated by provider reviews from delivery notes and monitor for any trends. This will be discussed with providers through the operational commissioning team’s contract review processes. 
Access to social care

The service user or the care provider can request social care involvement at any point if they have any concerns, or they feel that the person’s needs have changed to a level that they need input from social care (trigger a review).
Appendix 1
Care Provider reviews

The following is based on current Adult Social Care (ASC) authorisation policy.
Following a review, a care provider can flex a care package a maximum of five hours (from that originally ordered) unless:
· It will increase or decrease a package more than 20% into a lower or higher quartile level. 

· It is already in excess of the upper quartile.
· It is already in excess of the upper quartile and a decrease is needed more than 5 hours from that originally ordered.
In which case, a Team Manager’s authorisation will be needed.
(Please note: Costs are total costs including client contribution)
	Quartile level
	£ per week

	Level 1
	0 - 75

	Level 2
	76 - 150

	Level 3
	151 - 225

	Level 4
	226 - 300
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