
1 

 

SCHEDULE 2 - THE SERVICES 
SERVICE SPECIFICATION 

 

Service Crossroads Care Rotherham Carers Support Service 

Commissioner Lead 
Head of Contracts & Service Improvement – Mental 
Health, Learning Disability and End of Life Care 

Provider Lead Chief Executive, Crossroads Care Rotherham 

Period 1st April 2017 to 31st March 2019 

Date of Review March 2018 

 

1. Population Needs 

1.1  National Context and Evidence Base 
NICE Guidance Dementia: Supporting people with dementia and their carers in health and 
social care 2006 offers best practice advice on the care of people with dementia and on 
support for their carers. 
 
The National Carers Strategy 2008-2018 Carers at the heart of 21st century families and 
communities defines a carer as someone who spends a significant portion of their time 
providing unpaid care for a relative, partner or friend who is frail, disabled or has mental 
health or substance misuse problems.  It is based on the views and concerns of carers 
themselves.  It acknowledges the increasingly important role carers play in today’s society 
and recognises the need for support which enables carers to re-charge and renew 
themselves. 
 
The Care Quality Commission has found that good quality, flexible home care services 
contribute significantly to maintaining people’s independence, reducing social isolation, 
preventing admissions to care homes and hospitals and supporting carers. 
 
Department of Health Care Act 2014 builds on recent reviews and reforms, replacing 
numerous previous laws, to provide a coherent approach to adult social care in England. 
Part one of the Act (and its Statutory Guidance) consolidates and modernises the framework 
of care and support law; it set out new duties for local authorities and partners, and new 
rights for service users and carers. 
 

2. Outcomes 

2.1  NHS Outcomes Framework Domains and Indicators 
 

Domain 1 Preventing people from dying prematurely  
Refer to contract, 
schedule 4 – 
Local Quality 
Requirements 

Domain 2 Enhancing quality of life for people with long-term 
conditions 

Domain 3 Helping people to recover from episodes of ill-health or 
following injury 

Domain 4 Ensuring people have a positive experience of care 

Domain 5 Treating and caring for people in safe environment and 
protecting them from avoidable harm 

 
2.2  Local defined outcomes 

 
It is anticipated that the service will: 

 Improve quality of life for service users 

 Help service users maintain independence 
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 Reduce social isolation and the stresses associated with caring 

 Enable carers to take a break from their caring role 

 Reduce the risk of care breakdown 

3          Scope 

3.1  Aims and objectives of service 

The aims of the service are two-fold. 
Supporting Carers by: 

 Providing emotional support and respite breaks  

 Enabling people to enjoy a life of their own alongside their caring role 

 Reduce social isolation 

 Improve health and wellbeing 

 Enable them to continue caring for as long as they wish 

 Provide peace of mind 

 

Supporting people with care needs by providing a service which: 

 Enables them to continue living in their own homes 

 Provides practical support which increases independence and choice 

 Reduces inappropriate admissions to hospital or premature admission to long term 

residential care 

 Provides social stimulation and local outings 

 Reduces social isolation 

 Improves health and wellbeing 

 

The objectives of the service are: 

 To provide a high quality service which allows the carer to have a short break from their 

day to day caring responsibilities through the provision of fully trained and vetted care 

support workers.  In providing this service to carers Crossroads Care Rotherham will 

provide a personal care service to people with care needs and will ensure that the 

provision of such personal care is user led. 

 The service is individually tailored to meet the needs of the carer and provides 

 Practical support both in and out of the home 

 Personal care including assistance with meals, toileting etc 

 Information and signposting 

 Support with and where necessary administration of medication 

 A continuation of agreed tasks normally undertaken by the carer. 

 An opportunity to participate in group activities. 

 
3.2  Service description/care pathway 
Crossroads Care Rotherham will provide support to adult carers and the people they care for 
with two options to choose from as appropriate to the service users needs and preferences. 
 
The one to one support option will generally be provided in the Service User’s home, but 
may include taking Service User’s on outings or to appointments/activities in the community.  
All services will be delivered in the carers own home in a person centred manner by fully 
trained community based care support workers who will undertake the tasks usually carried 
out by the carer.  Each carer will be offered 30 hours of support over a 10 week period.  
Crossroads Care will agree with the carer the most appropriate time for each visit according 
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to the service user’s needs and wishes.  The service will provide a care support worker and 
will endeavour to provide continuity of care where possible.  The length of visits will depend 
on individual needs.  The minimum visit time is 1 hour.  The service will be available 7 days 
a week 24 hours a day 52 weeks per year. 
 
Group activity support will be available for 3 hours a week at a set time and venue.  The 
activity sessions will be provided and facilitated by fully trained support staff.  Each carer will 
be offered 20 sessions over a 20 week period. 
 
All carers will be contacted following referral and a detailed joint care support plan will be 
written and agreed with the full involvement of the carer and the person with care needs as 
appropriate and is signed by both the carer and the person with care needs or their 
authorised representative, or if this is not possible a record made as to why.  A copy of the 
carer support plan will be maintained in the office with a further copy left in the service user’s 
home and will: 
 

 Encapsulate the needs of both the carer and the person they care for 

 Ensure a detailed outcome based service user plan is developed 

 Holistically address health, personal care, social and emotional needs and preferences 

 Focus on abilities rather than disabilities 

 Detail individual information that identifies particular needs and shows how staff can 
effectively address them 

 Include comprehensive Risk Assessments 

 Include clear guidelines about action to be taken in an emergency 

 Include contingency plans in case of health deterioration or carer illness 

 Include the discharge plan or review date as appropriate. 
 
Equality and Diversity 
Crossroads Care must comply with the Equality Act 2010 ensuring that the service is 
available to all the 9 protected characteristics.  The service must also recognise that 
individuals’ needs can change over time and respond accordingly. 
 
Crossroads Care will strive to ensure that the service is fully accessible and responsive to 
the diverse needs of all the groups and communities it serves 
 
The service will provide information in a range of languages and other formats to provide 
equal information and access to the service to those whose first language is not English 
and/or those with sensory disabilities.  Access to interpreter services (including sign 
language) and induction loops will be made available if required. 
 
Staffing 

 The service will endeavour to provide continuity of care where possible by using a 
regular care support worker who identifies with the service user and focuses on their 
strengths and abilities. 

 Crossroads Care will ensure that staff have the skills and competencies to deliver care 
in a person centred way. 

 Crossroads Care shall have the ability to vary the work carried out with the Service User 
to meet their needs as they vary from day to day.  Crossroads Care shall ensure their 
care support workers have the ability to make judgements about need and have 
supervisory staff able to support decision making with appropriate communications 
systems between care support workers and supervisors. 

 Crossroads Care shall have a system in place to accurately record the time spent with 
the service user or their attendance at group activity sessions. 

 For the home based support service Crossroads Care will ensure that where a care 
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support worker is unable to arrive within half an hour of the time agreed with the service 
user, that they contact the service user and advise them of the worker’s expected time 
of arrival. 

 During the home based support service provision when a service user is absent from 
their home without prior notification to Crossroads Care, carer support workers should 
make every effort to locate the service user.  Crossroads Care should have a procedure 
in place to cover this eventuality which includes contacting neighbours, next of kin, 
emergency hospital admissions etc. 
 

Training 
The service will be delivered by care support workers trained in line with CQC requirements.  
All workers will have undertaken and satisfactorily completed full induction which complies 
with Skills for Care Care Certificate.  Training includes: 

 Safe handling of medicines 

 Specialist dementia care training 

 Moving and handling 

 Alzheimer's Society Dementia Friends  

 First aid 

 Health and safety/fire safety 

 Prevention and control of infection 

 Food handling and hygiene 

 Safeguarding adults and children 

 Mental capacity 

 Principles of care 

 Role of care support worker 

 Equality and Diversity 

 HSC Diploma 

 Care Certificate 
 
This list is not exhaustive.  Any specialist tasks will only be undertaken following appropriate 
training which will be provided by trained professionals. 
 
Days/Hours of Operation 

 The home based service will operate 24 hours a day 7 days a week, 365 days per year 
(366 days in leap years)  An emergency contact number will operate out of office hours 
(07711697387) 

 The group activity support will be available for 3 hours a week. 
 
Referrals can be made by: 

 Health care providers 

 Self-referral 
 
Referral Criteria 

 The service is available to carers who provide a significant level of care 

 The carer has no other respite in place e.g. Day Centre, Social Prescibing Services 

 The carer has not received a carer support service in the last 3 months 

 Risk of carer breakdown 

 Risk to the health and wellbeing of the carer 

Response Time 
On receipt of referral Crossroads Care will contact the carer within 3 working days.  An 
assessment of need will take place.  This will result in one of the following outcomes: 
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 The service provision is not appropriate 

 Referral to another appropriate external service 

 Referral to another appropriate Crossroads Care Service 

 Receive home based support service 

 Offered a place on the group activity sessions 
 

Where the services cannot be delivered immediately due to capacity Crossroads Care will 
maintain a waiting list of people who they cannot immediately accommodate. 
 
Waiting Times 
Waiting times will be calculated as follows: 
 
Start                                                                          End 
 
 
 
 
 
 
 
 
 
 
 
 
Waiting times – maximum of 4 weeks  
 
Subcontractors 
The service provider will not sub-contract any part of this service without first obtaining 
permission from the commissioners 
 
Discharge Process 
The following circumstances will result in a discharge from the service 

 Completion of 30 hours of home based support. 

 Completion of 20 sessions of group based activity. 

 Death of person with care needs 

 Death of the carer 

 Where service user wishes to cease the service 

 Where due to a change in the service user’s circumstances the service is no longer 
required or appropriate 

 Where there is significant change leading to the service users care needs being beyond 
the scope of the organisation. 

 Transfer to another appropriate internal or external service better able to meet their 
needs. 

 In the event of either the carer or person with care needs being admitted permanently to 
hospital or long term care. 

 
3.3  Population covered 
This service specification covers the delivery of service to those individuals for whom Rotherham 
CCG is the responsible commissioner as outlined in the NHS England guidance, “Who Pays? 
Determining responsibility for payments to providers” (August 2013) and later SharePoint guidance. 

 

3.4  Any acceptance and exclusion criteria and thresholds 
Carers must be 18 years old or above. 

Referral 
received  

Contact is 
made. 

Do not meet criteria for any 
Crossroads Care Service 

Referred to external service 

Commencement of an 
appropriate Crossroads 
Care Service  
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3.5  Interdependence with other services/providers 
Crossroads Care will work closely with other parties involved in the care of the Service User 

to attain optimum outcomes 

 

4.          Applicable Service Standards 

4.1  Applicable national standards (eg NICE) 
CQC Fundamental Standards of Quality and Safety 
Care Act 2014 
 
4.2  Applicable standards set out in Guidance and/or issued by a competent body(eg 
Royal Colleges) 
CQC Fundamental Standards of Quality and Safety 
 
4.3  Applicable local standards 
Currently none.  Any new guidance will be taken into account. 

5.          Applicable quality requirements and CQUINN goals  

5.1 Applicable Quality Requirements (See Schedule 4A-C) 
The Service will be required to comply with the contractual quality requirement, as 
highlighted in the NHS Standard Contract 2017/19; Schedule 4 Parts [A-D] held with 
Rotherham Clinical Commissioning Group. 
 
5.2 Applicable CQUIN goals (See Schedule 4D) 
The Service will be required to comply with the contractual quality requirements, as 
highlighted in the NHS Standard Contract 2017/19; Schedule 4 Parts [A-D] held with 
Rotherham Clinical Commissioning Group, Quality Requirements, E 
 

6.     Location of Provider Premises 

The Provider’s Premises are located at: 
Unit H, The Point, Bradmarsh, Rotherham S60 1BP 
 

7.     Agreement 

7.1 Preliminary Agreement 
 

Preliminary Agreement of the Service Specification by the Chief Executive of Crossroads 
Care Rotherham and Lead Commissioner at Rotherham Clinical Commissioning Group: 

 
1. For and on behalf of Crossroads Care Rotherham – Head of Service 

 
Title  Chief Executive  
 
Name…Elizabeth Bent  
 
 
Signed …………………………………………..  
 
 
Date………………………………………………. 
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2. For and on behalf of Rotherham Clinical Commissioning Group (Commissioner) – 
Lead Commissioner 

 
Title  Head of Contracts and Service Improvement 
 
Name  Katherine Clare Tufnell 
 
 
Signed ……………………………………………… 
 
 
Date …………………………………………………. 
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NHS Rotherham CCG  
 

Equality Impact Assessment  
 

Title of policy or service: Crossroads Care Rotherham Carer Support Service Specification 

Name and role of officer/s completing  
the assessment: 

Anne Hazlehurst 
Elaine Barnes, Equality & Diversity Manager, NHS West and South Yorkshire and Bassetlaw 
Commissioning Support Unit 

Date of assessment: 18th December 2014 

Type of EIA completed:        Initial EIA ‘Screening’  ☒   or    ‘Full’ EIA process  ☐            (select one option -  
see page 4 for guidance) 

 
 

1. Outline 
Give a brief summary of your 
policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, 
national or regional 

 

The aims of the service specification is two fold.  Firstly to support carers by proving emotional 
support and respite breaks.  Secondly support carers by supporting people with care needs by 
providing a service which enables them to continue living in their own homes. 
 
The objectives of the service specification are to provide a high quality domiciliary based service 
which allows the carer to have a short break from their day to day caring responsibilities through 
the provision of fully trained and vetted care support workers 

 

Identifying impact: 
 Positive Impact:  will actively promote or improve equality of opportunity; 

 Neutral Impact:   where there are no notable consequences for any group; 

 Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as  
   possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process. 
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2. Gathering of Information  
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General 
Equality Duty.  

  
 
 

(Please complete 
each area) 

What key impact have you 
identified? 

For impact identified (either positive and 
or negative) give details below:  

 
Positive 
Impact  

 
Neutral 
impact 

 
Negative 
impact 

How does this impact  
and what action, if any, do 

you need to take to address 
these issues? 

What difference  
will this make? 

Human rights ☒ ☐ ☐ N/A  

Age ☒ ☐ ☐ N/A  

Carers ☒ ☐ ☐ N/A  

Disability ☒ ☐ ☐ N/A  

Sex ☒ ☐ ☐ N/A  

Race ☒ ☐ ☐ N/A  

Religion or 
belief 

☒ ☐ ☐ N/A  

Sexual 
orientation 

☒ ☐ ☐ N/A  

Gender 
reassignment 

☒ ☐ ☐ N/A  

Pregnancy and 
maternity 

☒ ☐ ☐ N/A  

Marriage and 
civil partnership 
(only eliminating 
discrimination) 

☒ ☐ ☐ N/A  

Other relevant 
groups 

☒ ☐ ☐ N/A  

HR Policies only: 

Part or Fixed 
term staff  

☒ ☐ ☐ N/A  
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IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups 
impacted must be considered and may need to be carried out.  

Is a ‘Full’ Equality Impact Assessment required:                             ☐ YES      or       ☒ NO 

 
Having detailed the actions you need to take please transfer them to the action plan below. 

3. Action plan 

Issues/impact identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

 
 

    

 
 

    

 
 

    

 

4. Monitoring, Review and Publication 

When will the proposal 
be reviewed and by 
whom? 

Lead / Reviewing  
Officer: 

Kate Tufnell Date of next Review: January 2019 

 

Once completed, this form must be emailed to Elaine Barnes, Equality Manager for sign off: elaine.barnes3@nhs.net. 

Elaine Barnes signature: 
 
 

  

mailto:elaine.barnes3@nhs.net
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EQUALITY IMPACT ASSESSMENT: Initial EIA ‘Screening’ and ‘Full’ EIA Processes 
 

 
 
 
 

 
 

STEP 1 

SCREENING EIA 

Lead Manager/Person to 
identify the policy or process 
(revised or new), strategy, 
business case or decision 

for EIA screening 

If you require assistance, please 
contact Elaine Barnes, Equality & 

Diversity Manager: 
elaine.barnes3@nhs.net 

POSITIVE OR NEUTRAL IMPACT:  
impact can be rectified by small 
actions being taken to the policy, 

strategy, business case or decision. 
Therefore no Full EIA required. 

 

Forward completed EIA template to 
Elaine Barnes for sign off. 

NEGATIVE / ADVERSE IMPACT:  
where this is identified and impact 

cannot be rectified without 
significant changes to the policy, 

strategy, business case or decision, 
then a Full EIA required needs to 

be considered (STEP 2).  
 

STEP 2 

FULL EIA 

 

Carry out an Initial Screening EIA to 
determine if a Full EIA  
(STEP 2) is required 

 
Screening identifies whether the policy 

or process (revised or new),  
strategy, business case or decision  

is relevant to equality. 
 

It outlines the purpose/aim of the 
policy, gives information or evidence 

relating to equality groups that may be 
affected and reviews type of impact 

(positive, neutral or negative) on 
equality and other relevant groups. 

 
 

End of Process 
 

Ensure any 
identified actions 

are completed 

and reported 

Carry out Full EIA to explore the negative/adverse impact 
identified. Complete EIA form (same as screening form) showing 

actions to justify/minimise impact and promote equality. 
 
 

(a) Assess likely impact in detail by collating information/evidence 
such as reports, quantitative and qualitative baselines, national or 
local data, consultations and engagement processes, focus 
groups, surveys, groups, discussions with relevant community or 
working groups, etc. 

(b) Consider actions to mitigate discrimination, minimise 
negative/adverse impact and promote equality.  

(c) Forward completed EIA template to Elaine Barnes for monitoring 
and quality assurance. 

 
 
 
 

EIA FLOWCHART  

End of Process 
 

Ensure any 
identified actions 

are completed 
and reported 

 If you require assistance, please 
contact Elaine Barnes, 

Equality& Diversity Manager: 
elaine.barnes3@nhs.net 

O
U
T
C
O
M

E 
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