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SECTION B (i)-  
ADDITIONAL QUESTIONS FOR LEARNING DISABILITY SERVICES

PART 1 - CATEGORIES OF SERVICE

Please indicate with YES in the relevant boxes below which categories your organisation intends to apply for and with NO in the relevant boxes which the categories your organisation does not intend to apply for. 

	Borough
	Service User Group
	Category 
	Categories to be applied for  - YES/NO  

	Redbridge and Waltham  Forest
	People with Learning Disabilities
	People with Learning Disabilities: Floating Support Services
	

	Redbridge only
	People with Learning Disabilities
	People with Learning Disabilities: Accommodation Based Services
	

	Redbridge only
	People with Learning Disabilities
	People with Learning Disabilities: Jewish Specific Services
	

	Waltham Forest only 
	People with Learning Disabilities
	People with Learning Disabilities: Accommodation Based Services (High Support)
	

	Waltham Forest only
	People with Learning Disabilities
	People with Learning Disabilities: Accommodation Based Services (Medium Support)
	

	Waltham Forest only
	People with Learning Disabilities
	People with Learning Disabilities: Accommodation Based Services (Short Term)
	

	Waltham Forest only
	People with Learning Disabilities
	People with Learning Disabilities: Young People’s Services
	

	Waltham Forest only
	People with Learning Disabilities
	People with Learning Disabilities:  Autism Services
	


PART 2 - TECHNICAL RESOURCES AND REFERENCES

Experience of Providing Housing Related Support Services

1.
Please indicate, in the table below, the housing related support services the Organisation currently provides for people with Learning Disabilities which are funded and monitored under the Supporting People Programme.

	Client Group
	Total No of Contracts
	Total No of Units 
	No of Accommodation Based Services
	No of Floating Support Services

	People with Learning Disability
	
	
	
	


2. 
Please indicate in the table below, any housing related support services which the Organisation currently provides for adults with learning disabilities, which are not funded through the Supporting People Programme. 

	Total No of Contracts 
	Total No of Units
	No of Accommodation Based Services
	No of Floating Support Services

	
	
	
	


3. 
Briefly describe your Organisation’s experience of providing housing related support for each of the categories it intends to apply for (as stated in Part 1 above).  Your responses should be up to 500 words for each separate category.  You may use additional sheets if necessary, but please clearly mark Question 3 and the response for each separate category.

4.
Please list below all qualifications held by the Organisation’s staff which are relevant in the provision of housing related support for people with Learning Disabilities.

5.
Please provide the Organisation’s Administering Authority (AA) validated Quality Assessment Framework (QAF) scores against each core objective for up to 5 Supporting People funded services for People with Learning Disabilities. 

Additionally, please supply a copy of your organisation's Policy for Safeguarding Vulnerable Adults (SOVA) (sometimes known as Protection of Vulnerable Adults (POVA)

	Service Name
	Administering Authority
	Service User Group
	C1.1
	C1.2
	C1.3
	C1.4
	C1.5
	C1.6

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


The QAF core service objectives are:

C1.1 Needs and Risk Assessment

C1.2 Support Planning

C1.3 Security, Health and Safety

C1.4 Protection from Abuse

C1.5 Fair Access, Diversity and Inclusion

C1.6 Complaints 

6.
How does the Organisation keep up to date with developments in the supported living sector and relevant practise issues? Your response should be no more than 500 words.  Please continue on a separate sheet if necessary, clearly marking Question 6.

7.
Does the Organisation have a Quality Policy Statement?               





             YES / NO


If YES, please enclose a copy.   


Copy Enclosed             YES / NO

8.
Please provide details of the Quality Systems in place within your Organisation.


Details enclosed
YES / NO

9. 


a. How many domiciliary care service contracts (for adults with learning disabilities) does the Organisation hold? 

b. What is the total number of units available through the above contracts?

10. 
What is the Organisation’s CSCI registration number and where is the nearest registered branch?

11. 
Please enclose the Organisation’s latest CSCI report with this Questionnaire


Report enclosed;  YES / NO

12.
TECHNICAL REFERENCES
Please list all current contracts, including the Full Names, Addresses, Fax Numbers and Email Addresses, values, duration and other details requested. This information should cover contracts in relation to learning disability services held by the organisation.   (Please ensure you include contact person and Email address where applicable).

Any of the Organisations whose details are submitted may be approached by the Authority for references.

NB. You may use additional sheets if necessary, but please clearly mark Question 12 Part B (i).

	1. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


	2. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


	3. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


	4. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


	5. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


	6. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


	7. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


	8. Name and address of organisation and department:

E-Mail :

	Telephone No:


	Fax No:

	Contract Title:



	Type of Work:



	Client Officer
	Contract Period

(from - to)


	Tender Price

(£ p.a.)
	Value to Date


Redbridge and Waltham Forest Learning Disability Partnership
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