SERVICE SPECIFICATION

ON COMMUNITY REHABILITATION DAY CENTRES 
(NTE CRDC, NTW CRDC and Kowloon CRDC)

PURPOSE

1.
The Social Welfare Department (SWD) is inviting, through this Service Specification, non-governmental organizations (NGOs) operating subvented rehabilitation services for people with disabilities (PWD) to submit an application to operate either one of the following three Community Rehabilitation Day Centres (CRDCs) on a time-defined basis for three years:

i) NTE CRDC at Ground Floor, Luk Chuen House, Lek Yuen Estate, Sha Tin, New Territories; 
ii) NTW CRDC at Unit 1-6 & 9-16, Ground Floor, High Block, Wu Kwong House, Wu King Estate, Tuen Mun, New Territories; or

iii) Kowloon CRDC at Ground Floor (Portion), No. 4, Fuk Tong Road, Kwun Tong, Kowloon.
The service is expected to commence operation in the fourth quarter of 2007-08.  This service specification states the requirements and provisions for the operation of the CRDCs. 

BACKGROUND INFORMATION

2.
As announced in Chief Executive's Policy Address 2005-06, the Government will strengthen the community support services to PWD and their families by providing CRDCs to discharged patients with mental, neurological or physical impairments.  The CRDC aims at providing short-term and time-defined rehabilitation services to the discharged patients who are referred by professional staff of the hospitals of Hospital Authority (HA) in the respective service cluster.  Improvement to the patients’ functional level is expected after completion of the training packages so as to prevent them from becoming home bound, to postpone premature institutionalization and to minimize the need for long term care.  
3.

The families of discharged patients play an important role in facilitating discharged patients’ rehabilitation.  Therefore, training and support services for the caregivers/ family members of discharged patients are also the essential services of the centre.  Such services include enhancement of knowledge and skills training on provision of care to the discharged patients; use of mobility aids and adaptive devices; and organization of support groups and sharing among caregivers/ family members.  To strengthen the support for the disabled persons in the community, day respite service and day care service for severely disabled persons (DC/SD) would also be provided in CRDC so as to relieve the stress of the caregivers/ family members.  
DEFINITION OF TERMS
4. 


The following are terms used in this Service Specification (the Specification) - 
	Discharged Patients 
	Refer to the patients who are suffering from stroke, neurological, physical impairments or other physical illnesses affecting their functional performance and are in need of continuous rehabilitation training.


	Severely Disabled Persons


	Refer to those severely mentally handicapped/ severely physically handicapped persons 

	Individual Training and Support Plan

(ITSP)
	Refer to an organized approach to identify a service user’s care, training and support needs, develop strategies to meet those needs, and review the effectiveness of strategies used.



	Operator
	Refer to the Non-governmental Organization (NGO) which is commissioned by the Director of Social Welfare to provide the services detailed in this Specification.


	Service Users
	Refer to PWD who are the users of the service(s) detailed in this Specification.



Words in singular construe the same meaning as if they were in the plural form.

Words in capital construe the same meaning as if they were in small letters.
OBJECTIVES
5.


The CRDC aims at providing a short-term, goal-oriented and time-defined rehabilitation service for discharged patients who had already received medical/ allied health treatment and rehabilitation therapy in public hospitals/ clinics and are assessed to be in need of continuous rehabilitation service with a view to enhancing their independent living in the community and social integration.  The specific objectives of the service are as below -

(a) to maintain the discharged patients’ physical functioning and enhance their self-maintenance by providing professional rehabilitation training service;

(b) to strengthen the discharged patients’ application of learnt self-care abilities, domestic living and community living skills in their daily living so as to facilitate their integration into the community and to prevent premature institutionalization; 
(c) to provide psychosocial rehabilitation services for discharged patients so as to restructure a healthy lifestyle and productive life roles at home, work or leisure activities; and 

(d) to provide training programmes and educational courses to the caregivers/ family members of the discharged patients so as to enhance their caring capacities and self-efficiency.
SCOPE OF SERVICES
6.

The Operator is required to meet the holistic and individual needs of service users by providing a well-planned and co-ordinated range of services facilitative to their community rehabilitation.  It should work in close collaboration and coordination with the referrers from Hospital Authority and other helping agents in the community.  The Operator should provide the following range of services incorporated in a detailed service plan in the Proposal – 

(a)
time-defined centre-based training in the form of individual or group rehabilitation training programmes for service users;
(b) 
outreaching services to discharged patients who are homebound to provide home-based individual therapy, and professional support on home modification and purchase of rehabilitative equipment;

(c) 
training programmes/ educational courses/ workshops for the caregivers/ family members of the discharged patients to enhance their caring capacities;
(d)
supportive services including organisation of mutual support groups for the discharged patients, consultation to other rehabilitation service units in the community and organisation of public education programmes; 
(e)
day respite care service; and 
(f)
day care service for severely disabled persons (DC/SD).  

PREMISES AND FITTINGS
7.


The details of the three existing premises are tabled as below – 

	
	Name of CRDC
	Premises
	
	Floor Area
	
	Remarks

	(a)
	NTE CRDC
	G/F, Luk Chuen House, Lek Yuen Estate, Sha Tin, N.T. 
	
	423 m² of Internal Floor Area (IFA)
	
	· location map and layout plan at Annexes 1.1 and 1.2

	(b)
	NTW CRDC
	Unit 1-6 & 9-16, G/F, High Block, Wu Kwong House, Wu King Estate, Tuen Mun, N.T. 
	
	613 m² of IFA
	
	· location map and layout plan at Annexes 2.1 and 2.2

	(c)
	Kowloon CRDC
	Ground Floor (Portion), No. 4, Fuk Tong Road, Kwun Tong, Kln.


	
	470m2 of Net Operational Floor Area (NOFA)
	
	· location map and layout plan at Annexes 3.1 and 3.2


Premises for NTE CRDC & NTW CRDC

8.


Subject to its successful signing of the tenancy agreement, the Operator, will take over from the Housing Department (HD) the existing premises “bare-shelled”, together with any as-constructed elements and installed equipment, for subsequent fitting-out of the premises.  Each CRDC will be provided with two Lotteries Fund (LF) grants, one for fitting-out works and another for furniture and equipment (F&E).  LF grants for the fitting-out works (including AP consultancy fees and contingency) have been approved for these two projects.  No LF applications need to be made separately by the Operator.
9.


The Operator is responsible for the fitting-out work of the premises to fulfill statutory requirements and minimum Schedule of Accommodation (SofA) and Technical Schedules (TS) standards imposed by SWD.  SofA and TS for the fitting-out works with specific requirements for these two projects are provided at Annexes 4.1 to 4.5 and 5.1 to 5.4.  The Operator is required to fit out the premises at least up to the standards specified therein.  Subject to HD’s endorsement, the Operator may go for higher fitting-out standards at its own resources.  The Government or LF will not, however, accept any liability, recurrent or capital for any higher standard works items, including but not limited to any subsequent renovation or replacement of these items.  After an Operator is identified, SWD would formally transfer to the Operator the LF allocations and the Operator has to observe the conditions of the grants set out in the approval letters and in accordance with the procedures and requirements set out in the LF Manual (in particular Chapters 3 and 6).
10.


The Operator is required to submit to SWD details of a works programme for implementing the fitting-out works and a plan for orchestrating the implementation of the services for monitoring by SWD staff in order that the whole CRDC can commission services on schedule.  Fitting-out works are required and expected to be completed for the CRDC’s operation by the last quarter of 2007-08.
	
	Name of CRDC
	
	LF Grant
	
	Remarks

	(a)
	NTE CRDC
	
	· $3,007,400 for fitting-out works

	
	· SofA and TS at  Annexes 4.1 to 4.5


	(b)
	NTW CRDC
	
	· $3,895,000 for fitting-out works

	
	· SofA and TS at  Annexes 5.1 to 5.4



Premises for Kowloon CRDC

11.


The premises at G/F of No.4 Fuk Tong Road are an ex-sheltered workshop under SWD.  It measures 470m² (NOFA).  Subject to its successful signing of the tenancy agreement with Government Property Agency, the Operator will take over the existing premises for operation, together with any as-constructed elements and installed equipment (including existing builders’ works, building services systems, fittings and fixtures).  The Operator should note that the existing premises are for short-term usage and re-provisioning of the centre may be required in future.  
12.


As the premises have undergone some improvement works in 2006, only minor alteration works confining to items on G/F (except the portion of the existing convenience store) mentioned in Annex 6.1 will be supported.  The Operator could refer to the SofA of a standard CRDC at Annex 6.2 for the design of functional areas.  The Operator may apply for a minor LF grant (i.e. not more than $400,000) for the necessary alteration works as specified in Annex 6.1 and the application should reach SWD within 6 weeks after the Operator accepts the offer of the service.  All requirements and procedures of relevant Chapters of the LF Manual (in particular Chapter 5) should be referred to when making the LF application.  
FURNITURE AND EQUIPMENT
13.


SWD has prepared F&E lists for the three projects at Annexes 7.1 to 7.3 and LF grants for the purchase of F&E (including a 24-seater van) have been approved.  No LF applications need to be made separately by the Operator.  The Operator has to observe the conditions of the grants set out in the approval letters and in accordance with the procedures and requirements set out in the LF Manual (in particular Chapters 3 and 6).
	
	Name of CRDC
	
	LF Grant
	
	Remarks

	(a)
	NTE CRDC
	
	· $1,946,700 for furniture and equipment 
	
	· F&E list at Annex 7.1

	(b)
	NTW CRDC
	
	· $2,375,500 for furniture and equipment


	
	· F&E list at Annex 7.2

	(c)
	Kowloon CRDC
	
	· $2,433,500 for furniture and equipment


	
	· F&E list at Annex 7.3


MAINTENANCE AND PUBLIC RELATIONSHIP
14.


For all three projects, the Operator must maintain the premises, furniture and equipment in a condition that provide a safe physical environment free from obstruction and fire risk for the protection of service users, staff and visitors.
15.


As part of the co-ordination and interfacing strategies of promoting the community-based rehabilitation, the Operator should develop a public relations strategy to inform neighbours of the CRDC and its services in order to maintain a good relationship with them. 
TARGET SERVICE USERS
16.


Target service users for the service units under this Specification are as below - 

Rehabilitation Training Service

	(a) Discharged patients who are –


	
	· aged 15 and above; 

	
	· suffering from stroke, neurological, physical impairments or other physical illnesses affecting their functional performance and who are in need of continuous rehabilitation training; and

	
	· being referred by medical/ allied health professionals of the hospitals of HA through standardized referral system that has been endorsed by the Department.

	
	

	(b) Caregivers/ family members of the discharged patients as stipulated above.




Day Care Service for Severely Disabled Persons (DC/SD)
	Severely Disabled Persons who are –


	
	· severely mentally handicapped/ severely physically handicapped persons; 

	
	· aged between 15 to 59; 

	
	· disability level should be equivalent to those eligible for Care and Attention Home for Severely Disabled Persons or Hostel for Severely Physically Handicapped Persons; 

	
	· not bed-ridden or requiring infirmary care;

	
	· without severe aggressive behaviour endangering self and others;

	
	· without infectious disease; and 

	
	· in need of day care service.


CAPACITY
17.


The capacities of the three CRDCs are tabled as below - 

	
	Name of CRDC
	
	Capacity of Rehabilitation Training Service


	
	Capacity of DC/SD



	(a)
	NTE CRDC
	
	· Average 60 daily attendances

	
	· 5 places per day



	(b)
	NTW CRDC
	
	· Average 80 daily attendances


	
	· 5 places per day 



	(c)
	Kowloon CRDC
	
	· Average 80 daily attendances


	
	· 10 places per day


ENTRY AND EXIT
18.


The Operator is required to set up a coordinating committee with the participation of SWD’s representative and HA’s medical and/ or allied health professionals within the respective service cluster to steer the direction of service development.  The Operator should develop a standardized service protocol, a referral system and a communication mechanism which are agreeable by the Department.  Referrals of target service users for rehabilitation training are accepted only from the professional staff of the hospital of HA with specific purposes and objectives for the rehabilitation training programme.  Continuation of service after completion of a time-defined training programme should be reassessed and extended on need basis. To optimize the utilization of limited resources and reduce the unnecessary waiting time, the Operator should keep the processing time as short as possible and avoid double assessment.  
19.


Referrals of severely disabled persons for DC/SD could be made by social workers to the CRDC directly.  For the other services for caregivers/ family members and day respite care service, the Operator can accept direct applications from service users.  
20.


The Operator is required to have a clear operational manual and service protocol for handling entry and exit of service users.  In normal situation, service users may exit from the service for the following reasons -

Rehabilitation Training Service

	(a)
	having completed the original training programme;


	(b)
	readmission into a hospital;



	(c)
	being admitted into a residential institution for long-term placement; or


	(d)
	choosing to leave for whatever reasons. 




DC/SD

	(a)
	being admitted into a residential institution for long-term placement; or



	(b)
	choosing to leave for whatever reasons. 




21.


Proper discharge plan should be developed well in advance of the discharge date and the reasons for discharge should be documented in the individual case file.  Referrals for other appropriate social services should be made where necessary.
IMPLEMENTATION SCHEDULE
22.


The implementation schedule is as follows -

	Date
	Task

	March 2007
	Invitation of proposals to NGOs

	May 2007
	Closing of submission of proposals

	May 2007
	Vetting of proposals

	June 2007
	Announcement of results

	June to December 2007
	The Operator to proceed with fitting-out works and purchase of F&E for the project of NTE CRDC or NTW CRDC.

	June to December 2007
	The Operator for Kowloon CRDC to apply for a minor LF grant for the alteration works and to proceed with agreed alteration works after funding approval and purchase of F&E.

	Fourth quarter of 2007-08
	Commencement of service


ASSESSMENT OF APPLICATION
23.


A Vetting Committee will be set up by SWD to assess the proposals.  The assessment will be based on the quality aspects of the proposals including operation of the service, management and clinical support, coordination and interfacing strategies, implementation plan and mechanism of the project, design of the submitted layout plan, value-added proposals, knowledge and experience of the agency and other merits of the proposals.  Details of information to be included in the proposal are at Annex 8.  Applicants may be invited to present their proposals to the Vetting Committee if needed.
FEE CHARGING
24.


The Operator will collect the fee charging from service users in accordance with the appropriate fee level announced by SWD.  The fees payable by service users of respective service types in 2006-07 are listed as follows-

	Service
	Fee Level

	
	(Family Income at or below MMDHI)
	(Family Income above MMDHI)

	Rehabilitation Training Service

	$60 per session
	$100 per session



	Home Visit by Physiotherapist/ Occupational Therapist 

	$100 per visit
	$150 per visit

	Day Respite Care (lunch not included)

	$60 per day
	$100 per day

	Transportation fee

	$10 per trip
	$15 per trip





MMHDI: Median Monthly Domestic Household Income



	Service
	Fee Level

	
	
	

	DC/SD (lunch included)

	$60 per day 
	$988 per month 




25.


The above fee levels are subject to revision upon further announcement from SWD.  As only 70% of the expected fee income is deducted in the subventions sum, fee waiving and reduction system should be designed for service users who have financial difficulties.  Should the Operator wish to introduce new user fees and charges for value-added service in respect of the services governed by Funding and Service Agreements (FSA) for which subventions is provided or run with the use of the premises, it must ensure that the proposed new fees and charges do not affect their FSA activities, are not detrimental to the interest of the service users and have obtained SWD’s prior approval (please refer to paragraph 2.36 of Lump Sum Grant Manual Edition 2).

FUNDING
26.


An annual recurrent subventions at 2006-07 price level will be allocated on a Lump Sum Grant (LSG) mode to the selected NGO for the period of three years to deliver the services and the amount of subventions are detailed as follows -

	
	Name of CRDC
	Annual Subventions

	(a)
	NTE CRDC
	$2,495,000

	(b)
	NTW CRDC
	$2,601,000

	(c) 
	Kowloon CRDC
	$2,896,000


The lump sum has taken into account Personal Emoluments, including provident fund for employing registered social workers, qualified professionals and supporting staff, all other relevant charges (such as employees’ compensation insurance and public liability insurance) in operating the CRDC and fees paid by service users.  Rent and rates in respect of premises recognized by the Social Welfare Department for delivery of the subvented activities will be reimbursed separately on an actual cost basis. The Government will not accept any liabilities or financial implication arising from the project beyond the approved funding.  The LSG will be subject to adjustments including salary adjustment in line with civil service pay adjustment and other charges in line with government-wide price adjustment factor.  In respect of the lump sum allocated, the Operator has to observe the following subvention arrangement principles -

(a) for NGOs operating under Lump Sum Grant (LSG), the LSG allocation for operating the CRDC will be incorporated in the overall LSG of the agency. Accordingly, the NGO will have to follow the guidelines set out in the latest LSG Manual and the LSG Circulars in force on the use of subventions.

(b)
for NGOs operating under conventional modes of subventions, the LSG allocation for operating the CRDC will not be incorporated in the subventions of service units under these modes.  The LSG allocation should be used for providing the LSG services on a “stand alone” basis (but it may be incorporated in other LSG allocations for covering the costs of the services allocated under LSG on a combined basis).  In such case, the NGO will have to follow the guidelines set out in the latest LSG Manual and the LSG Circulars in force on the use of subventions. Regarding those service units remaining under the conventional mode of subventions, the NGO will have to follow the guidelines set out in the Guide to Social Welfare Subventions.

PAYMENT ARRANGEMENT, INTERNAL CONTROL AND FINANCIAL REPORTING REQUIREMENTS
27.

Upon approval of the application, signing of a FSA and confirmation of commencement of service, the LSG subventions payment will be made on monthly basis. 
28.


The Operator is responsible for maintaining an effective and sound financial management system, including budget planning, projection, accounting, internal control system and auditing.  It should maintain proper books and records and supporting documents on income and expenditure relating to the project and make them available for inspection by the Government representative.  The Operator shall submit annual financial report and statements audited by a certified public accountant registered under the Professional Accountants Ordinance (Cap 50) in accordance with the requirements as stipulated in the latest LSG Manual and LSG Circulars in force.

CRISIS MANAGEMET AND CONTINGENCY PLAN
29.


The Operator must develop operational guidelines for crisis management as well as a contingency plan to specify strategies for the continuation of service, and should ensure that the contingency plan can be activated at all time should the CRDC encounter difficulties in providing the services as stipulated in this Specification. SWD should be informed as soon as possible when the contingency plan is activated and the alternative mode of service is provided.

30.


Any back-up service provided must meet all requirements of this Specification.  In this regard, no additional allowance or compensation in any form will be payable by SWD in implementing the contingency plan.

TRANSITIONAL ARRANGEMENT
31.


Upon expiry of the Agreement and in the event that a subsequent agreement is entered into with a new operator, the Operator should cooperate with SWD to ensure proper transfer of service, furniture and equipment to the succeeding operator.

PERFORMANCE STANDARDS

Outputs/ Outcomes

32.


The Operator is required to achieve the following minimum output and outcome standards – 

(a)
Rehabilitation Training Service for Discharged Patients  
	Output Standard
	Output Indicator
	Agreed Level



	
	
	NTE CRDC
	NTW CRDC
	Kowloon CRDC

	1
	Average total attendances of discharged patients for rehabilitation training programme in a day

	60
	80
	80

	2
	Rate of achieving individual training and support plans(

	95%


(b)
Occupational Therapy/ Physiotherapy Services
	Output Standard
	Output Indicator
	Agreed Level



	
	
	NTE CRDC
	NTW CRDC
	Kowloon CRDC

	3
	Total number of assessment, individual/ group treatment sessions delivered by therapists in a year


	1,650
	2,200
	2,200


 (c)
Other Supportive Services
	Output Standard
	Output Indicator
	Agreed Level



	
	
	NTE CRDC
	NTW CRDC
	Kowloon CRDC

	4
	Number of sessions providing training programmes/ educational courses/ workshops for caregivers within a year

	45
	55
	55

	5
	Number of sessions providing staff training programmes/ workshops/ seminars within a year

	3
	4
	4

	6
	Number of sessions providing public education programmes on community rehabilitation within a year


	5
	7
	7

	7
	Number of sessions providing consultation services to support groups and rehabilitation units in the community within a year
	45
	55
	55


 (d)
DC/SD
	Output Standard

	Output Indicator
	Agreed Level



	8
	Average monthly occupancy rate within a year
	95%


	9
	Rate of reviewing care plan in a period of 6 months 
	100%


(e)
Users Satisfaction
	Outcome  Standard

	Outcome Indicator
	Agreed Level



	1
	Rate of service users being satisfied with the overall services/ programmes delivered to them within one year


	80%

	2
	Rate of carers being satisfied with the overall services/ programmes delivered to them within one year


	80%


33.


The Operator is requested to indicate additional output/ outcome measures and the levels of attainment they expect to achieve in their proposals, in particular objective/ measurable outcome indicators showing the effectiveness of the model/ service in enabling service users to improve their functional status and to stay in the community.  The pledged additional output/ outcome measures and levels of attainment will form an integral part of the FSA.

Essential Service Requirements

34.


The Operator is required to comply with the Essential Service Requirements (ESRs) as follows:

(a) Opening hours should be 55 hours a week;
(b) Core service hours of CRDC are Monday to Friday, from 8:00am to 6:00pm and 8:00a.m. to 1:00pm on Saturday; and 
(c) Registered social worker, qualified nurse and qualified physiotherapist and occupational therapist are the essential staff for the service.
Service Quality Standards

35.


The Operator is required to meet the requirements of the 16 Service Quality Standards (SQSs).

CONTROL MECHANISM
36.


The Operator is required to comply with the requirements as laid down in this Specification, the FSA, as well as the Operator’s proposal and supplementary information, if any, as agreed with SWD.  Continuation of service for the next term will be subject to negotiation upon expiry of the agreement and assessment on the compliance with the requirements in the aforesaid documents, as well as the service need.

37.


Where there is any change to the performance standards within the agreement period, SWD will inform the Operator and the Operator will be required to achieve new requirements in accordance with the specified implementation schedule.

38.


SWD reserves the right to apply the following monitoring methods -

(a)
announced and unannounced visits to examine in detail the performance of the Operator, such as actual achievement of outputs/ outcomes, compliance with the ESRs, service quality and standard achieved or not achieved, area of concern/ complaint and outcome, etc; and



(b)
assessment of the implementation of SQSs.
39.


The Operator is required to provide monthly and quarterly statistical returns on the output requirements and those additional/ new items pledged by the Operator, and other relevant information as required in a prescribed format and time frame. This form may be revised to incorporate changes in requirements as stipulated in paragraph 37.

40.


The Operator is also required to submit to SWD financial report and audited account on an annual basis.

41.


The Government reserves the right to suspend or terminate the agreement with the Operator before the expiry date should the Government find the Operator unable to deliver the agreed level of service, or the continuation of service by the Operator would put the service users or public interest in jeopardy, in accordance with the evidence collected by the Department.

~ END~
Social Welfare Department

March 2007
( Rate refers to the proportion of plans completed out of a total number of plans prepared and the plans should include service users’ needs, goals, actions identified and time frames for achieving or reviewing plans.
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