[bookmark: _Toc474854883][bookmark: _Toc492382859][bookmark: _Toc492484726]Information Document 1 – SERVICES SPECIFICATION
[image: herefordshire_logo_2017_printblack-01]




Service specification 
for the provision of Herefordshire Intensive Placement Support service (HIPSS)   





























Date: September 2023 V1

1 | Page

Contents
A. Overview	
A.1	Aims
A.2	Objectives, Requirements and Expected Outcomes

B. Indicators 
B.1	Inputs 
B.2	Selected Output Measures
B.3 	Performance Monitoring

C	General 
C.1 	Principles 
C.2     Local and National Policy
C.3     The Herefordshire Approach
C.4	Business Continuity and Risk Management 
C.5     Social Value
C.6	Contract Period
C.7     Service Availability
C.8     Service Access
C.9     Referrals
C.10   Paid Staff and Volunteers
C11    Complaints
D.12    Incident Reporting
C.13   Standards and Quality Assurance
	

APPENDICES

Information document 2 - Delivery Method Statement
Information document 3 - Contract monitoring requirements




A. [bookmark: _bookmark0]Overview

This specification sets out Herefordshire Council’s local requirements in respect of the Herefordshire Intensive Placement Support service (HIPSS). 

The overall purpose of the service is to provide therapeutic support service for children and young people with complex vulnerabilities and emotional support needs, who are already in care placements and where there is a risk of that placement breaking down. Working with the Safeguarding and Family Support division, the expectation is that HIPSS will help to reduce the numbers of children who step up from family-based care into residential settings and aid the transition of children stepping down to local family-based care.   

The service supports council’s Corporate Parenting Strategy priorities that looked after children have a safe and stable home and are supported to reach their potential in education.  It also supports the Children and Young people’s Plan (2019 -24) pledges, “to be safe from harm” and “be healthy”.

The Local Authority has a duty to operate a sufficiency strategy to meet the accommodation needs of its looked after children (LAC). The main purpose of the strategy is to set out what Herefordshire Council will do to ensure that there is sufficient accommodation of different types for our looked after children and young people (CLA) and care leavers (CL). The strategy is part of a whole-system approach that includes early intervention and preventive services to support children within their family setting, as well as better support services for children who become looked after.

One of the activities within the action plan for developing sufficiency in accommodation is to recommission a support programme for Herefordshire Foster Carers which will focus on promoting confident management of challenging presentations, promote stability of placement and avoid unnecessary placement in residential or IFA.

As of March 2023, the following numbers of Herefordshire children and young people were looked after:
· 49 in residential children’s homes, of whom 34 were in out of county placements.
· 289 are in foster placements, of whom 86 children and young people were placed with Independent Foster Agencies (IFA) 

The strategic aims of the HIPSS approach are; 

a) to help children and young people develop greater emotional well-being and control over their behaviours so that they can engage in meaningful relationships, participate positively in the community, take advantage of opportunities in education and learning and live successful independent lives

b) to support the reduced reliance on agency fostering and residential placements and support the Council’s approach in enabling looked after children to benefit from growing up in a stable family environment care 


c) to offer individually-tailored intensive wrap-around therapeutic intervention packages.  These packages will be outcome-focused and based on evidence-based practices. The support will extend to children and their carers in foster placements, kinship care, special guardianship arrangements, and those transitioning from or at risk of requiring residential care.

d) to collaborate with Herefordshire's social care teams, which will include the facilitation of a multi-agency operational oversight group, to help reduce the number of children as risk of transitioning from family-based care to residential care or to aid the transition back to local family-based care.

e) To form strong links and develop close working relationships with other organisations and agencies, for example Herefordshire Child and Adolescent Mental Health Service (CAMHS), who may also be involved in the provision of care and support to looked after children and young people

f) To develop and facilitate regular training and update sessions for social care staff, as well as providing a training offer to foster carers alongside the availability of regular drop-in clinics.


We anticipate the service to operate with a pyramid style approach over 3 levels:




· Level 1 – This work will be open to all in-house foster carers, not just those where HIPSS is providing higher levels of intervention. There will be an offer of foster care clinics and training 
· Level 2 - This will be the provision of more targeted direct work with the carers and or children and young people.  It is likely that support will be required around the management of trauma induced  behaviours or emotional dysregulation.
· Level 3 – This is the high intensity wrap-around service. Numbers of children and their carers involved at this level will be limited, but this does form the central and important part of the service. This level of intervention will be targeted at those placements where there is a risk of breakdown, and the potential for the child or young person to be placed in a residential setting.
The provider is expected to deliver the following of which will be monitored by commissioners;  

· Support those children and their carers in foster placements, kinship care, special guardianship arrangements and those stepping-down from or at risk of requiring residential care.

· Provide a range of individually-tailored support and intervention methods, from low level to intensive wrap-around (multi-systemic) therapeutic intervention packages. 

· Interventions will be outcome focussed and built on a robust evidence-based approach. Information and data relating to outcomes will be required to be shared with the commissioners. 

· Aid with the reduced reliance on agency fostering and residential placements and support the Council's approach in enabling looked after children to benefit from growing up in a stable family environment, whether that be through special guardianship orders, kinship arrangements or in-house fostering placements.

· Help children and young people develop greater emotional well-being and control over their behaviours such that they can engage in meaningful relationships, participate positively in the community, take advantage of opportunities in education and learning and live successfully as independent adults.

· Train and support foster carers to understand and deliver trauma informed care to manage and sustain the child's attachment thoughts and feelings.  

· To improve the resilience of foster carers, enabling them to provide emotional support and sustain long term family-based care.  

· Required to work in partnership with Herefordshire's social care teams to support children and their carers. 

· Working with the Safeguarding and Family Support Division and foster carers, this service will reduce the numbers of children who step up from family based care into, residential care or aid the transition of stepping children / young people down from residential accommodation to local family based care.

· Build and maintain strong professional links with other providers and agencies, particularly with Herefordshire Child and Adolescent Mental Health Service (CAMHS) and Herefordshire Council educational teams.  

[bookmark: _GoBack]The contract will be for 3 years from 1st April 2024 up to 31st March 2027. Subject to performance and confirmation of funding the council reserves the option to extend the contract by further 1+1 years to allow for a full review and recommissioning to take place.   




A.1 	Aims

A.1.1	To improve emotional well-being and placement stability for children and young people who are supported by the service 

A.1.2 	To reduce the likelihood of placement breakdown for children and young people who may then be at risk of requiring a residential placement. 

A.1.3 To provide support to enable children and young people to move from residential care to family based care successfully.  

A.1.4	To help children and young people who are using the service to prepare for independence as an adult. 

A.1.5   To improve capacity and capability of in-house carers to support young people who present with trauma induced behaviour. 
 
A.1.6 To reduce reliance on independent fostering agencies and residential homes.  


A.2 Objectives, Requirements and Expected Outcomes


A.2.1 Specific Objective 1
	To improve capacity and capabilities of in-house carers to support children and young people who present with trauma induced behaviours and complex vulnerabilities


	Requirements
	Expected outcomes

	1
	The provider will be expected to measure outcomes for the children and young people they are working with utilising a recognised and evidence based tool such as SDQ etc.

	· The service provider will need to evidence over time the benefits of the service to children as well as carers. 
· The service provider will be able to show flexibility of approach, and will not rely on a single therapeutic model of intervention / support
· 

	2
	The provider will work closely with a range of local authority teams including the Fostering team and placements team.

	· The service provider must ensure regular and close contact with team managers and senior staff
· Arrangements should be made to attend team meetings to raise awareness and highlight the purpose and benefits of HIPSS
· Offer short ‘bite-size’ training or update sessions that should be open to any staff member to attend
· Where there are any concerns or complaints from social care about the HIPSS service, these must be dealt with promptly. Detailed records of the issues raised and how they were resolved must be maintained.


	3
	The provider will be responsible for ensuring that promotional materials are available and updated to ensure the relevant parties are aware of the service and how referrals should be made.

	· Alongside normal communication route (telephone, email) for staff and partner agencies the service provider will also make available information sheets or newsletter to ensure a high level of recognition of the HIPSS service, its purpose and how to make referrals.
· The service provider will ensure that any training opportunities are advertised widely and in a timely manner to encourage take up

	4
	The provider will be expected to develop strong working partnerships with other care and support agencies, e.g. CAMHS and the Virtual School to ensure the most appropriate response to a young person’s health and wellbeing needs are met.
	· Other agencies and providers who support children and young people in care will be aware of the HIPSS service and its purpose
· The HIPSS service will have a clear understanding of the interface between agencies and services and be able to make referrals and /or signpost to those services
·  HIPSS staff will be confident about providing advice and guidance to foster carers and social care staff about other agencies or organisations that can assist with the health and wellbeing of a child in care




  A.2.2 Specific Objective 2
	The referral pathway into the service is clear, efficient and robust for all of those involved. 


	Requirements
	Expected outcomes

	1
	The provider, in close collaboration with Herefordshire Council will develop an agreed referral form and process that is clear and concise, and in place at the start of the contract period. 
	· The referral form will capture key demographic information which will be made available to commissioners during monitoring meetings.
· The service provider will keep a precise record of timescales between initial referral and  assessment by the service
· The service will be available via telephone or email to have initial discussions about potential referrals, with a record of any such discussion being maintained for monitoring purposes
· Any delays of processing referrals must be reported back to the referrer at the earliest opportunity and provide an estimated timescale for processing the referral


	2
	Where a referral is not considered to be in need of the service The provider will be expected to give guidance and signposting to the referring worker to ensure the most appropriate support at that time. 

	· Where a referral is refused, the provider must give a clear reason why the referral is not being accepted
· The provider must keep a record of any referrals that have been refused for monitoring purposes.
· Where a referral is not accepted the service should identify more appropriate agencies or organisations that could offer support
· Numbers of referrals that are accepted or declined must be reported back to the HIPSS oversight / Steering Group

	3
	The eligibility criteria will require that the child/young person is looked after and meets some or all of the following: 
· Potential to step-down from independent fostering or residential care in a planned way that meets their need and improves their outcomes
· Placement is at risk of disruption or breakdown
· May present with trauma induced behaviours and/or emotional dysregulation.

	· The service provider will maintain clear records of the numbers of referrals received and what level of support is being offered
· The HIPSS Operational Oversight Group will discuss potential referrals, taking into account the level of need and urgency.
· Where there is capacity within the service, the HIPSS provider must be proactive in highlighting this with referrers to maximise the reach of the service and ensure value for money from the contract.
· The provider will make arrangements to attend team meetings to highlight the availability of the service and ensure that referrals are made in a timely way. 

	4
	Each package of support provided, at any level of intensity, will be kept under regular review, to ensure that individual needs of the child or young person are being met
·   

	· The initial consultation following referral will outline the expected level of support and interventions required, also with an estimated timeline for service provision. This will be reviewed at regular intervals and updated as necessary
· Any reviews that have taken place will be reported to the Operational Oversight Group
· Where there are other agencies involved in providing support to the child or young person, e.g. CAMHS or the Virtual School, then representatives should be involved in the review meeting.
· The service must make use of an evidence based and recognised outcome measurement tool, such as SDQ, to enable the service to monitor progress – although other qualitative elements should also be used, such as stability in placement, improvement in engagement etc.



A.2.3 Specific Objective 3
	In order to ensure that the HIPSS service is able to offer the best service possible to Herefordshire’s looked after children and young people as well as our foster carers, the service must work in partnership with Childrens services and a range of other organisations and agencies across health and education 


	Requirements
	Expected outcomes

	1
	The provider will be required to work with social care managers to develop and put into place a multi-agency operational oversight group where individual cases and referrals are discussed. 
 
	· The multi-agency operational oversight group shall consist of representatives from social care, CAMHS, virtual school and the provider at minimum. 
· This group will provide an opportunity for shared approach, case discussion, joint working, consultation and collaboration.   



	2
	The provider will be expected to work collaboratively with partner agencies who may also be working with/ providing support to the carers/ children and young people including but not limited to CAMHS and virtual school. 

	· The service will be expected to build strong working relationships with the key network around the child and young person.  
· Any forms of delay or hurdles which seem to be hindering this should be reported to the commissioners at the earliest opportunity.  

	3
	The provider will be required to provide guidance and training for social care staff so they are confident in their understanding of the service and its key objectives.


	· The service will make available regular overview training session for social care staff.
· Where appropriate and to extend knowledge and understanding of the HIPSS service these the overview sessions should be made available to staff from partner agencies
· The service will make arrangements with social care team managers to attend meetings and provide updates on work being carried out, and to maintain contact.
· The service should consider producing a newsletter or information sheet that can be shared widely to increase awareness of the service




A.2.4 Specific objective 4

	The provider will work with children/young people and identified foster carers, where there is a plan for them to step down from a residential placement to family based care.  


	Requirements
	Expected outcomes

	1
	The provider will be required to work with the current residential provider, the child or young person and the identified foster carer, to develop a transition plan together. 

	· Working with the child/young person, the foster carer, residential provider, the identified social worker, an agreed transition and support plan will be developed which should include timescales for completion of the transition work.
· Representatives from other agencies, such as CAMHS and the Virtual School should be involved in the process where this is necessary or appropriate.
· The transition plan must include the views or concerns of the child/young person
· Any delays to the planned transition must be reported to all involved at the earliest opportunity
· Details of all transition work and its progress must be reported to the Operational Oversight Group at each meeting


	2
	The provider will work with the identified foster carer during the transition period providing training and support to increase confidence about managing and responding positively to trauma induced behaviours that may be challenging.

	· The provider is expected to build relationships with the network supporting the child and young person who is transitioning placement.  
· The provider will support the foster carer to understand the child and young person needs and help them to establish a relationship which can be sustained.  
· The provider will help the foster carer to build their skills and confidence in trauma attached work.  
· The service will provide the foster carers with the trauma informed parenting styles which will help them understand the needs of their foster child.

	3
	At the point of step-down from residential care, the service will be expected to ensure a period of intensive wrap-around support is available during this period of transition and change.

	· The service will follow on once the transition has completed to ensure stabilisation with foster carers
· The period of support will be reviewed by the multi-agency operational oversight group.  

	4
	The provider will facilitate and direct work with the child/ young person to help them develop, insight and understanding of their own wellbeing and how to manage their emotions. At the same time they will provide support, guidance and training to the foster carer

	· The provider will be required to direct work with children and young people at a time that best meets their availability.  This may be outside of normal office hours.  
· The service will enable children and young people to develop greater emotional well-being. 
· The provider will cross work with multi-agencies to ensure the children and young person’s network are all involved and informed of the support being offered. 
· The provider will use an evidence based outcome tool to assess the impact of the service.  
· The outcomes measured will be reported during the contract monitoring meetings and the multi-agency operational oversight group.
· The provider will support the foster carers with the tools to maintain their placements going forward. 


	5
	The provider will need to use evidence based outcome tools to assess the impact of the service.  The outcomes will need to be reported during both the contract monitoring meetings and the multi-agency operational oversight group. 

	· The provider will be expected to use an outcome evidence based tool e.g. SDQ to monitor the impact of the service.  
· The service will be expected to report on this data quarterly, half yearly and annually to the commissioners.
· The provider should utilise any feedback and views/comments from the child and young person along with their foster carers to feed into the impact of the service outcome.  










A.2.5 Specific objective 5

	The HIPSS service, providing support and guidance to the foster carer, will help to stabilise placements where there is a risk of them breaking down, which could result in the child /young person having to step into residential care.


	Requirements
	Expected outcomes

	1
	The provider will be required to support in house foster carers to develop positive relationships with their children and young people to help them settle within their placements.
	· The service will be required to deliver foster care clinics on a fortnightly basis, with some being outside of normal office hours.  
· The foster carer clinics will be for a minimum of 3 hours per session and will operate on a drop in basis. 
· The foster care clinics will operate on a flexible basis, however the emphasis should be on face to face service provision. 
· The provider will obtain feedback from the foster carers and children supported to establish impact of the service. 

	2
	The provider will be required to provide foster carers with training and support to aid with improving the outcomes by improving their knowledge and understanding around supporting children and young people with complex emotional and behavioural needs. 

	· The service will deliver training to foster carers to build knowledge and confidence, about supporting children/young people who have experienced trauma and may display trauma induced behaviours or emotional dysregulation.
· The provider will be required to develop and make available, training which is attachment theory based and trauma informed.  There should be different levels available, starting with an introductory course progressing to more in-depth and accredited training.
· The provider is responsible for promoting and encouraging foster carers to participate in the training.
· Feedback from each training session must be collected and reported on at contract monitoring meetings. Details should include the numbers attending, future training schedule and how training sessions are promoted.
· The training program will be agreed with the commissioner and contract technical expert before implementation.  

	3
	The service will be required to work directly with children and young people, assisting them to develop insight and understanding to help them manage their emotions and behaviours

	· The provider will undertake direct work with children and young people utilising a range of trauma informed tools to improve their emotional wellbeing. 
· Direct work with children/young people and or foster carers must be available at times that best suit their availability, which may require the service to operate outside normal working hours
· Where other agencies or organisations are involved in the support of the child/young person, the HIPSS service should work collaboratively to ensure consistency of approach, avoid confusion and always keep the needs of the child/young person central to the focus of work being undertaken.
· The provider will be expected to undertake therapeutic life story work with children and young people using an accredited model to assist children to understand the reasons why they are in care and their life journey and identity.  
· The provider will use an evidence based outcome measurement tool to assess the impact of the service, details of which will be shared during contract monitoring meetings




B. Indicators 

	B.1 Inputs 

	B.1.2 The commissioner will need to be confident in the provider’s capacity and ability to deliver the service proposed.  To provide assurance, a delivery method statement will be completed by all bidders to demonstrate their approach to delivering services.  This delivery method statement will specify the staffing roles and skill mix, operating structure and ethos of the organisation, to include how the provider will involve people support to help shape and influence service delivery current and future. 
B.1.3 	The delivery method statement must be explicit, detailed and clear.

	B.1.4	  The frequency and method for monitoring will be agreed with the senior commissioning officer as part of contract mobilisation.  This is assessed through the questions set out in the ITT.  
.

 	B.2 	Selected Output Measures

B.2.1 The service will be expected to demonstrate activity in accordance with the contract monitoring requirements set out in information document 3, these will include output measures in relation to;


	Performance indicators

	Number of referrals into the service 

	Details of which service the referrals are received from

	Period between referral received and consultation held

	Period between consultation held and commencement of first session

	Explanation of any delays from referral to first session held

	Outcome measurement details for all children and young people supported by the service: these must be generally recognised and evidence based

	Number of referrals refused by provider and reason for refusal

	Period of time supported by the service

	Numbers on the waiting list 

	Number of children and young people supported by the service

	Breakdown of people supported by protected characteristics

	Reported improved capability with carers who have been accessing the service

	Improved outcomes for those who are supported by the service

	Evidence of impact of service on those who are supported

	Staffing levels

	Improved placement stability for those supported by the service

	Number and details of compliments

	Number and details of complaints

	Number of out of hours calls received and nature/ response 

	Number of foster carer clinics held and attendance

	Details of those attending planned training sessions – signed up, attended, completed.

	Views of the service and support received by carers and professionals around the child or young person

	Views of the children and young people accessing the service 




B.3 	Performance monitoring

B.3.1 	Performance management of this contract will focus on delivery against the specific service requirements and output measures.  The Provider will complete and submit to the Commissioner monitoring data on a monthly, quarterly and annual basis as agreed with the Senior Commissioning Officer.  As a minimum this will include a narrative report and contract management data outlined in information document 3.  This will be submitted via email to Contracts@herefordshire.gov.uk within two weeks of the reporting period end. 

B.3.2	As a minimum the Provider will meet with Herefordshire Council’s officers at quarterly contract meetings (to be held within two weeks of the contract monitoring data) and at the time of annual service reviews. At these meetings the Provider must be able to demonstrate to commissioner’s innovation in the development of the service and highlight any risks or challenges.

B.3.3	The provider will be expected to complete an annual narrative report of which will detail the impact of the service over the previous 12 months in line with the information outlined in information document 3. 

B.3.4 	A review of work through a random selection of cases may take place up to twice a year to see if desired outcomes are being met.   The provider will be required to provide Herefordshire Council officers with access to relevant information, including case records, to undertake this work and facilitate contact with people from sample cases as required.  The findings will be shared with the provider and discussed at monitoring meetings.

B.3.5  The service will be delivered in accordance with the principles set out in Part A. 

[bookmark: _bookmark1][bookmark: _bookmark2]C 	General 

C.1 	Principles
	The service specification is informed by the following guiding principles. In fulfilling the contract and delivering the service, the provider will ensure that these principles are observed in principle and practice. 

 	Substantial failure to accord with one or more of the following principles may be regarded by the commissioner as a breach of contract.

C. 1.2	Clarity of Purpose

 	The purpose of the service is to provide therapeutic support service for children and young people with complex vulnerabilities and emotional support needs, who are already in care placements and where there is a risk of that placement breaking down.

	There should be an emphasis on face to face service provision, where this is practicable.  The provider should consider the impact of working across a rural county and ensure that this is reflected in their approach to service delivery and that they have the necessary policies in place in order to keep their staff safe e.g. lone working policy. 

	It is essential that the provider develops a positive working relationship with the Council’s social care team, Herefordshire educational teams, Herefordshire CAMHS and wider stakeholders to ensure the children and young people and their carers accessing the service are supported to access the right service at the right time.  

	The commissioned service will have clearly stated organisational aims and objectives that demonstrate how the organisation aligns to the Herefordshire Joint Local Health and Wellbeing Strategy 2023 - 2033 The strategy sets out how the Council and its local partners plan to address the health and wellbeing needs of its population (identified through the Joint Strategic Needs Assessment) and as such, is a key document that is jointly owned and one that promotes collective action to meet those needs.   

The service should also be aligned to the aims and objectives of the Placement sufficiency strategy for children and young people. 
 
	The service will ensure that information on the scope and limitations of the role of the contracted service is available which should clearly define any other services they offer as outside this service.

	The interests of the person supported will be promoted ahead of the interests of the provider.

C.1.3 	Empowerment
	The provider will demonstrate how they are able to assess and adapt the level of their intervention based on the needs of the person at a given time. They will apply a strengths based approach, helping people to build their skills and confidence. 
		 
	The provider shall ensure that delivery of the service is flexible and meets the needs of each person supported.    

C.1.4 	Accountability
The Provider will have in place systems for the effective monitoring and evaluation of its work.  The Provider will communicate with operational leads and the Commissioner clearly, openly and coherently at all times.

C.1.5 Competent and skilled workforce
The provider will ensure all staff and volunteers are; competent, prepared, trained, supported and provided with opportunities to develop their skills and experience. Staff and volunteers must be fluent in speaking, reading and writing in English and be prepared to communicate effectively with people of all backgrounds.   

The provider will ensure that staff and volunteers recruited have access to support, supervision and training appropriate to deliver quality service outcomes and are  familiar with all relevant policies, procedures and statutory requirements related to the service, including data protection, safeguarding and health and safety at work. 

The Provider must implement a training programme for all staff and volunteers in line with legal requirements and ensure that staff and volunteers have access to continuous professional development opportunities and are suitably and properly prepared for the tasks that they undertake. All staff should be provided with an individual training plan linked to an annual personal development plan. 

Equality, inclusion and safeguarding training (including Prevent) must be part of staff induction processes and continuous professional development. 

	Multi-systemic therapeutic intervention approach should be embed in service delivery to enable outcome focussed packages that are built on a robust evidence-based approach.  

	The provider will be required to have a person responsible for Safeguarding procedures and ensuring that appropriate measures are in place to safeguard the young person and to ensure the safety of others, who may be vulnerable to harm. 

The provider will comply with all applicable law and operate safe working practices. The provider will work to maximise the appropriate skills, awareness and qualifications of its paid staff and volunteers.


C.1.6 	Confidentiality
The Provider shall (and shall ensure that all its staff) comply with any notification requirements under the Data Protection Act 2018 (DPA) and both parties will duly observe all their obligations under the DPA and the UK General Data Protection Regulation (UK GDPR) which arise in connection with the contract. The contract will specify if the Provider will be a joint data controller with the commissioner or a data processor.

The Provider will ensure that sensitive and confidential Information is always kept securely and processed in line with the requirements of the DPA. 

The Provider shall treat the other party’s confidential information as confidential and safeguard it accordingly; and not disclose the other party’s confidential information to any other person without the owner’s prior written consent. The Provider will engage with the Commissioner to document processes of sharing information, such as a data sharing agreement or non-disclosure form. 

Data sharing and processing agreements will be developed as part of the final contract.

     C.1.7 Safeguarding
The provider will ensure that all staff and volunteers have been trained to comply with, support and implement the West Midlands Child Protection Procedures and Herefordshire Safeguarding Children Partnership Policies, which can be found on the council’s safeguarding boards website.  The provider will also ensure compliance with any local safeguarding arrangements, policies, procedures, guidance and training. In all aspects of its organisation and service delivery, the provider will ensure that it identifies and protects people supported in accordance with its own policies and with best practice. 

The provider shall make sure that it employs staff who promote the wellbeing and welfare of Herefordshire’s residents and enables people who are at risk to exercise choice and control in an environment in which their well-being needs are met and they are safe from harm. The purpose of risk management is to ensure that people accommodated have a physically and emotionally safe enough space in which to develop, not to protect the organisation from legal action: it should be enabling and not limiting.  

The provider shall ensure that staff and volunteers are subject to a satisfactory enhanced DBS check where required and receive appropriate training on safeguarding.

C.1.8 	Responsiveness 
The provider will operate a process by which people supported, the commissioner, or any other interested party can impartially feed back to the provider or Herefordshire Council comments, suggestions, complaints or compliments about any of the services offered.  The provider will implement a system that ensures that such feedback is considered fairly and acted upon promptly where appropriate. 

C.1.9 	Reliability
The provider shall comply with the requirements of this service specification and deliver the services accordingly.  The provider shall give each person supported comprehensive information about their offer and have policies in place to keep people supported, partner agencies and the  commissioner informed about any changes to their service.  The Provider will ensure that this information is available in the appropriate format for each person.  

C.1.10 Dignity
The Provider shall ensure that it adopts a zero tolerance approach to abuse and             disrespect in the delivery of the services.  The Provider will ensure that all people supported and its employees/volunteers are treated with respect and a current policy on employee/volunteer conduct is in place.  

C.1.11	  Equality 
The Provider  shall ensure that it and its staff do not discriminate against anyone on the basis of race, religion, gender, disability, age or sexual orientation or any protected characteristic as defined under the Equality Act 2010 and that its policies detail how the Provider will take steps to prevent any such unlawful discrimination.  

The Provider will ensure that all staff and volunteers understand and respect religious and cultural differences and deliver the service accordingly.  The Provider will promote equal opportunities and good community relations between people from different communities.


C.1.12 Accessibility 
The provider shall ensure that it is sensitive to each person’s needs and facilitate their access to information in alternative formats as appropriate.  The provider will ensure that written information about their services and how to obtain them is readily available. 
 
The provider will ensure that it has effective access to interpreting and translation services in order to meet the communication needs of those whose first language is not English. 



C.1.13 Collaboration
The provider will be required to demonstrate how carers and children and young people who use the services are given opportunities to express their views and influence decisions about how the service is delivered, based on their experiences and ideas. 

The provider will have knowledge and understanding of which other services and organisations are available within the area to meet any needs identified and provide appropriate advice and signposting.  Where there are direct links identified, referral pathways will be agreed.

The service forms part an integrated response to placement stabilisation and will be required to provide joined up, accessible services in a personalised way to enable children and young people to be safer and achieve better outcomes. 

This service will develop strong partnerships/ alignment with a number of organisations and local services. Partnership working with the key partners is essential for the effective delivery of service objectives. 

Key partners include, but are not limited to:

· Herefordshire Council Childrens Services
· Herefordshire Council ECHO team
· Child and Adolescent Mental Health Services (CAMHS)
· Herefordshire Council All Age Commissioning
· Herefordshire Council educational team
· Herefordshire Council Virtual School




C.2 	The Herefordshire Approach

C.3.1	The council has an evolving strategic approach to working with people and communities.  The Joint Local Health and Wellbeing Strategy recognised that the world around us shapes our health and wellbeing.  Multiple factors impact our overall health and how long we live, collectively these factors are referred to as the wider determinants of health, and these are unevenly distributed throughout society leading to differences in outcomes.

The strategy sets out our ambitions for the county to enable ‘Good Health and wellbeing for everyone’. 

Our four ambitions; Thriving communities, Healthy and Sustainable Places, opportunity for All and Healthy People are underpinned by our principles;
· Prevention first approach - Prevention and early intervention are critical to the long-term sustainability of our health and wellbeing system and are an investment in the future economically, morally and socially 
· Working with Communities - Our ambitions cannot be achieved by any single agency and if we are to effectively address systemic inequalities we need to make use of all the resources in the system. It must be tackled through co-production and collective action, not just with our professional partners, but with our communities.
· Reducing Health Inequalities - Health inequalities are unfair and avoidable differences in health across the population and between different groups of people. A range of individual characteristics and societal factors have been identified as contributing to health inequalities, including deprivation, vulnerable or inclusion health groups, protected characteristics or where people live.
· Recognising and valuing our workforce - Our workforce, many of whom live as well as work in the county, are a huge asset for making change happen. Shared values and collaborative working will support joined-up services.
· Integrated way of working - Whole systems integrated care is about ensuring every person in Herefordshire can have their needs placed at the centre – this is done through joining up the range of health, social care services and relevant community partners.
· Evidence Informed – Using the best available evidence from research and the community voice to inform decision making.
· Outcomes focused and continuous improvement - We will continually challenge ourselves about what we are all doing to reduce health inequalities. 
			 


C.4 Business Continuity and risk management 
The provider will be required to develop and share with The Council a service business continuity plan for managing service delivery in the event of disruption. The business continuity plan should clearly sets out what will happen in the event of a situation which has a serious impact on service delivery and the steps required that keep the service running.  The provider will be required to review and update the BCP a minimum of yearly. 

C.5 Social value
There will be an expectation that the Provider of this Service will devise and offer significant social value to Herefordshire throughout the contract period. The nature of the social value offer will be explored during the procurement process, outlined in the Provider’s tender and confirmed at the time of the contract award. 



C.6 Contract period

The contract will be for a period of up to 60 months from 1st April 2024 up to 31st August 2029 (subject to any provisions for variation or termination under the contract). 


C.7 Service Availability

C.7.1 The provider will be expected to determine appropriate staffing levels to ensure safe delivery of the service at all times including cover for out of hours.  Innovation in delivery must be embedded in the way the service is delivered to include digital technologies and electronic communications resources.  Out of hours cover should be made explicit in the provider’s response to the ITT.  

C.7.2 The provider must ensure partnership working with local agencies and services take place to ensure children and young people supported receive the right support at the right time.  

C.7.3 The provider will be required to deliver foster care clinics on a fortnightly basis, with some being outside of normal office hours.  It’s anticipated that each clinic will be for a minimum of 3 hours and operate on a drop in basis.  

C.7.4   The provider must be contactable by telephone and email Monday to Friday 9am to 5pm including bank holidays.  For the provision of support for those who are open to the service, it will be expected that the provider will deliver an ‘on call’ out of hours service.    
  
C.7.5 The provider will be expected to deliver the package of training flexibly to meet the needs of the foster carers. 



C.8 Service Access

C.8.1 The provider will demonstrate how they will deliver services and provide equity of access to these services across the county of Herefordshire. Individual meetings with children and young people and their carers will be expected to be in a setting which complies with long worker policy and procedures. 

C.8.2 	Direct work with the children and young person is to be provided at a time best to meet their needs and it is anticipated this will include time outside of normal office hours and some weekend activity.  

C.8.3 The service is intended to work with children and young people who will have complex emotional and attachment issues. Some may also display trauma induced  behaviours. The provider must ensure that all staff are suitably trained, with knowledge and experience of supporting children and young people with multiple and complex vulnerabilities
C.8.4 The foster care clinics and foster care training package will be available to all new and current Herefordshire In-House foster carers.  

C.9 Referrals

C.9.1	 Referrals to the service will be accepted from Herefordshire Council Childrens Services. 

C.9.2 Referrals for the service will be discussed at the Multi-agency operational oversight group.

C.9.3 The eligibility criteria will require that the child/young person is looked after and meets some or all of the following: 

-	Potential to step-down from independent fostering or residential care in a planned way that meets their need and improves their outcomes
-	Placement is at risk of disruption or breakdown
-	Presents with trauma induced behaviors and/or emotional dysregulation. 

C.9.5 A record of the referral will be kept by the service provider.  If there is any doubt over eligibility or appropriateness of a child or young person to receive the service under the contract, the provider should check with the authroised officer before taking the casework.  
 

C.10	Paid Staff and volunteers

C.10.1	The provider will employ or contract sufficient paid staff to ensure delivery of the specified services to the appropriate standards.  The provider may also seek to recruit volunteers to augment its operating capacity and maximise the effectiveness of its services.

C.10.2		For both paid staff and volunteers the provider will observe best practice in recruitment, selection and training and will operate the appropriate procedures and policies for the proper employment, management and care of its employees and volunteers.

C.10.3 	A well supported, engaged and healthy workforce are better placed to deliver quality support and care.  The provider will foster a healthy culture in the workplace and commitment to ensuring the health and wellbeing of the workforce.  The relevant part of the delivery method statement in information document 2 will be completed to demonstrate how this will be achieved.

C.10.4 The provider will ensure that paid staff and volunteers are appropriately supervised and have the necessary levels of expertise, experience and training to properly carry out the requirements of their roles in delivering the service.

The provider will ensure that through appropriate staffing:

(a) Service delivery is maintained at a level consistent with this specification and complies with its obligations under the contract;

(b)	There is appropriate oversight and administration in place to manage income streams and performance monitoring in an auditable way. 

C.10.5 	The provider is liable for paying for the relevant employment checks.  Where DBS checks are required for staff or volunteers the service is liable for the application fees.  



C11 Complaints
The provider will adopt an appropriate policy and procedures for handling complaints, which will be published and agreed with the council. 

The Provider must maintain records of complaints including:
a.	Nature of the complaint
b.	Name and address of the customer
c.	Name and address of the complainant, where different
d.	Date and time the complaint was received
e.	Details of the process taken to investigate the complaint
f.	Details of the outcome including the time and date of resolution of the complaint
g.	Details of any action taken on the basis of the complaint to prevent future occurrence or improve service delivery
h.	Details of escalation of concerns to external parties including the Council and regulator/s as appropriate.
i.	The names of employees and their supervisors involved in the action complained about, as appropriate, and any associated outcomes.

The Provider is also required to note on their complaints and compliments log any organisational learning arising.  The log must be kept up to date, and be made available to the Council upon request.

The Provider's complaints promotional material must reference that people supported  have the right to escalate and lodge complaints with Herefordshire Council, once the Provider's own processes are exhausted, and in the event that the complaint is not resolved by the Council, the relevant Local Government Ombudsman, in addition to the Provider's regulator where relevant. 

The Provider will maintain evidence that demonstrates that they have promoted complaints and compliments processes to people supported and advocates, in an appropriate format.

C.12	Incident Reporting
The provider will establish an appropriate procedure for recording and reporting incidents, particularly in relation to its staff and volunteers and the delivery of the service. This will be agreed with the council. 

	In the event of:

· Inability of the Provider to perform any aspects of the service
· Service closure
· Safeguarding incident
· Death or serious injury 
· Health & Safety incident
· Data breach
· Media contact regarding the service. 
· Fire 
· Reportable incident under H&S legislation
· Issues around staff conduct e.g. disciplinary investigation/dismissal/LADO referral. 

The Provider will take immediate and appropriate action (abiding by relevant legislation and local policy/ guidance as appropriate) and report the situation to the commissioner within 48 hours by emailing Contracts@herefordshire.gov.uk; 


C.13	Standards and Quality Assurance
The provider shall have a clear set of policies and procedures to support good practice and meet the requirements of legislation, which are dated, and monitored, as part of its quality assurance process. The Provider must be able to evidence active management and implementation of policies and procedures including dissemination to staff.  This will be provided for in detail within the contract terms and conditions.  

The council may from time to time agree with the provider relevant additional quality standards to be met.  The provider shall ensure that the service provided conforms to standards of good practice, including but not limited to; ensuring a person centred service, that all are treated with dignity and respect, sound financial and resource management, management of people, communications planning and internal audit and continual development.

The provider shall afford Herefordshire Council and its appointed officers such access as necessary to audit from time to time the activities and outcomes of the service. Such audits shall take place randomly, but will be dependent on the overall performance of the service. This will be identified through contract monitoring as detailed in Appendix 2. 

It is expected the provider shall have their own audit process and that the results of audits shall be shared with Herefordshire Council.

The provider shall operate a culture of continuous improvement throughout the duration of this contract. The provider shall identify and report to the commissioner any issues, gaps and blocks to delivery.  The provider shall devise an action plan to address these and implement via a realistic timetable all actions.

The service must comply with all current legislation.  This includes, but is not limited to the Equality Act 2010.



Information Document 2:
	Performance indicator inputs – delivery method statement (to be agreed with the commissioner prior to contract award)

	Input
	Indicator
	Data source
	Monitoring method/
frequency

	Staff volumes and sufficiency

	Staffing structure indicating number of staff, brief description of roles/responsibilities and hours dedicated to contract.

	
	

	Staff qualifications/skills/training

	For each role:
· Entry level qualifications
· Mandatory training requirements
· Role specific training
· DBS certificates
	
	

	Management capacity and infrastructure

	Management accountability arrangements.
Supervisory arrangements.
	
	

	Staffing resilience measures 

	To include as a minimum;
· Staff turnover
· Bank or agency staff arrangements
· Rates of pay 
	
	

	Organisational culture

	Evidence of training and development opportunities for staff.
Process for dealing with compliments, comments and complaints.
Methods for user participation and feedback.
Safeguarding policy.
Equality and diversity policy.
Health and wellbeing of the workforce
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Information Document 3 – Contract monitoring requirements


The provider will complete and submit to the council, quantitative and outcome-based qualitative monitoring data on a monthly, quarterly and annual basis as set out below.

Monthly
The A table below will be submitted monthly 

Quarterly

The table B below will be submitted quarterly, accompanied by a narrative report that expands on detail and how the outcomes in tables 1 and 2 are being met.

The provider will report quarterly on continuous improvement, for the duration of the contract. 

Half yearly

The provider will be expected to provide a written summary of the continuous improvement of outcomes for the children and young people accessing the service. 

Annually

An annual narrative report will summarise activity from the year, identify key areas of interest and should include how the service has evolved, adapted and continually develops to meet the needs of those children and young people at risk of placement breakdown, step down or stablilisation. The annual report should also contain financial information related to the delivery of the service. 


Monthly 

A
	Measure 

	Number of referrals

	Period of time between referral received and initial consultation held

	Period of time between initial consultation and first session held

	Explanation of any delays from referral to first session held

	Number of referrals closed 

	Number of children supported in month

	Attendance of foster care clinics 




Quarterly 

B
	Performance indicators

	Number of referrals into the service 

	Details of which service the referrals are received from

	Period between referral received and consultation held

	Period between consultation held and commencement of first session

	Explanation of any delays from referral to first session held

	Number of referrals refused by provider and reason for refusal

	Period of time supported by the service

	Numbers on the waiting list 

	Number of children and young people supported by the service

	Breakdown of people supported by protected characteristics

	Reported improved capability with carers who have been accessing the service

	Improved outcomes for those who are supported by the service

	Staffing levels

	Improved placement stability for those supported by the service

	Number and details of compliments

	Number and details of complaints

	Number of out of hours calls received and nature/ response 

	Number of foster carer clinics held and attendance

	Details of those attending planned training sessions – signed up, attended, completed.

	Views of the service and support received by carers and professionals around the child or young person

	Views of the children and young people accessing the service 





Further recommended reading 

Herefordshire Placement Sufficiency Strategy for Children and Young People
Placement sufficiency strategy for children and young people 23- 28

Herefordshire Children and young people’s plan 
Herefordshire children and young people’s plan 2019-2024

Herefordshire Safeguarding Children Partnership
Safeguarding children partnership

Understanding Herefordshire 

The Joint Strategic Needs Assessment for Herefordshire provides potential providers with invaluable context and detailed data about the county’s communities and their needs. 

Safeguarding policy 

Under the terms of the contract and this service specification, the provider must work in accordance with all Herefordshire safeguarding policies and procedures, which can be found on the council’s website. 

Level 3 
Intensive wrap 
around support


Level 2 
Targeted direct work with Carers and Children and Young People


Level 1 
Foster Care Clinics & Training
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