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	Glossary 
	
	


	Term
	Description

	ARC
	At Risk of Care

	CAMHS
	Child and Adolescent Mental Health Services

	Children’s Social Care (CSC) 
	Statutory service for children and their families. 

	Children’s Social Care Placements Team
	The Council’s service responsible for identifying placements for Children in Care and undertaking contract management functions. 

	CWD
	Children with Disabilities

	DBS
	Disclosure and Barring Service established under the Protection of Freedoms Act 2012.

	District and Borough Councils
	The five Local Authority areas of Somerset.  These are Mendip District Council, Sedgemoor District Council, South Somerset District Council, Taunton Borough Council and West Somerset Council.

	EDHR
	Equality, Diversity and Human Rights

	EDT
	Emergency Duty Team.  The Council’s and District and Borough Council’s (out of working hours) emergency response team.

	EoC
	Edge of Care

	ETE
	Education, Training and Employment.

	getset
	Access point for Targeted Early Help Services for children and their families

	Looked After Child / Young Person (LAC) 
	Any young person whose care needs are the responsibility of the Council, who is the subject of a placement which is being funded by the Council. 

	Multi-agency Plan
	The plan for how all professionals involved with individual young person will work together.

	Provider(s) 
	The successful bidders. 

	Provider’s Staff 
	A Provider’s Staff includes all employees, agents and volunteers. 

	Referring Agencies 
	Person or organisation making the initial request for a service on behalf of a young person according to their assessed needs. 

	SCC 
	Somerset County Council.

	SW
	Social Worker

	YOT
	Youth Offending Team


Section 1

Background

1.1 
Introduction

This service specification and related appendices detail the requirement for crisis intervention and homecare support services. This specification covers children and young people with disabilities who live at home, children on the edge of care, and those in care, whose placements are unstable and require some additional support. 

The contracts will be solely commissioned by Somerset County Council (SCC), and referrals into the service will only come from Social Workers from Somerset County Council. All referrals / support requests will be directed through the Placements Team. 

1.2
Background

Research shows that intervening effectively when problems first arise can cost less than dealing with the consequences of acute problems, such as neglect or family breakdown, when the young person may need to be taken into care. Meeting families’ needs as soon as they emerge is both effective for them and makes better use of council funding.

Somerset County Council is seeking to offer young people, their families and carers appropriate, outcomes-focused and cost effective support to prevent the need for services of a more complex and specialist nature. 

These young people often live chaotic and/or disruptive lifestyles and are at significant risk of abuse and/or exploitation. They can be prone to crisis and emergency situations which can have a major impact on their health and wellbeing and of course impact on range of services who may be required to support and intervene in these situations, e.g. police and other emergency services. The support they require can be time consuming and resource heavy, however without such support and engagement they risk increasing isolation, additional more extensive/intrusive support and potentially irreparable family or placement breakdown.

We need to ensure the right children become accommodated at the right time. To do this, we need to be able to manage risk successfully with families who are approaching the threshold for care by providing effective assessments and interventions which support families to make changes whilst always ensuring that children and young people are kept safe. For those young people who are already in care, we need to ensure resources are made available to stabilise placements when they become fragile.

1.3
National and Local Context

There are a number of significant policies and legislative changes that directly affect the provision of these types of services within Children’s Social Care. 

The Children Young Person’s Act (1963) was the first legislation to lay down a statutory duty to provide assistance to families to prevent the need for young people to enter care. The Children Act (1989) placed an emphasis on prevention which laid down a duty to offer family support which has been continued to influence policy ever since include via the Every Child Matters and Care Matters agendas which emphasised the need for services to support young people considered to be on the edge of care in order to prevent them entering care or where they can be returned rapidly to their families if they did enter care. 

The Munro Report (2011) concluded that Social Care services needed to move away from a focus on compliance and procedure which came at the expense of children and young people and checking whether they are being effectively helped and supported early when problems arise. 

1.4
Local Context

Under the Children Act (1989), a child is legally defined as ‘looked after’ by a local authority if he or she:

· Is provided with accommodation for a continuous period for more than 24 hours;

· Is subject to a care order; or

· Is subject to a placement order

2.2.1 In April 2018, Somerset had 517 children looked after, an increase from 505 on 31 March 2016 (+2.4%). Whilst local authority levels vary significantly, the county rate remains below the national average rate, which stood at 61.7 per 10,000 in 2017.  Somerset also has a lower rate than the average for authorities rated as ‘Good’ by Ofsted.
2.2.2 In the 12 months to April 2018, 79 out of 517 children looked after (15.3%) had experienced 3 or more placements within a year. This is an increase from 12.6% of children looked after in the 12 months to September 2016. This compares to a statistical neighbour average of 10.6% (2016).
 
Section 2

Service Scope
2.1
Overview 

The Service will be available to children and young people predominantly aged between 10-17 years. It is required for children and young people on the edge of care, those in care and those who have disabilities and need support in order to remain at home. 
Though neglect is the most common reason for entry to care, evidence shows that almost half of adolescent entrants come into care as a result of acute family stress, socially unacceptable behaviour or when family circumstances reach crisis point and breakdown (Godor, 2014)
. The types of issues and problems faced by these families can include; domestic abuse, unsafe parenting, risk taking behaviours such as involvement in criminal activity, challenging behaviours, parental drug misuse, parental alcohol misuse, parental mental health problems and risk of sexual harm, exploitation and abuse.

Future prospects/outcomes for many children and young people in these situations can be bleak; the chances for long-term stability and permanency should they have to come into care are often sadly low due to the complexity of their needs and the lack of carers appropriately skilled or supported to manage their challenging and/or high risk needs. Therefore wherever possible (and appropriate to do so), we want to keep these children and young people out of care.

For those young people in care, providing a secure, stable placement for them is a key priority. When placements become unstable, we need to be able to offer short term, crisis support to deescalate a situation, support carers and regain stability for the young people. This might mean offering support within the placement, or providing opportunities for young people to engage in positive activities outside of their placement. 

A further requirement of the service is the provision of planned, longer term support to young people with disabilities, notably autism, within their family home or possibly community settings. This does not include children and young people with complex health needs. 
2.2
Key Aims and Objectives

We want to achieve a good range of cost effective support services which promote good outcomes by enabling children and young people to remain living safely with their families, where appropriate, or ensuring placement stability for those in care. 

These services:

· Assist families and extended families to better care for and support children and young people

· Support carers to safely and effectively manage crisis situations and avoid placement breakdown

· Provide direct support to children and young people increasing self- esteem, reduce their exposure to risk and exploitation and promote resilience.

2.2.1
Key Objective 1: Families Stay Together- Supporting Parents & Parenting

Children and young people’s needs are best served in their own families and communities if this can be safely supported. Therefore helping families stay together must be a key objective for any services commissioned. 

In order to achieve this we need services that look at the whole family situation and not just specific issues in isolation e.g. ‘drug use’, ‘non-school attendance’. Services that build the resilience of parents and families to give them the skills and confidence to manage a family environment in which children and young people can thrive. This will include direct support (often working alongside other agencies) when families are struggling as well as developing and building capacity in families to manage change and difficulties on their own once professionals withdraw.

Examples of individual outcomes that the Service will need to deliver include:

· Child’s behaviour at home is improved

· Child’s behaviour and attendance at school/college is improved

· Relationships between family members improves

· Increase involvement of father/significant males in care of child and in decision making about their wellbeing

· Parents have the information they need to look after their children’s health needs 
· Families know how to access the support they require within their local communities
2.2.2
Key Objective 2: Children and Young People engage in positive activities and reduce their exposure to risks and risk-taking behaviours

Examples of individual outcomes that the Service will need to deliver include:

· Family members are protected from violence in the home

· Reduction in anti-social behaviour or violence perpetrated by family members 

· Reduced offending and repeat offending of family members

· Reduced alcohol and/or substance misuse

· Children and adults’ mental health and wellbeing is improved

· Children supported by this service remain living at home 6 months after initially receiving a service

· Provider works in conjunction with other agencies to support family e.g Social Workers, CAT, getset, Youth Offending Teams, Family Group Conferencing, Police and Health services

2.2.3 Key Objective 3: Placements remain stable

Examples of individual outcomes that the Service will need to deliver include:

· Improved school attendance and achievement

· Reduction in anti-social behaviour or violence 

· Reduced offending and repeat offending 

· Reduced alcohol and/or substance misuse

· Mental health and wellbeing is improved

· Provider works in conjunction with other agencies to support family e.g Social Workers, CAT, getset, Youth Offending Teams, Family Group Conferencing, Police and Health services

· Placement stability improves

2.3
Service Users

Children looked after and those at the edge of care are not a homogeneous group. There are many different patterns of need that lead to a young person becoming looked after. These are young people often with longstanding issues that have escalated or become more problematic.

Specific groups at risk of care include:

· Children and young people with complex needs relating to autistic spectrum disorders

· Violent children and young people, often directed at parent(s) or sibling(s)

· Children and young people involved in antisocial behaviour, gang activity or substance misuse

· Children and young people who have difficulty in controlling their emotions and experience anger management issues

· Children and young people with mental illness, self harming and suicide attempts

· Children and young people who may be socially isolated and/or have poor social networks

· Children and young people abandoned, neglected or abused

· Children and young people who go missing from home, demonstrate risk taking behaviours and are at risk of sexual exploitation

· 16 and 17 year olds (in particular) presenting as homeless

· Children and young people regularly failing to attend school/regularly excluded from school

Parents’ capacity to cope with these issues can be limited due to factors including;

· Their own mental illness or substance misuse

· Poor parenting skills

· Experience of domestic violence or sexual abuse

· Their own learning difficulty

· Limited or no wider family or community support networks

2.4
Expected Outcomes for Service Users

All children and young people;

· Stay safe and feel secure

· Are able to identify the positive outcomes and aspirations that matter to them

· Experience stability to enable them to improve their lives

· Access and benefit from educational provision including being given the opportunity to achieve the best results they can

· Are listened to, cared for and supported

· Are able to plan for tomorrow/their future

· Are respected and not discriminated against.

2.5
Geographical coverage

This is a Somerset county-wide service with allocation based on need.  Providers will be expected to ensure equality of access prevails across the County.

2.6
Service Access and Availability

a. The service needs to be responsive, easy to access and quick to mobilise

· available out of hours

· available immediately 

· able to be stood down, if no longer required – without a resource impact

· proactive to avoid additional distress to the child

b. It should offer bespoke support adapted to the identified needs of the child

· through discussion with social care staff

· as detailed in intervention request information 

· ability to step up/step down as needs change

c. It should include activity based options 

· activities to be appropriate and reasonable, linked to care / education plan

· with measurable outcomes where possible 

d. Specialist support services are required

· able to manage very high risk, complex young people, including potentially violent behavior
e. All support requests will come from the Placements Team, unless out of hours, when requests will come from EDT. 
· Referrals to the Service will be made via Somerset County Council’s Homecare Framework Lot 5 (Proactis). Service users may not self-refer to the Service. 
2.7
Out of Scope User Groups 

People aged 26 and over.

2.8 
Service rates
Every package will have bespoke needs and will vary in complexity and therefore pricing will be individualised. 
Framework Providers bidding for work will be expected to justify all quotations and demonstrate value for money.
	Hourly Rate
	Mileage (to be agreed in advance)

	Range: £15-20 per hour
	.45p per mile


Section 3

Contract Monitoring and Provider Expectations

3.1
Contract Monitoring:

Providers will be monitored on the following outcomes and targets.  The evidence required to demonstrate these will be discussed, agreed and finalised at a pre contract award meeting and on an annual basis thereafter.

· A reduction in the numbers of young people entering care.

· Providers will demonstrate how they have achieved a person centred approach.

· A reduction in the number of repeat referrals.

· Providers are able to demonstrate active links and partnership working with other early help/support services.

· An increase in service user satisfaction and providers are able to demonstrate continuous improvement informed by service user feedback.

· Evidence that consideration has been taken to Equality, Diversity and Human Rights (EDHR) within all service provision and decision making.

For all engagements, support plans will be reviewed initially within 4 weeks of the support being put in place to ensure suitability and effectiveness, with further monitoring review dates being agreed at the time of the initial review.

3.2
Provider requirements and staff competencies:

I. The Provider will be pro-active in promoting positive behaviours and engagement thus preventing the need for increased levels of support or need for emergency services.

II. At the time of referral the Provider shall undertake a risk assessment of the child or young person or family supported. A copy of the risk assessment (including staff ratio deemed necessary) will be sent to the referrer (Social Worker) to be agreed before engagement. With urgent referrals where there is a need to engage quickly, all risk assessments, outcomes and support plans will be agreed with the referrer within 72hrs.

III. The support plan put in place by the Provider will be based on a full assessment of the child or young person’s support needs and the Provider will meet with the referrer to agree the plans and where necessary, seek additional information from other agencies involved.

IV. The Provider will ensure parents and carers are included in the development of support plans and will be particularly sensitive around ensuring the agreement of the administration of any medications.

V. The Provider will keep daily logs and complete accident/incident forms and inform the Social Worker/Duty Worker (out of hours) as soon as possible.

VI. The Provider will be expected to contribute to any statutory review process that is required.

VII. All staff will be sufficiently trained in;

a. Safeguarding

b. First Aid

c. Self Harm

d. Sexual Health

e. Drug and Alcohol misuse

f. Conflict resolution

g. Equal Opportunities and Anti-Discriminatory Practice

h. Missing Person’s Protocols

i. Mental Health issues

j. Confidentiality and Data Protection

k. Complaints and Allegations  

VIII. All staff will be skilled at assessing risk and vulnerability of young people across all areas, or required to undertake training relevant to this.
IX. All staff working with young people will be subject to enhanced DBS checks 
X. The Provider will liaise immediately with SCC Children’s Social Care if there are any safeguarding concerns.

XI. Staff will carry ID with them at all times.

XII. Staff will work closely with other providers and partners delivering services to the family/child or young person.

Appendix 1: Unregulated Services Job Sheet[image: image1.jpg]
	Form Completed By:
	
	Date of Request: 
	

	Young Person’s Details

	Child Name: 
	
	Date of birth:
	

	LCS Number :
	
	Gender:
	

	Services Requested - Please write down the breakdown of services required

	

	COSTS

	

	Placement Authorisation – please also print off document of authority 

	Authorised by: 
	

	Authorised date:
	












� Statistical neighbour comparator data sourced from the LAIT tool on 13/2/18


� HYPERLINK "https://www.gov.uk/government/publications/local-authority-interactive-tool-lait" �https://www.gov.uk/government/publications/local-authority-interactive-tool-lait�	


� Godor, R. (2014) Building a business case for investment in edge of care services. Totnes: Research in Practice
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