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Definitions
Commissioners
All employees procuring and contracting services to be delivered on behalf of the Council.  For this contract the key Commissioners will be officers within Cornwall Council’s Domestic Abuse and Sexual Violence Team. 
Contract
The Contract for the provision of the Service, which will be awarded to a successful Supplier.
Council
Cornwall Council, County Hall, Treyew Road, Truro, Cornwall TR1 3AY.
Domestic abuse and sexual violence 

For the purpose of this service specification domestic abuse includes:

· Domestic abuse, 

· Forced Marriage (FM), 

· Honour-Based Abuse (HBA), 

· Stalking and harassment in the context of domestic abuse,
· Modern slavery in the context of domestic abuse, 
·  Human trafficking and sexual exploitation in the context of domestic abuse, 
·  Adverse Childhood Experiences (ACEs) in the context of domestic abuse. 
Domestic abuse

The cross-government definition of domestic abuse is:

“Any incident, or pattern of incidents, of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate partners or are family members, regardless of gender or sexuality.

This includes: 

Psychological, physical, sexual, financial and emotional abuse, stalking, So-called 'honour'-based or 'honour' violence and forced marriage and Female genital mutilation”

· Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, exploiting their resources and capacities for personal gain, depriving them of the means needed for independence, resistance and escape and regulating their everyday behaviour.

· Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim.

Following the Domestic Abuse Act, a new updated definition is expected and once it is enshrined in law it will replace this and be the one that all services will be expected to work to.
Stalking and harassment

Stalking is the repeated (i.e. on at least two occasions) harassment causing fear, alarm or distress. It can include threatening phone calls, texts, emails or letters, damaging property, spying on and following the victim.

Harassment is the act of systematic and/or continued unwanted and annoying actions of one party or a group, including threats and demands.
Forced marriage and honour based abuse

A forced marriage is where one or both people do not (or, in cases where a person lacks mental capacity, cannot) consent to the marriage and pressure or abuse is used.

‘Honour' Based Abuse (HBA) is a form of domestic abuse which is perpetrated in the name of so called ‘honour'. Women, especially young women, are the most common targets, often when they have acted outside community boundaries of perceived acceptable feminine/sexual behaviour, but men, especially gay or transgender men can be targets, also.

Female Genital Mutilation (FGM)

Female genital mutilation (FGM) is any procedure that’s designed to alter or injure a girl’s (or woman’s) genital organs for non-medical reasons. 

Sexual violence

In 2008 the World Health Organisation (WHO) defined its understanding of sexual violence as 

“any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic someone’s sexuality, using coercion, threats of harm, or physical force, by any person regardless of relationship to the victim, in any setting, including but not limited to home and work”.

Child Sexual Abuse (CSA)

HM Government
 describes child sexual abuse:

Involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening.

The activities may involve physical contact, including assault by penetration (for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the internet).

Child Sexual Exploitation (CSE)

In February 2017, the Department for Education published a revised definition of Child Sexual Exploitation and updated the associated guidance.  

“Child sexual exploitation is a form of child sexual abuse. 

It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator or facilitator. 

The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical contact; it can also occur through the use of technology.”

NB:  The definition above applies also applies to those adults who may be more vulnerable to the risk of sexual exploitation due to their personal circumstances or additional needs, however, nationally the focus has been on widely reported cases of child sexual exploitation.

Modern slavery, human trafficking and sexual exploitation

Sexual exploitation is one of the forms of slavery that is covered by the new Modern Slavery Act. It is linked to UK human trafficking offences, also covered by the Act, that involve arranging or facilitating the movement of victims (into, out of or around the UK) with a view to exploiting them. Human trafficking is not the same as people smuggling, as the aim is not solely to enter a country illegally but the ongoing exploitation and control of a person when they have arrived.

Charity Stop the Traffik describes human trafficking as being “deceived or taken against your will, bought, sold and exploited.” Types of exploitation can include sexual exploitation, forced labour, street crime, domestic servitude or even the sale of organs and human sacrifice. Sex trafficking refers to the trafficking of men, women and children specifically for the purposes of sexual exploitation.

Harmful sexual behaviour 

Sexual behaviours expressed by children and young people under the age of 18 years old that are developmentally inappropriate, may be harmful towards self or others, or be abusive towards another child, young person or adult.” (derived from Hackett, 2014).

Adverse Childhood Experiences (ACEs)

ACEs are stressful or traumatic events that occur in childhood, including abuse and neglect. They may also include household dysfunction such as witnessing domestic violence or growing up with family members who have substance use disorders. ACEs are strongly related to the development and prevalence of a wide range of health problems throughout a person’s lifespan, including those associated with substance misuse.

ACEs include:

· Physical abuse

· Sexual abuse

· Emotional abuse

· Physical neglect

· Emotional neglect

· Intimate partner violence

· Mother treated violently

· Substance misuse within household

· Household mental illness

· Parental separation or divorce

· Incarcerated household member

Domestic Homicide Reviews

A Domestic Homicide Review (DHR) is a multi-agency review of the circumstances in which the death of a person aged 16 or over has, or appears to have, resulted from violence, abuse or neglect by a person to whom they were related or with whom they were, or had been, in an intimate personal relationship, or a member of the same household as themselves. Since 13 April 2011 there has been a statutory requirement for local areas to conduct a DHR following a domestic homicide that meets the criteria. https://www.gov.uk/government/publications/revised-statutory-guidance-for-the-conduct-of-domestic-homicide-reviews
Housing
The Council’s Housing service and Cornwall Housing Ltd.

Provider

Any person or persons, firm or firms or company or companies applying to tender for the Service, or, where there is more than one organisation applying, the lead organisation.
Service
the provision of the Domestic Abuse Navigator Service as described in this Specification.
Service User

An individual who accesses the Service as defined in this Specification.

Specification

This document providing a detailed description of the key features of the Service and the
Outcomes required which should be read in conjunction with the Terms and Conditions of The 

Contract.
Staff
All persons employed by the Service Provider to perform its obligations under this Contract; as 
well as sub-contractors and volunteers used in the performance of its obligations under this

Contract.
1. Introduction
1.1 Our vision is to end domestic abuse and sexual violence and abuse in Cornwall and the Isles of Scilly. Domestic abuse and sexual violence and abuse are unacceptable. Everyone deserves and should live without fear. We know we can achieve real, sustainable progress and end domestic abuse and sexual violence by working together as local partners, agencies and communities to prevent individuals from experiencing domestic abuse and sexual violence and/or engaging in abusive behaviours. Tackling domestic abuse and sexual violence is everybody’s business. 

1.2 Safer Cornwall’s DASV strategy aims to embed a preventative response to domestic abuse and sexual violence in all services and communities as everybody’s business, focus on early identification and prevention, ensuring safety and support from crisis to recovery. 
1.3 Cornwall Council’s vision for all commissioned services is that they should be of high quality, effective, and led by demand, need and the desired outcomes for people in Cornwall. This Specification describes the key features of the Domestic Abuse Navigators Service and the outcomes required and should be read in conjunction with the Terms and Conditions of the Contract.

1.4 The key aims and strategic outcomes of the Service are to: 

a. Increase safety of those who are trying to access safe accommodation for domestic abuse – empowering the person to understand their own and others’ behaviours and how they can support themselves

b. Develop trusting relationships to support people to build their self-esteem, confidence and self-worth 

c. Prevent and reduce rough sleeping and homelessness in Cornwall for those impacted by domestic abuse
d. Enhance the quality of life for people impacted by domestic abuse

e. Reducing the re telling of stories and re traumatising by bringing services together to provide holistic support
f. To increase understanding and awareness amongst professionals and local communities about domestic abuse, to facilitate a more informed and effective early multiagency response?

1.5 The key objective of the Service is to improve the pathway into appropriate safe accommodation and support for people who are fleeing domestic abuse but cannot access specialist safe accommodation and supporting people to stay safe where appropriately safe housing has not yet been identified. 
1.6 The key outcomes of the Service for individuals are:

· Improved safety and recovery from domestic abuse, with a focus on securing safe accommodation 
· Increased emotional wellbeing and quality of life

· Reduced revictimization and re traumatisation 
· Increased social inclusion

This will be achieved through delivering support for people impacted by domestic abuse who are:

· at risk of or are rough sleeping / homelessness
· in temporary accommodation, including but not limited to people who are ‘sofa surfing’.
· In other insecure or inappropriate accommodation that places them at risk of further harm and  
1.7 The Service Provider will be expected to work in collaboration with other providers in Cornwall delivering preventative / domestic abuse and sexual violence/ housing / health and social care services, probation and other criminal justice services, as well as Service Users, local communities, the Council, NHS Kernow Clinical Commissioning Group (NHS Kernow), Cornwall Partnership NHS Foundation Trust (CPFT) and all other relevant stakeholders in the design and delivery of the Service. This includes working in partnership to develop a safe accommodation and support pathway for people with complex and/or mental health needs in Cornwall. 

2. Scope

2.1 The Domestic Abuse Navigator Service will offer support to people fleeing domestic abuse but who are unable to access specialist safe accommodation for domestic abuse.

2.2 This includes those who are in temporary or unsafe accommodation, those waiting to access specialist safe accommodation and those who are rough sleeping and/or at risk of homelessness. 
2.3 Rough sleepers are defined as: 1) people who are sleeping in the open air including but not limited to the street, in tents, doorways, parks, bus shelters or encampments; 2) people in buildings not designed for habitation including but not limited to stairwells, barns, sheds, car parks, vehicles or stations.
2.4 The definition of people who are homeless /at risk of homelessness includes but is not limited to people who do not have a home, people who are threatened with homelessness, or people living in unsuitable accommodation. This may include but is not limited to people who are about to lose their tenancy, people who are staying with family / friends, people who are ‘sofa surfing’, people living in temporary accommodation, people who are squatting, people at risk of abuse in their home, or people living in poor conditions which affect their health. 
2.5 Specialist safe accommodation refers to female and male domestic abuse refuges, New Horizons dispersed units of safe accommodation, EVA (vulnerable female unit). 
2.6 The service will be provided by appropriately trained and experienced workers who have a high level of understanding of the specific gendered needs of women, men and children experiencing domestic abuse. Staff will be trained in identifying risk and need and know referral routes to other agencies. Where staff require training to carry out their role effectively, the service providers will provide training and supervision to develop the necessary skills. 

2.7 The service provider will be inclusive and adopt a no judgement approach, striving to meet the needs of service users from all ages, ethnic and social backgrounds. This will include recognising and understanding cultural and religious differences, taking a gender specific approach and flexing provision to meet all needs. Where necessary, the service provider will arrange access to interpreting services. 

2.8 People accessing the Service may also be experiencing other multiple disadvantages related to mental health, emotional wellbeing, drugs and alcohol, acquired brain injury, high risk behaviours, contact with the criminal justice system, adverse childhood events, social isolation, poverty and/or abuse.  The Service Provider will support people to make links into other support services and health and social care agencies as appropriate. 
2.9 The Service is direct access and will accept referrals from all sources across Cornwall. 
3. Background 
3.1 The Domestic Abuse Bill 2019-21 gained Royal Assent in April 2021 to become the Domestic Abuse Act 2021. The Act creates a statutory definition of domestic abuse and has four key aims: 
· Protect and support victims – to enhance safety of, and support received, for victims; 

· Transform the justice process – to provide support to victims throughout the justice process and an effective response to perpetrators to end the cycle of abuse;  

· Improve performance – to drive consistency and better performance in the response to domestic abuse; and  

· Promote awareness – put domestic abuse at the top of everybody’s agenda.

3.2 The Act introduces a statutory duty on tier 1 local authorities to:
· Assess the need for domestic abuse support amongst victims and their children in “relevant accommodation” (to be defined in statutory guidance).
· Provide accommodation and support to victims and their children.

· Prepare and publish a strategy for the delivery of the support. 
· Monitor and evaluate the effectiveness of this strategy; and
· Appoint a Domestic Abuse Local Partnership Board. 

3.3 As part of this new duty we have additional funding for those impacted by DA to support them within Safe Accommodation. The funding is for a year while the DASV Needs Assessment and Strategy/commissioning intentions are complete, and while we await the decision of the Comprehensive spending review which will impact on our future funding in this area.
3.4 The DASV Housing Needs Assessment 2021 demonstrated:
· In 2020/21, 469 households were assessed as homeless or at immediate risk of homelessness and owed a duty as a direct result of domestic abuse, a rise of 72% (197 additional households) 

· Cornwall has a higher prevalence of homelessness due to domestic abuse than other areas, accounting for 15% of households (compared with 12% for England, 11% for the South West and 12% across the Peninsula area) 

· 23% of people were placed in temporary housing (113 people), 7% in safe accommodation (31 people) and 16% in unspecialised temporary accommodation (75 people) 
· Around 1 in 4 people who make an initial approach for safe accommodation go on to be accommodated. Rates are slightly lower for housing (23%) and highest for specialist support (EVA project, 37%). 

· Around one in every ten referrals to refuge were turned down due to lack of any available space for them (7%, 15 people) 
3.5 Cornwall’s Domestic Abuse Sexual Violence Strategy seeks to end domestic abuse and sexual violence and abuse in Cornwall and the Isles of Scilly. It aims to embed a preventative response to domestic abuse and sexual violence in all services and communities as everybody’s business, focusing on early identification and prevention, ensuring safety and support from crisis to recovery. Ending-Domestic-Abuse-and-Sexual-Violence-in-Cornwall_Strategy-2019-2022__final (6).pdf   
3.6 The recent Rough Sleeping Strategy 2018
 seeks to halve rough sleeping by 2022 and end rough sleeping by 2027. The Strategy sets out a ‘Prevent, Intervene and Recover’ approach: to prevent people from becoming rough sleepers in the first place; to intervene to support people who are already sleeping rough; and to provide tailored support to people who move into sustainable accommodation so that they can recover from rough sleeping.
3.7 The Care Act 2014 and the NHS Five Year Forward View have a clear focus on prevention and wellbeing. The Care Act stipulates that local authorities have a duty to promote wellbeing and provide or arrange for services, facilities or resources which would prevent, reduce or delay individuals’ needs for care and support. Local authorities and the NHS are required to put prevention at the heart of everything they do: tackling the root causes of poor health, not just treating the symptoms, and providing targeted services for those most at risk. Badly maintained homes and poor living conditions have an impact on physical and mental health; and homelessness has a significant impact on health and wellbeing. Therefore, the Service will be expected to support the Council in meeting its statutory duties in relation to health and social care through access to suitable accommodation and support.
3.8 The Five Year Forward View for Mental Health
 includes the requirement to create ‘mentally healthy communities’.  Housing is considered critical to the prevention of mental health problems and the promotion of recovery.  NHS Kernow, Cornwall Council and the Council of the Isles of Scilly are committed to the co-production of a joint strategy for mental health, which will set out a clear direction of travel for future years.  
3.9 Cornwall’s Complex Needs Strategy aims to improve the lives of people with complex needs and multiple vulnerabilities, supporting the whole person to meet their aspirations and to participate in and contribute to all aspects of life. The purpose is to drive forward change, providing a range of support services, responding effectively to the complex needs of residents in an ever-changing landscape, shaping the future system accordingly.    
3.10 The recent Drug Strategy
 continues to highlight that stable and appropriate housing is crucial to enabling sustained recovery from drug misuse and sustained recovery is essential to an individual’s ability to maintain stable accommodation.  The Drug Strategy also states that heroin related deaths can be prevented by the provision of naloxone and that local areas should have appropriate provision in place. The inquiry into drug related deaths has attributed these to a range of complexities and highlighted the need for a coordinated, whole system, partnership approach to meet the complex needs of those who use drugs. 
3.11 The Cornwall Homelessness Strategy 2015-2020
 sets out plans to tackle the causes of homelessness and wherever possible prevent its occurrence, support homeless households and ensure that there is sufficient accommodation available for those who do become homeless. The Rough Sleeping Reduction Strategy 2017-2020
 is a subsidiary plan to the Homelessness Strategy and includes the following aims that the Service Provider will help to deliver:
· Prevent rough sleeping by minimising the flow of new homeless people onto the streets and preventing a return to sleeping rough after a period of settled accommodation

· Help new rough sleepers quickly - not allowing them to become entrenched into a life on the streets of Cornwall

· Minimise existing entrenched rough sleepers by providing services that can respond to a spectrum of need and help people off the streets once and for all.

The Service Provider will be expected to support the Council in the development and delivery of the homelessness and rough sleeper strategies.
3.12 Shaping Our Future
 is the Cornwall and the Isles of Scilly Health and Social Care Partnership. The Shaping Our Future programme is founded on collaboration and integration. All system partners are committed to the following vision.

· We will work together to ensure the people of Cornwall and the Isles of Scilly stay as healthy as possible for as long as possible.

· We will support people to help themselves and each other so they stay independent and well in their community.

· We will provide services that everyone can be proud of and that reduce the cost overall.

3.13 One of the priority areas for the programme is ‘prevention and improving population health.’ This includes focusing resources on preventing ill health and doing more to keep people healthy, happy and well in their local communities. The Service Provider will be expected to support the health and social care sector in the development and delivery of Shaping Our Future.
3.14 Research and best practice have been reviewed as part of the DASV Needs Assessment. The provider will be required to work to this best practise, and it should inform the Service delivery model. DASV-Needs-Assessment-Refresh-2018-FINAL.pdf (safercornwall.co.uk)
3.15 In accordance with the strategic direction of DASV services in Cornwall, the Service Provider will be required to take a strengths-based approach. A strengths-based approach values the capacity, skills, knowledge, connections and potential in individuals and communities. Staff members will need to work in collaboration with people accessing the Service, helping people to do things for themselves and to develop their own independent living skills. In this way, people can become co-producers of support, rather than passive consumers of support. 
3.16 The aim is to commission services that deliver better outcomes for individuals and recognise that services need to be flexible and adaptable in order to meet this effectively.  The Service Provider will be required to work with people accessing the Service to identify the outcomes that are important to them and to develop outcome focused support plans.
3.17 There is evidence to suggest that services designed to meet the specific needs of women can lead to improved outcomes. In line with best practice the service will need to ensure delivery is gender informed and gender specific. This means ensuring the differing needs of both women and males within the service are met, including, but not limited too; a choice of male or female support workers, safe spaces for women, acknowledging that women have different needs in different contexts and service delivery should reflect these needs.
4. Service Conditions
4.1 Service access: The Service is direct access and will accept referrals from all sources including self-referrals. This will include but is not limited to referrals through Safer Futures DASV Community Service, domestic abuse safe accommodation providers, the Devon and Cornwall Rough Sleeper Partnership referral system and housing services. The Domestic Abuse Navigator Service will respond within forty-eight hours to a referral by proactively, assertively and persistently  attempting to engage with the person. The Service Provider will also proactively identify people rough sleeping in Cornwall and assertively encourage the person to self-refer. There will be no set maximum number of failed contacts and the service provider will be creative in the ways they attempt contact and engage, including working with all other detached, outreach and navigator workers across the system.
4.2 To enable trust to be developed, where needed the service will allow people to access initial support and advice without providing a full name and other identifiable information before they access safe accommodation.
4.3 The Service Provider will be expected to develop a fair and transparent process for prioritisation of referrals in collaboration with Commissioners. There will be a demonstrable commitment to fair access, diversity and inclusion. Staff members will receive training on equality and diversity and ensure people are treated with dignity and respect. The Service Provider will proactively promote the Service and ensure information about the service is accessible and available in forms reflecting the diversity of the local population. The Provider will ensure people with communication and/or cognitive impairments have equal access to the Service.

4.4 No blanket exclusions will apply and referrals will be assessed on a case by case basis. Providers will be expected to consider those who may have a schedule one offence or a history of arson.  Where demand for the Service exceeds the Service capacity, the Service Provider will ensure that the referrer is informed of capacity issues and support engagement with other services. 
4.5 Where safe to do so and following robust risk assessment, the Service Provider will assist the person to reconnect with and return to an area outside of Cornwall where the person has proven positive social and support networks.
4.6 Service exits: The Service Provider will ensure that there is continuous flow through the Service and that people are exited as appropriate to allow new Service Users to gain access to provision. There is no determined length of provision and the Service Provider will determine the length of support offered on a case-by-case basis to meet the individual needs of the Service User, although it is expected support will usually not exceed 6 months. The service should be goal focussed (as agreed with the service user) rather than time focussed. Service users should be able to re access the service in the future if necessary. 
4.7 The Service will provide appropriate support for Service Users during periods of crisis and will only refuse access to support or withdraw support prematurely in exceptional circumstances after all other options have been exhausted. Where the Service User presents needs or behaviour that the Service is not able to support, the Service Provider will proactively engage with other agencies / services to ensure that the Service User continues to be supported and have access to accommodation as appropriate. 
4.8 Service users should be empowered to understand their journey and will be involved in exit planning and service monitoring. 
4.9 A discharge letter that includes information for how people can get back in touch with the service should be provided upon service exit.

4.10 Strengths-based approach: The Service will be provided in a manner that is flexible, person-centred and responsive to the individual needs and agreed outcomes with the Service User. The Service User will be supported to identify their strengths and to develop the skills and knowledge needed to achieve their goals. Service Users will be supported to develop increased self-esteem, self-worth and to integrate into their community.  
4.11 Service users will be involved in their goal setting, this will be used to decide when someone’s time with the service comes to an end – in collaboration with the service user.

4.12 All Service Users will have an up-to-date, outcome-focused support and risk management plan that is reviewed with appropriate frequency and includes input from other agencies as appropriate. Support plans will reflect any cultural, religious and lifestyle needs.  

4.13 Staff members will initially offer information and advice and support to help people self-advocate; non-statutory advocacy will be offered when required. This includes but is not limited to helping people to complete forms and utilise online self-help tools related to independent living and self-management of health and wellbeing.
4.14 The Service Provider will ensure that, where possible and practicable, people accessing the Service have opportunities to be involved in all aspects of the Service. This will include but is not limited to decision making, planning and reviewing the service, staff recruitment, induction and training, and service delivery. 

4.15 The service will be expected to support service users to engage in resilience planning from the outset of support. 
4.16 Safety and risk 
4.17 The safety of service users should be a priority. Risk assessments, where possible, should be completed with service users at entry to service and monitored appropriately. Where a service user may not be able to, or want to, engage in a risk assessment or may not consider themselves to be at risk the service should be flexible and creative in engagement and support. Risk assessments should be holistic, not be limited to DASH (Domestic Abuse, Stalking and Harassment) risk assessments, including, but not limited to:

· Re traumatisation

· Exploitation

· Drug and alcohol use

· Self-harm and suicidal ideation

· Harm to others

· Harm from others

· Mental health 

· Physical health
4.18 The service provider should develop a thorough strategy for how the risk of re traumatisation for service users is ensured. This includes but is not limited to having to re tell their story to multiple agencies.
4.19 The service provider should develop a thorough strategy for how they will reduce the risk of exploitation for service users. 

4.20 There will be a commitment to safeguarding the welfare of adults and children and to working in partnership to protect vulnerable groups from abuse.  There will be policies and procedures for safeguarding and protecting adults and children that are in accordance with current legislation and are reviewed annually. Staff members will have received appropriate training in relation to safeguarding children and adults, confidentiality and professional boundaries. All relevant Staff delivering the service must have an enhanced Disclosure and Barring Service check that is renewed every three years. The Service Provider will participate in multi-agency case reviews as appropriate and utilise developing safeguarding processes. 

4.21 Where applicable, the Service Provider will work with people accessing the Service to support them to appropriately reduce their response to financially harmful activities, including but not limited to sex work, drug dealing, and theft; in partnership with relevant agencies including but not limited to Trading Standards and the Police as appropriate.

4.22 The security, health and safety of people accessing the Service, Staff and the wider community will be protected. Risk assessments of the Service will be conducted at the start of service delivery and reviewed following an incident or at least annually.  There will be health and safety, lone working and information governance policies and procedures that are in accordance with current legislation and are reviewed annually. Staff members will have received appropriate health and safety, first aid and information governance training. The Service Provider will be expected to hold and maintain a valid health and safety accreditation for the duration of the Contract. People accessing the Service and Staff will know how to access help in a crisis or emergency. 

4.23 The Service Provider will engage in health, social care, drug and alcohol and criminal justice governance processes by reporting deaths and other serious incidents to the relevant Commissioners.  This includes but is not limited to: reporting of naloxone training, supply and usage to the Council’s Drug and Alcohol Action Team; engaging in case reviews following incidents and contributing to and implementing the learning as appropriate. 

4.24 The Service Provider will support Service Users to complete a health and safety checklist when visiting a Service User wherever they are accommodated. The provider should strive to provide a non-judgement approach as to how a person has chosen to live at that time. This will include but is not limited to consideration of fire safety, staying warm and well and identifying health and safety hazards in the home. Staff will be aware of how to make referrals for support where health and safety concerns have been identified. 

4.25 There will be up-to-date policies and procedures for complaints and compliments that are reviewed annually. Complaints and compliments that are received by the service will be reviewed quarterly to enable key themes to be discussed at Contract Review Meetings and will be used to inform service development.
4.26 DA recovery support: The service will be provided by appropriately trained and experienced workers who have a high level of understanding of the specific gendered needs of women, men and children experiencing domestic abuse. Staff will be trained in identifying risk and need and know referral routes to other agencies. Where staff require training to carry out their role effectively, the service providers will provide training and supervision to develop the necessary skills. This includes:

· Risk assessment, to be completed at assessment and as appropriate throughout the service. Where an assessment (actuarial or professional judgement) indicates high risk or potential for imminent escalation to high risk, a MARAC referral will be made.

·  Safety planning, including increasing feelings of safety

·  Assess Service User’s needs using a Think Family approach, and in relation to DASV provider programmes and other relevant services, and make appropriate referral/s, including but not limited too Safer Futures and the Sexual Assault Referral Centre
4.27 Trauma informed Working more effectively with people who have multiple needs is an overarching priority. We have a large and growing number of people who are experiencing domestic abuse and sexual violence along with alcohol and other drug dependence, homelessness, offending and poor mental health. Support for domestic abuse need to be addressed within the wider context of multiple adversity, to deliver sustained recovery. Improved skills and confidence in the workforce to identify, assess and refer people with complex needs is required. Furthermore, as these are most likely to be found in people with a significant number of Adverse Childhood Experiences (ACEs), a trauma informed approach is required to assist people striving to overcome early life trauma as part of their recovery. The provider will:

· Ensure all staff and volunteers work in a trauma focused approach and work in partnership to respond to complex needs.
· Be able to carry out routine enquiry for ACEs in the approach agreed locally with commissioners.
· Have a system for flagging service users identified with ACEs.
· Provide trauma informed support.
4.28 Gender specific delivery
The service will need to ensure delivery is gender informed and gender specific. This means ensuring the differing needs of both women and males within the service are met, including, but not limited too; a choice of male or female support workers, safe spaces for women, acknowledging that women have different needs in different contexts and service delivery should reflect these needs.
4.29 Real time feedback 
The service provider will be expected to use real time feedback to support, engage and improve service provision for service users. This includes the use of Outcome Rating Scales and Session Rating Scales to get real time feedback from service users and improve the service. 
The service provider will be expected to have a focus on building trusting relationships and ORS/SRS will be a means to supporting this. Where possible, appropriate and where a trusted relationship has been developed a service user will have a consistent worker they are supported by.  
The service will ensure all staff are trained and confident to use ORS and SRS as a means of support and service improvement. 
4.30 Making community links: The Service Provider will establish close working relationships with a range of statutory, voluntary and independent sector agencies and support Service User’s engagement with these agencies. This includes but is not limited to: health, social care and wellbeing, learning, work related, benefits, housing, and leisure services/ activities. 
The Service Provider will support Service Users to develop their own social networks, encouraging links with family, friends, peer support/volunteers and the wider community. This will include but is not limited to utilising innovative approaches to facilitating volunteering opportunities such as time-credits.  The Service User will be supported to resolve any issues with neighbours and to understand their rights and responsibilities as a member of their local community.
The Service Provider will be expected to work closely with local communities to help towards building better community resilience and encouraging community participation. This will include opportunities to enhance the Service through the provision of unpaid staff members and supporting people to ensure their volunteering experience is positive. The service provider will work with Cornwall Council Community Development Workers to support community resilience and participation.
The Service Provider will help people to identify transport and childcare solutions when required to enable people to participate in community activities, develop social networks, access required services, or to return home from an inpatient service. 

4.31 Independent living skills: The Service Provider will deliver support to help people to develop and increase independent living skills. This will include but is not limited to supporting people with securing and maintaining accommodation, managing domestic tasks, managing finances and budgeting, and accessing employment, education and training. 
The Service Provider will support the Service User to determine whether their accommodation is fit for purpose and to identify opportunities for home adaptations, improvements or repairs when required; or to identify and secure appropriate accommodation and make a planned move when required. A key element of support will be to identify and secure safe accommodation. The Service Provider will ensure that best use is made of existing resources, including but not limited to establishing links with Cornwall Housing’s Housing Options service and Cornwall Council’s Home Solutions service. 
The Service Provider will be expected to support people to understand the money that they receive, the bills they need to pay and to access benefits as required. People accessing the Service will also be supported to manage debt and to plan for the future.

The Service Provider will support Service Users to develop and increase daily living skills required to maintain accommodation and manage domestic tasks, including but not limited to paying for utilities, shopping, cooking, cleaning and laundry. 

The Service Provider will support people to prepare for and access education, employment and training opportunities as appropriate, and support them to develop and pursue individual ambition. This will include but is not limited to helping people to develop their literacy and numeracy needs, identity employment options and making links to programmes and projects set up specifically to support people with health and wellbeing needs to access education, employment and training opportunities.
4.32 Digital inclusion: The Service Provider will be expected to support Service Users to make links to programmes and initiatives set up to increase digital inclusion in Cornwall, in accordance with the Digital Inclusion Strategy described above. The national essential digital skills framework
 defines the digital skills adults need to safely benefit from, participate in and contribute to the digital world. 
The Service Provider will support Service Users where appropriate to make best use of technological solutions to empower independence. This will include but is not limited to consideration of access to apps and online platforms that support independent living and self-management of health and wellbeing.  

4.33 Self-managing health and wellbeing: Staff members will receive training on offering practical support to Service Users to attain a healthier lifestyle and to self-manage their mental health and wellbeing, including during a crisis. This will include but is not limited to training on Making Every Contact Count, Connect 5, Mental Health First Aid and Suicide First Aid (including Applied Suicide Intervention Skills Training) delivered by Healthy Cornwall. Staff members will have received training on harm reduction and supporting people with complex needs related to alcohol and/or drugs and mental health. Providers will be expected to participate in local naloxone and other harm reduction programmes.

Where applicable:

· The Service Provider will take a key worker approach to coordinating support for the Service User from specialist services.

· The Service Provider will support Service Users to appropriately manage and reduce their use of alcohol and/or drugs in a safe and measured manner, in partnership with specialist treatment agencies as appropriate. Staff members will take a harm reduction approach and support individuals: 1) who use alcohol and/or drugs to reduce immediate and ongoing harm to their health; 2) who self-harm to undertake practices which minimise risk of greater harm; 3) to undertake practices that reduce harm and promote recovery in other areas of physical and mental health and wellbeing. 

· The Service Provider will support Service Users to appropriately manage their mental health and will offer flexible support during any periods of fluctuation of their mental health needs. This will include but is not limited to working in partnership with specialist mental health services to agree and deliver the person’s care and support plan. The Service Provider will prompt people to dispense and administer their own medication as appropriate. 

The Service Provider will support the Service User to access appropriate general healthcare provision, including but not limited to registration with a General Practitioner and Dentist.

The Service Provider will support people to identify changes to their lifestyle that could impact on their health and wellbeing, utilising the Five Ways to Wellbeing principles, and to learn how to self-manage, including self-managing physical health, mental health, emotional wellbeing and alcohol/drug use. The Service Provider will deliver low level practical support with necessities including ensuring that nutritional and hydration needs can be met, and heating and other utilities are functioning as appropriate.
4.34 Multi-Agency Referral Assessment Conference (MARAC): the provider will be expected to make referrals to MARAC where appropriate and represent, if deemed necessary and appropriate, the service at the Multi-agency Risk Assessment Conference (MARAC), however the expectation is that the IDVA will have been given all necessary information to advocate on behalf of the client. This includes adding relevant information to the electronic case management MARAC system.
4.35 DHRs: The provider will fully contribute to relevant Domestic Homicide Reviews (DHRs) under section 9 of the Domestic Violence, Crime and Victims Act 2004. Fully is defined as ‘providing on request chronologies, completion of Individual Management Reports, attending DHR Panels and implementing recommendations. The provider will work with Safer Cornwall to deliver against any DHR recommendations.
4.36 High Risk Behaviour Policy: This multi-agency policy and procedure has been written to provide guidance and a framework for professionals around safeguarding adults who are displaying high risk behaviours and at high risk of self-neglect. This policy is designed to be used once all other individual agency risk assessment and risk management approaches have been considered and tried. This policy introduces a formalised process of escalating cases for Council-led multi-agency collaboration and actions for people who present with high-risk behaviours. Strategic responsibility for managing high risk behaviour in Cornwall and the Isles of Scilly (CIoS) rests with the CIoS Safeguarding Adults Board (SAB). The CIoS SAB has established a dedicated High Risk Behaviour Panel for complex cases, which draws on the views of other partner organisations as appropriate. The High-Risk Behaviour Panel may refer individuals to the Service to access support if appropriate. The Service Provider will be expected to take a key worker approach to the coordination of the care and support offered through specialist services. 

The Service Provider may make referrals to the High-Risk Behaviour Panel in accordance with the policy where all appropriate steps to support an individual with high-risk behaviour have been exhausted. 

4.37 Accommodation: The Service Provider will ensure that Service Users are supported to access suitable safe accommodation. This should meet the Department of Levelling Up, Housing and Communities (DLUHC) quality standards
. The accommodation will be fit for purpose and appropriate to meet people’s needs. However, it should be noted that this contract covers revenue funding for the support service only and not rental or capital funding for the accommodation or for housing management functions. It will be the responsibility of the housing providers to ensure compliance with all current statutory enactments, regulations and policies related to residential buildings, including fire protection. The housing providers will be expected to make best use of separate funding available to offer help with additional housing management functions, including but not limited to enhanced Housing Benefit for Intensive Housing Management. 
The Service Provider will be expected to work in partnership with other support and housing providers to identify appropriate properties to develop and implement the Housing First approach in Cornwall. 
4.38 Coordination 
4.39 The service Provider will be expected to co-ordinate and bring partners together as required to support service users. This includes joint planning, assessments and visits as appropriate.  The service provider should advocate for service users in order to reduce re-traumatisation by not have to re tell their stories to multiple services. The lead professional for a service user should be determined by the service user themselves and be based on who has the most trusted relationship. The service provider should be flexible in the way they support the chosen lead professional. 
4.40 Partnership working: The Service Provider will work with other providers delivering support services for people impacted by DA and with complex and/or mental health needs in Cornwall, and Commissioners to develop and agree a Service Level Agreement (SLA) regarding partnership working. The purpose of the SLA will include but is not limited to ensuring:
· Information sharing protocols are in place across organisations; 

· There are no blanket exclusions and people with chaotic lifestyles and high-risk behaviours are able to access support;
· Clear referral pathways - a coordinated approach is developed to monitoring access to and exits from support services for people with complex and/or mental health needs in collaboration with Commissioners. This will include but is not limited to Safer Futures,  The SARC, specialist safe accommodation providers, We are With You Outreach, the Rough Sleeper Outreach and Resettlement Service, Crisis Accommodation service, and the Empowering Independence services.

The Service Provider will engage in other pieces of multiagency complex needs work as directed by Commissioners, including but not limited to Safer Towns, Making Every Adult Matter, Blue Light, Time Credits and Making Every Contact Count. 
The Service Provider will engage in other programmes and projects aimed at developing preventative approaches in Cornwall, including but not limited to the development of the prevention theme under Shaping Our Future.
4.41 Tolerance: This Service will provide all levels of tolerance to drugs and alcohol. The aim of the Service although not to condone or approve of the possession, use or supply of illicit drugs, is to work with those who currently use a range of legal and illegal drugs to promote the person’s wellbeing and reduce harm. In order to do this, it will seek to offer a Service that is accessible to people who use drugs and will seek to avoid excluding drug-using Service Users where possible.  The Service will also have naloxone accessible to minimise the risk of death from opiate overdose. While providing an accessible and inclusive Service to people who use drugs and/or alcohol.
4.42 Call-off component: In addition to the service detailed above, this contract contains a call-off component, which will allow additional hours to be purchased from the Service Provider in accordance with this Service Specification where determined that a higher number of hours are required for the individual. This includes additional one-to-one hours for individuals as determined through the High Risk Behaviour Panel, or the assessment and support planning process completed by health and social care agencies and purchased on an individual basis. Additional one-to-one hours will only be purchased when it is determined that the core support Service will not be enough to meet the person’s needs.  The Service Provider will be expected to work with Commissioners to complete and monitor the assessment of needs, the outcomes to be achieved and the timescales. The Service Provider will take a key worker approach and coordinate support from specialist services as required.
5. Contract Management and KPIs

5.1 Real time feedback: The service provider will be expected to use real time feedback to support, engage and improve service provision for service users. This includes the use of Outcome Rating Scales and Session Rating Scales to get real time feedback from service users and improve the service. 

The service provider will ensure ORS and SRS are recorded in a way that can be monitored and reported quarterly to commissioners. This should include staff use, impact on service delivery and learning/changes to practise that has been implemented.  Please note – this is to inform learning not performance monitoring. 

5.2 Individual goals/outcomes – The service provider will be expected to work with commissioners and partners to develop an approach to evidencing whether goals set have been progressed/achieved. This will be individual and set by services users and staff collaboratively at service entry. 

· Quarterly outcomes monitoring information will be submitted by the Service Provider using an agreed framework. The Service Provider will be expected to demonstrate how the Service supports Service Users to progress towards achieving their desired outcomes. This will include monitoring the number of Service Users progressing towards achievement of individual outcomes as well as case study examples, including but not limited to written stories and/or vlogs. The Service Provider will develop tools to record and monitor progress towards achieving individual outcomes at point of access, at regular intervals during Service delivery, at point of exit and three months following planned exist from the Service. Outcomes are expected to be person centred based on the needs of the individual and therefore the outcomes below may not apply to everyone. Some examples of goals related to this service are included below: 
	INDIVIDUAL OUTCOMES

	Outcome Domain
	Individual Outcome

	Improved access to safe accommodation 
	Accessing safe and appropriate accommodation 

	Increased recovery 
	Increased feelings of safety

	
	Increased feelings of empowerment 

	
	Managing risk of harm from self/others

	Improved emotional well-being and quality of life
	Increased social inclusion

	
	Improved emotional wellbeing

	
	Improved quality of life

	
	Accessing education, employment and/or training

	
	Developing healthy lifestyle skills

	
	Managing mental health

	
	Managing behaviour/lifestyle

	
	Increased hope and aspiration


5.3 Service monitoring - Quarterly output monitoring information will be submitted by the Service Provider via the services Electronic Case Management System or, in the absence of, a workbook provided by the Council. The Service Provider will be expected to demonstrate the delivery of the following output measures. Deadlines for submission of performance data will be provided by the Council on an annual basis.
	OUTPUTS

	Output Domain
	Output

	Numbers of referrals and people supported
	Number of accepted referrals and referral source

	
	Number of rejected referrals and reasons for refusals

	
	Number of people supported: 1) at in temp accommodation 2) Rough Sleeping 
3) homeless
4) insecure or other inappropriate accommodation

	
	Number of people supported split by:

· Age 

· Gender

· Ethnicity 

	
	Number of people with primary and secondary needs related to: 1) mental health; 2) alcohol and drugs; 3) offending behaviour 4) sex work 5) other complex needs.

	Number of support hours
	Number of paid support hours delivered

	
	Number of unpaid support hours delivered

	Types of support provided
	Number of people supported to safe and appropriate accommodation

	
	Number of services, facilities, resources accessed in community and type

	
	Number of people who made progress towards personal goals 

	
	Number of safeguarding concerns raised – split by children and adults

	
	Number of referrals to the High-Risk Behaviour Panel

	
	Number of referrals to MARAC

	Length of Service delivery
	Number of people supported for up to 6 months

	
	Number of people supported between 6 and 12 months

	
	Number of people supported between 12 and 24 months

	
	Number of people supported for over 24 months

	Exists from the Service
	Planned exits and move-on type

	
	Unplanned exits, reasons and move-on type


The Service Provider will also provide the Council with any agreed additional information requested during the contract. The content, structure, frequency and tools used for the monitoring and assessment of this contract may be changed at any time by the Council in consultation with the Service Provider. However, any such change will not constitute a variation to the Contract and therefore the service provider will implement any such change of procedure at its own risk and cost. 

5.4 Quality assurance: A quality assessment will be undertaken on an annual basis in accordance with the standards set out in this Specification. This may include a self-assessment and/or a Service visit. 
5.5 Contract Review Meetings: Quarterly Contract Review Meetings will take place between the Council, the Service Provider and other strategic partners where appropriate. This will present opportunities to discuss any issues and evidence of good working practice in relation to:

· Learning review and outputs data 

· Staff recruitment and training 
· Fair access and exit 
· Complaints and compliments, including satisfaction of those using the service
· Partnership working
· Improvement plans. 

If you would like this information
in another format please contact:

Cornwall Council
County Hall
Treyew Road
Truro TR1 3AY

Telephone: 0300 1234 100

Email: enquiries@cornwall.gov.uk
www.cornwall.gov.uk
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� Please note this definition is currently being updated following the Domestic Abuse Act 2021. Once it is enshrined in law this definition will be updated to reflect the changes. 
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