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1
Introduction and Background
1.1. Lincolnshire is a county in the east of England. The county is the second largest of the English counties and one that is predominantly agricultural in land use. Lincoln is the main City of the county of Lincolnshire and is where the County Council has its headquarters. It is geographically large (covering 5,921 km2) with low population density. 

1.2. Lincolnshire spans across two regions; the East Midlands and Yorkshire and Humber. 

1.3. LCC serves seven districts in the East Midlands region (see Figure 1), this excludes North and North East Lincolnshire (these are separate unitary authorities).



1.4
Domestic abuse (DA) has a significant impact upon the communities and public services of Lincolnshire. Information from the Crime Survey for England and Wales (CSEW) suggests that for the three year period between April 2013 and March 2016, an estimated 7.0% of the resident population of Lincolnshire aged 16-59 years experienced at least one domestic abuse incident (equating to 27,400 victims). This is above the national average of 6.2%, and places Lincolnshire 13th out of 42 police force areas in terms of its domestic abuse prevalence. However, the true number of victims of domestic abuse is likely to be even higher than this when children are included. CSEW figures suggest that 46% of partner abuse victims suffered abuse while their children were in the house, and that 20% of victims disclosed that the children did see or hear what happened. If only one child was present at each of the 20% of domestic abuse victimisations in Lincolnshire each year, this would mean that 5,500 children witnessed domestic abuse in their home each year. This means that the true number of Lincolnshire residents affected by domestic abuse each year is likely to be upwards of 33,000 adult victims and child witnesses.

1.5
CSEW figures suggest that only 1 in 3 victims of abuse reported their most recent incident to somebody in an ‘official position’, while for every victim who reported their abuse to the police there was another victim who did not tell anybody about their abuse (not even family or friends). When asked why they did not report their abuse to the police, only 45% of victims indicated that it was because their abuse was ‘too trivial’ or ‘not worth reporting’, implying that 55% thought that they were suffering abuse that was serious enough to be reported. This would suggest that there are a large number of abuse victims who may not be accessing the services that they require. Further analysis of CSEW and local partnership data has suggested that there are some groups that are disproportionately unlikely to report their abuse. These groups include (but are not limited to) male victims, those at either end of the age spectrum, and victims of family abuse.

1.6
On average there are over 10,000 domestic abuse incidents reported to Lincolnshire Police every year. Of these, 6,500 are standard risk incidents, equivalent to around 3 in 5 domestic abuse incidents reported. A quarter of domestic abuse incidents are graded as medium risk while only 8% are high risk. The number of high and medium risk incidents has remained stable since 2010; however standard risk incidents have been on a steady increase. 

1.7
Domestic abuse is the single most prevalent assessment factor identified in children’s social care assessments. It is more prevalent than the presence of factors such as mental health, alcohol misuse, drug misuse, disability and illness, emotional abuse, physical abuse, or sexual abuse. In Lincolnshire during 2015-16, 57.9% of assessments identified domestic abuse as an issue. This is higher than the national average of 49.6%, and places Lincolnshire 41st among 150 local authorities in England.

1.8
Though domestic abuse can affect individuals from any background or location at any time, there are some groups, locations and times where abuse is disproportionately likely: 

· Women, young people, those who are separated/divorced, single parents and those with a long term illness or disability were all significantly more likely to experience DA than the ‘average’ person. Of these groups, single parent mothers were most at risk, with nearly 1 in 4 becoming victims of DA in the last twelve months.  

· DA is more likely to be reported in certain locations of the county, particularly those suffering from high levels of deprivation (especially in parts of Gainsborough, Skegness and Lincoln). In fact those living in the most deprived areas of Lincolnshire are up to four times more likely to experience domestic abuse (either in a recorded police incident or in a non-police MARAC referral) than those living in the most affluent areas of the county. 

· Police data suggests that DA is more than twice as likely to be reported over the New Year period and during weekend evenings when compared to the average. Incidents are higher during the summer months, especially at the coast where they peak during August Bank Holiday week. Family abuse incidents peak over Christmas as well as New Year.

1.9
All of the available data on DA victims agrees that the majority are female. However, the extent of male victimisation is less clear. While CSEW findings suggest that up to 1 in 3 DA victims are male, data from the police and from MARAC suggest that a far smaller percentage of victims are male. It is estimated that 1 in 5 police incident DA victims are male, while just 1 in 15 MARAC victims are male. This suggests that male victims are less likely to access official services for support, and when they do, they are much less likely to be assessed as high risk of harm victims. 

1.10
Information from the CSEW suggests that as an individual’s age increases, their chance of experiencing DA reduces. While 10.3% of 16-19 year olds experienced domestic abuse in the last year, only 4.1% of 55-59 year olds experienced abuse during the same time. The data suggests that the age profile of police and MARAC victims is broadly similar. Those aged between 16 and 44 are disproportionately affected by DA, while those aged over 44 are disproportionately less likely to suffer abuse. The most disproportionately affected group are those aged 25-34, where despite only accounting for 13.2% of the adult population, more than 30% of the victims can be found. The least affected group were those aged 60 or more, who despite accounting for 1 in 3 of all adults in Lincolnshire, suffered less than 7% of abuse.

1.11
The majority of domestic abuse occurs within intimate partner relationships. CSEW data states that 4.9% of people aged 16-59 years of age experienced partner abuse, while 2.2% experienced family abuse during the last twelve months. This would suggest that 69.0% of domestically abusive relationships occurred between intimate partners, while the remaining 31.0% occurred within other family relationships. An even higher proportion of MARAC cases occur within intimate partner relationships. 9 in 10 MARAC cases occur between intimate partners, suggesting that high risk DA cases tend to occur between current and former partners.

1.12
Separation is a key risk factor for partner abuse. Information from the CSEW suggests that both men and women who are either separated or divorced are up to three times more likely to experience domestic abuse than the average person. CSEW data also suggests that the highest risk factor for suffering any form of domestic abuse for both men and women was being a single parent. More than 1 in 10 male and nearly 1 in 4 female single parents will have experienced domestic abuse in the last twelve months.
1.13
One form of family abuse that has emerged as an issue for many agencies in recent years has been child and adolescent to parent/carer abuse. The current extent of this type of abuse in Lincolnshire is unclear, however, initial scoping of Lincolnshire Police's domestic abuse incidents between 2012 and 2014 suggested that on average the force received one report of this form of abuse every day. 

1.14
CSEW data suggests that supporting and safeguarding child witnesses of domestic abuse not only helps the adult parent victim to escape their abuse, it may also help to prevent the child from becoming a domestic abuse victim in the future. CSEW data suggests that the main reason given by abused partners for not leaving the accommodation they shared with the perpetrator was the presence of children. 54% of victims felt unable to leave their abuser because they had nowhere to take their children. CSEW figures also suggest that adults who witnessed domestic abuse as a child were three times more likely to experience abuse by a partner as an adult compared to those who did not witness domestic abuse.

1.15
The Police Standard and Medium Risk Incident Figures are set out for reference in the table below:

	Standard/Medium Risk Incidents
	2014/15

(n)
	2014/15

%
	2015/16

(n)
	2015/16

%
	2016/17

(n)
	2016/17

%

	Boston
	930
	10%
	967
	11%
	957
	10%

	East Lindsey
	2,051
	22%
	1,897
	21%
	1,906
	21%

	Lincoln
	1,967
	21%
	1,999
	22%
	1,807
	20%

	North Kesteven
	881
	9%
	778
	9%
	799
	9%

	South Holland
	1,069
	11%
	1,097
	12%
	1,180
	13%

	South Kesteven
	1,447
	15%
	1,402
	15%
	1,421
	16%

	West Lindsey
	1,083
	11%
	965
	11%
	1,045
	11%


2
The Requirement 
2.1
This procurement comprises two elements of the Domestic Abuse Support Services.  These are a follows:
· Lot 1 – Countywide Outreach Domestic Abuse Support Services this includes a Countywide Targeted Children's Domestic Abuse Support Service; and 
· Lot 2 – Countywide Independent Domestic Violence Advisor (IDVA) Service. 
2.2
There are fixed budgets available to fund each of these Services.  The proposed budgets are as follows:  Lot 1 - Outreach Domestic Abuse Support Services £590,000 per annum, Lot 2 – IDVA £250,000 and per annum.  It is expected that the successful Service Provider/s will meet all demand within this fixed budget.  This budget represents an affordability level for the service and as such it is a threshold that Tenderers will not be able to exceed for their core pricing proposals.  For the avoidance of doubt if price proposals do exceed this threshold the bid will be deemed to be non-compliant and rejected on that basis.
2.3
Bidders are invited to bid for either one or both lots.

2.4
The Council’s detailed requirements are defined in the Specifications at Section Three (Lot 1 - 3a, Lot 2 - 3b).

2.5
The contract will commence on 1st August 2018 and run for an initial period of 8 months and 2 years until 31st March 2021.  There is a possibility of extending the contract for an additional two years in 12 month periods by agreement of both parties until a maximum of 31st March 2023. 
3
Indicative Procurement Timetable
3.1
It is intended that the tender exercise follows the time-line detailed below:

	1
	Invitation to Tender Issued
	6th February 2018

	2
	Deadline for Questions about the requirement
	9th March 2018

	3
	Deadline for Bids
	16th March 2018

	4
	Evaluation including internal approval processes
	19th March – 27th April 2018

	5
	Standstill Period
	30th April – 10th May 2018

	6
	Contract Awarded
	11th May 2018

	7
	Contract Start
	1st August 2018


3.2
Please note the Council reserves the right to amend this time-table and steps 3, 4, 5, and 6 are provided for indicative purposes only. 

4
Overview Of The Procurement Process
4.1
This procurement is being undertaken in accordance with paragraphs 74 to 76 of the Public Contract Regulations 2015 by way of the "Light Touch Regime".
4.2
Before formal evaluation the Council will examine bids to determine whether any bidder has submitted an incomplete tender submission. Any tender submission which is incomplete will be deemed to be a non-compliant tender. A bid that is non- compliant, or a tender which is submitted without the appropriate signatures, will fail and the Council will be entitled to reject it forthwith and not proceed to evaluate it further.

4.3
A compliant bid is one which is submitted with 

4.4.1
full responses and full information  at Section 4 for Stage One; and

4.4.2
full responses and full information at Sections 5 and 6 for Stage Two; and

4.4.3
fully completed Payment Details at Section 7; and

4.4.4
fully completed Form of Tender at Section 8; and

4.4.5
fully completed Collusive Tendering Certificate at Section 9; and

4.4.6
fully completed Freedom of Information Disclosure Form at Section 10; and 

4.4.7
fully completed Appendix Three where applicable

Bidders are referred to the Supplier Checklist at Section 11.
4.4
Throughout the evaluation process, at either Stage One or Stage Two, the Council reserves the right to seek clarifications from Bidders, where it considers this necessary, to achieve a complete understanding of the bids received. In any event and for the avoidance of any doubt, should the Council, acting reasonably, identify a fundamental failing or weakness in any tender then that tender may, regardless of its other merits, be excluded from further consideration.

4.5
The evaluation of bids in this procurement will be undertaken by way of a two stage process. 

4.6
Stage One of the evaluation of bids comprises the evaluation of Bidders' Business Information Assessment submissions on the basis of Pass or Fail of Parts A to H inclusive. Only those Bidders evaluated with a Pass for all Parts A to H are qualified to proceed to be evaluated at Stage Two. For the avoidance of doubt should any bidder be evaluated with a Fail for any Part A to H inclusive its bid will not be evaluated further and the Council is permitted and shall reject that bid forthwith.

4.7
Only those passing the Stage One evaluation of the Business Information Assessment will go through to Stage Two.

4.8
Stage Two of the evaluation of bids comprises the evaluation of the Award Criteria based on (a) proposed working method submissions and (b) pricing bid submission (please see paragraph 6 below). 
5
Stage One Evaluation – Business Information Assessment Criteria
5.1
Pass / Fail assessment criteria will be applied to the responses given by Suppliers to the Business Information Questions set out at Section 4 Parts A to H inclusive.
5.2
The Business Information Assessment criteria are the minimum standards which the Council require its Suppliers to meet or exceed in accordance with regulations 57 and 58 of Public Contract Regulations 2015.
5.3
If the situation arises where no Bidder passes Stage One, the Council reserves the right to cancel or restart the tender process.  

	Assessment Criteria
	Assessment

	Part A: Company Details
	Bidders must submit full company details. 

Any Bidder who does not meet this minimum standard will fail.
	Pass / Fail

	Part B: Professional Standing
	Bidders must answer all questions contained within the compliance with contract regulations section.

Any Bidder who has been convicted of any of the offences listed in Section B will fail.
	Pass / Fail

	Section C: Financial Information
	Any Bidder providing less than satisfactory accounts or documentation and therefore giving rise to concerns that cannot be satisfied regarding their financial standing, will fail.
	Pass / Fail

	Part D: Insurances
	For insurance cover, Bidders must have in place the levels specified in Part D of the Business Information Responses or be willing to have the stated levels if they are successful on being awarded the contract.

Any Bidder who does not meet the minimum insurance levels and is not willing to obtain the insurance policies required if awarded the contract will fail.
	Pass / Fail

	Part E: Contract Performance
	Organisations must demonstrate sound contract performance, with No to all questions in this section, or full satisfactory explanation details. 

Any Bidder who does not demonstrate this will fail.
	Pass / Fail

	Part F: Health & Safety
	Organisations must demonstrate a sound Health and Safety track record with No to all questions in this section, or full satisfactory explanation details. 

Any Bidder who does not demonstrate this will fail.
	Pass / Fail

	Part G: Equality & Diversity
	Organisations must demonstrate a sound Equality and Diversity track record with No to all questions in this section, or full satisfactory explanation details. 

Any Bidder who does not demonstrate this will fail.
	Pass / Fail

	Part H: Specific Questions

	Organisations must demonstrate that all appropriate levels of Disclosure and Barring Service Checks (DBS) are undertaken.

Any Supplier that does not demonstrate this will fail.
	Pass / Fail

	Part H: Specific Questions

	Organisations must demonstrate that all appropriate measures are in place to protect personal data.
Any Supplier that does not demonstrate this will fail.
	Pass / Fail

	Part H: Specific Questions

	Organisations must demonstrate that they have notified to the Information Commissioners Office.
Any Supplier that does not demonstrate this will fail.
	Pass / Fail


6. 
Stage Two Evaluation - Award Criteria
6.1
The Council will award the contract to the tender which is the most economically advantageous in accordance with regulation 67 of the Public Contract Regulations 2015. 

6.2
At this Stage Two bids will then be evaluated by way of

6.2.1
Quality at 70% evaluated in accordance with the Criteria and sub-criteria detailed in the Suppliers Response- Working Methods at Document 2, Section 5; and

6.2.2
Price at 30% evaluated in accordance with the criteria detailed in the Pricing Schedule set out at Document 2, Section 6.

6.3
Evaluation of Quality – 70%

6.3.1
Bidders will be allocated a weighting score of up to a maximum 70% on their responses to the Proposed Working-Method Questions at Section 5 (Part I Proposed Working Methods).

6.3.2
There are 5 question area categories at Document 2, Section 5.  The weighting scores applied to each of the quality criteria and sub criteria for each question are as detailed in the table below:
	Question No.
	Award Criteria
	Sub-criteria
	Weighting

	I1A
	Capacity and Resources
	Resources and Capacity
	10%


	I1B
	
	Managing Demand
	15%


	I2A
	Approach to Delivery
	High Quality Service
	15%


	I2B
	
	Referral Mechanisms
	5%


	I3
	Mobilisation of Contract


	5%

	I4A
	Management of the Service
	Contract Management and Performance
	10%

	I4B
	
	Safeguarding 
	5%


	I5
	Innovation and Added Value
	5%


6.4
Scoring Scale Table

6.4.1
Each question within each of the 5 question area categories of Document 2, Section 5 will be allocated a weighted score using the following "Scoring Scale" between 0 and 5 as below:
	Score
	Classification
	Definition

	0
	No response (complete non-compliance)
	No response at all or insufficient information provided in the response such that the solution is totally un-assessable and/or incomprehensible.

	1
	Unsatisfactory response (potential for some compliance but very major areas of weakness)
	Substantially unacceptable submission which fails in several significant areas to set out a solution that addresses and meets the requirements: little or no detail may (and, where evidence is required or necessary, no evidence) have been provided to support and demonstrate that the tenderer will be able to provide the services and/or considerable reservations as to the tenderer's proposals in respect of relevant ability, understanding, expertise, skills and/or resources to deliver the requirements.
Would represent a very high risk solution for the contracting authority.

	2
	Partially acceptable response (one or more areas of major weakness)
	Weak submission which does not set out a solution that fully addresses and meets the requirements: response may be basic/ minimal with little or no detail (and, where evidence is required or necessary, with insufficient evidence) provided to support the solution and demonstrate that the tenderer will be able to provide the services and/or some reservations as to the tenderer's solution in respect of relevant ability, understanding, expertise, skills and/or resources to deliver the requirements.
May represent a high risk solution for the contracting authority.

	3
	Satisfactory and acceptable response (substantial compliance with no major concerns)
	Submission sets out a solution that largely addresses and meets the requirements, with some detail (or, where evidence is required or necessary, some relevant evidence) provided to support the solution; minor reservations or weakness in a few areas of the solution in respect of relevant ability, understanding, expertise, skills and/or resources to deliver the requirements. 
Medium, acceptable risk solution to the contracting authority.

	4
	Fully satisfactory /very good response (fully compliant with requirements).
	Submission sets out a robust solution that fully addresses and meets the requirements, with full details (and, where evidence is required or necessary, full and relevant evidence) provided to support the solution; provides full confidence as to the relevant ability, understanding, expertise, skills and/or resources to deliver the requirements.
Low/no risk solution for the contracting authority.

	5
	Outstanding response (fully compliant, with some areas exceeding requirements)
	Submission sets out a robust solution (as for a 4 score) and, in addition, provides or proposes additional value and/or elements of the solution which exceed the requirements in substance and outcomes in a manner acceptable to the contracting authority; provides full confidence as to the relevant ability, understanding, expertise, skills and/or resources not only to deliver the requirements, but also exceed it as described.
Low/no risk solution for the contracting authority.


6.4.2
The weighted score for a particular question will be calculated by the following formula:

(Average Score Allocated / Maximum Score of 5) x Maximum Weighted Score 

6.4.3 
The weighted scores will be added to give a total weighted score for Quality.  This Total Quality Weighted Score shall be factored to a maximum 70% by the following formula:


(Total Quality Weighted Score / 100) x 70(%)

6.4.5
 A copy of the Quality Evaluation Matrix can be found at Document 6, Appendix 2.
6.4.6
Bidders should note that regardless of a bid’s overall merits, in the event that evaluating officers (acting reasonably) consider there to be a fundamental weakness (i.e. that a score of 0-2 is achieved on more than one occasion for any Proposed Working Method question in Document 2, Section 5) which is likely to impact adversely upon the supply of the services, then grounds will exist to exclude the bid from further consideration and the Council will be entitled to and may reject the bid and not evaluate it further.

6.5
Evaluation of Price – 30%

6.5.1
As set out at paragraph 2.2 above the Council has a budget of £590,000 for Lot 1 Outreach Domestic Abuse Support Services and £250,000 for Lot 2 IDVA.  These budgets represent an affordability level for the services and as such it is a threshold that Tenderers will not be able to exceed for their pricing proposals.  For the avoidance of doubt if price proposals do exceed this threshold the bid will be deemed to be non-compliant and rejected on that basis.
6.5.2
Price shall constitute 30% of the overall 100% of Award Criteria for the award of the Contract.

6.5.3
This pricing percentage of 30% comprises several elements although will be ultimately awarded on the total costs of the initial 8 month and 2 years of the contract:

6.5.4.1
Bidders must enter a breakdown of all costs on an annual basis for each of the three years representing the initial contract period.  
6.5.4
Bidders are referred to the Pricing Schedule at Document 2, Section 6 where 6.5.4.1 is specifically detailed.
6.5.5
The maximum price percentage points shall be allocated to the lowest submitted tender price as detailed in 6.5.3.

6.5.6
Bidders with more expensive and higher tendered cost price will be allocated a percentage of the maximum score for each price section based on their price in relation to the lowest price.  

6.5.7
For example, in the table below Supplier 3 has submitted the lowest price and therefore receives maximum points.  Supplier 1 has submitted a price 25% higher and therefore receives a score 25% lower. 

	Supplier
	Price
	%

	1
	£125,000
	22.5

	2
	£185,000
	4.5

	3
	£100,000
	30

	4
	£150,000
	15

	5
	£225,000
	0 *


*If a bid is more than twice the amount of the lowest price the equation will produce a negative number, in this case the bids score 0 points.   Please note the figures used in the above table are purely for example purposes only and are not a reflection of anticipated tender prices.

6.5.8
Further detailed explanation can be found at Appendix 1.

1
General Instructions

Definitions

1.1
Words defined in the Terms and Conditions of Contract shall have the same meaning throughout the Tender document.

1.2
“Council”, “Customer” and “Contracting Authority” means the organisation that is seeking to award a contract.

1.3
“Supplier” or "Provider" means the organisation submitting the Invitation to Tender document.


General Instructions

1.4
Tenders must be submitted in accordance with the following instructions and conditions.  Any Suppliers that do not comply with these instructions or conditions may have their tender rejected.

1.5
The Council reserves the right to disqualify any tender submission which is incomplete or not in accordance with paragraph 1.4 above.

1.6
Prospective suppliers should be aware that canvassing (i.e. seeking the support of influential persons within the purchasing organisation) will lead to disqualification.

1.7
The information that Suppliers give in response to the Invitation to tender forms part of the legal representations of the Suppliers organisation during the tender process.  Any findings of misrepresentation may result in any subsequent contract being terminated.  

1.8
The supplier’s written response to any information required by the Council will be taken into account in the evaluation of competing tenders and if approved, will be binding but will not detract from the Specification nor Conditions of Contract.

1.9
Suppliers should note that wherever reference is made to any external assessment body or external accreditation standard, such reference shall be deemed to include reference to any equivalent body or standard established in other member states of the European Union.

1.10
Suppliers are advised that any contract(s) resulting from this procurement exercise will be subject to conditions which require the Supplier, as an employer, to comply with all statutory obligations to staff (and to applicants for employment) under all equality and non-discrimination laws (and amendments thereto) and with any statutory instruments, orders, guidance and codes of practice made thereunder.

1.11
The Council does not bind itself to accept any offer resulting from the Invitation to Tender and reserves the right not to award any contract under this procurement process.


Confidentiality

1.13
All documentation and information issued by the Council relating to the procurement process shall be treated by the Supplier as private and confidential for use only in connection with the procurement process and any resulting contract and shall not be disclosed in whole or in part to any third party without the prior written consent of the Council.

1.14
All information provided to the Supplier by the Authority shall be regarded as confidential and used only to prepare a response to any clarification questions.  The questionnaire remains the property of the Authority and must be returned upon demand.


Freedom of Information

1.15
The Supplier acknowledges that the Council is obliged under the Freedom of Information Act (FOIA) to disclose information to third parties subject to certain exemptions.  This includes the information given in relation to this invitation to tender process.  The Supplier therefore accepts and acknowledges that the decision to disclose information and the application of any exemptions will be at the Councils sole discretion.  The Authority will act reasonably and proportionately in exercising its obligations under the FOIA as to whether any exemptions under section 43 of the FOIA may be applied to protect the supplier’s legitimate commercial and trade secrets.

1.16
Suppliers should state at Section 10 if any of the information supplied by them is confidential or commercially sensitive or should not be disclosed in response to a request for information under the Act.  Suppliers should state why they consider the information to be confidential or commercially sensitive and for how long.

1.17
This will not guarantee that the information will not be disclosed but will be examined in the light of the exemptions provided in the Act. 

Information, Costs and Expenses

1.18
The Supplier is responsible for obtaining all information necessary for the preparation of its submission and all costs expenses and liabilities incurred by the supplier in connection with the preparation and submission of the tender will be borne by the supplier.

1.19
Suppliers should satisfy themselves of the accuracy of all fees, rates and prices quoted, since Suppliers will be required to hold these or withdraw their Tender in the event of errors being identified after the submission of Tenders.

1.20
If a supplier fails to provide fully for the requirements of the Specification in the Tender it must either:

(i)
absorb the costs of meeting the full requirements of the Specification within its tendered price; or
(ii) withdraw its Tender.


Research and Investigation

1.21
The Supplier will be deemed for all purposes connected with the tender and the Contract to have carried out all researches, investigations and enquiries which can reasonably be carried out and to have satisfied itself as to the nature, extent, and character of the requirements of the Contract (in the context of and as it is described in the Specification), the extent of the materials and equipment which may be required and any other matter which may affect its Tender.  

1.22
The Supplier shall have no claim whatsoever against the Council in respect of such matters and in particular (but without limitation) neither the Council shall make any payments to the Supplier save as expressly provided for in the Contract and (save to the extent set out in the Contract) no compensation or remuneration shall otherwise be payable by any Council to the Supplier in respect of the scope of the Contract being different from that envisaged by the Supplier or otherwise.  Information given in respect of current orders is given as a guide and the Council makes no warranty and accepts no liability as to the actual value or volume of orders to be placed with the Supplier.

TUPE Regulations
1.23
Tenderers attention is drawn to the provisions of the European Acquired Rights Directive EC77/187 and the TUPE Regulations. TUPE Regulations may apply to the transfer of the contract from the present contractor to the new one, giving the present contractor’s staff (and possibly also staff employed by any present subcontractors) the right to transfer to the employment of the successful contractor on the same terms and conditions. The above does not apply to the self-employed.

1.24
Tenderers are advised to form their own view on whether TUPE Regulations applies, obtaining their own legal advice as necessary.

1.25
To assist in this process the Council has gathered workforce details from the present contractors. This information shall be supplied to you on the basis that you treat it as strictly confidential.  This information can be found in Appendix 5.  The Council does not guarantee the accuracy of this information and if further clarification is required Tenderers should contact the incumbent provider directly.
1.26
The successful contractor shall be required to indemnify the Council against all possible claims under TUPE Regulations.

1.27
It is a further requirement that the successful contractor shall pass on all details of their own workforce towards the end of the service period so that this information can be passed to other bona fide contractors to enable them to assess their obligations under TUPE Regulations in the event of a subsequent transfer.

Conflicting Statements

1.28
The Council gives no warranty or undertaking of whatever nature in respect of the information contained within the Invitation to Tender documentation, its Annexes, or any subsequent information provided as part of this procurement process. The Council shall not be liable to any tenderer in respect of any failure to disclose or make available any information, document or data. 

1.29
Tenderers are expected to conduct their own analysis and review of the Invitation to Tender documentation and satisfy themselves as to its accuracy completeness and fitness for purpose.

1.30
Tenderers should notify the Council of any perceived conflicting statements within the Invitation to Tender documentation, whether this is between any of the documents, drawings or electronic data.

Disclaimers

1.31
The Council does not accept any responsibility or liability for the information contained in the Instructions to Tenderers or for its fairness, accuracy, adequacy or completeness, and no warranty, express or implied, is given. Nor shall the Council be liable for any loss or damage (other than in respect of fraudulent misrepresentation) arising as a result of reliance on such information or any subsequent communication. Only the express terms of any written contract relating to the subject matter of the Instructions to Tenderers, as and when it is executed, shall have any contractual effect in connection with the matters to which it relates. 

1.32
These provisions extend to liability in relation to any statement, opinion or conclusion contained in, or any omission from, this document and in respect of any other written or oral communication transmitted or otherwise made available to any person, and no representations or warranties are made in relation to such opinions, statements or conclusions. This exclusion does not extend to any fraudulent misrepresentation made by or on behalf of the Council. 

1.33
Any persons considering making a decision to enter into contractual relationships with the Council should make their own investigations and their own independent assessment of the role of Contractor and should seek their own professional financial, legal and other advice. This document should not be regarded as an investment recommendation made by the Council. Neither the issue of the Invitation to Tender nor any of the information presented in it should be regarded as a commitment or representation on the part of the Council to enter into a contractual arrangement. 

1.34
None of the information contained in the Instructions to Tenderers, or any part of the Invitation to Tender documentation, shall constitute a contract or part of a contract in any way, and none of the information is or should be relied on as a promise or representation as to the Council’s ultimate decisions in relation to this contract. 

1.35
No contractual rights, express or implied, arise out of the procedures set out in the Instructions to Tenderers. 

1.36
The award process may be terminated or suspended at any time without cost or liability to the Council. 

1.37
In this document, words such as "anticipate", "expects", "intends", "plans", "believes", “envisages”, "shall", and words and terms of similar substance, indicate the present expectation of future events, which are subject to a number of factors and uncertainties that could cause actual requirements to differ materially from those described 

1.38
The Council reserves the right to disqualify any tenderer who: 

· Provides information or confirmations which later prove to be untrue, or incorrect;

· Submits their Tender Package late;

· Submits a Tender Package that is completed incorrectly;

· Submits a Tender Package that is incomplete;

· Submits a Tender Package that fails to meet the Council’s Tender Package submission requirements; 

· There is a change in identity, control, financial standing or other factor impacting on the tenderer; and / or 

· Fulfils any one or more of the criteria detailed in Regulation 57 of the Public Contracts Regulations 2015 at any stage in the procurement process.

1.39
The Council reserves the right to require the submission of any additional, supplementary or clarification information as it may, at its absolute discretion, consider appropriate. 

1.40 The Council reserves the right: 

· To waive any requirements of this procurement process (to the extent permitted by law); 

· To disqualify any tenderer who does not submit a compliant response in accordance with the instructions in the Invitation to Tender documents;

· To withdraw this Invitation to Tender or procurement process at any time or to re-invite responses on the same or any alternative basis;

· Not to award any contract as a result of this procurement process; and
· To make whatever changes it sees fit to the timetable, structure or content of this procurement process, dependent on the Council’s approvals processes or for any other reason. 

1.41
The tenderer shall be responsible for obtaining all information necessary for the preparation of their Tender Package. The Council shall not be liable for any bid costs, expenditure, work or effort incurred by tenderers in proceeding with or participating in this procurement process, including if the process is terminated or amended by the Council. 

1.42
The submission of a completed Tender Package shall be deemed to imply the tenderer’s acceptance of the foregoing provisions without qualification.

2
Completing the Form
2.1
Failure to complete the form as instructed may result in your submission being rejected.  
2.2
Tenders must be submitted on this Invitation to Tender Document, in Word format (unless otherwise specified), which must be duly completed and signed where appropriate.  These include the:

(a)
Supplier Responses, 

(b)
Pricing Schedule, 

(c)
Payment Details, 

(d)
Form of Tender, 

(e)
Collusive Tendering Certificate, 

(f)
Freedom of Information Disclosure Form,

(g)
Partner / Consortium / Sub-Contractor Details (Where appropriate),

2.3
When completing this document you may enlarge the answer boxes to ensure you have sufficient space to respond.  Please do not alter or amend the form in any other way.

2.4
The form must be completed even if your organisation has previously worked with the Council or submitted a Tender or Pre-Qualification Questionnaire to Lincolnshire County Council – cross-referencing to previous submissions will not be sufficient.

2.5
Please answer every question as instructed to do so.  Do not assume that the officers evaluating the form will know about your organisation or the work that you do, and answer the questions as fully as possible within any given constraints.  

2.6
If the question does not apply to you please write N/A; if you don’t know the answer please write N/K.  When posed with Yes / No questions please edit your answer as appropriate.  All figures should be in full, i.e. £3,500,000 not £3.5 million and in GBP.  

2.7
Unless instructed otherwise, please give details that specifically relate to your organisation and not to the whole of the group where your organisation forms part of a group.  Any information submitted in response to this document must relate to the applicant only, the applicant being the organisation who it is proposed will enter into formal contract with the Council if awarded the contract.

2.8
Where a consortium or sub-contracting approach is proposed, all information requested should be given in respect of the prospective main Supplier or consortium leader.  Relevant information should also be provided in respect of consortium members or sub-contractors who will play a significant role in the delivery of the Services under any ensuing Contract.  Responses must enable the Council to assess the ability of the consortium or sub-contractor to deliver the contract.

2.9
Where the prospective supplier(s) is a special purpose vehicle or holding company, information should be provided of the extent to which it will call upon the resources and expertise of its members.

2.10
The Council recognises that arrangements in relation to consortia and sub-contracting may be subject to future change. Suppliers should therefore respond in light of arrangements currently envisaged.  Please provide details of the proportion of any contract awarded under this Contract that the prospective partner proposes to subcontract.

2.11
The Council wishes to be assured at the tender evaluation stage that bidding organisations (either bidding individually to deliver the whole contract or in partnership) have the capability to deliver an integrated model if awarded the contract. 

2.12
Providers who wish to deliver an individual element of the service will need to come within the jurisdiction of a lead organisation which is submitting a bid for the whole respective lot. 

2.13
Where the bid involves partnering or consortia arrangements, the lead organisation has responsibility for submitting and co-ordinating all aspects of the tender and the input of the other participating organisations and entering into the Contract. 

2.14
The Council will require written confirmation that all parties to the bid are committed to putting in place the necessary joint working arrangements, and to be assured of the efficacy and robustness of the bid.

2.15
The Tender must make it clear which parts of the service each organisation will provide and how these arrangements will be managed.  The Council will contract with one organisation only, but will assess and approve the use of any sub-contractors as part of its evaluation of tenders. 

2.16
The lead provider will be the signatory to the contract, will be responsible for the performance of the whole and manage its contracts with other providers.  The lead provider must collate the information above and submit it using the template in Appendix 3.
Variant Bids 

2.17
No variant bids will be accepted.


Signatures

2.18
Where required, the Invitation to Tender Document must be signed in accordance with the options below:

(a)
where the Supplier is an individual, by that individual;  OR

(b)
where the Supplier is a partnership, by two duly authorised partners;  OR

(c)
where the Supplier is a limited company, by a director duly authorised for such purposes.

2.19
You may submit electronic or typed signatures.  However, should you be successful, you will be required to resign all declarations that form part of the contract with an original signature.  

Supporting Documents

2.20
In order to simplify this process, you should not provide supporting documents, for example, accounts, certificates, statements or policies unless specifically requested to do so.  Instead, we may ask you to provide a statement regarding your approach to various aspects or a summary of your policies.  This is because we do not have the resources or time available to read every document submitted by every supplier.  However, the purchasing organisation may ask to see these documents at a later stage so it is advisable that you ensure they can be made available upon request.   You may also be asked to further clarify your answers or provide more details. 

3
Submitting The Form 

3.1
Tenders should be submitted electronically no later than 12 noon on Friday 16th March 2018 through the Pro contract website which is a secure exchange.  Submissions via the Pro contract cannot be accessed or opened by the contracting authority until after the deadline has expired.  No documents can be uploaded to the website after the deadline has expired; therefore there is no penalty for returning a submission early!  It is strongly recommended that your submission is uploaded well before the deadline to ensure that failure of ICT/Servers/PC/laptop or similar does not result in your submission failing to be placed on the website
3.2
Any queries regarding this opportunity should be submitted electronically no later than 3pm on 9th March 2018 through the Pro contract site. 

3.3
The Supplier’s attention is specifically drawn to the date and time for receipt of tenders and no submission after the closing date and time will be considered.  
4
Rejection Of The Tender

4.1
Any Tender submitted by a Supplier in respect of which the Supplier:

(a)
fixes and adjusts prices and rates shown in its tender by or in accordance with any agreement or arrangements with any other person or by reference to any other tender or communicates to any person other than the Officer mentioned in this tender the amount or approximate amount of the prices and rates shown in its tender except where such disclosure is made in confidence, in order to obtain information for the preparation of the tender documents or for the purposes of financing or insurance; or

(b)
enters into any agreement with any other person that such other person shall refrain from submitting a tender or shall limit or restrict the prices to be shown by any other Supplier in its tender; or

(c)
offers or agrees to pay or does pay or give any sum of money, inducement or valuable consideration directly or indirectly to any person for doing or having or causing or having caused to be done in relation to any other Supplier or any other person’s proposed Tender any act or omission; or

(d)
in connection with the award of the Contract commits an offence under the Bribery Act 2010

(e)
has directly or indirectly canvassed any member or official of the Council concerning the acceptance of any Tender or who has directly or indirectly obtained or attempted to obtain information from any such member of official concerning any other Supplier or tender submitted by any other Supplier;

(f)
submits a tender which is not in accordance with the Form of Tender and Conditions of Tender.

(g)
does not provide all the information required by the Council.

(h)
fails to pass any of the mandatory Business Information requirements.

(i) which includes proposed amendments or additions to the terms of the tender, conditions of contract and/or specification changes shall be deemed a variant bid. 

shall be rejected by the Council provided always that such non-acceptance or rejection shall be without prejudice to any other civil remedies available to the Council or any criminal liability which such conduct by a Supplier may attract.

5
Acceptance Of Tender 

5.1
Any acceptance of a Tender by the Council will be in writing and communicated to the supplier, following a standstill period (from the date that the notification of intention to award is sent to all suppliers) of not less than 10 calendar days. 

5.2
The Council will inform the Supplier of the acceptance of the offer by means of a formal letter accompanied by two copies of the contract document.  The Supplier will be expected to sign and return the contract document to the Council who will duly sign and complete the contract and return one copy to the Supplier.  
6
Supplier’s Warranties
6.1
In submitting a Tender the Supplier warrants and represents that:

(a)
it has complied in all respects with the Conditions of Tender;

(b)
all information, representations and other matters of fact communicated (whether in writing or otherwise) to the Council by the Supplier or its employees in connection with, or arising out of the Tender are true, complete and accurate in all respects;

(c)
it had made its own investigations and research, and has satisfied itself in respect of all matters relating to the Tender, the Specification and the Conditions of Contract and that it has not submitted the Tender and will not have entered into the Contract in reliance upon any information, representations or assumptions (whether made orally, in writing or otherwise) which may have been made by the Council;

(d)
it has full power and authority to enter into the Contract and will if requested produce evidence of such to the Council;

(e)
it is of sound financial standing and the Supplier and its partners, officers and employees are not aware of any circumstances (other than such circumstances as may be disclosed in the accounts or other financial statements of the Supplier which may adversely affect such financial standing in the future;

6.2
All Suppliers shall keep their respective bids valid and open for acceptance by the Council until the expiry of 90 days from the last date for the receipt of tenders.

1.0
Introduction 
1.1
Background

Domestic Abuse is defined as:

“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 family members regardless of gender or sexuality. This can encompass but is not limited to the following types of abuse:

· Psychological 

· Physical  

· Sexual 

· Financial 

· Emotional 

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.

This definition, which is not a legal definition, includes so called 'honour’ based violence, female genital mutilation (FGM) and forced marriage, and is clear that victims are not confined to one gender or ethnic group.”

In October 2013, Lincolnshire County Council recommissioned Domestic Abuse outreach support services.  To ensure countywide delivery the service was split into 4 delivery areas - West Lindsey and Lincoln, South Kesteven and North Kesteven, East Lindsey, and Boston and South Holland.  Each delivery area made one contract.  Each service delivers support for both male and female victims of domestic abuse aged 16 and over and their children in their geographical area.   It is these four services that this specification will supersede.  Suppliers should also be mindful that Lincolnshire County Council intends to commission a service that works with children and young people and non-abusive parents who have experienced domestic abuse across the county.  These requirements are therefore included in this specification and will form part of the new services commencing 1st August 2018. 

1.2
National evidence base and context

Research cited by the World Health Organisation (WHO) states that violence doesn’t just have an immediate effect on health, which in some cases, is fatal, but that physical, mental and behavioural health consequences can persist long after the violence has stopped. In addition to immediate physical injuries from assault, domestic abuse (DA) victims can suffer chronic pain, eating problems, anxiety, Post-Traumatic Stress Disorder and depression.  It is shocking to note that in this country two women are killed every week by a current or former partner and 30 men are killed each year.  In addition to this; around one in five children and young people have been exposed to domestic abuse, including domestic violence . Domestic violence has specifically been identified as a factor in 60% of all serious case reviews, which investigate child deaths relating to maltreatment, abuse and neglect. 

Experiencing adversity, psychological trauma and emotional distress in childhood has a significant impact on the mental health and wellbeing of children and young people with around one in three adult mental health conditions being attributed to adverse childhood experiences. Single negative incidents may not identifiably impact the development of a child or young person but the cumulative impact can result in the progression of risky or challenging behaviours. The Domestic Abuse Support Service will focus on targeted intervention for children and young people who have been identified as having witnessed domestic abuse and help to resolve the trauma related to it. 

Outcomes for children and young people who experience domestic violence are improved when a non-abusive parent is involved in supporting their recovery. There are a range of negative outcomes associated with being exposed to domestic abuse; besides the physical impacts of abuse, such as injury, death and disability, the mental health of the non-abusive parent may be damaged by the experience. Depression, anxiety, post-traumatic stress disorder, self-harm and low self-esteem are among the mental health difficulties experienced by the non-abusive parent following domestic abuse . In addition, the problems they experience as a result of the abuse may limit their ability to parent effectively. The Domestic Abuse Support Service will provide a parallel programme of support for the non-abusive parent and children who have experienced domestic abuse with a focus on nurturing this relationship.

Building the resilience of children and young people can reduce the impact of previous adversity and trauma. Early intervention support can change children and young people's attitudes to prevent future domestic violence, and empower them to aspire towards healthy relationships. The Service will help children and young people to make sense of the difficulty they have faced and promote a better understanding of healthy and unhealthy relationships.

Children and young people with identified behavioural, emotional and social difficulties are significantly more likely to be excluded from school with one in five being excluded for at least one fixed period of time, with one in 100 being permanently excluded.  As exclusion from school can have a damaging and long term impact on the life outcomes of children and young people who have had an interrupted education, the Service will provide early intervention to children and young people who have been exposed to domestic violence to prevent an escalation of behavioural, emotional and social difficulties thereby improving their likelihood of success in education.

1.3
Local Priority

The Lincolnshire Community Safety Partnership has identified domestic abuse as a priority.  The Domestic Abuse Strategic Management Board (DASMB) is a partnership arrangement involving statutory, voluntary and private sector agencies across Lincolnshire with the following vision, mission and objectives:

Vision: Our Vision is that the people of Lincolnshire will live free from domestic abuse.

Mission: Domestic abuse will not be tolerated and we will promote healthy and respectful relationships. By working together we will ensure that individuals, families and communities are able to recognise domestic abuse in all its forms. We will empower everyone to have the knowledge and confidence to know how to respond.

Objectives: The domestic abuse Partnership has agreed five objectives:

· Prevention

· Early Intervention

· Effective Support

· Collaboration 

· Assurance and Governance

The DASMB produce a delivery plan each year with clearly defined actions for each of the five  objectives.  Providers are expected to participate in the Lincolnshire Domestic Abuse Partnership and the five objectives.  This will involve:

· Quarterly attendance at the Domestic Abuse Strategic Management Board by the strategic lead for this service along with occasional participation via email on strategic documents and decision making by the Board.

· Quarterly attendance at the Domestic Abuse Delivery Group by a senior practitioner for the Service along with occasional participation via email on delivery activities. 

· The Provider will be expected to analyse their own data and use the analysis to inform the partnership of any emerging issues, trends or the need for partnership discussions and decisions.

· The Provider will be expected to sign the MARAC Operating Protocol and comply with the requirements in the Protocol.  Furthermore weekly representation on the East and West MARACs will be required.

· The Provider will be expected to promote the partnership website www.domesticabuselincolnshire.com on their website and literature.

· The Provider will be expected to promote the survivor feedback form on the partnership website with all service users.

· The Provider is expected to participate in discussions relating to domestic abuse perpetrator intervention to lend expertise relating to the safety and well-being of victims.  Practitioners working with victims of perpetrators who are involved in a programme will be expected to liaise closely with the perpetrator's worker to ensure that the risk to the victim is monitored.

Providers are expected to demonstrate a good knowledge of Lincolnshire, its demographics and domestic abuse partnership structures and arrangements.

Please consult the Lincolnshire Research Observatory (LRO) website (http://www.research-lincs.org.uk) for demographic information.

Lincolnshire County Council works closely on a local level with the Police and the Office of the Police and Crime Commissioner (PCC).  It is the responsibility of the PCC to put in place services to support victims of crime, whether or not they have reported a crime to the police.  It is therefore the intention that LCC, the Police and PCC work together in a holistic way.  This includes a collective expectation to work towards to the following:

· A review of existing services from a victim perspective to identify any areas of overlap or duplication.

· A commitment to work together and share intelligence.

· A commitment to align contract end dates, to enable future consideration of joint commissioning.

· The adoption of an outcome focused approach in terms of specifications and performance frameworks that can be aligned to aid in the consistent review of the totality of services. 
2.0
Purpose and Scope

2.1
Aims and Objectives of Service

The overall generic aims of the commissioners in procuring a Outreach Domestic Abuse Support Service, which the provider will assist the commissioners in attaining are to:

· Ensure that all victims of domestic abuse are able to access early interventions in their area 

· Enable victims to live their lives free of controlling, coercive or threatening behaviour, violence, abuse or even death.

· Work closely with the commissioner and any other commissioning partners to learn from the service to inform future commissioning and the sustainability of the service. 

· Promote and endorse Domestic Abuse Support Services.

The Provider's key specific objectives for the Outreach Domestic Abuse Support Service are:

To provide a timely support service in accord with Section 5 Service Delivery. 

The provider will also be required to measure the number of repeat incidents of domestic abuse, contribute through activity to the reduction in repeat incidents and to manage demand and thus waiting lists (maximum amount to be agreed) by providing an agile and flexible service that responds to demand fluctuations across the county.  

2.2      Service Description

This Outreach Domestic Abuse Support Service is part of a network of services that need to work collaboratively to effectively manage and support service users.  
This service is commissioned to work with all adult (16 years and upwards), victims of domestic abuse both male and female and any child(ren) in the family setting.  Those assessed (using the Domestic Abuse Stalking and Harassment risk assessment tool (DASH 2009) as high risk of serious harm or death should be referred to MARAC.  Victims accepted by MARAC will be supported by the Independent Domestic Violence Advisor service (IDVA) not this service. 

The service is an outcome focused service and providers will be expected to deliver the outcomes outlined in Section 3c.
Specific requirements expected of the Provider by the Commissioner are, at a minimum: 

· To triage referrals to ensure that they are prioritised and managed in an appropriate and timely manner. 

· To risk assess and produce safety plans with all victims of domestic abuse who engage with the service. 

· To assess the emotional health and wellbeing of victims and help to make improvements through developing support plans.  Support plans should include direct support which could include: one to one and group therapeutic interventions, and supporting to access signposted agencies. 

· Deliver a non-judgmental and inclusive service which treats service users with dignity.

· To empower victims to make positive, healthy and safe choices about their future. 

· To work with parents to support and develop skills to support their child(ren) affected by domestic abuse and to help them stay safe. 

· When appropriate, support victims with court proceedings and applying for civil injunctions. 

· To review safety plans and support plans on a regular basis (minimum of every six weeks). 

· To have an effective case management process that ensures that service users' support is appropriately timed and focused on empowering individuals to be independent. 

· In the event of a waiting list developing for any element of the service the Provider shall provide the Customer with information about the numbers and the specific needs of those on the waiting list and agree with the Customer remedies to try to alleviate the waiting list.  

· Deliver a county-wide service in an equitable manner, addressing any identified gaps in the geographical coverage of the services promptly.

· Consult with the Service Users to ensure any future support planning is agreed by both the Service User and the Provider.

· The Provider shall have a case management system that enables them to regularly review open cases to ensure that they are progressing and not kept open long term. 

· The Provider shall keep records of all support sessions noting all observations and identification of need. 

· The provider will work as part of an integrated approach to support planning to ensure feedback and information sharing where appropriate to the safety and safeguarding of the victim, child, children, young people and families concerned. 

· The provider shall work in partnership with Lincolnshire County Council and other key stakeholders to maximise referrals to the service. 

· The Provider shall work on a multi-agency basis and build links with all relevant existing service providers in the County. This shall include links with sexual violence services – Spring Lodge, SARC (Sexual Assault Referral Centre), the Independent Domestic Violence Advisor (IDVA) and the Independent Sexual Violence Advisor (ISVA) Service.

· When appropriate the Provider shall make referrals to the local Multi Agency Risk Assessment Conference (MARAC). The Provider shall ensure attendance and active participation at the local MARAC when it is appropriate to have a representative there. 

· In the event that a Domestic Homicide Review or Serious Case Review is convened in respect of a Parent/ Carer, child or children, the Provider has provided a service to, the Provider shall ensure a senior member of staff engages with the review and attends any meetings as required.  

· The Supplier shall be aware of the Early Help approach, completing Early Help Assessments and acting as a "lead professional" for children and young people where necessary and appropriate to do so. 

· Where the Provider is working with a family, and it is necessary and appropriate to do so, The Supplier shall initiate Team Around the Child (TAC) meetings and act as "lead professional" for children and young people utilising access to the Customer's online forms and documents. The Supplier shall be aware of and access information and support from TAC Administrators, Early Help Consultants and Early Help Advisors.

· Where the Provider is working with a family, and it is safe and appropriate to do so, and receives a request regarding a child in the family, a member of staff is to attend any of the meetings specified below:

· Team Around the Child (TAC) Meeting

· Early Support and Care Co-ordination (ESCCO) meeting

· Child in Need meeting

· Looked After Child (LAC) meetings

· Where a child or young person is subject to a Child Protection Plan the Service Provider shall ensure they send a representative. 

· Where appropriate a member of the Service Provider’s staff shall take a Lead Professional role.  

· MARAC – in the case of child to parent abuse or teenage abuse. 

· Any other meetings that attendance at may be reasonably requested.

· Where the Provider is working with a family:

· To deliver packages of evidence-based 1:1 and group therapeutic interventions specifically targeting domestic abuse that focus on the needs of the child, taking into account factors such as age and vulnerability. 

· To develop close partnership working with relevant services to support children, young people and non-abusive parents who have been referred to the Service and are receiving support. 

· To deliver packages of support specifically targeting domestic abuse that focus on empowering the non-abusive parent to meet the needs of their child(ren).

· To develop close partnership working with relevant services to signpost non-abusive parents to and assist them in accessing additional available parenting programmes and services where appropriate. 

· To ensure that all children and young people exposed to domestic abuse are able to access support to live their lives free of controlling, coercive or threatening behaviour, violence, abuse or even death.

· To risk assess and produce safety plans with all children and young people who have been exposed to domestic abuse accessing the Service. 

· To work with children and young people affected by domestic abuse to help them stay safe.

· To help children and young people understand their experiences and develop resilience against this trauma having a significant and long term impact on their mental health or general wellbeing.

· To develop a consistent model and mechanism to monitor progress of children and young people accessing the Service from date of referral to end of support period using a standardised measure.

· To track the number of children and young people accessing support over the duration of the contract. 

· To adequately report data relating to support provided to children and young people to enable public agencies to commission relevant and effective services in future. 

· To provide evidence-based interventions to Lincolnshire children and young people who have been exposed to domestic violence to prevent an escalation of their needs to behavioural, emotional and social difficulties or mental ill-health so that children and young people achieve the best possible outcomes.  

· To empower non-abusive parents to support their children when they are experiencing emotional wellbeing concerns. 

· To promote the importance of emotional wellbeing, self-care and upskilling children and young people with resilience building techniques.
· Be flexible and responsive in all aspects of delivery, advice and support, maximising the effective use of excellent practices, resources, training and expertise to provide fast and free of charge high-quality specialist advice and guidance, including telephone support, to all service users. 

· Encourage relationship-based practice to better understand and support the needs of service users, and ensure service users know who they can turn to for support by working within the Customer's localities, with consistent skilled workers identified to work within those localities.

· Ensure a coordinated approach to meeting children and young people's support needs and bridge the gap between other universal services and the Domestic Abuse Support Service without duplicating services already accessible, by working with other relevant services and agencies, including those commissioned by the Customer. 

· Support and assist service users in the referral to other services.

· Improved access for children and young people through a multi-agency approach to identify and respond to their full level of need. 

· Involvement of the non-abusive parent in the support and recovery plan for children and young people.
· Children and young people are empowered to develop resilience. by sharing their experiences and understanding how they may have been affected, and have improved self-esteem, confidence and self-regulation.
· Children and young people have a voice in respect of ongoing Service improvements. 
· Where there are barriers to engagement including language barriers, this shall be addressed through the multi-agency planning process, such as Team Around The Child.

The Supplier shall contribute to county-wide initiatives relating to domestic abuse as part of the commitment of the Supplier to the Lincolnshire Domestic Abuse Delivery Group and Lincolnshire Domestic Abuse Providers Network. Commissioned Services that provide a front line service to adults and/or children must have their own Domestic Abuse policy or alternatively may adopt Lincolnshire County Council's Domestic Abuse policy.

All sessions will be dependent on the needs of the individual and shall be recorded in writing, noting observations and identification of individual children and young people’s needs. There will be emphasis placed on seeking and capturing the views of children and young people on all services provided, to inform future delivery and/or adapt delivery, where appropriate. The Supplier shall work within the legislation governing data protection and confidentiality. There shall be a responsibility on the Supplier to ensure responsible information sharing to enable organisations and professionals to protect children and young people.

The Supplier shall aim to provide a service that is appropriate for people of all different ethnic, religious and cultural backgrounds.  In the absence of staff members from specific ethnic, religious or cultural backgrounds, appropriate information on the cultural needs of the individual shall be sought from community sources, if requested by the child, children or parent. 

The Supplier shall respect the individuality, privacy, self-esteem of all individuals accessing the Service at all times.  The Service Provider shall also respect the age, ethnicity, disability, and cultural diversity of the individual accessing support and promote equality of opportunity.

The Supplier shall have a methodology for evaluation, performance monitoring and consultation which must be demonstrated and agreed with the Purchaser. Evidence of this, together with progress reports shall be prepared for contract management meetings.  

The Supplier will support service users to access other services, where it is identified that support from another service will be more appropriate in meeting their needs. The Supplier will provide support in the referral to another appropriate service, where required. The Supplier will monitor and record those service users who have been referred to other more appropriate services.

The Supplier will have a thorough understanding of emotional wellbeing and the importance of prevention and early intervention, including relevant research and policy, considering new indicators that should be produced locally/nationally. 

The Supplier will work with a wide range of Children's Services teams, other relevant services, including relevant adult services, where appropriate, for young people with SEND and/or are a Care Leaver, and other professionals to ensure a joined up and holistic approach to meeting the needs of children and young people, and their families, ensuring that support offered by the Service is designed to identify and meet gaps in, and does not duplicate, current and future provision.

The Supplier will inform the Customer of the outcome of the impact of support for vulnerable groups of children and young people and their families, using an appropriate tool to measure and demonstrate impact; this will include informing the Customer when children and young people and non-abusive parents do not engage with services and actions taken by the Supplier to encourage engagement.  

The Supplier will ensure that interventions will take place in an appropriate environment within the relevant locality/district or in the home.

The Supplier will demonstrate flexibility when working with children and young people to provide interventions during the school day and at times outside of the school day, as agreed with the parent/carer and/or the school, taking into consideration Fraser/Gillick Competency Guidelines where appropriate.

The Supplier will report on the progress and impact of the Service at contract management meetings. 

The Supplier will work with the Customer with regard to obtaining high quality stakeholder feedback. This will include the evaluation and provision of evidence, through qualitative and quantitative methods.

2.3      Information Governance

All providers of services must:
· Be registered under the Data Protection Act.

· Have appropriate measures in place to comply with secure record management requirements.
· Have appropriate security measures in place to transmit datasets securely.

· Comply with all national data reporting requirements including reporting on a monthly basis to DECC.
2.4    Population Covered, Access to Services and Eligibility

The service is to cover the whole of Lincolnshire.  The general population of Lincolnshire is diverse in terms of faith, ethnicity, disability, culture, language, gender, age and sexuality.  The Provider must ensure that they meet the Equalities Act 2010 and also be able to demonstrate that all groups outlined in this Act have equality of access.  .  

Services should be available for all members of the community, including hard to reach and vulnerable groups.

The Provider will be expected to demonstrate a commitment to ensuring that their services meet the diverse needs of their target client group which includes that all advertising, promotion and publicity of the service shall be inclusive. 

Where particular parts of the community are under-represented by those referred to the service or self-referring to the service the Provider will actively promote the services to that target client group e.g. male victims of domestic abuse, young people, older people, certain districts or communities etc. All promotional material must sight Lincolnshire County Council as the service funder. 

All interventions, such as programmes and drop ins, should be available and easily accessible across the county.  One to one support should be delivered at a place suitable for the service user, be it at their home or in another easily accessible safe place. 

The Provider shall continuously review (through reporting but also Service User and public feedback) where services are being delivered and the days/hours of operation to ensure that the differing needs of all Service Users across the county can be met and that access to services is optimised at the appropriate locations and times.

Service users must be: 

· Aged 16 and over; both female and male, domestic abuse victims and/or; 
· The non-abusive parent of Lincolnshire children and young people who are eligible to access the Service;

· Children and young people between the ages of 5 to 16 whose non-abusive parent is accessing domestic abuse support via outreach or refuge.  There will also be the option to extend eligibility to access or continue to access the children's element of support (i.e. group sessions, 1:1) if a young person meets any of the following criteria: Looked After Children, children with an Adoption Plan, Adopted Children, children under a Special Guardianship Order (SGO), or up to the age of 25 if they have been identified as having SEND and/or are a Care Leaver;
· Be a resident of Lincolnshire.
2.5
Exclusion Criteria for Services Out of Scope

Any victim of domestic abuse those risk assessed as high risk as serious harm or death should be referred to MARAC.  Victims accepted by MARAC will be supported by the IDVA service, not this service.  Any adult, child or young person who has been identified as the perpetrator of the abuse should, in the first instance, be referred to local perpetrator interventions / services to children and young people.
2.6
Exclusion Criteria for Services in Scope 

There should be no blanket exclusions related to this service.   All victims of domestic abuse that meet the eligibility criteria must be offered support if requested. 

When referrals are received that do not meet the eligibility criteria the provider must ensure that they signpost or make an appropriate referral.

2.7      Interdependencies with Other Services 

Please see Appendix A which illustrates services and Pathway Providers together with contact details.  Providers will be expected to make referrals and work in partnership, where required, with following.  Bidders should be mindful that this list is not exhaustive: 

· Sexual violence services – Spring Lodge, SARC (Sexual Assault Referral Centre) and the Independent Sexual Violence Advisor (ISVA) Service.

· Children's Services – Providers shall be aware of and access information and support from TAC Administrators, Early Help Consultants and Early Help Advisors.

· Adult Care Services – Providers are expected to make referrals through Lincolnshire County Council's Customer Service Centre if they feel a service user may have care needs.  

· Housing Related Support Services - Providers are expected to make referrals through The Avenue electronic gateway for Housing related support services if they identify a service user requiring housing related support, such as difficulties maintaining a tenancy. 

· Drugs and Alcohol services – Providers are expected to make referrals to Addaction for any service users requesting support for drug and/or alcohol misuse.  

· Mental Health Services – Providers are expected to make referrals to Mental Health Services as appropriate. 

· The Wellbeing Service – Providers are expected to make referrals to new WBS Provider.
· GP Services.

This Service will be specific to domestic abuse support and will complement a range of universal and more complex needs services across Lincolnshire available to children and young people. The Domestic Abuse Support Service will improve children and young people’s access to support services by working closely with, and alongside, relevant Children's Services teams to identify appropriate signposting routes that are available to children and young people, and the non-abusive parent, not negating the Service responsibilities within this Specification. These services include but are not limited to:

· Behaviour Outreach Support Service (BOSS)

· Child and Adolescent Mental Health Service (CAMHS)

· The Children's Health Service 0-19

· Online Counselling Service

· Lincolnshire Centre for Grief and Loss

· Sexual Health services

· Drug and alcohol services

· Smoking cessation services 

· Disability Lincolnshire 

· Adult mental health services, including the perinatal service
Pathways shall be reviewed and amended as required to reflect changes in service provision and services standards over the duration of the contract period.

3.0
Applicable Service and Quality Standards

3.1      Legislative Requirements

The Provider needs to comply with all relevant legislation relating to the service.  This includes, but is not exhaustive to:
· Health and Safety at Work Act 1974 
· Data Protection 1998
· Disability Discrimination Act 2005

· Equality Act 2010  

· Mental Health Act 1983

· Health and Social Care Act 2012

· Education Act 1996 and 2002

· NHS and Community Care Act 1990

· Sex Offenders Act 1997 as amended by Part 2 of the Sexual Offences Act 2003

· Police and Justice Act 2006

· Mental Capacity Act 2005

· Directive 2012/29/EU of the European Parliament establishing minimum standards on the rights, support and protection of victims of crime   

· Childrens Act 2006

· Crime and Disorder Act 1998

· Crime and Security Action 2010

· Domestic Violence, Crime and Victims Act 2004

· Protection from Harassment Act 1997

· Family Law Act 1996 

· Policing and Crime Act 2017

There may be other relevant guidance or documents such as: 

· NICE guidance: Domestic Violence and abuse: how health services, social care and the organisations they work can respond effectively PH50.

· Working Together to Safeguard Children  A guide to inter-agency working to safeguard and promote the welfare of children (Department for Education, March 2015)

Providers are to have sufficient written policies, procedures, training and codes of practice in place to ensure that instruction and guidance for the Providers staff are available in relation to the functions and activities described in the specification.

The policies, procedures, training and codes of practice must be accessible at all times by staff and must be readily available to relevant stakeholders.

The Children and Young People’s Strategic Partnership has a Participation Charter which Providers are required to sign up to.  Signing up to the Charter is a commitment to involving children in decision making.
3.2
     Applicable National Standards 

Domestic abuse is an important issue for national government.  In March 2016 the Home Office published the revised Violence Against Women and Girls Strategy - Ending Violence against Women and Girls Strategy 2016 – 2020.  The strategy includes an increase in funding and the proposed introduction of a 'National Statement of Expectations (NSE).  This sets out clear expectations of local councils. 

National Statement of Expectations - published by the Home Office in December 2016.  Expectations are as follows:

1.
The victim at the centre: Every victim, whether adult or child, is an individual with different experiences, reactions and needs.  The Provider must ensure that services are flexible and responsive to the victim's experiences and voice.

2.
A clear focus on perpetrator: It will be expected that Providers of services to victims will work closely with any providers of services for perpetrators.

3.
A strategic, system-wide approach to commissioning: Good commissioning always starts with understanding the issue and the problem you are trying to solve.  Providers will be expected to participate in the Lincolnshire Domestic Abuse Partnership and provide analysis of their work with victims to support a greater understanding of the problem.

4.
Is locally-led and safeguards individuals at every point: commissioned services should make use of local initiatives and services already in place to utilise resource, share best practice and ensure that there are coordinated pathways of support.

5.
Raises local awareness of the issues and involves, engages and empowers communities to seek, design and deliver solutions: commissioners should work with local partners to provide a multiplicity of reporting mechanisms to better enable victims to come forward and access the support they need.   We expect the provider to develop a clear referral pathway, a useful website, and promote their service ensuring that hard to reach groups are identified and targeted. 

As providers are expected to participate in Domestic Homicide reviews, when applicable providers should be aware of and adhere to the Multi-agency Statutory Guidance for the Conduct of Domestic Homicide Reviews.

The provider shall be aware of their links with local perpetrator services and work alongside them where possible.  To support this work, providers should be aware of and adhere to RESPECT Standards (Third Edition).

3.3
     Applicable Local Standards

Confidentiality and Safeguarding:

· Confidentiality and safety are of paramount importance.  The aim of the specification is to ensure that confidentiality can be maintained while also recognising the need on occasion to share information in the interests of service users, and to ensure that guidelines on dealing with young people under 18 and vulnerable adult’s are met;

· A written confidentiality policy should be prominently displayed and made available to service users in all service settings. The policy needs to clearly state the circumstances in which other agencies may need to be informed.  Staff should be able to demonstrate an understanding of the policy and process and be able to communicate this to service users;

· The collection, storage and transfer of information to other services, including that in electronic format shall be secure and comply with any data protection and information governance requirements;

· In working with persons over 16 years of age workers should work within the law set out in the Mental Capacity Act 2005;

Additional provisions relating to vulnerable adults:

· The Provider shall ensure that all staff are aware of, trained to a level appropriate to their role and abide by the legislation on safeguarding (adults and children);

· The Provider shall ensure that each service within its remit have a written policy on children and vulnerable adult’s safeguarding and be able to  provide evidence that staff training supports this.  

· The Provider shall also ensure that all staff are aware of and abide by the Lincolnshire Safeguarding Children’s procedures and Lincolnshire Adults Protection Policy and Procedures, as appropriate.  This shall include the understanding of safeguarding referral procedures and referral pathways to social care.  

Consent:

· Where appropriate service users are to have an assessment of mental capacity (to link into the Mental Capacity Act (2005)) and referred as appropriate in line with local guidelines;

· The service shall operate to the local agreed policy for obtaining consent that complies with the requirements of any relevant national/local guidelines;

· Informed consent is understood in the terms of a service user’s ability to understand the choices and consequences.  

· A lack of capacity to consent does not exclude service users from attending services and staff shall refer to the relevant local polices to enable these service users to receive services
4.0
Service Performance Outcomes

4.1
National Outcomes Supported

The Provider shall have an understanding of the Public Health Outcomes Framework, the NHS Outcomes Framework and the Adult Social Care Outcomes Framework (and the associated outcome indicators) and work with the Customer to assist them, through the provision of the service, in contributing towards outcomes communicated by the Customer to the Provider. 

The Provider shall not be required to report directly on the services specifically in relation to attaining national outcomes however the Provider shall consider the outcomes and indicators when developing action plans and service delivery.

4.2
Local Service Key Outcomes and Performance:

The Provider shall deliver the Outreach Domestic Abuse Support Service in accordance with the outcomes detailed in this Specification and in accordance with Performance Schedule set out in Section 3c.  Targets not specified will be suggested in the tender submission and will form part of the evaluation.  These will then be agreed following award of contract.  Desired outcomes should be identified at the start of engagement and evaluated at point of transition.
The outcomes the Commissioners seek to achieve for victims of domestic abuse (where appropriate) across Lincolnshire through delivery of the Outreach Domestic Abuse Support Services are:

· Supported to access services to address mental health issues

· Reduced suicidal intentions

· Improved emotional wellbeing

· Improved personal resilience

· Increased confidence and self esteem

· Supported to access services to address drug and/or alcohol misuse

· Better managed risk of harm from others (including improved feeling of safety)

· Supported through a civil court case about their children

· Supported to successfully apply for a civil injunction

· Supported and given new skills that can be used to support their child(ren) with dealing with the impact that domestic abuse has had on them. 

· Non-abusive parents have an improved understanding how children were affected by the abuse and have the emotional capacity to support the recovery of children and young people.

· Children and young people exhibit fewer behavioural, emotional and social difficulties. 

· Non-abusive parents have the skills required to meet the emotional wellbeing needs of their children and are empowered to develop resilience and positive emotional wellbeing and mental health of their children, as well as their own mental health and wellbeing. 

· Non-abusive parents have improved confidence in their parenting abilities and have greater self-esteem around managing their children's behaviour.

· Non-abusive parents can support the emotional wellbeing needs of their children and know where to go to access additional support. 

· All service users access an environment that makes them feel safe, supported and comfortable about expressing their views. 

There will be three types of measures the Provider will be monitored against:

· Quality measure:  how (well/effectively) the service is delivered, e.g. Support waiting times

· Management information:  what is the service achieving, e.g. throughput 

· KPI: key performance indicator e.g. % of individuals successfully supported better manage risk of harm from others. 

In addition to performance schedule service user information such as age, gender, ethnicity, sexual orientation must also be recorded.  
Additional Service Improvement Outcomes will include:
	Annual Self-Review of Safeguarding Arrangements in line with Section 11 of Children Act 1989.
	* Compliance is demonstrated and areas for improvement are identified and acted upon
* Self review is completed annually
* Lincolnshire LSCB template or the 'Safe Network' website details the means to evidence compliance and best practice

	Contractor actively manages delivery utilising an up to date risk register, to include a business continuity plan.
	* Risk Report: Any risks identified are managed and actions to mitigate risk are identified and implemented
* Contractor to manage, maintain and report by exception on contracts risk register
* Business continuity plans are in place and available for review

	The Contractor can demonstrate continuous improvement in the development of their workforce.
	* Induction and regular supervision/ appraisal is in place
* Contractor ensures training, development and support standards are met and plans are in place and monitored
* Can include relevant accreditation 

	Completed annual Contract Performance Report
	* To include a review of the years performance:
 - year-end performance report
 - annual stakeholder survey completed and feedback reported upon
 -evidence that objectives, actions, tasks within the plan have led to actual service improvements
 - the impact of the service outcomes is demonstrated and benchmarked against other services locally, regionally and nationally

 - service user feedback reported on  
 - a service user engagement plan is presented for the forthcoming year
 - the effective engagement of other services is demonstrated
 - value for money is demonstrated
 - areas for improvement are identified and acted upon
 - findings from Quality Assurance audits have resulted in positive changes to services where needed
 - the service demonstrates Outstanding delivery in line with Ofsted grade descriptors, where applicable
 - Forward look at how to improve service delivery during the forthcoming year


4.3
Performance Management Arrangements

The contract management framework will identify the standards that the Service Provider is required to achieve.  Full contract management visits will take place annually.  Annual contract management visits comprise of a validation of the supporting evidence in relation to objectives and a consultation exercise with both staff and service users receiving the service. 

Additional regular contract management meetings shall take place quarterly, or at the required frequency. Service specific site visits will be incorporated into these.  

On a Quarterly basis the Contract Managers of both Parties shall meet to monitor and review the performance of this Contract.  Failure to meet the required minimum service levels will result in a Remediation Plan being produced to address and resolve identified areas requiring improvement. 

In the event of any problem being unresolved or a failure to agree a plan, the procedures set out in Clause H7 shall apply.  Progress at implementing the plan shall be included in the agenda for the next Quarterly meeting.

In addition to the key performance indicators in the Performance Framework, the Customer shall monitor the number of Safeguarding referrals and Serious Incidents reported and received.  The current process for reporting Serious Incidents is set out at Appendix C and D for information purposes.  This may however be subject to change.
An open book accounting process will be adopted as part of the contract management framework.  This will include an annual reconciliation of tendered versus actual costs.  The outcome of this reconciliation will be considered in accord with the levels of demand.  Providers must be able to evidence that the available budget is maximised and that any potential underspend is reinvested back into the service. 
5.0
Service Delivery

5.1
Service Setting (Structural Indicators) Location of Services

All interventions, such as programmes and drop ins, should be available and easily accessible across the county.  One to one support should be delivered at a place suitable for the service user, be it at their home or in another easily accessible safe place. 

The level of support (including expected staffing levels and any relevant training/qualification requirements) should be tailored to the individual's requirements and delivered at a pace that is suitable for the individual.  It is important that there is throughout through the service with the outcome of individuals' independence a focus; providers should ensure that support workers are not holding onto service users longer than necessary and creating dependencies.   Support is for a maximum of six months.  Where cases require longer term intervention the Provider shall apply to the Purchaser's Contract Manager for an extension.  Extensions must be applied for at least four weeks prior to the service users reaching the six month point.  An Extension Request form will be completed.  Retrospective applications will be refused.  Refusals are performance related only and should not impact on the support provided to the individual. 

Staffing levels should be sufficient to meet demand whilst achieving service delivery times.  The Provider is expected to manage staff flexibly to meet fluctuations in demand across the county.  Historical demand is set out in Appendix B.  Please note these are indicative volumes only and will not necessarily represent future volumes.
Additionally the Provider shall:
· Ensure all staff have clearly defined job descriptions outlining roles and responsibilities.

· Ensure that staffs are suitably qualified, trained and vetted and enhanced Disclosure & Barring Service (DBS) checked for the delivery of the service. Expected knowledge/training of support workers (as a minimum): 

· Risk identification, risk assessment and risk management;

· Safety planning;

· The dynamics of domestic abuse and violence;

· The dynamics of rape and sexual violence;

· Revenge porn;
· Coercive and controlling behaviour;


· Stalking and harassment;

· Honor based abuse;

· Forced marriage;

· Female genital mutilation;

· Domestic violence disclosure scheme;

· Domestic violence protection notices and orders;

· Suicide; and
· Involve service users in staff recruitment processes wherever practical.
· Ensure that the requirements for vetting and barring are followed and the safeguarding regulations are applied.   

· Have the appropriate indemnity cover to meet in full, claims made against the Provider or individual staff members and ensure all sub-contractors have the same in place. 

· Have procedures in place to notify the Council of any changes in the workforce that may affect their ability to deliver the services being commissioned;

· Have in place HR policies and procedures that comply with all relevant employment legislation applicable in the United Kingdom (UK);

· Have in place and enforce suitable disciplinary procedures for resolving any identified breaches in professional conduct by staff and ensure that any issues in relation to personal performance are addressed;

· Share on-going investigations or concerns with other provider organisations that also employ the staff involved as appropriate; and 

· Proof of indemnity cover of the Provider shall be presented upon request.

5.2
Service Delivery (Service Commitment Indicators)

Days/Hours of Operation

· Support shall be provided from 9am – 5pm Monday to Friday plus weekday evenings and weekend based on the need of the referred Service Users.   Service users and Referrers should be able to access information and make referrals 24 hours a day, 7 days a week each year.

· The days and hours of support service provision shall reflect those utilising the service, including those Adult Service Users who work during the week and those who undertake shift work.

Service Delivery Times 

· Risk assesses/triages all referrals within 48 hours of referral (target 100%);

· DASH risk assesses and provides a safety plan for all victims of domestic abuse (and their children where appropriate) who engage in the service within xx days of initial risk assessment (target 100%);

· Provides appropriate level support within xx days of risk assessment (target 100%);

· Reviews all cases a minimum of 6 weekly to ensure that level of support is appropriate (target 100%).  

· Provide support for a maximum of 6 months (target 90%).  Where cases may require longer term intervention the Provider shall apply to the Purchaser's Contract Manager for an extension.  Extensions must be applied for at least 4 weeks prior to the service users reaching the 6 month point (target 100%).  Retrospective applications will be refused. 

· DASH risk assesses all service users at case closure to measure the impact of the service (target 100%) 

· To increase reporting of domestic abuse.  This will be measured by the number of referrals to the service including self-referrals (target to be agreed) and the number of incidents reported to the police and referrals made to the Multi Agency Risk Assessment Conference (MARAC)
As part of their tender submission, providers will be asked to breakdown of levels of support based on risk/need level including timescales in respect of the second and third bulletin points.  The timescales/or negotiated timescales provided in the provider's submission will be used to populate this part of the specification and form the timescales by which the provider will be performance managed.  
Service Interventions

Support should be tailored to individual needs.  The support method should be appropriate to clients' situation and need and be delivered at a suitable frequency.  This should all be detailed in their individual support plan.  The commissioner expects to see the following interventions, however, this list is a minimum and not exhaustive: 

· One to one, face to face support with a specialist caseworker. 

· One to one, over the phone support with a specialist caseworker. 

· Programs such as the Freedom Programme

· Drop in sessions

· Low level and adhoc advice and guidance 
Referrals to Service 

Referrals to service will be made directly to the service provider through use of a countywide telephone number and website. The website will enable victims to self-refer at a time that is suitable to them. 

Victims of domestic abuse will be signposted and referred to the service by any other agency, or through self-referral.  

Referrals to the Service for support will primarily be through signposting and referrals to the service by any other agency, or through self-referral. The Service should work with all standard and medium risk cases of domestic abuse. High Risk cases should be referred to the MARAC for support by the Independent Domestic Violence Advisor (IDVA). Risk levels are determined using the ‘Domestic Abuse Stalking and Harassment (DASH) risk assessment, together with professional judgement or escalation in abuse. For more information see the Lincolnshire MARAC Operating Protocol.

The Supplier will review access to the Service with the Customer at contract management meetings. 

The Supplier is to signpost and refer to other appropriate agencies and services where appropriate. When someone has been assessed as ineligible for the Service, they will be referred to another appropriate agency. All signposting and referral outcomes, and re-referrals to the Service, will be recorded, followed up and reported at contract management meetings.

5.3      Sub-contracting

The Provider shall sub-contract elements of service delivery to meet the required standards for the service.  The Provider shall be solely accountable for all sub-contracting arrangements and for all acts and omissions of its sub-contractors.  Service level agreements in accordance with the service and national/local standards shall need to be agreed and in place by the Provider with all sub-contracted providers prior to the commencement of service delivery. 

In addition the Provider may sub-contract other elements of the service identified within this specification.  The Provider shall ensure all sub-contracted providers deliver services in accordance with the contract, which includes this specification, and that all sub-contract arrangements maximise efficiency and meet the needs of Lincolnshire residents.  

5.4
Service Mobilisation

The Provider shall be required to develop and implement a service mobilisation plan once the contract has been awarded, prior to service commencement on 1st August 2018.  This shall include key tasks, risks and milestones to ensure seamless transition for the benefit of the service users.    The Provider shall be required to meet weekly with the Council following the award of the contract during the service mobilisation phase.

All elements of this service specification shall be in place for commencement on 1st August 2018.

Additionally the Provider shall be required to develop a suitable exit mobilisation plan to ensure good transition to an alternative provider as required.

5.5   Contract Period

The Outreach Domestic Abuse Support Service will be let for an initial period of two years and  eight months intended to commence on 1 August 2018, with the option to extend for up to 24 months.

5.6
Business Continuity 

The Provider will ensure that they have sufficient business continuity arrangements in place in the event that there is a disruption in service provision.  

5.7
Feedback and Complaints

The Provider shall put in place mechanisms for Service User representation and feedback throughout the service. This may include but is not limited to:

· the availability of facilities for Service User-led meetings and resources;
· promoting regular consultation with Service Users in order to obtain views and experiences which will be used for continuous service improvement. 

The Provider shall have in place mechanisms which allow anonymous feedback from Service Users.

The Provider shall involve Service Users to ensure their views are included in the developing, implementation and monitoring of the quality of this service.

The Provider shall inform Service Users of their right to complain and how to complain.

5.8
Management and Development of the Service

The Provider shall be accountable for all aspects of the provision of the service including quality and governance.

The Provider shall work with the Customer to develop and improve services in accordance with need, policy or budget change.  Service improvement issues shall be discussed at contract management meetings with the Customer.  The Provider will provide the Customer with any information/data that the Customer feel necessary for this purpose. 


1.
Introduction

1.1    Background: 

In September 2012, the Home Office announced the following new definition of domestic violence or abuse to encompass those aged 16-17 and to reflect coercive control: 

"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 family members regardless of gender or sexuality. This can encompass but is not limited to the following types of abuse:

· psychological 

· physical  

· sexual 

· financial 

· emotional 

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.  This includes so called 'honour’ based violence, female genital mutilation (FGM) and forced marriage, and is clear that victims are not confined to one gender or ethnic group.”

1.2
National evidence base and context

According to the Crime Survey for England and Wales (CSEW) each year an estimated 1.9 million people in the UK suffer from some form of domestic abuse - 1.3 million female victims (8.2% of the population) and 600,000 male victims (4%).  According to a HMIC report, in the 12 months to March 2015, the police service in England and Wales received more than 900,000 calls about domestic abuse - an average of over 100 calls an hour. However the British Crime Survey found that 4 in 5 victims of domestic abuse don't tell the police service, so this is likely to be an underrepresentation of the scale of the issue.  

Each year, more than 100,000 British adults are at high and imminent risk of being murdered or seriously injured as a result of domestic abuse, and it is a sad fact that 7 women a month are killed by a current or former partner, and 30 men are killed each year.  

It has been reported that in the year before getting effective help from services, nearly a quarter (23%) of victims at high risk of serious harm or murder, and one in ten victims at medium risk, went to accident and emergency departments because of their physical injuries.  In the most extreme cases, victims reported that they attended A&E 15 times.  

In addition to immediate physical injuries from assault, there are other effects of domestic abuse on the physical and mental health of victims.  Victims can suffer chronic pain, eating problems, anxiety, Post-Traumatic Stress Disorder and depression.  According to the Department of Health, it is likely that the NHS spends more time dealing with the impact of violence against women and children than almost any other agency and is often the first point of contact for women who have experienced violence.  Health environments then could provide a critical gateway to specialist services, for those most at risk of serious harm from domestic abuse.    
1.3
 Local evidence base and priorities

Domestic abuse has a significant impact upon the communities and public services of Lincolnshire. Estimates from the Crime Survey of England and Wales (CSEW) suggest that 7.0% of the resident population of Lincolnshire aged 16-59 years suffered at least one incident of domestic abuse in the three year period between April 2013 and March 2016. This means that there were 27,400 adult victims of domestic abuse in Lincolnshire each year between April 2013 and March 2016.
On average there are over 10,000 domestic abuse incidents reported to Lincolnshire Police every year. Of these, 6,500 are standard risk incidents, equivalent to around 3 in 5 domestic abuse incidents reported. A quarter of domestic abuse incidents are graded as medium risk while only 8% are high risk. The number of high risk cases heard at Multi Agency Risk Assessment Conferences (MARAC) averages approximately 55 cases per month, in Lincolnshire.  

Local data is currently limited, but basic details of all assault patients who have attended Lincolnshire Accident and Emergency departments have been collected since October 2015.  While this information does not specifically identify those assaults that were domestic-related, analysis of the data shows that 7.6% of all assault patients who attended A&E were females who had been assaulted in their own home. This is the closest measure currently available to assess when and where A&E assault attendances linked to domestic abuse are most likely to occur. The data suggests that 43% of all female patients who were assaulted in their own home attended Lincoln A&E, 18% at Boston, 11% at Skegness, with the remainder attending in Grantham, Stamford, Louth, Spalding and Gainsborough.  Half of all attendances occurred on a Friday, Saturday or Sunday, with peak times being Friday 09:00am to 17:59pm and Sunday 12:00 noon to 14:59pm.  The peak time during the week was Monday 12:00 noon to 14:59pm. 20% of all attendances occurred during these peak periods.
The Lincolnshire Community Safety Partnership has identified domestic abuse as a priority.  The Domestic Abuse Strategic Management Board (DASMB) is a partnership arrangement involving statutory, voluntary and private sector agencies across Lincolnshire with the following vision, mission and objectives:

Vision:

Our Vision is that the people of Lincolnshire will live free from domestic abuse.

Mission:

Domestic abuse will not be tolerated and we will promote healthy and respectful relationships. By working together we will ensure that individuals, families and communities are able to recognise domestic abuse in all its forms. We will empower everyone to have the knowledge and confidence to know how to respond.

Objectives:

The domestic abuse Partnership has agreed five objectives:
· Prevention

· Early Intervention

· Effective Support

· Collaboration 

· Assurance and Governance
The DASMB produce a delivery plan each year with clearly defined actions for each of the five objectives.  Providers are expected to participate in the Lincolnshire Domestic Abuse Partnership and the five objectives.  This will involve:

· Quarterly attendance at the Domestic Abuse Strategic Management Board by the strategic lead for this service along with occasional participation via email on strategic documents and decision making by the Board.

· Quarterly attendance at the Domestic Abuse Delivery Group by a senior practitioner for the Service along with occasional participation via email on delivery activities. 

· The Provider will be expected to analyse their own data and use the analysis to inform the partnership of any emerging issues, trends or the need for partnership discussions and decisions.

· The Provider will be expected to sign the MARAC Operating Protocol and comply with the requirements in the Protocol.  Furthermore weekly representation on the East and West MARACs will be required.

· The Provider will be expected to attend the MARAC Steering Group.

· The Provider will be expected to attend Domestic Homicide Review panels.

· The Provider will be expected to promote the partnership website www.domesticabuselincolnshire.com on their website and literature.

· The Provider will be expected to promote the survivor feedback form on the partnership website with all service users.

· The Provider is expected to participate in discussions relating to domestic abuse perpetrator intervention to lend expertise relating to the safety and well-being of victims.  Practitioners working with victims of perpetrators who are involved in a programme will be expected to liaise closely with the perpetrator's worker to ensure that the risk to the victim is monitored.

Providers are expected to demonstrate a good knowledge of Lincolnshire, its demographics and domestic abuse partnership structures and arrangements.  

Please consult the Lincolnshire Research Observatory (LRO) website (http://www.research-lincs.org.uk) for demographic information.
Lincolnshire County Council works closely on a local level with the Police and the Office of the Police and Crime Commissioner (PCC).  It is the responsibility of the PCC to put in place services to support victims of crime, whether or not they have reported a crime to the police.  It is therefore the intention that LCC, the Police and PCC work together in a holistic way.  This includes a collective expectation to work towards to the following:

· A review of existing services from a victim perspective to identify any areas of overlap or duplication.

· A commitment to work together and share intelligence.

· A commitment to align contract end dates, to enable future consideration of joint commissioning.

· The adoption of an outcome focused approach in terms of specifications and performance frameworks that can be aligned to aid in the consistent review of the totality of services. 
2.
Purpose

2.1 Aims and Objectives of Service  
The overall generic aims of the commissioners in procuring an Independent Domestic Violence Advisor (IDVA) service, which the provider will assist the commissioner in attaining are to:
· Increase the safety of identified high risk victims and their child(ren) and other vulnerable associates.
· Work from a point of crisis to address and reduce risk, offering short to medium term support.
· Ensure the increased health and wellbeing of identified high risk victims and their child(ren) and other vulnerable associates.
· Attend local MARACs to represent the views of the victim
· Provide appropriate information, advice and support to identified high risk victims in relation to civil and criminal justice system, contributing to successful court outcomes.
· Work with identified high risk victims of domestic abuse, to enable them to access the services they need (e.g. health, housing etc) in the aftermath of the abuse.
The outcomes the commissioner seeks to achieve for victims of domestic abuse (where appropriate) across Lincolnshire through the delivery of this IDVA Service are:
· Victims and their child(ren) are identified early by a wide range of partner agencies.

· All identified eligible victims are proactively offered an equally accessible non-discriminatory service.

· Victims (and children) are safer and better resourced to remain safe.

· Victims have increased access to justice.

· Victims report improved health, wellbeing and resilience

In order to support the achievement of these objectives, the commissioner would like to see the development of an IDVA provision to support hospital services in their response to men and women who disclose abuse.  

Victims of domestic abuse in hospital are often in the immediate aftermath of a crisis; serious physical assault, drug/alcohol related medical needs, attempted suicide and self harm.  The aim of an IDVA provision would be to reduce the risk of further harm and homicide, and ensure speedy access to specialist community based support services.  By intervening effectively to disclosure at this juncture, further harm to victims and their children could be avoided and wider and more detrimental costs to services could be minimised.     

The Provider would be expected to describe how they would seek to undertake this work, but it is envisaged that this IDVA provision would:

· Support frontline NHS hospital staff in their handling of disclosure, completion of DASH risk assessments and referral to MARAC (where appropriate).

· Provide support and advice to victims of domestic abuse to improve their immediate safety and advocacy. 

· Facilitate referral to longer term community based support services.   

· Serve as a link between community-based domestic violence services and local health services.

· Enhance the competence of frontline NHS staff in recognising and responding to domestic abuse.  

As this would be a new provision in Lincolnshire, an evaluation of its effectiveness would need to be undertaken and the Provider would be expected to support the collation of local data for evaluation purposes.   

The provider is expected to work with key stakeholders and partners agencies to achieve these outcomes for victims of domestic abuse, these include but are not limited to Lincolnshire County Council, Lincolnshire Police, Lincolnshire Police and Crime Commissioner, Lincolnshire Community Safety Partnership, Lincolnshire Safeguarding Children's Board, Lincolnshire Safeguarding Adults Board, Health and Well-being Board, Clinical Commissioning Groups, National Probation Service, other providers of domestic abuse services, district councils, housing providers, schools, drug and alcohol services, mental health, Acute Care (A&E), primary care (GP's, CAHMS, health visitors, maternity) and voluntary organisations.

The provider's key specific objectives for the IDVA Service are to provide a timely support service that maximises victim engagement by targeting an initial response with 48 hours of receiving the referral (72 hours where the referral is received on a Friday), and monitoring victim non-engagement, specifically the number of referrals where meaningful contact is not achieved or where victims are not willing to engage with the service:

Key specific objectives: 

· Respond to all referrals within 48 hours of receipt of the referral, 72 hours when the referral is received on a Friday.

· Risk assesses 100% of service users on admission to the service.

· Achieve a 70% engagement rate (engagement is defined as the victim being fully committed to working with the service).

· Provide 100% of engaged clients with a safety plan.

· Where possible, re risk assess on closure to the service.
The IDVA service will not operate a waiting list.  The Provider would be expected to advise the Commissioner of any demand challenges and how they intend to resolve them.
2.2
Service Description
The IDVA Service is part of a network of domestic abuse services.  
The IDVA Service is commissioned to support victims (men, women and young people aged 16 and over) who reside within the geographical boundaries of Lincolnshire, and who have been referred to a Lincolnshire MARAC.  The service will:

· Be accredited by SafeLives Leading Lights (or equivalent external accreditation) service standards or commence the process to gain accreditation within 6 months of the service start date.

· Provide a premium victim focussed, independent service, distinct from the roles of counsellor, crisis worker, outreach worker, refuge worker etc. to support high risk service users of domestic abuse.

· The service IDVAs must have a nationally recognised qualification awarded by Safe Lives and must be DBS checked.  IDVAs will also be required to be Police vetted to NPPV Level 2.

· IDVAs can be located in any appropriate location, although they are expected to cover both of the Lincolnshire MARACs (East MARAC and West MARAC).

· The service will receive all referrals from the MARAC.  The IDVAs will also, where necessary, refer service users back to the MARAC in the event of a repeat incident and attend representing the voice of the victim at the MARAC.

· Coordinate effective initial safety and support planning and ensure a safety plan is created for all engaged service users and their child(ren), which addresses the service user's safety needs and help them manage the risk they face.  This would involve short to medium term crisis intervention work, focussing on safety advice covering physical security as well as remedies available from the civil and criminal justice systems.

· Provide advice, information, advocacy and support to service users about the range, effectiveness and suitability of options to reduce their risk and ensure their safety and that of their child(ren) and vulnerable associates.  This must be based on a thorough understanding of a range of issues and interventions.

· Ensure that the service users get the service to which they are entitled to, from all partner agencies.  The service should be proactive at all times ensuring the focus is on the safety of the victim and/or their child(ren).

· Provide the service both at point of crisis and in relation to medium term safety and support, referring to other outreach or appropriate services for longer term support.  The service should be provided in such a way as to be sensitive to the diverse needs of service users.

· Proactively engage with a multi-agency response to child and adult safeguarding by attending, where appropriate, meetings such as MAPPA, Anti-Social Behaviour Risk Assessment Conferences (ASBRACs), Child Protection, Child in Need and Team Around the Child meetings, representing the service user at these meetings.

· Be the main point of contact by partner agencies assisting to deliver the safety plan for the service users.  It is therefore imperative that the IDVA inform relevant agencies about important changes to service user situations.

· Ensure service users going through the Criminal Justice System are supported from the point of reporting a crime, or deciding whether or not to report a crime, and through the trial process as necessary.  This means the IDVA will need to attend the relevant Magistrate Court and Crown Court and explain procedures, roles and service user rights within the system.

In addition the IDVA will:

· Refer on and arrange meetings with other agencies and services as necessary.

· Maintain and update records of all cases using an appropriate case management system.

· Follow procedures and protocols with other services so that the safety of the service user is kept central to any process.

· Make links with specialist services locally, regionally and nationally such as Lesbian, Gay, Bisexual and Transgender, Queer/Questioning (LGBTQ) and disability organisations.

· Make links with local, regional and national specialist Black and Minority Ethnic organisations.

· Regularly refer difficulties that clients are experiencing to the manager and contribute to efforts to improve procedures and services across the county.

· Note and feedback to other agencies any consistent difficulties clients have in accessing their service.

· Fulfil any monitoring requirements as requested by the client, the Home Office and SafeLives, to enable better understanding of victims needs and requirements.

· Ensure that they undertake a user safe/satisfaction questionnaire at close of case.

· Able to evidence a clear exit pathway for service users.

The Service is an outcome focused service and providers will be expected to deliver the outcomes outlines in Section 3d. 

2.3
Information Governance

All providers of services must:

· Be registered under the Data Protection Act.

· Have appropriate measures in place to comply with secure record management requirements.

· Have appropriate security measures in place to transmit datasets securely.

· Comply with all national data reporting requirements including reporting on a monthly basis to DECC.
2.4       Population Covered, Access to Services and Eligibility

The IDVA Service is commissioned to support victims (men, women and young people aged 16 and over) who reside within the geographical boundaries of Lincolnshire, and who have been assessed as at high risk of serious harm or death, and have been referred to a Lincolnshire Multi-Agency Risk Assessment Conference (MARAC):

· Referrals to MARAC will come from statutory agencies, criminal justice system agencies and third sector support services.

· Referrals to MARAC are made following risk assessment from agencies using the Domestic Abuse Risk Assessment (DASH) model and in accordance with the Lincolnshire MARAC Operating Protocol.
The general population of Lincolnshire is diverse in terms of faith, ethnicity, disability, culture, language, gender, age and sexuality.  Services should be available for all members of the community, including hard to reach and vulnerable groups.  The provider must ensure that they meet the Equalities Act 2010 and also be able to demonstrate that all groups outlined in this Act have equality of access.
Where the service user’s first language is not English and they have difficulties comprehending English, the Provider will be expected to use an Accredited Interpretation Service to facilitate access.

The Provider will be expected to demonstrate a commitment to ensuring that their services meet the diverse needs of their target client group which includes that all advertising, promotion and publicity of the service shall be inclusive.
2.5        Exclusion Criteria for Services in Scope

There should be no blanket exclusions related to this service.  All victims of domestic abuse referred to the service via the MARAC must be offered support if they have given consent.  If the victim has not consented to the MARAC the IDVA must contact the referring agency to discuss any potential for obtaining consent.
2.6
Interdependencies with Other Services

The service is dependent on the careful management of the MARAC.  The MARAC is managed by the Safer Communities Service, Lincolnshire County Council.  

To enable victims to obtain ongoing support where needed the IDVA service is also reliant on the specialist Domestic Abuse Support Services.

Please see Appendix A contact details of Pathway Providers.  Providers will be expected to make referrals to these service and work in partnership where required.

In addition to Domestic Abuse services, other Pathways and partners shall include but are not limited to:

· Sexual violence services – Spring Lodge, SARC (Sexual Assault Referral Centre) and the Independent Sexual Violence Advisor (ISVA) Service.
· Children's Services – Providers shall be aware of and access information and support from TAC Administrators, Early Help Consultants and Early Help Advisors.

· Adult Care Services – Providers are expected to make referrals through Lincolnshire County Council's Customer Service Centre if they feel a service user may have care needs.  

· Housing Related Support Services - Providers are expected to make referrals through The Avenue electronic gateway for Housing related support services if they identify a service user requiring housing related support, such as difficulties maintaining a tenancy. 

· Drugs and Alcohol services – Providers are expected to make referrals to Addaction for any service users requesting support for drug and/or alcohol misuse.  

· Mental Health Services – Providers are expected to make referrals to Mental Health Services as appropriate. 

· Primary Health Care Services – GP's, CAMHS, Health Visitors, maternity. 
· The Wellbeing Service – Providers are expected to make referrals to new WBS Provider
Pathways shall be reviewed and amended as required to reflect changes in service provision and services standards over the duration of the contract period.

3 .    Applicable Service and Quality Standards

3.1      Legislative Requirements

The Provider needs to comply with all relevant legislation relating to the service.  This includes, but is not exhaustive to:

· Health and Safety at Work Act 1974 

· Data Protection 1998

· Disability Discrimination Act 2005

· Equality Act 2010  

· Mental Health Act 1983

· Health and Social Care Act 2012

· Education Act 1996 and 2002

· NHS and Community Care Act 1990

· Sex Offenders Act 1997 as amended by Part 2 of the Sexual Offences Act 2003

· Police and Justice Act 2006

· Mental Capacity Act 2005

· Directive 2012/29/EU of the European Parliament establishing minimum standards on the rights, support and protection of victims of crime   

· Childrens Act 2006

· Crime and Disorder Act 1998

· Crime and Security Action 2010

· Domestic Violence, Crime and Victims Act 2004

· Protection from Harassment Act 1997

· Family Law Act 1996 

· Policing and Crime Act 2017

There may be other relevant guidance or documents such as: 

· NICE guidance: Domestic Violence and abuse: how health services, social care and the organisations they work can respond effectively PH50.

· Working Together to Safeguard Children  A guide to inter-agency working to safeguard and promote the welfare of children (Department for Education, March 2015)

Providers are to have sufficient written policies, procedures, training and codes of practice in place to ensure that instruction and guidance for the Providers staff are available in relation to the functions and activities described in the specification.

The policies, procedures, training and codes of practice must be accessible at all times by staff and must be readily available to relevant stakeholders.

The Children and Young People’s Strategic Partnership has a Participation Charter which Providers are required to sign up to.  Signing up to the Charter is a commitment to involving children in decision making.

3.2
     Applicable National Standards

Domestic abuse is an important issue for national government.  In March 2016 the Home Office published the revised Violence Against Women and Girls Strategy - Ending Violence against Women and Girls Strategy 2016 – 2020.  The strategy includes an increase in funding and the proposed introduction of a 'National Statement of Expectations (NSE).  This sets out clear expectations of local councils: 

National Statement of Expectations - published by the Home Office in December 2016.  Expectations are as follows:

1.
The victim at the centre: Every victim, whether adult or child, is an individual with different experiences, reactions and needs.  The Provider must ensure that services are flexible and responsive to the victim's experiences and voice.  The voice of the victim must be captured by the Provider and used to develop the Providers strategy and service.

2.
A clear focus on perpetrator: There is currently a gap in provision of voluntary services for perpetrators of domestic abuse wishing to address their behaviour.  The Domestic Abuse Partnership is working to address this issue and it will be expected that Providers of services to victims will work closely with the Provider of services for perpetrators.

3.
A strategic, system-wide approach to commissioning: Good commissioning always starts with understanding the issue and the problem you are trying to solve.  Providers will be expected to participate in the Lincolnshire Domestic Abuse Partnership and provide analysis of their work with victims to support a greater understanding of the problem.

4.
Is locally-led and safeguards individuals at every point: commissioned services should make use of local initiatives and services already in place to utilise resource, share best practice and ensure that there are coordinated pathways of support.

5.
Raises local awareness of the issues and involves, engages and empowers communities to seek, design and deliver solutions: commissioners should work with local partners to provide a multiplicity of reporting mechanisms to better enable victims to come forward and access the support they need. We expect the provider to develop a clear referral pathway, a useful website, and promote their service ensuring that hard to reach groups are identified and targeted. 

As providers are expected to participate in Domestic Homicide reviews, when applicable (see 2.2.1); providers should be aware of and adhere to the Multi-agency Statutory Guidance for the Conduct of Domestic Homicide Reviews.

The provider shall be aware of their links with local perpetrator services and work alongside them where possible.  To support this work, providers should be aware of and adhere to RESPECT Standards (Third Edition).

3.3
     Applicable Local Standards

Confidentiality:

· Confidentiality and safety are of paramount importance.  The aim of the specification is to ensure that confidentiality can be maintained while also recognising the need on occasion to share information in the interests of service users, and to ensure that guidelines on dealing with young people under the age of 18 and vulnerable adults are met.

· Confidentiality and its limitations must be clearly explained to service users during the intake process. Service users must be provided with a confidentiality agreement to sign to say they ave understood confidentiality and information sharing and consent to support.   

· A written confidentiality policy should also be prominently displayed and made available to service users in all service settings. The policy needs to clearly state the circumstances in which other agencies may need to be informed.  Staff should be able to demonstrate an understanding of the policy and process and be able to communicate this to service users.

· Adopt clear protocols and methods for sharing information, both written and between agencies about people at risk of, experiencing, or perpetrating domestic violence and abuse.

· The collection, storage and transfer of information to other services, including that in electronic format shall be secure and comply with any data protection and information governance requirements.

· In working with persons over 16 years of age workers should work within the law set out in the Mental Capacity Act 2005.

Safeguarding:

· The Provider shall ensure that all staff have the relevant level, for their role, of safeguarding training (adults and children) as identified by Lincolnshire Safeguarding Children's Board and Lincolnshire's Adult Safeguarding Board.

· The Provider shall ensure that each service within its remit have a written policy on children and vulnerable adult’s safeguarding and be able to  provide evidence that staff training supports this.  

· The Provider shall also ensure that all staff are aware of and abide by the Lincolnshire Safeguarding Children’s procedures and Lincolnshire Adults Protection Policy and Procedures, as appropriate.  This shall include the understanding of safeguarding referral procedures and referral pathways to social care.  

Consent:

· Where appropriate service users are to have an assessment of mental capacity (to link into the Mental Capacity Act (2005)) and referred as appropriate in line with local guidelines;

· The service shall operate to the local agreed policy for obtaining consent that complies with the requirements of any relevant national/local guidelines;

· Informed consent is understood in the terms of a service user’s ability to understand the choices and consequences.  

· A lack of capacity to consent does not exclude service users from attending services and staff shall refer to the relevant local polices to enable these service users to receive services

· All victims of domestic abuse referred to the service via the MARAC must be offered support if they have given consent.  If the victim has not consented to the MARAC the IDVA must contact the referring agency to discuss any potential for obtaining consent.

4.    Service Performance Outcomes

4.1 National Outcomes supported 

It is expected that the service will contribute, either directly or indirectly, towards the outcomes of the Better Care Fund.  Relevant outcomes will include:
· A reduction in the number of unplanned acute admissions to hospital; and

· Effective joint working of hospital services (acute, mental health and non-acute) and community based care in facilitating timely and appropriate transfer from all hospitals for all adults.
Possible measures to evidence the contribution towards these outcomes will be discussed and agreed following contract award.

The Commissioner also expects the Provider to achieve Safer Lives Leading Lights status; a mark of quality for domestic abuse services.  

4.2
Local Service Key Outcomes and Performance
The Provider shall deliver the IDVA Services in accordance with the outcomes detailed in this Specification and in accordance with Performance Schedule set out in Section 3d.  Targets not specified will be suggested in the tender submission and will form part of the evaluation.  These will then be agreed following award of contract.  Desired outcomes should be identified at the start of engagement and evaluated at point of transition. 
The Performance Framework is primarily an outcome focused schedule of the key outcomes that the Customer want the Provider, in delivering the services, to ensure:
· Victims and their child(ren) are identified early 

· All identified eligible victims are proactively offered an equally accessible non-discriminatory service.

· Victims (and children) are safer and better resourced to remain safe.

· Victims have increased access to justice.

· Victims report improved health, wellbeing and resilience. 

There will be three types of measures the Provider will be monitored against:

· Quality measure:  how (well/effectively) the service is delivered, e.g. Support waiting times

· Management information:  what is the service achieving, e.g. throughput 

· KPI: key performance indicator e.g. % of individuals successfully supported better manage risk of harm from others. 

In addition to performance schedule service user information such as age, gender, ethnicity, sexual orientation must also be recorded.  
Additional Service Improvement Outcomes will include:
	Annual Self-Review of Safeguarding Arrangements in line with Section 11 of Children Act 1989.
	* Compliance is demonstrated and areas for improvement are identified and acted upon
* Self review is completed annually
* Lincolnshire LSCB template or the 'Safe Network' website details the means to evidence compliance and best practice

	Contractor actively manages delivery utilising an up to date risk register, to include a business continuity plan.
	* Risk Report: Any risks identified are managed and actions to mitigate risk are identified and implemented
* Contractor to manage, maintain and report by exception on contracts risk register
* Business continuity plans are in place and available for review

	The Contractor can demonstrate continuous improvement in the development of their workforce.
	* Induction and regular supervision/ appraisal is in place
* Contractor ensures training, development and support standards are met and plans are in place and monitored
* Can include relevant accreditation 

	Completed annual Contract Performance Report
	* To include a review of the years performance:
 - year-end performance report
 - annual stakeholder survey completed and feedback reported upon
 -evidence that objectives, actions, tasks within the plan have led to actual service improvements
 - the impact of the service outcomes is demonstrated and benchmarked against other services locally, regionally and nationally

 - service user feedback reported on  
 - a service user engagement plan is presented for the forthcoming year
 - the effective engagement of other services is demonstrated
 - value for money is demonstrated
 - areas for improvement are identified and acted upon
 - findings from Quality Assurance audits have resulted in positive changes to services where needed
 - the service demonstrates Outstanding delivery in line with Ofsted grade descriptors, where applicable
 - Forward look at how to improve service delivery during the forthcoming year


4.3
Performance management arrangements

The contract management framework will identify the standards that the Service Provider is required to achieve.  Full contract management visits will take place annually.  Annual contract management visits comprise of a validation of the supporting evidence in relation to objectives and a consultation exercise with both staff and service users receiving the service. 

Additional regular contract management meetings shall take place quarterly, or at the required frequency. Service specific site visits will be incorporated into these.  

On a Quarterly basis the Contract Managers of both Parties shall meet to monitor and review the performance of this Contract.  Failure to meet the required minimum service levels will result in a Remediation Plan being produced to address and resolve identified areas requiring improvement. 

In the event of any problem being unresolved or a failure to agree a plan, the procedures set out in Clause H7 shall apply.  Progress at implementing the plan shall be included in the agenda for the next Quarterly meeting.

In addition to the key performance indicators in the Performance Framework, the Customer shall monitor the number of Safeguarding referrals and Serious Incidents reported and received.  Prior to the commencement of the contract a method for reporting Serious Incidents will be agreed that meets the requirements of the Customer.  The current process is set out at Appendix C and D for information purposes.  This may however be subject to change.

An open book accounting process will be adopted as part of the contract management framework.  This will include an annual reconciliation of tendered versus actual costs.  The outcome of this reconciliation will be considered in accord with the levels of demand.  Providers must be able to evidence that the available budget is maximised and that any potential underspend is reinvested back into the service. 
5. Service Delivery
5.1
Service Setting (Structural Indicators)
5.1.1
Location of Services
The IDVAs have historically been co-located with the Police Service.  This option is still available to the IDVA service but is not essential.  The IDVA service must ensure that victims from across the whole of Lincolnshire can be supported, including face to face meetings.

5.1.2   Level of Support (including expected staffing levels and any relevant training/qualification requirements)

The Provider shall be responsible for ensuring that there is a minimum of 6 full time equivalent IDVAs across Lincolnshire, and an IDVA Manager.  IDVAs must be SafeLives (formerly CAADA) accredited.  

The provider must ensure at all times that IDVAs have current Disclosure and Barring Services and barred list checks and is Police vetted to NPPV Level 2.

Expected training/knowledge of the IDVA:

· Risk identification, risk assessment and risk management

· Safety planning

· The dynamics of domestic abuse and violence

· The dynamic of rape and sexual violence

· Revenge Porn

· Coercive and controlling behaviour

· Stalking and harassment

· Honour Based Abuse

· Forced marriage

· Female Genital Mutilation

· Domestic Violence Disclosure Scheme

· Domestic Violence Protection Notices and Orders

· Suicide

Additionally the Provider shall:
· Have the appropriate indemnity cover to meet in full, claims made against the Provider or individual staff members and ensure all sub-contractors have the same in place. 

· Have procedures in place to notify the Council of any changes in the workforce that may affect their ability to deliver the services being commissioned;

· Have in place HR policies and procedures that comply with all relevant employment legislation applicable in the United Kingdom (UK);

· Have in place and enforce suitable disciplinary procedures for resolving any identified breaches in professional conduct by staff and ensure that any issues in relation to personal performance are addressed;

· Share on-going investigations or concerns with other provider organisations that also employ the staff involved as appropriate;

· Proof of indemnity cover of the Provider shall be presented upon request;
5.2
Service Delivery (Service Commitment Indicator

5.2.1    Days/Hours of Operation

Monday – Friday 9am-5pm.  However the IDVA service will be expected to ensure reasonable flexibility to meet the needs of service users.

The development of a Hospital based IDVA scheme may require the Provider to consider an out of hours response service.   

5.2.2     Response Times 

The IDVA service will respond* to all referrals within 48 hours of receipt of the referral, 72 hours when the referral is received on a Friday. 

*A response includes attempts to contact the victim as well as actual engagement.  Three attempts to contact the victim must be made before the service considers closure of the case.  

If contact cannot be made the referring agency must be informed along with the MARAC Administration Team at Lincolnshire County Council in accordance with the Lincolnshire MARAC Operating Protocol.

5.3  Sub-contracting

The Provider must not sub contract any of the services.

5.4  Service Mobilisation
•
The Provider shall be required to develop and implement a service mobilisation plan once the contract has been awarded, prior to service commencement on 01 August 2018.  This shall include key tasks, risks and milestones to ensure seamless transition for the benefit of Lincolnshire residents.    The Provider shall be required to meet weekly with the Council following the award of the contract during the service mobilisation phase.

•
All services within this service specification shall be in place for commencement on 01 August 2018.

•
Additionally the Provider shall be required to develop a suitable exit mobilisation plan to ensure good transition to an alternative provider as required.

5.5
Business Continuity 

The Provider will ensure that they have sufficient business continuity arrangements in place in the event that there is a disruption in service provision.  

 
These are contained within the attached spreadsheets.

These are contained within the attached spreadsheets.

Appendix A – Contact Details of Pathway Providers
	Service 
	Contact Number Details



	Sexual violence services – Spring Lodge, SARC (Sexual Assault Referral Centre) and the Independent Sexual Violence Advisor (ISVA) Service.

	Tel: 01522 524402 (9am – 5pm)
Tel: 0800 953 4130

Email: lpn-tr.springlodge@nhs.net

	Children's Services – Providers shall be aware of and access information and support from TAC Administrators, Early Help Consultants and Early Help Advisors.

	Tel: 01522 782111 (8am – 6pm)
Tel: 01522 782333 Out of Hours

	Adult Care Services – Providers are expected to make referrals through Lincolnshire County Council's Customer Service Centre if they feel a service user may have care needs.  

	Tel: 01522 782155 (8am – 6pm)

Tel: 01522 782333 Out of Hours

	Housing Related Support Services - Providers are expected to make referrals through The Avenue electronic gateway for Housing related support services if they identify a service user requiring housing related support, such as difficulties maintaining a tenancy. 

	Tel: 01522 553729
theavenue@lincolnshire.gov.uk

	Drugs and Alcohol services – Providers are expected to make referrals to Addaction for any service users requesting support for drug and/or alcohol misuse.  

	Tel: 0800 3047021 (24 hour Freephone)

	Mental Health Services – Providers are expected to make referrals to Mental Health Services as appropriate. 

	http://www.lpft.nhs.uk/

	Primary Health Care Services – GP's, CAMHS, Health Visitors, maternity. 

	https://www.nhs.uk/Service-Search


Appendix B - Indicative Demand

The following tables show the amount of new service users that have been supported each quarter by the existing service providers: 

ADULTS: 

	2013 - 14

	
	Q1
	Q2
	Q3
	Q4
	TOTAL

	East Lindsey
	
	
	89
	91
	-

	Boston & SH
	
	
	89
	106
	-

	Lincoln & WL
	
	
	115
	46
	-

	NK & SK 
	
	
	33
	21
	-

	
	TOTAL FOR COUNTY
	-


. 

	2014 - 15

	
	Q1
	Q2
	Q3
	Q4
	TOTAL

	East Lindsey
	74
	73
	113
	107
	367

	Boston & SH
	126
	128
	133
	130
	517

	Lincoln & WL
	118
	118
	149
	114
	499

	NK & SK 
	59
	48
	70
	46
	223

	
	TOTAL FOR COUNTY
	1606


	2015 - 16

	
	Q1
	Q2
	Q3
	Q4
	TOTAL

	East Lindsey
	81
	65
	47
	68
	261

	Boston & SH
	101
	146
	153
	161
	561

	Lincoln & WL
	181
	132
	161
	176
	650

	NK & SK 
	137
	114
	110
	169
	530

	
	TOTAL FOR COUNTY
	2002


	2016 - 17

	
	Q1
	Q2
	Q3
	Q4
	TOTAL

	East Lindsey
	74
	50
	133
	79
	336

	Boston & SH
	141
	126
	154
	107
	528

	Lincoln & WL
	112
	164
	111
	171
	558

	NK & SK 
	73
	58
	73
	157
	361

	
	TOTAL FOR COUNTY
	1783


CHILDREN: 

	2015 - 16

	
	TOTAL FOR COUNTY
	532
	1182


	2016 - 17

	
	TOTAL FOR COUNTY
	231
	608


(The first figure is children supported directly and the second is indirectly)
Approximately 70% of service users require support for less than 6 months. Please note that this figure includes people attending internal courses and single contacts.  

Appendix C – Serious Incidence Process Provider Guidance
What is the purpose of the Serious Incident reporting process?

The Serious Incident (SI) process is a mechanism that allows stakeholders to report concerns about contracted provision. It also allows contracted Providers to alert the Commercial Team to any Serious Incidents or concerns that they have encountered. 

Program Officers will use these reports to inform contract management activity and quality monitoring of service providers.

These reports DO NOT replace the Safeguarding Process. If a Provider or member of staff are unsure then please seek advice from a member of the Commercial Team or your manager.

By working in a proactive and responsive way we aim to prevent concerns escalating into significant risk of harm to people using the services.

Which services does the process apply to?

This process applies equally across the following contracted services: 
· Domestic Abuse Services

· GPs and Pharmacists

· Housing Related Support Services

· Sexual Health Services

· Smoking Cessation Services

· Substance Misuse Services

· Wellbeing and Telecare provision

Who can raise a Serious Incident?

Any key stakeholders of the service, including:

· The Contracted Service Provider 'self-declaring'. We expect this pro-active approach for all Serious Incidents;

· Any other Provider that works closely with the contracted Provider – for example a Provider who has a service user that is accessing other contracted service provision;

· Any internal staff – for example if a lead professional is concerned regarding something observed or shared with them.

When Providers are self-reporting you should ensure any reports made are appropriate; does it constitute a serious incident for your service? Is it something you are doing an internal serious incident report for? Is it CQC or Safeguarding reportable or is it likely to attract interest from the media? All of these should be reportable however if you deal with high volumes of high risk service users you will need to identify what would be an acceptable service incident and what would constitute a serious incident. This can be discussed with your individual Programme Officer at any time or within contract management meetings if clarity is required. 

To save duplication you can also include any internal investigation/incident reports with your self-declaration if these have already been completed.

What is a Serious Incident?

A Serious Incident or 'near-miss' is defined as below:

a) Deaths, excluding deaths by natural causes;

b) An occurrence where a Service User, member of staff or a member of the public is attacked, has sustained injuries, or has sustained harm in other ways (e.g. through drug overdose or self-harm), either on the Providers premises or during the delivery of this service;

c) Fire or flood or any other incident which renders any part of the building uninhabitable;

d) Any incident occurring under the provision of the Independent Safeguarding Authority as a referral (Previously POVA).

e) Anyone reported as a missing person to the police.

f) A near-miss that could have resulted in a serious incident as defined above. This includes any incidents where a slight change in circumstance, or a delay in support received/action taken, could have deteriorated into a serious incident.

g) A data breach or breach relating to information governance as defined within the Data Protection Act.

h) 'Other' incidents that do not necessarily fall into the above categories but nevertheless are serious enough to raise concerns, including anything that may be of media interest or have repercussions for your services reputation such as serious anti-social behaviour. 

This report does not replace the provider’s duty to inform the Lincolnshire County Council Customer Service Centre of any safeguarding issue. This report does not negate clinical / Health Providers of the need to report serious health related incidents and to follow the formal processes regarding reporting and duty of candour. This report does not negate a CQC registered providers duties to report Serious or Untoward Incidents. All serious incidents and near misses should be reported within 24 hours of the provider being aware of the incident.

Terminology

	Submitter
	The person that is completing the form. This is usually the Provider themselves for Serious Incidents or another Provider but it can also be a Lead Professional, Topic Expert, etc. or a practitioner (Social Worker, Community Care Officer, Principal Practitioner either from the Area Team or the CSC).



	Originator
	The person who has identified the concern. This can be the same as the submitter where the staff member has identified the concern directly. Alternatively, it could be the service user or their carer/family member/representative.



	Service User
	The service user that the concern relates to. This can be the same as the originator or 'all' service users if the concern is regarding general practice.




The Process

The following seven steps provide detail as to what should happen when a concern is identified:

	Step One – Concern identified:
	The concern may be identified by another Provider, the Provider themselves, a practitioner, a service user, a service user's carer/friend/relative, an advocacy service or anyone else who has involvement in the service including Lead Professionals and Topic Experts. 



	Step Two – Safeguarding?:


	Is there a reasonable cause to suspect that an adult or child may be experiencing or at risk of experiencing abuse or neglect? All safeguarding issues should be reported directly to the Lincolnshire County Council Customer Service Centre on 01522 782155. It is the provider’s duty to ensure that this is followed. 



	Step Three A. – Submitting the form:


	Is this a Serious Incident as defined above? If so then please complete the Serious Incidents Reporting Form with as much detail as possible: 

· If the services you provide are clinical or considered health provision then this does not negate the need to report via the Health Serious Incident reporting process. If you are CQC registered this will also need to be reported to CQC. 

Please ensure that the Form is evidence based, factual and written in a professional manner as the form will be sent directly to the Provider.

Confidentiality

If the serious incident relates directly to a Service user or client then please do not include any personal identifiable information – a unique service user number should be used where available. If you are unsure please contact the Commercial Team.

ALL FORMS SHOULD BE SENT VIA SECURE EMAIL ONLY.

Re-occurence

If there are several concerns relating to the same service user then please report these on one form. If you are concerned by a number of incidents relating to the same Provider please include these on the same form but ensure to list each incident, including dates as far as possible. The Programme Officer will identify if there are any patterns, trends or re-occuring themes and will take the appropriate action. 

For action / information

Please highlight whether the information being submitted is for 'action' or for 'information'. If the concern / incident has been resolved then 'for information' will be used and the form will not be sent to the Provider. An exception to this will be if the Programme Officer has identified a pattern / theme or trends in submissions. All concerns will be discussed within contract management meetings to review lessons learnt and actions taken. 

All completed Forms should be sent via secure email to:

To be confirmed.
If the concern is not a 'serious incident' as defined above, but you are concerned by the practice, feedback or information either observed or provided to you then you should still alert the Commercial Team.

	Step Four – Adult Care Service Users:


	If the service user affected is also an Adult Care service user then you should alert their practitioner or the Customer Service Centre.



	Step Five – Processing the Concern:


	Once received the Commercial Team will log the concern for monitoring and reporting purposes and will save a copy in the Providers file. The Programme Officer will review the concern, taking into account history of incidents, previous substantiated and un-substantiated concerns, risks and patterns. It will be highlighted to you if this should have been a Serious Incident or safeguarding alert and the submitter will need to alert safeguarding. 



	Step Six – Investigation and Response


	All communication with yourself relating to the incident will be via the Programme Officer.

The Programme Officer will send the concern to the individual who is directly cited in the form and will either:

· Clearly state whether there needs to be investigation (or further investigation if you have submitted yourself) as to the causes and why. 

· We will expect to see what further actions have been taken as a result to mitigate future re-occurrence. 

· Clearly state that the information / content contained is sufficient to substantiate / unsubstantiate or whether more information is required.

· OR will clearly state that the information contained within is sufficient to cover both steps cited above and step seven will be followed. 

If the Programme Officer does not require any further information the concern will be 'closed' immediately. If however the Programme Officer requires more information, investigation or outcomes then you as the Provider will have 10 working days to submit a response from the date that you were sent the concern. 

If following the return we still require further evidence you will have five working days to respond. If we are still dissatisfied with the response then this will be escalated within your organization by the contract manager.

Information Governance

The concern will be sent via secure email with the following email address copied in:  

To be confirmed  

You will need to send your response via reply to the original email to ensure this is sent securely. 

Internal Incident Reports

If you have already completed an internal investigation / incident report and/or have produced a clear action plan to mitigate future re-occurrences from identified lessons learnt then you can include this with your response to save duplication. 

If this is being investigated via STEISS as part of a Serious Incident please refer to this in the response/report.



	Step Seven – Review of Response


	The Programme Officer will review the response received by the Provider. Once the Programme Officer is satisfied with the information received by the Provider they will decide whether the concern is substantiated, unsubstantiated or partially substantiated and will inform yourself as the Provider directly cited in the form of the decision.

Where appropriate the Programme Officer will share the form with the originator / submitter. However, if this was another Provider then a brief summary, taking account of commercial sensitivities, will be produced for information. Irrespective of who the originator / submitter is, they will be informed of the outcomes and status of the Serious Incident submitted. 

Dispute of Outcomes

If you disagree with the Programme Officers decision you will need to dispute this immediately. You will then have five working days to provide further evidence. 

If the Programme Officer and the Provider still disagree on the outcome then this will be raised to the Contract Manager and the Commissioning service manager for final decision.




Expectation on Providers

Please ensure you report all Serious Incidents to us within 24 hours or as close to this as possible.

If you receive a concern then we would like to work with you to identify why this may have arisen and what is being done to mitigate re-occurrence. When undertaking your investigation into the concern and preparing your response please ensure you cover the following:

	Clearly outline the activity taken to investigate the concern and detail what action has been or is proposed to be taken as a result.


	Detail any temporary or permanent changes that have been put in place as a result of the concern.



	Identify how the action taken will resolve the issue, how it will be reviewed and when:

· How will you know action taken has been effective?

· How will the action prevent future reoccurrences?

· What are you going to do to monitor and review the effectiveness of your response?

· How will you gauge service user satisfaction?

· Will any action impact on other service users or result in policy or process changes?  E.g. Prompt a quality audit across wider service provision or a change in policy/the way the service is delivered

· Have you produced an action plan for your service as a result? If so this should be included in the response. 

· How 'Duty of Candour' has / will be addressed where relevant



	Be proportional – is the remedial action proportionate to the complaint issue or concern?



	Detail any communication you have had with the service user/originator:
· Who have you communicated with e.g. service user, client, and/or family if appropriate. Include here whether a formal apology has / will be made.

· Has the service user/s been involved in the investigation and kept up to date of the actions taken? If not why not?




You will have 10 working days to submit a response from the date that you were sent the concern. 

If following the return we still require further evidence you will have five working days to respond.

Lessons Learnt

Reviewing the ‘lessons learnt’ from Serious Incidents and Highlighting Concerns will be key. These will be reviewed via contract management meetings. If a trend or pattern emerges from concerns submitted then your Programme Officer may call an additional contract management meeting to review the concerns and work with you to identify the cause/s and mitigate these as far as possible. 

Where the Serious Incident is also reportable under the NHS Serious Incident Reporting process your Programme Officer will want to know that you have followed the processes and procedures required. Your Programme Officer will not report or undertake any of the steps involved on your behalf.

Monitoring and Reporting

Serious Incidents will be monitored and reported on through a number of mechanisms:

Contract Management

Programme Officers will discuss all Serious Incidents at Contract Management meetings. This will include any concerns submitted 'for information' only. We can send a full breakdown of these prior to the meeting if requested, otherwise it will be assumed that because they are for information, and therefore require no further action, you will already be aware and will have investigated and mitigated prior to us being notified. 

Risk Management

The number of substantiated and partially substantiated Serious Incident reports will impact on your overall risk rating. 

Market Development

Analysing primary areas of concern by Provider type and geographical location will be used to help inform future commissioning intentions and to focus areas of need. 

Review

The process will be reviewed within six months of launch. Please ensure you share your experience of the process with us to enable the forms and processes to be improved.

Contact

If you have any queries regarding the content of this guidance note, please contact:

To be confirmed
Appendix D – Serious Incident Form

Serious Incident 

Reporting Form 

This report should be completed to report all serious incidents, near-misses or to highlight areas of concern to Lincolnshire County Council. This report does not replace the provider’s duty to inform the Lincolnshire County Council Customer Service Centre of any safeguarding issue. This report does not negate clinical / Health Providers of the need to report serious health related incidents and to follow this process. This report does not negate a CQC registered providers' duty to report Serious or Untoward Incidents. All serious incidents and near misses should be reported within 24 hours of the provider being aware of the incident.

SECTION A TO BE COMPLETED BY THE SUBMITTER:

PROVIDER DETAILS

	Name of Person submitting the form


	

	Contact details of submitter


	

	Date of Completion


	

	Name of Provider


	

	Name of Service


	

	Any other known service


	


SERVICE USER DETAILS (if applicable)

	Service Users Unique Identifying number, (e.g. Mosaic Number, NHS number – please specify which is used)


	Number:
	

	
	Type of Number, e.g. Mosaic, The Avenue:
	

	Organisations internal incident reporting number if applicable.


	


INCIDENT DETAILS

	Date of incident
	

	Location of incident
	

	Is this For Action or For Information?
	For Action


	

	
	For Information


	

	If you have already completed an internal investigation / report you can attach this here to provide details of the incidents / action


SERIOUS INCIDENT

	Please indicate the relevant Category:
	a) Deaths, excluding deaths by natural causes;
	

	
	b) An occurrence where a Service User, member of staff or a member of the public is attacked, has sustained injuries, or has sustained harm in other ways (e.g. through drug overdose or self-harm), either on the Providers premises or during the delivery of this service;


	

	
	c) Fire or flood or any other incident which renders any part of the building uninhabitable;
	

	
	d) Any incident occurring under the provision of the Independent Safeguarding Authority as a referral (Previously POVA).


	

	
	e) Anyone reported as a missing person to the police.


	

	
	f) A near-miss that could have resulted in a serious incident as defined above. This includes any incidents where a slight change in circumstance, or a delay in support received/action taken, could have deteriorated into a serious incident.


	

	
	g) A data breach or breach relating to information governance as defined within the Data Protection Act.


	

	
	h) 'Other'
	

	Details of Serious Incident (if not included in attached report)


	

	Details of any actions taken to date (if not included in attached report)


	

	Have reporting responsibilities been followed where applicable?


	Safeguarding

Include date reported


	

	
	CQC

Include date reported


	

	
	Police

Include Incident / Crime reference Number and date


	

	
	STEISS

Include incident number and date reported


	


Please send all completed forms via Secure Email to:

To be confirmed
SECTION B TO BE COMPLETED BY THE PROVIDER:

	Outline of investigation undertaken into the Serious Incident 


	If you have already completed an internal investigation / report you can attach this here to provide details of the incidents / action if not included elsewhere. 



	Actions to be taken as a result


	


Please ensure all completed forms are sent via a reply to the original secure email and copy in:

To be confirmed
SECTION C TO BE COMPLETED BY THE PROGRAMME OFFICER:

	Please tick the relevant Category:
	Substantiated
	

	
	Unsubstantiated
	

	
	Partially Substantiated
	

	Does this need escalating?
	Yes / No

	Date escalated if applicable
	

	Date closed
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