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1 [bookmark: _Toc492299183]Introduction

1.1 The aim of this specification is to set out clear expectations of the quality and standards required from the London Borough of Lewisham and Lewisham Clinical Commissioning Group (CCG) for the service provider(s) to deliver personalised care and support for children and young people with complex needs & disabilities, and/or clinical medical needs. 

1.2 The service will enable and support children and young people with a complex disability and/or clinical medical needs to live ordinary family lives, have fun, try new activities, gain independence, reach their aspirations and make friends, enabling needs to be met within a community setting.  The service will also provide families with a short break from their caring responsibilities.

1.3 Providers can tender for one, a combination or all of the following service lots: 

· Lot A: Personalised care and support delivered by children’s nurses for children with complex health/clinical medical needs. 
· Lot B: Personalised care and support delivered by highly skilled care workers 
· Lot C: Personalised care and support delivered by support workers
· Lot D: Mentoring, buddying, support for challenging behaviour and children with ASD diagnosis, delivered by support workers & outreach support workers. 
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2.1 The specification is consistent with ‘Shaping Our Future: Lewisham’s Sustainable Community Strategy 2008-2020’ and the Council’s corporate priorities. In particular, it relates to the Council’s priorities regarding young people’s achievement and involvement, including inspiring and supporting young people to achieve their potential, the protection of children and young people and ensuring efficiency, effectiveness and equity in the delivery of excellent services to meet the needs of the community

2.2 The specification supports the delivery of Lewisham’s Children & Young People’s Plan (CYPP) 2015-2018, which sets out the CYP Strategic Partnership’s vision for improving outcomes for all children and young people, and in so doing reducing the achievement gap between our most disadvantaged pupils and their peers. It also articulates the objective of improving outcomes for children with identified Special Educational Needs and Disabilities (SEND) by ensuring that their needs are met.

2.3 The specification of service is key to delivery of Lewisham’s SEND Strategy 2016-19, which sets out the Council’s strategy for collaboratively delivering outcomes for children with SEND and their families. It supports the development of the market place for short breaks & children’s continuing healthcare services in order that there is suitable provision in place to support children’s aspirations and life choices through to adulthood.  

2.4 Children, young people and their families may decide not to use personalised care and support services procured by Lewisham through this Framework Agreement. Instead they may choose to receive a direct payment and use this to procure services themselves, directly from providers. Providers will offer their services at the agreed framework price to private clients who are eligible for services from Lewisham Council are under 18 years of age and are in receipt of a direct payment.

2.5 The local authority and CCG are committed to working with Living Wage employers, and require all providers on the framework to commit to this standard in order to safeguard and protect service users and care workers. The local authority and CCG are also committed to the principles of the Ethical Care Charter to protect service users and homecare workers and drive up the quality of care.  
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3.1 All Local Authorities have a statutory obligation to provide services that meet the short break and personal care needs of disabled children, young people and their families and the NHS has a statutory obligation to provide services that meet the complex health needs of children, young people and their families. One way that Lewisham Council and Clinical Commissioning Group, discharge these statutory obligations is by providing personalised care and support services

3.2 The national strategic context in which services are provided to children and young people who are disabled or have complex health needs, and their families, has changed significantly with the implementation of the SEND Code of Practice 2014. Key themes include a new approach to special educational needs and disabilities, 0-25 provision where education services were previously provided up to 19, and integrated support plans across education, health and care; providing disabled children, young people and their families greater choice and control over their support by offering them a personal budget; publishing a clear and accessible local offer

3.3 The following national legislation describes the local authorities duty and powers to provide the service described in this specification to disabled children and young people:

3.4 National Assistance Act 1948 - giving local authorities powers to provide services to disabled people. 

3.5 Chronically Sick and Disabled Persons Act 1970 - places a duty on local authorities to make arrangements for the provision of assistance for an eligible disabled person for adaptations to the home, or the provision of any additional facilities designed to secure greater safety, comfort or convenience. This also includes the provision of equipment. There is no age distinction under the CSDPA so it applies equally to adults and children.

3.6 Children Act 1989, 2004, 2010 regulations - for arrangements for short breaks in recognition of the continuing role of birth parents in promoting their child’s welfare.

3.7 The Children and Young People’s Act 1989 and 2008 – requires local authorities to provide short breaks services that are designed to assist individuals who provide care for disabled children to do so, or to do so more effectively by providing them with breaks from caring.

3.8 Childcare Act 2006 - Anyone who cares for children under the age of eight for more than two hours a day in England must register with Ofsted unless they are exempt, as detailed in Annex A of the Early Years and Childcare Registration Handbook January 2016. It is an offence to provide such childcare without being registered or on premises that have not been approved.

3.9 The Breaks for Carers of Disabled Children Regulation 2011 – also referred to as the ‘short break duty’ – prescribes the manner in which local authorities must make provision of short breaks for carers of disabled children and young people in their area.

3.10 The regulations state that local authorities must have regard to the needs of those carers who would be able to provide care more effectively if they had breaks from caring and the needs of those carers who would be unable to continue to provide care unless a break were offered to them.

3.11 In performing their duty, the local authority must provide as appropriate a range of:

· Daytime care in the homes of disabled children or elsewhere;
· Overnight care in the homes of disabled children or elsewhere;
· Educational or leisure activities for disabled children outside their homes
· Services available to assist carers in the evening, at weekends and during the school holidays

3.12 The Children and Families Act 2014 - requires local authorities to assess whether parent carers within their area have support needs and, if so, what those needs are. The local authority should take reasonable steps to identify the extent to which there are parent carers within their area who have support needs. The requirement that carers provide a substantial amount of care on a regular basis in order to be assessed is removed.

3.13 Under the Act the Local Authority must assess what help the parent needs as soon as they know they might need help to look after a disabled child, or if the parent asks them to. This assessment is called a ‘Parent Carer’s Needs Assessment’. 

3.14 The Local Authority has to do this assessment however much care the parent has to give because the child is disabled. The parent doesn’t have to be giving lots of care regularly before they can have this assessment.

3.15 When they check what help is needed, the Local Authority must ask the parent, the disabled child if possible, and any other children the parent has, for their views. They also have to ask anyone else the parent wants them to.

3.16 When the assessment is completed this will determine what help the parent needs, the council has to decide what it should do to help them look after their disabled child. This support could be advice, signposting or provision of a service.

3.17 National Framework for Children and Young People’s Continuing Care – the Framework sets out an equitable, transparent and timely process for assessing, deciding and agreeing bespoke packages of continuing care for those children and young people under the age of 18 who have continuing care needs that cannot be met by existing universal and specialist services alone. It describes how local organisations, including CCGs and local authorities should work together to assess need and put in place packages of continuing care.
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4.1 Lewisham has a population of some 292,000 (the 13th largest in London and 5th largest in Inner London). The population of the borough has increased by some 16,000 since the Census and over the next 20 years is forecast to be among the fastest growing in London. Population growth in Lewisham is driven primarily by the birth rate (rather than in-migration) there are some 5,000 live birth each year.

4.2 The proportion of Lewisham’s population under 25 years as a percentage of the 2014 Year Estimates population is at 32% (92,691). The proportion of children and young people aged 0-4 has increased by some 27 per cent over the past ten years.

4.3 According to 2015 DfE SEND statistics, 14.5% of children and young people in Lewisham’s 90 schools are classified as receiving SEN Support (6245). This higher than the National, London and Inner-London averages (12.6%, 12.8% and 14.1% respectively). 

Short Breaks 
 
4.4 Statistics provided by Lewisham’s Short Breaks team show that in 2015/16, 336 children and young people were assessed as being eligible to receive a Specialist Short Breaks service, 236 were eligible to receive a Targeted Short Breaks service. Of these 602 children and young people, 159 received support from providers on the existing personalised care and support preferred provider framework. 

4.5 In 15/16 of the 159 children & young people receiving support through the framework eligible for either a targeted or specialist short break service, 108 had behaviour, communication, social interaction & learning difficulties as their primary need, 18 were assessed as having a severe learning difficulty/complex needs, and 13 were assessed has having mobility needs as their primary need

4.6 Short Break services are primary provided by Lot C (support workers) and Lot B (highly skilled care workers) providers. Below is a high level summary of the spend across these service lines in 2015/16 and 2016/17
	Short Breaks Framework Spend 2015/16 and 2016/17

	
	2015/16
	2016/17

	Lot C
	 £95,630.76 
	 £110,072.95 

	Lot B
	 £515,611.43 
	 £422,911.50 

	Total
	 £611,242.19 
	 £532,984.45 








4.7 The volume of children and young people receiving targeted or specialist short break services from framework providers is likely to increase as the population of Lewisham grows and the number of children, young people and families eligible for services also increases. Additionally, families require increased flexibility from providers in order to cover all packages, a more flexible approach is required to resolving the issue of uncovered short breaks packages.

Personal Budgets and Direct Payments for Short Breaks Needs

4.8 A significant number of CYP eligible to receive a targeted or specialist short breaks choose to access these through direct payment personal budgets. In 2015/16, 243 service users accessed direct payments for specialist short breaks, and a further 221 accessed direct payments for targeted short breaks. In 16/17, 214 service users accessed direct payments for specialist short breaks, and 234 accessed them for targeted short breaks.

4.9 Direct payments enable personalisation, choice and control for children, young people and their families to be able to access the support they require. Personalised care and support in the home is not the only option available to those eligible for a short break service, with many children and young people choosing to access other short break provision (weekend activities and overnight residential stays for the most complex young people) 

Continuing Healthcare / Complex Health Needs

4.10 Statistics provided by the Lewisham CYP Joint Commissioning team show that in 2015/16, 29 children and young people received NHS children’s continuing healthcare (CHC) support for their complex medical and health need. Of those 29, nine accessed support from providers on the framework. In 16/17, 26 children and young people received CHC support, with fourteen (14) of these young people receiving support from providers on the framework. 

4.11 Total annual spend for all children receiving CHC support has remained relatively similar in the past two financial years, £678k in 15/16 and £605kin 2016/17, however there has been a significant increase in the number of CYP requiring support in the community or in their home from providers on the framework. Services range from waking night support in the home during both term time & school holidays, day care support in the home, and day respite.

4.12 Statistics show an increase in the number of Lot B highly skilled care workers being able to support a range of complex health needs in the community, with the appropriate training & supervision. 

4.13 Complex health services are primarily provided by Lot A (children’s nurses) and Lot B (highly skilled care workers) providers, trained to support children and young people with clinical medical needs in the community. Below is a high level summary of the spend across these service lines in 2015/16 and 2016/17
	Complex Health Needs/Children’s Continuing Healthcare  Framework Spend 2015/16 and 2016/17

	
	2015/16
	2016/17

	Lot A
	£205,180.55 
	£246,302.96 

	Lot B
	£80,711.73 
	£218,192.12

	Total
	£285,892.28
	£464,495.08







4.14 Increases in the population of Lewisham, combined with an increase in the complexity of need of children and young people owing to young people has seen an increase in expenditure in both Lots A and B for children and young people with complex health needs in the past year. 

Mentoring, buddying, challenging behaviour & ASD

4.15 Between 2015 and 2017, the children with disability service have been spot purchasing Young People Relate to provide a mentoring programme to young people. To date the service has met the needs of 26 young people, 5 were female and 21 were male.  The age range of the young people were, 12 -13 years = 8 and 14+ years = 18. The number of sessions of support varies depending on need, but the average number of sessions was 5 hours per week for a 13 week period.


4.16 Lewisham has very high rates of ASD compared to the national averages Lot D has been developed to support the needs of children and young people with ASD that might not otherwise meet the eligibility criteria for a targeted and specialist short break or continuing healthcare service. The table below shows the % of pupils with autism as their primary need in 2016

Percentage (%) of pupils with autism as their primary need, 2016 

	SCHOOL TYPE
	Lewisham
	Inner London
	England

	Primary
	14.8%
	8.6%
	6.3%

	Secondary
	14.7%
	6.1%
	8.3%

	Special
	61.9%
	40.5%
	25.6%



4.17 In April 2017, Young People Relate were commissioned as part of Lewisham’s Specialist Short Breaks framework, to provide mentoring/outreach and buddying support for children and young people with challenging behaviour and ASD. The service provider is expected to meet the needs of up to 30 young people and families eligible for specialist short breaks, and additional capacity to provide mentoring/outreach and challenging behaviour strategies to young people with complex needs to enable them to learn and gain experience to prepare them for adulthood has been identified as a requirement in this area. 

4.18 Lewisham has the highest percentage of any London borough for children with SEND where the primary need was ASD. In Lewisham, 488 (15.2%) of all the children with SEND have a primary need listed as ASD. The figures for Lambeth and Southwark are 8.3% and 11.5% respectively. Lewisham also has a slightly higher number of children where the primary diagnosis is ‘speech, language and communication needs’ (36% in Lewisham against 30% in Southwark and 35% in Lambeth). In contrast Lewisham has a much lower percentage of children (8.8%) who have a primary need of ‘moderate learning disability’ listed. The average across Lambeth and Southwark is 20% and for inner London is 16.9%.

4.19 Using the school census data from 2011-2015 we can see that the number of children who have SEND in our primary schools and the number who have ASD as the primary need has been rising. 
	Total no. with SEND	
	(subset of overall SEND numbers)
	Total no. with ASD

	2011		
	2235
	301

	2012
	2310
	346

	2013		
	2400
	382

	2014		
	2480
	428

	2015		
	3205
	488



SEND & ASD – Projected Rises
4.20 If the average annual percentage increase we have seen since 2011 continues until 2020, the numbers of children with SEN would rise to over 4000 and the number with ASD would rise to 675 (this is more than a doubling in the number of children since 2011). 
	Total no. with SEND	
	(subset of overall SEND numbers)
	Total no. with ASD

	2011
	2235
	301

	2012
	2310
	346

	2013
	2400
	382

	2014
	2480
	428

	2015
	3205
	488

	2016
	3399
	525

	2017
	3593
	563

	2018
	3787
	600

	2019
	3981
	638

	2020
	4175
	675











4.21 Lewisham is continuing to develop its offer of support for children with ASD diagnosis through the specialist short breaks framework. This support will be extended by providers through the personalised care and support in the home framework for children and young people eligible for a targeted short breaks service with ASD who would benefit from outreach, mentoring, buddying and support for challenging behaviour as opposed to traditional domiciliary care short breaks services. 
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5.1 The following requirements have been developed in collaboration with children and young people, and parents/carers. Consultations took place between January & April 2017 with children and young people and parent & carers to gather their views on the current service, what works well and what could be improved. The requirements below therefore aim to reflect the views of current service users.  

5.2 Outcome focused

The purpose of this service is to support the aspirations and development of disabled children and young people, working with some of the local authorities most vulnerable families to improve the life chances of children and young people in Lewisham

Service providers must be outcome focused, working with disabled children & young people to achieve specific outcomes agreed for each young person in alignment with their respective care and support plans.

Service providers must be able to evidence what steps have been taken in order to meet the outcomes listed within plans, and will be expected to measure the outcomes achieved to the best of their knowledge. Service providers should secure improved outcomes for disabled children and young people in receipt of their services.
Additional detail on what monitoring information will support the outcome based approach is available in Appendix 1 Programmes of Support Outcomes for Children with Complex Needs. 
Monitoring of outcomes for NHS Children’s Continuing Care will be supported by the use of the National Framework for Children and Young People’s Continuing Care – Decision Support Tool which sets outs children’s needs across 11 care domains divided into different levels of need. Outcomes should be specific, deliverable and linked to the child’s wishes. They should include where appropriate, outcomes for transition, through key changes in a child or young person’s life, such as changing schools, moving from children’s to adult care and/or from paediatric services to adult health, or moving on from further education to adulthood. 
5.3 Personalisation approach
Service providers must have a 'personalisation approach' detailing the steps which a provider will take to deliver a personalised service and work in partnership with service users to support them to fulfil their aspirations and potential.
The service providers personalisation approach should be in line with the approach described by the Department of Health as meaning that 'every person who receives support, whether provided by statutory services or funded by themselves, will have choice and control over the shape of that support in all care settings'.  Providers must actively involve children, young people and their families in coordinating and delivering on care plans.
Service providers should develop individual care and support plans with the disabled children and young people in order to personalise the service provided. Service providers should continually develop individual care and support plans in collaboration with children and young people with complex medical needs & disabilities, in order to personalise the service provided. This means co-production during the assessment of needs, working with the child or young person to understand both needs and aspirations, and continuing this work through the 3 or 6 month review period. Care and support plans should be holistic, incoroproating physical health and wellbeing reviews including the impact & analysis of the interventions used by the provider, medication and equipment used.
Providers will be expected to work to the following outcomes in order to enable personalisation:
· Outcome based service and care plans
· Identify clear ways to measure performance based on service user & family feedback
· Identify a clear way to deliver a service which achieves the agreed outcomes
· Build in flexibility
· Appropriate case-by-case risk management
· A method for managing changes to care packages
· Reduce duplication of service planning. 
Where a child or young person has an existing Statement of special Educational Needs, Learning Disability Assessment or Education Health and Care Plan, providers should work with children and young people to support the aspirations, needs and outcomes within the statement, assessment or care plan, promoting integrated working to provide holistic support to enable resilience and independence.
5.4 Be Creative
Providers should employ a range of creative, flexible and evidence based 
approaches to delivering care & support to disabled children and young people. Service providers should be committed to an ethos of creativity, using local resources such as the Lewisham Local Offer, and collaborating with local private, voluntary and community sector organisations to deliver bespoke packages of care and support which enable disabled children and young people & their families to meet their needs and increase their independence.
5.5 Involving children and young people with complex needs & their families
Lewisham values the ‘lived experience’ of disabled children, young people and their families. Providers must actively involve disabled children, young people and their families (including those with communication or learning impairments and those who are challenging to engage with) in the design of their services. Providers must actively seek feedback from disabled children, young people and their families and must be able to demonstrate how this feedback routinely shapes the services they deliver. 
5.6 Continuity and consistency of carer
It is not helpful, and a safeguarding risk if too many carer workers are involved with one care package. Providers’ recruitment policies should reflect this commitment to providing consistency to disabled children young people and their family by keeping continuity of carer workers & back up carer workers. 
5.7 Partnership working 
Partnership working is integral to each stage of the Personalised Care and Support Service Pathway. Providers will be expected to develop shared assessments with the local authority and other key partners. Additionalyl providers should create and implement shared information agreements with partners. All providers are expected to provide a single point of contact for service users, families, local authority and other partners.  Key partners that providers will be routinely expected to work with include:
· Children and young people with complex medical needs and/or disabilities
· Social Workers
· Children with Disabilities and Complex Needs Teams
· Transitions Teams
· Sensory Need Services
· ASD Outreach Services
· Early Years Inclusion Services
· SENDIASS
· Commissioners 
· NHS Trusts
· Acute settings
· Schools
· Local transport providers
· Local activity providers
5.8 Business Development
Lewisham encourages providers to develop innovation in service delivery and design, and will work with providers to understand shared risks, implications and potential rewards of each servide development and redesign proposal which providers may wish to take forward at any point during the life of the framework agreement. However, the local authority and CCG will need to besatisfied that each service redesign proposal developed by Providers will continue to achieve the aims, objectives and purposes of the service specified.
Lewisham particularly encourages innovation which improves personalised outcome driven support, improved efficiencies and value for money. This may include innovations such as electronic care planning, automated daily logs and reporting on outcomes, and, readiness to on-board to a dynamic purchasing system or supplier relationship management system. 

5.9 Care Principles & Standards
Further detail on the care principles and service standards required by Lewisham is listed in appendix 3 of the specification 
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6 [bookmark: _Toc492299188]Delivery of Personalised Care and Support service Pathway

6.1 We are looking for providers who can work with us to deliver the personalised care and support service pathway set out below:
	PERSONALISED CARE AND SUPPORT PATHWAY

	1. Referral Stage
	2. Risk Assessment & Care Planning
	3. Package Set Up
	4. Package Delivery
	5. Package review

	1. Referrer sends all providers on framework relevant section of Child in Need or Family Plan (including health or social needs to be met, outcomes, indication of activities and pen portrait of family

2. Provider sends referrer evidence of matching competencies & personalities of potential nurse/highly skilled care worker/support worker

3. Provider gives family the opportunity to meet with potential worker

4. Young person and family views profile of the carer (paper or online/video profile)

5. Referrer and family accept provider offer and award package.
	1. Provider undertakes risk assessment in the home or acute setting

2. Provider develops care plan in partnership with family and referrer including outcomes to be achieved, activities or interventions to be undertaken or not undertaken and shift patterns. 
	1. Family and referrer sign off care plan and are given copies by the provider

2. A back up nurse, carer or support worker is identified. 

3. Where necessary, nurses, carer workers or support workers receive training in competencies relevant to a families’ individual needs (provider signs off competencies)

4. Where necessary referrer orders equipment.

3. 5. Provider makes family fully aware of guidelines including mechanisms for providing feedback & making complaints
	1. Provider commences delivery of package in line with agreed care plan. 

	1. Provider continuously enables family to give feedback to provider and make changes to package (including nurse or carer, shift pattern, activities to be undertaken) and obtains sign off from referrer, updates plan and provides family and referrer with copies of the revised plan. 

2. Formal reviews with Family, provider and statutory services in line with agreed outcomes and activities in care plan. Provider to obtain sign off of reviewed plan from the family and the referrer and to provide them with copies. 






6.2 A high level description of the service lines (Lots) we require from providers is set out in the table below
	Need
	Activities	
	Staff

	Complex Health Needs
	Waking Nights
Day Care
	Children’s Nurses (Lot A)
Highly Skilled Carers (Lot B)

	Personal Care Needs
	Waking nights
Day Care
	Highly Skilled Carers (Lot B)
Support Workers (Lot B)

	Short Break Needs
	Waking Nights
Day Care
Support to families in the home
Support to young people in the community
	Highly Skilled Carers (Lot B)
Support Workers (Lot C)

	Challenging behaviour and mentoring
	Mentoring & Outreach
Support to young people in the community
	Outreach and support workers (Lot D)



6.3 We are looking for providers with carer workers that can care, have compassion, courage, good communication, commitment and competence, that will work pro-actively with children, young people and their families to meet their needs and deliver real outcomes. Care workers should be sensitive to the needs of patients and have empathy with family members and siblings.   All staff must have up-to-date relevant experience and training in working with children and young people.

6.4 Providers will be responsible for training and signing off of all staff as ‘competent’. The provider may not sign staff off as competent solely on the basis of attendance at training sessions. The provider must continually review all standards of competency, is responsible for re-training staff where necessary. 

6.5 Providers will sometimes be expected to provide personalised care and support services to more than one child at a time. For example, a family may have two disabled children that both need support with their personal care or a parent or carer may need both their disabled child and their non-disabled sibling to be cared for in order to access a short break from their caring responsibilities. Providers will not impose any additional charge for providing care to more than one child or young person at a time.  

6.6 The framework will contain four different service lines:

· Lot A: Personalised care and support delivered by children’s nurses for children with complex health/clinical medical needs. 
· Lot B: Personalised care and support delivered by highly skilled care workers 
· Lot C: Personalised care and support delivered by support workers
· Lot D: Mentoring, buddying, support for challenging behaviour and children with ASD diagnosis, delivered by support workers & outreach support workers. 
6.7 We are looking for providers who can deliver any of the above service lines to join our Framework. The core activities and competencies relating to each of the lots are provided in detail below, providers are responsible for the skills of these nurses, care workers and support workers:

[bookmark: _Toc492299189]Lot A: Personalised Care and Support delivered by Children’s Nurses
We are looking for experienced children’s nurses qualified under the Nursing Midwifery Council who can fulfil the direct nursing needs of children and young people with complex medical needs within a community setting. The medical needs of the child will be set out in the clinical assessment & child or young person specific assessment. Nurses must be skilled enough to deliver care which meets the clinical needs of the child or young person within a community setting.
	LOT A: CORE ACTIVTIES 

	Day care and/or waking night care in the home or in the community where the needs of the child require clinical decision making, covering the following areas (not an exhaustive list) 
· Enable parents to have a high quality short breaks 
· Sole care of child/young person where appropriate
· Assist child or young person to access activities in the community 
· Assist child or young person to develop independent living skills
· Clinical observation and monitoring
· Emergency care (anaphylaxis / resuscitation / seizure management)
· Undertake clinical nursing interventions to the level of a qualified children’s nurse if required
· Catheterization 
· Personal care
· Moving and handling
· Assisting with prescribed home based exercise programmes
· Ventilated / CPAP/ BiPAP, Oxygen management
· Tracheotomy care
· Medication related to complex care inc. seizure management in an emergency
· Suctioning (including deep suctioning)
· Naso Gastric/enteral feeding

	COMPETENCIES 
	TRAINING FREQUENCY

	First Aid	
	Every 3 years

	Health & Safety 
	Every 3 years

	Equality & Diversity 
	Every 3 years

	Anaphylaxis
	Annual 

	Infection control
	Annual 

	Moving and handling 
	Annual

	Safegurading Level 2 
	Annual

	Basic Life Support 
	Annual 

	Administration of medications 
	Annual

	*ASD/ Challenging behaviour
	Annual

	Seizure management
	Annual 

	*De-escalation
	Annual

	Ventilation / BiPAP / CPAP
	Annual 

	Gastrostomy /NG tubes
	Annual 

	Registration as a children’s nurse, fitness to practice and relevant qualifications must be checked with the NMC
	In line with NMC regulations



* denotes additional training may be required depending on the needs of the child

[bookmark: _Toc492299190]Lot B: Personalised Care and Support delivered by Highly Skilled Carers
We are looking for highly skilled care workers for disabled children and young people trained to an advanced level who are competent to undertake high levels of care as set out in the child specific care plan. Highly skilled carer workers must be skilled to carry out a programme of activities with disabled children and young people who have complex needs in their homes and the community required to achieve outcomes listed on the child’s plan. For example, carer workers may need to support the development of disabled children and young people’s independent living skills, travel training and provide them with high quality personal care. 
	LOT B: CORE ACTIVTIES 

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Day care and/or waking night care covering the following areas (not an exhaustive list) 
· Enable parents to have a high quality short breaks 
· Sole care of child/young person and/or siblings at set times where appropriate
· Assist child or young person to access activities in the community 
· Assist child or young person to develop independent living skills
· Observation and monitoring
· Emergency care (anaphylaxis / resuscitation / seizure management)
· Undertake medical interventions to the level of ‘competent parent’ if required
· Catheterization as appropriately trained and supervised
· Personal care
· Moving and handling
· Assisting with prescribed home based exercise programmes
· Ventilated / CPAP/ BiPAP, Oxygen management
· Tracheotomy care as appropriately trained and supervised
· Support the child/young person with complex bladder and bowel dysfunction for example stoma care as appropriately trained and supervised
· Medication related to complex care inc. seizure management in an emergency
· Suctioning (not including deep suctioning)
· Naso Gastric/enteral feeding

	COMPETENCIES
	TRAINING FREQUENCY

	First Aid	
	Every 3 years

	Health & Safety 
	Every 3 years

	Equality & Diversity 
	Every 3 years

	Anaphylaxis
	Annual 

	Infection control
	Annual 

	Moving and handling 
	Annual

	Safegurading Level 2 
	Annual

	Basic Life Support 
	Annual 

	Administration of medications 
	Annual

	*ASD/ Challenging behaviour
	Annual

	*Seizure management
	Annual 

	“De-escalation
	Annual

	*Ventilation / BiPAP / CPAP
	Annual 

	*Gastrostomy/NG tubes
	Annual 



* denotes additional training may be required depending on the needs of the child

[bookmark: _Toc492299191]Lot C: Personalised Care and Support delivered by Support Workers
We are looking for experienced Support Workers for disabled children and young people who are skilled to carry out a programme of activities with disabled children and young people in their homes and the community required to achieve outcomes listed on the child’s plan. For example, Support Workers may need to support the development of disabled children and young people’s independent living skills, travel training and provide them with high quality personal care. Support Workers may also need to provide practical support to families in the home. 
	LOT C: CORE ACTIVITIES

	Day care and/or waking night care covering the following areas (not an exhaustive list) 
· Enable parents to have a high quality short breaks 
· Sole care of child/young person and/or siblings at set times where appropriate
· Assist child or young person to access activities in the community 
· Assist child or young person to develop independent living skills
· Practical support in the home
· Observation and monitoring
· Emergency care (anaphylaxis / resuscitation / seizure management)
· Undertake medical interventions to the level of ‘competent parent’ if required
· Administer medication to the level of a ‘competent parent’ if required 
· Catheterization 
· Personal care
· Moving and handling
· Assisting with prescribed home based exercise programmes

	COMPETENCIES
	TRAINING FREQUENCY

	First Aid	
	Every 3 years

	Health & Safety 
	Every 3 years

	Equality & Diversity 
	Every 3 years

	Anaphylaxis
	Annual 

	Infection control
	Annual 

	Moving and handling 
	Annual

	Safegurading Level 2 
	Annual

	Basic Life Support 
	Annual 

	Administration of medications - level of competent parent
	Annual

	*ASD/ Challenging behaviour
	Annual

	*Seizure management
	Annual 



* denotes additional training may be required depending on the needs of the child







[bookmark: _Toc492299192]Lot D: Mentoring, buddying and personalised care and support delivered by carer workers or support workers

We are looking for experienced support or care workers for disabled children and young people with challenging behaviour & ASD, requiring mentoring, buddying and support for their challenging behaviour. The support or care workers should be skilled enough to deliver programmes of support (see Appendix 1) to children and young people in their homes and the community. The support or care workers will need to support the development of the child or young person’s independent living skills, developing friends, integration into the community, travel training, challenging behaviour, and personal care. Additionally the service must work with young people to access community services including work related opportunities, develop meaningful and trusting relationships with young people and parents, and work with the child, young person and family to put in strategies to manage challenging behaviour and support independence. 

	LOT  D: CORE ACTIVITIES

	Day care and/or waking night care covering the following areas (not an exhaustive list) 
· Provide mentoring, buddying and support to children & young people with complex needs, ASD or behaviour that challenges.
· Support the child or young person to access activities in the community.
· Use appropriate methods of communication e.g. Makaton, TEACCH
· Enable parents to have a high quality short breaks
· Work in a supportive, calm and non-judgemental way with children and young people who may be challenging 
· Work effectively with children and young people, families/carers, advocates, staff and professionals
· Sole care of child/young person and/or siblings at set times where appropriate
· Assist child or young person to develop independent living skills
· Practical support in the home
· Observation and monitoring
· Emergency care (anaphylaxis / resuscitation / seizure management)
· Undertake medical interventions to the level of ‘competent parent’ if required
· Administer medication to the level of a ‘competent parent’ if required 
· Assisting with prescribed home based exercise programmes


	COMPETENCIES
	TRAINING FREQUENCY

	First Aid	
	Every 3 years

	Health & Safety 
	Every 3 years

	Equality & Diversity 
	Every 3 years

	ASD/ Challenging behaviour*
	Annual

	Anaphylaxis
	Annual 

	Infection control
	Annual 

	Moving and handling 
	Annual

	Safegurading Level 2 
	Annual

	Basic Life Support 
	Annual 

	Administration of medications - level of competent parent
	Annual

	Mental Health
	Annual

	*Seizure management
	Annual 

	*Communication for CYP with ASD i.e. training in Makaton
	Annual


*denotes additional training may be required depending on the needs of the child



7 [bookmark: _Toc478627732][bookmark: _Toc492299193]Performance Management and Quality Assurance

7.1 Providers will be expected to comply with the Performance Management and Quality Assurance Frameworks set out in appendix 2. Compliance will be monitored by named officer(s) from the London Borough of Lewisham 

7.2 Providers will be expected to comply with the Serious Incidents Framework as set out by NHS England, the full document is available here: https://improvement.nhs.uk/uploads/documents/serious-incidnt-framwrk.pdf The framework provdes a procedure for all providers delivering commissioned services to the local authority & clinical commissioning group with guidance on identifying, investigating or managing a serious incident. 

7.3 Families will play a key role in monitoring the performance of personalised care and support services by signing to confirm that their nurse/carer/support worker arrived on time and that they undertook the activities agreed on their child’s care plan each time they receive a service. Families will also play a key role in assuring the quality of personalised care and support services by having shared responsibility for choosing their personalised care and support service provider; if providers do not deliver a high quality service then families will choose to use an alternative provider.

7.4 Lewisham will carry out announced or unannounced inspections at the provider’s premises and at the service users’ premises to monitor compliance. Lewisham may carry out announced or unannounced interviews with staff, disabled children or young people and their families to monitor compliance. 

7.5 Providers will be expected to provide Lewisham with a quarterly monitoring format report (in a format agreed by Lewisham) setting out their performance against the performance indicators (targets) detailed in the table in appendix 2 (subject to change during the lifecycle of the contrct)  

7.6 Where providers have failed to achieve performance targets they will detail any reasons for under performance and any actions they will take to improve performance. 

7.7 Providers will be expected to attend 6 monthly contract-monitoring meetings with named Lewisham Council officers. Contract monitoring meetings may include a set agenda, a review of previous performance reports, quality assurance information, complaints received, an update on their business continuity plan, and how they have involved and acted on feedback from disabled children, young people and their families in order to better meet their needs.

7.8 Lewisham may reduce the frequency of contract monitoring meetings in the event of sustained good performance or in the absence of a provider holding any packages.  Lewisham may increase the frequency of contract monitoring meetings in the event of serious concerns or complaints. In addition, Lewisham may require the provider to put a development plan in place to support the provider to deliver their service obligations. 

7.9 Lewisham may request information from providers at any time. Any information request made by Lewisham will stipulate both the requirements for the information and the deadline for providing it. Providers must provide any information requested in a format that satisfies these requirements, is accurate, of good quality and before the deadline set by Lewisham.

7.10 If providers do not provide good quality information in a suitable format within the stipulated timescales then Lewisham may charge providers for the time spent or costs incurred trying to obtain the information, improving the format or quality of the information or obtaining alternative information.   

7.11 If a provider submits a late, inaccurate or incomplete invoice (including the accompanying timesheet) then the borough to whom the invoice was issued will deduct from the providers invoice a sum of £100.  The £100 deduction is to cover the costs of the borough for the additional staff time to gather the required information to correct late, inaccurate or incomplete invoices and timesheets received from the provider. 
8 [bookmark: _Toc478627733][bookmark: _Toc492299194]Information Management

8.1 The provider is responsible for meeting all legal security and data protection requirements and should recognise the need for confidentiality within the context of the Data Protection Act (1998), Caldicott Principles and Child Protection.

8.2 Data security covers secure access, storage and secure data transfer.  Providers need to ensure that they have fully reviewed all aspects of data security, including secure access, storage and secure data transfer (these are examples; this is not an exclusive list).  

8.3 It is important that the sharing of child and family information for referrals between professionals is given the highest priority at all times, and that the safeguarding of children is pre-eminent.  

8.4 There is also a requirement that the provider understands data and information security.  

8.5 The provider must enable password security for all users of IT systems, including network and standalone systems.  Passwords must not be shared.  

8.6 Where possible, and where this does not prevent or hinder the professional sharing of named child / family data for the purpose of service provision, the provider should find a secure electronic data transfer method such as encrypted email.  

8.7 Data transfer methods must be reviewed, and risk assessed by the provider.

8.8 Where this is not possible, the provider must ensure that the risk of electronic transfer of named child records, which it undertakes via any unsecured electronic route, such as unencrypted email, is fully understood.  

8.9 Regular electronic communications between professionals which relate to individual or small numbers of cases / referrals must continue for the purposes of safeguarding the child / family.  It is important for the provider to ensure that the risks of unsecured electronic communication are understood, and that if an encrypted email system is available, this should be used.  If an unsecured email system is used, other methods such as references to cases by initials and unique ID numbers should be used to reduce the risk of data breaches of confidential, sensitive and personal information. 

8.10 The provider should take note and act on any recommendations made to them on information security, including audits and reviews, and ensure that information security is part of ongoing risk assessments for the organisation.

8.11 [bookmark: _MON_1413619750][bookmark: _MON_1413619813][bookmark: _MON_1413619859][bookmark: _MON_1413619879][bookmark: _MON_1413619932][bookmark: _MON_1413619966][bookmark: _MON_1413620005][bookmark: _MON_1413620501][bookmark: _MON_1413625544][bookmark: _MON_1413625604][bookmark: _MON_1413625633][bookmark: _MON_1413640309]The provider must ensure confidentiality of clients’ packages of care and support, especially where staff are engaged in working for more than one family. The provider will ensure that its staff respect children and parents' confidentiality, but balance this appropriately with the need to protect children and vulnerable service users. 
9 [bookmark: _Toc492299195]Transfer of the framework to an electronic management system

9.1 The local authority reserves the right to transfer successful framework providers onto an electronic framework management system chosen by the local authority. It is expected that successful providers will agree and facilitate future development of the preferred provider framework, including transfer of the framework on to an electronic purchaser/supplier management system. 

9.2 Transfer of the framework onto an electronic system may include successful providers agreement to the use of electronic platforms such 

9.3 It is expected that succesufl providers will continue to deliver the personalised care and support in the home care pathway, through a dynamic purchasing system or electronic system as required by the local authority

10 [bookmark: _Toc492299196]Working Methods and Codes of Practice

10.1 Providers must be registered with Care Quality Commission (CQC) and must be compliant in all areas. They must also meet or exceed the National Minimum Standards for Domicilary Care. Certificate of registration and inspection reports for 3 years must be provided. All providers must remain registered with the appropriate regulatory body throughout the duration of the contract. If the CQC finds a provider to be non-compliant in any area the provider must inform the local authority  within 24 hours of notification from CQC.

10.2 Providers must declare their commitment to Think Local Act Personal’s Making it Real,  follow all 12 of the Making it Real steps and repeat these steps every 6 months to ensure the services they provide are truly personalised. 

10.3 The Local Authority and CCG provides Personalised Care and Support services to discharge obligations set out in the following legislation: 

· Carers and Disabled Children Act 2000
· Carers (Equal Opportunities) Act 2004
· The Breaks for Carers of Disabled Children Regulations 2011
· The Children Act 1989
· Chronically Sick and Disabled Persons Act 1970
· SEND Code of Practice 2014

10.4 Providers must deliver their services in a manner that enables the commissioning authority to discharge these obligations

10.5 More detail on the care principles & standards expected of providers is available in appendix 3 of the specification. 
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	Programme of Support
	Outcomes for Children and Young People 
	Performance Tool 

	
Play and Leisure
	

Long term outcomes 

I will be able to separate from my key adults and engage with new adults

I will have developed new skills contributing to my independence 

I will have a positive sense of belonging

Short term outcomes 

I will access and enjoy a range of new activities

I will be settled and comfortable with new people and new activities 

I will be a proud member of social groups

I am happy and enjoy being involved in social activities

 I am able to communicate or indicate my feelings, like and dislikes


	

















Observations 
Examples: 
o direct 
o indirect 

Consultation and feedback 
Examples: 
o questionnaires 
o evaluation forms 
o engagement activity/sessions 
o face to face 

Contract review meetings 
Examples: 
o Service overview 
o Practice 
o Policy/procedures 
o Compliments/ complaints 
o Target setting/action planning 
o Quantitative data 

Reports: 
Examples: 
o Minutes of meetings 
o Visit reports 
o Service evaluation 
o Case studies 
o Self audits 
o Annual reports 
o Impact reports 
o Ofsted/CQC 

Policies and procedures 
Examples: 
o Staff guidance 
o Risk assessments 
o Development plans 
o Accident/injury/ 
incident records 

Training and qualifications 
Examples: 
o Records 
o Certificates 
o Audit 

Children and Young People Documents

Examples
· All about me book
· Communication passport
· Care/ placement places
· Individual risk assessment
· Behaviour plans
· Individual plans



	Challenging Behaviour
	
Long term outcomes

My anxiety levels are well managed 

My stress levels have reduced

I understand triggers for my feelings and stress and know how to prevent escalation

I will feel and be safe at all times

I am able to communicate how I feel using suitable communicate aids and methods and will be understood


Short term outcomes

I am able to calm myself down, assisted by adults as and when required

I know how to keep myself and other safe during when stressed 

The number of times when I get anxious or distressed is reduced or stops

I can and will ask for help


	

	Personal Care
	
Long term outcomes

I will be as independent as I possibility can be

I will undertake as many of my self care needs as I am able to


Short term outcomes

I can dress myself with little help

I can feed myself and prepare snacks

I can wash myself and attend to my toileting needs 

I can communicate or indicate when I require changing

I can communicate or indicate when I need help


	

	Integration into the Community
	
Long term outcomes

I will be an active member of my local community 

I will be able to attend local activities/places with appropriate support

I will develop links with local people, young and older

Short term outcomes

I will engage in and enjoy local activities

I will commute to the identified activity- place with minimum support 

I will know how to get from home to places I access regularly in the local community

I recognise places that I regularly access in the local community



	

	Developing the child/ young person’s understanding of the world
	 
Long term outcomes

I understand the world around me (my immediate environment)

I can understand and apply ‘appropriate’ social communication and behaviours

I am aware of how to keep myself safe from harm, abuse and bullying  

I can identify situations that could be risky for me and how to ask for help in managing this 

I will increase my knowledge and awareness of positive and negative situations and know how to make good choices for myself.


Short term outcomes

I understand my needs and how to manage them in order to be as independent as possible

I know how to ask for help when needed in order to keep myself safe 

I will develop the ability to identify situations that could place me at risk with support


	

	Developing friendships
	
Long term outcomes

I will develop and maintain appropriate friendships independently in new situations 

I will know to socially interact and behaviour in the community appropriately with others independently


Short term outcomes

I will recognise the difference between a good friend and an inappropriate friendship 

I understand how to make friends and be a good friend

I have friends

I can socially interact and behaviour appropriately when in the community with others with support


	

	Developing life skills
	Long term outcomes

I have developed good life skills so that I can be as independent as possible

I will be able to travel as independently as possible


Short term outcomes

I will be able to travel with support 

I will learn to understand how I can be as independent as possible by starting to develop good life skills (e.g. using the microwave to cook a meal)


	

	Health and Wellbeing
	Long term outcomes

I will be able to use my own equipment independently as possible 

I will be able to manage my care and health needs independently as possible 

I know how to access services that can help me with my care and health needs as independently as possible 

Short term outcomes

I understand what make me comfortable and not in pain

I can communicate or indicate my feelings and moods to others

I am active by undertaking activities that I chosen and enjoy

I will be able to use my own equipment with support

I am eating healthily by making the right food choices

I understand which services I need to manage my health and care needs with support 

	

	Preparing for adulthood
	
Long term outcomes

I will be as independent an adult as possible

I will have developed my future pathways of my choice, with support


Short term outcomes

I will understand what it means to be an adult and what I will have to do for myself

I will understand the skills I need to develop to be an independent adult

I will understand what services and people I needs to access and work with to develop my future pathways that I will choose


	

	Family Support
	Long term outcomes

I will work with my family so that they can understand me and can meet my needs at home to help to become an independent adults, as much as possible

I will be working with my family and will achieve my outcomes at home


[bookmark: OLE_LINK3]Short term outcomes

I will help my family know my likes and dislikes

I will be able to communicate with my family and let me know what I have any concerns

I will help my family understand how they can help me to start to develop my independence and work towards my outcomes

	

	Sleep Training 
	Long term outcomes

I will be able to put myself to bed and go to sleep as independently as possible 

I will have developed the skills to go to sleep independently


Short term outcomes

I understand how to put myself to bed and go to sleep with support

I understand why I can’t sleep and I am starting to develop my skills to be able to sleep


	





[bookmark: _Toc492299198]Appendix 2 Personalised Care and Support in the Home Performance Management Framework*
*Targets to be confirmed and subject to change and variation by the commissioning authority. 

	Performance Area
	KPI
	Target
	Reporting period
	Reporting process
	Rationale

	Outcomes
	Service user outcomes achieved
	XX% of service users achieving and sustaining outcomes
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure providers focus on achieving service user outcomes

	Service user feedback
	How satisfied is the service user & family with the service they receive
	XX% of service users satisfied
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To establish service user satisfaction

	Risk assessment
	Risk assessments arranged within 5 days of package acceptance

Risk assessesments and care plan completed within 5 days from package acceptance and signed off by referra and family
	XX% of risk assessments arranged within 3 days of package acceptance

XX% of risk assessments and care plans completed within 5 days of package acceptance. 
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure that risk assessemnts and care plans are completed in a timely fashion. 

	Service delivery
	Care worker turnover
	XX% of care worker turnover
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To monitor providers sustainability to deliver care, and ensure continuity of care worker for service users

	
	Failed care sessions: number of failed care sessions and reasons
	XX% of failed care sessions immediately reported to referrer/authorised officer
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To monitor the number of failed sessions to ensure continutity for service users

	
	Breaks: number of breaks in care packages and reeason
	XX% of breaks due to provider not being able to provide an alternative nurse/care worker / support worker
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure that providers are able to continuously provide the care package. 

	
	Cancellation / Lateness
	XX% of staff not arriving or arriving late for shifts
	Quarterly (to be agreed)
	Quaterly Performance Report (to ba greed)
	To monitor staff not arriving for shifts as agreed in care plans

	
	Information
	XX% of information on care packages received within 7 days of request 
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure that information is presented to the authorised officer in a timely fashion.

	
	Staff qualifications
	100% of staff have the appropriate training as listed in section 6 of the service specification
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To monitor the level of care worker training supported by the organisation

	Referral
	Referral response time
	XX% of referrals responded to within 24 hours


	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure that framework providers reman active and referrals are responded to in a timely fashion 

	
	Referrer provided with evidence of compete
	XX% of information provided within 24 hours of receipt of referral
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure that framework providers remain active and continue to provide services

	
	DBS
	XX% of staff have a 6 monthly enhanced DBS check
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure that care workers are compliant with the DBS standards required by the local authority/CCG

	
	Complaints: detail of complaints received, timescale for response and response 
	XX% of complaints responded to within agreed timescales 
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure complaints are managed appropriately and resolved in a timely fashion

	
	Safeguarding
	XX% of Safeguarding issues followed according to process and procedures

Xx% of Safeguarding issues resolved
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To ensure that care workers are trained in safeguarding, and supervision is reflective of the service provided. 

	Business Processes
	Invoices submitted on a 4 weekly basis

Timesheets complete, accurate and signed off
	100% of invoices submitted on a 4 weekly basis
	Quarterly (to be agreed)
	Quarterly Performance Report (to be agreed)
	To monitor business processes to ensure they run smoothly avoiding unneccesary delay to care work provision. 



[bookmark: _Toc492299199]Appendix 3 Personalised Care and Support in the home Service Standards

Care Principles 
The service provider must provide person centred services based on the social model of disability and on a good understanding of the principles inherent in the Children Act 1989 and its associated Regulations and Guidance; the National Service Framework for Children, Young People and Maternity Services; the Care Standards Act 2000; Health and Social Care Act 2008 (Regulated Activities) Regulations 2010; the Children’s and Families Act 2014; the Care Act 2014; UNICEF UK’s Child Rights; and the Lewisham’ s Children and Families Plan.
The service provider must commit to the following principles, which are inherent in these policies.
Best Interests of the Child
This means that in all actions affecting children, the best interests of the child must be a primary consideration. In practice this means that in making key decisions adults should take account of the impact they might have on children and young people; that children and young people’s views are taken seriously and policies are developed using a graduated approach that recognise the developing capacity of children and young people to decide for themselves what might be in their best interests. 
Life, Survival and Development
This principle recognises a child or young person’s right to an adequate standard of living, nutrition, the highest standard of health, holistic education and play provision and protection from harm. Special attention is required for vulnerable groups of children. The service will support these wellbeing outcomes for children and work to the Pan London Child Protection Procedures and Working Together Guidance (Department for Education).
Human Dignity and Respect
There should be explicit recognition of children and young people as human beings with ‘inalienable’ rights, personhood and perspective. The service shall meet the personal care, health and other needs of the children and young people within the short break setting which will be delivered in a way that respects and safeguards an individual’s dignity at all times.  Children and their families will be listened to and their feelings will be accepted and not denied. People will be treated equitably and, as a result, their uniqueness respected. The service is delivered in a way that respects the privacy of the individual and care is provided in the least intrusive way possible. Children and families should expect that nothing concerning them is discussed or passed on to other parties other than in circumstances set out in this contract.
Holistic
The service provider will work in partnership with parents, carers and other agencies to provide high quality provision to meet the holistic needs of children and young people needing a short break. All parties involved in safeguarding and promoting the child or young person’s welfare shall consult, co-operate and co-ordinate their activities in order to achieve the best results for the child or young person and his or her family.
Self-determination and participation
The service is delivered in accordance with the expressed wishes and preferences of the child or young person (subject to the child being of sufficient age and understanding) and parent(s) and other interested parties shall be given the opportunity to actively participate in the decision making process through the care planning process.  For example, the Service shall be delivered on a planned basis, to take place at the times when families, children and young people most need support, and service users shall have a say in the activities they can access. Children and young people shall be included in decision-making processes, and in planning, implementation, monitoring and evaluating services, in a manner consistent with their evolving capacities.
Non-Discrimination
There is fair and equitable treatment of children and young people so that they are protected from discrimination.  
Independence and Inclusion
The service is delivered in a way which supports, sustains and, where possible enhances children and young people’s independence. Services will assist with empowering and supporting children and young people to take responsibility for their own health and wellbeing. The service will support young people in their transition into adulthood. The service will support the child or young people in accessing community services.
Transparency and Accountability
The service provider should raise awareness of child rights, support parents and families in their role as moral duty bearers to uphold child rights, advocate on behalf of children and young people and examine all issues affecting children from a child-centred perspective. They should be clear with children and young people about what their rights are and what they should do if they feel those rights are not being upheld. This transparency and accountability principle also encompasses the duty to collect data and information about the quality of services provided, including from the point of view of children and young people themselves; and to monitor services’ impact and efficacy over time.
The service must comply with any relevant existing or future legal and registration requirements. In particular (but without limitation) the service must meet current and future requirements of English and European Union Legislation. 

The provider must demonstrate evidence of compliance through service delivery and through quarterly performance monitoring.
Policies & Procedures
The service provider must have appropriate and relevant strategies, policies and procedures in place for ensuring that the service is delivered to a high standard. The policies must be reviewed and kept up to date, these include:
	Equalities and diversity Policy
	Confidentiality policy
	Health and safety policy
	Workforce development plan

	Safeguarding and child protection policy
	Complaints and compliments policy
	Supervision and appraisal policy

	Moving and handling policy

	Information sharing policy
	Whistleblowing policy
	Medication Policy
	Infection Control Policy

	Infection Control Policy
	Risk management strategy 
	Business continuity plan
	Behaviour management policy



The service provider must ensure that policies and procedures are made known and adhered to by staff through their induction process and throughout their employment with the provider.
The nominated representative of the Children with Complex Needs service will be given access to all strategies, policies, procedures and records in relation to the Service as and when requested.
Safeguarding
The service provider must have arrangements in place that reflect the importance of safeguarding and promoting the welfare of children and adults. 
A clear line of accountability for the provision of services designed to safeguard and promote the welfare of children and vulnerable adults; 
A senior lead to take leadership responsibility for safeguarding arrangements;  
A culture of listening to children and vulnerable adults and taking account of their wishes and feelings, both in individual decisions and the development of services;
Arrangements which set out clearly for staff and service users, the processes for safeguarding, sharing information, complaints and whistleblowing, in line with Pan London Procedures for adults and children and with other professionals and with the Local Safeguarding Children Board (LSCB) and the Local Safeguarding Adults Board;
A designated member of staff for safeguarding whose role is to support other professionals employed or contracted by the provider to recognise the needs of children and vulnerable adults, including receiving and responding to reports of concerns of possible abuse or neglect. Such designated professional roles must be explicitly defined in job descriptions. The provider must ensure that professionals it employs or contracts are given sufficient time, funding, supervision and support to fulfill their child welfare and safeguarding responsibilities effectively.
Safe recruitment practices for individuals whom the organisation will permit to work regularly with children and vulnerable adults, including policies for the usage of the Disclosure and Barring Scheme 
Appropriate supervision and support for staff, including undertaking safeguarding training at the appropriate level: The provider shall be responsible for ensuring (on an on-going basis) that its staff are competent to carry out their responsibilities for safeguarding and promoting the welfare of children and vulnerable adults. They will create an environment where staff feel able to raise concerns and feel supported in their safeguarding role; 
The provider shall give staff a mandatory induction, which includes familiarisation with child protection responsibilities and procedures to be followed if anyone has any concerns about a child's or vulnerable adult’s safety or welfare; and 
The provider shall regularly review all professionals in respect of their own practice to ensure they improve over time,
Clear policies for dealing with allegations against people who work with children and vulnerable adults such as a person who has:
Behaved in a way that has harmed a child or vulnerable adult, or may have harmed a child or vulnerable adult; 
Possibly committed a criminal offence against or related to a child or vulnerable adult; or 
Behaved towards a child or children or vulnerable adult in a way that indicates they may pose a risk of harm to children or vulnerable adults. 
The provider will work closely with the Council to ensure continuous improvement.
Equality and Diversity
The London Borough of Lewisham & Lewisham Clinical Commissioning Group are committed to promoting and valuing diversity in every aspect of the work we do. The following arrangements must be in place and evidence within the Quality Standard. The service provider will be expected in exercising its functions to have due regard to the need to:
· Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
· Advance equality of opportunity between people who share a protected characteristic and those who do not.
· Foster good relations between people who share a protected characteristic and those who do not.

Risk Assessment
The service provider shall take all reasonable steps to minimise risks in line with current legislation and regulations. 
The service provider shall complete all necessary risk assessments for all service users and the service being delivered. Where a risk is identified, an action plan to ensure safety shall be developed and recorded, before the relevant service commences. The plan shall be shared with all relevant staff and service users as appropriate.
The service provider shall record and report to the Children with Complex Needs service representative the number of accidents and incidents that have occurred in relation to the service, including themes identified and action taken.
The service provider shall have a Business Continuity Plan in place to ensure personnel and systems are always in place to deliver this contract. The Plan will equip the provider to continue to safely deliver services during a period of disruption.
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