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Strategic Commissioning
Kent County Council
County Hall
Sessions House	
County Road
Maidstone
Kent    
ME14 1XQ
[bookmark: _Hlk84509716]Date: 23rd September 2022 



Dear Sir/Madam,

Invitation to Tender for Family Support Attendance Programme 

Kent County Council is inviting you to Bid for the above contract and accordingly has enclosed an Invitation to Tender.

The attached document is in three parts as follows:

Part A		Information
Section 1	Scope and Context
Section 2	Requirement
Section 3 	Evaluation Criteria
Section 4	Scoring Methodology

Part B		Evaluation
Section 5 	Evaluation Questions
Section 6 	Pricing
Section 7	Exclusion Criteria

Part C	            Contract Conditions

Your response should be submitted via the Kent Business Portal no later than midday on Tuesday 4thOctober 

You are advised to read all sections carefully before Bidding. Should you have any difficulty with the ITT, please get in contact via the Kent Business Portal.

Yours faithfully


Kent County Council









INVITATION TO TENDER

Family Support Attendance Programme




Page 2 of 2

[bookmark: _Hlk84509971]Part A – Information

Scope and Context

Kent County Council (the Council) is the largest local authority in England covering an area of 3,500 square kilometres. It has an annual expenditure of over £1bn on goods and services and a population of 1.6m. The Council provides a wide range of personal and strategic services on behalf of its residents, operating in partnership with the NHS Kent and Medway Clinical Commissioning Group, 12 district councils, and 289 parish/town councils.

The Council consists of four directorates:

a. Adult Social Core and Health
b. Children, Young People and Education
c. Growth, Environment and Transport
d. Strategic and Corporate Services

The Covid-19 pandemic has significantly affected children and young people, and it is recognised nationally and internationally that children and young people have sacrificed more than most over the course of the pandemic. It is therefore vital that we support this cohort of the Kent population to reconnect with the things they have missed over the past years.  
 
Reconnect is an ambitious whole County collaboration of initiatives to engage, inspire and reconnect children and young people to everything they have missed during the pandemic. The programme will focus on the following five themes: 
· Learning missed.
· Health and happiness. 
· Friends, family and community. 
· Sports, activities and the outdoors. 
· Economic wellbeing. 
 
Reconnect will run from April 2021 to the end of March 2023 and will be available to all children in Kent, from the age of 2 to 19 years old (or 24 years old if they have special educational needs and/or disabilities). The programme’s activities and support will meet different levels of need and will be in addition to, rather than instead of, existing services.  
 
Although the programme will be KCC-led, it will involve district and parish councils, schools and settings, sports and leisure clubs, community groups, charities, businesses, Kent Police, Kent Fire & Rescue Service and individuals. KCC will act as the co-ordination centre for the programme, providing resources and mechanisms for receiving pledges, offers of support, and contributions. Responsibility for delivering activities and initiatives for children and young people will sit with local Delivery Teams.
 
The programme will be funded via a variety of routes: KCC, external grants, partner organisations, public donations and charitable sources.  
 
Ultimately, Reconnect is about bringing individuals and organisations within communities together, harnessing their collective energy and ambitions and working in collaborative ways to begin to solve complex issues for children and young people in Kent.

Requirement

Overview of Requirement
Bidders may propose alternative solutions to meet the Council’s requirement. Should alternatives be proposed, the alternatives must, as a minimum, fulfil the requirement as communicated by this documentation otherwise the bid may be rejected. 

Kent County Council reserve the right to reject any bids that are not completed in the requested format and such bids will not be accepted. 

Kent County Council may use its discretion to cancel a procurement exercise and reserve the right not to award any contracts or be liable for bidders’ costs in submitting a bid.

Kent County Council will notify candidates and tenderers of the grounds for its decision if it decides to withdraw the invitation to tender for the contract. 
 
Applicants must submit a mobilisation plan clearly setting out how they plan to implement this service at pace, while ensuring high quality.
The provider will need to have a quality assurance process in place to ensure high quality delivery.

Key Details
The DfE has published new guidance for schools in tackling school attendance that will come into force from September 2022. The guidance applies to all maintained schools, academy trusts and alternative provision providers.  Whilst non-statutory at present, the Secretary of State has committed to the guidance becoming statutory no sooner than September 2023 (parliamentary time permitting).  The guidance sits alongside the new Schools Bill, which, in Part 3, currently contains draft provisions to make statutory the requirement for schools to have a policy to promote regular attendance of registered pupils.  

School attendance has come into even sharper focus given the disruption faced by so many pupils due to the pandemic. There is a clear expectation from the DfE that schools will be working collaboratively with local partners such as local authorities, health services, local schools, voluntary and community groups and the police.  It is expected that closer collaborations will ensure a consistently joined up approach to providing support to pupils and their families. 

Kent County Council are looking to procure a countywide service that delivers a school-based face to face family intervention programme to targeted pupils, with interventions specifically tailored to respond to individual pupil and family needs. For example, but not limited to:
· A model looking at the whole family dynamic and placing the family at the core of service delivery. 
· A strengths-based view of families and the challenges that face them; and a belief in their ability to make the changes needed. 
· An approach that takes account of the social, physiological, emotional, psychology and medical issues that are likely to feature in the lives of the families. For example - the impact of trauma on resilience and ability to moderate behaviour. 
· An approach that works with individuals, family systems and understands the impact of community systems on the family. 
· A strong focus on achieving positive results for families. 
· An approach which values and empowers family members, listening to, respecting and understanding their perspective. 
· A focus on prioritising the safety and well-being of children and young people within the family, while responding to the whole family’s needs. 
· A persistent, reliable and flexible approach. 
· Open and honest communication about changes needed. 
· Understanding and respect for the family norms and culture. 

The service should deliver high quality, intensive support to improve school attendance to identified children and young people who are severeley absent (less than 50% attendance) and families to better understand and overcome the barriers that they face in regularly attending school. Intensity of support should reflect needs identified at assessment, but families should receive a minimum of two face to face contacts per week, for up to six months.

Delivery should encompass the key features of effective family intervention:

· Dedicated worker, dedicated to a family - Outreach and offering a personalised, home-based service 
· Build and sustain positive relationships with each member of the family 
· Be honest and challenge – provide a persistent, assertive, and challenging approach
· Common purpose and agreed action - Work with families to gain their confidence; and, as a consequence, their commitment, to making sustainable changes in their lives that will encourage attendance, build resilience and establish mechanisms for coping with other challenges in their lives 
· Support families through difficult times and setbacks 
· Provide practical support in the home when required – or ensure it is provided 
· Build a sense of independence rather than dependence 
· Improve family’s confidence and resilience 
· Considering the family as a whole - Ensure that the voice and perspective of each family member is heard 
The provider should also aim to improve the emotional well-being of the child or young person in relation to a sense of belonging / school connectedness and improve family well-being overall. 
The maximum budget available for this project is £288,000. In agreement with the Council, the provider will be given access to an Accessibility Fund to enable workers to access small amounts of money to support families. 

Mobilisation must take place in Term 1 (i.e. agreement with PIAS about schools to be involved, contacting them, allocating workers etc.)

Service delivery must commence in Term 2 by 31 October 2022 at the latest, with delivery completed by 31 March 2023. 

Supplier Responsibilities

This work should be delivered Face to Face in schools and family homes to Key Stage 1, Key Stage 2 and Key Stage 3, severely absent pupils and their families. 
As part of the mobilisation period the provider will work with KCC to identify the schools and children to be targeted. If a family have not been allocated a key worker, the worker involved in this programme will be considered the key worker for the duration of the contract term. 

Where wider family needs are identified, outcomes should contribute to National Supporting Families Framework. 




Providers should have in place the following policies:

☐health and safety policy
☐online safety policy
☐equal opportunities policy
☐child sexual exploitation policy
☐anti-radicalisation policy
☐recruitment and selection policy
☐enhanced DBS checking procedures for all staff and volunteers
☐supervision and appraisal process
☐induction programme for new staff and volunteers
☐training programme for staff and volunteers
☐training programme includes safeguarding
☐training programme includes child sexual exploitation
☐training programme includes anti-radicalisation
☐response to Covid-19 policy and risk assessments.
KCC require providers to supply their staff with any necessary resources and training to deliver this contract. 

The provider is required to submit an impact evaluation report to the Reconnect Programme Team following completion of delivery.  The areas to focus on will include:
· Improvement in emotional well-being of the child to be assessed through pre and post assessment using The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)
· Engagement in education to be assessed through pre and post data provided by the school/setting. This should include data such as attendance, part time timetables and exclusion and softer feedback such as perception of engagement by school, parent and pupil
· Improvement in school connectedness will be assessed through pre and post assessment using the Belonging Scale or similar tool.
· Improvement in school attendance.

Payment Terms

Refer to Pricing Schedule in Terms and Conditions.

Evaluation Criteria

The bids provided by Tenderers will be evaluated based on the ability of tenderer to meet the requirement, the quality of the bid and price.
 
The quality of the bid and ability to meet the requirement will be measured using the evaluation questions in Section 5 – Evaluation Questions, against the scoring methodology detailed in Section 4 – Scoring Methodology.

Tenderers must complete Section 6 – Pricing to set out the total price of the bid, breaking down individual elements as required.

Price Per Quality Point

It is incredibly important to the Council that the contract procured via this opportunity is good value for money. Therefore, the Council will evaluate the bids received from Tenderers based on the price per quality point evaluation method. 

The quality of the quotation will be measured using the quality questions in Section 5 – Evaluation Questions, against the scoring methodology detailed in Section 4 – Scoring Methodology. The minimum quality threshold that Tenderers need to achieve in order to be considered for this opportunity is a minimum of 2 for each quality evaluation question and a minimum score of 60%  in Part B of the Invitation to Tender. 

Price per quality point will then be calculated from the following calculation. The lowest score that meets the minimum quality score will rank highest.



This cost will be divided by the quality score to calculate the Price per Quality Point. The tenderer that scores the lowest price per quality point will become the council’s Preferred Supplier.

Example:

This process is explained in the following example. Please note – the figures in this table are for illustrative purposes only.

	Bidder
	Quality Score
	Total Price
	Price Per Quality Point
	Ranking

	Company A
	75%
	£10,000
	133
	2

	Company B
	85%
	£11,000
	129
	1

	Company C
	87%
	£15,000
	172
	3

	Company D
	49%
	£13,000
	Not Considered
	Not Considered



Company B had a higher total cost than Company A but the higher quality score led them to have a lower price per quality point. Company C did have the highest quality score of the bidders but this was offset by their high total cost. Company D scored less than the 60% threshold and therefore was not considered.

Scoring Methodology
Each question in Section 5 – Evaluation Questions will be scored using the rating system that is detailed in the table below. 

	
0 –Unacceptable

	Nil or inadequate response. Fails to demonstrate an ability to meet the requirement.

	
1 – Poor
	Response is partially relevant and poor. The response addresses some elements of the requirement but contains insufficient/limited detail or explanation to demonstrate how the requirement will be fulfilled.

	
2 – Acceptable
	Response is relevant and acceptable. The response addresses a broad understanding of the requirement but may lack details on how the requirement will be fulfilled in certain areas.

	
3 – Good
	Response is relevant and good. The response is sufficiently detailed to demonstrate a good understanding and provides details on how the requirements will be fulfilled.

	
4 – Excellent
	Response is completely relevant and excellent overall. The response is comprehensive, unambiguous and demonstrates a thorough understanding of the requirement and provides details of how the Requirement will be met in full.




Part B – Invitation to Tender Evaluation

Evaluation Questions

Tenderers should provide a full response to the questions in this section. Tenderers should ensure they fully understand the requirement before answering the following questions and make sure they stay within the allocated word count.



	Question 1 

	
Please detail your organisational capacity to deliver the requirement specified in section 2 of this Invitation to Tender. Where appropriate and useful, please include:
· Readiness for mobilisation (Delivery must be completed by the 31 March 2023, so the earliest possible start is essential).   
· Bidders must upload a separate mobilisation plan to support their response to this question, which does not form part of the word count. 
· Staffing resources and skills available to deliver this commission. 


	Question Weighting:

	30%

	Maximum Word Count:

	2000
     

	[Enter response here]
[bookmark: Text9]     















	Scored question, minimum score of 2 required 
Score:     





	Question 2 

	
Please explain how you will work with children, young people, families and schools to deliver the service requirement and improve school attendance.  We will look for evidence of the following and score accordingly:
· Method and model of delivery
· Number of students who can be supported 
· Plans to improve attendance 
· How you Quality Assure delivery as it proceeds and progresses? 
· Range and variety of activities 
· Support for those with mental health needs and other vulnerabilities


	Question Weighting:

	30%

	Maximum Word Count:

	2000
     

	[Enter response here]




















	Scored question, minimum score of 2 required 
Score:     





	Question 3 

	Please demonstrate how you have fulfilled similar requirements and the impact achieved?

· Please provide evidence of practical delivery with families 
· Number of students who were supported in previous models
· Evidence of improved attendance 
· Evidence of previous experience of delivering face to face Attendance Programmes. 
· Range and variety of activities offered  
· Evidence of support for those with mental health needs and other needs and/or vulnerabilities.



	Question Weighting:

	20%

	Maximum Word Count:

	2000
     

	[Enter response here]




















	Scored question, minimum score of 2 required 
Score:     



	Question 4 Weighting 20%

	Please explain how your organisation will work with the families and other community support structures to help sustain any impact of this commission.

	Question Weighting:

	20%

	Maximum Word Count:

	2000
     

	[Enter response here]




















	Scored question, minimum score of 2 required 
Score:     






	
	Potential supplier information

	Question number
	Question
	Response

	1.1(a)
	Full name of the potential supplier submitting the information (This needs to be the registered company’s name or trading name.)

	

	1.1(b) – (i)
	Registered office address (if applicable)
	

	1.1(b) – (ii)
	Registered website address (if applicable) 
	

	1.1(c)
	Trading status 
i) public limited company
ii) limited company 
iii) limited liability partnership 
iv) other partnership 
v) sole trader 
vi) third sector
vii) other (please specify your trading status)
	

	1.1(d)
	Date of registration in country of origin
	

	1.1(e)
	Company registration number (if applicable)
	

	1.1(f)
	Charity registration number (if applicable)
	

	1.1(g)
	Head office DUNS number (if applicable)
	

	1.1(h)
	Registered VAT number 
	

	1.1(i) - (i)
	If applicable, is your organisation registered with the appropriate professional or trade register(s) in the member state where it is established?
	

	1.1(i) - (ii)
	If you responded yes to 1.1(i) - (i), please provide the relevant details, including the registration number(s).
	

	1.1(j) - (i)
	Is it a legal requirement in the state where you are established for you to possess a particular authorisation, or be a member of a particular organisation in order to provide the services specified in this procurement?
	

	1.1(j) - (ii)
	If you responded yes to 1.1(j) - (i), please provide additional details of what is required and confirmation that you have complied with this.
	

	1.1(k)
	Trading name(s) that will be used if successful in this procurement
	

	1.1(l)
	Relevant classifications (state whether you fall within one of these, and if so which one)
1. Voluntary Community Social Enterprise (VCSE)
1. Sheltered Workshop
1. Public service mutual
	

	1.1(m)
	Are you a Small, Medium or Micro Enterprise (SME)[footnoteRef:1]? [1:  See EU definition of SME: http://ec.europa.eu/enterprise/policies/sme/facts-figures-analysis/sme-definition/] 

	

	1.1(n)
	Details of Persons of Significant Control (PSC), where appropriate:  [footnoteRef:2]  [2:   UK companies, Societates European (SEs) and limited liability partnerships (LLPs) will be required to identify and record the people who own or control their company. Companies, SEs and LLPs will need to keep a PSC register, and must file the PSC information with the central public register at Companies House. See PSC guidance. ] 

- Name:
- Date of birth: 
- Nationality:
- Country, state or part of the UK where the PSC usually lives: 
- Service address:
- The date he or she became a PSC in relation to the company (for existing companies the 6 April 2016 should be used): 
- Which conditions for being a PSC are met:
 	- Over 25% up to (and including) 50%, 
	- More than 50% and less than 75%, 
	- 75% or more. [footnoteRef:3] [3:  Central Government contracting authorities should use this information to have the PSC information for the preferred supplier checked before award. ] 


(Please enter N/A if not applicable)


For more information relating to PSC please follow link: 
https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-companies-and-limited-liability-partnerships



	

	1.1(o)
	Details of immediate parent company:
 
- Full name of the immediate parent company
- Registered office address (if applicable)
- Registration number (if applicable)
- Head office DUNS number (if applicable)
- Head office VAT number (if applicable)

(Please enter N/A if not applicable)
	

	1.1(p)
	Details of ultimate parent company:

- Full name of the ultimate parent company
- Registered office address (if applicable)
- Registration number (if applicable)
- Head office DUNS number (if applicable)
- Head office VAT number (if applicable)

(Please enter N/A if not applicable)
	



	Section 1 (b)
	Contact details and declaration

	Question number
	Question
	Response

	1.3(a)
	Contact name
	

	1.3(b)
	Name of organisation
	

	1.3(c)
	Role in organisation
	

	1.3(d)
	Phone number
	

	1.3(e)
	E-mail address 
	

	1.3(f)
	Postal address
	

	1.3(g)
	Signature (electronic is acceptable)
	

	1.3(h)
	Date
	




Pricing

In this section, Tenderers should detail the price that they can fulfil the requirement detailed in Section 2 – Requirement for. Tenderers must ensure that the price quoted is realistic and covers all aspects of the requirement. Please provide a full breakdown of costs.

	Cost Type
	Details/Description
	Cost Total

	[bookmark: Text8][E.g. Staff, Training, Equipment, Products]     
	[E.g. Quantity, Duration, incl. or excl. VAT]      
	[bookmark: Text6]E.g. £     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Contract Value (£):     
	Enter sum of cost totals
	[incl. or excl. VAT]      




Mandatory Criteria

	Mandatory Criteria Requirements
	Attached (P)
	Pass/ Fail

	Enhanced DBS Checks

(Please attach as separate document)
	
	

	Relevant policies/documents such as Safeguarding, training, risk assessments etc.

(Please attach as separate document)
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© Crown copyright, 2022
Copyright in the typographical arrangement rests with the Crown. 


You may re-use this information (not including logos) free of charge in any format or medium, under the terms of the Open Government Licence. To view this 
licence visit http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/  


This document/publication is also available on our website at www.gov.uk/dluhc  


If you have any enquiries regarding this document/publication, complete the form at http://forms.communities.gov.uk/ or write to us at: 


Department for Levelling Up, Housing and Communities 
Fry Building  
2 Marsham Street  
London   
SW1P 4DF  


Telephone: 030 3444 0000 


For all our latest news and updates follow us on Twitter: https://twitter.com/luhc 
April  2022  



http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/

http://www.gov.uk/dluhc

http://forms.communities.gov.uk/

https://twitter.com/luhc





   
 


   
 


Headlines: Key 


Family Need What the family requires support with, as identified by practitioner 
or self-referral by person/family 


These are pre-determined and will be the same 
for every area. These are the eligibility criteria for 
Supporting Families.  


Data Source The mechanism used to identify and evidence this need in a family.  Included here are suggested data sources, but 
areas will have flexibility to input their own. 
 


Outcome The high – level outcome practitioners are aiming to achieve with 
families with the associated need.  
 


These are pre-determined and will be the same 
for every area. These outcomes must be achieved 
and sustained with families before areas can 
report to us on the outcome, and (for the 
majority) receive payment by results (PbR) 
funding. Some of the indicators suggest multiple 
outcomes should be achieved before success can 
be reported. These are indicated using ‘And’. 


Evidence How practitioners measure progress and evidence that the outcome 
has been achieved 


Included here are suggested evidence sources, 
but areas will have flexibility to input their own. 
Where a measure has (Supplementary) this 
means this will only be accepted alongside 
another evidence measure. 
 


 


 
 







   
 


   
 


Getting a Good Education 


Family Need Data Source Outcome Evidence 
Average of less than 90% attendance 
(including authorised absence is 
optional) for 2 consecutive terms 


Census, Live Data  Sustained good attendance Average attendance 90% or above for every 
child in the family over 2 consecutive terms 


Average of less than 50% attendance 
unauthorised and authorised for 2 
consecutive terms 


Census, Live Data Sustained improvement from very poor 
attendance  


At least a 30% improvement in attendance, 
with a minimum of 50% average attendance, 
over 2 consecutive terms 


Not able to participate and engage 
with education – motivation, 
emotional regulation and behaviour 
difficulties, risk of, or subject to, 
exclusions, concerns around 
suitability of Elective Home 
Education, child is off-roll and not 
receiving an education otherwise, 
risk of NEET 


Census, Live data, 
 
Strengths and Difficulties 
Questionnaire (SDQ) scores) 
 
Information from 
practitioner assessments, 
contacts and referrals. 
 
 


Improved engagement with education (e.g., 
pupils no longer on report, reduction/no 
detentions) 
 
 


Validated outcome measure: Improved SDQ 
scores 
 
Fewer days lost to suspension and exclusion 
over 2 two consecutive terms (immediately 
preceding the claim), reduction threshold can 
be locally defined. 
 
Professional judgement - No further concerns 
about suitability of Elective Home Education 
 
Child who was off roll receiving a suitable 
education 
 
Practitioner assessed outcomes 


Child's special educational needs not 
being met 


SEND data, Education Health 
and Care (EHC) plan 
 
Information from 
practitioner assessments, 
contacts and referrals, 
including self-referral. 
 


Family happy that special educational needs 
being met, and school/ early years settings are 
providing adequate support. 


Child’s needs have been appropriately assessed 
and suitable package of support is in place as 
per the SEND Code of Practice. 
 
Family engaging with package of support and 
has a trusted relationship with the team 
around the family (Supplementary) 


 


 


 







   
 


   
 


Good Early Years Development 


Family Need Data Source Outcome Evidence 
Expectant or new 
parent/carers who require 
additional or specialist 
support (e.g., young parents, 
parents who have been in 
care, parents with learning 
needs 


GP, Dentist, Health Visitor, 
Midwife, Family Nurse Partnership, 
Health records 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral.  
 


Families are engaged with appropriate support 
that can be seen to be making a difference; 
capacity for positive, effective parenting 
increased and they are accessing and engaging 
with services 
  
 


Completed evidence-based parenting course 
with evidence of parents/carers implementing 
those strategies and improved outcomes 
 
Practitioner and/or self-assessment – improved 
outcomes 


Child’s (0-5 yrs) physical 
health needs not met (e.g., 
immunisations not up to 
date, concerning accidental 
injuries, dental hygiene) 


A&E records, GP, Dental, Midwife, 
Family Nurse Partnership, Health 
Visitor. 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Child’s physical health needs met, better 
awareness of home safety and accident 
prevention 


A&E records, GP, Dental, Midwife, Family Nurse 
Partnership, Health Visitor 
 
Practitioner and/or self-assessment – improved 
outcomes 


Child's (0-5 yrs) 
developmental needs not 
being met (e.g., 
communication skills/speech 
and language, problem-
solving, school readiness, 
personal social and 
emotional development) 


Early Language Identification 
Measure (ELIM) data, Ages and 
Stages Questionnaire (ASQ) SE, 
Ages and Stages Questionnaire 
(ASQ) 3. SDQ scores for 3+ 
 
Early Years Foundation Stage 
Profile – child not meeting 
development goals 
 
Not taking up two-year old 
entitlement or 3-4 year old 
universal early years entitlement 
 
Not attending 2-year Universal 
Health Visitor Review 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Child's developmental needs are being met, 
allowing them to make progress at a pace that 
is suitable for them 
 
 
Child has the right support in place to make 
progress 
 
Children and young people with 
probable/confirmed prenatal alcohol exposure 
and significant physical, developmental or 
behavioural difficulties are referred for Foetal 
Alcohol Spectrum Disorder (FASD) assessment 
 


Improvement in ELIM or ASQ scores if relevant 
 
SDQ scores (for 3+) 
 
Take up of two-year old or 3-4 year old 
entitlement, attending development check 
 
Practitioner assessment – improved outcomes, 
self-assessment (parent/carer) - improved 
outcomes 


 







   
 


   
 


Improved Mental and Physical Health 


Family Need Data Source Outcome Evidence 
Baby / Child needs support 
with their mental health   


Mental health service 
provider records 
 
GP/ health visitor / other 
health data source 
 
Information from 
practitioner assessments, 
contacts and referrals, 
including self-referral 


The baby / child's mental health and/or 
wellbeing has improved 
 
Family/parents/carers feel better equipped to 
manage the child's mental health and well-
being  
 
Early attachment relationships are improved / 
parents feel bonded to baby. 
 


Validated outcome measure* (should include a 
measure of parent-infant relationship, e.g., MORS). 
 
Diagnosis received, if relevant, and appropriate 
support in place 
 
Child (and/or parent/carer) is engaging with, and 
benefitting from, appropriate support (e.g., from 
mental health teams) (Supplementary) 
 
Professional assessment or self-assessment - 
improved outcomes  


Adult needs support with 
their mental health 


Mental health service 
provider records 
 
GP/ other health data source 
 
Information from 
practitioner assessments, 
contacts and referrals, 
including self-referral 


The adult's mental health and/or wellbeing 
has improved 
 
Family/parents/carers feel better equipped to 
manage the adult's mental health and well-
being  


Validated outcome measure* 
 
Diagnosis received, if relevant, and appropriate 
support in place 
 
Adult is engaging with, and benefitting from, 
appropriate support (e.g., from mental health teams) 
and adhering to medication regime (if relevant) 
(Supplementary) 
 
Professional assessment or self-assessment - 
improved outcomes  


Child and/or parent/carer 
require support with learning 
disabilities, neurodiverse 
conditions and/or physical 
health needs that affect the 
family (e.g., long-standing 
health conditions requiring 
management, physical 
disabilities requiring 
adaptations) 


Health vulnerabilities data 
 
GP/ other health data source 
e.g., Annual Health Checks 
for people age 14+ who have 
Learning Disabilities (link), 
the Health and Care for 
people with LD dataset. 
 
Information from 
practitioner assessments, 
contacts and referrals, 
including self-referral 


Physical health needs are being well-managed, 
and family have sufficient / the right support 
in place 
 
 


Necessary adaptations have been made/in place e.g., 
via home assessment 
 
 
Family is engaging with, and benefitting from, 
appropriate support, plan in place to manage on-
going health needs (Supplementary) 
 
Professional or self-assessment – improved outcomes 


* e.g., Improved SDQ scores, improvement on Short Warwick – Edinburgh Mental Wellbeing scale (SWEMWS) (11+), Generalised Anxiety, Assessment (GAD-7), The Revised 
Child Anxiety and Depression Scale (RCADS) (for children aged 8-18), Kessler psychological distress scale (K10) and Depression Anxiety Stress Scale (DASS) 



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fconditions%2Flearning-disabilities%2Fannual-health-checks%2F&data=04%7C01%7CMichelle.Mullarkey%40levellingup.gov.uk%7C4a89d1a7fd4143bdc32408d9f2d2c94a%7Cbf3468109c7d43dea87224a2ef3995a8%7C0%7C0%7C637807809403785826%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=qEU70hyR0nAim7vVTFLOciBRKK0oPQqIUb9NZv7IcHQ%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fdata-and-information%2Fpublications%2Fstatistical%2Fhealth-and-care-of-people-with-learning-disabilities&data=04%7C01%7CMichelle.Mullarkey%40levellingup.gov.uk%7C4a89d1a7fd4143bdc32408d9f2d2c94a%7Cbf3468109c7d43dea87224a2ef3995a8%7C0%7C0%7C637807809403785826%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=4MOX5OgWS%2BejlytjG6ja%2Fyek8NJ1rHdR6FLJNTOY63c%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fdata-and-information%2Fpublications%2Fstatistical%2Fhealth-and-care-of-people-with-learning-disabilities&data=04%7C01%7CMichelle.Mullarkey%40levellingup.gov.uk%7C4a89d1a7fd4143bdc32408d9f2d2c94a%7Cbf3468109c7d43dea87224a2ef3995a8%7C0%7C0%7C637807809403785826%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=4MOX5OgWS%2BejlytjG6ja%2Fyek8NJ1rHdR6FLJNTOY63c%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fconditions%2Fsocial-care-and-support-guide%2Fcare-services-equipment-and-care-homes%2Fhome-adaptations%2F&data=04%7C01%7CMichelle.Mullarkey%40levellingup.gov.uk%7C4a89d1a7fd4143bdc32408d9f2d2c94a%7Cbf3468109c7d43dea87224a2ef3995a8%7C0%7C0%7C637807809403785826%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=uoZ9NqttKyj%2FtjGnW%2BGYhWIU4xJ%2FS4lCEC%2FbY5wRDK0%3D&reserved=0





   
 


   
 


Promoting Recovery and Reducing Harm from Substance Use 


Family Need Data Source Outcome Evidence 
An adult has a drug and/or 
alcohol problem 


Alcohol risk screening tools: 
AUDIT alcohol screening tool, 
AUDIT-C alcohol screening tool, 
ASSIST-Lite screening tool 
  
Clinical diagnostic tool for 
alcohol dependence:  Severity of 
Alcohol Dependence 
Questionnaire (SADQ) 
  
Mental Health Data Set / Health 
provider records 
  
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 
  
Police report 
 
 


Adult reducing / abstaining from substance use (as 
measured by rescreening) 
  
And 
  
Adult better equipped to manage the substance 
use. Adult understands the risk / impact of the 
substance use on the family and children and is 
able to promote safety and implement actions to 
reduce harm. 
  
 
And  
  
Assessment undertaken with child/family to 
determine impact of substance misuse upon child 
and child is benefitting from appropriate support 
(e.g., whole-family substance misuse work, 
affected-by service, young carers service, 
appropriate therapeutic support)  
 
 
 


Treatment Outcomes Profile (TOP) 
  
Improved scores on AUDIT, AUDIT-C, 
Severity of Alcohol Dependence 
Questionnaire (SDAQ), ASSIST-Lite.  
 
Adult engaging with appropriate level of 
support and completing specialist treatment 
  
Practitioner or self-assessed improved 
outcomes 
  
Adult engaged in evidence-based whole-
family interventions with evidence of adult 
implementing those strategies and 
improved outcomes for children and the 
family (Supplementary) 
  
Improved score on child’s Strengths and 
Difficulties Questionnaire, if in receipt of 
specialist ‘affected-by’ support 
(Supplementary) 
 







   
 


   
 


A child or young person has a 
drug and/or alcohol problem  


ASSIST-lite (18+), AUDIT and 
DAST-A (Drug Abuse Screening 
Test for Adolescents) 
 
CRAFFT, Mental Health Data Set 
/ Health provider records 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 
 
 


Child reducing / abstaining from substance use 
 
And  
 
Family / Child better equipped to manage the 
substance use and find alternative coping 
strategies, and understands risk / impact of 
substance use 
 
 


CRAFFT, ASSIST-lite, AUDIT and DAST-A 
(Drug Abuse Screening Test for 
Adolescents)- improvements in scores 
 
Validated outcome measure e.g., SDQ 
scores 
 
Child engaging with, and benefitting from, 
appropriate level of support and completing 
specialist treatment, if necessary 
(Supplementary) 
 
Practitioner or self-assessed improved 
outcomes  


 


  







   
 


   
 


Improved Family Relationships 


Family Need Data Source Outcome Evidence 
Parent / carers require 
parenting support 


Information from practitioner 
assessments, contacts and 
referrals, including self-referrals. 
 


Parent / carer demonstrates 
improved, positive parenting (e.g., 
improved parent / child interactions; 
positive attachment etc) 


Completed evidence-based parenting course with evidence 
of parents implementing those strategies and improved 
outcomes 
 
Practitioner / self - assessed improved outcomes 


Harmful levels of parental 
conflict i.e., when it is 
frequent, intense or 
poorly resolved 


Police report 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referrals 


No harmful parental conflict and 
improved family relationship 
 
Parents /carers understand the impact 
of the conflict on the children 


Validated outcome measure e.g., Family relationship quality 
tool 
 
Completed relationships support (evidence-based 
where possible), evidence of parents/carers implementing 
those strategies and improved outcomes.  
 
Practitioner / self-assessed improved outcomes 
 


Child / young person 
violent or abusive in the 
home (to parents/carers 
or siblings) 


Police report 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referrals. 
 


No harmful child to adult or sibling 
abuse.  
 
Child is better equipped to understand 
behaviours, develop coping 
mechanisms and self-manage. 
 
Parent/carers better equipped to 
manage child's behaviour and 
relationship improved 


Child has received, and benefitted from, appropriate 
therapeutic support. 
 
Family successfully complete specialist child to parent abuse 
parenting course (or specialist course for children with 
SEND), and / or received therapeutic support, evidence of 
improved outcomes. 
 
Practitioner / self-assessed improved outcomes, Improved 
self-assessment. 


Unsupported young carer 
or caring circumstances 
changed requiring 
additional support 


Information from practitioner 
assessments, contacts and 
referrals, including self-referrals. 


Unsupported young carer now 
supported, including with change in 
caring circumstances 


Young Carers Assessment and relevant support in place 
 
Accessing targeted young carers support 
 
Regular respite support provided 
 
Practitioner / self-assessed improved outcomes. 
 


 







   
 


   
 


Children Safe from Abuse and Exploitation 


Family Need Data Source Outcome Evidence 
Emotional, physical, sexual 
abuse or neglect, historic or 
current, within the household 


Open Early Help, CIN or CP plan 
 
Information from practitioner 
assessments, contacts and 
referrals 


No longer abuse or neglect in the household 
 
Child / family has been supported following abuse/neglect 
and has strategies to manage going forward 
 
Children are in an emotionally and physically safe 
environment 


Early help, CIN or CP plan closed 
and/or stepped down, Practitioner 
assessed – improved outcomes 


Child going missing from home Police report 
 
Information from practitioner 
assessments, contacts and 
referrals.  


Child no longer going missing 
 
Child/family has been supported following missing episodes 


No missing reports in month prior to 
closure and no re-referral into 
services 6 months following closure 
 
Practitioner assessed - improved 
outcomes 


Child identified as at risk of, or 
experiencing, sexual 
exploitation 
 


Police report 
 
Information from practitioner 
assessments, contacts and 
referrals.  


Child not experiencing sexual exploitation 
AND 
Child has been supported following sexual exploitation 
Partners worked alongside child/family to manage risk of 
sexual exploitation  
 


Practitioner and self-assessed – 
improved outcomes 
And  
 
No more police reports  


Child identified as at risk of, or 
experiencing, criminal, or pre-
criminal, exploitation (e.g., 
county lines) 
 


Police report 
 
Information from practitioner 
assessments, contacts and 
referrals.  


Child not experiencing criminal or pre-criminal exploitation 
AND 
Child has been supported following criminal exploitation 
Partners worked alongside child/family to manage/reduce 
risk of criminal exploitation 
 


Practitioner and self-assessed - 
improved outcomes 
And 
 
No more police reports  


Child identified as at risk of, or 
being affected by, radicalisation 
 


Information from practitioner 
assessments, contacts and 
referrals. 
 


Child not affected by radicalisation 
AND 
Child has engaged with, and benefitted from, relevant 
support 
Partners worked alongside child/family to manage or 
reduce risk 
 


Practitioner and self-assessed - 
improved outcomes 
 







   
 


   
 


Child experiencing harm outside 
of the family (e.g., peer to peer 
abuse, bullying, online 
harassment, sexual 
harassment/offences) 


Police report, School report 
 
Information from practitioner 
assessments, contacts and 
referrals.  


Child no longer experiencing harm 
AND 
Child confident in reporting and being taken seriously 
Partners worked alongside child/family to develop 
strategies and support them to cope with, and respond to, 
abuse / harm outside of the home and to keep themselves 
safe. 


Practitioner or self-assessed 
improved outcomes, closure of plan, 
no police or school reports 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







   
 


   
 


Crime Prevention and Tackling Crime  


Family Need Data Source Outcome Evidence 
Adult (18+) involved in 
crime and/or ASB (at least 
one: offence/arrest/named 
as a suspect/ASB incident) 
in the last 12 months 


Police report, Probation data, 
multi-agency safeguarding 
panels 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 
 


(7 or fewer incidents in 12 months) Adult no 
longer involved in crime 
 
Or  
 
(8 or more incidents in 12 months) Adult 
demonstrates at least a 50% reduction in 
incidents of crime 


Where number of incidents* is 7 or fewer, the 
person must not have any offences, arrests, 
named suspect reports, or ASB for 6 months. 
   
Where number of incidents* is 8 or more, the 
person must demonstrate a reduction in the 
number of incidents (offences, arrests, named 
suspect reports, ASB,) of at least 50% which is 
sustained for a period of at least 6 months. 


Young person (u18) at risk 
of crime – including gangs, 
serious violence and 
weapons carrying, or 
involved in harmful risk-
taking behaviour 


Multi-agency safeguarding 
panels, Asset Plus, Police data 
 
Self-report delinquency scale 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Young person not involved in crime or anti-social 
behaviour.  
 
Young person supported to better manage risks 
of becoming involved with crime, through 
accessing relevant services and fully engaging in 
this process.  


Young person must not have any offences, arrests, 
named suspect reports, or ASB for 6 months 
 
Engaging with and benefitting from relevant and 
appropriate services (e.g., VRUs, CAMHS, 
Education, AP, youth offending services) regularly 
and maintains positive behaviour (Supplementary) 


Young person (u18) 
involved in crime and/or 
ASB (at least one 
offence/arrest/ named as a 
suspect/ASB  
incident) in the last 12 
months 


Multi-agency safeguarding 
panels, Asset Plus, Police data, 
Probation data 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


(4 or fewer incidents in 12 months) Young 
person no longer involved in crime 
 
Or  
 
(5 or more incidents in 12 months) Young 
person demonstrates at least a 50% reduction in 
incidents of crime provided none of these are a 
severe offence as defined by the list of severe 
offences. 
 
AND 
 
Young person supported to better manage risks 
of becoming further involved with crime, 
through accessing relevant services and fully 
engaging in this process.  


Where number of incidents* is 4 or fewer, the 
young person must not have any offences, arrests, 
named suspect reports, or ASB for 6 months 
 
Where number of incidents* is 5 or more, the 
person must demonstrate a reduction in the 
number of incidents (offences, arrests, named 
suspect reports, ASB,) of at least 50% which is 
sustained for a period of at least 6 months. 
 
Engaging with and benefitting from relevant / 
appropriate services (e.g., VRUs, CAMHS, 
education, AP, probation, youth offending 
services) until problems have resolved/ solutions 
progressed (Supplementary) 
 


 


*Consistent measure required i.e., if identifying on arrests, arrests must be measured for outcome 







   
 


   
 


 


Safe from Domestic Abuse 


Family Need Data Source Outcome Evidence 
Family affected by 
domestic abuse or 
inter-personal violence 
and abuse - historic, 
recent, current or at 
risk (victim) 


Police data 
 
Notification via Operation 
Encompass (for affected children) 
 
Information from practitioner 
assessments, contacts and referrals, 
including self-referral 
 


Domestic abuse has stopped 
 
Victim has a clear safety plan in place and 
knows how to seek help, victim feels safe 
at home 
 
AND 
 
Victim has received (or is receiving) 
appropriate support 


No incidents of domestic abuse in the month prior to 
closure, and no referral into services for 6 months 
following closure 
 
AND (at least one of the below) 
 
Victim engaged with local multi-agency partnership 
arrangements 
 
 
Practitioner or self-assessment (e.g., DASH / reduction 
in risk tool) 


Adult in the family is a 
perpetrator of 
domestic abuse  


Police data 
 
Notification via Operation 
Encompass (for affected children) 
 
Information from practitioner 
assessments, contacts and referrals, 
including self-referral 
 


Domestic abuse has stopped 
 
AND 
 
Perpetrator understands crime, and impact 
on the victim(s) (including children), and is 
engaging with perpetrator support 


No incidents of domestic abuse in the month prior to 
closure, and no referral into services for 6 months 
following closure 
 
AND (at least one of the below) 
 
Where available, perpetrator engaged with specialist 
programmes 
 
Perpetrator engaged with local multi-agency 
partnership arrangements 
 
 
Practitioner or self-assessment (e.g., DASH / reduction 
in risk tool) 


Child currently or 
historically affected by 
domestic abuse 


Police data 
 
Notification via Operation 
Encompass (for affected children) 
 
Information from practitioner 
assessments, contacts and referrals, 
including self-referral 
 


Domestic abuse has stopped 
 
Child feels safe at home 
 
AND 
 
Child has received appropriate support  


No incidents of domestic abuse in the month prior to 
closure, and no referral into services for 6 months 
following closure 
 
AND (at least one of the below) 
 
Child engaged with specialist/ therapeutic support 
 







   
 


   
 


Practitioner or self-assessment - (dash form, reduction 
of risk) 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







   
 


   
 


Secure Housing 


Family Need Data Source Outcome Evidence 
Families who are in local 
authority temporary 
accommodation and are at risk 
of losing this 


Homelessness data 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Family no longer at risk of losing temporary 
accommodation and have sustained temporary 
accommodation for 6 months or have moved into 
settled housing. 


Confirmation from Homelessness Services 
of the outcomes. 
 
Tenancy agreement for long term suitable 
temporary accommodation or settled 
accommodation 
 
Practitioner assessment - improved 
outcomes 


Families not in suitable, 
sustainable housing and/or 
threatened with eviction /at risk 
of homelessness  
 


Homelessness data 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Family no longer at risk of eviction* and/or in 
suitable and sustainable housing for 6 months 
 
*Notice not served or withdrawn; or (for social 
housing tenants) have a suspended possession 
order and have sustained the accommodation for 
6+ months 


Confirmation from Homelessness Services 
that no homelessness duty is owed; or from 
landlord (PRS/RP/LA) that notice 
withdrawn. 
 
Evidence of suitable alternative 
accommodation sourced: confirmation 
from Landlord (PRS/RP/LA) 
 
Practitioner assessment - improved 
outcomes 
 
 


Young people aged 16/17 at risk 
of, or who have been, excluded 
from the family home   


Homelessness data 
 
Identified via the CS front door 
e.g., MASH or Early Help 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Young person no longer at risk of homelessness – 
remains with or is returned to family or wider 
family network with support available for 6 
months 


Practitioner assessment - improved 
outcomes 


 







   
 


   
 


Financial Stability 


Family Need Data Source Outcome Evidence 
Adult in the family is workless Universal Credit or legacy 


benefit, ADMS 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Adult is in work 
 
Or  
 
Adult has made progress to work (e.g., gained a 
qualification, completed training, volunteering, is 
attending job interviews) 


Universal Credit or legacy benefit data, 
ADMS 
 
Practitioner or self-assessed – adult has 
gained employment / made progress to 
work measured by Employment Advisor or 
keyworker (including use of DWP milestone 
plan) 


Family require support with 
their finances and / or have 
unmanageable debt (e.g., rent 
arrears) 


Housing benefit, registered 
social landlord data 
 
Crisis payments, benefit caps 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Family feels able to manage their finances 
 
 
Debt is being managed or has been resolved 


Debt repayment plan in place 
 
Reduction in debt  
 
Practitioner or self-assessment - improved 
outcome  
 


Young person is NEET NEET data, CCIS statutory 
dataset 
 
Information from practitioner 
assessments, contacts and 
referrals, including self-referral 


Young person is in education, employment or 
training 
 
 


Census / NEET data, CCIS statutory dataset 
 
Secure progression pathway in place 
 
Practitioner or self-assessment – confirms 
young person is in education, employment 
or training 


 


 






