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1. INTRODUCTION

1.1 Overall purpose and aims of the service
Stoke-on-Trent Local Authority (LA) Children’s Service has developed a culture that provides a safe, caring, therapeutic and nurturing environment to meet the individual needs of the most vulnerable children in the care system, usually living in the LA’s in-house small group homes (SGH). It is recognised that these children have a range of highly complex needs; most having experienced difficulties in family relationships, early attachment disruption and developmental trauma. The LA has developed and successfully piloted an approach that is aimed at reinforcing sensitive responsiveness, supporting behaviour management and increasing understanding of the young people in care through multi-systemic formulation. This is primarily via psychological consultation and ongoing training and support for the workforce within the SGHs and the network of professionals connected with the child and family, where appropriate.  Additionally, support has been given to the assessment process by providing advice regarding the management of complex cases and supporting senior staff in aspects of service development and delivery. 

Moving forward, the service requirements are twofold: 

1. Core service 

The Commissioners require the provision of a service in Stoke-on-Trent which improves outcomes for looked after children and young people where mental health, trauma and risk-taking  is, or has been ,  a cause of concern for placement stability. The service will offer  evidenced based, psychologically informed guidance and support to residential staff in the Local Authority’s two-bed small group homes, currently ten in total with plans to increase to  twelve during the summer of 2018. The service will not offer direct interventions to the children and young people themselves and where cases are open to CAMHS, then information sharing will be facilitated to support a consistent approach to supporting the young person’s needs. The service will also support any referral to CAMHS if it is deemed the young person has a mental health illness that cannot be managed via the SGH team. Expected high  level outcomes include reduction in external residential placements demonstrated through increased/maintained placement stability within the SGHs and more children from SGHs being able to be placed and remain with in-house foster carers.
2. Pilot

The Commissioners are interested to test out the SGH approach with a wider cohort of in-house foster carers to support children and young people who will have had previous placement breakdowns or are preparing to “step down” from residential settings into foster care. Expected high level outcomes include increased placement stability and more children being able to be placed and remain with in-house foster carers. This would be a 12–month pilot to be mobilised within three months of the contract award, with a small number of children and young people /foster carers initially, subject to review and evaluation to inform roll out after this period if outcomes are satisfactory and the pilot can demonstrate value for money by reducing the need for external residential placements and improving placement stability.  
1.2 Strategic Priorities – 
Taken from the “Stronger Together” Stoke-on-Trent City Council Strategic Plan
Vision, priorities and objectives, 2016-2020, the service will be required to meet the following strategic priorities: 
	Stoke-on-Trent City Council Stronger Together Priorities:  

	Support our residents to fulfil their potential

	This service will support our children’s social care workforce to provide consistent and safe care for our children in care and children on the edge of care, along with their families and foster carers.

	Work with residents to make our towns and communities great places to live

	This service will create a way of working that informs understanding and managing young people’s behaviour and risk by placing them at the heart of the intervention with the aim of supporting the system around the child.

	A commercial council, well governed and fit for purpose, driving efficiency in everything we do

	This service will provide support, knowledge, upskilling and confidence to the children’s social care workforce (Small Group Home in-house residential care staff, in-house Foster Carers and Social Workers/ Team Managers/ SW Assistants) which will inform the most effective, safe and evidence-based care decision.

	Support vulnerable people in our communities to live their lives well

	The approach delivered by this service will be psychologically informed and evidence-based aimed at managing young people’s behaviour and minimising risk, helping them to live in stable care placements locally, attend school regularly and retain positive peer friendship groups. 


The service is aligned and has a strong relationship to the Stoke-on-Trent Children, Young People and Families Plan, click here
Targeting support for those children, young people and families who need it most (Priority 5). 
1.3 Definitions
For the purpose of the service, the following definitions apply: 

Looked after child- include those living in foster homes, children's homes and residential special schools. 
Psychologically informed 

The service draws upon a theoretical and evidence base for work with young people with complex presentations that is developmentally informed and grounded in attachment and trauma theory, along with a multi-systemic psychologically formulation-driven approach to understanding and managing young people’s behaviour and risk.
Camhs 
Services delivered by a range of practitioners and providers, delivering evidence based therapeutic interventions. For Stoke-on-Trent, services for complex mental health issues are delivered by the NHS and for mild to moderate issues, by a range of other providers. There is also an Education Psychology service within the LA.
Small Group Home 
These are the LA in-house provision for looked after children. Each is home to two young people. Currently ten, with plans to open a further two during summer 2018.
Service user  

The prime service user is the care giver to the child/young person. This may be a residential worker or a foster carer, but will also include the network around the child, including social workers (child’s and/or supervising) or someone from school depending on whom the child/young person feels most comfortable with.
1.4 Evidence base
National evidence 
Recommendation six of the “Improving mental health support for our children and young people”, (SCIE 2017) https://www.scie.org.uk/children/care/mental-health/report  report is as follows:   
“Everyone working directly with looked after children should receive training on children and young people’s mental health so they are equipped with the appropriate skills.” (p12)  

The report also identifies the following four areas for focus and development 

· care pathways: focusing on the young person’s journey

· models of care: how services ensure appropriate interventions

· quality principles: measures that set out markers of high-quality care

· Implementation products: to support those working in the field.
1.4.1 National and local Policy Context
Overarching Strategies

· Working together to Safeguard Children 2015

· DfE Keeping children safe in education 2015

· Public Services (Social Value ) Act 2012

· Equality Act 2010
· United Nations convention on the rights of the child 1989

· Children Act 1989 & 2004

· Statutory Guidance on making arrangements to safeguard and promote the welfare of children under section 11 of the Children Act 2007

· Stoke-on-Trent Safeguarding Children Board Policies and Procedures

· Mental Health Act 2005 and 2007

· Promoting the health of looked after children, DoH 2008

· Hear by Right Standard, National Youth Agency 2005

· National Service Framework for children, young people and maternity service DoH 2004

· No health without mental health 2011

· Future in Mind 2015
· Safeguarding Vulnerable Groups Act 2006;

· Data Protection Laws 
· Freedom of Information Act 2000

· Children and Social Work Act 2017
· Stoke-on-Trent Health & Wellbeing Board Dignity and Respect Charter August 2015

· Promoting the health and wellbeing of looked after children (2015) https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children

· Children’s Commissioner (2017) ‘A rapid review of sources of evidence on the views, experiences and perceptions of children in care and care leavers’
· The Fostering Regulations, 2011
· The Fostering National Minimum Standards, Department of Education.
1.4.2 Evidence of need 
Stoke-on-Trent
Population
The numbers for Stoke-on-Trent based on the latest 2016 mid-year population estimates from the Office for National Statistics:

0-17 = 56,689

0-18 = 59,643

Local evidence 

SDQ scores

The City Council is required annually to undertake strength and difficulty questionnaires on young people who have been in care for more than one year. The tables below include data from 2014/15 and include those children and young people in SGHs. 
	 
	All SDQ Scores

	 
	2014-15
	%
	2015-16
	%
	2016-17
	%
	2017-18
	%

	Below 17
	131
	61.5%
	160
	58.0%
	203
	58.2%
	155
	63.5%

	17 and Above
	82
	38.5%
	116
	42.0%
	146
	41.8%
	89
	36.5%

	Total Recorded
	213
	100%
	276
	100%
	349
	100%
	244
	100%

	Average
	14.4
	 
	14.9
	 
	14.3
	 
	14
	 

	Median
	14
	 
	15
	 
	14
	 
	13
	 

	

	
	All SDQ Scores

	 
	2014-15
	%
	2015-16
	%
	2016-17
	%
	2017-18
	%

	Worsened in Following Year
	-
	-
	68
	45.3%
	92
	41.3%
	90
	48.9%

	Stayed Same
	-
	-
	8
	5.3%
	23
	10.3%
	11
	6.0%

	Improved in Following Year
	-
	-
	74
	49.3%
	108
	48.4%
	83
	45.1%

	Total in Cohort
	-
	-
	150
	100%
	223
	100%
	184
	100%

	Percentage of Previous Year
	-
	-
	70.4%
	 
	80.8%
	 
	52.7%
	 

	Average Difference
	-
	-
	0.70
	 
	0.76
	 
	0.41
	 

	

	
	In SGH During Year

	 
	2014-15
	%
	2015-16
	%
	2016-17
	%
	2017-18
	%

	Below 17
	4
	30.8%
	6
	35.3%
	3
	25.0%
	5
	41.7%

	17 and Above
	9
	69.2%
	11
	64.7%
	9
	75.0%
	7
	58.3%

	In SGH During Year
	13
	100%
	17
	100%
	12
	100%
	12
	100%

	Average
	18.6
	 
	20.1
	 
	19.1
	 
	18.9
	 

	

	
	In Small Group Home During Both Years and SDQ Score Available

	 
	2014-15
	%
	2015-16
	%
	2016-17
	%
	2017-18
	%

	Worsened in Following Year
	-
	-
	3
	60.0%
	3
	42.9%
	3
	60.0%

	Stayed Same
	-
	-
	0
	0.0%
	0
	0.0%
	0
	0.0%

	Improved in Following Year
	-
	-
	2
	40.0%
	4
	57.1%
	2
	40.0%

	Total in Cohort
	-
	-
	5
	100%
	7
	100%
	5
	100%

	Percentage of Previous Year
	-
	-
	38.5%
	 
	41.2%
	 
	41.7%
	 

	Average Difference
	-
	-
	1.0
	 
	1.6
	 
	-1.4
	 

	
	
	
	
	
	
	
	
	

	Average
	2014-15
	2015-16
	2016-17
	2017-18
	
	
	
	

	All
	14.4
	14.9
	14.3
	13.9
	
	
	
	

	SGH
	18.6
	20.1
	19.1
	18.9
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Average Difference
	2014-15
	2015-16
	2016-17
	2017-18
	
	
	
	

	All
	-
	0.70
	0.76
	0.41
	
	
	
	

	SGH
	-
	1.00
	1.60
	-1.40
	
	
	
	

	
	
	
	
	
	
	
	
	


Current CIC Population

As at 31/12/17 there were 697 Children in Care. The average duration of these placements was 513 days long.

Internal

194 (27.8%) of 697 children were placed with Stoke Foster Carers (not including Connected carers (friends and family)). The average duration of these placements was 564 days long.

External

196 (28.1%) of 697 children were placed with Agency Foster Carers. The average duration of these placements was 519 days long.

Placement Breakdowns (2017)

There were 153 unplanned placement breakdowns in 2017. These 153 placements were in relation to 114 children. The average duration of these placements was 350 days long.  

Internal

21 (13.7%) of those 153 were to Stoke Foster Carers (not including Connected). These 21 placements were in relation to 19 children the average duration of these placements was 263 days long.

	Own Provision
	Duration
	%

	Between 1 day and 1 month
	5
	23.8%

	Between 1 Month and 6 Months
	6
	28.6%

	Between 6 Months and 1 year
	4
	19.0%

	More than 1 year
	6
	28.6%

	Total
	21
	100.0%


External

62 (40.5%) of the 153 were to Agency Foster Carers. These 62 placements were in relation to 51 children. The average duration of these placements was 505 days long. 

	Agency Provision
	Duration
	%

	Between 1 day and 1 month
	8
	12.9%

	Between 1 Month and 6 Months
	17
	27.4%

	Between 6 Months and 1 year
	7
	11.3%

	More than 1 year
	30
	48.4%

	Total
	62
	100.0%


Long Term Placement Stability

As at 31/12/17 there were 213 children who had been looked after for more than 2.5 years and been in the same placement for 2 or more years. 67 (31.5%) of the 213 children were with Stoke Foster Carers. 63 (29.6%) of the 213 children were with Agency Foster Carers.

Short Term Placement Stability

As at 31/12/17 there were 636 Children included in our short term placement stability measure. 

	Short Term Placement Stability
	All
	Own
	External
	Own %
	External %

	3 or more Placements
	56
	6
	14
	0.9%
	2.2%

	2 Placements
	149
	34
	49
	5.3%
	7.7%

	1 Placement
	431
	127
	112
	20.0%
	17.6%

	Total
	636
	167
	175
	26.3%
	27.5%


From this we can see that children placed in our Internal Fostering provision are likely to have had fewer placements than those in our agency placements.  

Summary

There are roughly the same number of Children in Care placed with Stoke Foster Carers as with Agency Foster Carers. Agency Foster Placements are significantly more likely to breakdown in an unplanned way although the Agency placements that do breakdown have lasted on average around twice as long as Stoke Foster Placements that break down. Children have generally been with Stoke Foster Carers longer than Agency Foster Carers, a difference of 45 days on average. Long Term placement stability is roughly the same between Stoke Carers and Agency Carers although Stoke Carers are slightly more likely to be caring for children who have had fewer placements whilst in care. 

Out of city placements from small group homes. 
In 2014/2015 (prior to the current service) 8 LAC moved from SGHs to out of city placements, in 2016/17 there have been three. 

Current Service Provision – Stoke-on-Trent

To maximise resources and ensure co-ordinated whole system support, it is expected that the service develops and maintains links with related service provision, including, but not restricted to : 

NHS CAMHS provision for LAC. Any young person   for whom there is a concern can be referred into the CAMHS hub where triage and allocation to an appropriate pathway (if required) following an initial assessment. Priority access for LAC scoring 17 and above and a specific pathway for attachment and trauma issues. A usual prerequisite for involvement from NHS CAMHS is that the placement is stable and focus is on the mental health of the child/young person. 
Foster carer training for in–house foster carers which includes a range of mandatory and non-mandatory training. 
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2. DESCRIPTON

2.1 Scope 
The service will focus on children and young people up to the age of 18 years. 
2.1.1 Core service
Children and young people up to the age of 18 who are resident in the LA’s Small Group Homes.

2.1.2 Pilot

Children and young people up to the age of 18 who are living with in-house foster carers   within a 20 mile radius of Stoke-on-Trent, to be reviewed on an individual basis should an otherwise eligible child or young person’s placement fall outside, but near to the outer geographical limit.       
2.2 Service Description 
The needs of looked after children (LAC) are complex. Diagnoses of severe disorders such as autism and attention deficit hyperactivity disorder (ADHD) can be missed in the care population and the presence of trauma can overshadow other conditions. All too often there is only a partial view of a child’s health. By over-emphasising the distinct nature of each problem, important causal or situational considerations, for example, in relation to past or present attachment issues are liable to be missed. While it is important to align symptoms with the correct diagnostic label, it is equally important that problems are viewed in the round, so that treatment can be based on a complete picture of the child’s needs. Mental health is a continuum and cannot be seen as a one-of diagnosis. 
Whilst the service will not work directly with the children and young people, the Stoke approach   has the young person at its centre, recognising that the system must enhance the child and young person’s decision-making power and sense of agency. Placement instability should be seen as both a cause of mental health conditions and an effect of the placement itself and this is where the service will focus. The key driver is to promote stability and to alleviate instability. Caregivers need a supportive environment where their wellbeing is promoted and looked after, so in turn they are better equipped to support the complex needs of the young people they are caring for. 
Good quality continuous assessment must be the foundation of a comprehensive shared formulation and strategy of support to enable LAC to receive appropriate care and realise their ambitions and full potential.
2.2.1 Core service 

The importance of providing therapeutic care for young people throughout their daily experiences, rather than just reserving this for individual therapy sessions is recognized and embedded in the Small Group Homes. This way of working places the system around the young person at the heart of the intervention, with the possibility for every interaction to be seen as therapeutic. The SGH staff are seen as ‘therapeutic parents’ and those who are most able to affect change in the young person and as such, the service is required to provide a greater understanding of complex presentations, improve practice and support the development of a consistent ‘whole’ team and system approach leading to improved confidence and resilience for the staff and improved outcomes for the children and young people.  This approach is in line with National Institute for Health and Clinical Excellence guidelines (NICE, 2015)
 for supporting young people with attachment difficulties. The approach brings together an understanding of complex presentations and makes real and pragmatic links between theory and practice, pitching the interventions in a developmentally congruent way. This understanding, supported by psychologically informed formulation, then helps to inform and priorities appropriate support plans. 
The service will develop assessments for each of the SGH which should focus on understanding the residents’ mental health and emotional wellbeing in the context of their current situation and past experiences, rather than solely focusing on the presenting symptoms. This may include a psychological assessment of the child, to be undertaken by the service.  The young person, their caregivers, family (where appropriate) and professionals’ viewpoints should be included. These assessments will then be used to inform the support required to the SGH staff as enablers to help meet the needs (rather than the diagnosis) of the children and young people and be kept under continuous review as children and young people’s needs and the support services they require evolve and change over time. Assessment and support must therefore be responsive and flexible. The care givers will receive regular support by meeting with a consultant psychologist to explore the care plan for the child, any issues that are emerging in the placement, and any issues arising in the relationship between them and the child. This will enable the carers to think about their own well-being and what they may need to enable them to support the placement.    
2.2.2 Pilot
Similar to the principles and approaches in the Core Service, the pilot will work to develop further the Stoke approach to support in-house foster carers, including connected persons/kinship foster carers. It is anticipated a small number of children and young people will be identified by Children’s Services Senior Management Team (fostering), using criteria to be refined with the service provider to test out the effectiveness and impact of the model on increasing placement stability by preparing foster carers to meet the needs of the child and to enable them to pre-empt future behaviours related to trauma so that they can offer the best support. The aim is to reduce the dependency on external placements (fostering and residential), evidenced against the baseline in section 1.4.2. It is anticipated that the service provider will facilitate and lead a number of service development days with the senior team and foster carers which will inform the design, review and refinement of the Stoke approach for this cohort. 
2.3 Service Model and Approach 

At the centre of the Stoke approach and pathway is the need for: 
· timely intervention and support 

· a system that can be activated by anyone within the child or young person’s network 

· a recognition that mental health is a continuum 

· support that is responsive to the young person’s needs. 

The service is required to

· Have specialist knowledge of trauma, neglect and mental health issues in children and young people  and   how to apply best practice in order to meet needs and  provide a proactive support service to those with whom the child/young person   is living 
· Have knowledge,  skills and ability to respond to complex issues such as substance misuse, criminal behaviour, domestic abuse, self-harm, sexual exploitation, trafficking and other safeguarding issues 
· Co-ordinate care  packages  with  partner agencies and onward facilitated referral when this is the most appropriate option

· Devise support plans that are  based on assessed need of the child and their carers in order to:

· Reduce risks of placement breakdown
· Achieve  outcomes agreed by the service user and the child, young person
· Facilitate and implement coping and recovery strategies

· Be  flexible to meet individual needs
· Inform the development of comprehensive needs assessment of LAC
· Have a user led approach and will regularly review service delivery to ensure it is in line with service users’ needs

· Be child  focused and also promote supportive relationships between the child/young person and their carers  to ensure carers are included in the child/young people’s recovery journey where appropriate 

· Support the young person’s referral to CAMHS (where required) and to ensure a shared care model where CAMHS are involved. 

· Support transition to adult services, offering a managed handover and phased approach to reduced support. Information will be shared appropriately.  The service will identify those young people who may need on-going support post 18 years to allow for early discussion and planning for transition to Adult Services  
· Support will continue to be tailored to meet each child/young person’s needs and will be reviewed in line with the support plans; support will not be time limited. 
· Will operate at times compatible with the needs of service users

· Work with education settings and the Virtual School in order that children/young people maintain education, training and employment pathways.
 Confidentiality

· The service will operate in line with locally agreed information sharing protocols

· Any information relating to the safeguarding of a child/ young person or any crime can be shared with the relevant safeguarding agencies and the police.  The service will operate in line with Stoke-on-Trent and Staffordshire Safeguarding Policies and Procedures. 

http://www.safeguardingchildren.stoke.gov.uk
Referral Pathways and Acceptance Criteria

Core service 

All the Local Authority’s in house Small Group Homes will receive support from the service. 
Pilot 
Referrals may be made by the child’s social worker in collaboration with the foster carers’ supervising social worker. This will then need to be agreed by the Strategic Manager. A referral pathway will be developed as part of the pilot . 
The service must maintain regular contact with the referrer and provide feedback 

The referral will be made on the agreed referral form, in line with the agreed pathway and will include the following information as a minimum
· Full name, address, date of birth, gender, ethnicity

· Name of the child or young person’s carer (including who has parental responsibility) and any significant birth family history;

· The name and contact details of the person referring;

· Any safeguarding issues/risks;

· Previous interventions if applicable and if open to mental health services 
· Any other information relevant to the referral

Accessibility / Locations

Core service: Small Group homes. 

Pilot:  Foster carers’ homes and residential schools and local authority bases.  
Accessibility / Days/hours

· The service will operate in a flexible manner to suit service user’s needs ,  this will include evenings and weekends

· The service will operate 52 weeks per year excluding bank holidays and Christmas Day and Boxing Day.
Commissioners are interested to hear of innovative evidence based options from providers for improving accessibility.

Referral Criteria

· Children and young people aged up to 18 years who are looked after by Stoke –on-Trent LA and who are  resident with in-house foster carers
· The pilot will refine the referral criteria for the roll out of the service   
Exclusion criteria
Looked after children who are not in the care of Stoke-on-Trent in-house foster carers, unless agreed at the discretion of the Strategic Manager for Looked after Children. 

Discharge Criteria and Exit Planning

· Support plans will identify review dates and an envisaged end date.  This will be negotiated with the service user. 

· The service will propose a safe exit strategy including relapse prevention for the child/young person in the care of the service user.  This will be agreed with the service user and all professionals and agencies involved.  
Engagement / Disengagement

· The service will recognise the engagement difficulties associated with children/young people accessing mental health services and support. 
· Any disengagement from the service user with the service will be pro-actively pursued/followed up.  This may include working in partnership with other professionals/agencies that also have involvement with the child/young person/parents/carer. 
· Any disengagement will be shared with the referrer and alternative next steps will be agreed.

Waiting for Service Commencement   
The service will:  
· Prioritise need in agreement with the Strategic Manager 

· Proactively manage any waiting list and keep commissioners updated with times and actions being taken
· Work with the referrer to ensure the service user is supported whilst waiting for support to commence.
In undertaking the above individual support the service will ensure it adopts a person centred approach and enable the service user to fully participate and contribute.
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3. Overall Service Delivery 
The groups of young people who may access this service are vulnerable because of a number of factors and take part in high risk behaviours such as: 
· partake in high risk taking behaviours

· have substance misuse issues

· have been or are at risk of being sexually exploited

· are vulnerable because of a range of factors

· with challenging behaviour

· have experienced domestic abuse from partners / family members

· find it difficult to engage with services

· are from a range of ethnic and religious backgrounds

· may have development issues or learning disability

· missing from home, care or education

3.1 Whole Systems Relationships

To address the needs of LAC effectively, a multiagency partnership approach is required; the service will actively build positive relationships and work in partnership with other agencies. 

Interdependence with Other Services/Providers:
The service shall ensure  good and effective joint working relationships with other teams are established, both internally to the LA and externally to ensure secure interfaces including but not exclusive with (this list if not exhaustive)
· Children’s Social Care Teams 
· Fostering team 
· Foster Carers

· Residential homes

· Educational settings 
· Alternative educational settings (Short Stay Schools etc.)

· The Virtual School for Children in care

· Youth Offending Teams

· Community Tier 2 CAMHS Service 

· CAMHS Tier 3 services
· Education psychology 
· Children and Young Peoples Advocacy Service

· And any other service that provides or offer services to the referred person, and their carers
The service will establish and implement regular formal communication routes with the Strategic Manager (Children in Care) and senior team and Social Workers and residential staff.  
3.2 Sub-contractors

The provider may not sub contract any elements of this without the permission of the commissioner. 
Any sub contracting arrangements will be detailed in writing as part of the tender submission.  If subsequent changes are made, these will also be put in writing and agreed by commissioners.

3.3 Social Value
Providers are expected to be proactive and have an innovative approach to Social Value, for example;

Activities which will: 
· enhance the local economic base; 
· strengthen local communities; 
· and improve the life chances of all to fulfil their potential (particularly, but not limited to, young people leaving the Council’s care system); 
whilst minimising the impact on the environment. In the context of procurement, this means the additional benefits which can be created when the City Council purchases services, works or goods beyond the financial value of those purchases.
3.4 Information 

The service provider shall provide information to the service users and partners that describes the service, processes, quality and what can be expected.  The service provider shall also make available its complaints policy.
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4. GOVERNANCE and QUALITY 

4.1 Staffing levels, training, qualifications and experience

Staffing requirements

The Provider will: 

· Employ a dedicated team of staff to deliver this service.  This includes management and appropriate level of administration support.

· Ensure safer recruitment training is completed and guidelines are adhered to during the recruitment process

· Ensure that the service is fully staffed and operational to ensure service levels are maintained during staff holidays, or absences due to sickness, training or any other absence.

· Shall ensure that there is capacity within the service   to manage the delivery, administration, monitoring and evaluation of the service and provide regular performance reports.

· Ensure that there is Strategic capacity, capability of creative thinking, management skills, support, supervision and guidance of staff to support the delivery of this service effectively

All staff involved in delivering this service will:

· Be qualified clinical or educational psychologists/psycho therapists   (or equivalent) with a minimum two years post qualification experience of working with vulnerable children young people and their carers 
· Be trained to a minimum of Safeguarding level 2, with some staff trained to higher levels.  
· Have regular supervision to ensure quality, training and development is monitored and reviewed

· Have Enhanced Disclosure and Barring Service (DBS) clearance
The Provider will ensure assistance and provide information to Commissioners during Ofsted Inspections. The Provider will work in partnership and support partners though inspections and audits e.g. Thematic Ofsted Inspection.
4.2 Local/national quality service standards and guidance

The Provider is to adhere to national and local professional guidance regarding data protection & safeguarding.

Safeguarding children and young people is everyone’s responsibility.  The Provider will:
· Comply fully with the requirements, policies and training of both Stoke-on-Trent Safeguarding Children’s Boards (SCB) which can be found at www.safeguardingchildren.stoke.gov.uk; 
· Comply fully with the requirements and process of the Stoke-on-Trent LADO (Local Authority Designated Officer). 

· Ensure that the Safeguarding children and young people policy meets the minimum requirements set out by  Stoke-on-Trent Safeguarding Children Board which can be found at  www.safeguardingchildren.stoke.gov.uk, alternatively, the Provider may want to consider adopting the SCB’s version. 

· Use (as part of safeguarding and quality arrangements) the Safeguarding Board’s Strategic and Organisational Self-Assessment Tool which is a useful and practical tool to help your organisation to safeguard and promote the welfare of children/young people. 
· Comply fully with Statutory Guidance on making arrangements to safeguard and promote the welfare of children under section 11 of the Children Act 2007

· Ensure any training delivered to staff/volunteers on safeguarding children and young people should be from a SCBs approved training provider. 

· Staff should be trained to the appropriate level, please contact the SCB for information and advice for staff.

The Provider shall be constantly up to date with national developments in relation to looked after children and have the ability to be flexible and continually improve service delivery. 
Data Protection
· Communications and provision of information must be coherent and in line with Data Protection legislation, local child and adult protection procedures and should outline the mechanisms to safeguard Service User information when shared within an integrated service.

· Data protection – children and young people and families should be informed of what information is being held about them, why and for how long. Their permission should be sought for case files and information held about them to be shared with the Commissioner to ensure quality is being maintained. Where possible this information will be anonymised. For most services, the Commissioner is the Data Controller (as defined by Data Protection legislation) for the information.
· The Provider will be responsible for ensuring compliance with Information Governance requirements appropriate to that specified by Stoke-on-Trent City Council

Managing complaints
The Provider must have a clear robust procedure for incidents, complaints, compliments /feedback and ensure service users and families are fully aware of the process:
· All service users accessing the service will be made aware of the processes and procedures for registering complaints and incidents.

· The Provider will have an independent complaints process, managed by an independent staff member, who is not directly associated with the delivery of the service – i.e. demonstrate neutrality.

· The Provider will report on complaints quarterly as detailed in the Performance Management Framework  

Equality and Diversity
The Provider is expected to promote equality of opportunity regardless of age, disability, gender, sexual orientation, race or religion in accordance with the requirements of the Equality Act 2010. 
All individuals engaged in the service will recognise and respect the religious, cultural and social backgrounds of service users in accordance with legislation and local and national practice.  The service will ensure that it has access to appropriate translation services/resources to enable equality of access and understanding.

Media Communications

The Provider will not make any statement, oral or written, or pass on any information to the media about any young person referred to the service under this contract without the prior written consent of the relevant Council Press Officer.  The Provider will not make any public statement via any media platform which makes negative comment about the service or any partner. If the Provider is contacted by the press specifically about the contract in place the Provider is required to liaise with the Stoke-on-Trent City Council Communications team before a statement is given. 
The Provider will not share any data in relation to the performance of this contract without the prior consent and validation of the commissioners

4.3 Quality Assurance: safety and consistency

Performance Reviews 
Performance Reviews will take place as part of contract monitoring with the Provider and the Commissioners in order to discuss and review service performance.  In the first year, Performance Reviews will initially be held monthly, moving to three monthly in future years, providing performance is satisfactory. This may differ between the core service and pilot. In addition, the Provider and the Commissioners may call for a performance review to be convened - with reasonable notice - in the event that an issue of sufficient importance and urgency has arisen that waiting until next scheduled service review is inappropriate. These are separate to service development days which will focus on the operational elements and delivery of the core service and development of the pilot and are in addition to contact days and training sessions. 
The Performance Review will consider: 

(i) Progress towards full core service delivery, including the achievement of outcomes.
(ii) Progress towards service delivery of the pilot, including the achievement of outcomes.
(iii) Provider performance data for the preceding monthly/quarterly period 
(iv)  Results of any Provider data reviews carried out in the immediately preceding quarterly period 
(v) Results of Service User satisfaction surveys, service evaluation studies and Service User feedback recently gathered 
(vi) Complaints received in the immediately preceding monthly/quarterly period
(vii) Any other relevant issues

At any time throughout the contract Stoke-on-Trent City Council may decide to conduct a root and branch quality assessment of the service. This may include onsite visits to conduct discussions with staff, service users, and any other relevant stakeholders that come into contact with the service

Safety and consistency

· DBS checks for all new staff or volunteers and renewed every 3 years

· Health & Safety and Insurance details can be found in the main provisions of the Agreement.
· Robust procedures and policies in place regarding safer recruitment procedures of staff, health and safety and managing risk and safeguarding children training which are updated annually.

Managing emergencies
The Provider is expected to demonstrate plans to support any emergencies that may arise across the service.  The Provider will be required to have a quality assurance system and mechanisms to monitor and quality assure the service. For the Contract Period, the Provider must be able to produce accurate records for each Service User referred into the service.
4.4 Service User involvement 

The Provider will:

· Collect 6 monthly as a minimum Service User satisfaction data, evaluations for those accessing the service and discuss with staff and volunteers how the data/evaluations can influence and shape future service provision
· Provide methods for feedback to be given by service users using a range of engagement tactics particularly for those who are less vocal/confident
· Enable each young person using the service to evaluate the impact of the services they have received and use this evaluation to develop further care/goal plans
· Wherever possible, involve children, young people and family members in the planning and design of services
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5. QUALITY AND PERFORMANCE

Please refer to the Performance Management Framework.  
To enable the Commissioners to monitor the level of activity in the provision of services, the Provider shall keep comprehensive administrative records in order to document all aspects of the operation, management and development.  The Provider will be competent in analysing data, identifying trends and providing explanations to changes in trends.  This information will support service development and ensure it has a proactive approach.  

5.1 Outcome and Activity monitoring 
Please refer to the Performance Management Framework.  
5.2 Mobilisation Period 
Tenderers are expected to submit a detailed mobilisation plan within their tender and this will be added to the specification upon contract award. The core service and pilot mobilisations start dates and time frame may be staggered.

6.1 Service delivery budget

The budget available for 2018/19 for service delivery from 1st July 2018 to 31 March 2019 is up to a maximum of: 
	Core service 
	 £60,000 

	Pilot
	 £30,000 


5% (£4500) of the  budget for 2018/19 will be withheld and paid in quarter 1 2019/20 following evidence submitted demonstrating that outcomes have been achieved.  

Service delivery budget 2019/20
The annual budget for 2019/20 is anticipated to be in the region of up to a maximum of £120,000, however this is only an indication and final funding levels will be confirmed by January 2019. Funding for the pilot will be dependent on the evaluation and demonstration of value for money.
	Core service 
	£80,000

	Pilot
	£40,000 


5% of the total annual  budget will be withheld and paid in quarter 1 2020/21 based on evidence achievement of outcomes and targets submitted in accordance to the reporting requirements.
Service delivery budget 2020/21
The annual budget for 2020/21 is anticipated to be in the region of up to a maximum of £120,000 however this is only an indication and final funding levels will be confirmed by January 2020. 
	Core service 
	£80,000

	Pilot
	£40,000 


5% of the total annual budget will be withheld and paid in quarter 1 2020/21 based on evidence achievement of outcomes and targets submitted in accordance to the reporting requirements
Service Delivery Budget final year 2021/22  (April – June 2021) 
The budget for 2021/22 will be for 3 months service delivery April 2021 – June 2021 and is anticipated to be in the region of up to a maximum of £30,000 however this is only an indication and final funding levels will be confirmed by January 2021
The contract will run until 30th June 2021, subject to available and ongoing funding and compliance with contract requirements, outcomes and quality performance requirements and satisfactory reports of progress on a monthly, quarterly and annual basis. There is an option to extend for a further one year. 
Cost Efficiencies 
The Service Provider is expected to deliver this service in the most cost effective, innovative way.  Within the bounds of the service, Commissioners would be keen to consider innovations not already captured within the service description, particularly in relation to improvements of service delivery and others which provide added value.

6.2. Payments
Payments will be made quarterly in arrears on the achievement of outcomes/targets in the Performance Management Framework.  Invoices should be submitted via email to Sue Hammersley.      
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� National Institute for Care & Clinical Excellence (2015) Attachment in children and young people who are adopted from care, in care or at high risk of going into care. 
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