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1. Current Position / Background 

1.1 Introduction

Established in October 2019, the Greater Manchester Violence Reduction Unit is a team made up of subject leads and experts from Greater Manchester Police (GMP), Greater Manchester Combined Authority (GMCA), Greater Manchester National Probation Service, Public Health, NHS, Education, Community Voluntary Sector, Victim’s Voice, Youth Justice and Local Authorities, addressing the underlying causes of violence, and working together with communities to prevent it.

Earlier this year the Greater Manchester Violence Reduction Unit (GMVRU) received confirmation of multi-year Home Office Serious Violence funding. The Violence Reduction Governance Board has subsequently agreed to invest £750,000 of this funding from contract award until 31st March 2025, to develop a programme of support for parents and carers who have concerns about their child. They may have noticed a change in their child’s behaviour, and/or, suspect that their child is involved in serious violence, criminality or potentially being exploited.  

The VRU want to commission a service for parents and carers (guardians) which seeks to build their, resilience, to equip them with the confidence, skills and knowledge to enable them to respond to their concerns appropriately, which may involve acknowledging their own, along with their child’s trauma. 

We expect that this support will encompass:

· A universal offer for parents and carers who have concerns and feel they require support e.g., helpline / online forum which may provide information, advice, and support (particularly when indicators of criminality, violence, or exploitation first emerge, rather than when a crisis point is reached), signposting or referrals to other services. 

· Targeted 1-2-1 support to parents and carers e.g., face to face support which may encompass providing information and advice, advocacy, emotional support, support to overcome and address trauma, intelligence gathering. 

· Support to professionals on how child exploitation affects the whole family which could involve providing advice and guidance, and/or training delivery. 

· Peer support groups and empowerment programmes for parents and carers, which adopt a strength-based approach. This may encompass supporting them to develop support networks, understand different parenting styles and ideas on how to strengthen the relationships between parents and children (and may cover topics such as social media/ communication, exploitation) 

We expect the programme to evolve through co-production with parents, carers, and professional and be responsiveness to identified areas of needs. 

The provider must demonstrate use of evidence-based interventions. However, the VRU are not specifying how the Service should engage parents and carers nor what interventions the Service should use. This is down to the Provider and will need to be outlined in the bidders’ tender documentation along with the evidence base that supports their approach and their expected outcomes. Innovation is welcomed, along with collaborations and joint bids, and the VRU will allow for flexibility of approaches in order to achieve the best outcomes for parents and carers and their families.  

1.2 Scope

The Greater Manchester Strategy recognises that the pandemic has disproportionately impacted our people and places, and acknowledges that recovery will be tough. In Greater Manchester, we will make every effort to ensure that all our people are supported to live a good life, through all ages and stages in their lives. This includes a commitment to supporting our children and young people to be good learners, with any necessary family help, education recovery, wrap-around provision and health and wellbeing needs being met.

As outlined within the GM VRU’s Serious Violence Action Plan our ambition to ‘ensure that families and communities that are affected by serious violence are effectively supported through our place-based offer’ (priority 3) recognising the significant impact that violence of any kind can have on the lives of families. In recognition that families can be both an important protective factor and a deterrent. The VRU are committed to promoting the importance of intervening earlier in Greater Manchester so that families can get help when they need it and not just when they hit crisis point. Working in partnership with national and local research institutes and families themselves to get a better understanding of what families that experience violence need so that we can be smarter and more creative about the services we offer to them. 

In June 2021, the VRU in partnership with the Innovation Hub held a Primary School Summit, to address growing anecdotal concerns from primary schools in GM that issues of intergenerational violence and knife carrying appeared to be increasingly prevalent and were affecting children at a younger age than had previously been the case. Of those attendees working in schools 83% indicated that behaviour, particularly in respect to violence or threats of violence, had become worse. There was a notable call for parental education in the context of digital education and positive role modelling in their use of technology and digital interactions. It was agreed that interventions that seek to break the inter-generational concerns should include holistic family approaches for strong, consistent parenting.

The development of the VRU’s Community Led Programmes has found that in many areas of Greater Manchester many families struggle to engage with statutory services and will only engage when they hit a crisis point e.g., when certain behaviours have escalated and are now posing a risk. Parents and carers have welcomed the family support offers available in their areas with one parent who was struggling to get support in place at school with the support of a family worker they would never have known who to go to. 
The Commission on Young Lives recently published their final report ‘Hidden in Plain Sight’ which sets out a national plan of action to support vulnerable teenagers to succeed and to protect them from adversity, exploitation, and harm (November 2022). The reports highlights their findings that many parents who have concerns call the police and social services desperate for help, only to be told that this does not exist or to be given ineffective responses and/or contradictory advice. If children are excluded or out of school things can often get much worse, as they lose access to support from teachers and spend more time without structure and supervision. They report that some parents described having to become ‘instant experts’, trying to navigate issues around grooming, exploitation and county lines and access services new to them. For families already struggling, this is more difficult; many have fewer resources and lower levels of confidence and trust in statutory services (Commission for Young Lives, 2022) 

The report recognises the stresses particularly felt acutely by Black, Brown and Minority Ethnic and vulnerable children. However, it recognises that these experiences can affect those from many different backgrounds, including middle-class families who have experienced the same fears and the same lack of meaningful early intervention or support when their child has become involved in county lines or serious violence. Exploitation can affect families from any background, including middle-class families, although with wider vulnerabilities are much more likely to be targeted by those that want to exploit children many others can become involved (Commission for Young Lives, 2022). 

The Children Society Report titled ‘Youth Voice on Exclusions’ acknowledges that being subject to school exclusion can impact negatively on relationships at home as parents and carers can feel under pressure having to attend various meetings and engage with school throughout the process which can have a detrimental impact on relationships between home and school and can also strain the young person’s relationship with those who care for them at home (Youth Voice on Exclusions, Donya Lamrhari, Helen Maitland, Cath Morris, Jo Petty April 2021).  The transition to secondary school can often escalate difficulties and be a trigger to greater risks, leaving many parents working tirelessly to find ways of keeping their children safe and in school. 

It should be recognised that Greater Manchester has developed strong arrangements which includes some well-developed family support, particularly within early help. However, it has been recognised that there are minimal interventions which are aimed specifically at addressing the needs of parents and carers who have concerns for their child, but this has not yet reached crisis point. 
The VRU would like to adopt a public health approach to developing a programme of support for parents and carers by implementing a range of prevention interventions (primary, secondary, and tertiary), with a view to building resilience to crisis, and equipping parents and carers with the skills and information to draw on if things go wrong, to prevent their children falling into crisis. There is extensive literature which highlights how overwhelming navigating the system of support for children can be, which for those parents and carers already struggling, can feel almost impossible, identifying a need for formal and informal support which supports parents and carers to help their children stay safe (Commission on Young Lives, November 22).


2. Detailed Requirements 

2.1 Delivery areas   

The Service must provide visibility via a universal offer across GM, but there is no expectation for full time caseworkers to be permanently embedded in each area unless this is directed by an identified need. However, the Provider will be expected to work closely with existing services/ multi agency teams as appropriate, particularly the VRU, children’s services, complex safeguarding, Greater Manchester Police’s central county lines team, and services within the community.

The Provider must have arrangements in place to contact, and where appropriate meet parents and carers in order to provide face to face support, ensuring that it is a safe environment for both the worker, and the parent or carer they are working with. An effective lone-working policy must be in place. 

Funding does not allow for dedicated premises costs. The Provider must have access to their own existing premises and / or utilise community and stakeholder space.

2.2 Types of concern parents may have 

Programme Challenger’s Trapped campaign highlights that Child criminal exploitation can be hard to detect. The criminals that commit this type of crime use are experts in manipulation. Young people may not be aware or feel like they are being exploited. 

Parents and carers may notice something is out of the ordinary for their child such as changing or unusual behaviour which can cause them to be concerned. 

Young people will respond to exploitation differently and some may not show any ‘obvious’ signs of exploitation. 

Exploitation can happen in many ways: within friendship groups, online, with people they believe they look up to and respect, or by strangers through someone they know. It can happen to anyone.

Below are some possible indicators which may raise concerns amongst parents and carers: 

· Changes in usual behaviour
· Not coming home when they say they will, or going missing
· Evidence or suspicion that they are travelling a lot, using trains, coaches or other forms of transport to travel long distances
· Low self-esteem/self-worth
· Changes in appearance
· Reluctant to talk about what they are doing and becoming secretive
· Struggling to engage in school
· Mental health difficulties such as low mood, seeming anxious
· Self-harm
· Overly protective of their phone and social media content
· Increased use of alcohol or drugs
· Sudden changes/fear of people/friends
· Unexplained gifts or money
· Use of language that is not usual for them
· Unexplained injuries
· Detailed knowledge about drugs and/or criminal activities
· Knowledge of areas which they do not have any links to.

The VRU, as part of the development of their ‘I am Greater’ campaign have also developed some short films for parents which explore ‘What is violence and how to know if your child is at risk’ which are available at the following link: Parents Resources - I Am Greater. Furthermore, guidance has been developed for FE providers, which covers the warning signs and key indicators so that they can engage with parents and carers at the earliest opportunity: Guidance to identify and support young people involved in Criminal Exploitation 
The Commission on Young Lives (2022) refers to parent’s experiences of being extremely shocked to find a burner phone, or unexplained amounts of money, or knives in their children’s bedrooms. Children suddenly start behaving very differently, spending a lot of time with an unknown group of friends, or long and unpredictable periods of time away from home. Some go missing. 
In many cases many parents remain unaware that their child is being targeted, however some may notice changes in their mood, friendships, and device use, including spending more time online (Commission for Young Lives (2022). 
2.3 Background 

The aim of the service is to work with parents and carers to empower them to respond to risk and protect children at risk of exploitation or being drawn into gangs, violence, and crime. This will include working with parents and carers to provide intensive support where appropriate. 

2.4 Expectations of the service 

The successful provider will be expected to offer:

· A confidential (with anonymous) universal offer of support for parents and carers with out of hours capacity which engages with parents and carers via the platforms that they use e.g., helpline, online forum, social media. 

· Experienced parent workers who can deliver bespoke 1:1 support for parents and carers that meets their individual needs (which may encompass emotional and practical support, advocacy support, therapeutic support or counselling.  

· Signposting and referrals to other services when deemed the right option for the parent and carer and their families. 

· Access to parenting courses (which may cover; MFH, CSE & CCE, adolescents, healthy relationships, autism & neurodiversity, emotional well-being and online safety) 

· Access to parent and carer support groups (peer support groups which can provide guidance and comfort to parents and carers, support from those with lived experience who can share their experiences so parents and carers do not feel alone)

· A targeted offer for professionals providing advice, support, and training. 

· A Team who can work collaboratively with existing statutory agencies and national to ensure that parents and carers are heard. 

· A service which has robust and appropriate safeguarding measures, policies and practices in place for those clients supported by the service to ensure their safety.

The contract period will be from contract award until 31 March 2025, however, it is expected that the service is in a position to deliver from February 2023.  


2.5 Service Requirements (The Support Offer)

The successful bidder will be required to allocate a team of experienced professionals (which may include a project lead, helpline support, parent workers, therapeutic workers) who will deliver the programme of support for parents and carers who have concerns about a child in their care. The team will be expected to have a range of expertise in providing tailored, non-judgemental, trauma informed, strength based, advocacy support to meet the needs of parents and carers who will have varying levels of need dependent on their personal circumstances. 

The bidders are required to submit a proposed staffing structure within their bid, along with a description of their level of training, skills, knowledge, and experience. All professionals involved in delivery of the programme must be appropriately vetted (Enhanced DBS checked) and have undertaken the relevant training (safeguarding etc). There will be a requirement to utilise different staff, to meet the individual needs of the parents and carers. 
For the purposes of this commissioning process the term ‘worker’ does not denote a particular model requiring certain training or qualifications. Bidders will be asked to outline and explain their delivery model, showing how they will utilise different staff, the training they undertake and the level of skills, knowledge and experience that they require of their employees. GMCA reserve the right to review the job descriptions created by the Provider and nominate a GMCA representative to assist at interview stage.  
It is expected that the level and length of support provided to the parents or carers will be determined by need. However, it is anticipated that the service could receive up to 50 referrals per month for triage, with an expectation that up to 20% (approx. 18) could result in long term casework, notwithstanding the aim is for the service to support the parent or carer to feel empowered to deal with their situation independently. 

We expect the programme to evolve through co-production with parents, carers, and professional and be responsiveness to identified areas of needs. However, we expect that providers can demonstrate the use of evidence-based interventions. 

The VRU are not specifying where and how the Service should engage parents and carers nor what interventions the Service should use. This is down to the Provider and will need to be outlined in the bidders’ tender documentation along with the evidence base that supports their approach and their expected outcomes. Innovation is welcomed and the VRU will allow for flexibility of approaches to achieve the best outcomes for parents and carers and the children in their care, and their wider families.  

2.6 Delivery Model/ Detailed Requirements 

Bidders must describe their intended model for delivery of a high-quality offer that seeks to address, concerns, feelings, and behaviours, and focuses on supporting, informing, and empowering parents and carers to address their concerns, effectively communicate with, and support their child, and ultimately safeguard them from harm. 

The described model should be flexible enough to reflect the bespoke needs of the diverse range of parents of carers who may seek to access support, and the successful provider must:

· Assign a project lead who will work with the Senior Leadership Team within the GM VRU to design a bespoke delivery model which complements/ and adds value to the existing services within Greater Manchester.   

· Improves the early identification of concerns, and reduces the vulnerability of children and young people, ensuring that parents and carers receive the right support at the right time. 

· Parents or carers and their families may already have existing links with Social Services, Early Help, CAMHS, the Police, which the provider must connect to, and staff must actively participate in multi-agency meetings where this is requested by the parent and carer, to ensure that the best outcomes are achieved for them, the child in their care and their wider family. 

· As identified as in the best interests of the parent or carer and the families, the provider must identify appropriate services / support pathways to refer or signpost them to in order to ensure that they continue to meet the support needs. 

· Listen to the voices of the parents and carers, and their families, along with key partners to inform and improve the programme of support. 

· Act in the interests of the parents and carers (and their families) being supported. 

· Act as advocates to ensure that the parent or carers support needs are considered alongside those of the child by the relevant statutory services to support them to positively engage in support. 

· Increase capacity and provision for parents and carers who have concerns that their child is at risk of exploitation or involvement in serious violence and criminality, to reduce the risks associated with the situation.   

· Build on and complement effective partnership working with and between the community providers, statutory partners, and schools. 

· Link in with existing programmes that support our vulnerable children and their families e.g., GMP’s We Move, Early Help, MASH, Healing Together, Strengthening Families Strengthening Communities and the GM Trauma responsive programme.

· Explore new opportunities and innovation in order to engage with parents and carers who have concerns about their child before it reaches crisis point. 

· Experienced in conducting dynamic risk assessments and safety planning.

· Link in with the VRU’s existing programmes that support vulnerable children and their families such as the VRU’s Navigator Programme, Primary School Transition Support Pilot, and Community Led Pilots to raise awareness of the programme and establish referral pathways as appropriate.   

· Work with the VRU Communications Officer to develop the branding and communications and engagement plan for the service. Once established the provider must facilitate sharing of information, service interview requests and share appropriate case studies. The Provider will liaise with GMCA / VRU Comms prior to any significant internal or external service communications. The Provider is expected to positively communicate the Service on behalf of the VRU, including appropriate use of social media channels. 


2.7 Service Levels and Key Performance Indicators 

A detailed workplan will be developed in collaboration with the successful provider, from which KPIs will be developed. A finalised set of outputs, outcome measures and KPIs will be agreed with the Provider during mobilisation. 
            
GMCA reserves the right to amend (with reasonable notice) the agreed KPIs and how they will be measured over the life of the contract, to ensure that they remain fit for purpose and enable GMCA to effectively manage the contract.

Monitoring of contract deliverables will be managed through the VRU.  Quarterly reviews will take place with VRU management and will cover:

· Key workstream tasks, activity, and deliverables
· Challenges and blockers
· Opportunities and enablers
· Good practice for dissemination 

Operational reporting through the VRU Education Delivery Group as well as the other subgroups of the VRU as required.

Where contract deliverables are net being achieved, the provider will work with the VRU to rectify.

2.8 Evaluation, Outputs, and outcomes

2.8.1 Outputs

· Provider established support service offer across Greater Manchester. 
· A bespoke delivery plan has been developed which complements the existing support offers across Greater Manchester. 
· The service is being promoted across Greater Manchester. 
· Client centred support is being provided to parents and carers who have concerns about a child in their care.   
· Support is being provided to professionals to ensure that they treat parents and carers as a key partner and that the support they provide is trauma informed, trauma responsive and inclusive. 
· Active participation in a comprehensive evaluation.  

2.8.2 Evaluation
GMCA are committed to conducting thorough evaluation wherever possible, to evidence longer term outcomes, and in order to help to understand the impact of the intervention on those involved, contribute to service delivery and improvement, and inform future conversations around sustainability and funding.

The successful bidder must actively contribute to and assist with a GMCA led evaluation of the service. This will include collecting, processing and sharing data (including exploring how personally identifiable information (PII), as defined under GDPR, could be shared) with GMCA to evidence outputs and outcomes associated with the Service. 

GMCA will explore with the Provider the mechanisms for lawful disclosure of personally identifiable information and non-personally identifiable information for the purposes of the evaluation. GMCA requires the sharing of any PII and GMCA’s role must be documented in the Provider’s Data Protection Impact Assessment for the Service. 

The Provider will be expected to develop (or already have in place) a suitable case management system to facilitate the recording of data used for service delivery and evaluation, and to collect and share data that can help evidence the impact of the Service. GMCA will work with the Provider to continue to define key outcomes and measures for the purposes of this evaluation. Data required is likely to include aggregate or anonymised data on service users, alongside individual level or pseudonymised data (to be shared with GMCA via a lawful disclosure) for performance management / quality assurance purposes. This may include the facilitation of bespoke data collection with service users. 

Bidders are asked to outline their approach to collecting data for performance-monitoring purposes, and their approach to gathering evidence of outputs and outcomes of their work within their tender submissions. GMCA are keen to evidence any longer-term impact of the Service on the parents and carers who are supported.  

Any costs that the Provider believes will be associated with the evaluation process (administrative and technical support, staff time etc.) should be included in their bid.

2.8.3 Outcomes

The GMCA will work with the provider to develop a theory of change and the key outcomes. However, this is likely to reflect some or all of the below. The bidder must outline what their specified model of delivery will seek to achieve and how: 

Primary

· Increase capacity provision for parents and carers when indicators of exploitation first emerge, rather than when a crisis point is reached. 
· Improved communication/ relationships between parents and carers and the young people in their care.  
· Better understanding of the effects of exploitation and abuse.
· Improve identification of, and reduce vulnerability of, young victims of violence, ensuring they receive the right support at the right time
· Improved confidence to respond to their child’s trauma effectively. 
· Improved ability to safeguard the young people in their care to safely reduce their criminal involvement e.g., county lines, serious violence, exploitation. 
· Reduction in anxiety levels (identification of strategies to help them reduce their anxiety)
· Reduced feeling of loneliness / isolation.
· Improved social engagement 
· Improved health/ mental wellbeing of parents/ carers. 
· Improved family relationships 

Secondary

· Promote a contextual safeguarding model and improve awareness of safeguarding and vulnerability amongst parents and carers, professionals, community settings  and wider partnerships
· Change attitudes amongst parents and carers about accessing support when concerns arise about a child in their care 

3. Pricing and Payment Model 

The bidder must describe the pricing and payment model which must not surpass £750,000 covering the period from contract award until 31 March 2025  


4. Mobilisation 

4.1 Contract Award
GMCA intends to award the contract at the earliest opportunity and the appointed provider must be able to mobilise quickly. 
The GMCA will allow a short period of mobilisation to commence from the date of contract award to the 31 March 2025. A mobilisation plan will be developed as set out in section 4.2. However, we are hoping that the provider will be in a position to deliver the service as outlined within their bid from February 2023.     
Bidders are required to demonstrate their capacity to meet these timescales as part of their tender submissions. 

4.2 Mobilisation Planning

Following contract award, the VRU will allow for a short mobilisation phase (period to be agreed). Where possible we would like to commence delivery of the project in February 2023.  

GMCA shall agree with the provider a detailed mobilisation plan, covering all activities that need to be completed before the launch of the service which may involve the following activities: 

· Agree information sharing and data protection protocols with all relevant partners. 
· Complete an Equalities Impact Assessment for the service 
· Commence mobilisation of the specialist team 
· Develop a GMCA performance framework
· Agree a theory of change with the GMCA and academic partner
· Create an event and risk log, accessible to the GMCA on request, and forming part of the project governance. 

The provider shall also be required to work with the GMCA to put in place a Memorandum of Understanding any identified stakeholders, outlining the roles and responsibilities of the GMCA, Provider and partners. 

GMCA will support the Provider to facilitate effective partnership working with and between providers, statutory partners, and agencies involved in this work. 


5 Business Continuity

The Provider is required to provide a robust Business Continuity Plan that will be effective and     dynamic throughout the contract period and ensure flexibility of staff. 

6 Governance

The strategic governance for this Service falls within the GM VRU Education Delivery Group.
This Service cuts across a number of strategic themes and so progress / performance and evaluation may be shared (with approval of the Education Delivery Group), across appropriate departments within GMCA and key partners.  


7. Key Partners 

· Parents and carers
· GMCA 
· Police (particularly complex safeguarding, GMP’s new county lines team) 
· GM VRU (Community pilots, Navigator programme, GP Project etcP
· Greater Manchester Local Authorities (including early help, children’s services, and community safety partnerships, Trauma responsive programme)
· Schools 
· Health 
· VCSE Sector 
· Other parent and carer support providers (Safecall, victim support, LiveSafe, NSPCC) 







Background info: 

Helpline providers: 

Telephone support - Parents Against Child Exploitation (Pace) UK (paceuk.info) – national parent support team

Criminal exploitation and gangs | NSPCC – support from NSPCC councillors 

Help Services - Missing People – Safecall 

Support packs for parents: 

Parents and Carers Support Pack (wandsworth.gov.uk)

Parents Resources - I Am Greater

Indicators 

Criminal exploitation and gangs | NSPCC

Research: 
Youth Voice Exclusions (2021).pdf
Welcome to the Contextual Safeguarding research programme
Relational-Safeguarding-Model-FINAL-PRINTED-May-2014.pdf (paceuk.info)
Youth Voice Exclusions (2021) by The Children's... - Flipsnack
County Lines: Breaking the Cycle (crestadvisory.com)
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