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1. Definitions
“Contract”

means: 
the Contract for the provision of the Services, Supplies or Works, which will be awarded to a successful Supplier; 

“Council”

         means: 
Cornwall Council, County Hall, Treyew Road, Truro, Cornwall TR1 3AY;

 “Services”

means: 
the provision of infant feeding peer support services, assurance and governance for improving breastfeeding rates as described in this Specification. 
“Supplier/Provider”

means:
any person or persons, firm or firms or company or companies applying to tender for the Services, Supplies or Works, or, where there is more than one organisation applying, the lead organisation;

“Supplies”


means:
the Supplies or materials as described in this Specification. 
“The Council’s Contract Manager”

         means:    
the representative of Cornwall Council responsible for arranging   and leading Contract Review Meetings
“The Supplier’s Contract Manager” 

means:
the representative of the Provider/Supplier responsible for   attending Contract Review Meetings and actioning any changes
“Service User”

         means: 

an individual who accesses services provided by the Council       

2. Introduction
The evidence is well-established for the benefits to both mother and baby of breastfeeding, and the significant risks of not breastfeeding. Breastfeeding has some of the most wide-reaching and long-lasting effects on a baby's health and development. 

Babies who breastfeed are at a lower risk of:
· Gastroenteritis

· Respiratory infections

· Sudden infant death syndrome 

· Obesity

· Type 1 & type 2 diabetes

· Allergies (e.g. asthma, lactose intolerance)

Benefits to mothers:
· The longer mothers breastfeed, the greater their protection against breast and ovarian cancer, and hip fractures in later life.

· Recent evidence has demonstrated an association between prolonged breastfeeding and reducing postmenopausal risk factors for cardiovascular (CV) disease.

· The World Cancer Research Fund includes breastfeeding as one of 10 recommendations to reduce the risk.

· These illnesses all represent the greatest threats to women’s health across all ages. 

The UK has one of the lowest breastfeeding rates in Europe (OECD, 2009), and a recent UK national infant feeding survey reported that 85% of women who stopped breastfeeding in the first two weeks would have liked to have breastfed for longer (Mc Andrew et al., 2012). Breastfeeding peer support is advocated by the WHO (2003), DH (2004) and NICE (2005, 2008), as a tool to increase breastfeeding rates. Renfrew et al. (2012) summarise their Cochrane review of the effectiveness of support for breastfeeding mothers by stating that ‘support by both lay supporters and professionals had a positive impact on breastfeeding outcomes’ (p.2).

An effective peer support service requires the training, mentoring and supervision of mothers with recent good experience of breastfeeding supported through a network, giving assurance on the quality and safety of the programme. Support is needed at as early a stage as possible and a programme to sponsor peer supporters in the hospital base is to be considered.
The UNICEF Baby friendly Initiative has standards that require mothers who choose to formula-feed or mixed-feed to be supported, as well as those who exclusively breastfeed.  Peer supporters are well placed to support all mothers who are breastfeeding totally or partially, or providing any breast milk for their baby.
New babies have a strong need to be close to their parents, as this helps them to feel secure and loved.  Peer supporters are also well placed to support the development of the bond between mothers and their baby.
This specification;

· sets the parameters of the service provision 

· makes clear the outcomes expected as a result of service delivery

· forms part of the contract.
3. Scope

Aims:
The peer support network will be expanded from its current level (see Current service provision, below), with the aim of increasing breastfeeding rates (initiation and at 6-8 weeks), and give assurance on the governance for standards and safety of support for new mothers who are providing their baby with any breast milk. 
Objectives:

· Give assurance on the status and quality of the peer support network.

· Increase the number of peer supporters.

· Increase the offer of peer support to the hospital.

· Target areas of lower breastfeeding rates.
· Update, print and distribute an infant feeding guide.

· Host a conference.

· Consult with current service users.
Contract value:
Up to a maximum of £120,000 for the period 1st July 2015 to 30th June 2018 i.e. up to a maximum of £40,000 per year. Tenderers’ bids should not exceed the identified budget, and it is anticipated that bids will be submitted that are lower than the maximum budget.  Payment will be made monthly in arrears upon submission of an appropriate invoice.
4. Background 
Breastfeeding initiation rates in Cornwall are significantly higher than the English average. However, rates at 6-8 weeks fall below those of comparator areas and the England average (CHIMAT, 2014). The only additional breastfeeding support available, aside from standard maternity care, is breastfeeding peer support groups, yet only approximately 30% of initiating women currently access these groups.
Current peer supporters work in a number of environments including delivery and post-delivery at the Royal Cornwall Hospital (RCH) and in children’s centres across the county. A partial governance arrangement exists with children’s centres through honorary contracts, and encompasses obligations for safeguarding and expense claims. The governance requirements need to be maintained, and a vibrant network needs continuing support through trained peer supporters coming on line.

Cornwall has recently been successful in achieving re-accreditation for the UNICEF Baby Friendly Initiative across its hospital and community services, as well as its children’s centres.

Current service provision:
There is a peer support service that has been operating for several years throughout Cornwall.  It consists of a number of groups based in children’s centres.  All peer supporters are trained and have a disclosure and barring check, and safeguarding training via the honorary contract with the children’s centres.
There is an additional service provided in the local acute hospital (Royal Cornwall Hospital, Truro) that provides support for new mothers in the first few hours and days following the birth of their baby.  These peer supporters have received additional training.

Currently there are approximately 90 peer supporters, 10 of whom have received the additional hospital peer support training. There are approximately 20 groups which are held at various children’s centres around the county. A bi-monthly newsletter is produced, which is sent by e-mail to all peer supporters. An update conference was held in July 2014.
5. Service Conditions
The service will be delivered in children’s centres and the postnatal ward at the Royal Cornwall Hospital. Providers will be responsible for identifying potential peer supporters. Training will take place at venues arranged by the provider.
Contact with new mothers will take place initially through the Great Expectations antenatal education programme for prospective parents. 

Professional management

Suitable management and assurance processes will be in place to ensure compliance with training, supervision and governance policies and to ensure a robust management oversight. 

Governance

· Effective management of the network of peer supporters, including a quarterly supervision contact.

· There will be a mechanism for reporting practice quality issues with the commissioner. 
· Develop and adopt reliable systems for evaluating breastfeeding outcomes – this will include information on the duration of feeding, mothers’ experience of feeding, and the confidence of mothers in their ability to breastfeed.
· Consult with service users on their experiences as an integral part of the service evaluation process.
Record keeping, data collection systems and information sharing

· In line with contractual arrangements, providers will ensure that robust systems are in place to meet the legal requirements of the Data Protection Act 1998, and the safeguarding of personal data at all times.

· In line with the above and following good practice guidance, the provider will have agreed data sharing protocols with partner agencies including children’s centres.

· Providers will ensure that all members of staff and peer supporters have access to information sharing guidance including sharing information to safeguard or protect children.
Safeguarding
Everybody has the right to be safe no matter who they are or what their circumstances. Safeguarding is about protecting children, young people and vulnerable adults from abuse or neglect. The Council has a statutory duty to ensure the safety of children, young people and vulnerable adults and we all have a responsibility to ensure that we are doing all we can to protect the most vulnerable members in our society.
The provider will ensure that the service has a role in relation to safeguarding and promoting the welfare of children and young people, and this needs to underpin all service delivery. 

All peer supporters will have current and updated knowledge of safeguarding appropriate to their role.

The Provider will work collaboratively to ensure there is clarity regarding respective roles and responsibilities as identified within local protocols and policies in line with Working Together to Safeguard Children (2013 or most recent version). 

The Provider will work with other key stakeholders to safeguard and protect children and young people.  A disclosure and barring check may be necessary for peer supporters to volunteer in children’s centres.
The Council’s safeguarding policy applies to all volunteering opportunities where the volunteer engages with children, young people and vulnerable adults. This will be covered in the initial induction and further training will be provided wherever appropriate.
6. Statement of Requirements
The peer support network will be expanded from its current level (see Current service provision, above), with the aim of increasing breastfeeding rates (initiation and at 6-8 weeks), and give assurance on the governance for standards and safety of support for new mothers who are providing their baby with any breast milk.
Service Objectives
The objectives of this service are:-
· To maintain and increase the number of trained peer supporters in the community and hospital across Cornwall with valid core training and updates (within last 12 months for core training or updates).
· To maintain a network of up-to-date peer supporters though face-to-face training supplemented with on-line mechanisms.
· To develop and maintain a register of peer supporters, including the children’s centres bases and hospitals.
· Assurance of a robust peer support network with a shared good governance programme for peer supporters integrated with the children’s centres

· The programme will positively support programmes in areas where breastfeeding uptake is lower e.g. areas of social deprivation and the targeting of young mums.
· Offer quarterly supervision for all peer supporters

· A bi-monthly peer support newsletter will be produced.
· At least three peer supporter training sessions will be run each year of the contract.

· At least three hospital peer supporter training sessions will be run each year of the contract.
· A conference will be put on during the second year of the contract (2016/17).

· The infant feeding guide will be updated as appropriate, printed and circulated.

· Consult with current service users for feedback on quality and service design.
Detailed requirements

Overview:
Give assurance for the quality of the breastfeeding peer support network:

· All peer supporters will be up-to-date with their training (within the last 12 months for core training or updates).

· At least three peer support training courses will be run each year of the contract.

· A bi-monthly e-mailed newsletter will be produced.

· There will be a register of all peer supporters, including the children’s centre bases.

· All peer supporters will receive a quarterly supervision contact.

· At least three hospital peer support training sessions will be run each year of the contract.

· Areas of social deprivation will be specifically targeted.

· Young mums will be specifically targeted.
Group support:

· There will be peer support presence in every children’s centre.

· There will be a high quality, evidence-based peer support network, providing remote support for all peer support groups in Cornwall.

· The provider will ensure access to monitored social media/website to support peer supporters, providing up-to-date best-practice information.

· A bi-monthly newsletter will be produced to keep peer supporters updated on best practice, events, funding opportunities and other appropriate information.

· All peer supporters will be in touch with the peer support network, and will receive the bi-monthly newsletter.

· The network of peer supporters will be effectively managed: this will include a quarterly supervision contact.

· The current peer supporters will be updated – it is expected that all peer supporters will be updated every 12 months.

· There will be maintenance of the governance structure: a register will be kept of all current peer supporters, and their training status.
· There will be a register of quarterly supervisions that have taken place.
· There will be a mechanism for reporting practice quality issues with the commissioner.

· Assurance that safeguarding training will be in place (e.g. as part of the peer support placement).  A disclosure and barring check may be necessary for peer supporters to volunteer in children’s centres.

· There will be at least three training courses for new peer supporters each year.
· Links will be made with Great Expectations (antenatal education programme) whereby peer supporters are integral to the delivery of the infant feeding elements of the programme.
Hospital support:

· There will be at least three hospital peer supporter training sessions each year of the contract.

· There will be strong links with the delivery suite and postnatal ward.

Target groups of specific interest:

Assurance will be required on access to support for all women in Cornwall who wish to breastfeed, and specifically:

· Programmes in areas of social deprivation.

· The inclusion of young mums.

Supervision for peer supporters

A quarterly supervision contact will be required for this programme (face-to-face or telephone – can be group-based). A supervision contact:

· Consists of the practitioner meeting with another professional, not necessarily more senior, but normally with training in the skills of supervision, to discuss peer support work and other issues in a structured way.

· The purpose is to assist the peer supporter to learn from her experience and progress in expertise, as well as to ensure good service to the client or patient.

Outcomes:

· The peer support network will continue to offer infant feeding support to mothers with young babies across Cornwall through a comprehensive network including hospital and children centre venues.
· The programme will positively support programmes in areas where breastfeeding uptake is lower e.g. areas of social deprivation and the targeting of young mums.

· Assurance of a robust peer support network with a shared good governance programme for peer supporters integrated with the children’s centres.
· Three peer support training courses will be run each year.

· Three hospital peer supporter training sessions will be run each year of the contract.
· A bi-monthly peer support newsletter will be produced.
· A conference will be hosted during the second year of the contract (2016/17).

· The infant feeding guide will be updated if appropriate, printed and circulated; all pregnant women will receive a copy.
7. Quality Requirements
The provider will be required to gain access to work with all children’s centres, delivery suite, and the postnatal ward.
The provider shall ensure that the service will have appropriate structures for leadership including a suitably qualified director. It is also essential that the service contains systems for governance. 

Peer supporters will have attended initial core training and annual updates as appropriate (UNICEF training, conference, on-line training, or additional hospital service training).
A disclosure and barring check may be necessary for peer supporters to volunteer in children’s centres.

Peer supporters will receive a quarterly supervision contact.

8. Contract Management and KPIs
Contract management reviews will be held after one month and then quarterly at New County Hall, Truro. It is proposed that project monitoring is overseen by a small group comprising key peer support representatives and Cornwall Council.
The following information should be provided by the Supplier at Contract Management reviews: 
Performance and productivity
	Performance indicator
	Target
	Method of measurement
	Frequency of monitoring

	The number of fully trained peer supporters
	Baseline for first year, with targets to be set for years 2 and 3
	Quarterly monitoring return
	Quarterly

	The number and location of active peer supporters
	Indication by mapping
	Quarterly monitoring return
	Quarterly

	The number of peer supporters who have received update training
	Baseline for first year, with targets to be set for years 2 and 3
	Quarterly monitoring return
	Quarterly

	The number of new peer supporters who have been trained
	Baseline for first year, with targets to be set for years 2 and 3
	Quarterly monitoring return
	Quarterly

	The range of services and venues offered by peer supporters
	Narrative
	Quarterly monitoring return
	Quarterly

	The geographical spread of services offered by peer supporters
	Narrative
	Quarterly monitoring return
	Quarterly

	The number of peer supporters who have received each newsletter
	Baseline for first year, with targets to be set for years 2 and 3
	Quarterly monitoring return
	Quarterly

	The number of peer supporters awaiting update training
	Baseline for first year, with targets to be set for years 2 and 3
	Quarterly monitoring return
	Quarterly

	The number of peer supporters who are in the process of training
	Baseline for first year, with targets to be set for years 2 and 3
	Quarterly monitoring return
	Quarterly

	The percentage of peer supporters who have received safeguarding training
	100%
	Quarterly monitoring return
	Quarterly

	The number of active peer supporters who have received additional hospital training
	Baseline for first year, with targets to be set for years 2 and 3
	Quarterly monitoring return
	Quarterly


Quality monitoring
	Performance indicator
	Target
	Method of measurement
	Frequency of monitoring

	Details of practice quality issues
	Narrative
	Quarterly monitoring return
	Quarterly

	The number and percentage of peer supporters who have received a quarterly supervision contact
	95%
	Quarterly monitoring return
	Quarterly

	Quarterly case studies identifying feedback from mothers e.g. a case study from two different areas of the county
	Narrative
	Quarterly monitoring return
	Quarterly


Activity
	Performance indicator
	June 2016 target
	June 2017 target
	June 2018 target
	Frequency of monitoring

	Bi-monthly peer support newsletter
	6
	6
	6
	Quarterly

	Peer support training sessions
	At least 3
	At least 3
	At least 3
	Quarterly

	Hospital peer support training sessions
	At least 3
	At least 3
	At least 3
	Quarterly

	Conference
	0
	1
	0
	Annually

	Production of infant feeding guide
	8,000 or as required
	8,000 or as required
	8,000 or as required
	Annually


9. Implementation timetable
The provider will produce an initial plan on implementation of this contract 1st July 2015 to achieve objectives within three years.
Prepared by: 
Name:
Brian O’Neill/Julie Moseley
Title:

Consultant in Public Health
Directorate: Education, Health and Social Care
Date:
14/04/2015

If you would like this information
in another format please contact:

Cornwall Council
County Hall
Treyew Road
Truro TR1 3AY

Telephone: 0300 1234 100
Email: enquiries@cornwall.gov.uk
www.cornwall.gov.uk
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