



Thurrock Council Service Specification

Mental Health & Disabilities Floating Support


1. [bookmark: _Toc504722838][bookmark: _Toc507598191]INTRODUCTION AND BACKGROUND

1.1. Thurrock Council (the Council) and Clinical Commissioning Group (CCG) have implemented a Mental Health Transformation programme in partnership with people who have lived experience, their families and carers, the voluntary sector, providers and the wider community. 

1.2. The focus of this work is to ensure service responses are community based and focus on supporting people to remain at home wherever possible. Following a Mental Health Peer Review of adult social care it is clear that people with mental health challenges feel isolated and find service support difficult to access.

1.3. The floating support service is a key part of the Council’s transforming early intervention and prevention agenda and as such the Council is seeking a Provider with dedication, imagination and creativity to deliver Mental Health and Disabilities Floating Support Services.

1.4. The Service aims to develop a Service User’s capacity to live independently following the completion of a time limited programme of support. It also aims to sustain or increase the capacity of the Service User to live independently through a package of welfare services.

1.5. The Service will be delivered to Service Users with mental ill-health and learning impairments regardless of housing tenure and be able to respond quickly to a diverse range of situations Service Users will experience.

1.6. Currently, the Service supports around 29 Service Users with learning impairment and/or mental ill health. However, the number of Service Users can fluctuate up and down; support requests and periods of high demand have to be flexibly responded to by the Provider. 

1.7. The Service provides support in a variety of ways and currently focuses on:

· Supporting 8 individuals with mental ill-health with accommodation based services.
· Supporting 7 individuals with learning impairment with accommodation based services.
· Drop in surgeries and direct delivery within the individual’s residence for all other individuals.

1.8. The Service will be provided to Service Users for a maximum of two years duration and is not age limited (other than Service Users having to be 18 years of age or above) and is therefore defined as a short-term service.

1.9. In some exceptional circumstances, support may be provided to a Service User for longer than two years.

1.10. The Provider is required to agree a continuation of Service on a case by case basis with the assigned care practitioner or team. Support may be prolonged for a limited amount of time whilst other service provision is sought.

1.11. If, during the Contract, it is found that a Service User only maintains a limited degree of independent living which is unlikely to increase, other statutory services need to be provided to maintain the Service User’s support.

2. [bookmark: _Toc504722866][bookmark: _Toc507598209]CONTRACT TERM

2.1. The length of the contract is for three years with the option to extend for a further year. 

3. [bookmark: _Toc504722840][bookmark: _Toc507598192]AIMS & OUTCOMES

3.1. The Service will primarily aim to:

· Reduce the incidence of tenancy breakdown and/or individuals losing their homes.
· Promote programmes of resettlement and enable people to live independently, including accessing move-on accommodation.

3.2. The Service will contribute to the following outcomes:

· Reductions in levels of homelessness.
· Reduced levels in incidences of repeat homelessness.
· Reductions in the use of inappropriate temporary accommodation.
· Better access to health care and reduction in health inequalities including better access to both emergency and planned health care.
· A reduction in crisis admissions to hospital.
· A reduction in delayed hospital discharges.
· Reduction in the inappropriate use of residential care.
· Promotion of wider choice in housing and support and independence.
· Promotion of more stable lifestyles, social inclusion and community cohesion.
· Improved access to Mental Health Trust services, thereby reducing the rates of suicide and death by indeterminate causes.
· Short-term support is designed to assist individuals who are experiencing difficulties in their housing situation or; who are in transition or; who are homeless or at risk of becoming homeless.

4. [bookmark: _Toc504722867][bookmark: _Toc507598210]REFERRALS

4.1. [bookmark: _Toc504722868][bookmark: _Toc507598211]Referral Criteria

4.1.1. To access the Service an individual must be identified as being in need of welfare services by the referring agency and should meet the criteria as defined within the Council’s assessment process as requiring supported accommodation. The individual can also access this Service if they are at risk of accessing additional services or becoming homelessness as a result of a lack of intervention.  If an individual has not been assessed under this criteria they are entitled to self-refer into this Service directly.

4.1.2. Those living in the following tenures are able to access the Services:

· Private rented accommodation.
· Bed and Breakfast Accommodation
· Accommodation let by a district or borough housing authority under any form of tenancy agreement
· Accommodation let by a registered social landlord under any form of tenancy agreement
· Owner Occupation
· Other forms of accommodation, such as mobile homes etc.
· Rough sleepers

4.1.3. Individuals will be expected to be living within the boundaries of Thurrock with the exception of those placed in temporary accommodation outside the borough. In such instances there must be an expectation that the person will be re-housed within Thurrock. The individual must give their consent to a referral being made and be willing to engage with the Provider’s support planning process.

4.1.4. Those considered to be unsuitable for the Services are:

· People whose support needs fall within a statutory responsibility unless the need for a welfare service is identified as a complementary part of an overall package of support and assistance as agreed within an appropriate assessment plan.
· People whose support needs require more resources than are available to the service unless there are arrangements made by relevant agencies to meet additional care and support needs.

4.2. [bookmark: _Toc504722869][bookmark: _Toc507598212]Referral Process

4.2.1. The expected referral routes into this Service will be via:

· Care Trusts
· Citizens Advice Bureau
· Health
· Housing Department
· Self-Referral
· Social Services Department
· Probation
· Other Agency

4.2.2. Referrals can be made by a number of sources including statutory, voluntary and charitable agencies, as well as by organisations in the private sector and individuals referring themselves.

4.2.3. The Provider is expected to use its best endeavours to ensure the Service is accessible to all minority and hard to reach groups within the borough and provide a Service that is responsive to the needs of Ethnic Minority groups and disabled people.
[bookmark: _Toc504722870]
4.3. [bookmark: _Toc507598213]Response Times & Responding to Need

4.3.1. The Provider will contact individuals referred into the service within 48 hours to establish the urgency and nature of support.

4.3.2. [bookmark: _GoBack]The Provider should be able to triage service requests to other support services where appropriate or to surgeries and outreach programme they or other agencies may run to meet the support required or emerging needs.

4.3.3. The Provider must give consideration to the accessibility of the Service and associated restrictions or limitations on the Service User’s ability to travel to receive support to minimise this.  Where required the Provider will provide this service at the Service User’s primary residence or mutually convenient site. 

5. [bookmark: _Toc504722872][bookmark: _Toc507598214]SERVICE DETAILS

5.1. [bookmark: _Toc507598215][bookmark: _Toc504722873]Service Requirements

5.1.1. The Provider will carry out an assessment of need and risk in collaboration with the Service User and a support plan shall be completed and agreed. The support plan will be specific, measurable, achievable, realistic and time-limited. The support plan must identify and record the Service User’s needs arising from specific ethnic, religious, cultural, gender, sexuality, disability or age requirements. Each support plan will be reviewed on a consistent and systematic basis to meet changing need.

5.1.2. The Service will be limited to a maximum of three hours per week per Service User. The support is designed to be time limited to two years and this requirement will be reflected within each Service User’s individual support plan.

5.1.3. Examples of the expected tasks and support to be delivered by the Provider, which are not exhaustive and are not necessarily needed in all cases, is supplied in Appendix 2.

5.2. Staff and staff training

5.2.1. The Provider must have specific policies and procedures in place which outline its aims and responsibilities both to its employees and its Service Users.

5.2.2. The Provider’s staff will have the necessary skills and experience and/or training required to deliver a quality service to Service Users. 

5.2.3. The Provider’s support workers must be able to demonstrate knowledge of:

· Care of people with mental health problems and learning impairments
· Working with aggressive or challenging behaviour
· Deliberate self-harm
· Safeguarding vulnerable adults
· Mental health legislation and housing related support

5.2.4. Allied to these requirements the Provider will evidence specialist mental health training within the Service.

5.3. Service Values & Principles

5.3.1. The Provider will ensure the Service underpins all activities with the following values and principles:

· The Service shall promote and encourage choice and be based on promoting independence through support.
· Service Users are supported in achieving their full potential.
· Service Users shall be treated with courtesy, dignity and respect and will be at the centre of all decision-making that impacts on their lives.
· The Service shall seek to meet and promote the cultural and religious needs of Service Users from ethnic minority backgrounds.
· The Service shall actively promote the opportunities for Service Users to be involved with the Provider and seek their view in establishing good practice, reviewing policy and procedure, and maintaining and continuously improving delivery of the Service in accordance with the principles of meaningful Service User involvement.
· The Service will liaise with other providers of services to vulnerable people in order to develop effective and efficient practices and partnerships which will optimise the effectiveness of all services in Thurrock.

5.4. Ending Support Provision 

5.4.1. Floating support will be withdrawn from a Service User when:

· The Service User has received continual support for a two-year period (unless otherwise agreed).
· The Service User is unwilling to engage in the support being offered or has failed to meet the Provider on three occasions after appointments have been made.
· The risk to staff is considered unmanageable.
· A structured review identifies that a different service or no further service is required.
· Where a Service User is discharged but the Provider assesses that the Service User remains vulnerable, then (with the Service User’s agreement) a referral should be made to another appropriate organisation.

6. [bookmark: _Toc504722883][bookmark: _Toc507598223]CONTRACT MANAGEMENT AND MONITORING

6.1. The Council will monitor the Contract by a variety of methods including but not limited to: 
· Provider Self-Assessment, and verification of information submitted
· Provider /Council meetings
· Feedback from the Council and other involved parties (including Social Workers, health Staff).

6.2. The Council will carry out appraisals of the Provider’s performance, including, but not limited to:

· Visits to the Provider (to evidence progress against outcomes and ensure compliance through reading files, records, documents and Staff personnel/recruitment/training files) 
· Spot audit of policies, procedures, case recordings
· Discussion with Staff and Service Users
· Reviews of internal quality assurance, audit reporting and self-assessment reporting from the Providers own QA systems, and, where such systems are externally accredited, review of accreditation reports and external audits.
· Requests for additional monitoring information from the Provider. 
· Collation of external information (including from regulators, and from feedback throughout the Measurement Period from the normal regular interaction between the Council and Provider.)
· Site visits and observations to review record keeping evidence 

6.3. Should the Provider fail to meet the standards required at any point during the term of the contract, the Council will implement the performance management measures set out in the terms and conditions of the Contract.

7. [bookmark: _Toc504722884][bookmark: _Toc507598224]FINANCIAL VIABILITY

7.1. The Council will carry out due diligence on the financial standing of the Provider prior to Contract award, and at least annually thereafter, dependent on risk.  

7.2. The Provider shall report to the Council any significant adverse changes in their financial position should be reported within 7 working days, and in the case of imminent insolvency or administration, this must be reported immediately

8. [bookmark: _Toc504722885][bookmark: _Toc507598225]KEY PERFORMANCE INDICATORS

8.1. The Provider shall provide data to evidence their performance against the Key Performance Indicators set out in Appendix 1.  

8.2. At any time during the contract term the Council and the Provider may work together to incorporate suggest additional or amended KPIs and targets to better demonstrate performance against the Council’s objectives for the Service, as necessary.

8.3. If a Key Performance Indicator is not met during the period of the assessment then the Council may require the Provider to put together an action plan to address the issues within a timescale to be defined by the Council.

8.4. If the Key Performance Indicator is still not met at the next Reporting Period, the Council reserves the right to terminate the contract in line with the contractual terms.  

8.5. Two types of outcomes will be measured as part of the Contract: 

· Hard Outcomes – Usually quantitative data, objective measurement e.g. statistical data;
· Soft Outcomes – Usually qualitative data, some element of subjectivity e.g. peoples opinion.

8.6. Hard outcomes will be measured via the Contract.  The Provider will return the data on a quarterly basis.  Data that cannot be measured via the contract (soft outcomes) will be collected via services reviews on an annual basis (minimum), via interviews with staff and Service Users/family/advocates or questionnaires etc.

8.7. The Council’s contract team will undertake regular monitoring of the service. The key objectives for these services have been translated into the outcome measurements listed in Appendix 1.

9. [bookmark: _Toc504722886][bookmark: _Toc507598226]MANAGEMENT INFORMATION

9.1. The Provider shall supply data as requested by the Council’s Commissioner which will evidence further performance of service delivery.  This data may not initially have a target figure, but may form part of the discussions and amendments to the list of Key Performance Indicators.  Data required from the contract outset is listed at Appendix 2: Management Information.

10. [bookmark: _Toc504722895][bookmark: _Toc507598233][bookmark: _Toc504722896]PRICE AND PAYMENT

10.1. The Council will pay a four weekly fee for the Service calculated which will be paid in arrears on the receipt of an invoice in a format to be agreed by the Council.

10.2. These timescales may increase in the event of a disputed invoice. The Council will work with the Provider to resolve issues as quickly as possible. Invoices should be submitted in arrears within 7 days of the end of each period.

11. [bookmark: _Toc504722897][bookmark: _Toc531010551]SOCIAL VALUE

11.1. The Council has considered the implications of the Social Value Act 2012 within the remit of this Service. The Social Value Act requires public authorities to have due regard for economic, social and environmental wellbeing in connection with public service contracts. 

11.2. The Council’s Social Value framework is set out here:
https://www.thurrock.gov.uk/Council-procedures-and-thresholds/social-values.

11.3. Therefore the Provider will deliver additional ‘added’ social value that benefits the community and the people who live within it.

11.4. Tenderers will make proposals around these as part of their tender submission and once agreed by the Council, will become a contractual obligation for the Provider.
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[bookmark: _Toc504722898][bookmark: _Toc507598236]APPENDIX 1 – KEY PERFORMANCE INDICATORS

Key Performance Indicators will be reviewed annually.  

Hard Outcomes

	No
	Outcome
	Measurement
	Indicator
	Frequency
	Tolerance Level
	By Whom

	1
	Meaningful Occupation
	Obtaining Paid Work
	1c) CLG Outcomes Framework
	Quarterly
	Increasing overall.  90% achieved between this outcome and outcome 2
	Provider to return information - part of Outcome return

	2
	Meaningful Occupation
	Participating in training and/or education
	2a) CLG Outcomes Framework
	Quarterly
	Increasing overall.  90% achieved between this outcome and outcome 1
	Provider to return information – part of outcome return

	3
	Mental ill-health
	Number of people registered with a G.P.
	Number of people registered with a G.P. as a proportion of total number of Service Users in the quarter
	Quarterly
	100% 
	Provider to return information

	4
	Mental ill-health
	Reduction of hospital admissions
	a) Number of Service Users admitted to hospital in the quarter as a proportion of the total number of Service Users in the quarter.
b) Accumulative total number of days Service Users spent in hospital in the quarter.
	Quarterly
	Stable or decreasing overall.
	Provider to return information 

	5
	Resettlement – for Floating Support Service

	Maintained Independence (performance data) 
	KPI 1 Indicator.  KPI 1 = Service Users who have been supported to establish and maintain independent living 

	Quarterly
	85%
	Provider to return information - part of P.I. return

	6
	Resettlement – For Accommodation Based Services
	Planned move-on (performance data)
	KPI 2 Indicator.  KPI 2 = Service Users who have moved on in a planned way from temporary living arrangements.
	Quarterly
	80%
	Provider to return information – part of P.I return



Soft Outcomes

	No	
	Outcome
	Measurement
	Indicator
	Frequency
	By Whom

	1
	Meaningful Occupation
	Service Users are assisted to access paid and voluntary work, training and education.  Staff are knowledgeable about employment/training and education opportunities.  Staff are aware of statutory and voluntary referral routes e.g. colleges, jobcentre plus etc.
Excellent service would have evidence of other initiatives e.g. job clubs, P.C./e-mail access, CV & Interview Workshops etc either run by the provider or in conjunction with voluntary/statutory providers
	Service User records, staff interviews.
	Annually
	Contracts, Compliance & Brokerage

	2
	Tenancy Sustainment
	Services received by people experiencing mental ill-health are of good quality Staff are aware of referral routes to other services.
	Staff training records, interviews with staff
	Annually
	Contracts, Compliance & Brokerage

	3
	Social Inclusion
	Services users are supported to establish links with external services/groups.  Service Users are supported to establish or maintain links with family and friends
	Support plans, interviews with Service Users.  Informed by information from 2d) CLG Outcomes Framework,

	Annually
	Contracts, Compliance & Brokerage

	4

	Arrears Management and Debt


	Service User income is maximised.


	Support plans, Service User records, staff training and interviews with staff.

	Annually 

	Contracts, Compliance & Brokerage

	5
	Resettlement
	Service Users are assisted to move-on to settled accommodation.  Staff are knowledgeable about available housing options e.g. Thurrock Council Choice Homes, Rent Deposit Guarantee Scheme, Private Sector Housing and Home ownership/affordable home initiatives.
	Interviews with staff and Service Users.
	Annually
	Contracts, Compliance & Brokerage

	6
	Service Quality
	Services received by people experiencing mental ill-health are of good quality.  The provider can evidence a commitment to providing high quality services that aim to continuously improve
	Interview with staff.  Service statement.  Service plans and any other relevant data.  Also evaluation of the provider’s awareness of best practice/new ideas.  A good provider could evidence innovation in service delivery.
	Annually
	Contracts, Compliance & Brokerage
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APPENDIX 2

As part of the Service, the Provider will deliver the following types of tasks and support. Please note this list is not exhaustive and all tasks / support will not necessarily needed in all cases.

· Access to local community organisations 
· Advice and support with repair work and home improvement
· Advice, advocacy and liaison
· Culture specific counselling and emotional support
· Developing domestic and life skills
· Developing social skills and behaviour management
· Emotional support, counselling and advice
· Help finding other accommodation
· Help in establishing personal safety and security
· Help in establishing social contacts and activities
· Help in gaining access to other services
· Help in managing finances and benefit claims
· Help in setting up and maintaining home or tenancy
· Help maintaining the safety and security of the dwelling
· Help with shopping, errand running and good neighbour tasks
· Liaison and advocacy support from same ethnic group
· Management of Handyperson services
· Peer support and befriending
· Security support related to racial harassment
· Signposting to culture specific health and treatment services
· Signposting to legal services (including culture specific legal services if required)
· Supervising or monitoring medication
· Supervising or monitoring of health and well being


APPENDIX 3: DEFINITIONS

	Contract
	The agreement to be entered into between the Council and the Provider

	Provider
	The organisation awarded the contract and responsible for delivering the service

	Service(s)
	The provision of Mental Health & Disabilities Floating Support

	Service User(s)
	The individual using the Service




