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[bookmark: _Toc491351915]Section A: Context
[bookmark: _Toc491351916]Introduction
1.1 The Sheffield City Region Combined Authority (SCR) is working with NHS England and the Work and Health Unit (a partnership between the Department of Work and Pensions and the Department of Health) and the 5 Clinical Commissioning Groups (CCG’s) (Fig 1 below) to trial a new model of integrated health and employment support at scale.  
Fig 1 The 5 CCGs in our trial geography
[image: ]


1.2 The SCR trial builds on the core principles and fidelity scale of the established Individual Placement and Support (IPS) model but flexes those to take into account the differing cohort that the SCR trial caters for and the corresponding differing support needs of that cohort.  The aim of this trial is to test whether this modified IPS model can deliver a transformational improvement in employment, health and wellbeing outcomes for people who have a self-defined mild/moderate mental health and/or physical health condition. 
1.3 Specifically, the SCR trial is based on a hypothesis that a modified version of the IPS model will be effective:
i. For individuals with low to moderate mental health and/or physical health conditions, in contrast to the traditional IPS focus on severe mental health conditions;
ii. For individuals in work but off sick or in work but struggling as well as for those out of work but wishing to move into work, in contrast to the traditional IPS focus on the out of work cohort exclusively; 
iii. In primary care settings, in contrast to the traditional IPS focus on services inside secondary mental health settings;
iv. At significantly higher volumes than traditional IPS provision;
v. Following Burns et al, (2015) on a time-limited basis rather than time unlimited.
1.4. The trial will deploy IPS Employment Specialists across primary and community NHS services in the region, focused on five geographic areas: Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield. It is our intention that the trial will run from December 2017 to March 2020.



1.5. IPS Employment Specialists will apply a modified version of the eight principles of Individual Placement and Support (IPS), a model of employment support that is already well-evidenced internationally to be effective for people with severe mental illness, to provide a “place then train” supported employment service for people with a broader range of health conditions (see Section 5 for details). The modified IPS service will be integrated with an individual’s normal NHS health treatment (as required) As well as providing tailored support to trial participants, the IPS Employment Specialists will also engage with clinicians to encourage them to recognise employment as a driver of patients’ health and wellbeing.  
1.6. The contract is being procured in five lots, one for each of the 5 local areas. The service specification is identical in each area. As this service is being run as a trial it is important that services in each area conform to the trial protocol. Please see Section 17 for more details on the contract lots.   The expected service starts and outcomes in each area are detailed in Section 19.
1.7. The programme will be operated and evaluated using a Randomised Control Trial (RCT) which means that all individuals referred into the trial will be randomly allocated to either a treatment group or a control group.  A randomisation tool is being developed for this trial for use by appointed providers. A national evaluation consortium has been appointed to support the evaluation of the trial, working to contract with DWP.  The RCT methodology is one of the most robust evaluation approaches available and will support a rigorous evaluation of the effectiveness of this trial’s modified IPS approach.  The national evaluator will also conduct a process and economic evaluation of the trial. The provider(s) will need support the evaluation with the collection of required data and MI.
1.8. This programme is funded by NHS England, the Department of Work and Pensions (DWP), and the Department of Health (DH). It forms part of a national Innovation Fund programme to build the evidence for approaches that support people with health conditions and disabilities into paid employment. 
1.9. This programme is led by the Sheffield City Region Combined Authority, with procurement led by Sheffield Clinical Commissioning Group (CCG) on behalf the 5 local CCGs within the trial geography.  The overall Strategic Responsible Officer is Deputy Managing Director of the Combined Authority and it is governed by the Skills, Employment and Education Board of the Combined Authority. Strategic leadership will be provided by the Assistant Director of Skills Employment and Education for the Combined Authority.  
1.10. The development of this service specification has been informed by the commissioning and policy guidance within the ‘The Five Year Forward View’ (2014), The Five Year Forward View for Mental Health’ (2016), the ‘General Practice Forward View’ (2016) and the ‘Improving Lives’ Work, Health and Disability Green Paper (2016).  Important strands of these strategies focus on better supporting people of all ages to manage their condition and sustain employment. 
1.11. Recognising that individuals face multiple obstacles in their lives which may need to be addressed in order for people to sustain and progress in work each of the 9 authorities making up the functional economic area of the Sheffield City Region are building Local Integration Boards.  These boards will bring together key services which support individuals in that authority area (health services, housing support, debt advice, skills support etc.) in order to better co-ordinate those resources and align services for practitioners and residents.  



[bookmark: _Toc491351917]     Vision
2.1.	We recognise a social model of disability which states that disability is caused by the way society is organised rather than by a person’s impairment or difference and that recognises the strengths and assets of all people.  It looks at ways of removing obstacles that restrict life choices for people with diabilities. When barriers are removed, people with disabilities can be independent and equal in society, with choice and control over their own lives.
2.2.	Too many people with health issues and impairments in the Sheffield City Region are out of work. Unemployment among this group has significant social and economic costs for the region. The Sheffield City Region is committed to tackling low rates of employment among people with a range of health conditions and disabilities and to boost productivity through supporting those in work and struggling (repeated bouts of sickness, low productivity, feeling unable to work to their potential) to enable them to:
i. recover more rapidly and effectively from their mental or physical health issue or build strategies to manage their health condition and barriers to work;
ii. build social connections and support networks;
iii. gain financial independence; and
iv. improve their general health and wellbeing.
2.3. The Sheffield City Region Combined Authority has therefore established a partnership with NHS England, the Work and Health Unit and local CCGs to run a large-scale trial of a promising supported employment intervention, testing a modified version of Individual Placement and Support (IPS). 
National and local context
3.1. The SCR trial focuses on individuals with low to moderate mental health and/or physical health condition, and recognises that these frequently co-occur.
3.2. Good work is known to be positive for good health. The NHS Five Year Forward View for Mental Health highlights that employment is vital to health and should be recognised as a health outcome. As supporting people to access employment will build on people’s strengths and skills and enable people to realise their potential for recovery, this will also support the Sheffield City Region’s Combined Authority ambition to deliver inclusive growth and help to achieve the CCGs’ goal to reduce health inequalities.
3.3. Where a physical health condition is providing an obstacle to maintaining or obtaining employment to better support a person into employment by working in close partnership with service clinicians and primary care, recognising their assets and in part through “reasonable adjustments” within the workplace, through access to environmental advice, equipment and support.
3.4. The Sheffield City Region comprises the functional economic geography of South Yorkshire, Bassetlaw and northern Derbyshire.  This trial will cover the STP/ACS geography of Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield CCG areas (fig 1).
3.5. There are 1,385,000 people in the Sheffield City Region Combined Authority area, of which 881,600 are aged 16-64. In this group, there are around 65,740 people claiming out-of-work sickness benefits (ESA) (NOMIS, July 2017) a further 15,130 individuals are claiming Jobseekers Allowance in the SCR (NOMIS, August 2017), a significant minority of whom present with a health issue.



3.6. NOMIS data show a resident population of 1.84 million of which 1.17 million are aged 16-64 (63.1% of the population). SCR’s employment rate is 70.3% and its unemployment rate is 5.3% amongst the working age population, compared to a GB average of 74.0% in employment and 4.7 unemployed. SCR also struggles with a higher than average prevalence of low wages for those in work. 
3.7. Economic inactivity at 24.5% (283k) is too high, this being 2.5 percentage points above the national average.  27.9% of that figure is accounted for by those reporting as long-term sick against which the SCR is ranked the 4th worst LEP area with a statistic that is 5.8 percentage points higher than the national average.  
3.8. Overall this means that health issues are a present factor for around 70% of the city-region’s unemployed population in receipt of key out of work benefits and it is known that health issues present a significant obstacle to many individuals in work in terms both of productivity (presenteeism) and sickness absence (absenteeism).

4. [bookmark: _Toc491351918]Aims and objectives of the SCR Health Led Employment Trial 
4.1. The goals of the programme are to:                    
i. Advance the goals of the SCR to deliver inclusive growth by tackling high unemployment rates among people with a mental or physical health condition
ii. To enable sustained employment for individuals in work but off sick 
iii. Develop a framework for effective, locally-driven integrated employment support that can be sustained 
iv. Build the evidence base for innovative employment interventions to facilitate the national roll-out of proven approaches

Section B. The Service Model
5. [bookmark: _Toc491351919]Individual Placement Support (IPS) 
5.1. The IPS model is a promising intervention to support people who are out of work with a range of health conditions to gain paid employment. IPS is a replicable, evidence-based, supported employment programme that has been shown across multiple Randomised Control Trials (RCTs) to deliver superior employment and health outcomes in secondary mental health settings for people with severe and enduring mental health conditions.  Further information on IPS within a Community Mental Health setting can be found at the Centre for Mental Health’s website.
5.2. The existing traditional IPS approach is based on eight key principles:
i. It aims to get people into competitive employment
ii. It is open to all those who want to work
iii. It tries to find jobs consistent with people's preferences
iv. It works quickly – a place then train model of rapid activation and job search alongside delivery of work, health and wider support needs
v. It brings IPS Employment Specialists into clinical teams
vi. IPS Employment Specialists develop relationships with employers based upon a person's work preferences
vii. It provides time unlimited, individualised support for the person and their employer
viii. Access to specialist benefits counselling is included.



5.3.	This SCR modified IPS trial is an exceptional opportunity for providers to be part of a truly innovative and globally significant trial which may contribute significantly to learning and to the roll-out of IPS more widely.  This SCR trial will follow modified principles of this existing IPS model, drawing on its demonstrable benefits and flexing these for new cohorts and needs:
i. For individuals with low to moderate mental health and/or physical health conditions, in contrast to the traditional IPS focus on severe mental health conditions;
ii. For individuals in work but off sick or in work but struggling as well as for those out of work but wishing to move into work, in contrast to the established IPS focus on the out of work cohort exclusively; 
iii. In primary care settings, in contrast to the traditional IPS focus on services inside secondary mental health settings;
iv. At significantly higher volumes than typical IPS provision;
v. Following Burns et al, (2015) on a time-limited basis rather than time unlimited.
5.5.	To facilitate effective integration of employment and health practitioners and their support for the service user, IPS Employment Specialists will be closely aligned to the local health systems in three key senses:
i. Referrals: from GP Practices, IAPT and MSK services, social prescribing hubs as well as self- referrals signposted from other services e.g. VCF Sector, employers, Jobcentre Plus.
ii. Health Host Teams: IPS Employment Specialists may be co-located inside key parts of the local health system relevant to the trial cohort including IAPT teams, MSK teams, other physical healthcare teams, community practices, social prescribing teams. Service users will be attached to IPS Employment Specialists in host locations relevant to their primary health condition (e.g. service users with primarily physical health conditions will be attached to an IPS Employment Specialist who is hosted within a relevant physical health team);
iii. Health Meeting Locations: IPS Employment Specialists meet service users to deliver employment support in accessible community locations including GP practices, IAPT teams, physical health teams, community practices, social prescribing teams.
5.6.	This trial will be one of the largest trials of the IPS model conducted to date. Working at this scale is intended to help transform the local approach to work and health, embedding conversations about employment into health services across the region and enabling locally integrated employment support.

6. [bookmark: _Toc485402600][bookmark: _Toc485402601][bookmark: _Toc485402602][bookmark: _Toc485402603][bookmark: _Toc485402604][bookmark: _Toc485402605][bookmark: _Toc485402606][bookmark: _Toc485402607][bookmark: _Toc485402608][bookmark: _Toc485402609][bookmark: _Toc485402610][bookmark: _Toc485402611][bookmark: _Toc485402612][bookmark: _Toc485402613][bookmark: _Toc485402614][bookmark: _Toc485402615][bookmark: _Toc485402616][bookmark: _Toc485402617][bookmark: _Toc485402618][bookmark: _Toc485402619][bookmark: _Toc485402620][bookmark: _Toc491351920]Service description overview
6.1. Appendix 7 provides a visual overview of the service.
6.2. The service will deploy teams of IPS Employment Specialists embedded across local health systems to provide support in line with this trial’s modified IPS principles set out in the service description (Appendix 6). These workers will be closely aligned and co-located where possible in primary and community and in all health care settings for the target group. They will aim to make employment a key part of a patient’s recovery journey and will champion the notion of employment as a health outcome.
6.3. Establishing co-location or co-working arrangements with primary and community health teams will be essential and the provider(s) will be expected to demonstrate how they will achieve this. Health partners have been involved in the co-design of the SCR trial and are responsive to working with the appointed provider(s).



6.4. The service will support people to achieve their employment aspirations with a focus on:
i. paid, competitive employment, including self-employment where relevant;
ii. voluntary participation underpinned by informed consent and a focus on understanding and meeting client’s preferences;
iii. IPS Employment Specialists closely aligned in primary and community care and physical health care teams where appropriate, with service users receiving employment advice alongside other healthcare support;
iv. a place then train model of rapid activation and job search, followed by in-work support tailored to the individual needs of a person.
v. rapid support for individuals in work but off sick and involvement of employers quickly and appropriately, subject to individual’s informed consent to do so.
6.5. The target cohort will be patients with a recorded health condition specifically mild/moderate mental health and/or physical health issues that are an obstacle to work.  Individuals can be in work or unemployed.  Full eligibility criteria for people entering the programme are outlined in Section 9.
6.6. In addition:
i. the service will need to work in concert with existing and emerging provision in the area including the Work and Health Programme and any local or ESF-funded services, employers, occupational health and HR departments and equality leads. A summary of main existing employment services is provided in Appendix 1;
ii. the service will be flexible and responsive to the evolving employment and welfare landscape; 
iii. providers will report to the SCR programme team on pre-determined programme outcome measures, quality assurance performance and any issues around successful implementation of the randomised control trial;
iv. providers will be expected to draw up a measurable Service Pledge to be agreed with the programme team to be communicated to all clients in written format clearly setting out what service the client can expect to receive and clearly articulating the service complaints process.  
6.7. The following diagram provides an overview of the service model from referral through initial consultation and then allocation into treatment vs control group.

Figure 2 – SCR modified IPS trial service model
[image: ]

7. [bookmark: _Toc491351921]Service model – Referral sources and volumes
7.1. The trial will be delivered as a randomised control trial with 6000 participants completing their period on the intervention of which 3000 will receive the modified IPS intervention and 3000 are in the control group.  Individuals in the control group will be signposted and supported sensitively to existing employment services in their local areas.  To account for a 20% drop out rate between starting on intervention and completion (i.e. reaches end of the max 12-month support duration, or earlier if in sustained work), a total of 7500 referrals will have to be made into the trial (i.e. 3750 starts in each of the IPS service arm and the control arm).  The expectation is that referrals will close in March 2019.  The trial design seeks to achieve 70% of all starts to relate to those out of work and 30% to those in work and off sick or struggling in the workplace. It is not clear if this will occur naturally and randomisation allocations may be adjusted from 50% in order to work towards this.
7.2. The service will demonstrate strong, timely, and seamless referral pathways.
7.3. The core target referral routes are as follows:
0. Primary care (GPs, practice nurses, allied health professions, other primary care staff members)
i. Community care/ and other care settings (IAPT, pain clinics, physio and other community care services, psychology, psychotherapy), and social prescribing
ii. Self-referral signposted from wider local services e.g. VCF Sector, employers and Jobcentre Plus (web, telephone, in-person)
7.4. The SCR programme team is currently working with NHS providers in the relevant geographies to ensure that referral forms are integrated into EMIS WEB, System 1 and other relevant NHS IT systems where relevant and feasible. 
7.5. The envisioned client journey/patient pathway is outlined in Appendix 7. This diagram outlines the process from the three main envisioned referral routes: primary care, community care, and self-referral.
7.6. The provider(s) is expected to develop strong links and referral arrangements with community organisations, allied health services, local partners such as GPs, CCGs and Local Authorities, Jobcentre Plus, social care, community health services, health navigator services, educational institutions, volunteering organisations, and housing services among others. 
7.7. While there are no fixed targets for the balance of referrals between sources, close integration and co-location with primary and community services should ensure that a significant number of referrals come from these routes.
7.8. In all cases referrals are voluntary. There is no requirement for individuals to participate and the decision to participate or to continue engaging in the service has no impact whatsoever on benefits claims.
7.9. The principle of ‘zero exclusion’ will apply, subject to the eligibility criteria listed in Section 9 below. 
8. [bookmark: _Toc491351922]Service model – Initial meeting: Overview
8.1. In this first meeting, the IPS Employment Specialist will be expected to check the client’s eligibility, obtain informed consent, gather baseline data, and then apply the randomisation tool to determine whether the client receives IPS or is sign-posted to other existing provision.
8.2. Service provision will need to conform strictly to the modified IPS principles outlined in the service description in Appendix 6 and SCR will performance manage implementation fidelity to those modified IPS principles alongside provider performance on outcomes. 
8.3. This meeting must be conducted face-to-face by the IPS Employment Specialist who will deliver IPS to the client if they are randomised into the treatment group. 
8.4. Caseload assumptions have been adapted to reflect the additional workload for IPS Employment Specialists.
8.5. The SCR central programme team will work with the successful providers and the evaluator to design a proposed script for IPS Employment Specialists to follow during the initial consultation.
8.6. If a service user withdraws consent at any point during the process, or during subsequent service delivery, the provider(s) must put in place a procedure for logging this and any reasons given for withdrawal. The provider(s) must be able to communicate this information to the evaluators at regular intervals. The provider(s) will be given a dedicated contact from the evaluators.  The SCR will provide specific guidance on consent to the successful provider(s).
8.7. The evaluators commissioned by DWP on behalf of the Work and Health Unit and NHS England will provide a briefing to the provider(s) on how to conduct the consent process and randomisation. Provider(s) will need to collaborate with the programme team to determine the best way to integrate this briefing into the training of IPS Employment Specialists.
8.8. Provider(s) will be expected to make provision for clients that do not have English as a first language or other communication difficulty. Provider(s) will be expected to budget for translation services or other provision as appropriate to ensure they are able to reach the broadest range of potential service users. 
8.9. Each separate section below provides further details about the key elements within this initial meeting.
9. [bookmark: _Toc491351923]Service model - Initial meeting (1): Eligibility check
9.1. The first step in this process will be for the IPS Employment Specialist to check the client’s eligibility for the trial. Guidance documents will be provided and will include a set of inclusion and exclusion criteria for trial participants (see Figure 3 below). All participants must meet these criteria. 

Figure 3: Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Individuals giving informed consent to participate in the trial and share data for the evaluation
	Not giving informed consent to participate into the trial

	18 years or older
	Less than 18 years’ old

	Registered with a GP practice in one of the following areas:
1. Barnsley
2. Bassetlaw
3. Doncaster
4. Rotherham
5. Sheffield
	Not registered with a GP in one of the outlined areas.


	Wants to participate in voluntary support to sustain paid work.
	Does not want to participate in voluntary support to sustain paid work




	Inclusion Criteria
	Exclusion Criteria

	May or may not be in receipt of DWP benefits and with a self-defined low/moderate mental health and/or physical health condition which is an obstacle to them finding or keeping work.
	People who are out of work but do not have a self-defined low/moderate mental health and/or physical health condition which is an obstacle to them finding or keeping work. 

	Individuals in work but off sick or struggling in the workplace due to a self-defined low/moderate mental health and/or physical health condition
	Individuals in work but not off sick or struggling in the workplace due to a self-defined low/moderate mental health and/or physical health condition

	Individuals not currently receiving employment support other than from Jobcentre Plus.
	Individuals currently receiving employment support other than Jobcentre Plus.
Individuals in the control group of the IPS Trial

	Not on a Care Programme Approach, receiving Community Mental Health Team (CMHT) support or identified on a Serious Mental Illness (SMI) register
	On a Care Programme Approach, receiving Community Mental Health Team (CMHT) support or identified on a Serious Mental Illness (SMI) register



10. [bookmark: _Toc491351924]Service model – Initial meeting (2): Informed consent 
10.1. All trial participants need to provide informed consent to take part in the trial. This demonstrates that they understand what the trial involves. It also confirms their willingness to share their data in a highly-regulated way with specific stated third parties for evaluation purposes and contract management purposes. 
10.2. If the participant meets the eligibility criteria, the IPS Employment Specialist will then need to explain the nature of the trial and ask the participant to read an information sheet and sign a consent form. Participants will be given a copy of the signed consent form to take away with them. All the relevant materials for this part of the meeting will be provided by the programme team.
11. [bookmark: _Toc490147825][bookmark: _Toc491351925]Service model – Initial meeting (3): Baseline data
11.1. Data collected during the initial meeting is required for the evaluators when assessing the success or otherwise of the trial. This is because this initial meeting enables baseline data collection pre-randomisation for both treatment and control groups.  Once a participant has signed the relevant consent forms, providers will be asked to collect a standard set of information. This will include: personal identifiers, such as National Insurance and NHS numbers; background and demographic information, including employment history; and a small number of questions about health and wellbeing. The precise baseline data requirements are still being finalised.  It is essential that the same information is collected from clients who are randomised into the control group as for those allocated into the treatment group.



11.2. This information will need to be inputted into the provided randomisation tool that providers will be required to use for the programme. Providers are free to use a different information system post-randomisation to help guarantee consistency of format and approach. 
12. [bookmark: _Toc491351926]Service model – Initial meeting (4): Randomisation
12.1. Once the baseline data has been collected, the IPS Employment Specialist will use the automated randomisation tool provided to randomise the participant into either the treatment group or the control group. 
12.2. It is important that IPS Employment Specialists do not give service users any indication that they will receive the modified IPS service until the randomisation process has confirmed this is the case. 
12.3. Once the IPS Employment Specialist has pushed the randomisation button, the tool will instantly inform them whether the user is in the treatment group (modified IPS service) or control group (business as usual employment services). This determination is automated, irreversible and the IPS Employment Specialist will not be able to re-run the tool. 
12.4. If the participant is randomised into the treatment group, the IPS Employment Specialist will then arrange to provide the modified IPS service. This might begin immediately or at a subsequent meeting, depending on logistics and client preference. 
12.5. If the participant is randomised into the control group, the IPS Employment Specialist will provide verbal and written information on business as usual employment support services in their area and facilitate a referral if the person wishes it to be made. The control group needs to have a positive experience overall.  Bidders are invited to outline how they would do this as effectively as possible and the service will be expected to manage this appropriately and supportively.  Clients will be given a pack which sets out existing provision and given advice about how to access that support.  Following this initial consultation, there will be no further contact between individuals in the control group and the IPS Employment Specialist. All follow-up information will be collected by the evaluator.
13. [bookmark: _Toc491351927]Service model – Delivery of moderated IPS service
13.1. If randomised into the treatment group, the IPS Employment Specialist will then deliver employment service according to the modified IPS fidelity guidelines. This will include, but is not limited to, the steps listed below. For full details on the requirements of the service see the trial’s service description in Appendix 6.  
i. The participant meets the IPS Employment Specialist at a relevant location to discuss job aspirations and co-produce an employment plan. This could begin directly after the initial meeting if appropriate.  Those in work will start to consider the development of an action plan, adhering Occupational Health advice, and the level of engagement they wish their employer to have with the support service;
ii. after a few meetings, the service user and the IPS Employment Specialist rapidly begin to seek competitive paid jobs that match the user’s individual aspirations; support for clients in employment will focus on improving productivity, involving coaching (group or one to one support) liaison with health support;
iii. as part of conversations, the service user and the IPS Employment Specialist discuss and gain expert advice on the user’s eligibility for benefits and how their income will be affected by going back to work; for those employed conversations will focus on moving back into work and statutory sick pay;
iv. as part of conversations, the service user and the IPS Employment Specialist discuss the value of sharing personal information (disclosure of condition), to a potential employer and agree on an approach;
v. the IPS Employment Specialist continues to support the user in-work up to the service limit of 12 months (in line with time-limited IPS); 
vi. the IPS Employment Specialist ceases active support after twelve months for all service users.  After this point the IPS Employment Specialist should refer users to other existing services if further support is required;
vii. The IPS Employment Specialist will also co-ordinate further support requirements (for example, housing support, debt advice) working through the relevant Local Integration Board in their area; 
viii. In order to achieve success employer engagement is critical. It is expected that the provider(s) will proactively source opportunities directly as well as work through existing employer engagement services within each of the trial areas. 
13.2. In addition, the service will provide the following in line with the IPS model:
i. IPS Employment Specialist staff should input into the treatment/discharge or clinical assessment and review process as appropriate;
ii. every service user to have a named IPS Employment Specialist as the key point of contact throughout the job search process and continuing in-work support;
iii. each service user will be supported to undertake a personal profiling of skills, strengths, past experiences, aspirations, education and training, support needs to develop a targeted employment plan towards an effective job match;
iv. rapid job searches for competitive employment with applications made with potential employers within four weeks after programme entry;
v. providers should work with existing employer brokerage arrangements in each of the local authority areas.
13.3. The modified IPS fidelity guidelines will also enable provider(s) to audit their implementation fidelity against IPS principles.

14. [bookmark: _Toc491351928]Staffing, caseloads, and recruitment
14.1. Recruiting a large number of high-quality staff, and managing the changing workforce needs over the duration of the trial, will be a critical success factor. The provider(s) will need to demonstrate their ability to attract capable staff to the service, including through the pay and conditions they propose.  Providers will need to offer attractive terms throughout the course of the programme to ensure they remain competitive for the best recruits.  Bidders should consider flexible workforce approaches in their response.
14.2. Given that this is an innovative trial; it is critical to adhere to the innovative nature of this programme with an appropriate management structure whilst recognising providers individual offer.  You are expected to demonstrate how your staffing response adheres to the fidelity of the trial.
14.3. The IPS Employment Specialist role will require a high level of optimism, initiative and effective interpersonal skills in order to engage effectively with service users, clinical teams and employers.
14.4. Employment specialists will carry out all six phases of the IPS employment service (e.g. programme intake, engagement, assessment, job development/job placement, job coaching, and follow-along support) within the framework of this trial.  It is expected that the specialists will align and partner with other agencies in order to co-ordinate the additional support needs of their client working with and through the Local Integration Board and particularly existing employment and employer brokerage arrangements.
14.5. As a modified IPS service for primary and community care, it is anticipated that IPS Employment Specialists will work at any one time with a maximum of 35 active cases.  
14.6. The service managers’ role should reflect the complexity of delivering to the trial requirements and innovative nature of the service.  
15. [bookmark: _Toc491351929]Trial evaluation
15.1. Robust evaluation will be fundamental to this programme, since a core objective is to build the evidence around IPS deployed in primary and community care for this cohort. This is the rationale for running the programme as a Randomised Control Trial. 
15.2. The primary research question for the evaluation is, subject to final confirmation:
i. Efficacy: For individuals who present to primary and community care with a health condition who are struggling to find or stay in work, does the application of modified IPS principles enable more people to return to or stay in work and improve their health and wellbeing than existing services?
15.3. The secondary research questions are, subject to final confirmation:
i. Operational effectiveness: How can IPS be most effectively deployed in primary and community care settings, in particular to enable a sufficient number of appropriate referrals and effective engagement with clinical teams? Critically, this will test how the model can work at scale.
ii. Economic viability: How can IPS be deployed in primary and community care settings in a way that minimises cost per job outcome through effective and efficient management of staffing, caseloads, and other operational costs?
15.4. A national evaluator, a consortium led by the Institute for Employment Studies (IES), has been commissioned by DWP on behalf of the Work and Health Unit and NHS England to evaluate both this programme and a parallel programme in the West Midlands. The evaluator will provide specification for and monitor:
i. A tool to randomise trial participants into a treatment and control group;
ii. Baseline data collection for participants randomised into the control group and baseline core data for participants in the treatment group. 
15.5. The evaluator will also conduct the analysis of the data collected and report on findings. 
15.6. Provider(s) will be expected to collaborate with the national evaluator, including:
i. participating in a process evaluation;
ii. collecting baseline and ongoing management data (full data collection and reporting requirements are set out in Section 25);
iii. conducting the initial consent and randomisation process, in line with guidance and requirements;
iv. storing consent forms securely, and transferring when required;
v. championing the trial internally and promoting the importance of the trial and associated requirements (for example, obtaining consent and randomising referrals) to their staff.
vi. To provide Management Information on trial progress at a regular interval to be agreed with the Sheffield City Region Combined Authority Executive Team.
15.7. It is important to note that the service evaluation by the national evaluation consortia will be treated distinctly from the monitoring of service KPIs and performance management by the SCR, although some operational data may also be used as part of the evaluation. Please see Section 25 for more detail on reporting requirements.





Section C. Outcomes and Finance 
16. [bookmark: _Toc491351930]Timeline
16.1. The programme will be conducted in two phases. 
i. Phase 1 – Referral and Delivery Phase (December 2017 – Mar 2019): During this phase, the service will be promoted and relationships developed with referring organisations.  All individuals will need to be checked for eligibility, provide informed consent, provide baseline data, and then be randomised into either the treatment or control groups.
ii. Phase 2 – Delivery only (April 2019 – Mar 2020): During this phase, provider(s) will continue to support clients referred during Phase 1 who were randomised into the treatment group and are continuing to receive modified IPS support. They should continue receiving IPS for up to twelve months in the same way as before.
17. [bookmark: _Toc482049077][bookmark: _Toc482049210][bookmark: _Toc482049079][bookmark: _Toc482049212][bookmark: _Toc482049080][bookmark: _Toc482049213][bookmark: _Toc482049081][bookmark: _Toc482049214][bookmark: _Toc482049082][bookmark: _Toc482049215][bookmark: _Toc482049085][bookmark: _Toc482049218][bookmark: _Toc482049086][bookmark: _Toc482049219][bookmark: _Toc482049149][bookmark: _Toc482049282][bookmark: _Toc482049153][bookmark: _Toc482049286][bookmark: _Toc482049154][bookmark: _Toc482049287][bookmark: _Toc482049155][bookmark: _Toc482049288][bookmark: _Toc482049156][bookmark: _Toc482049289][bookmark: _Toc482049158][bookmark: _Toc482049291][bookmark: _Toc482049159][bookmark: _Toc482049292][bookmark: _Toc482049176][bookmark: _Toc482049309][bookmark: _Toc482049177][bookmark: _Toc482049310][bookmark: _Toc482049178][bookmark: _Toc482049311][bookmark: _Toc482049180][bookmark: _Toc482049313][bookmark: _Toc482049181][bookmark: _Toc482049314][bookmark: _Toc489522270][bookmark: _Toc491351931][bookmark: _Toc489521323]Contract Lots
17.1. The contract will be divided into five lots with an identical service model in each lot. Each lot represents a separate geographic area that maps against local authority and CCG boundaries:
· Lot 1: Barnsley
· Lot 2: Bassetlaw
· Lot 3: Doncaster
· Lot 4: Rotherham
· Lot 5: Sheffield
17.2. Each lot will have service entry and employment targets.  A percentage of the service payment will be linked to the achievement of those targets.
17.3. Bidders may bid for any combination of lots.
17.4. Bidders may be approved for fewer lots than they bid for.
17.5. The Contracting Authority may approach contractors in live service to increase cohort size in areas of strong performance, should programme resources permit.
17.6. Bidders may apply either by themselves or in consortium with others.
17.7. As this service is being run as a trial, it will be critical that services in each area conform to the trial protocol. The central programme team will need to work closely with providers to ensure this is the case, and providers must be willing to collaborate with this team and the national evaluators.
18. [bookmark: _Toc491351932]Finance 
18.1. The total contract value will be up to £5.3m over all lots over the full period of the programme. 
18.2. For each of the 3,750 individuals who start on the modified IPS service (i.e. randomised to the treatment arm) the payments to provider(s) are proposed to be structured into the following elements: 
· Approx. 20% of the total contract value will be paid as a single block payment in advance to enable the service to be mobilised;
· £400 will be paid on an individual participant basis within the first 4 weeks after programme start on timely evidenced completion of the individual’s signed vocational profiling assessment and action plan document;
· £200 will be paid on an individual participant basis at the end of month 3 from programme start on evidenced progress against identified needs in the individual’s action plan (this element is paid to provider(s) should individuals trigger a job start prior to this time point);
· £200 will be paid on an individual participant basis at the end of month 6 from programme start on evidenced progress against identified needs in the individual’s action plan (this element is paid to provider(s) should individuals trigger a job start prior to this time point);
· £400 will be paid on an individual participant basis for successful ‘job start’ / ‘job return’ / ‘job retention’ (defined below);
· £500 will be paid on an individual participant basis for successful ‘job sustainment’ (defined below).
18.3. Definitions:
· Programme start: this is counted at the first client meeting with their IPS Employment Specialist post randomisation;
· ‘Job start’ / ‘job return’ / ‘job retention’: 
· For individuals who are out-of-work at the point of baseline data collection, a ‘job start’ is the relevant outcome at this point and this is defined as achieving 7 hours of paid work in a single week following ‘programme start’;
· For individuals who are in-work but off-sick at the point of baseline data collection, a ‘job return’ is the relevant outcome at this point and this is defined as achieving 7 hours of paid work in a single week following ‘programme start’;
· For individuals who are in-work but struggling in the workplace due to their health condition at the point of baseline data collection, ‘job retention’ is the relevant outcome at this point. This is defined as maintaining at least the same amount of weekly hours in paid employment as at the point of baseline data collection for over 12 weeks in a 16-week period counted from ‘programme start’. 
· ‘Job sustainment’: 
· For individuals who are either out-of-work or who are in-work but off-sick at the point of baseline data collection, ‘job sustainment’ is defined as above 7 hours paid work in a single week for over 12 weeks in a 16-week period counted from the ‘job start’ / ‘job return’ date (as applicable);
· For individuals who are in-work but struggling in the workplace due to their health condition at the point of baseline data collection, ‘job sustainment’ is defined as maintaining at least the same amount of weekly hours in paid employment as at the point of baseline data collection for over 12 weeks in a 16 week period counted from the ‘job retention’ date.
18.4. Providers that consistently under-perform targets may be subject to a Contract Performance Notice and, ultimately, contract termination in accordance with NHS Standard Contract terms and conditions. 
18.5. The Accountable Body may agree to increase cohort volumes based on strong contract Performance in line with contract terms and conditions.
18.6. Bidders are advised to assure themselves of how VAT rules apply to their organisation in the provision of this type of service.
18.7. Payments will be made quarterly in arrears, with the exception of the initial block mobilisation payment which is paid in advance.



19. [bookmark: _Toc491351933]Target outcomes and referral numbers
19.1. From December 2017 to March 2019, we expect services target around 7500 starts (3750 on the IPS service, 3750 randomised to the control arm). Given the drop-out between start and completion we expect 6,000 people will complete the trial (i.e. 3000 will complete the modified IPS service). 
19.2. 50% of these individuals will be randomised into the control group and 50% will be randomised into the treatment group and will go on to receive modified IPS.  7500 starts (3750 on the IPS service, 3750 randomised to the control arm) is the target number for the trial in order to provide the evaluator with a sufficient sample from which they can draw robust conclusions.  The maximum length of time an individual will receive the service will be 12 months.
19.3. Each of the lots will be expected to require a different number of referrals and starts. This is shown in Figure 5 below. 
Fig 5. Expected start volumes
[image: ]
19.4. From April 2019 to March 2020, services are expected to focus on delivering modified IPS to people who were referred into the trial prior to March 2019 and randomised into the treatment group.  No further referrals are expected beyond April 2019.
19.5. In the delivery only phase from April 2019 providers will need to continue working with any clients already engaged in the service but who have not completed the full 12 months.  We, therefore, expect that providers will need to continue operating sizeable IPS teams. 

Section D. Other Requirements
20. [bookmark: _Toc491351934]Other programmes and trials in the region
20.1. There are several other programmes in the Sheffield City Region alongside this modified IPS employment trial. Providers should be clear on how they will navigate this. This is important not only because of the large number of referrals expected as part of this programme but also because of the risks to practitioners and to the evaluation if individuals engaged are involved in other programmes. For reference, an overview of some of the existing services is given in Appendix 1.  
20.2. One key mitigation is for provider(s) to intensively integrate (and co-locate) with primary, acute and community care teams. This will allow them to better manage the relationship with referrers and ensure appropriate individuals are referred into the trial by clinicians in the selected geographies. Health partners have been involved in the co-design of the SCR trial and are responsive to working with the appointed provider(s).
20.3. The central SCR programme team will play an active role in engaging with other programmes to avoid overlap and confusion with other trials. Providers should be prepared to assist with this.
20.4. The SCR is establishing a series of Local Integration Boards across the whole LEP area.  It will be an expectation that providers work through that infrastructure to ensure service alignment and relationships are developed in each contract lot area to address the wider support needs of clients.  Engagement with Local Integration Boards and employer engagement arrangements will be facilitated by the SCR programme team.

21. [bookmark: _Toc485402633][bookmark: _Toc485402634][bookmark: _Toc485402635][bookmark: _Toc485402636][bookmark: _Toc485402637][bookmark: _Toc485402638][bookmark: _Toc485402639][bookmark: _Toc485402640][bookmark: _Toc491351935]Promotion of the trial
21.1. The service provider(s) must be prepared to work in partnership with the SCR central programme team to actively promote the trial and raise its profile across the locality, in particular with hard-to-reach communities. This will include:
i. ensuring easy access to information on the trial, through social, online and print media;
ii. making information about the trial accessible in formats suitable for people with sensory impairment and/or in other languages;
iii. working closely with community and primary care teams to promote the trial;
iv. making use of existing or new networks to promote the trial across the health and employment systems.
v. engaging employers to secure employment opportunities for clients working alongside existing local mechanisms.
21.2	SCR, working through CCG’s within this trial, will support promotion of the trial to GP’s and other health stakeholders in order to support referrals into this trial.  Providers will be expected to work with and add value to this activity to ensure a co-ordinated and efficient approach to health stakeholder engagement is adopted.
22. [bookmark: _Toc491351936]Working with hard-to-reach communities
22.1. It will be important for provider(s) to take active measures to ensure the trial is promoted to and accessible for hard-to-reach communities in the Sheffield City Region, including but not limited to BMER communities, people with disabilities, and people with English as an additional language. 
22.2. Staff should be able to access intensive translation support where needed and/or other resources (such as translation technology or multilingual staff) to mitigate language as a barrier to access. 
23. [bookmark: _Toc491351937]Co-production with service users
23.1. The provider(s) will demonstrate, through outcomes, practices, policies, and procedures, a commitment to working with service users with a variety of health conditions in the design, delivery, and evaluation of all services.
23.2. The principles of equality, diversity, accessibility, and reciprocity will be essential, when co-producing services with people. The provider(s) will ensure:
i. service users are represented and play an active role in consultation, service planning and delivery;
ii. a model of co-production is adopted whereby the service is planned and delivered in mutually beneficial ways that acknowledge and reward local ‘lay’ experience while continuing to value professional expertise;
iii. service users are regarded as an asset and encouraged to work alongside professionals as partners in the delivery of the service;
iv. the service is operated and provided in a person-centred way, which requires professionals and service managers to distance themselves from traditional roles as ‘experts’ and ‘providers’, into partnership models that work with ‘individuals’ and ‘communities’;
v. approaches that build on and/or strengthen social networks are adopted;
vi. service user networks (friends and families) are engaged; 
23.3. The provider(s) will look to develop client surveys, user advisory groups, or other means to get direct feedback from users on the service. Provider(s) will work with the programme team and national evaluator to determine the best way of managing this, given the other data collection tools that the evaluator intends to deploy (e.g. user surveys). 

24. [bookmark: _Toc491351938]Partnerships and networks
24.1. Partnership working is considered essential to the success of the trial and therefore the provider(s) will be expected to:
i. Work closely with the programme team, national evaluator, and Work and Health Unit to ensure adherence to the trial protocol, robust data collection, and data validation;
ii. be committed to developing and maintaining strong partnerships with primary and community health services, including establishing co-location and co-working arrangements with a range of clinical teams; 
iii. to work in a collaborative way with Local Integration Boards across the trial area in order to address the wider support needs of clients; 
iv. to work in a collaborative way with Jobcentre Plus, facilitated by the SCR programme team.  An important element of this trial is to ensure that no client is disadvantaged through participation within it, particularly with regard to satisfying any DWP conditionality requirements around ongoing benefit receipts.  It is expected that provider(s) will provide a standard letter from the trial provider to their JCP Work Coach explaining they are on the trial.  On the basis of consent, the Work Coach could check the person is on trial by calling their IPS Employment Specialist.  This will be facilitated by the SCR programme team and senior local Jobcentre Plus colleagues.
v. be aware of and form working relationships with existing Sheffield City Region services to maximise the use of resources, share good practice, and develop new initiatives; 
vi. work collaboratively with partners to target Black Minority Ethnic and Refugee (BMER) communities and hard to reach groups within Sheffield City Region, such as communities with high rates of English as an Additional Language (EAL); 
vii. work with community organisations to reduce stigma around disability and health conditions. They will ensure that services are designed and developed in a co-produced way and that the voice of the community is heard in developing the offer; and
viii. actively engage with employers (large and small) in line with the IPS model, including working through existing local area employer engagement arrangements.
24.2. The provider(s) will be expected to show evidence of existing networks in place and a commitment to forming new ones where applicable.
24.3. In practice, the providers will also be supported by the networks formed by the central programme team and the wider SCR programmes.

25. [bookmark: _Toc491351939]Data collection, reporting, and contract monitoring
25.1. Throughout service delivery, data will need to be collected by both the provider(s) and the national evaluators. 
25.2. This data will serve three purposes:
i. To enable effective service delivery
ii. To enable analysis for the trial evaluation; and
iii. To monitor operational KPIs as part of the contract and performance management of the service. 
25.3. The provider will be required to collect baseline data from all individuals who are eligible for the trial and consent to take part. This baseline data will need to be collected by the IPS Employment Specialist in the initial meeting with the client. The precise baseline data requirements are still being finalised. The key elements are outlined in Appendices 5 & 6. 
25.4. For individuals randomised into the control group, no further data collection is required by the provider. 
25.5. For individuals randomised into the treatment group who go on to receive modified IPS, the provider(s) will be expected to collect further data throughout service delivery.  This will be finalised and will include both key outcome measures, for which evidence will be required, and operational KPIs. The key operational data requirements are outlined in Appendix 5, although these are subject to change. 
25.6. It is critical that data are collected in a consistent way across the trial, given the complexities around operational reporting and information sharing with the evaluator. We will collaborate with the provider(s) to refine and finalise the system to ensure that it delivers the required data in a standardised and easily accessible format. 
25.7. The sensitive nature of the data being collected, stored, and transferred raises the importance of strong compliance to the Information Governance protocols of the trial. These are being developed by the trial Information Governance Steering Group in conjunction with the Work and Health Unit, NHS England, the national evaluation consortia and local data and information governance experts.  These information governance protocols are subject to Health Research Authority (HRA) approval.  To manage the data flows for the evaluation, provider(s) will be expected to work with the SCR programme team, the Work and Health Unit and the national evaluation consortia to collect and transfer data in an agreed, secure manner.  
25.8. The evaluator will collect follow-up data from service users in both the treatment and control groups. The evaluator will also conduct a number of qualitative interviews with service users in both groups. Provider(s) will be expected to facilitate this as needed.  We will look to coordinate data collection between the provider(s) and evaluator for people in the treatment group to avoid placing excessive burdens on service users. 
25.9. The provider will be required to submit a proposed forecast against each of the KPIs and metrics set out in Appendix 5.  This will be finalised and locked down with the approved provider in their contract inception meeting and will form the baseline against which contract performance will be assessed.
25.10. As part of the monitoring of the service, the provider(s) will be required to:
i. Submit a detailed monthly Data Report against KPIs (appendix 5) no later than the 7th of each calendar month (appendix 5) making all supporting evidence available to validation by the contract management team;
ii. comply with a robust Management Information framework that will monitor service delivery including modified IPS fidelity, outcomes and set goals for service development; 
iii. additional reports may be required by the evaluation team, further details and frequency should these be required at any point will be confirmed through contract meetings with the providers;
iv. submit complete, accurate, and timely monitoring returns.
25.11. Formal monitoring meetings will take place in the Sheffield City Region and will be attended by the programme team a representative from the provider(s) and, potentially, service user representatives at a timescale agreed in contract inception.
25.12. The Provider(s) shall inform the programme team immediately if there is a change to the contract manager and if there is likely to be a substantive change to the service or any matter affecting any provision of the service during the term of the contract.
25.13. The SCR programme team will be the first point of contact for the functioning of the contract and shall be responsible for the monitoring of the service and consultation with the provider(s).
25.14. The SCR programme team will be entitled to introduce or change any systems of contract monitoring and quality control giving reasonable prior notification to the provider(s).
25.15. Given the service is operating as a randomised control trial there will be an expectation for the service provider to liaise and work with the evaluator on a needs basis to ensure the research objectives are met. 
26. [bookmark: _Toc491351940]Policies and procedures
26.1. The provider(s) will be expected to have developed a detailed project plan (Please do not use MS Project) and associated Gantt chart (or equivalent) on the mobilisation of the new service, which will be agreed with the SCR programme team.
26.2. The provider(s) will be expected to develop an annual business plan, with the first year starting in December 2017, with key objectives, time frames, responsibilities and measures for success to ensure the ongoing viability of the research and service.
26.3. The service is also expected to have the following policies in place: 
i. Complaints (see Appendix 2)
ii. Risk management and serious incidents (see Appendix 3)
iii. Health and Safety 
iv. Quality Assurance and Knowledge management 
v. Business Planning 
vi. Staff appraisal, supervision and training 
vii. Staff grievance and disciplinary 
viii. Recruitment 
ix. Lone Working 
x. Safeguarding vulnerable groups 
xi. Confidentiality 
xii. Service user consultation, involvement and empowerment 
xiii. Information sharing 
xiv. Data management 
27. [bookmark: _Toc491351941]Workforce standards
27.1. The Sheffield City Region Combined Authority recognises the importance and value of good employment practices in delivering public services.
27.2. To safeguard good employment practices, the Combined Authority has developed a set of minimum standards. The provider(s) will be required to demonstrate adherence to these standards through discussion and provision of information as part of the monitoring and review process. Details are provided in Appendix 4.



[bookmark: _Toc491351942]Appendix 1 – Summary of existing service provision
The list below summarises some of the existing provision locally. The programme team will work with provider(s) to fully detail this list to ensure all relevant stakeholders are engaged prior to service launch. 
Existing programmes:
· Jobcentre Plus: Provided by DWP to JSA and ESA recipients (excluding Support Group)
· Work Choice: Provided to a mix of JSA and ESA recipients with disabilities. This programme is coming to an end in late 2017
· Work and Health Programme: To be provided from late 2017/early 2018 to the long-term unemployed and people with a health condition. Most referrals likely to originate from Jobcentre Plus, though other referral sources may be also be available
· Most areas in the Sheffield City Region have a range of local job readiness, training and support programmes (e.g., Skills Bank and the Early Intervention Employment Support Pilot).  Note, bidders are expected to exclude participants of the Early Intervention Employment Support pilot only from this trial.
· There are also a range of ESF-funded programmes through Building Better Opportunities or related schemes (e.g., Skills for Jobs Growth, Pathways to Progression)
· In addition, the region benefits from a number of small employment or employability programmes targeting specific cohorts (e.g., ex-offenders, people with learning disabilities) 
Please note this is a fast moving environment so it is expected that the provider takes responsibility for making sure they have a good understanding of the existing provision in the area and is able to share that with people who are randomised into the control group, including in written format.



[bookmark: _Toc491351943]Appendix 2 – Complaints
The Provider(s) will provide service users with a written copy of its service standards and complaints procedure at the commencement of the service. These should be available in the main local community languages and accessible formats where appropriate (e.g. easy read braille etc.). 
Service users have the right to make a complaint directly to the SCR programme team and this shall be made clear to service users. 
The Combined Authority has the right to investigate a complaint at any stage. 
The provider(s) will maintain a complaint register which records all complaints and their outcome including timescales. These will be made available upon request for monitoring purposes. The provider(s) will inform the Combined Authority of any serious complaint immediately. 




[bookmark: _Toc491351944]Appendix 3 – Risk management and serious incidents 
The service will have in place a risk management policy that includes: 
· Working with risk in a positive way to increase Service Users’ independence; working jointly with other organisations, statutory and voluntary, to jointly manage individual risks; protecting staff (including where necessary minimum staffing requirements) and those using the service, from risk; lone working guidelines and procedures; 
· Ensuring that an assessment of the potential risks to Service Users and staff associated with delivering the service is undertaken by a trained and qualified person before staff commence work and that a risk management plan is put in place. This should be updated annually or more frequently if necessary;
· Where the service is concerned for the health, safety or comfort of other people as a consequence of a Service User’s actions or behaviour, the service must discuss those concerns with the Service User;
· Where the Service User persists in continuing with their actions and the provider remains concerned for the well-being of the Service User or other people, the treating health practitioner must be informed immediately in order to identify how to address the risk;
· The service shall record in writing any serious incident that occurs in the provision of the service and report the incident to the Host Authority within 24 hours of the incident occurring
· Managing the particular risks of a randomised control trial, e.g., the risk of patient harm as a result of the trial, managing the process of onward referral for people randomised into the control group.



[bookmark: _Toc491351945]Appendix 4 – Workforce Standards
Managing employees
Providers will have clear policies, processes and/or practices in place for dealing with employees in relation to performance, attendance, conduct and employee concerns.
Staff will be made aware of these processes and/or practices.
Providers will make staff aware at the earliest opportunity where their performance (including absence and conduct) fall below the standards required and provide the necessary support to bring about improvement.
Providers will induct staff into working on the contract so that they are aware both of the significance and importance of their individual contributions and also of their duties and obligations.
Training and skills
All IPS Employment Specialists will need to undertake training arranged by the Combined Authority in advance of working with any clients.  
It is expected staff will be provided with the appropriate IPS and other training, development and / or qualifications relevant to their role, including customer relations and health and safety training.
Staff will be supported to develop their skills and gain experience in line with any future roles that may be expected of them.
Providers will ensure that its team managers are appropriately trained and developed to perform their role.
The service will ensure that staff are trained appropriately in areas such as:
· Disclosure and informed consent;
· Awareness of the equality and diversity of the service user group its implications for the delivery of the service and development of staff cultural competency;
· Working with vulnerable adults and handling sensitive conversations;
· Management of complaints;
· Confidentiality, information sharing and data protection;
· Boundary setting;
· Advice and guidance;
· Health and Safety;
· Mental Health First Aid;
· Safeguarding adults and children;
· Employer engagement and in work support;
· Understanding DWP conditionality requirements and benefits.
Health and safety
The supplier will have adequate policies and procedures in place to ensure the health and safety of its workforce and customers in keeping with all legal requirements. 
Equality and diversity
The Equality and Diversity Vision of the Sheffield City Region Combined Authority, is integral to the overall vision of improving the quality of life of everyone who lives and works in the Sheffield City Region.
Equality and diversity is at the heart of the business; which values the diversity of all customers, staff, providers, partners and the people we work with.  A clear commitment to treating everyone fairly and achieving equal outcomes for all. 
The provider is expected to create a positive working environment where everyone is treated with dignity and respect and provides services and implements strategies that meet the diverse needs of people in the Sheffield City Region. 
The provider will be expected to support the requirements of SCR and its partners in delivery its Public Sector Equality Duty.
Commitment and responsibility of partners
As public sector bodies, the Combined Authority, CCGs and other health partners are required to comply with the Public Sector Equality Duty (PSED). This means that when delivering their services and performing their functions, bodies subject to the PSED must have due regard to the need to:
· eliminate discrimination, harassment and victimisation and any other conduct that is prohibited by or under the Act
· advance equality of opportunity between people who share a relevant protected characteristic and people who do not share it
· foster good relations between people who share a relevant protected characteristic and those who do not share it
The protected characteristics covered by PSED are age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex, sexual orientation, and marriage and civil partnership (only in 
This means awareness of equality issues and expectations under this public sector duty is already built into existing processes such as HR processes, procurement processes, project management and governance processes. Beyond this duty, all partners in this trial are committed to promoting equality and tackling social exclusion. We will check equality policies of all partners in the trial as part of our ongoing governance approach to meeting our public sector equality duties. 
Our procurement approach will include information about our expectations relating to the Equality Duty of our providers under contract to us, including our requirements upon them to enable us to meet the duty. 
We will use questions in the tender process to understand and ensure prospective demonstrate a real commitment to eliminate discrimination, advance equality of opportunity and foster good relations between people who share a relevant protected characteristic and those who do not share it.
We will include experts by experience in choosing these questions and in evaluating responses to them. This is embedded within our contracting and part of the legal obligation.
Sequencing and quality of equality considerations
We are mindful of the importance of undertaking exploration and engagement work in a meaningful and high quality manner and in advance of decision making. This is evident in our project plan and is a standard practice in our project management and procurement processes. 
We will be clear about why we are engaging with experts by experience and will communicate what we have done as a result – whether this is a change or confirmation of an existing plan. The key outcomes we are seeking in our engagement with experts by experience are:
· To ensure our programmes are accessible and attractive to people who might benefit from them;
· To ensure our programmes meet the needs of people who might benefit from them and are perceived to meet their needs;
· To ensure our communication is understandable and communicates the fact that programmes are accessible and attractive, supporting ongoing service improvement. 
· To ensure that we meet the PSED
We have proactively engaged experts by experience in co-designing the interventions and trial plans so far.  We have considered sequencing and built in time for appropriate engagement and involvement throughout, including: 
· Development of communications materials and information;
· Governance including especially consent and IG strands; 
· Procurement; 
· Continued engagement in further iterations of design. 
Employee Relations
Providers will have regard to good industrial relations practice on dispute resolution, including treating employees fairly and ensuring compliance with legislation 
Providers will ensure that where there is a dispute, employees are aware of and have access to clear processes for dispute resolution
Flexible Working
Providers will have a clear process for considering requests for flexible working.
Staff will be made aware of this process.
Providers will respond to requests for flexible working in a fair and timely manner
Providers will ensure that contracts that don’t guarantee or specify hours are only used where it is not reasonably practicable to offer contracts with fixed hours; 
Providers will ensure that where these contracts are in place, staff are not prevented from carrying out work with other organisations. 
Sustainability Commitment
The Sheffield City Region Combined Authority environmental strategy has embedded social, economic and environmental considerations into the procurement process
The world is facing many environmental challenges including climate change, resource depletion and pollution. As a consequence, the Government has set targets to move the UK to a low carbon future and to reduce greenhouse gas emissions. We believe that we have a shared responsibility to support these global challenges, national aspirations and to help to create a sustainable future in our role as the region’s Combined Authority.
Our environmental strategy is based on the concept of sustainable development and continual improvement. It sets out our objectives and approach to minimising the carbon impact of SCR operations and our commitment to working with partners to facilitate sustainable public transport growth.
We are fully committed to action such sustainable travel by our staff, and supporting organisations across the region to implement Travel Plans.



[bookmark: _Toc491351946]Appendix 5 – Key Performance Indicators 
The service provider will be expected to track, gain evidence and report upon key performance indicators in the Monthly Data Report to be submitted no later than the 7th of each calendar month.  
Providers are invited to submit a profile against the Key Performance Indicators linked to your mobilisation plan to demonstrate how you will achieve the client numbers and outcomes required for this trial.  These will be monitored on a monthly basis and any underperformance against forecast of 15% will require a remedial action plan.
Key Performance Indicators
	Key Performance Indicator
	Supporting Evidence Required

	KPI 1: Number of people successfully engaged in the service

Definition: 
Clients have a clear understanding of the service they can expect to receive and what to do should they not be satisfied
Clients have completed a vocational profile and have a clear, measurable action plan articulating the actions needed to progress into competitive employment
	· Customer service pledge articulating complaints process signed by the client and Employment Specialist
· completed vocational profile signed by the client and Employment Specialist
· Employment Action Plan with smart targets signed by the client, the Employment Specialist and preferably Health Worker

	KPI 2: Number of people referred into the modified IPS service 

Definition: Achieved 1st meeting with their IPS Employment Specialist post randomisation
	· evidence of the meeting (signed record of the meeting, timesheets)




	KPI 3: Number of people referred into the IPS service demonstrating positive progression towards employment at 3month progress review

Definition:  Positive progression against actions agreed in employment plan at 3 months from programme start
	· evidence of positive progression (progress report) signed by the client, the Employment Specialist and Health Worker where possible at 3 months from programme start.


	KPI 4: Number of people referred into the IPS service demonstrating positive progression towards employment at 6-month progress review

Definition:  Positive progression against actions agreed in employment plan at 6 months from programme start
	· evidence of positive progression (progress report) signed by the client, the Employment Specialist and Health Worker where possible at 6 months from programme start.


	KPI 5: Number of people referred into the IPS service who achieve a job start - 

Definition: counted after 7 hours of paid work achieved in a single week following programme start (i.e. ‘job start’ for individuals out of work at referral, ‘job return’ for those in-work and off-sick at referral, and ‘job retention’ for those in-work and struggling at referral);
	· evidence of job entry, typically employer-generated letter, 1st payslip
· as a backup, evidence will typically include a signed declaration from the client after 1 day at work with wet signature
· If working with someone in paid employment or off sick/struggling evidence of their employment typically 3 payslips.





	KPI 6: Number of people referred into the IPS service who achieve above 7 hours paid work in a single week for over 12 weeks in a 16-week period counted from the job start date

Definition: Achieved when an engaged service user has commenced paid employment and has worked for 13 weeks (on average <7 hours per week)
	· evidence of job entry, typically employer-generated evidence, such as a job offer letter and confirmation of employment 12 weeks after job start (e.g., time-sheets or pay slips).
· as a backup, evidence will typically also include a signed declaration from clients after 12 weeks in work with wet signature.    
· If working with someone in paid employment evidence of sustained attendance in work of 7 hours above in a working week for over 12-weeks in any 16-week period demonstrating they have been able to maintain their condition and remain in work or return to work on a phased basis if they are off sick.


   
Operational outcome metrics – to be included in the Monthly Data Report
The provider will be expected to capture key demographic data on referrers and the service users and fidelity data to the IPS model. This data and analysis will form part of the detailed monthly Data Report expected from providers no later than the 7th of each calendar month.
i. 100% of the fields required to collect baseline data in the referral system are completed for each client entered onto the trial.
ii. 90% of clients have received a meaningful engagement (15 minutes or greater) at least in each two-week period within the reporting period.
iii. 100% of IPS Employment Specialists have a live case load of 30 clients or less in the reporting period.
iv. 100% of clients have received a completed Vocational Profile that is signed by the client and IPS Employment Specialist within the reporting period.
v. 100% of the Vocational Profiles have been converted into a SMART Employment Action Plans that is signed by the client, IPS Employment Specialist and ideally their Health Worker within the reporting period.
vi. 50% of clients are supported to apply for a competitive job within four weeks of programme start within the reporting period.
vii. 100% of clients have received a clear set of the Customer Service Standards they can expect to receive which include a clear process for complaint within the reporting period.
Management Information (MI) – to be included in the Monthly Data report
vi. Average length of in-work support
vii. Number of cases referred to Local Integration Board and the outcome from that process
viii. Number of overall referrals to the service and by source and key demographics
ix. Average time from referral to first contact 
x. Average time between meaningful client engagements (15 minutes or greater) 
xi. Number of engagements with the service (as defined by a face to face contact lasting over 30 minutes)
xii. Number of paid job starts per service user
xiii. Number of days from initial assessment to first paid employment
xiv. Drop-out rate from initial meeting with IPS Employment Specialist referral and key demographics
xv. % of people who decide to discuss their diagnosis/condition with their employer
xvi. Hourly wage of service users achieving a job outcome
xvii. Job role of service users achieving a job outcome including industry sector
xviii. Industry sector of service users gaining an employment outcome
xix. Number of people accessing mainstream education, mainstream work experience, volunteering work or other work related opportunities – this is not considered an outcome from the service, but rather an indicator of activity
xx. Client feedback on the overall service taken against a qualitative score of 4 (4 being excellent)
xxi. Employer feedback taken against a qualitative score of 4 (4 being excellent)
xxii. Client feedback on the quality of job matching taken against a qualitative score of 4 (4 being excellent)
The Programme Team will spot check evidence of outcome metrics on a regular basis. The service provider will be required to submit a report against the requirements set out in this appendix on a CSV format/CA approved format on a monthly basis (not Microsoft Project).






[bookmark: _Toc490147848][bookmark: _Toc491351947]Appendix 6 – Service Description: Key Features
The below outlines preliminary guidelines on what fidelity to the IPS principles in Primary Care and Community Care settings would look like. This has been developed with guidance from leading IPS academics.
· Caseload size: IPS Employment Specialists have individual employment caseloads. The maximum open caseload for any full-time IPS Employment Specialist is 35 clients and should seek to work with the same individual throughout their support.  Clients are entitled to 12 months support, with the possibility to re-access more in work support should they or their employer require it (see Burns et al 2015, for evidence on time limited support). 
· Employment services staff: IPS Employment Specialists provide employment services and should not focus on condition management. Employment specialists focus on delivering support to progress towards, moving to and sustained paid employment and health management.  Each IPS Employment Specialist carries out all phases of the employment support, including intake, engagement, assessment, job placement, job coaching, and follow-along supports as necessary. Support may be face to face, telephone, in groups and via text or email as appropriate.  In addition, IPS Employment Specialist’s co-ordinate access to health and wider supports (e.g. debt, housing, skills) working through Local Integration Boards in the areas as appropriate.
· Integration of supported employment with health treatment through team assignment: IPS Employment Specialists should be a part of the primary or community care professional team or physical health teams in the same way as, for example practice nurses, pharmacists, psychologists, physiotherapists and attend regular team meetings.  IPS Employment Specialists are physically based at least part of their time in the practice/health centre.
· Integration of supported employment with primary or community health treatment and physical health services through frequent team member contact: IPS Employment Specialists actively participate in practice team meetings and liaise with other staff who are involved in the service user’s care. IPS Employment Specialists are based within the practices/health centres and use the primary care notes for documentation of health treatment and employment services. IPS Employment Specialists advise the primary or community health care team in relationship to employment on a formal or informal basis.
· Collaboration between the IPS Employment Specialists, JCP and other Government/DWP programmes: IPS Employment Specialists liaise with other employment support programmes on an individual and service basis to ensure a co-ordinated approach. The SCR has a single point of contact for JCP who can support alignment and partnership working.  IPS Employment Specialists provide all clients with clear guidance and any necessary supporting evidence that they can communicate to Jobcentre Plus Work Coaches to demonstrate their participation in the service for the purpose of satisfying any conditionality requirements. 
· Zero exclusion criteria: All those randomised to receive the modified IPS service and who satisfy the eligibility criteria are able to start and continue on this trial, irrespective of any other factors.  Service users in this trial are only screened out if they do not meet the inclusion criteria or fit with an exclusion criterion. 
· [bookmark: _Toc489521342]Benefits and work incentives planning: All service users are offered assistance in understanding benefits eligibility and obtaining comprehensive, individualised work incentives planning when considering job vacancies and assistance accessing employment benefits planning thereafter when making decisions about changes in work hours and pay. Employment benefits planning includes the impact on all sources of income and fringe benefits (Personal Independence Payments, travel concession, Working Tax Credits, Universal Credit etc.) and all costs associated with commencing or changing employment. Service users are provided information and assistance about reporting earnings and changes of circumstances to any other programmes and/or organisations e.g. Jobcentre Plus as required.  
· The use of the Access to Work scheme needs to be considered to provide support and adjustments in work.
· Sharing of personal information and disclosure of health condition: IPS Employment Specialists support clients to evaluate their choices to make an informed decisions regarding what is revealed to the employer about having a health condition/disability.
· Vocational profiling: All clients will receive a co-produced vocational profiling assessment early in support to a timeframe agreed with the SCR programme team. The resulting vocational profile form captures a holistic understanding of the client’s circumstances, strengths, aspirations and needs across e.g. employment, health, personal and wider factors.  The initial assessment will inform an action plan both are live documents and updated over time during their support journey.  Sources of information include the service user, and with their permission, clinicians and clinical records, family members and previous employers.
· [bookmark: _Toc489521344][bookmark: _Toc489521345]Place then train model including rapid job search for competitive jobs:  Active employment support, job search and application occur from day one and alongside employment, health and wider support. Initial employment assessment and first job application/face-to-face employer contact by the service user or the IPS Employment Specialist about a competitive job occurs within 30 days (one month) after programme entry.
· [bookmark: _Toc489521346]Individualised job searches: IPS Employment Specialists proactively support employer contacts to source new vacancies both directly and working with existing employment engagement mechanisms in each area as appropriate.  Job matches should be based on service user preferences relating to what each person enjoys and their personal goals and needs (including, experience, ability, health etc.) and understanding of employer needs and vacancy roles, rather than those jobs that are most immediately available.  The action plan is updated with information from the vocational profiling assessment and new job/educational experiences.
· Job development - frequent employer contact: Each IPS Employment Specialist has designated time each week for direct employer engagement and engagement with existing employer engagement mechanisms.
· Identify employment opportunities: IPS Employment Specialists within a team share information about employment opportunities in the area.  
· Diversity of job types: IPS Employment Specialists assist service users in obtaining different types of jobs as appropriate.
· Diversity of employers: IPS Employment Specialists assists clients in obtaining jobs with different employers as appropriate.
· Competitive jobs: IPS Employment Specialists focus as the employment goal on competitive jobs, supported as appropriate through voluntary work experience, seasonal work, time limited contract work, apprenticeships etc.  Competitive jobs pay at least minimum wage, are jobs that anyone can apply for and are not set aside for people with health conditions/disabilities.
· Individualised in work support: Service users receive personalised support for sustaining work are based on the job, their preferences, work history, needs, etc. Support is provided by the IPS Employment Specialist and, based on informed consent, others involved in their support including family, friends, employer/line manager, co-workers and health practitioners. IPS Employment Specialist also provides employer support (e.g., educational information, job accommodations) at the service user’s request. IPS Employment Specialist offers help with career development, i.e. assistance with education, a more desirable job, or more preferred job duties.
· [bookmark: _Toc489521348]Community-based services: Primary and community care settings are community based services and therefore the IPS employment service occurs in these or other community locations, based on service user choice and room availability. 
· [bookmark: _Toc489521349]Assertive   engagement   and   outreach: where clients fail to attend IPS Employment Specialists actively seek to re-engage clients for up to 12 weeks, at 8 weeks’ clients are sent a warning note informing them that they will be existed from programme if they do not re-engage.  At 12 weeks, if clients do not re-engage the client is exited.
· [bookmark: _Toc489521350]Peer support: Peer support is promoted as part of the client’s service to provide clients with group based support as appropriate. 
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