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	[bookmark: _Toc1486023]Overview of service requirement

	[bookmark: _Toc1486024][bookmark: _Toc1479788]Summary
To provide direct care nursing care to meet the health needs of children in the Light House Residential Short Breaks Service with a range of disabilities (excluding those with complex needs where dedicated teams will come onto the unit with the child) during the period of the contract to support the transition to a largely care delivered service model. To:
Work with the incumbent health provider and health training provider to facilitate transition to the interim service model and to develop appropriate governance arrangements from May 1st 2019
Provide direct nursing care for the medium needs cohort from 1st June 2019
[bookmark: _Toc1486025]Background
 The Light House is an integrated disabled children’s service which is jointly funded by Derby City Council and NHS Southern Derbyshire CCG, Within the Light House there is residential short breaks service that provides regular breaks for children with a wide range of disabilities from autism and/or challenging behaviour to complex physical health needs. Parents and carers have told us that this service is a lifeline to them and that it makes a huge difference to the quality of their family life. The CCG holds the responsibility to ensure the health needs of the children are met while they access the service. Derby City Council is both the lead commissioner and lead provider. 
The current residential short breaks service is delivered jointly by social care and a nursing team within which nurses deliver all health related interventions and care staff provide care. There is local CCG and Local Authority commitment to move towards a more ‘care staff delivered and nursing light’ model, through the upskilling of care staff in delegable health related tasks in line with other services nationally and with RCN guidance contained in Meeting Health Needs in Educational and other Community Settings - A guide for nurses caring for Children and Young People – RCN (2018).
The future delivery model is currently being consulted on and will be in place in early 2020, the detail is yet to be confirmed. Derby City Council will be the lead provider,  
The contract with the current healthcare provider ends on the 31 May 2019.  Our proposed interim arrangements (May  2019 to January 2020) for children with low to medium health care needs are to:
Provide a programme of training and governance support for care staff on delegable health care tasks 
Provide some direct health care whilst training takes place and to ensure service continuity and safety  
For children with complex physical health needs, most of whom have continuing health care packages i.e. high need, it is expected that existing care follows them with wrap around care. This cohort is out of scope for this specification. 
Derby City Council and NHS Southern Derbyshire CCG commissioners are looking for flexible health providers to work with to deliver :
Provision of Training and Competency Assessment Programme with effect from 1 May2019 to  31 January 2020) LOT 2
Direct health care provision with effect 1 May 2019 to 31 January 2020 to allow for transition between health care providers. LOT1
Should provision be divided between different providers there is an expectation that they will work closely and collaboratively with each other and with the lead provider Derby City Council throughout the contract period.  

	[bookmark: _Toc521918951][bookmark: _Ref522615860][bookmark: _Toc1486026]Population Needs

	[bookmark: _Toc1486027]Service demand
There is no readily identifiable data on the prevalence of the more complex behavioural and physical healthcare needs for which the residential short breaks service is designed. Our most accurate assessment of the demand for the service is therefore derived from the existing cohort of service users and the current waiting list of young people. 
Current service users
There current service delivers a residential short break service from the Lighthouse to around 50 children and young people. In a snapshot review in December 2018 there were:
23 with autism and/or challenging behaviour accessing the Star unit  
35 with complex medical needs and physical impairments accessing the Sun unit
Current waiting list
In the same snapshot in December 2018 there were 6 children and young people currently awaiting access to the residential short break service at the Lighthouse. 
3 with autism and/or challenging behaviour waiting to access the Star unit  
3 with complex medical needs and physical impairments waiting to access the Sun unit
Needs breakdown
A more detailed breakdown of the needs of the current service users and those on the waiting list can be found at Appendix 1 – Service User Dependency Level Snapshot, Appendix 2 – Dependency level definitions, and Appendix 3 – Individual young people’s healthcare needs
Service required 
This service specification is to provide direct nursing care for children using the service within the  medium needs cohort as defined in Appendices 2 and 3

	[bookmark: _Toc521918953][bookmark: _Toc1486028]Outcomes

	[bookmark: _Toc1486029]NHS Outcomes Framework Domains & Indicators
	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	


[bookmark: _Toc1486030]Local defined outcomes
[bookmark: _Toc521918954]Expected overarching outcomes 
The health provider has a shared responsibility with the social care provider of the residential short breaks service to deliver improved outcomes in relation to the children and young people that use that service.
The overarching outcomes for the service are:
Each child or young person should have a key worker on each shift of their stay that delivers all support and clinical procedures;
Parent/carers should know the team around their child or young person, and have an identified key contact that team in order to improve communications and build relationships;
The cohort of children / young people with physically disabilities and complex health needs should be able to access activities and outings as a part of their short break.
Health provider specific outcomes
The health provider has responsibility to ensure that there is adequate nursing staffing to deliver care to that cohort of children and young people using the service whose clinical needs are defined as medium in Appendices 1 and 3


	[bookmark: _Toc521918955][bookmark: _Toc1486031]Scope

	[bookmark: _Toc1486032]General overview of the residential short breaks service 
Service ethos and philosophy [footnoteRef:1] [1:   Integrated Disabled Children's Residential Service - Statement of Purpose - Derby City Council - Children and Young People's Directorate - January 2015] 

The ethos of the residential short breaks service is to:
Offer short breaks to young people so they can enjoy and achieve in a homely environment, giving parents/carers a break. The centre promotes play and stimulation with appropriate peer and friendship groups.
The philosophy of the service is:
That disabled children should be treated first and foremost as children, but they may have special needs because of their condition or impairment. The service aims to provide an experience of care that is sensitive to each child's individual needs and this must include support of their racial, gender, cultural, religious and sexual identity (in line with the City's Equality Statement).
Underpinned by Children's Rights, in particular the Right to Protection and Social Justice, valuing children for themselves and giving their needs primary consideration. In meeting the wider needs of the child, the service acknowledges the importance and value of supporting their parents, carers and families.

Service model
The service provides for children from birth to 18 years across Derby City and South Derbyshire who have:
severe challenging behaviour
moderate to severe learning disability 
complex health needs
The service is divided into two units:
Star – a four bedded unit for those with challenging behaviour and learning disabilities
Staffing ratios will depend on individual risk assessments but are likely to be a maximum of three staff to four young people. 
Some young people will be assessed as requiring constant 1:1.
The majority of service users in recent years have an autistic spectrum condition as well as a learning disability.
Sun Unit – for those with physical disabilities and complex health needs:
A six bedded unit (five beds currently open) - fully adapted and equipped to meet the needs of its service users.
High demand for this unit as it is a valuable preventative service.
Some young people have challenging behaviour in addition to their other needs. Staff trained/skilled in moving/handling are required.
Staffing ratios and skill mixes are determined by individual risk assessments but where there are moving/handling needs ratios are likely to be 1:1.	
Where most services of this nature do not provide services for children and young people with complex healthcare needs, the Lighthouse model includes this cohort in the service offering by delivering for their needs with a multi-disciplinary team of Residential Children’s Care Workers, employed by Derby City Council, and nursing staff employed by the health provider. 
The short breaks service is regulated through OFSTED.
Any acceptance and exclusion criteria and thresholds 
The residential short breaks services is available to children and young people in Derby under 18 years of age who have been assessed through Derby City Council’s Early Help process and have:
A diagnosed moderate to severe learning disability, or
Any other condition (e.g. life limiting illness) and a diagnosed moderate to severe learning disability.
Days/Hours of operation 
The residential short breaks service operates:
6 days a week 24 hours a day
The service does not operate on bank holidays
The current shift pattern of staff at the Light House is 
2pm -10pm = 8 hours 
9.30pm to 7.30 am = 10 hours 
7am to 2pm =7 hours 
[bookmark: _Toc1486033]Role of the health provider
Aim
[bookmark: _Toc521918957]The aim of the service to be delivered by the health provider is to provide appropriate clinical input to the multi-disciplinary team at the Light House residential short breaks service.
Objectives
The objectives for the health provider are to:
Directly provide the nursing component of the multi-disciplinary staffing team providing care at the Light House residential short breaks service from 1st June 2019 see service requirements below.
Work alongside the outgoing health care provider from 1 May 2019 to ensure 
service continuity for children with health needs in the ‘medium health needs’ category using Sun Unit 
safe operational handover
appropriate governance is in place within regulatory requirements 
Work with the new appointed training and social care providers to design and implement a wider system of clinical governance to provide effective assurance of the safety and quality of the service provided; including:
The collaborative production and agreement of all operational and governance policies and procedures required;
Governance arrangements for any  “care following the child” teams supporting high needs children and young people during their stays on the unit
Service requirements 
There are 2 options 
Option 1 - To maintain current service to meet medium health needs on  Sun Unit (preferred option) - To do this we require one band 6 nurse from 2pm on a Tuesday to 1pm on a Sunday to support children on the Sun Unit with medium physical health needs as highlighted yellow in Appendix x below. The shift pattern of the unit and therefore estimated WTE nurses required is:
 2pm-10pm = 8 hours
 9:30pm-7:30am = 10 hours
 7am to 2pm = 7 hours
= 25 hours for 5 days = 125 / 37.5 hours WTE = an estimated 4 WTE (allowing extra for leave etc.
Option 2  - A reduced offer to provide a minimum cover and only allocate the medium needs children to the Sun Unit (with the high needs children using any spare beds*). 
The children in this medium needs cohort are allocated over a 4 week period, 
62 nights of care 5 beds 62/5 = 13 nights over a 4 week cycle or 4 nights a week is the minimum cover.
Based on this the unit could open Tues 2pm to Fri 1pm with one B6 nurse so would need 25 hours per day for 4 days = 100 hours / 37.5 = an estimated 3 WTE
Appendix 3 shows details of the health needs of the current cohort of children and young people making use of the short breaks service.
Note
Derby City Council as the lead provider is exploring options for the required training to be undertaken by 1 June 2019 to ensure children with lower physical health needs cohort do not require nursing input or oversight. The CCG are exploring options with Continuing Health Care partners to ensure a package of care for the higher needs children that will follow them into the unit. It is not expected a new health provider will have clinical oversight for these 2 cohorts. 
During this interim period (May 2019 to January 2020) there will be care staff being trained to undertake the health care interventions for children with medium physical needs in preparation for moving towards our long term vision. Commissioners and the lead provider recognise that maintaining safe clinical practice and quality is paramount and will work closely with the health provider(s) to manage risk. The health provider will be asked to work flexibly during this contract.    

[bookmark: _Toc1486034]Sub-contractors
No sub-contractors will provide any element of this Service unless agreed in writing by the Commissioner prior to the sub-contractor starting work.
The Provider will notify the Commissioner of any sub-contractor currently delivering any part of this Service on its behalf detailing individually the name of the sub-contractor organisation, the percentage of service being delivered and its cost.

	[bookmark: _Toc521918960][bookmark: _Toc1486035]Applicable Service Standards

	[bookmark: _Toc1486036]Applicable national standards (e.g. NICE)
This service will operate in line with the following national regulations and standards:
Breaks for Carers of Disabled Children Regulations 2011 - Statutory Instrument No.707 - Children and Young Persons, England
Short breaks for carers of disabled children - Departmental advice for local authorities - March 2011
Special educational needs and disability code of practice: 0 to 25 years - Statutory guidance for organisations which work with and support children and young people who have special educational needs or disabilities - January 2015
Children and Families Act 2014
Health and Social Care Act 2012
Children Acts 1989 and 2004;
Regulation 23 of The Children’s Homes (England) Regulations 2015
United Nations Convention on the Rights of The Child;
Human Rights Act 1998;
Children and Young Person's Act 2008;
Department for Health and Department for Education: SEND code of practice 0-25 years  (2015)
National Framework for Children and Young People’s Continuing Care (January 2016)
National Service Framework for Children, Young People and Maternity Services (October 2004) Standards
NHS Employers’ Employment Checks Standards 
NHS England: Who Pays? Determining responsibility for payments to providers (2013)
NICE CG89 Child maltreatment: When to suspect maltreatment in under 18s (2017)
NICE NG43 Transition from children’s to adults’ services for young people using health or social care services (2018)
NICE good practice: Guidelines on ‘Managing Medicines in Care Homes’ (2014)
[bookmark: _Toc1486037]Safeguarding
The provider must ensure that policies and procedures relating to safeguarding are adhered to and that it seeks the advice from the Derby Safeguarding Children Team or Board as required.  Staff must have undertaken training at the level appropriate to their professional role and all staff working with children must have enhanced DBS clearance.
The Service will make itself aware of the recommendations resulting from Lord Laming’s report (March 2009) and implement any policy/procedure/practice as agreed nationally, regionally and/or locally and that is relevant to its safeguarding responsibilities. The service will also be aware of the following documents and adhere to any standards and guidance therein:
Safeguarding Children and Young People: Roles and Competencies for Health Care Staff (RCN 2019)
Working Together to Safeguard Children (HM Government 2018)
Department for Education: What to do if you’re worried a child is being abused: Advice for practitioners (HM Government 2015)
Derby and Derbyshire - Safeguarding Children Boards' Procedures Manual
If children and young people do not attend appointments consistently this is likely to have a significant long term impact on their development and outcomes.  It is therefore vital that where a child is not brought to an appointment (WNB’s) by parents/carers, there must be an escalation process to social care and the named Trust named nurse or doctor for safeguarding children where necessary.  In all cases the referrer should be made aware of the failure of the parent/carer to bring the child for the appointment.  The provider of the service must be able to demonstrate compliance with section 11 of the Children Act 2004 and agree to regular inspection of these arrangements as requested by the CCG.
[bookmark: _Toc1486038]Equality Duty
It is the responsibility of the Provider to actively meet the requirements of the Public Sector Equality Duty as defined in the Equality Act 2010:  
Eliminating discrimination 
Promoting equality of access to services and of employment opportunity 
Ensuring effective data capturing and analysis of service provision 
Conducting Equality Impact Risk Assessments (EIRAs) on policies, procedures and services 
It is recommended that services have a clear published plan of action to achieve the equality principles in the equality duties.
Equality Impact Risk Assessment (EIRA) must be undertaken and documented as part of any service review process or if any change is made to the provision of the service which could impact on those in receipt of the service.
All staff employed by this Service will recognise and respect the religious, cultural and social backgrounds of service users in accordance with legislation and local and national good practice.
The Service will ensure that it has access to appropriate translation services/resources to enable equity of access and understanding.
[bookmark: _Toc1486039]Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges) 
RCN Healthcare Service Standards in Caring for Neonates, Children and Young People (2014)
Royal College of Nursing (2018): Meeting Health Needs in Educational and other Community Settings - A guide for nurses caring for Children and Young People 
Royal Pharmaceutical Society of Great Britain (2007): The Handling of Medicines in Social Care
[bookmark: _Toc1486040]Applicable local standards
The service will operate in line with the following local service definitions, standards and policies: 
Derby City Council Children and Young Peoples Plan (2017/18) refresh 
The Short Breaks Services Statement for children and young people who are sensory impaired and/or are disabled - Derby City Council - April 2015
Short Breaks Statement for Disabled Children and Young People in Derbyshire – Derbyshire County Council
Derby Vision for SEND - Derby City Council
Medication Policy for Children’s Homes - Children and Young People’s Services – Derby City Council – August 2015 
Integrated Disabled Children's Residential Service - Statement of Purpose - Derby City Council - Children and Young People's Directorate - January 2015
Integrated Disabled Children's Residential Service – Operational Policy - Derby City Council - Children and Young People's Directorate
Children's Early Help and Social Care - Our Practice Standards - Derby City Council

	[bookmark: _Toc521918961][bookmark: _Toc1486041]Applicable quality requirements and CQUIN goals

	[bookmark: _Toc1486042]Applicable CQUIN goals
No CQUINs are applicable

	[bookmark: _Toc1486043][bookmark: _Toc521918962]Location 

	[bookmark: _Toc1486044]Service delivery
The service will be delivered at the Lighthouse, St Mark's Road, Derby, DE21 
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[bookmark: _Toc1486045]Appendices 
[bookmark: _Toc1479812][bookmark: _Ref534275213][bookmark: _Toc1486046]Appendix 1 – Service User Dependency Level Snapshot (as at November 2018) as outlined by previous provider that informs staffing required on each shift. This is a local interpretation for all children using the Light House Residential Short Breaks Service. For definitions of categories see Appendix 2

	 
 
	Total
	Lower Needs
	Medium Needs
	Higher Needs

	
	
	Category 0
	Category 1
	Category 2
	Category 3
	Category 4
	Category 5

	Current Service Users STAR
	23
	6
	26%
	13
	57%
	4
	17%
	0
	0%
	0
	0%
	0
	0%

	Cumulative
	 
	6
	26%
	19
	83%
	23
	100%
	23
	100%
	23
	100%
	23
	100%

	Current Service Users SUN
	35
	1
	3%
	7
	20%
	15
	43%
	3
	9%
	1
	3%
	8
	23%

	Cumulative
	 
	1
	3%
	8
	23%
	23
	66%
	26
	74%
	27
	77%
	35
	100%

	Current Service Users Total
	58
	13
	22%
	20
	34%
	19
	33%
	3
	5%
	1
	2%
	8
	14%

	Cumulative Total
	 
	7
	12%
	27
	47%
	46
	79%
	49
	84%
	50
	86%
	58
	100%

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Total
	 
	0
	0%
	3
	50%
	3
	50%
	3
	50%
	6
	100%
	6
	100%



[bookmark: _Toc1486047]Appendix 2 – Dependency level definitions
5 – Requirements would include:
Rapid response / unstable clinical need
Deep suction 
Oxygen use 
Complex epilepsy
Complex medication regimes and monitoring 
Tracheostomy care
Controlled medications
Terminal stage of life
NG tube - complex
4 – Requirements would include:-
Severe uncontrolled epilepsy
Uncomplicated tracheostomy
Postural care and SATS Monitoring
Closely governed medication regimes.
All new referrals with any clinical need have in the previous model been classified as dependency level 4 for first three months to enable thorough assessment.
3 – Requirements would include:-
Structured medication regimes
Strict diet regime – requiring BM testing/urinalysis
Multi-faceted medication interventions – multiple use and in line with infection control procedures.
Aspirational suction requirements
2 – Requirements would include:-
Stable ventilation
Allergy response
Medications with complex prescriptions
Medications via gastrostomy
Epilepsy with occasional seizures
1 – Requirements would include:-
Oral medications administration
Well controlled epilepsy
Gastrostomy pump feeds with no medication
Mitrofanoff / intermittent catheterisation
Minor allergies
0 – Non-clinical – No ongoing clinical needs


[bookmark: _Ref536709457][bookmark: _Toc1479814][bookmark: _Toc1486048]Appendix 3 – Summary of individual young people’s healthcare needs – snapshot of current service users (as at January 2019).  Cohort for which training is required by the appointed provider*

	
	No of YP
	Healthcare Needs
	Care to be provided by  



	Lower Needs
	20
	Only Oral medication 
	1 of which has specific dietary needs 
	Care staff* 

	
	13
	Also have epilepsy
	3 of which have specific dietary needs 
	Care staff*

	Medium Needs
	14
	Enteral feeding 
	13 of which also have medication via gastro
	10 of which also have epilepsy
	1 has a super-pubic catheter
	Care staff *

	
	3
	No or minor respiratory conditions (prone to recurring Chest infections) no oxygen required- Non CHC packages
	2 with gastro feeds and medication 
	1 with NG feed and medication
	To be confirmed who is best to provide care* 

	Higher Needs
	7
	With respiratory conditions requiring oxygen (Mostly overnight but 2 requiring 24 / 7)
	2 have a tracheotomy
	All  have gastro tubes or JEJ in place for feeding and or meds, are unstable, have specific dietary needs and require SATS monitoring
	Wrap  around care to follow the child (out of scope for this specification) 




