Presented at relevant Committees 
	Meeting / Committee
	Attendance
	Date schedule to attend

	Internal QIPP Planning Committee

	Yes ☐       No ☒
	

	Procurement Working Group

	Yes ☒       No ☐    
	24/04/2018

	Planning and Innovation Committee

	Yes ☐       No ☒
	

	Committee approval depending on the Business case  e.g. IT committee, Meds Management Committee  
	Yes ☐       No ☒
	

	Finance and QIPP Committee

	Yes ☐       No ☒ 
	

	iBCF Grant Joint Working Group
	Yes ☒       No ☐
	23/04/2018 (Verbally)

	Clinical lead sign off / engagement

	Yes ☒       No ☐
	23/04/2018 (Verbally)


Proposed Timeline
High level procurement plan;
	
	Actions
	Completion Date
	Responsibility

	Pre-procurement preparation
	Specification formally approved
	April 18
	Project Lead / P&I

	
	Confirm TUPE applicability
	N/A
	Project Lead / Contracts Lead

	Procurement Stage
	Market engagement
	April/May 18
	Project Lead


	
	Serve contract notice 
	N/A
	Contracts Lead


	
	Interview / presentations
	TBC – if required
	Project Lead 


	
	Award recommendation
	June 18
	Project Lead / CSU Procurement Lead


	
	CCG governing body approve recommendation
	June 18
	Project Lead

	Post Procurement
	Draw up contract
	June 18

	Contract Lead

	
	Contract Award / Signing
	June 18

	Contract Lead / Provider

	
	Commence mobilisation
	July 18
	Contract Lead / Provider

	
	Contract start
	July 18
	Provider


	Service
	Waltham Forest Recovery College

	Commissioner Lead
	Waltham Forest CCG


	Provide Lead
	TBC


	Period
	18 months pilot ( July 2018 – December 2019) 


	Date of Review/Evaluation
	May 2019 – July 2019





	1.	Population Needs

	
1.1 	National context and evidence base

Mental illness is very common and directly affects one in four adults. Amongst people aged under 65 years, nearly half of all ill health is mental illness. The most recent government strategy on mental health – No Health without Mental Health (February 2011) focused on improving outcomes for people with mental illness. The strategy aimed to empower individuals and their families, looking to communities to promote independence and choice. It also introduced the idea of parity of esteem - that mental health mush have equal priority with physical health and that discrimination associated with mental health problems must end.
NHS Waltham Forest Clinical Commissioning Group (WFCCG) aims to improve outcomes for individuals with mental health problems by supporting people into work, vocational, learning and personal development activities according to personal wellbeing goals. This will have a positive impact for individuals and the wider health and social care economy by reducing avoidable and prolonged reliance on statutory social care and health systems, and reduction of negative health and social outcomes associated with poor mental health.

The ‘Five Year Forward View’ ‘2016 states that by 2020/21, NHS England will invest and focus on expanding community-based services for people who require them. This is intended to prevent avoidable admissions and support ‘step down’ and ongoing recovery in the community as soon as appropriate for the individual and as close to home as possible. 
Recovery oriented approaches to mental health care and support emphasises the fundamental importance of participation in mainstream community activities, social networks, work and employment.
Traditionally, this type of support has been the remit of day services with an emphasis in the past on providing a ‘structured day’ and ‘meaningful occupation’ in a safe and supportive environment.
The Public Health England and NHS England publication ‘A guide to community centred approaches for health and wellbeing (February 2015) sets out compelling arguments for the use of community centred approaches to health and wellbeing. Notably, how community connections and participation influence health and wellbeing and the ways in which local services can work with communities to improve community life.
Local Context
[bookmark: _GoBack]Waltham Forest Clinical Commissioning Group (WFCCG) and Local Authority (LA) are responsible for providing prevention, early intervention and recovery services within the borough. We aim to improve outcomes for individuals with mental health problems by supporting people into work, vocational, learning and personal development activities according to personal wellbeing goals. This will have a positive impact for prolonged reliance on formal social care and health systems, reduce suicide and prevent negative health outcomes associated with poor mental health. The service will be based on recovery and social inclusion principles and designed to be accessible to anyone needing mental health wellbeing and recovery support in Primary Care, including those who fall through the gaps between services.
This specification sets out the requirements of a Recovery College (Pilot Programme) . 
In Waltham Forest there is a significant commitment and progress in terms of adopting recovery values. We are also clear that putting this commitment into practice to deliver tangible improvements and individual outcomes is complex and challenging.
The starting point is to develop a consistent approach shared by partners which is valued and positively embraced by service users and carers/supporters.
Recovery can mean different things to different people we understand recovery in mental health to be about helping people live meaningful and satisfying lives – as defined by themselves. This means understanding how people make sense of what has happened to them and what is important to them in the future.
The service will support recovery and provide a consistent offer of a person centred support through services which champion mental wellbeing within communities. It will form a key part of an integrated pathway across the voluntary sector, primary care mental health and social care and include public health initiatives to ensure there is appropriate, equitable, timely and cost effective interventions for vulnerable people in the community.
· Recovery Colleges use an educational paradigm to complement traditional treatment approaches to mental health care through provision of information, resources and self-management education.
· The Recovery College is an important development for a strengthened recovery focussed model focused in the Borough. The approach complements health and social care specialist assessment and treatment by helping people with mental health problems to understand their problems and learn how to manage these better in pursuit of their aspirations.
· By supporting the principle of recovery and progression through course based education and peer support, the Recovery College acts as a bridge to resources already available in the local area (e.g. courses run by local colleges) improves access and social inclusion for people with mental health problems and other long-term conditions.
· It is a place where expert ‘lived experience’ will be blended with the expertise of health and social care practitioners to support self-care and to enable students to look beyond specialist health and social care services and the stigma of mental health so that they can strengthen and build their social networks in the local community.
· Recovery will be central to course content and courses will not replicate readily available courses in the community as the Recovery College has a progressive focus and is a bridge to improving access to common community resources for people who may become marginalised because of their mental health condition. The Recovery College will operate on college principles and will adopt a three term academic year.



Defining ‘Recovery’ 
Although recovery can mean different things to different people, we understand recovery in mental health to be about helping people live meaningful and satisfying lives - as defined by themselves. This means understanding how people make sense of what has happened to them and what is important to them in the future.

Principles of Recovery

Hope – Maintaining a belief that it is still possible to pursue one’s chosen life goals: these are unique and ‘hope’ is therefore always personal. Relationships are central to - hope
Control – The importance of achieving some sense of control over one’s life and one’s symptoms – meaning and choice
Opportunity – The need to build a life ‘beyond illness’. Being a part of the community (‘social inclusion’) having access to the same opportunities that exist for every other citizen, e.g. housing, employment, addressing stigma

	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	X

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

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

	Domain 4
	Ensuring people have a positive experience of care
	X

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




	3.	Service Scope

	
3.1	Aims and objectives of service 
Provide an education based approach to mental health recovery and management of long term conditions through delivery of a recovery college in Waltham Forest running a curriculum over three terms per year, offering a minimum of 20 courses each term for 600 students for the pilot period.
The Service Approach Requirements
· A local partnership approach to deliver a planned programme of education and training covering a range of mental health and physical health related topics which provides education as a route to recovery, increased resilience and self-management.
· The proposed model for co-morbidity in relation long term physical health conditions and mental health problems is an innovative approach to utilising the recovery college model.
· Courses are co-produced and co-delivered by people with lived experience of mental health issues alongside those who work within relevant roles and professions.
· Course will range in length from short half day sessions to longer 8 week programmes with class sizes no larger than 12 students.
· A new prospectus will be published each term outlining the courses available and how to join.
· The local Recovery College approach should be encapsulated by a co- produced brand which is actively promoted in the Borough as part of the service.

The overall aim of the service is to facilitate change for individuals through practical problem solving and support planning (short and longer term). This will enable access to positive social, educational/personal development and work experiences in line with personal goals.
The service is required to deliver a comprehensive range of recovery service provision for people of working age. This will effectively provide a seamless Borough-wide system of holistic support with the following elements Service delivery model below:
[image: ]
Key Functions of the Waltham Forest Recovery College will be to:
· Provide access to recovery oriented time limited support, specialist advice and opportunities for social contact and community participation
· Support people to retain existing social roles, relationships and maintain wellbeing and psychical health through participation in healthy lifestyle, social, leisure, educational and work activities.
· Support people to access new roles, relationships and mainstream health lifestyle, social, leisure, education and work opportunities as part of personal recovery plan.
· Provide support and opportunities for service user involvement, peer support and facilitation of support groups/networks including educational approaches to recovery.


Key Features of the Waltham Forest Recovery College
· Deliver a planned co-produced and co-delivered learning programme covering a range of mental health and physical health related topics which provides education as a route to recovery, increased resilience and self-management.

· Collaboration and co-production between people with personal and professional experience of mental health challenges; educational approach operating on college principles; strengths based and person-centred; inclusive and for people with mental health and physical health challenges, their relatives and carers and staff, mental health recovery oriented and progressive, helping people reach their own goals.

Target Group
· The courses and workshops will be delivered by experts by profession and experts by experience some on a sessional basis.
· Additional resources will include the resource library and resource centre where people can get further information and undertake their own research.
· Peer Support Workers will offer personal tutorial support, information, advice and guidance. They will help students select the courses and develop individual learning plans.
· The provision offered by the Recovery College will range from short courses and workshops to help service users manage their own recovery, to much longer training programmes.
· The service will also be open to Carers, family members to gain knowledge and expertise to support recovery. 
· Some of the programmes will be intended as an introduction to peer support training of all types.
· Progression is a central principle of the Recovery College and the expectation will be that many students will choose to pursue formal qualifications, employment and volunteering using mainstream community opportunities to support social inclusion.
· The Recovery College will work with their partners to identify opportunities to develop accredited local courses to support career pathways for peers in education, social care or health.

The Provider requirements are as follows:
· A specialists in mental health provision with credibility and track record of championing mental health issues generally and commitment to a recovery ethos in mental health which inspires confidence in service users, local mental health professionals and other community stakeholders to lead on mental health support in the local community sector.

· Extensive experience of delivering commissioned services in the community for people with mental health problems.

· Demonstrable track record of providing culturally appropriate support across service provision in diverse communities with an in depth understanding of the Waltham Forest BME communities and cultural sensitivities in relation to mental health.

· Track record of successful delivery of an educational based approach to mental health recovery which includes people from BME backgrounds with culturally specific requirements relevant to Waltham Forest communities.

· Proven ability to develop partnerships between statutory and third sector community organisations. This may include/or formal contractual/sub-contractual arrangements and non-contractual joint working.
· Expert knowledge and proven ability in practice of how the health and social care economy works in relation to care and treatment of people with mental health problems.

· Proven leadership in relationship to educational recovery based approaches at a local level within a Borough/community setting.

· A local Recovery College ‘base’ or centre to act as a focal point and provide working space for the team and partners. Although the requirement for running courses does not involve one single physical college, the Recovery College needs a ‘home’ and/or at minimum an administrative base and meeting space in a central location within the Borough.

· Strong local networks in Waltham Forest (or a clear commitment/plan based on relative experience and scale demonstrating proven ability to establish a local administrative base and build strong local networks) to enable a strong local presence, infrastructure and visibility with adequate working space(s) available in the Borough.

· Single Access Point: A clear single access point will be established from the Recovery College 


· Student/Client Information System: The Provider shall implement a system which enables information about courses, students, outcomes, satisfaction surveys, etc. The system will ensure the clinical safety of service users, enable the monitoring of outcomes and enable information to be collated to inform commissioning requirements including key performance indicators.

· Branding: Develop a clear and consistent (non-stigmatising) ‘Recovery College’ brand which signals a positive change and enhanced service offer for people in the Borough.

· Student Pathways: Clear pathways and protocols should be developed with the Recovery College.

· Involvement, Co-Production and Peer Support Facilitation: This should be embedded through all elements of the Recovery College and specific aspects should be within scope for all staff roles to some degree.

· Cultural Diversity: The Recovery College should be fully reflective of the diversity of Waltham Forest local communities. Culturally specific support for mental health recovery should be embedded throughout all aspects of the Recovery College in the context of beliefs, gender, faith, language, skills, talents and personal aspirations.

The Recovery College delivery model including locations, staffing structures, data collection and reporting requirements, HPOs and outcomes will be subject to further review during mobilisation at the 6 month and 12 month review


Development and Service Delivery 
Development of the service will be overseen by Mental health commissioning group with quarterly monitoring reports to the Commissioner and/or Contract Manager.
The Recovery College will use a range of community venues across the Borough for delivery of courses to ensure equitable access in localities. This is intended to reduce barriers due to local neighbourhood, transport and mobility issues.
A co-production approach to the design and delivery of the curriculum will bring together service users, clinicians and other professionals to ensure courses are tailored to local requirements with a diverse mix of expertise contributing to the service.
Outcomes
· Engage with existing statutory and community resources and voluntary sector providers to identify their potential contribution
· Engage service users and clinicians as experts
· Create networks to support progression of the Recovery College
· Recruit Recovery College staff at the central hub
· Recruiting Recovery College service user volunteers and providing a training structure
· Recruitment of experts by profession

Impact on mental health
· Increased use of scheduled care and decreased use of episodic care 
· Decrease or better managed symptoms of mental ill health (anxiety, depression, psychosis)
· Improved mental health well-being
· Increased self-esteem and confidence 
· Increased sense of empowerment

Impact on social relationships
· Increased feeling of support through positive relationships
· Reduced social isolation
· Increased range of social networks
· Decreased stigma evidenced by participation in the local community

Impact on Volunteering
· Increased peer mentor and leader roles available
· Increased uptake of community volunteering opportunities and peer support roles by Recovery College students

Impact on Learning and Skills
· Increased uptake of mainstream adult learning opportunities Impact on employability employment outcomes
· Increased awareness of local employment support initiatives
· Increased uptake of employment support opportunities
· Gain transferable skills to take to potential employers
· Increased proportion of people with mental health problems in paid

Impact on Agency (self-esteem, autonomy, feeling valued etc)
· Increased ability to cope with everyday domestic situations and skills acquired to develop strategies and build resilience
· Increased knowledge of local health care systems and navigation of these 
· Increase in positive communication with professionals and peers

Impact on statutory and voluntary services
· Changing the nature of day-to-day interactions and the quality of experience
· Increased delivery of comprehensive, co-produced education and training programmes
· Increased uptake of personalisation budgets and choice
· Transformation of the workforce by developing a range of volunteer and
· paid peer roles
· Increased opportunities for building a life beyond illness



	4.	Applicable Service Standards

	
4.1	Applicable national standards (e.g. NICE)
Staff should be trained to recognise harmful drinking and alcohol dependence. Appropriate protocols and care pathways should be put in place for the safe management of these individuals. Care should be taken to protect other service users from inappropriate exposure to challenging or unpleasant behaviours (NICE CG115).

Staff should be trained and the service should have systems in place to recognise and respond appropriately to individuals with psychosis and coexisting Substance misuse as per NICE guideline (CG 120).

Staff should be supported on an on-going basis and appropriately trained to understand and refer individuals with a borderline personality disorder. (NICE CG 77).


4.2	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges)

Provider to ensure that all staff are up to date with all clinical guidelines and national standards and will be expected to evidence through regular review and audit.

4.3	Applicable local standards

The Service will operate with suitable policies and procedures in place.

Serious incidents will be logged and investigated where appropriate.

The service will ensure that it maintains the highest degree of customer service at all times, treating service users and carers with respect, dignity and compassion.

The service will ensure that there are robust systems in place to measure the service users’ experience of the service.


	5.	Applicable quality requirements 

	
The Provider must employ throughout the contract period a sufficient number of suitably trained staff with appropriate skills to work with a diverse range of clients and their carers.
All staff and volunteers should have completed training on Safeguarding Vulnerable Adults, Lone Working, Equal Opportunities, Health & Safety, Customer Care and Understanding Dementia as a minimum before they commence their duties. The Provider is expected to consider employing a workforce to reflect the community.
It will work closely with other providers and translation services to ensure maximum accessibility of its service to all sector of the community. The Provider must maintain, implement, review and adapt for the purpose of the provision of this service a clear and professional policy to train staff to carry out their tasks in the provision of the service, with training assessed on the basis of roles undertaken by post holders.
Staff employed by the Provider in connection with the provision of the service may be working with vulnerable people. Therefore, the Provider must ensure, throughout the contract period that all staff have been subject to Extended Disclosure and Barring Service checks and have regular supervision and annual performance review. 
The Provider must have in place adequate disciplinary procedures to protect adults against any form of improper conduct by staff. Such conduct may include (without limitation) verbal abuse, emotional abuse, physical abuse and theft of personal possessions, including cash. The Provider must immediately report any such incident to Council’s First Response Team who will consider the necessity of taking action under 2the Pan London protecting adults at risk multi-agency policy and procedure, and/or any other action as deemed necessary.
The Provider will:
(a) 	Involve local volunteers as a complement to the staff in the operation and running of activities for service users, and as a means of preventing service users being isolated from their local communities;
(b) 	Take up references and Disclosure and Barring Service (DBS) checks on all volunteers and provide them with appropriate training and continuous support, and;
(c) 	Ensure that any volunteers who start placements without an Enhanced DBS check receive on-going supervision of an Enhanced DBS checked member of staff and do not have unsupervised contact with older and vulnerable adults.
The Service Provider agrees:
· To maintain high standards of governance
· To have an effective constitution
· To meet reporting and accountability obligations to commissioners and Service Users
· To maintain high standards of financial management including observing the accounting frameworks of the Charity Commission and/or Companies House
· To submit an annual audited account and annual report to the commissioners
· To achieve a recognised quality assurance system appropriate to the size of the
· organisation and the services being delivered
· To have and implement a list of policies and procedures that are relevant and appropriate to your organisation as set out in the ‘Policies & Procedures’ section below. Organisations are required to submit a list of their policies and procedures to the commissioners for record. Please ensure the document listed will be available for inspection by the commissioners when requested.
. Policies & Procedures
Equal Opportunities: The development of this service is to meet the needs of a diverse range of carers who support people living in Waltham Forest. The Provider will be required to ensure equalities practice are intrinsic in the delivery of the service and ensure staff and  volunteers are fully informed about their roles and responsibilities under the Equalities Act 2010. The Provider will be required to gather equalities monitoring data against the nine protected characteristics as required by legislation and report this on a quarterly basis to the Council.
Employment: The Provider will support local employment by:
(a) 	Recruiting staff, wherever appropriate, from the Waltham Forest community and advertise vacancies within the borough
(b) 	ensuring that equal opportunities underpin the aforesaid activities 
(c)      paying a London Living Wage
Safeguarding adults at risk of abuse: The Provider will comply with the Safeguarding of adults at risk multi-agency policy and procedure. The Provider’s Disciplinary and Grievance procedure shall take this into account and ensure there is no conflict. The Provider will ensure the service is able to recognise and respond promptly to indications of abuse and neglect amongst carers and the person they are caring for and report these appropriately.
Data Protection: The Provider shall ensure all software is compliant with the Data Protection Act 1998 and that all information held by it is secured and used as required by the Data Protection Act 1998.
Customer Care: The Provider will ensure that the CCG’s expectations regarding the highest standards of customer care are achieved at all times. These expectations require the Provider to ensure that service users are treated in a non-discriminatory manner, with courtesy and dignity, and that their right of choice is respected.
Ombudsman, Freedom of Information request and Members Enquiries: The Provider shall ensure that all information and assistance is given to enable the CCG to respond to within legally required timeframe for response to queries by the Ombudsman, Members Enquiries and Freedom of Information requests.
Confidentiality: The Provider shall treat all information and records on service users as strictly confidential at all times. The Provider shall ensure that access to personal information or records maintained is restricted to those who have a genuine professional "need to know" (e.g. to ensure safety) or a statutory right of access.
Complaints: The Provider shall ensure that complaints from service users are dealt with in a courteous and timely manner and that all reasonable attempts are made to resolve complaints locally. The Provider shall adhere to their complaints procedures when dealing with complaints. 
The Provider shall ensure that service users are routinely provided with information regarding its complaints procedure and also the CCG’s complaints procedure. The Provider shall advise the complainant of their right to complain through the CCG’s complaints procedure, should they remain dissatisfied with the response, and provide the complainant with information about how to access that procedure.
The Provider shall provide the CCG with an annual report regarding the number and types of complaints received by equalities profile of complainant and the action taken in response to the complaints.
The Provider shall take steps to reduce and eliminate failures in service delivery at all times and to take remedial action regarding gaps in service delivery identified by 
The Provider will provide copies of all reports made in respect of investigated complaints about its services to the CCG. The Provider shall provide, on request, copies of reports made in respect of investigated complaints about its services to the CCG. Rev
The Provider will be directly accountable for its operations and performance against the specification and contract to NHS Waltham Forest CCG. It will undertake regular monitoring and review of its service including an annual service user survey and will prepare regular reports for monitoring and review meetings. The Provider will ensure necessary administrative and record keeping systems are maintained to enable effective monitoring, review, planning and evaluation to take place.
The Provider shall ensure that the information systems, records and documentation necessary to effectively monitor the performance of this Contract are accurately maintained at all times and that such systems are regularly validated and audited.
The Provider will provide quarterly and annual monitoring reports in an agreed format to the designated Contracts Manager. This report will be submitted within two weeks of the end of each quarter and in accordance with a reporting timetable to be agreed alongside an implementation plan for the first 6 months after contract start date.
In addition, an announced or unannounced visit to the project may be made. Following the visit, the designated Contracts Manager will write to the service provider detailing any areas of concern arising out of the visit and any further action required by the Provider. The Provider shall ensure that all relevant data is retained for the duration of the Contract.
The Provider will also be expected to provide an annual monitoring report in an agreed format to the Contracts Manager. The Contracts Manager will set deadline and the equalities data that will need to be provided for this report.
A full service review will be carried out at the 12 months stage which may result in contract variations and revised requirements in response to findings from the review. An annual service user satisfaction survey and report will be required to complement the review.


	6.	Location of Provider Premises

	
The Provider’s Premises are located at:
The Recovery College will operate initially from multiple community venues in Waltham Forest with a view to developing a ‘hub and spoke’ model enabled by a ‘hub’ comprising of an administrative base, meeting/learning space and a small resource library and study area. This is dependent on availability and costs.
A central administrative hub accessible and visible in the community is important for the future success of the college with to establish the Recovery College brand and allow the following:
- A base for staff to work effectively
- Enable people to drop in for browsing, general engagement with staff, picking up prospectuses and other printed information.
- Having a working space for co-production and working with students in a neutral inviting and inspiring space, to support the use of individual learning plans with onsite resources and information to support students.
The service will deliver courses via ‘spokes’ offered in numerous satellite locations across Waltham Forest. These could be located within current buildings currently used by voluntary sector and local educational organisations.
The locations should be places which actively support the Recovery College ethos and provide appropriate facilities in keeping with the aspirations and ambition encapsulated within the Waltham Forest Recovery College brand.
The opening times of the services will be determined during the project initiation/mobilisation phase in conjunction with stakeholders. It is expected that some courses may be offered in the evenings.



	7.	KPI’s and Information Requirements

	Recovery College


	Baseline Recording and Reporting Requirements

	
· Enrolled students
· Total Number of students breakdown by MH Service User, Family/Carers, Staff and other
· Gender
· Age range (<25, 26 – 64, >65)
· Ethnicity
· Diagnosis (If appropriate)
· Mental Health Care Cluster (n= % of students had been allocated to clusters 1-8, % , % to clusters 10- 17 and % to clusters 18-21
· Contact with mental health services (Mean years)
· Number of former or current service users involved as peer leaders / peer educators / experts by experience?
· Number of student who enrolled for courses actually attended courses. Of those % who completed 70% more of the course.

	PREMs

		Quarterly student experience rating the college positively (n= %) Service user satisfaction surveys

	PROMs

	
The proportion of students either strongly agreed or agreed that:
1. They felt more hopeful for the future as a result of the course (n= %)
2. They were able to do the things they wanted to do in life as a result of the course (n= %)
3. They achieved what they set out to do (n= %)
4. They are aware of what they want to do after the course ends
5. They are being helped to decide what to do next
Feedback from the Service User Reference Group as well as individual patient feedback Significance of variance in student experience between boroughs

	Stage 1: KPIs and Information requirements :

	
· 100% of all students in the Recovery College will have an Individual Learning Support Plan agreed on enrolment
· 95% of all students completing an Individual Learning Support Plan will have at least one strength identified
· 100% of all students completing the term they have enrolled in will have reviewed their Individual Learning Support Plan  
· 51% students will complete an end of course evaluation by the end of the pilot
· 50-70% course completion rates










	8.	Finance

	
£150,000 for 18 month pilot


	7.	Evaluation

	The service will participate in a full service evaluation, starting in month 10 of the contract and a report produced by month 12.



High Level System Outcomes
4. Service Principles
.f & Volunteers
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