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1. Definitions
“Contract”

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

“Council”

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

 “Services”

means: 
the provision of Trauma Informed and Therapeutic Services for the Rough Sleeper Service as described in this Specification. 
“Supplier/Provider”

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

“Works”

means:
  the Works as set out in this Specification in relation to the delivery or Trauma Informed and Therapeutic Support for current/former rough sleepers 
“The Council’s Contract Manager”

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

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

         means: 

an individual who accesses services provided by the Council       

2. Introduction
2.1 Cornwall’s vision is to “work together to end homelessness in Cornwall”, and as such, there is a commitment to ensure that nobody encounters homelessness, all have access to a home that meets their needs and the necessary support to sustain it. 

2.2 In order to achieve this, the Council and its partners developed Cornwall’s Partnership Approach to Preventing Homelessness and Rough Sleeping Strategy 2020-25, which includes three important priorities: 

· Prevention;

· Intervention: and 

· Recovery

2.3 However, many rough sleepers have experienced severe early life trauma and as a result find it challenging to maintain accommodation, often due to the lack of life skills acquired during their earlier life and also due to the behaviours they have developed to cope with their traumatic life experiences, which have become problems in and of themselves.   
2.4 Cornwall Council’s vision for all commissioned services is that they should be of high quality, effective and led by demand.  In order to achieve the desired outcomes for rough sleepers in Cornwall this Specification describes the key features of trauma informed therapeutic services and the outcomes required for rough sleepers and should be read in conjunction with the Terms and Conditions of the Contract.
2.5 This service forms part of the offer of services for Rough Sleepers and should provide regular and effective trauma informed and therapeutic interventions that will not only help individuals to maintain their accommodation, but in many cases also help them address the root causes of their rough sleeping.  In addition, this input is expected to help prevent a return to rough sleeping and support their ongoing recovery.  This will assist Cornwall Council to meet targets of reducing rough sleeping and when rough sleeping does occur, ensure episodes are rare, brief and non-recurring. 
2.7
The key aims of the Service are to:

•
Prevent rough sleeping by supporting those who have slept rough to address the underlying trauma that has led to their rough sleeping;  

•
Provide interventions that will help individuals to address their needs that prevent them maintaining a tenancy; enhance their quality of life and promote their health and wellbeing

•
Support recovery by assisting individuals to maintain their tenancy and make progress in key areas of their lives
2.8
The key objective of the service is to deliver a trauma informed, therapeutic support service that forms part of the rough sleeper portfolio of services, preventing a return to rough sleeping and escalation of the health and social care needs of this population. 

2.9
The key outcomes of the Service are:

•
Improved and more sustainable housing outcomes
•
Reductions in those returning to rough sleeping
•
Improved self-management of health and wellbeing 

•
Improved outcomes for individuals across wider health, behaviour and lifestyle domains

2.10
This will be achieved through delivery of the following Service components.
· A Trauma Informed Approach to help individuals acknowledge that the past has impacted them whilst helping them to feel physically and psychologically safe at this current time. 
· Helping individuals to improve their self-esteem, reduce their shame and acquire skills and confidence that will support them to live independently.
· Support individuals to process previous traumatic memories through group and/or individual therapies and/or activities which could include Art or Music Therapy, Meditation, Relaxation, Reading, Creative Writing, Yoga, Sport, Positive Risk-Taking Activities, Water sports, Equestrian Therapy, Eye Movement Desensitising and Reprogramming (EMDR), Emotional Freedom Technique (EFT), Reiki, Theta, Acupuncture, Hypnotherapy, Reflexology Massage etc 
· An end of project report evidencing the outcomes achieved as well as the views of those who accessed the services, wider agency views and details of the therapies/interventions that proved to be the most effective for this cohort.  This will help us to plan future services that best meet needs.
2.11
This Contract relates to the revenue funding for the support and therapy services delivered and the co-ordination of these services.  
3. Scope

3.1
This Trauma Informed Therapy Service will offer face-to-face short/medium term support (up to 12 months) to people living in Cornwall aged 18 years and over who have slept rough.  These individuals are likely to have complex and multiple needs and identified by support providers as potentially benefiting from therapeutic support to enhance their health and wellbeing, address underlying trauma whist increasing their confidence and independent living skills.
3.2 
Service Users will be those who have slept rough and have additional needs related to one or more of the following primary needs: 

· Physical Health, Mental Health, Emotional wellbeing, Offending histories, Drugs & Alcohol, Acquired Brain Injury, Social Isolation, Learning Disability, Autism, High risk Behaviour which could include but not limited to hoarding and self-neglect
3.3
It is anticipated that on an annual basis at least one hundred (100) people will be supported through this trauma informed and therapeutic service across the county.
3.4
This is a countywide contract, expected to work closely with the Rough Sleeper Team and Emergency, Temporary and Supported Accommodation providers who work with rough sleepers in order to ensure trauma informed therapeutic services and activities are delivered in each of the 3 Resettlement Team areas (West, Central and North & East).  A regular programme of therapy and activities to be delivered at agreed locations, to include 2 in the West, 2 in Central and 1 in North & East.
3.5
The Service Provider will be expected to work in collaboration with other providers/stakeholders who deliver support to rough sleepers in Cornwall to ensure effective engagement of individuals who most need this support as well as to establish the most appropriate cost-neutral venues at 5 locations across 3 Resettlement Areas.   Collaboration also required to ensure the development of an end of project report that highlights the achievements of the rough sleepers who have participated in this programme as well as capturing the views of those who made referrals into the programme.

3.6
The Service Provider is expected to work in collaboration with service users to ensure some co-production of services, ensuring that what is being delivered is best meeting the needs in a specific location.

3.7
The Service Provider is expected to find ways to engage those who are still using alcohol and/or other drugs.  Many interventions will only work with those who have already stopped drinking alcohol or using drugs and this service is expected to bridge this gap.
4. Background 
4.1
The Care Act 2014 and the NHS Five Year Forward View have a clear focus on prevention and wellbeing. The Care Act stipulates that local authorities have a duty to promote wellbeing and provide or arrange for services, facilities or resources which would prevent, reduce or delay individuals’ needs for care and support. The Forward View describes intentions to develop evidenced-based action plans to prevent health conditions from developing and emphasises the importance of investing in the voluntary and community sector. Local authorities and the NHS are required to put prevention at the heart of everything they do: tackling the root causes of poor health, not just treating the symptoms, and providing targeted services for those most at risk. The Service will be expected to support the Council in meeting its statutory duties in relation to preventing, reducing or delaying individuals’ needs for care and support.
4.2
The Housing Act 1996 (Part VII), as amended by the Homelessness Act 2002, sets out clear duties and powers for local authorities in relation to households who are homeless or threatened with homelessness. The original rehousing duty states the local authority must find an offer of suitable settled accommodation for a homeless applicant when the person is found to be in priority need and unintentionally homeless. The Homelessness Reduction Act 2017 increased the statutory duties for local authorities by stating that reasonable steps must be taken to: a) prevent a person from becoming homeless; and b) relieve homelessness by helping a person to secure suitable accommodation. This has included new duties on local authorities to develop and agree with applicants a personalised plan of the steps that will be taken to prevent or relieve homelessness.  The Service will be expected to support the Council in meeting its statutory duties in relation to homelessness. 
4.3 The Five Year Forward View for Mental Health
 includes the requirement to create ‘mentally healthy communities’.  Housing, including specialist supported housing, is considered critical to the prevention of mental health problems and the promotion of recovery.  NHS Kernow, Cornwall Council and the Council of the Isles of Scilly are committed to the co-production of a joint strategy for mental health, which will set out a clear direction of travel for future years.  
4.4
The recent Drug Strategy
 continues to highlight that stable and appropriate housing is crucial to enabling sustained recovery from drug misuse and sustained recovery is essential to an individual’s ability to maintain stable accommodation.  The Drug Strategy also states that heroin-related deaths can be prevented by the provision of naloxone and that local areas should have appropriate provision in place. The inquiry into drug related deaths has attributed these to a range of complexities and highlighted the need for a coordinated, whole system, partnership approach to meet the complex needs of those who use drugs. 
4.5 Shaping Our Future
 is the Cornwall and the Isles of Scilly Health and Social Care Partnership. The Shaping Our Future programme is founded on collaboration and integration. All system partners are committed to the following vision.

· We will work together to ensure the people of Cornwall and the Isles of Scilly stay as healthy as possible for as long as possible.

· We will support people to help themselves and each other so they stay independent and well in their community.

· We will provide services that everyone can be proud of and that reduce the cost overall.

One of the priority areas for the programme is ‘prevention and improving population health.’ This includes focusing resources on preventing ill health and doing more to keep people healthy, happy and well in their local communities. The Service Provider will be expected to support the health and social care sector in the development and delivery of Shaping Our Future.

4.6 The ASC Prevention Offer Strategic Commissioning Intentions 2018-2022
 describes the local adult social care approach to commissioning preventative interventions over the next four years. The commissioning intentions consider how the Council will work with the NHS, partners and local communities to improve the quality of life and opportunities available for people with support needs in Cornwall by promoting wellbeing, early intervention and preventative care.

4.7 The Cornwall Homelessness Strategy 2015-2020
 sets out plans to tackle the causes of homelessness and wherever possible prevent its occurrence, to support homeless households, and to ensure that there is sufficient accommodation available for those who do become homeless. The Rough Sleeping Reduction Strategy 2017-2020
 is a subsidiary plan to the Homelessness Strategy and includes the aim to prevent rough sleeping by minimising the flow of new homeless people onto the streets and preventing a return to sleeping rough after a period of settled accommodation. Supported Accommodation is vital to the delivery of the homelessness and rough sleeping strategies for people with high levels of needs/risk unable to acquire and manage an independent tenancy, as well as providing support in the community to people with mental health and complex needs to tackle the root causes and prevent homelessness. 
4.8 The Digital Inclusion Strategy for Cornwall and the Isles of Scilly 2019-2023
 outlines why digital inclusion is an issue and how all sectors across Cornwall and the Isles of Scilly can work together to help address some of the barriers that residents and organisations face and need to overcome in order to access and embrace the digital world. It is essential that residents are supported to understand and improve basic digital essential skills. The Service Provider will be expected to promote digital inclusion in Cornwall.
4.9 Research and best practice have been reviewed and Provider will be required to give consideration to the following in their approach to Service delivery.
· Poor health can lead to homelessness and homelessness can lead to poor health
.  People at greater risk of homelessness include people with needs related to mental health, domestic abuse, substance misuse and people with multiple and complex needs. Homelessness, and the fear of becoming homeless, can also result in ill health or exacerbate existing health conditions. As well as mental health and complex support needs, Service Users may have also experienced homelessness and have chaotic lifestyles. The next Steps Mental Health and Wellbeing Service will help to prevent homelessness and successful move on through the delivery of a range of mental health interventions to best meet needs.
· According to Public Health England
, there are healthy lifestyle choices that reduce our chances of becoming unwell. These include not smoking, eating a good diet, being physically active, reducing our alcohol intake, not taking illegal drugs, and taking care of our mental health. The Service Provider will be expected to take promotion of a healthy lifestyle into consideration as part of the Service delivery model.
· Evidence suggests that a small improvement in wellbeing can help to decrease some mental health problems and also help people to flourish. The New Economics Foundation
 (NEF) Five Ways to Mental Wellbeing report sets out five actions to improve personal wellbeing that will need to be taken into consideration by the Service Provider in their approach to delivering the Service: connect, be active, keep learning, take notice and give.
· In accordance with the strategic direction of many support services in Cornwall, the Service Provider will be required to take a strengths-based approach. A strengths-based approach values the capacity, skills, knowledge, connections and potential in individuals and communities. Staff members will need to work in collaboration with people accessing the Service, helping people to do things for themselves and to develop their own independent living skills. In this way, people can become co-producers of support, rather than passive consumers of support. 
· The aim is to commission services that deliver better outcomes for individuals and recognise that services need to be flexible and adaptable in order to meet this effectively.  The Service Provider will be required to work with people accessing the Service to identify the outcomes that are important to the, and to develop outcome focused support plans.
· There is a common understanding that many people with mental health and complex needs have experienced traumatic events in their lives. The Service Provider will be required to understand that many challenging behaviours are as a result of trauma and that a trauma informed approach and a range of therapeutic interventions will be required to most effectively support and maximise engagement.
5 Service Conditions
5.1 
Service Access: The Service Provider will consider referrals for the Service from: 



First priority

· The Rough Sleeping Service


Second priority 

· Other Providers who are working with current/former rough sleepers

The Service provider will be expected to develop a fair and transparent process to ensure prioritisation of referrals 

5.2
The Provider is expected to deliver a range of face-to-face interventions, both group and one-to-one at an agreed 5 locations where the service user would be comfortable accessing the venues secured across each of the 3 agreed Resettlement areas. (2 in the West; 2 in Central and 1 in the North & East)
5.3
The interventions to include a mixture of group and individual activities and therapies which are agreed in partnership with the Provider, the Referrer and the service users who wish to access the programme of activities/therapies.  The services delivered may evolve as service users gain trust and confidence and wish to undertake deeper therapy work or where some service users graduate from the programme and new participants join.  Examples of group activities/therapies that could include but not limited to Art, Music, Meditation, Relaxation, Reading, Creative Writing, Yoga, Sport, Positive Risk-Taking Activities, water sports, Equestrian Therapy and acupuncture. One to-one therapies could include but not limited to Eye Movement Desensitising and Reprogramming (EMDR), Emotional Freedom Technique (EFT), Reiki, Theta, Hypnotherapy, Reflexology and Massage.
5.4
The service provider will be expected to deliver services in a trauma informed way, building relationships with service users considering how to help them feel physically and psychologically safe and ultimately developing trust that will help service users engage in activities and therapy that may involve being in close proximity and in some therapies receiving touch.   
5.5 Strengths-based approach: The Service will be provided in a manner that is flexible, person-centred and responsive to the individual needs and agreed outcomes of the Service User. The Service User will be supported to identify their strengths and to develop the skills and knowledge needed to achieve their goals. Service Users will be supported to develop increased self-esteem, self-worth and confidence. 

5.6 There will be a demonstrable commitment to fair access, diversity and inclusion. The Service Provider will proactively promote the Service at key locations ensuring this is accessible and available in forms reflecting the diversity of the local population. 
5.7 Substance tolerant approach: The Service Provider is expected to find ways to engage those who are still using alcohol and/or other drugs.  Many interventions will only work with those who have already stopped drinking alcohol or using drugs and this service is expected to bridge this gap.
5.8 Protection, health and safety: Health and Safety:
The Service Provider will have within the last twelve months, successfully met the assessment requirements of a scheme in registered membership of the Safety Schemes in Procurement (SSIP) forum.  If the answer to the question is NO then: The Provider will be expected to be working towards an accreditation as outlined above and will be required obtain accreditation within 6 months of the award of contract.
The Provider will also be required to demonstrate and provide evidence of the arrangements for Health & Safety management that are relevant to the anticipated nature and scale of activity to be undertaken such as: Health and Safety Policy, Hazard identification, risk assessment and controls - ongoing hazard identification, risk assessment and determination of necessary controls.  Safe working practices and operational instructions.  Qualifications, training and competence.  Communication, participation and consultation with employees. 

5.9 Safeguarding: There will be a commitment to safeguarding the welfare of adults and children and to working in partnership to protect vulnerable groups from abuse.  This will include Exploitation, Prevent and Modern Slavery. The Service Provider will work closely with referrers to ensure all needs and risks are carefully considered and mitigated where required. There will be policies and procedures for safeguarding and protecting adults and children that are in accordance with current legislation and are reviewed annually. Staff members will have received appropriate training in relation to safeguarding children and adults, confidentiality and professional boundaries. All relevant Staff delivering the service must have an enhanced Disclosure and Barring Service check that is renewed every three years. 
5.10 If the organisation has an annual turnover in excess of £36m, its modern slavery statement must include the following points in its annual statement in accordance with the guidance and Section 54 of the Modern Slavery and Human Trafficking Act:

· the steps it has taken during the financial year to ensure that slavery and human trafficking is not taking place in any of its supply chains and in any part of its own business, or

· a statement that it has taken no such steps.

· structure, business and supply chains

· policies on slavery and human trafficking

· due diligence covering slavery and human trafficking in business and supply chains

· parts of its business and supply chains where there is a risk of slavery and human trafficking taking place, and the steps it has taken to assess and manage that risk

· effectiveness in ensuring that slavery and human trafficking is not taking place in its business or supply chains, measured against performance indicators

· training about slavery and human trafficking available to staff.

5.11 Partnership Working: The Service Provider will work closely with the Rough Sleeping Service and Supported Housing Providers working with the rough sleepers who are referred to agree the following:
· The needs of those referred and the outcomes required
· The most effective interventions to best meet these outcomes
· The balance of group and one-to-one sessions required at the location
· The time and place delivery of the support/interventions required
· Agreement on individual exits from the service and the outcomes achieved
5.12 Digital inclusion: The Service Provider will be expected to support Service Users to make links to programmes and initiatives set up to increase digital inclusion and will help them to self-manage their health and wellbeing.
5.13 Self-managing health and wellbeing: The service will offering practical support and tools and techniques to Service Users to attain a healthier lifestyle and to self-manage their mental health and wellbeing, including during a crisis. 
5.14 The security, health and safety of people accessing the Service, Staff and the wider community will be protected. Risk assessments of the Service will be conducted at the start of service delivery and reviewed following an incident or otherwise at least annually. There will be health and safety, lone working and information governance policies and procedures that are in accordance with current legislation and that are reviewed annually. Staff members will have received appropriate health and safety, first aid and information governance training. The Service Provider will be expected to hold and maintain a valid health and safety accreditation for the duration of the Contract.  People accessing the Service and Staff will know how to access help in a crisis or emergency. 

5.15 There will be up-to-date policies and procedures for complaints and compliments that are reviewed and acted upon. Regular feedback will be sought and acted upon from the service users and the referrers around the services delivered.  This feedback and subsequent actions will also be included in the end of project review
5.16 Service Exits: The Service Provider will ensure that there is continuous flow through the Service and that people are exited as appropriate to allow new Service Users to gain access to the therapy, activities and support. The Service will provide appropriate support for Service Users during periods of crisis and will only refuse access to support or withdraw support prematurely in exceptional circumstances after all other options have been exhausted. Where the Service User presents needs or behaviour that the Service is not able to support, the Service Provider will proactively engage with other agencies / services to ensure that the Service User continues to be supported and have access to other support as appropriate.

5. Statement of Requirements
5.1
The key aims of the Service are to:

•
Prevent rough sleeping by supporting those who have slept rough to address the underlying trauma that has led to their rough sleeping;  

•
Provide interventions that will help individuals to address their needs that prevent them maintaining a tenancy; enhance their quality of life and promote their health and wellbeing

•
Support recovery by assisting individuals to maintain their tenancy and make progress in key areas of their lives
5.2
The key objective of this contract is to deliver a trauma informed therapeutic support offer that forms part of the rough sleeper portfolio of services, preventing a return to rough sleeping and further escalation of the health and social care needs of this population. 

5.3
The key outcomes of the Service are:

•
Improved and more sustainable housing outcomes

•
Reductions in those returning to rough sleeping
•
Improved self-management of health and wellbeing 

•
Improved outcomes for individuals across wider health, behaviour and lifestyle domains

5.4

This will be achieved through delivery of the following Service components.
· A Trauma Informed Approach to help individuals acknowledge that the past has impacted them whilst helping them to feel physically and psychologically safe at this current time. 

· Helping individuals to improve their self-esteem, reduce their shame and acquire skills and confidence that will support them to live independently.

· Support individuals to process previous traumatic memories through group and/or individual therapies which could include Art or Music Therapy, Meditation, Relaxation, Reading, Creative Writing, Yoga, Sport, Positive Risk-Taking Activities, Eye Movement Desensitising and Reprogramming (EMDR), Emotional Freedom Technique (EFT), Reiki, Theta, Acupuncture, Hypnotherapy, Massage etc 

· An end of project report evidencing the outcomes achieved as well as the views of those who accessed the services, wider agency views and details of the therapies/interventions that proved to be the most effective for the individuals who were supported.
5.5
Length of Service Delivery: To support individuals for as long as required and agreed between the Provider, the Referrer and the Service User.  

5.6
Locality Based Provision: This contract is to cover the trauma Informed therapeutic services to be delivered in at least one location within the 3 Resettlement localities (West, Central, North & East).  The map below shows the breakdown of each of these Resettlement areas and the table the predicted number of people who may access in the area.
	Area
	Minimum expected numbers to access service 

	West
	40

	Central
	40

	North & East
	20

	Total (in 12 months)
	100
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5.7
Lead Provider approach will be the preferred option where a single provider co-ordinates/delivers/sub-contracts the range of activities and therapies delivered at 5 locations across the 3 locality Resettlement areas.
6. Quality Requirements
Those who deliver the services will be qualified to do so or registered with the relevant body as required by the industry who regulate the specific therapeutic or sporting activities being delivered. 
7. Contract Management and KPIs
The following information should be provided by the Supplier at Contract Management reviews:
	OUTPUTS/OUTCOMES

	Domain
	Output/Outcome

	Numbers of referrals and people supported
	Number of accepted referrals and referral source

	
	Number of rejected referrals and reasons for refusals

	
	Number of people accessing the service in each Locality Area

	Number sessions
	Number full days of service delivery in each Locality Resettlement area 

	Types of support provided 
	Timetable of activities/therapy delivered in each area

	Length of Service delivery
	Number of people supported for up to 6 weeks in each area

	
	Number of people supported between 6 and 12 weeks in each area

	
	Number of people supported between 12 weeks and 6 months 

	
	Number of people supported for over 6 months in each area

	Exits from the Service & outcomes
	Numbers who are making positive progress on housing pathway and details

	
	Number of people who have improved their independent living skills and details 

	
	Number of people who have improved self-management of health & wellbeing and detail

	
	Number of people who have improved outcomes across wider health, behaviour and lifestyle domains

	End of Project Report
	The Provider to produce an end of Project report that highlights the achievements of the rough sleepers who have participated in this programme as well as capturing the views of those who made referrals into the programme and other key stakeholders


The following Key Performance Indicators will be used to monitor the performance of the Contract. This Contract is for West, Central and North & East Resettlement Areas
	
	Outputs
	

	
	
	1. West
	2. Central 
	5. East and North
	Total 

	1
	Total number of people accessing support and therapy
	40
	40
	20
	100


The Provider will be formally reviewed by the Council during the contract period. This includes the components as described below.

Contract compliance: Annual check of all Contract compliance requirements in accordance with this Service Specification.

Quality assurance: Quality concerns will be reported through the Housing Options Commissioning Team and followed up as appropriate. A quality assessment will be undertaken in accordance with the standards set out in this Specification which may include a self-assessment and/or a Service visit. 
Performance monitoring: The Service Provider will ensure that appropriate tools are in place to record and review Outcomes and outputs.

Satisfaction feedback: Feedback will be required on request from people accessing the Service, Referrers and key stakeholders to provide satisfaction and experience of Service. The feedback will be shared with Commissioners and used by the service provider to improve the service and will form part of the end of project report.
Contract Review Meetings: Quarterly Contract Review Meetings will take place between the Council (this will include the Commissioning Team and Managers from the Rough Sleeper Service), the Service Provider and other strategic partners where appropriate. This will present opportunities to discuss any issues and evidence of good working practice in relation to the following agenda:
· Performance Outcomes and outputs data 
· Policies and procedures

· Staff recruitment and training 

· Fair access and exit 

· Complaints and compliments
· Safeguarding 

· Partnership working

· What is working well/less well to inform future commissioning 
· Case studies of those who have accessed the service or made referrals

· Drafts of End of Project Report

The Service Provider will also provide the Council with any agreed additional performance information requested during the contract.  The content, structure, frequency and tools used for the monitoring and assessment of this contract may be changed at any time by the Council in consultation with the Service Provider. However, any such change will not constitute a variation to the Contract and therefore the service provider will implement 
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