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[bookmark: _Toc452642207]EXECUTIVE SUMMARY 
Supporting children, young people and their families from conception through birth, the early years and growing up will give all children the best opportunity to succeed. We want children and young people to thrive, be healthy, to have fun at school and while learning and make a positive contribution to throughout their lives. 
We are transforming the way support for families and children happens in Essex – creating positive changes that are widespread, high impact and long lasting. This will be challenging – we need to work in a new way with different parts of the system focusing resources and activity from before birth through childhood, focusing on the things that underpin good outcomes, particularly children and young people having strong attachment and parents / carers having the relationships, networks and support they need to raise their children. As commissioners and providers we need a relationship based on trust, respecting each other’s contribution to the system and to children and young people as they grow up. 
To achieve this, we have been developing a system approach to all that we do across children and young people services. The Essex Children and Young People’s Strategic Plan sets out six “System Objectives” which this specification will contribute to delivering. The Essex Early Help Offer articulates how the system across Essex works together and the Effective Support for Children and Families Guidance articulates how those working within the system work together across the “windscreen of need” to get the best outcomes for children, young people and families. We are explicitly bringing together six areas of work previously commissioned independently: 
0-5 Healthy Child Programme (0-5 HCP), 
Healthy Schools Programme, 
5-19 Healthy Child Programme (5-19 HCP)
Family Nurse Partnership (FNP) 
Children’s Centres (CC)
West Essex Specialist Community Services
Our “System Vision” co-produced with parents and practitioners, sets out principles integral to how we will take advantage of the opportunities this integration brings Bringing these together and transforming them to realise our system vision ambition will require significant change, ensuring a service delivery system that works for children, young people and families rather than a system that works for commissioners and providers. It will make real our commitment to enlightened approaches to commissioning, including building community capacity. 
This specification is ambitious. It is a programme of transformation that will take a number of years, and will be a shared journey for us, the provider and children, young people and families. During this we expect honest conversations to understand what we need to do more and less of to make the system work for children young people & families. We are committed to five key principles: 
· Focus: we (provider and commissioner) will relentlessly focus on families‘ outcomes and experiences as the only measures of success 
· Believe: we strongly believe that most families want and are able to own their own outcomes and be masters of their own destinies, and that we should promote and support independence wherever possible and appropriate 
· Commit: we are deeply committed to listening to citizens and communities, and to involving them directly in understanding problems, designing and testing solutions and co-producing outcomes 
· Innovative: we intentionally seek out opportunities to innovate as our core practice 
· Collaborate: we respect and care about each other’s work, and take every opportunity to solve problems together – even when this feels like it adds complexity
Change at this scale – integrating across systems (health and early years) and across ages (0-5 through to 19) is not easy. We need our provider partners to innovate, try new things to learn – and sometimes to fail in order to find best ways of supporting families across Essex. Therefore, the contract duration will be a 7-year term with an additional 3-year extension provision. We will use this period to work together to radically transform the way that children, young people and families in Essex are enabled and supported to thrive.
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[bookmark: _Toc452642208]ONE SYSTEM FOR CHILDREN, YOUNG PEOPLE AND THEIR FAMILIES[footnoteRef:2] [2:  A note on language: throughout the document we refer to families and parents. This is short hand for all types of families, made up of different kinds of siblings, some biological, some fostered, some adopted, some with one shared parent etc. And includes everyone who is providing care (eg grandparents, siblings, friends, foster carers, respite carers etc) and a parenting role for children and young people – we are not meaning the specific narrow relationships defined only by biology. 
Similarly, when we refer to children and young people we mean anyone from birth through to 19, and up to 25 if they have special educational needs of have left care. 
] 

[bookmark: _Toc446506263][bookmark: _Toc452642209]Making Essex a great place to grow up, develop well and live well 
People in Essex want this to be the best place for children and young people to grow up and Essex County Council is committed to making this possible. The vast majority of children and young people in Essex are physically and emotionally healthy, do well at school, and live in safe supportive environments. However, for some this is not the case and there is a gap between those grow up well and live well and some who do not. We want to narrow this gap by transforming the way we ensure that children, young people are families who need extra help are supported by the system, their communities and each other.
The Children and Young People’s Plan and The Essex Early Help Offer set the delivery framework. The accompanying Effective Support for Children and Families in Essex Guidance articulates how the Children and Young People’s system works together in Essex to support children, young people and their families 
The Essex Effective Support Windscreen shows this framework; and how providers and practitioners support children and young people across a spectrum of need from Universal to Specialist support.
Figure 1 The Essex Effective Support Windscreen
[image: ]
Together as commissioners and providers, in partnership with families, we have spent significant time improving our intensive and specialist support, including recognising the value and power of relationship based practice, and want to embed that learning in our new service design.
This specification turns the spotlight onto the Universal and Additional areas of the windscreen. It is the culmination of over a year of work to define a new vision for the Universal and Additional offer for Essex families. Working with families, front line practitioners, managers and system leaders we have identified key barriers in the current system:
We need to focus on building families’ resilience and reducing their isolation 
Relationships are critical – professionals and families need to build their relational capability 
No-one wants or needs more services – families aren’t getting best value from the ones that already exist 
There is poor collaboration and connection between public services – this doesn’t make sense for families and limits the impact of what professionals do.
In response we co-created our new System Vision. This vision drives the planning and design of less fragmented services and a common set of outcomes that children and young people’s services can deliver together across the system. It is a catalyst for ensuring that interactions between and amongst practitioners, children, young people and parents/carers changes, to the point where relationships override process as the vital key to deliver better outcomes.
Figure 2: Vision of system for children, young people and families in Essex. 
[image: ]
The System Vision responds to what we heard. It ensures we: 
· start with family capability and how to build it 
· embed the principle and practice of early intervention 
· think about the support that families need, not just how to delivery it
The vision sets out high level ambition for how services will be delivered and the way that children, families, communities and practitioners will know that the agreed transformation has taken place. This vision is long term. It sets the framework within which the provider and the commissioner will prioritise specific outcomes for change. 
It requires a big shift in culture and practice, mind sets and beliefs for commissioners and providers and means we will work differently with families and think in a new way about the workforce. 
What this means for the provider: The system vision sits at the heart of what the provider does, informing all of the design and delivery of services. This means the provider is undertaking a shift in culture, practice, mind sets and beliefs across the system. 
[bookmark: _Toc452642210]A focus on outcomes 
We have a renewed focus on outcomes driven by the vision we have collectively developed. This is evident throughout this proposal and in particular in how we propose to measure impact and delivery. There are nine priority outcomes:
Children and young people are safe: Before anything else children and young people need to be and feel safe. We define this broadly, starting of course with universal principles of safeguarding and clinical risk, and including emotional and social safety. Providers need to adhere to all national and local safeguarding legislation and guidance but also think more broadly about what it means to feel safe as well as be safe. 
Children are ready to start school: Being ready to start school is not only a strong predictor of educational success but also a very strong proxy for a good early childhood that sets a child up for success throughout their youth and later life. This means having good self-esteem, the skills and confidence to make positive choices, enjoying healthy relationships and healthy lifestyles and being resilient in managing difficulties and challenges. It also means making successful transitions at key points in a child or young person’s life, including transition from primary to secondary school and successfully negotiating adolescence. Strong evidence shows that factors that enable a child to be ready to learn also enable a child to thrive in all areas of his or her life. Parents are children’s first teachers and so supporting parents is critical. 
Mothers have good emotional wellbeing in the postnatal period: Having parents with good emotional wellbeing is a great support for children and young people and a strong protective factor even if other risks exist. Maternal emotional wellbeing in the very earliest days of a child’s life underpins all other outcomes for mother and child. Locally we are not yet doing enough to support mothers in these first days. So for now this is where we are focusing; over the lifetime of this contract we may expand this outcome to later ages and to fathers / partners as well. 
Children and young people make positive lifestyle choices: As children grow up they become more independent and make their own decisions. We are particularly interested in children being active and having healthy weight, making good choices about substance use and misuse, and having healthy relationships with their peers and other adults. We want to work with children, young people and our provider partner to further define what positive choices look like, how to tell when children and young people are at risk of making poor choices and how to support them in response. 
Young people are ready for the next stage of life: Moving on from school and from childhood can be challenging for young people and their families. We are not defining a specific path for young people; instead we want to know that as commissioners we have supported young people and their families to be able to make a positive contribution in their preferred way. We want to work with young people, families and the provider to define how best to assess this. We need to pay particular attention to young people who are moving from care into adulthood, ensuring that they are equipped with the networks, support and skills to thrive. 
Children and young people have good emotional wellbeing: Emotional health is so important for children to thrive – and families told us they are particularly aware of this. So as commissioners we want to make sure that the system is supporting all children and young people to be happy and well. Our Emotional Wellbeing and Mental Health Service supports young people with specific needs and this specification aims to provide universal support to all children and young people. 
More families are resilient: Evidence shows that resilience is a very strong driver of good childhood and positive outcomes even in the face of significant risks and challenges. In our Early Years Review families told us that they don't feel their own strengths are recognised and that more could be done to build on these and help families to increase their own resilience rather than require intervention from services. 
Children, young people and parents feel connected and included: Feeling lonely and isolated is a consistent message that as commissioners and providers we hear from families, from children and from young people. More and more evidence is emerging about the link between connection and outcomes, about feeling part of a community of some kind and emotional and physical health. We want to do everything we can to respond to what children, young people and parents have told us – and what the evidence says. 
Children have strong attachment to at least one adult: Strong attachment to at least one adult is the foundation of a good childhood. For children who have not had this at the earliest stage, attachment can overcome significant risks and act as a life-long protective factor against poor outcomes. Therefore, we are making attachment – alongside isolation and resilience – a core focus of our system. We don’t yet know exactly how best to measure this but will work with the provider, children, young people and parents to shape the best way of doing so. 
What this means for the provider: at all times delivery must be focused on these outcomes, with a real investment in developing responses and ways of measuring impact on some of the newer outcomes (e.g. resilience, attachment and connection).  This shall include working with children, young people, families and communities to develop what good looks like, what works and how to show this. 
[bookmark: _Toc452642211]Supporting those who are furthest from outcomes 
There are already inequalities in how children in Essex perform against these outcomes and inequalities are not confined to the bottom of the socioeconomic spectrum in a specific group of poor or problematic families. We must ensure that the gap is closed for those children and young people in high risk groups so they are able to enjoy the social, health and education opportunities of their peers.
So we are commissioning a response that reflects this; a response grounded in using resources where they are most needed and where they will have most impact, where more goes to those who need it based on good understanding of the links between a broad range of socio-economic factors and outcomes. This includes how the workforce is configured and deployed – and where as a system we draw on children, young people, parents and the wider community to support each other instead of statutory services always stepping in. 
There are specific cohorts of children, young people and families whose personal, social and economic and social, circumstances result in reduced protective factors and putting them at higher risk of poor outcomes
Whilst the delivery of this specification does not exclude any child, young person or parent/carer from support but there are particular priority groups that the provider must target. 
Children and young people in need (CIN), children on child protection plans, and in particular Children Looked After including Care Leavers. This includes unaccompanied migrant or refugee children and young people. For young people who spend the end of their childhood in care we have a particular responsibility – we are the last ‘parent’ the child has had and as such need to support them as they enter adulthood. Forthcoming legislation is likely to require us to support children leaving care until they turn 25 and we are taking this opportunity to make that the ambition in Essex already. For children and young people with special educational needs our responsibility also extends until they are 25 including supporting the transition in to adult services. 
Children in the Early Years not school ready, statistically known to be children in receipt of Free School Meals (FMS) or Early Years Pupil Premium (EYPP), Children eligible for Free Early Education Entitlement 2 (FEEE), Boys, Summer born children and Children with English as a second language (EAL)
Children and young people living in poor housing, including temporary accommodation, substandard accommodation or children and young people who are homeless. And we need to be particularly aware of young people who have left their family home and are homeless (even if they are couch surfing) 
Children and young people living in deprived environments, including those in homes in receipt of long term benefits, living in neighbourhoods with high levels of multiple deprivation 
Children and young people who are disengaged from mainstream systems, including young children who are excluded from school, and young people who are not in education, employment or training (NEET). This also includes children and young people who are offending or at risk of offending and may not be engaging with school or other positive places. 
Children and young people with caring responsibilities who have additional demands and pressures on them, their emotions and their time. Children and young people often provide significant support to their parents and their siblings where there are additional needs – both physical and emotional. We know that these children are making very tough choices between their own education and future and supporting those they care most about – and as a system we need to identify and support them and their family in a way which enables both an enjoyable childhood and reduced stress and fear. 
Children, young people and families with experience of domestic violence, often hidden and often very difficult and traumatic for families. 
Children living with a disability and /or with complex health needs.
Children living with those who substance misuse or living with parents who receive care for their learning difficulties and/or mental health issues.
	[bookmark: _Toc446506264]What this means for the provider: consistently services will need to be focused on those where risk of poor outcomes is known to be greatest using a range of sources of evidence for the diversity of need across Essex / in your relevant quadrant. This will  not be limited to the list above but may also over time be focused on other groups of children, young people, families and communities. 
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[bookmark: _Toc452642213]Essex population[footnoteRef:3] [3:  To find the detail about our community please start with our latest Joint Strategic Needs Assessment, our most recent Children’s Centre Needs Assessment, background to our priorities, Groups at Risk of Disadvantage in Essex – a JSNA topic report (July 2015) and our Child Poverty Needs Assessment. These can all be found on the Essex Insight Portal: http://www.essexinsight.org.uk 
] 

Essex is a diverse county with a population of 1,393,000, approximately 296,683 (21.1%) being under the age of 18. Whilst a relatively affluent county, there are pockets of high deprivation particularly in the south and north of the County and approximately 14.7% of children are living in poverty. Children and Young People from minority ethnic groups account for 8.5% of all Children and Young People living in the area, compared with 21.5% in the country as a whole. The proportion of children and young people with English as an additional language in primary schools is 5.7% (the national average is 18.1%) and in secondary schools is 4.1% (the national average is 13.6%). 
Essex was in the top 21% least deprived local government areas in the 2010 Indices of Multiple Deprivation. However, this figure masks wide inequalities. At district level, Harlow and Tendring are amongst the worst 21% and 25% areas nationally. At local level, differences are even starker. Basildon and Tendring contain two-thirds of Essex’s most deprived areas. Most other districts have got noticeable pockets with serious levels of deprivation as well: all districts have small (LSOA) areas ranking within the 20% most deprived nationally, except Brentwood, Uttlesford and Maldon. The IDACI map, which is based on the information in the Indices of Deprivation, highlights the distribution of deprivation across Essex at a detailed level. 
The health of children in Essex is generally better than or similar to the England average. However, given our relative level of affluence, all areas of Essex suffer comparatively poor educational attainment measured by the Index of Multiple Deprivation (IMD) domain and by the new Marmot measure of educational development at age 5; this represents a key challenge for partners and ECC.
The educational outcomes for children at the end of the Early Years Foundation Stage (EYFS) are also known to be heavily influenced by a range of factors. Essex data shows that on average in 2015, 68% of all children reached a Good Level of Development at the end of the EYFS, better than the England average of 66%. However, when broken down further, there is a gender gap of 16% points between boys and girls. This gender gap further increases in certain geographical areas, for example in Braintree District there is a 21% point gap between boys and girls.

4.5	Essex District Profiles  have recently been updated. These updated profiles present an analysis of key data for each district (population trends, lifestyles, health, education, inequalities, economy, transport and housing) including a comparison with county or national performance, an identification of areas of strength/weakness, and a one page summary of the key themes. It is important to highlight that between 2015 and 2025, the 5-10 year old and 11-15 year old age groups will be the biggest growing age groups for children and services will need to be available to support these changes. These profiles can be found at 
https://www.essexinsight.org.uk/grouppage.aspx?groupid=19 

What this means for the provider:  the provider must consistently evidence a deep understanding of children and young people in Essex, their outcomes and the drivers that enable these outcomes to be achieved. This must reflect the provider’s knowledge of the factors that influence outcomes for children and young people and how those factors play out across Essex. While the strategic outcomes are relevant to all children across the county,  the provider is required to deliver to local needs to in order to meet these outcomes in each locality and community
[bookmark: _Toc452642214]The Essex strategic context 
ECC has seven Commissioning Outcome Strategies. This specification is primarily concerned with delivery of the Children in Essex get the Best Start in Life strategy although it cross cuts all the outcomes. Ultimately it will contribute to enabling every child and young person growing up in Essex to have the opportunity to be emotionally and physically healthy, be ready to learn and achieve at school, and be supported by their families and carers in safe, resilient and economically strong households and communities. 
Figure 3 Essex County Council Seven Commissioning Outcome Strategies
[image: ]
The Plan is supported by the work of the Essex wide Children and Young People’s Strategic Partnership, which includes representatives from across partner organisations. The Partnership agrees and oversees delivery of the Children and Young People’s Strategic Plan which aims to bring about the strategic system change across organisations and services, needed to meet the needs of our most vulnerable children and young people within the financially difficult and complex landscape in which we operate. 
Each quadrant within Essex has a Locality Children’s Partnership which oversees the delivery of the CYP Plan at a local level and supports and develops services to meet local needs. Each quadrant also has a Delivery Group of Schools, Youth Strategy Group and Local Stay Safe Group. 
	What this means for the provider: We will work with the provider to define the most appropriate relationships with the Essex strategic structures and are interested in the provider’s view on opportunities it may leverage particularly from the Essex Children and Young People’s Strategic Partnership, the Children and Young People’s Plan and the relevant quadrant based Partnerships. 


[bookmark: _Toc452642215]The Essex operational context 
Essex also has a range of services for children and young people that sit outside the scope of this specification. The full list of these can be found in Appendix A. It is critical that the provider works closely with all these services, ensuring seamless referral and transition. This means making use of Essex’s Single Family Assessment process as well as other multiagency processes and agreements. More detail is provided in the Scope and in our discussion on Workforce. 
There are also a range of services commissioned by others, particularly the Clinical Commissioning Groups, that the provider must work in close partnership with. Some of the key interfaces are  detailed in Appendix A., but this is not an exhaustive list.
What this means for the provider: The provider must work with other providers commissioned by ECC, by Essex CCGs and by others to ensure a seamless support for children, young people and families. These needs to reflect detail set out in Appendix A. 
[bookmark: _Toc452642216]PRINCIPLES FOR DELIVERY 
[bookmark: _Toc452642217]Overarching principles 
Essex is ambitious about the programme of change and the opportunities we are creating by bringing services together. This is a natural evolution of universal provision in Essex, building on the services that we have offered through Children’s Centres for children 0 -5 years and their families and extending that universal family-oriented holistic approach to families with children and young people of all ages. 
This reflects what we have heard from families themselves; families don’t draw lines at specific ages – they don’t think ‘oh now my child is five I use a different service’ and they don’t draw lines about specific needs – they don’t think ‘I should use a health visitor for this question, an early years worker for this one, a school nurse for something else.’ Instead families very clearly told us repeatedly that they want seamless support that responds to the questions they ask and the needs they have. 
The provider will look first at families’ strengths, with an open, honest and transparent approach to supporting children and their families. We know that a relationally capable workforce – supported by a relationally capable system – is critical to outcomes. The provider must show how their staff will work in this way and how the systems and processes around them will support this way of working. We believe that meaningful relationships within families in themselves can offer emotional support and we want the frontline workforce to be able to do this – reversing the ‘refer on’ culture that we heard so much about in our review. 
We expect this view of families’ strengths to extend to their communities (broadly defined) and look to the provider to explain how the informal resources of the community will be accessed and incorporated, with families supported to link into their community and informal community networks engaged and respected. 
The provider needs to be particularly focused on early help, supporting children, young people and families and responding early and effectively to any emergence of problems. Indeed wherever possible we would encourage the provider to be ‘anticipatory’ and not wait for families to struggle before seeking support. Our vision for this is outlined in the Essex Early Help Offer and the Effective Support for Children and Families Guidance. 
Resilience is critical for children, young people and their parents. Families that can weather stresses and new burdens – from within or the wider environment – are more able to support their children to thrive. Evidence also shows that resilience is critical for children as they get older. This contract offers real opportunity for innovation in supporting children and young people to build their own resilience as they go through their childhood. Relationships can also contribute to building  resilience and we look to the way in which the provider works with families to build these relationships in a powerful and protective way. 
Joint working is critical and the opportunities offered by the move of public health into local government are extensive. Joint working across boundaries with other children and family commissioning and delivery systems in Essex is critical–. Appendix A shows some of the services that are not in scope but where collaboration and integration is critical to achieve the seamless transition of care and support we expect. We believe that further opportunities to support families lie in the constructive exploration of these interfaces.
There is a robust evidence base around how to achieve the outcomes in our vision – and in our specific measures below. And while it varies (e.g. the evidence around community reliance may be less developed than the evidence around parenting support and parenting skills) the provider must be employing evidence based practice. And by evidence we also mean using the evidence of what children, young people and families are telling us – what we can find out from working directly with them, listening and sharing power. We welcome providers suggesting specific approaches as long as they are robustly grounded in evidence and fidelity to the programme is ensured, or help develop the evidence base. 
This specification makes clear the outcomes that commissioners prioritise – and what this would look and feel like for children, young people and families. This clarity around outcomes will remain throughout the life of the contract even as the priorities evolve and change, particularly in consultation with families.
Across all of these areas we are committed to doing most for those who are most disadvantaged and most at risk of not achieving our outcomes, reducing inequalities between groups, ensuring resources are directed to do this. There is real opportunity for innovation around the use of resources, where some resource previously deployed on a universal offer could more usefully be targeted to address disadvantage of those who really need help with new models of ensuring universal access and provision remains. 
	What this means for the provider: The provider must deliver against our system principles with some specifics as set out below. Much of this is fundamentally transformational and therefore will take time. ECC does not expect that everything is in place on day 1. We are looking to the provider agree a plan for delivering on these characteristics within the lifetime of the contract. This plan needs to be ambitious and achievable. 
Look first at families’ strengths: all work shall be strengths based – from formal assessment processes through to informal support for communities and volunteers. This needs to be tailored to the needs of children as they grow, balancing direct interaction with children and young people with working directly with parents. This approach needs to be evident throughout childhood with clear evidence of how the provider will collaborates with children, young people and parents as their children grow up.
Focus on preventing problems: a prevention-based approach shall feed through all of its service, being anticipatory where possible and being clear how the provider will use evidence about risk factors and / or critical life events to inform the approach to prevention. This shall build on what is already set out in the Essex Early Help Offer and the Effective Support for Children and Families Guidance.
Build resilience of parents, families and communities: understanding resilience and then support development of capacity within children, young people, families and their wider communities needs to happen across the whole system. The provider shall be clear about how this may evolve over the course of the contract. 
Work together across the whole system: The provider will be proactively managing relationships with other services that may intersect with the needs of families. This will be grounded in the Essex Early Help Offer and the Effective Support for Children and Families Guidance and multi-disciplinary team working and for a lead professional will be core to the model. 
Base what we do on evidence: while we know that in some cases the evidence base on the outcomes we have specified is still emerging, there is nevertheless always an opportunity to build on what is already known. The provider will need to be clear about the evidence base behind specific interventions and ways of working including reach and engagement. The provider shall also continue to learn from the evidence as it evolves and build that into the programme over the period of the contract. 
Be clear and consistent about the outcomes: this has been addressed above in section 2 
Focus on those most at risk: this has been addressed in section 3
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As our System Vision says we will know we are successful when children:
Are physically and emotionally healthy
Are resilient and able to learn well 
Are supported by their families, their community and – when necessary – professionals to thrive and be successful 
Live in environments that are safe and support their learning and development.
All children and young people should have the best start in life, setting strong foundations for the rest of their lives. They should then be supported as they grow up to thrive, to be protected against risk and to be supported early and effectively should something seem to be going wrong. 
The provider must work in partnership with children and young people, co-producing the kind of experiences that will enable children and young people to enjoy growing up. 
There must be a range of provision for children and young people through community-based Family Hubs (section 11) and more broadly in partnership with the local community and with other families. Some of this will be informal, won’t involve the provider and some will be digital using Facebook, whatsapp and other mainstream social media tools that children, young people and parents are often so comfortable with. 
We will know success with parents when parents:
Are supporting one another in their communities 
Know where to get help if they need it 
Have trusted relationships with practitioners, neighbours and other parents 
Are well informed about how best to help their children develop, and motivated to make great choices. 
During our Early Years Review parents told us that they are isolated, lonely and struggling to make friends and that they don’t want or need more provision – they’re not getting value from what’s already there. 
Parents should set high ambitions for themselves and their children and access flexible, non-stigmatising help to achieve these. This should start from where parents are and where they already seek support and advice – usually other parents and their wider community and friends. 
The provider must work in partnership with parents, co-producing the kind of support that will enable parents to be capable and to enjoy parenting at all stages of a child and young person’s development. 
The evidence around couple relationships is growing, with the DWP and others making significant investment into supporting adult to adult relationships. The provider must support this relationship in its work with parents or adults sharing parenting responsibility. A key insight from the Early Years Review was that family relationships are often fractured, leaving parents without familial support and children without the models of strong and resilient relationships that are critical for development. 
What this means for the provider: the provider will directly support children and young people through a range of experiences, activities, resources which will change as the child grows up. This will be based on evidence of what works and what children and young people tell us. They will make best use of resources. 
The provider will also work with parents to build their confidence and capacity, and strengthen relationships, including couple relationships. We encourage a balance of evidence based/informed approaches to building parental capacity and capability, alongside innovation in tackling ‘wicked issues’, such as loneliness.
Throughout these activities and approaches will be co-designed with children, young people and parents – with even the youngest children and the hardest to engage parents. 
[bookmark: _Toc452642219]Communities 
Success means communities 
See it as their collective responsibility to support parents and young children
Are providing sustainable support through individuals, community groups, businesses and voluntary organisations 
Are seen, understood and valued by practitioners as being ‘part of the solution.’
Families told us that the people they turn to first are their friends and their own family not the statutory system. In response our system vision is clear – the next evolution of services for families pre-birth to 19 puts the reality of how families live their lives at the heart. Connecting people to what is already around them in their community – however they define that – needs to become a core part of the ‘system’. This does require a new appetite for risk as the aim is not to professionalise each and every person that a family comes into contact with, but providers will meet safer recruitment, including DBS expectations  and risk assessments, where required. It’s about supporting children, young people and parents to make, build and sustain the connections that make them feel included and supported however they define this. 
Across all of these groups – children and young people, parents and families and communities the provider must support people to develop their own new ideas and to shape their experiences and their system. 
Delivery also needs a rich understanding of community resources available in each locality so that the workforce can signpost families effectively and enable community participation. The service shall facilitate community engagement through developing effective working relationships with community providers, making best use of the opportunities available through the Family Hubs and encouraging innovation. The provider will have a role in working collaboratively with other agencies to build community capacity, including the voluntary sector.
What this means for the provider: The provider will directly support children, young people and families to connect with their communities (however defined) in a way that reduces and prevents isolation and helps people feel included and connected. This includes maximising the potential of communities, helping children, young people and parents connect with what is already going on in their community and build more of it.
[bookmark: _Toc452642220]SCOPE OF SERVICES 
[bookmark: _Toc452642221]Overview 
ECC has brought together five areas of provision previously commissioned individually: 
0-5 Healthy Child Programme 
Healthy Schools Programme 
5-19 Healthy Child Programme 
Children’s Centres (now called Family Hubs)
Family Nurse Partnership (now a more inclusive service for at risk young mothers) 
We are integrating and re-commissioning provision in order to promote flexibility and a range of methods for improving outcomes. This includes mandated and recommended ‘touchpoints’ with universal intersection between the provider and families, direct work with children, young people and families at risk of not meeting outcomes, as well as much more informal but perhaps more important ‘family hub’ infrastructure that provides a universal resource to children, young people and their families and communities. 
All children and young people age 0 – 19 and their families (of whatever form) who are resident and / or have children attending an Early Years provision, mainstream schools and academies, and or / are registered with an Essex GP practice are covered by this specification. For children with special educational needs – and their families – the support extends until the young person turns 25 and for young people leaving care we are looking to ensure support until they too turn 25. 
The West Essex CCG services within the service specifications covered by the section 75 agreement apply only to children, young people and families registered with a West Essex GP.
This does not mean that every child, young person and family will have the same service, the same interaction or the same relationship with professionals and providers. The provider must ensure that any child, young person or family can access services and support they need to thrive whatever their circumstances.
We are clear that we want a universal service that invests in the right places – and this means that the children, young people and parents that most need support are fully engaged. This means the provider going out to families through universal touchpoints at minimum and other much more creative approaches throughout childhood, complemented by a Family Hub offer that is enticing, relevant and accessible. We are also clear that some children, young people and families will need additional support in order to thrive and we want the provider to identify and work effectively with them to improve outcomes. And in some cases this means working with other providers, referring children, young people, parents and families to specialist services, supporting them to integrate these with their wider context and being there when families no longer need this higher level of support. 
There is a growing evidence base about what works around engagement including the effectiveness of informal networks, more formal peer support, design of space etc. and the provider must show their understanding and how their approach will make use of the best practice. The provider must understand the full range and diversity of children, young people and families in Essex and embrace the challenge to ensure their voice and experiences inform what we collectively do.
	What this means for the provider: The provider shall draw on best practice, evidence and their own experience to engage with children, young people and families, particularly those most at risk of not meeting the priority outcomes and those from our priority groups, and use that engagement to improve practice and outcomes. This shall include skill and persistence in engaging with the most at risk and the most unlikely to ‘come in’ to Family Hubs and other service points. 


[bookmark: _Toc452642222]Transforming mandated touchpoints 
As a system we already interact with families at specific points from before birth through to staged review points at years 6/7 and with teenagers. But families have told us that they currently don’t get what they need from these touchpoints. There are too many of them, they seem disjointed, disconnected and focused on assessments often with little response – or response that seems too overzealous. And we are missing opportunities to help families and to enable families to widen their own networks of support…so some of this isn’t about creating ‘new things’ but maximising the opportunities that already exist
This is a missed opportunity and one that we are explicitly redressing through this integrated procurement.  
The provider will comply with all national requirements for currently mandated checks, including adherence to timescales and the competency and professional background of those doing mandated interactions. And as national requirements change the provider will respond. 
We know that these touchpoints already happen: what is new is the opportunity for the provider to maximise its own resources available within the integrated pre-birth – 19 services and the resources within the local community to be innovative in who does the checks and how, and then to co-ordinate effective support for those children, young people and families who are identified as at risk of not achieving outcomes. This must be responsive to the needs and opportunities identified, promoting access to Family Hubs and evidence based support around attachment, early learning, healthy development, parental capacity, social inclusion and good maternal emotional wellbeing and mental health.
Over the next seven years we expect much more. These interactions must  
Cover the full range of strengths, opportunities and needs within families (including all of the outcomes we set out in this specification) 
Result in action that is proportionate, effective and realistic (eg builds on community links that families have), 
Draw on the full range of resources available from within this universal service, from specialist services and from the wider community 
Be done by the right people with the right types of skills (eg relational competencies) 
Be a catalyst for supporting families’ needs in the most appropriate way. For some this may be about referral to a particular service or a specific intervention but much more often than not this will be about tailored support to engage with the community and resources already in place. We welcome evolution and innovation here. 
All of the checks below demand universal coverage: i.e. that 100% of children, young people and families have engagement at this point. This does not mean that every check has to be done by the same type of professional, in the same way or with the same level of intensity and depth as children grow up, although minimum standards specified within statute will apply. We know that the earlier checks are particularly important as healthy development, early learning, wellbeing and attachment in the earliest years drive so much of the quality of childhood later on. We need to ensure that children, young people and families who need additional support are identified early, proactively before they have to ask for help and that they receive responsive help that is evidence based/informed and results in positive change. 
Pre-birth: there is significant evidence to show that the later stages of pregnancy are ripe with question, with anxiety and with appetite for change. The provider should ensure a universal interaction with all expectant families in order to support families to make connections and to identify and respond to risks even before birth. This is of particular importance as we know that setting up a family from the outset is critical. 
Within the first 14 days: the very first days of parenting are also where stress, poor emotional wellbeing for mothers and other risks may emerge and also when there is real appetite to engage improve and learn. The provider shall set out how, working with other statutory services, particularly GPs, it will ensure a universal interaction with all families and how this will be used to support families to make connections and to identify and respond to risks. 
2 – 2½ year integrated review: ECC, health visitors and early years providers have previously worked together to provide one Health and Early Education Review for children aged between the ages of two and three. The new combined review is aimed at building a more complete picture of the child's progress and achievements at this stage of their development.
Transition from primary to secondary school (staged review point yr 6 /7): again evidence shows that risky behaviours start to emerge in the transition from early years to primary and also primary to secondary school, particularly for children who already have some risk factors in their environment and for whom primary school has not been particularly successful. We are looking to the provider to give innovative ideas around how to support all children and their families leading up to and during that transition, with particular emphasis on those who are most likely to find the transition challenging and risky. 
Preparing for adulthood (staged review point mid-teen): making positive choices as an adolescent, good wellbeing and engaging successfully in employment, education and training supports a successful transition into adulthood. Conversely, adolescents who engage in risky behaviours or make poor choices can adversely affect their longer-term life chances. 
The National Child Measurement Programme at reception and year 6: early childhood obesity is a predictor of poor health later in life and therefore the earlier that children and families are supported with health weight the more likely they are to avoid these pitfalls.  Extended NCMP measurement, that is, annual measurement of selected schools in Braintree district, is important  to support the whole system approach to obesity being  trialled in this area.
What this means for the provider: The provider must use the universal touchpoints to build an in-depth understanding of the strengths and needs of families and to promote universal health, wellbeing and safe and secure development particularly in the early years. 
[bookmark: _Toc452642223]Delivering impactful universal Family Hubs 
We are also transforming the way that our Family Hubs support outcomes for children, young people and families. They will 
support the whole family – from before birth until children are 19 / 25 years old 
be part of a wider community offer 
be grounded in evidence-based and evidence informed practice 
build on strengths and respond to needs early, constructively and proportionately 
be driven by families and communities with support from professionals
have evidence based innovative methods of outreach / in reach including finding and working with informal community resources 
link with digital communities (eg Facebook) 
Three suggested types of delivery sites are defined below: 
Family Hubs: There will be one Family Hub in each District which will open for 50 hours a week to deliver a range of support services and activities. The Family Hub will co-ordinate all of the support and services for families with children from pregnancy up to the age of 19 / 25. This co-ordination shall go well beyond the bounds of what the statutory service offers within the building. It must be a space for community provision – for young people, parents, families and others to build their own groups, their own opportunities to engage as long as they are inclusive and positive. People working in the Family Hubs are required to see it as core to their role to connect families to each other and to the wider resources in their community. 
Family Hub Delivery Sites: These will be local places and buildings that families have told us they use and they will offer services for 20 – 30 hours a week, including weekends. These will be places where different people from different organisations who support children and families already work. By making these locations part of our plans, families can get more information in one visit from a team that’s works as one and gives them better support.
Family Hub Outreach Sites: As a minimum, Family Hub Outreach Sites will provide opportunities for face to face Information, Advice and Guidance and might include local libraries or similar community buildings. Decisions on locations are informed by discussion with service users to identify which locations would make the best Outreach Sites in the area.
We are very ambitious about these hubs – as we know providers are. They are not necessarily the sole domain of the universal service for children, young people and families. Collaborative opportunities will very likely exist with the youth service, Emotional Well-being and Mental Health Service, housing teams, the 3rd sector, local community groups etc. 
The provider will need to ensure that the Family Hub is relevant, inviting and inclusive for all families in an area, promoting it as a key part of the community, supported by Family Hub delivery sites and situated in areas of greatest need. 
What this means for the provider: The provider will ensure accessible, relevant and inviting spaces for all children, young people and families, particularly those least likely to engage. It needs to be clear how the Family Hub is something innovative, making best use of resources to help build resilience and connection. Critically the provider must recognise the potential for Family Hubs to offer provision for families with children from before birth until 19/25, with associated diversity of activities and effective relationships with other services supporting this age range. The provider must promote family resilience and stability, building the capacity of families to manage effectively, enabling them to support themselves and each other. 
The provider must create the conditions whereby these spaces can be used collectively and collaboratively by the locality community for the benefit of all, not just focussed on ‘children and families’ e.g. older people orientated ideas.  
[bookmark: _Toc452068486][bookmark: _Toc452068488][bookmark: _Toc452642224]Working with schools
This specification creates a unique opportunity for our universal children’s services to work in very close partnership with our universal education.  At minimum the provider must maintain and then improve upon the quality of support that children have had to date, liaising with the Early Years sector and school system in two ways: supporting transition into school and supporting schools and other educational settings (including but not limited to home schooling, alternative education, and SEND) to enable positive outcomes for children and young people. The provider shall also show how it is working hand in hand with total support offer for young people, particularly the Youth Service and allied provision, to ensure that the early help offer for young people, as well as young children, is as co-ordinated as it can be. 
In addition, the provider needs to continue to work closely with schools and other educational settings in Essex to put in place evidence-based whole-school programmes, such as Risk Avert,  that are shown to promote healthy lifestyles, support positive choices in physical, social and emotional wellbeing and prevent risky behaviours in children and young people.  All interventions shall draw on existing best practice including the Healthy Child Programme, Healthy Schools Programme, and Youth Health Champions to deliver universal health promotion – and more. We require innovation around the promotion of positive choices, of resilience, wellbeing and strong attachment.  
Schools are also teaming with parent networks. For many families, relationships with other families at school form a core part of their own local community and social network. The provider shall take advantage of this. In doing so however, the provider needs to reflect on how school can be an isolating place for some families. 
What is exciting is once again the opportunity that commissioning one universal service of support for children, young people and families offers for the interaction with schools and for the delivery of holistic support to help children thrive. 
What this means for the provider: The provider will work closely with schools and pre-schools across Essex to help children, young people and families achieve the outcomes. The provider shall identify the opportunities to improve outcomes and build community capacity and productive relationships with partners including schools and the local voluntary sector through Family Hubs. We encourage innovation around improving protective factors/reducing risk factors for vulnerable teenagers, particularly those known to social care.
The provider also needs take advantage of the networks of parents that exist around Early Years settings, schools, not forgetting that for some families, schools can actually be a place of isolation and loneliness – and that some children and young people are being taught at home or in other settings. The provider shall set out how it will embed the learning from the Early Years review around building on the capacity and strengths of parents to support themselves and each other.
The service will only provide services to independent schools dependant on children or young person’s needs. This will include offering safeguarding services for any concerns raised including CLA. 
[bookmark: _Toc452642225]Harnessing technology and the digital opportunity 
Children and young people are digital natives as are many of their parents and nearly everyone has a smart phone that they use in a multitude of ways, particularly to build new digital communities, relationships, share and gather information and to undertake transactions. 
Generally, as a sector we do not yet take advantage of the digital way that people live their lives. We are often scared of the risks associated with unregulated informal networks, digital channels or forums etc. 
But parents are not – nor are young people. They have told us that they see digital as a core part of their lives; parents of children with autism said that on-line support groups were invaluable in making them feel less isolated and alone, parents without special needs or circumstances use their digital resources consistently. For young people it is a core part of their everyday existence. 
So we expect and give the provider permission to be innovative in this area. We will work with the provider around real and perceived risks, around questions of data protection etc. and about how to get the right balance between exploiting the opportunities that tech and digital provide without creating undue risk or be seen to have preference for one channel or another. 
Professionals also need to be skilled and empowered to tailor their engagement to the needs of the child, young person and family, making more or less visits depending on the needs, using different ways of engaging (e.g. phone, text, social media) based on what works for that child, young person and parent(s) 
The social media ‘community’ is particularly ripe for engagement for nearly all young people and many parents now the main source of advice and support (and in some cases of social interaction and modelling of behaviours and social norms). We need to move our services into this space, we need to recognise and respond to the way that people live their lives and to be much more connected to and imaginative about what the ‘system’ looks like and how to support families throughout. 
What this means for the provider: We encourage innovation, particularly around sustainable peer-led approaches, effective use of community capacity within localities and digital engagement and resources. . Innovation must take account of the latest research which requires appropriate safeguarding need to be in place to stop the known harmful effects of some social media platforms

[bookmark: _Toc452642226]SUPPORTING SPECIFIC GROUPS OF CHILDREN, YOUNG PEOPLE AND FAMILIES 
[bookmark: _Toc452642227]Focusing on specific groups 
ECC is purposefully not specifying operational detail in this process. However, there are some groups of children, young people and families in some case concentrated in specific geographical areas where ECC is looking for the provider to offer particular types of interventions. We have set out a list of these in section 3 above, being clear about the priority groups. Below we have focused on those where we know that children and young people are often very far from the outcomes we set out. 
For all of these children, young people and their families this is about building on an inclusive enabling universal offer – it is not about creating something stand-alone or different. As part of this we are ambitious about creating communities that support families that might have additional needs, echoing models like dementia communities where the whole community is supportive and nurturing, not just specialist provision, services or professionals. 
[bookmark: _Toc452642228]Supporting expectant mothers with multiple risk factors
The provider shall provide intensive support to young expectant mothers with multiple risk factors by using agreed predictors to aid early identification and engagement of vulnerable young women, such as:
All expectant mothers age 16 and under, and in particular those not living with their own mother 
All expectant mothers who are Children Looked After on the child protection register or children in need. 
Care leavers who are not yet 25 or young mothers who have apart from their parents for more than three months when under the age of 18
First-time expectant mothers (up to age 24) living in the most disadvantaged areas of Essex.
17-19 year old expectant mothers with multiple risk factors No / low educational qualifications, i.e. no GCSEs or equivalent, low grade GCSEs 
Expectant young mothers with a range of other risk factors including currently not in education, employment or training (NEET) and those with mental or physical health problems 
And all expectant mothers regardless of age where:
· A parent or other adult in the household, or regular visitor, has been identified as posing a risk to children
·  A sibling or child in the household is subject of a child protection plan;
· A sibling or child has previously been removed from the household either temporarily or by court order; 
· There are significant domestic abuse issues 
· The degree of parental substance misuse is likely to impact significantly on the baby's safety or development 
· The degree of parental mental illness/impairment is likely to impact significantly on the baby's safety or development 
· There are significant concerns about parental ability to self-care and/or to care for the child e.g. unsupported, young or learning disabled mother; 
· Any other concern exists that the baby may be at risk of significant harm including a parent previously suspected of fabricating or inducing illness in a child 
· A child aged under 13 is found to be pregnant
· There has been a previous unexpected or unexplained death of a child whilst in the care of either parent; 
· There are maternal risk factors e.g. denial of pregnancy, avoidance of antenatal care (failed appointments), non-cooperation with necessary services, non-compliance with treatment with potentially detrimental effects for the unborn baby. 


Young expectant mothers identified as having multiple risk factors shall be supported to:
Take care of their self by engaging with relevant services both during and after pregnancy, reduce the number smoking, taking drugs, drinking alcohol or staying in an abusive relationship
Be in a position to build strong attachment to their baby and for their baby to build attachment to his or her mother 
Build positive relationships with close family and strong friendship groups to reduce isolation and loneliness and increase positive peer support
Understand and nurture their unborn child / child’s development 
Return to education, training and / or work as appropriate
[bookmark: _Toc452068494][bookmark: _Toc452068495][bookmark: _Toc452068496][bookmark: _Toc452642229]Children with Special Educational Needs and/or Disabilities (SEND)
Families of children with SEND told us that it is very hard to find support. Many of the mainstream resources – statutory, voluntary or private – are not appropriate for their children. As for any other child or young person, those with SEND shall be enabled to enjoy and achieve and make a successful transition to adult life. The provider shall ensure that children and young people with SEN(D) are enabled to access the full range of services, with adaptions made where appropriate.  
We welcome innovative ideas from providers on how to make every-day activities and resources inclusive of children and young people with a range of needs. For example, having a space in the stay and play session that is simpler and calmer or being careful to make sure doors aren’t hard to open, toys are easy to access, tables have spaces for wheelchairs etc. 
Transitions are often particularly tricky for children and young people with SEND from one setting to another as a child (eg from primary to secondary school) and from one service to another, particularly from the children’s services to the adult services. The provider shall support this transition, working with families as their children move. 
The provider also needs to comply with the SEN Code of Practice, contributing to identification, support and planning in partnership with children, young people and parents and working effectively with other agencies where a multi-agency response is required.   
[bookmark: _Toc452068501][bookmark: _Toc452642230]Children Looked After (CLA) and Care Leavers 
As for any other child or young person, Children Looked After and young people leaving care should be enabled to stay safe, develop and achieve well and make a successful transition to adult life, Children Looked After –and the people caring for them similarly need the same support from universal services even with the additional support they may receive as foster carers. 
Anecdotally children in care, particularly teenagers, say that they don’t feel that mainstream services are for them. Children looked after have different rules than children living at home, they have to have different types of permission to engage and they often feel excluded in spaces that emphasise the parent child bond. Foster carers have similar messages; because of rules around how they treat foster children they often feel embarrassed or shy about being in environments with other families. They may not know all the details of the child’s life when asked or may not be able to make decisions that other parents can make. 
The provider therefore needs to make sure that services are welcoming and inviting to all children, young people and parents no matter the formal relationship that they have. Given the persistent poor outcomes of particularly young people in care, the provider needs to show how it will tailor support to these children and young people and make sure that they and their carers are able to access universal and targeted services and that they are supported to connect with their local community – beyond the community of other Children Looked After and / or foster carers.
Transitions are often particularly tricky for children and young people in care; children move school frequently as placements change, they move from one social worker to another. Aging out of care is also a very difficult transition, one where a young person is often expected to be much more independent and self-reliant than children who have grown up in one family. The provider will support this transition, working with children and young people to build and sustain the attachments that enable resilience and independence. 
[bookmark: _Toc452642231]Meeting statutory requirements 
The provider is required to meet all statutory requirements for any child, young person or parent who have specific needs. This includes:
referring children and young people who may have a Special Educational Need and/or Disability and contributing to multi agency needs assessments, planning and support. 
adhering to all statutory requirements around Children Looked After including contributing to the Initial Health Assessment and required annual or six monthly health reviews.
Adhering to all statutory requirements around training such as training on the CLA pathway, training on specific SEND conditions etc. 
More detail on other areas of statutory requirement for children, young people or parents with identified needs is in Appendix A. 
What this means for the provider: The provider will work with the groups of children and young people mentioned above, as well as the priority groups that are set out in section 3. This cuts across all areas of provision including resources found in the Family Hubs, the mandated and recommended touchpoints. ECC is keen to see a real focus on resilience and social inclusion for groups with additional needs where parents and their children have already told us they feel particularly lonely. 
We are open to innovative ideas including creative use of space and design, technology and digital tools, peer support and mentoring etc. We are also interested in how the provider might create communities that are more aware and therefore supportive of children, young people and parents with SEND or who are looked after. 
The provider also needs to meet its statutory requirements, including training and skills around any children, young people and families with additional needs. 
[bookmark: _Toc452642232]A TRANSFORMED WORKFORCE 
[bookmark: _Toc452642233]Overview 
A transformation in the workforce underpins all of this ambition. The Early Years Review reconfirmed what other reviews have shown – the workforce is the most important area for development and change. As we set out in that review we need a workforce that is able to build relationships with families and equally if not more important to support families to build their own relationships and networks of support. Practitioners will: 
· Focus first on families and their strengths 
· Work closely with families to understand what they need, and build trusting relationships 
· Have a shared vision and understanding of outcomes and success 
· Have skills and knowledge and are co-creating and co-delivering approaches that work 
The integration of pre-birth to nineteen services and workforce brings new opportunities for both universal and targeted programmes to ensure the best start in life. Learning from the Early Years Review suggests that these opportunities include:
Removal of duplication of resources and roles
Determining what a common understanding and model of child development should be
Skilling up the workforce to deliver new approaches
This is about a new approach to how professionals work with families, how roles are defined, how communities are seen as part of the response, and how relationships and relational capability must sit at the heart of every skill set. We look to the provider to be innovative with the workforce, and welcome ideas around a new skills mix and opportunities for volunteers and community members to engage in some of the touch points. For example, what role might a local mother or father or grandparent or carer play in the range of checks that the health visitors or early years workers currently carry out, how might a health visitor cover the full range of developmental assessment that is so important in the earliest years, what role might young people have in supporting each other to make positive choices or to reduce harmful behaviour.
We have eight core features that we want to see in our universal workforce:
Skills to deliver the outcomes: All professionals must be focused on the outcomes, being able to support emotional wellbeing for children, young people and their parents (particularly mothers in the earliest years), be able to support families to build resilience, to feel attached and included and to be thriving. This means that all practitioners need a common level of understanding of what drives these outcomes and how they can contribute in everything that they do
The right person for the job – by skill and relationship to the child, young person or family – not by title: The workforce need to be able to evidence competency, and required registrations and qualifications where activities and roles are explicitly defined in statute.  Within that context the provider shall innovate around role generosity particularly in ensuring that resources are deployed in the most efficient way. The provision of services and support must be universal and consistent – but the professional delivering these services and support does not have to be the same for all children, young people and families. For some a trained volunteer or peer supporter may be as if not more effective that a statutory system professional. We are looking for “role generosity” approach whereby core professional identity is enhanced by mutual appreciation and upskilling beyond traditional professional identities.
Relationally capable: It is vital that the workforce is able to create and sustain trusted relationships with children, young people and families, setting the foundations for effective work with them. The workforce must promote relational capability within families in order to strengthen their resilience and improve outcomes. 
Sharing core values: There is a real opportunity for the development of core values and behaviours across all professional groups, meaning that children, young people and parents feel that they are interacting with and experiencing a single system with a single ethos. Core values should enable the workforce to be consistent and effective in promoting relational capability and in how it effectively engages hard to engage children, young people and families. 
One shared understanding of child development: Our early years review clearly identified an inconsistency in knowledge and application around child development and the corresponding milestones for young children in particular. We identified that a consistent application and embedding across the entire workforce of a consistent model of child development could be transformational in itself.
Working in partnership with the community: this isn’t about a new ‘relationship’ service or even volunteering or new peer to peer programmes – although they are all important. It is much more about the provider of statutory services knowing what is going on in the local community and seeing it as core to their role to inform families, to broker introductions and to support engagement and inclusion. For example, a health visitor may choose to invite all of his or her clients to the park to do the 1 year checks, giving families a chance to meet each other informally and in a relaxed setting while meeting their statutory needs.
Multi agency and multi-disciplinary working: Over the course of this contract we will see a step-change in the role of multidisciplinary and multi-agency working. We are learning from work on a ‘100 day challenge’ that there is real benefit to working in a multi-skilled way. Working as multi-disciplinary teams brings enormous benefits in learning to all involved. It genuinely enables the sharing of skills, ideas and passions to improve outcomes for vulnerable families and children. Frontline staff involved fed back that truly working together with the same goals but sharing the ‘burden’ of how to achieve them allows creativity and passion to overcome silos. The provider must contribute to multi-agency/multi-disciplinary approach to assessment, support and intervention, following the guidance set out in the “Essex Effective Support for Children and Families” document. 
A consistent professional: This integrated commissioning process paves the way to cut down barriers between age groups and to move more fluidly across pre-birth to 19, with ideas like ‘family key workers’ who stay with a child, young person and / or parents as their child grows up and does not break contact because of an arbitrary age requirement.  He or she should be the ‘go to’ person for the family. We would not seek to mandate one role / one specific profession to do this as it is likely to be very family dependent and should reflect what works best for children, young people and their parents. 
Shared training across professions:  Evidence shows that learning with and from each other is a very powerful way to build collaboration between different professional groups. It is as much about the shared experience as it is about the content of the learning. It also provides opportunities for professionals to develop innovations in the way they work together and with families as a unit.  Providers are required to make a commitment to and facilitate engagement with shared training opportunities
We require open and pro-active joint working between the service and other key organisations and the children’s system, particularly early years settings and schools. Joint working should be solutions focused, with a joint approach to working with children and families to achieve outcomes. 
Professionals also need the right links with other services – statutory and more broadly – to support families towards achieving outcomes. More detail on these links is set out in the Appendix A. This reflects the principles set out in Effective Support for Children and Families. 
[bookmark: _Toc452642234]Peer support and peer mentoring 
A key aspect of this new service will be peer support and peer mentoring. A recent review of evidence[footnoteRef:4] on peer support identifies some indicators of successful peer-led approaches: [4:  Peer support: what is it and does it work. NESTA, http://www.nesta.org.uk/news/peer-support-valued-wider-impact-needs-further-evidence-finds-new-report] 

face-to-face groups run by trained peers which focus on emotional support, sharing experiences, education and specific activities such as exercise or social activities. Running groups regularly, such as every week for three months, has been found to work well;
one-to-one support offered face-to-face or by telephone. This may include a variety of information provision, emotional support, befriending and discussions. This type of one-to-one support may be more likely to result in reciprocal benefits for supporters and be more likely to involve volunteers rather than paid peer support facilitators;
online platforms such as discussion forums. These have been found to be particularly useful for improving knowledge and reducing anxiety, though people may use them for a limited time.
What this means for the provider: peer support will be a core part of the model of provision, building on the existing strengths of the community and ensuring that people are able to support each other where they go most – to their friends and family. 
[bookmark: _Toc452642235]Nurse Prescribing 
Nurse prescribing enhances the clinician’s ability to deliver high impact area on minor illness and reducing hospital admissions, not only from the point of view of managing symptoms but also from the medication knowledge that also enhances advice and support. There is a strong clinician view that health visitors welcome the ability to use their prescribing skills and that this is an important element of practice. Health visitors are in an ideal position to respond to common health concerns, discuss treatment options and wider management of conditions and then to promote self-care and prescribe as part of a holistic approach. While prescribing is included as a deliverable within the Core Specification, it is understood that not all HVs will have taken this module as part of their training. Therefore, where HVs have not undertaken this module in training, it is a requirement of continuing professional development (CPD) for completion within the first 2 years of practice [1]. Prescribing by health visitors and school nurses is to be encouraged as it helps to relieve the pressure on GPs and hospital A&E service. The provider will work to develop this area and in seeking out opportunities to streamline process across the County. Providers are also required to take into account the Nursing and Midwifery Council Standards and Proficiency  for Nursing and Midwife prescribers.
[bookmark: _Toc452642236]The right leadership and environment 
The workforce is critical to the vision for children, young people and families. But the right front line with the right training and the right tools is not enough. The system leaders need to ensure the environment encourages and rewards the necessary behaviours and ways of working. As commissioners we know that there can be system barriers in place that prevent practitioners from working with families in the way they know is best and from providers from shaping the right system. Over the course of the contract we commit to working with the provider to identify and where possible remove these barriers and create truly permissive enabling working cultures and environments. 
We want to provide the conditions for front line practitioners that reverses the ‘refer on’ culture and maximises their capability and capacity to support families themselves as well as build networks of relationships that more sustainably supports families into the future. A key aspect of this is to continue to develop the capability and system space for practitioners to engage in reflective practice and learning culture to ensure that lessons learned inform an iterative and constantly refining service model. 
What this means for the provider: transforming the workforce is the key lever to achieving our vision. And it won’t be quick – this is about new cultures, changing hearts and minds and fundamentally a new vision of what the workforce is and does. The provider shall ensure that the workforce has the skills, values and abilities to build effective relationships with children, young people and families and work with them to achieve positive change. The provider shall set out its plan for achieving this vision, where is it already on this journey, what are the quick wins and what is the plan over time. We expect to work closely with you to deliver this and appreciate there may be mistakes made and lessons learned. This is included as part of the Service Development Improvement Plan (SDIP) in Schedule 6D of the contract. This will include identifying and removing system barriers that prevent success. 
[bookmark: _Toc452642237]The third sector 
The provider must work closely with their 3rd sector colleagues, recognising their local expertise and knowledge and key role in supporting local capacity building and resilience, and, where appropriate, that such expertise is enshrined in robust consortia arrangements if this is the best way of achieving the required outcomes. This specification is instrumental in driving a more productive commissioning relationship between the third sector and ECC which seeks to set both in relative context within an overall commissioning and delivery model aligned to ECC’s strategic outcomes and commissioning intentions. 
What this means for the provider: the provider shall work closely with the 3rd sector where the third sector has unique and complementary skills. This partnership must be meaningful, longstanding and mutually respectful. 
[bookmark: _Toc452642238]Safeguarding
Safeguarding is the responsibility of everyone working with children, young people and families. All professionals need to have the appropriate training, and professional support and supervision to be alert to risk factors, signs and indicators, symptoms of child abuse/neglect, domestic abuse, violence, child sexual exploitation, female genital mutilation and other risks around safety and to know what to do when they are concerned about a child / young person be able to take action when concerns arise. 
The provider is required to follow ECC safeguarding procedures where there is cause for concern and must participate in all Child Protection and Child in Need procedure meetings (See SET procedures)
[bookmark: _Toc452068511]The provider will also have its own safeguarding procedure which must adheres to best practice and relevant national and local requirements and guidance, and implement this wherever necessary. Appendix C sets out the full requirements of the provider around safeguarding. 

What this means for the provider:  The provider will comply with all the statutory requirements in relation to Safeguarding children as specified in Section 11 of the Children Act 2004, and within the statutory guidance ‘Working Together to safeguard children 2015’
[bookmark: _Toc452642239]Working across the system 
Families consistently tell us that they do not experience one system. And while there is much that is out of the control of this provider, we want as much as possible for families to feel that they are getting one cohesive system support, to not have to tell their story over and over or make new relationships with a new professional at each every turn. 
Clearly we are only commissioning part of the system. Children and families will require varying levels of support to meet their full range of needs and support their outcomes. The table in Appendix A describes what is in and out of scope of this specification. 
The provider will be proactive in managing the relationships with organisations supporting other parts of the Family Windscreen, at a system level and for each individual child and families, ensuring seamless support to children, young people and families that is joined up across the system. This includes 
clear referral pathways are in place for both young people and families requiring additional services
exploration of IT interoperability and data sharing including at minimum information sharing agreements 
Joint training as well as collaborative training – e.g. where one service learns about another 
Joint working and joint co-ordination of support where appropriate, using the Essex Effective Support Guidance
In the future we there may be joint commissioning of children’s clinical, medical and therapeutic services currently commissioned by CCGs. ECC are engaged with partners in exploring options for future joint commissioning to continue to reduce noticeable interfaces and build one system. 
What this means for the provider: The provider shall ensure high quality seamless interaction with other services as set out in Appendix A. This shall cover in detail the bullets set out in section 22.3 around clear and consistent referral pathways, joint training, data sharing and IT interoperability.
[bookmark: _Toc452068515][bookmark: _Toc452068516][bookmark: _Toc452068517][bookmark: _Toc452068520][bookmark: _Toc452068523][bookmark: _Toc452068524][bookmark: _Toc452068525][bookmark: _Toc452068526][bookmark: _Toc452068527][bookmark: _Toc452068528][bookmark: _Toc452068529][bookmark: _Toc452068530][bookmark: _Toc452068531][bookmark: _Toc452068532][bookmark: _Toc452068533][bookmark: _Toc452068534][bookmark: _Toc452068550][bookmark: _Toc452642240]What this looks like in practice 
Here are some families who might live in Essex. The new system needs to work for all of them. 
Laura, Morgan (2 ½) and Mollie (2 months): Laura says: Morgan has been playing up and Mollie isn’t sleeping through the night. It’s very hard being a single parent with two small children, my family aren’t around and I’ve not made many friends since I moved here
Donna, Mark, Dylan (3 yrs old), Connor (6 yrs old) and Charlie (13 yrs old): Mark says: Donna and I are home a lot – I just lost my job and she’s not working. We know the school is on our case about Charlie missing a lot of days but there’s just a lot to manage. We’d both like to get back to work but don’t know how. 
Steve, Julia, Jack (11 months) and Jessie (3 yrs old): Julia says, I’ve just gone back to work after having Jack and Steve is still working full time. My mom is looking after Jack and Jessie a couple days a week and the other days they go to Happy Horizons nursery which I really like. It’s going well, Jessie really likes Jack and Steve and I are managing work, sleepless nights and family. 
[bookmark: _Toc452642241]OUTCOMES AND MEASURING IMPACT 
[bookmark: _Toc446506273][bookmark: _Toc452642242][bookmark: _Toc446506278]A new approach to measuring delivery and impact 
Our commitment to alternative approaches to commissioning for outcomes demands a new, broader approach to measurement. This approach needs to deliver our commitment to commission based on a deep understanding of families’ needs, current performance and evidence of what works. It needs to build on very strong foundations that have emerged from the early years review, both placing families at the heart of everything including our performance management and ensuring that we are focused on outcomes and not activity or process. We need to move our relationship to one of a commissioner – provider alliance, jointly delivering a system that works for children, young people and families. 
We are taking a new approach to measuring impact. This is in large part in response to discussion with providers and with families about what we should measure and how. Reduction in mandated measurement processes (e.g. the Early Years Foundation Stage Profile) provide a real opportunity to reshape how ECC works with providers to assess impact, ensure value for money and reassure ourselves as system leaders that service design is best placed to yield the system vision that has been set. 
We are grasping the challenge of outcomes commissioning firmly, and are focusing on measurable quality outcomes, rather than activity such as number of staff or visits.
We are also sensitive to the complexity of outcomes and so have designed our approach to reflect that, to give a range of different sources of data so together as system leaders we can make an informed decision about whether we are supporting children and young people to thrive – and how we could do better. 
It is also about bringing families, children, parents, carers, grandparents and relevant others much more firmly and formally into the process – not just having them help shape the what and how we measure but being a meaningful part of the process with impact and influence. We are therefore keen to explore the development and use of Person Centred Outcome Measures (PCOMs) as a core part of the emerging measurement system. 
Delivering services is equally complex with many factors in play so we once again commit to our provider that we are on a journey together and that we are collectively exploring and responding to these issues and lessons learnt from what is not working for families. This is a thread throughout this specification, how it has been developed, how we will procure and how we will manage our contract and our relationship. 
We are explicitly putting in place 3 sources of ‘data’ to help assess whether we are – collectively – achieving our system vision. These three inputs check and balance against each other to give a comprehensive picture of delivery against system vision.
[image: ]
[bookmark: _Toc446506274][bookmark: _Toc452642243]KPIs in the contract 
Families and providers have said focus on outcomes, not on process -and pay real attention to where improvement has occurred. So we have listed and our KPIs reflect this plea. In Appendix C we list two sets of measures. 
Outcome KPIs: these mirror the outcomes set out in paragraph 2 and focus primarily on improvement. Most of these are, necessarily, exploratory and require us to work together to identify the best method (ie fit for purpose and achievable within resources) and to set a baseline. 
Activity and trajectory measures: these are more traditional measures that ensure we collectively have oversight of delivery on the core inputs to our system.  These are important to help define and understand the number and percentage of the total service population who need additional support, and to give assurance that targeted work is still underwritten by the universal offer we expect to see. 
	Considerable thought has gone into the implications of non – achievement of KPIs. The relationship between quantified target and financial implications has been considered, as have the amount of unknowns about either the likelihood of achieving the outcome or the various causal factors which contribute to achievement of the outcome. A maximum percentage (as set out in Schedule 4E of the contract) of the total annual contract value (excluding the West Essex CCG budget), is dependent upon achieving specific stated measures from Contract Year 2.  
	There are also some stretch targets for priority groups who currently have worse outcomes than the general population. These are the start of the process; we expect to see stretch targets across all of our outcome KPIs within a few years, working with providers to define these. 
26.7	KPIs may change as a result of changing national requirements and the provider will meet these. 
We may look to evolve the KPIs in partnership with the provider, as our relationship matures and we nuance and refine proxy measures of outcomes. KPIs will therefore be reviewed and reconsidered as part of the broader annual state of the system evaluation process and wider contractual relationship.
29.5	We need to balance the size and pace of change towards outcome delivery during the life of the contract, with a smooth from previous contracts to the new PB19 contract. For this reason we have added a KPI which requires maintenance of previous contract activity levels for the duration of the contract, subject to review  of plans by provider and  agreement of commissioner to change.  This is exclusively for the purposes of ensuring a smooth transition from old to new contracts and managing service user and stakeholder expectations. It does not signal any change of direction away from the outcomes based approach which is the raison d’etre of this specification is concerned. Instead it is a contractual safety net to ensure that plans to depart from current services are robust and allow us to justify changes in pursuit of outcomes  to ECC Members, the public and stakeholders.
[bookmark: _Toc452068555][bookmark: _Toc452068556][bookmark: _Toc446506275][bookmark: _Toc452642244]	Family voice mediated by Providers 
Providers have consistently asked to bring family stories into the performance management relationship with commissioners. So we have made this one of the corners of our evidence on performance. 
From Contract Year 2 the Provider will be expected to bring voices of between two and four families as part of contract management meetings. This needs to include at least family from our priority groups and on a regular basis the voices of children and young people themselves (particularly young people). These will need to be in one of three formats: video, vox pops or some sort of visual (e.g. journey map). Providers may bring traditional paper-based case studies – but only in addition to the new formats. The provider may choose to invite families to come to the meeting if they feel this is the best way to share the voice and experience. The focus will be on three areas: experience, short and medium term impact (including sustainable links with the community) and lessons learned. 
The Family Voice section of the performance management meetings will focus on two things: hearing about impact that may not be visible through other forms of performance management (particularly the numeric metrics) and about lessons learned and applied. Providers and Commissioners will jointly agree on which outcomes from the System Vision to focus on based on a shared assessment of priorities and areas for learning and for how long. We expect that in the early days these will come from System Change, Children or Practitioners – with an emphasis on integration and connecting families with their communities.
[bookmark: _Toc446506276][bookmark: _Toc452642245]Direct input from families and from ECC staff: Essex Family Network 
The Essex Family Network (EFN) is being developed to promote increased networks and connections between families within the Pre-Birth-19 (up to 25 - SEN) work, the aim of the network is to ensure greater engagement, contribution and collaboration, between commissioners, providers and families.
Essex Family Network is based on an innovative concept in principle, design and approach that will capture families’ imprints, based on a continuing and sustained deeper exploration of their voiced experience within the PB-19 system pathways, as families’ move through and experience. The voice data will act as a continuous feedback loop provide an imprint of families experiences to inform the learning, direction and opportunities within the system as it evolves. As part of this we are supporting the development of an 
Essex Family Network will gather and unlock insight from across families and the wider community to capture a real-time systemic view from the perspective of families’ footprint at a particular point in time within the system. These footprints will prompt ongoing opportunities for reflection, deliberation, provocation and stimulated thinking to inform learning from unlocked insight. In turn this will prompt an informed and sensitised understanding of an evolving system over time that will continue to respond and navigate, seeking untapped potential and different solutions in the system to improve children and family outcomes. 
The provider shall be fully supportive of the Essex Families Network, including if needed supporting children, young people and families to link with the network. 
[bookmark: _Toc446506277][bookmark: _Toc452642246]Direct input from families and from ECC staff: Essex Inside the System Space 
Essex ‘Inside the system space’ is based on an innovative concept in principle, design and approach that will place commissioning staff trained in appreciative inquiry (AI) directly within the internal ‘system in action’ of front-line of delivery as it is being experienced. This concept will support a multi-dimensional real-time view of system delivery within an appreciative, situational and relational based dialogue of inquiry.
Appreciative Inquiry is built on the premise that thought and action emerge from relationships. The purpose of inquiry into human systems being to stimulate new ideas, stories and images that generate new possibilities for action, which brings the future powerfully into the present as a mobilizing agent. The positive principle proposes that momentum and sustainable change requires positive affect and social bonding, with creativity and openness to new ideas and people, and cognitive flexibility. That looks to promote the strong connections and relationships between people required for collective inquiry and change. 
Our aim is that the concept of Essex Inside the System Space will provide a direct inquiry method that connects Commissioners, Providers and Families, in terms of relational opportunities ‘on the ground’ to inform learning, practice and outcome based delivery that is based on a direct input method that will support appreciative and experiential learning to improved outcomes within a dynamic and evolving system model. 
Over the next year ECC will build Essex Inside the System Space The provider shall be fully supportive of Essex Inside the System Space (EISS) and if needed provide proportionate support to facilitate interaction between ECC staff and children, young people, families and practitioners. 
[bookmark: _Toc452642247]Assessing progress against the system vision 
Core to our new model of measurement and accountability is collectively assessing the impact of our activities on the system vision particularly for our priority groups. Commissioners will host a State of the System meeting every 6 months at Children’s Partnership Board level – and annually across Essex. This will be a half-day session held once every 6 months with key people from the provider, the commissioner, partners, the community, Essex Family Network and Essex Inside the System Space to review progress against the pre-birth to 19 System Vision and / or consider priority questions (e.g. loneliness). 
The session will be focused on identifying opportunities for improvement – including trying something new, taking something that works well to scale and / or allowing things to continue as they are. We will look at 
What is the data telling us – as commissioners and providers – about delivery against the system vision 
What can we learn from the last 6 months 
What can we do better – or more or … 
The State of the System provides us with a way of future proofing our work to ensure that commissioned deliverables are given sufficient chance to achieve outcomes and realise the opportunities that a longer term contract facilitates. This is balanced with flexibility to respond to emerging findings, evidence, efficiencies and or policy/legislation changes during the life of the contract. 
The provider shall participate in the State of the System meetings at each Partnership Board and then annually pan Essex. ECC will co-design the session with the provider to ensure that the work associated is proportionate, enabling reflection and improvement. 
What this means for the provider: the provider will work in close partnership with ECC to put this new approach to measurement into place, working to define baselines, to bring the voice of children, young people and families to the table and to challenge ECC to live up to its own commitments. We welcome innovations and views in all of these areas. 
[bookmark: _Toc452642248]Managing performance 
Given this new approach to measuring impact, with outcomes-focused KPIs and with new forms of data being a core part of the performance management we know that this will lead to new forms of conversation between commissioners and providers.
The provider shall be accountable for KPIs and outcomes identified and take remedial action where necessary, and we want to create a new relationship with provider to work jointly as systems leaders to manage the systemic challenges which will require our concerted effort over time to get right. We will have the mechanisms to develop this approach through our mobilisation arrangements and the State of the System meetings. The triangulation approach will lead the areas we tackle together but we expect this may include some of the issues already identified by families and professionals, such as: reducing loneliness and enabling better collaboration and connection across services.
Capita One
Under the current Essex Children’s Centre contracts the current providers are all required to use the E-start system for the recording of children’s centre service delivery and activity data for individual children and their families. The E-start system is part of the Education Information System, Capita One system that Essex County Council uses to manage data for children and young people throughout Essex. As at December 2016, work is underway to ensure this system has the capability to provide a single central record throughout the child / young person’s access to services and a single source of integrated data (Health, Education and Family Support) to support service providers and commissioners.
As part of the Pre-Birth to 19 Health, Wellbeing and Family Support contract, providers must either use the Capita One system or ensure that its systems are able to passport all information (Health, Education and Family Support)  into the Capita One system and pull data out of the system. The provider can choose to continue using its own system but must ensure that its system is able to transmit all the required data into the Capita One system on an agreed schedule (likely to be minimum once a day). The Provider must work with the Co-ordinating Commissioner to achieve this requirement by latest 1 September 2017 with a test system to be delivered by latest 31 July 2017.
The provider must ensure data is collected, input and reported accurately. Any data and KPI issues must be resolved as part of contract management.
The Co-ordinating Commissioner is responsible for paying the costs for Capita One Education Information System. 

What this means for the provider: We welcome ideas from the provider on how best to approach the process of managing performance together within this new framework 
[bookmark: _Toc452642249]FINANCIAL MODEL AND PAYMENT 
[bookmark: _Toc452642250]Shared commitment to best use of resources 
We want to create a more direct relationship between achievement of outcomes and payment than in previous contracts. However, we also have to be mindful of the fact that holding a provider to account for outcomes is different from previous contracts much of which were largely activity based. We also need to recognise that expectations of resource deployment will need to look different in the future, as more community resilience and community sourced provision is built, and more focused effort goes toward groups at greatest risk of not achieving outcomes. There are four parts to this financial model: 
Payment linked to key performance indicators - as described in more detail in Appendix C and Schedule 4E of the contract. From Contract Year 2, a maximum percentage (as set out in Schedule 4E of the contract) of the total annual contract value for the ECC financial envelope, (excluding the West CCG financial envelope), is dependent upon achieving specific key performance indicators, and payment will be reconciled at financial year end subject to evidence being provided of these key performance indicators being achieved. 
Potential efficiencies will need to be delivered through more community sourced provision and less population wide direct service provision. This must be done without risking delivery of the required outcomes as reflected in the KPIs. Provider plans for this shall take into account the following factors. 
Some direct service provision could become less intensive or even stop as community sourced provision increases. This is through for example, parents meeting to support each other as a finding of the early years review work with parents, or the community sourced provision at Silver End Children’s Centre. The specification has made clear the needs for providers to support and grow community resilience and social networks, and for direct service provision to take into account and complement this community sourced provision. 
Improving outcomes for identified priority groups, with associated explicit KPIs, means that more targeted work with associated increased unit cost for some priority groups may apply. The extent to which this additional unit cost for priority groups is offset by a legitimate reduction in direct service provision where community soured provision is the best option, is unknown and will need careful review during the life of the contract. The increased targeting to achieve outcomes for priority groups should not put at risk a level of universal service provision to ensure achievement of population outcomes required. 
The provider shall consider specific plans for income generation and to report these for commissioner consideration. Provider income generation is not an expectation on which the financial model has been predicated, but provider plans for income generation could obviously contribute to improved value for money to ensure collective assets are maximised. This is reflected in a specific indicator in the whole system impact section of the KPIs.
Where transformation plans produce an underspend above and beyond efficiencies realised during the life of the contract, a 50/50 gain share between commissioner and provider for this underspend will apply at the end of each contract year. This means that 50% of the underspend is returned to the commissioner and 50% is retained by the provider. The 50% retained by the provider must be reinvested in achieving the required outcomes and KPIs for this specification. The joint commissioning arrangement with West Essex CCG for their clinical therapy services is undertaken via a Section 75 agreement with aligned budgets as opposed to pooled budgets. This means a clear separation of ECC and West CCG budgets, and the 50/50 gain share arrangement for ECC commissioned services and budget is separate from the 50/50 gain share arrangement for West CCG services and budgets, although the principles described above are common to both. 
The provider will be required to submit a financial breakdown for each contract year, with detailed service implications and any positive or negative impact on outcomes and key performance indicators arising as a result of any proposed efficiencies and/or underspend. 
[bookmark: _Toc452642251]DELIVERING THE TRANSFORMATION 
[bookmark: _Toc452642252]Mobilising for change 
We know that the scope and expectations set out above are significant and that as commissioner we are looking for transformation. We are committed to working in partnership on this and in ensuring that we are as involved in the change as our provider partners. 
Throughout the process we will remain committed to the principles set out in the early years review that galvanised this vision 
· Focus: we (provider and commissioner) will stay relentlessly focused on families‘ outcomes and experiences as the only measures of success 
· Believe: we strongly believe that most families want and are able to own their own outcomes and be masters of their own destinies, and that we should promote and support independence whether possible and appropriate 
· Commit: we are deeply committed to listening to citizens and communities, and to involving them directly in understanding problems, designing and testing solutions and co-producing outcomes 
· Innovative: we intentionally seek out opportunities to innovate as a core part of what we do 
· Collaborate: we respect and care about each other’s work, and take every opportunity to solve problems together – even when this feels like it adds complexity 
We propose to set up the following infrastructure to support mobilisation: 
· Strategic Partnering Board: this board will include senior leadership from the provider, there key partners and senior leadership from ECC. Together we will ensure the right processes and approaches are put in place to move from the current model of delivery to the transformation we envisaged. This board will then lead the State of the System events set out in section 32. 
· Operations work streams: these work streams will be determined by the strategy board and will reflect the key areas of transformation. We imagine there will be on focused on workforce, one focused on measurement with an emphasis on families having a real voice in that measurement and others as determined between the provider and the commissioner. These work streams will be task and finish groups and will last as long as needed during the life on the contract. Some of the work streams may be the focus of a given State of the System event (e.g. an event on workforce or on reducing isolation or assessing increased attachment). 
[bookmark: _Toc452068567][bookmark: _Toc452642253]Leading the change 
This is an ambitious programme of change requiring both operational reconfiguration and real appetite and skill at generating and delivering on innovation. It also means an evolving different relationship in future between the provider and commissioners as set out below
And leadership is not just about people with big titles or big positions. What we committed to in our early years review is relevant across this whole system. The provider shall distribute leadership, to build the capacity of the most able individuals and teams to take responsibility for the success of key interventions. These cannot be self-selected roles nor should they automatically go the most senior or experienced individuals. So, whilst mobilisation from existing services to the new integrated service model is important, it is the start and not the end of the culture change and we require a new model of system leadership over the course of the contract. 
What this means for the provider 
We welcome views from the provider on how to deliver on this transformation, particularly mobilisation and leadership. We are not looking for everything to happen on day one but will need confidence that the provider has the commitment, grit, skills and capacity to achieve this transformation. We are keen to hear from the provider about what role you would like the commissioner to play in this process and how we can jointly achieve the vision. 


[bookmark: _Toc452642254] APPENDIX A: INTERFACE WITH OTHER CHILDREN AND FAMILY SERVICES COMMISSIONED ELSEWHERE
	Commissioned activity
	In scope
	Out of scope
	Rationale
	Interface to ensure a seamless service

	Safeguarding
	x
	
	Clarity on safeguarding responsibilities is critical. Information sharing between agencies must be governed by safeguarding policies and procedures as determined by the local Children’s Safeguarding Board (Southend, Essex and Thurrock Safeguarding Children and Adult Guidelines.
http://www.escb.co.uk/Professionals/InformationResources/SETChildProtectionProcedures.aspx
 Where community sourced provision is developed, the level of safeguarding training, supervision and input should be proportionate to the activities required. For example, it is highly unlikely that new mothers who meet for social support, in a group set up by the provider , need safeguarding training. However, in a situation where specific individual members of the community are trained in supporting others and are expected to undertake a specific role as a result of that training, then proportionate safeguarding considerations would apply. Any provider plans in this innovative area shall be reviewed and agreed by safeguarding leads in both commissioner and provider organisations. However, safeguarding issues should not be used as an excuse to stifle innovation or obstruct departure from current practice where innovation is required in order to better meet outcomes.
Where community sourced provision is developed, the level of safeguarding training, supervision and support must reflect the requirements outlined within the Intercollegiate Document (2014) / ESCB Safeguarding Training Requirements. This will also include a requirement to evidence how the Disclosure Barring Service requirements are fulfilled.
	Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework (July 2015).  The purpose of the document is to set out clearly the safeguarding roles, duties and responsibilities of all organisations commissioning NHS health and social care. It has been refreshed in partnership with colleagues from across the health and social care system, the Department of Health (DH) and the Department for Education (DfE), particularly recognising that the new responsibilities set out in the Care Act 2014 that came into force on 1st April 2015. 
The provider skill mix will be reviewed in conjunction with other parts of the children’s commissioning and delivery system to ensure multi agency safeguarding working has sufficient collective competencies and skill mix 
Evidence of active engagement in child protection caseload conferences. The SET procedures outline membership for conference under section 4.3 and notes that professionals attending conference should have direct knowledge of the child or family or have expertise relevant to the case. Support from a senior member of staff may be needed dependant on experience
There must be robust protocols for information sharing and a designated and named ‘health lead’ from community health service providers commissioned by CCGS or any other NHS commissioner to coordinate and hold health information relevant to the child and family for CP conferences.
Performance within SET and Working Together would be expected in the Child Protection Conference work.

The provider will ensure safeguarding leadership, expertise and commitment is evident throughout the organisation and in accordance with local accountability and assurance structures.
This will include the application of safer recruitment practices and arrangements for dealing with allegations against staff as outlined within SET Safeguarding Procedures.
Named and Specialist Nurses for Safeguarding Children and Looked After Children will be identified.
There will be effective arrangements for engaging and working in partnership with other agencies. This will include adherence to the SET Safeguarding Procedures. Professionals attending child protection case conferences shall have the level of knowledge , skills and training i.e. SCPHN to critically assess and analyse risk to the child, contribute within a multi-agency setting and offer challenge when indicated. Support from the Named Professionals shall be available.
There must be robust protocols for information sharing in accordance with the provider information governance policies and statutory guidance.
The provider will have a range of safeguarding policies which are integral to Working Together to Safeguard Children (DH 2015) and the SET Safeguarding Procedures.




	Safeguarding training 
	x
	
	 As with all organisations which are subject to the Children Act 2004 section 11 duty, local authorities are responsible for ensuring that their staff receive appropriate supervision and support, including undertaking safeguarding training. 
Providers must ensure all staff are appropriately trained in safeguarding adults, children, Prevent, domestic violence, the MCA (Mental Capacity Act) and deprivation of liberty at a level commensurate with their role and in line with the intercollegiate document 2014, and any future guidance that may be produced to support training of staff. 

	Integrated training programme with CCGs needed. Provider is to ensure that their staff are accessing training, delivered by the overall commissioning and delivery system, including CCGs and ECC, and provide evidence of such via a monthly training report.
The provider will ensure all staff receive effective safeguarding training commensurate of their role and in accordance with the Intercollegiate Document (RCPCH 2014), and provide evidence of such via a monthly training report.
All staff working with children and families will be required to access regular safeguarding supervision.



	Child Sexual Exploitation

	x
	
	Learning points from the themed audit to evaluate the effectiveness of multi-agency responses to Child Sexual Exploitation (CSE) in Essex.
‘Prevent CSE’, ‘Protect C/YP from CSE’ and ‘Pursue those guilty of perpetrating CSE’
	Health colleagues (health visitors, GPs, school nurses, triage nurses, A&E professionals, mental health practitioners, specialist practitioners etc.) are to be explicit in naming CSE risks in Health Assessments in line with other safeguarding issues.  If CSE is a concern, this should be a trigger point for information sharing

All agencies must be aware that all C/YP up to the age of 19 years old are entitled to support from a Specialist Community Public Health Nurse (SCPHN).  SCPHNs should be persistent, creative and responsive in offering support to C/YP who are identified of being at risk of CSE

If a C/YP leaves care before the age of 16 then the LAC nurse and IRO must ensure a referral is made to a SCPHN and this must be included as part of their plan

All agencies must be aware that SCPHNs are responsible for making sure that all C/YP, including those at risk of CSE, receive input from a specialist service and are supported to attend to their sexual health needs Professionals must be aware of the Sexual Offences Act 2003 – no child under 13 can consent in law to sexual activity.

All agencies must be inquisitive, curious and informed about the meaning of cultural beliefs of C/YP, their families and communities (including schools) in particular to hear the voice and views of the C/YP and their families and carers in all cases

All agencies should be clear that sexually transmitted diseases in C/YP are seriously worrying, particularly in those under the age of 16 years old with serious implications for their long-term physical and emotional wellbeing

All professionals must not become de-sensitised to teenagers having sex and be mindful that peer on peer underage sex is against the law and therefore a criminal offence

Consideration to be given as to how young people not attending school may access Sexual Health Services in circumstances where a school is unable to refer them to universal 0 -19 Health Services in the usual way.

C/YP who are at risk or victims of CSE would benefit from consistent approaches across all agencies


	Maternity services 
	
	x
	CCG commissioning responsibility
	Strong interface with maternity services is critical to ensure care is well co-ordinated between maternity and health visitors/other relevant PB19 staff during the perinatal period. Specific areas where the provider shall be proactive in ensuring a seamless care pathway include but are not limited to, rapid new birth notifications from midwives to health visitors, and shared care plans for pregnant women and their families at risk of not achieving required outcomes, and shared care plans for vulnerable pregnant women and their families as outlined within the ESCB Pre-birth Assessment Multi-agency Policy. Good system interoperability of maternity IT systems with 0-5 system. Multi-professional training shall be offered to midwives and relevant maternity services staff, as well as health visitors and children centres staff. A nominated maternity services liaison function with regular monthly meetings with maternity providers.

	Emotional Well-being and  Mental Health Service
	
	x
	 Joint LA and CCG commissioning responsibility, met within Essex, Southend and Thurrock by integrated commissioning arrangements for targeted and specialist help
	Establish good working relationships with the Emotional Wellbeing and Mental Health Service Follow the referral processes and criterial set out in the EWMH brochure: http://www.nelft.nhs.uk/services-ewmhs 

	Risk Avert Programme
	
	x
	Joint programme LA and The Training Effect. Risk Avert has 3 strands identifying and preventing risk behaviours in secondary age pupils, identifying and preventing risk behaviours in primary age pupils and the healthy relationships model.
	It is essential that the provider works closely with TTE ensuring a joint approach to the prevention of risk behaviours and unhealthy relationships and avoid duplication by signposting schools to the programme www.risk-avert.org/
and utilising the Risk Avert database to gain insight into the risk taking behaviours of pupils in Essex and to inform any targeted interventions.
bit.ly/Risk-AvertMap

	Sexual Health Services
	
	x
	Local Authority commissioning responsibility through separate ECC contract
	Establish good working relationships with the sexual health service and establish opportunities for joint working to meet outcomes for children and young people. Ensure clear referral pathways are in place for both young people and families requiring additional services

	Smoking Cessation
	
	x
	Local Authority commissioning responsibility through separate ECC contract
	Support the identification of women smoking during  and following pregnancy and ensure clear referral pathways are in place to the smoking cessation service
Work with the Essex Healthy Lifestyle Services to support them with the identification of schools in which they can undertake school-based interventions (schools education programmes) to prevent the uptake of smoking among children and young people based on the NICE guidance. Establish clear referral pathways and sharing of information where relevant. 


	Substance Misuse (including alcohol and more specifically where support needs for Children and YP result from Parental Substance Misuse)
	
	x
	 Local Authority commissioning responsibility through separate ECC contract
	Ensure positive partnership working and clear step up and step down pathways to Essex young people’s and adult substance misuse services. services (to include support where Parental Substance Misuse is identified as a contributory factor).

	Essex Youth Service
	
	x
	Local Authority commissioning responsibility through separate ECC contract
	Establish a relationship with Essex Youth Service and each district Youth Strategy Group (YSG) to share local knowledge of existing provision and expertise with regards to services for young people and identify and address any gaps. Consider working collaboratively to achieve the best outcomes for young people 


	Family Innovation Fund
	
	x
	 Local Authority commissioning responsibility through separate ECC contract
	Established relationships with the providers of the Family Innovation Fund providers that will enable an effective interface to access early support for children, young people and families, including the undertaking of effective assessment of needs. 

	Family Solutions
	
	x
	Local Authority commissioning responsibility through separate ECC contract
	The provider must ensure positive partnership working with Family Solutions teams. The pathway into FS will be through referrals to Family Operations via the hub. There must be clear step down arrangements for children and families to revert to the PB19 service as need dictates

	Weight Management Service
	
	x
	Local Authority commissioning responsibility through separate ECC contract
	It is essential that the provider works closely with any children and family weight management services commissioned currently or in the future, to ensure a joined up approach to achieving better weight management outcomes, particularly for priority groups with a specific weight management outcome target, as well as compliance with the National Child Measurement Programme (NCMP) which IS in scope of this specification.  Extended NCMP, defined as annual measurement at reception year and year 6, is also included in this specification for the Braintree district specifically, to support the whole system approach  to obesity being trialled in that district. This is also reflected in the KPIs in Appendix B.

	Other community resilience activity commissioned by ECC
	
	x
	ECC commissions, with the Essex CCGs, social prescribing programmes. Whilst not specifically aimed at children and families as a target group, there may be opportunities for cross over as social prescribing and this PB19 specification evolve
	No specific action at contract start but both provider and commissioner will need to take note of possible interface and areas of beneficial join up as both social prescribing and PB19 activities develop

	
	
	
	
	

	Universal signposting, advice and support on enuresis/paediatric continence
	x
	
	Universal service underpinning whole 0-19 service population
	Establish good working relationships with the sexual health service and establish opportunities for joint working to meet outcomes for children and young people. Ensure clear referral pathways are in place for both young people and families requiring additional services

	Training, specialist advice and programmes and equipment  for paediatric continence 
	
	x
	CCG commissioning responsibility as is clinical care. The contract provides for other CCGs to join this procurement as part of a section 75 agreement (CCG budget included) during the life of this contract, subject to CCG contract liquidity so could  be in scope in future.
	Ensure clear handover between universal advice and support to specialist continence services, in conjunction with CCG children’s commissioners 

	Paediatric continence and enuresis: specialist advice assessment and products, and identification of any underlying causes of incontinence and referral for specialist investigation (sourced from South Essex specialist continence service)
	
	x
	CCG commissioning responsibility as is clinical care. The contract provides for other CCGs to join this procurement as part of a section 75 agreement (CCG budget included) during the life of this contract, subject to CCG contract liquidity, so could  be in scope in future.
	Ensure clear handover between universal advice and support to specialist continence services, in conjunction with CCG children’s commissioners

	Special schools and associated specialist school nursing 
	
	x
	This is a CCG commissioning responsibility. The contract provides for other CCGs to join this procurement as part of a section 75 agreement during the life of this contract, subject to CCG contract liquidity, so could be in scope in future.
	Clearer multiagency pathway is required to ensure education commissioners decisions to place children in specials schools take account of resource implications on CCGs as responsible commissioners for special school nursing 

	Speech and Language Therapies (SALT) – all CCG areas except West Essex
	
	x
	This is a CCG commissioning responsibility. The contract provides for other CCGs to join this procurement as part of a section 75 agreement during the life of this contract, subject to CCG contract liquidity, so could be in scope in future.
	Robust onward referral route will need to be reflected in KPIs with quantified referral timescale 

	Other children’s therapy and clinical services commissioned by CCGs other than West Essex
	
	x
	This is a CCG commissioning responsibility. The contract provides for other CCGs to join this procurement as part of a section 75 agreement during the life of this contract, subject to CCG contract liquidity, so could  e in scope in future.
	Robust onward referral route will need to be reflected in KPIs with quantified referral timescales 

	Universal  information advice and guidance  for Special Educational Needs (SEND) Includes up to age 25 
	x
	
	A guide for health professionals https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/502913/Health_Professional_Guide_to_the_Send_Code_of_Practice.pdf https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/306952/Statutory_guidance_on_supporting_pupils_at_school_with_medical_conditions.pdf
	Establish good working relationships with Essex’s mainstream schools, Special Schools, colleges, statutory SEND services, such as the Statutory Assessment Service, Specialist Teaching Service and Educational Psychology Service as well as specialist health providers for children and adults to ensure a coherent, consistent and integrated approach to meeting the needs of children and young people with SEND across universal and targeted services.
Ensure clear referral pathways to specialist/targeted services are in place for children and young people with SEND and their families.
Devise a clear referral pathway to ensure a smooth and seamless progression to adult universal 
services for young people with SEND and their families. 


	ECC commissioned services for West Essex CCG area for therapy provision, for named children and young people with SSEN or EHCP’s
	
	x
	This is  a separate ECC  funding stream with attached conditions of spend from  national government beyond the scope of this specification.
	As above 

	Looked After Children care pathway universal training and awareness
	x
	
	Universal service underpinning whole 0-19 service population 
	Liaison with CCG commissioned Children Looked After medical services is essential to ensure that health outcomes are achieved.
Liaison with CCG commissioned Children Looked After medical services is essential to ensure that health outcomes are achieved.
All staff working with Looked-after Children will have training in accordance with the Intercollegiate Role Framework 2015.
The Provider must have allocated Specialist Nurses for LAC and Leaving and After Care (15-19)  to ensure the complex health needs and statutory responsibilities are met

	All Looked After Children youth initial health assessment (IHAs) and review health assessments (RHAs) ) – all CCGs except West Essex
	x
	
	The local authority that looks after the child must arrange for them to have a health assessment as required by The Care Planning, Placement and Case Review (England) Regulations 2010.
	For clarity:
Undertaking initial health assessments (IHAs) is the commissioning  responsibility of CCGs. 
Undertaking review health assessments (RHAs) is the commissioning responsibility of Local Authorities and is included in this specification for delivery by the Health Visitor and School Nurse workforce.
However,  in addition to the above points, it is the responsibility of the provider  of this PB19 contract to make sure  that all required  LAC health assessments, including both IHAs and RHAs, are undertaken, as well as co-ordinating the overall   process of IHAs and RHAs, and co-ordinating  and ensuring  any required onward referral or treatment pathway  required  as a result of  the IHA or RHA process, ensuring that these further care plan requirements are met within agreed timescales .  This responsibility is  as a result of the  overall Local Authority, (as commissioner), duty of care under Care Planning, Placement and Case Review (England) Regulations 2010.
Liaison with CCG commissioned Children Looked After medical services is essential to ensure that health outcomes are achieved. 
The Specialist Nurses for LAC and Leaving and After Care will provide assurance to the CCG commissioners, will support front line staff, oversee complex cases and provide formal reports.
The Specialist Nurses for LAC will facilitate and liaise with CCG commissioned Children Looked After medical services for Initial Health Assessments to ensure that health outcomes are achieved. 
The quality of the health assessments will be audited in accordance with the PbR guidance ( Monitor NHS England 2015/16).
Health care plans will be tracked by providers to ensure health needs are actioned ( Promoting the Health of Looked-after Children Statutory Guidance 2015), in accordance with best practice.
The healthcare plan will take particular account of transition arrangements to adult services for LAC.

	All Looked After Children youth initial health assessment (IHAs) and review health assessments (RHAs) –  West Essex CCG specifically and exclusively
	x
	
	The local authority that looks after the child must arrange for them to have a health assessment as required by The Care Planning, Placement and Case Review (England) Regulations 2010.
Part of section 75 joint commissioning arrangement with West CCG from contract year 1

	As above but with the  specific  addition that  undertaking initial health assessments (IHAs)  is also  included in this specification as a result of West Essex CCG children’s specifications  being included as part of this contract  as part of section 75 joint commissioning arrangement with West CCG from contract year 1. 

 

	Implementing school guidance for children with medical conditions: activity beyond general advice and support  as part of universal offer
	x
	
	Whilst general advice and support would be available as part of the universal offer, as per national commissioning guidance schools have responsibility for  co-ordination of care plans  
	The provider will need to liaise closely with schools to ensure they are able to undertake their role in the co-ordination of plans effectively.
The provider will need to ensure that clear pathways are developed for the sign off of care plans by the relevant healthcare professionals and that these are communicated to schools.

	Domestic Abuse
	x
	
	The child and their family’s health and wellbeing can be significantly affected by Domestic abuse. Indication of need and early intervention work with families can significantly reduce the risk of on-going harm. 

	The provider will need to be aware of and interface effectively with A DASH (Domestic Abuse, Stalking, Harassment and Honour Based Violence) Risk Identification Checklist will enable a practitioner to determine the level of risk posed to a victim.
DA training for this and other DA related subjects are available via the ESAB and ESCB website ( Essex Safeguarding Adults and Essex Children’s Safeguarding) www.essexsab.org.uk covering:-
· DA awareness /DA advanced training all of which will include signposting services/ indicators of Domestic Abuse – for perpetrator and victims.
· MARAC trainings – multi-agency risk assessment Conference - model of intervention.( This involves risk assessment for the victim in all reported cases of domestic abuse to identify those at highest risk so that a multi-agency approach may be taken.)
· A DASH (Domestic Abuse, Stalking, Harassment and Honour Based Violence)training.
· FGM/HBA- Female Genital mutilation/Honour based abuse.
· On line support/pathways can be gained via the Victims gateway - www.essexvictimsgateway.org


	Health Visitor and School Nurse Prescribing
	x
	
	Health visitors and school nurses are in an ideal position to respond to common health concerns, discuss treatment options and wider management of conditions and then to encourage self-care and prescribe as part of a holistic approach.



	Self-care is to be encouraged and patients should be supported to manage their own minor ailments and encouraged to purchase medicines wherever appropriate and possible in order to reinforce local guidance and formularies. 
All prescribing budgets currently sit within CCG medicines management teams and are not included in this contract. Any costs of prescribing incurred by the workforce in this PB19 specification will be borne by CCGs, and must be agreed with the CCG in advance of spend being incurred. The provider would need to ensure any electronic prescribing system is able to communicate with GP systems, and complies with all information governance requirements detailed elsewhere in this contract.  Prescribing ePACT data reports would have to be shared with relevant CCGs. Any prescribing must be in line with the local area formulary and deviations need to be agreed with the CCGs medicines management team.
Health visitors are to promote  “Healthy Start” which supports encouragement, information and advice on issues such as healthy eating, breastfeeding and vitamins. The provider will need to make healthy start vitamins available and encourage the sale or supply of these.  Link:
https://www.healthystart.nhs.uk/
ECC medicines management standards have to be adhered to.
https://www.essex.gov.uk/Business-Partners/Partners/Adult-Social-Care-providers/Documents/ecc-eccg-medicines-standards.pdf


	NHS West Essex CCG Speech and Language Therapy (category 1: health early intervention)
	x
	
	Part of section 75 joint commissioning arrangement with West CCG from contract year 1
	

	NHS West Essex CCG Community Paediatrics (including autistic spectrum disorder)
	x
	
	Part of section 75 joint commissioning arrangement with West CCG from contract year 1 
	

	NHS West Essex CCG Occupational Therapy
	x
	
	Part of section 75 joint commissioning arrangement with West CCG from contract year 1
	

	NHS West Essex CCG Physiotherapy
	x
	
	Part of section 75 joint commissioning arrangement with West CCG from contract year 1
	

	NHS West Essex CCG Children’s Community Nursing
	x
	
	Part of section 75 joint commissioning arrangement with West CCG from contract year 1
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[bookmark: _Toc452642255]APPENDIX B KEY PERFORMANCE INDICATORS 

The relevant documents are:
· 2A 1A Appendix B 1 – Local Quality Requirements in relation to the Co-Ordinating Commissioner
· 2A 1A Appendix B 2 – Local Quality Requirements in relation to WECCG
· 2A 1A Appendix B 3 – Local Quality Requirements in relation to WECCG



[bookmark: _MON_1547982369]
[bookmark: _Toc452642256]APPENDIX C: SAFEGUARDING REQUIREMENTS 
Safeguarding is the responsibility of anyone working with children, young people and families. All professionals need to have the appropriate training, professional support and supervision to be alert to risk factors, signs and indicators of child abuse/neglect, domestic abuse and other risks around safety and to know what to do when they are concerned about a child / young person. The provider will be required to follow ECC safeguarding procedures where there is cause for concern.  The provider will also have its own safeguarding procedure which must adhere to best practice and relevant national and local requirements and guidance, and implement this wherever necessary. The provider will:  
· work in partnership with other key stakeholders to help promote the welfare and safety of children and young people. For example, contributing to keeping pupils safe from the dangers of radicalisation and extremism  and promoting safe practices in relation to protecting children from exploitation, neglect, bullying and other forms of abuse, including online abuse
· work collaboratively to support children and young people where there are identified health needs, or where they are in the child protection system, providing therapeutic public health interventions for the child and family, and referring children and families to specialist medical support, where appropriate  
· contribute to reducing the number of children who enter the “ specialist” safeguarding system through preventative and early help work as part of their universal and targeted work  
· support safeguarding and access and contribution to targeted family support, including active engagement in the Troubled Families (Family Focus) programme  
· be aware of children with an early help assessment, child in need, child protection or Looked After Child plan and contribute to the assessment, development of the plan and achievement of the outcomes of the plan where appropriate.  
· Work with the designated school safeguarding lead and local authority services, providing assessments and reports as required  
· contribute to multi-agency decision-making, assessments, planning and interventions, relating to children in need, children at risk of abuse / neglect and Looked After Children. This includes providing Review Looked After Child health assessments (in accordance with Promoting the Health and Wellbeing of Looked After Children Statutory Guidance 2015) and reports in accordance with the local Safeguarding Children Board policies and procedures and national guidance such as Working Together to Safeguard Children (HM Government, 2015)  
· where appropriate and the child or young person is known to the provider, senior team members will attend child protection conferences or meetings when they are the most appropriate health representative and there is a specific outcome to contribute towards  
· work within inter-agency and single agency protocols, policies and procedures and in accordance with Working Together to Safeguard Children (HM Government, 2015), and use the national Safeguarding pathway for health professionals to provide clarity on roles and responsibilities for this programme  
· be responsible for all general enquiries, contributing to individual case management issues, handling or crisis and emergency situations with other partners as required, informing the commissioner of such activity through routine contract monitoring arrangements or directly where it relates to a crisis or an emergency that warrants this being shared as a matter of urgency. 
Providers must;   
· Have up to date policies and procedures in place to safeguard both children and adults.  
· Understand the correlations between safeguarding, health and safety, safer recruitment and information governance policies and how they relate to safeguarding.  
· Have trained organisational champions in relation to Domestic Abuse  and Child Sexual Exploitation.  
· Ensure the workforce understands and recognises all forms of child abuse and can determine the early signs relating to domestic abuse, child sexual exploitation, gangs, trafficking . Prevent and modern slavery
· Ensure the workforce understands and recognises issues that are culturally specific such as female genital mutilation and forced marriage.  
· Ensure cultural, ethnic, linguistic , sexual orientation and  religious needs are taken into account by all agencies when delivering services
· Have a robust mechanism in place for the reporting of child protection concerns (in accordance with the Children’s Act 1989 and 2004).  
· Safer recruitment procedures will include adherence to the Disclosure and Barring  Service (DBS) requirements for all staff.  
· All staff working with parents, children and young people shall receive and maintain achievement of Level 2 safeguarding training in accordance with Essex Safeguarding Children’s Board/Intercollegiate Document  2014 commensurate with their role,, and the organisations in-house safeguarding training. Provision and receipt of training must be recorded.  The provider will have a designated safeguarding officer trained to Level 3 in safeguarding/Named Nurse trained to Level 4 in safeguarding.
· Be able to demonstrate that they have taken on board learning outcomes of serious case reviews undertaken by ESCB and are implementing safe practice in line with both national and Essex thematic leads for changes or robust practice measures. Recommendations requiring action must be followed and reported to ESCB as required. This shall include auditing of all face to face liaison between GPs and health visitors where there are child protection / safeguarding concerns, including those children subject to CP Plans.
1. Recognise that Integrated working requires the timely and effective sharing of health information  to support the development of a seamless and responsive service to maximise the level of support a child and family needs at a time most appropriate to the need

· Having robust protocols for Information sharing. (in line with SET procedures)
· Communicating appropriate safeguarding concerns when they arise. 
· Embracing modern technology and utilising new ways of communicating. 
· Improving communication across own and other agencies. 
· Supporting cross-agency working and communications. 
· Ensure there is a  a nominated ‘health lead’ to co-ordinate and hold the NHS information relevant to the child and family at CP conferences
 
· Having robust protocols for Information sharing. (in line with SET procedures)
· Communicating appropriate safeguarding concerns when they arise. 
· Embracing modern technology and utilising new ways of communicating. 
· Improving communication across own and other agencies. 
      -    Supporting cross-agency working and communications the relevant health 
            professional, as a nominated health lead, is in attendance at Child Protection Case   
            Conferences to co-ordinate and hold the NHS information relevant to the child and
            family at CP conferences.
· Develop seamless sign posting between the professions
· Ensure standardisation of procedures for handover of records between midwives, health visitors, GPs and school nursing services


[bookmark: _Toc452642257]APPENDIX D WEST ESSEX CCG SERVICE SPECIFICATIONS INCLUDED IN THE PB19 PROCUREMENT 
These service specifications are include here rather than integrated in the main document purely for the purposes of clarity. They are concerned with specific clinical services for which West CCG has commissioning responsibility, but are included in this specification because of the joint commissioning arrangement between ECC and West Essex CCG under a Section 75 agreement. The following specifications are relevant:

· Overarching Child Development Centre Specification (2A 1A Appendix D1)
· Community Paediatrics (2A 1A Appendix D2)
· Paediatric Speech and Language Therapy (2A 1A Appendix D3)
· Community Paediatric Physiotherapy and Occupational (2A 1A Appendix D4)
· Children’s Community Nursing (2A 1A Appendix D5)
· Autistic Spectrum Disorder (as part of the Community Paediatric service) (2A 1A Appendix D6)
· SEND Designated Medical Officer (2A 1A Appendix D7)
· Specialist school nursing (2A 1A Appendix D8)
· Specialist paediatric A& E liaison (2A 1A Appendix D9)
· Specialist continence outreach (2A 1A Appendix D10)
· Paediatric dietetics (16/17 re-design) (2A 1A Appendix D11)
· Pathways of care for Looked-after Children and Young People, including Care Leavers up to 19 years of age. (2A 1A Appendix D12)
· Looked After Children Initial Health Assessment (IHA) supplement (2A 1A Appendix D13)







 



[bookmark: _Toc452642258]APPENDIX E: PARENT AND CARER ENGAGEMENT SURVEY NOV 2015 GAPS 
Feedback from the Parent and Carer Engagement Survey (November 2015) outlined a number of key challenges in terms of current provision 
Childcare:
Parents want good childcare and they need more information to help them find it
Availability, cost, location and opening hours are all key but:-
Some parents struggle to find places, especially at breakfast, after school and holiday clubs
Settings are often oversubscribed and have long waiting lists
It can be especially hard to find places for older children and children with SEND.
Many parents/carers don’t know what’s available to them. 
Feedback from the Parent and Carer Engagement Survey (November 2015) outlined a number of key challenges in terms of current provision 
Help and advice: Parents and carers don’t know where to go to get help or who to contact and are not accessing services as a result, and have suggested one-stop-shops for information are needed. Parents and Carers want more information to be available to them, especially for secondary aged children 
Health visiting: feedback was that Health Visitor services are inconsistent in relation to follow up support and continuing health checks
Additional services: Parent and carers reported that they would appreciate a number of additional services, including: more activities for specific age groups; extending opening hours including more weekend sessions; drop-in sessions; centres being used as a community, informal resource for families with more peer support and volunteer led services; opening centres up to a wider range of ages on a regular basis, including during school holidays; and more outreach services.















[bookmark: _Toc452642259]APPENDIX F: PROPERTY APPENDIX 
Issued separately as part of contract documentation.
































[bookmark: _Toc452642260]APPENDIX G: APPLICABLE NATIONAL AND LOCAL SERVICE STANDARDS AND GUIDANCE
	Guidance
	URL

	National guidance 

	Guidance to support the commissioning of the Healthy Child Programme 0-19: Health Visiting and School Nursing services
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/493625/Service_specification_CG4_FINAL_19Jan2016.pdf

	The Care Act 2014 - Care and support statutory guidance: changes in March 2016
	https://www.gov.uk/government/publications/care-act-2014-part-1-factsheets/care-and-support-statutory-guidance-changes-in-march-2016

	The Children Act 1989 guidance and regulations Volume 2: care planning, placement and case review June 2015
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/441643/Children_Act_Guidance_2015.pdf

	Sure Start Children’s Centres Statutory Guidance
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/273768/childrens_centre_stat_guidance_april_2013.pdf

	The framework for inspecting Sure Start Children’s Centres
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409678/The_framework_for_childrens_centre__inspection_from_April_2013.pdf

	The Munro Review of Child Protection
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409678/The_framework_for_childrens_centre__inspection_from_April_2013.pdf

	Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework (July 2015). 
	https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf

	Review of Health Services for Children Looked After and Safeguarding in Essex CQC April 2014
	http://www.cqc.org.uk/sites/default/files/clas_essex_final_report_0.pdf

	Looked after children: Knowledge, skills and competencies of health care staff: Intercollegiate Role Framework March 2015
	http://www.rcpch.ac.uk/system/files/protected/page/Looked%20After%20Children%202015_0.pdf

	National framework for children's continuing care 2016
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499611/children_s_continuing_care_Fe_16.pdf

	Aiming High for disabled children: better support for families
	http://webarchive.nationalarchives.gov.uk/20130401151715/http://www.education.gov.uk/publications/eOrderingDownload/PU213.pdf

	Better Care: Better Lives. Improving outcomes and experiences for children, young people and their families living with life-limiting and life-threatening conditions
	http://webarchive.nationalarchives.gov.uk/20130401151715/http://www.education.gov.uk/publications/eOrderingDownload/PU213.pdf

	0-25 SEND code of practice: a guide for professionals
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/502913/Health_Professional_Guide_to_the_Send_Code_of_Practice.pdf

	Troubled families: Supporting health needs 2014
	https://www.gov.uk/government/publications/troubled-families-supporting-health-needs

	Keeping Children and Young People in Mind: final report of the Camhs review 2010
	http://webarchive.nationalarchives.gov.uk/20130401151715/http://www.education.gov.uk/publications/eOrderingDownload/01123-2009DOM-EN.pdf

	Future in mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing, DoH 2013
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf

	Healthy Lives, Healthy People : A call to action on obesity 2011
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213720/dh_130487.pdf

	National Obesity Strategy – delayed until summer 2016
	

	National Child Measurement Programme Operational Guidance 2015 to 2016
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/487707/NCMPguidance201516FINAL.PDF

	A framework for sexual health improvement in England
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf

	Drugs: protecting families and communities 2008-2018 strategy
	http://webarchive.nationalarchives.gov.uk/20100413151441/http://drugs.homeoffice.gov.uk/publication-search/drug-strategy/drug-strategy-20082835.pdf?view=Binary

	The Government’s Alcohol Strategy
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224075/alcohol-strategy.pdf

	Commissioning Infant Feeding Services: A toolkit for Local Authorities.”
	https://www.gov.uk/government/publications/infant-feeding-commissioning-services 

	Local Guidance 

	Southend, Essex and Thurrock Child protection Procedures (SET)
	http://www.escb.co.uk/Portals/67/Documents/Local%20Practices/SET%20Procedures%202015%20-%20Version%202%20August%202015.pdf

	Essex Early Help Offer 2015
	http://dnn.essex.gov.uk/Portals/49/Documents/Home/EssexEarlyHelpSeptember2015.pdf

	Effective Support for Children and Families in Essex May 2011
	http://essexpartnership.org/sites/default/files/Effective%20Support%20for%20Children%20and%20Families%20in%20Essex%20October%202015.pdf

	Essex Health and wellbeing Strategy
	http://essexpartnership.org/sites/default/files/Essex_Health__Wellbeing_Strategy_new_format_v8%5B1%5D.pdf

	Joint Strategic Needs Assessment for Essex County Council
	http://www.essexinsight.org.uk/GroupPage.aspx?GroupID=19&cookieCheck=true 

	Essex Insight
	http://www.essexinsight.org.uk/

	Essex Children and Young People Plan (2016-2019)
	http://www.essex.gov.uk/Your-Council/Strategies-Policies/Documents/YOUNG_PEOPLES_PLAN.PDF


	Essex Early Years and Childcare Strategy 2015 - 2018 
	http://dnn.essex.gov.uk/Portals/49/Documents/Resources/DS15_4861%20Early%20Years%20Strategy%202015-18.pdf








APPENDIX H: ESSEX CHILDREN’S CENTRE GOVERNANCE ARRANGEMENTS 
1. Children’s Centre Advisory Boards
The Sure Start Children’s Centre statutory guidance (DfE 2013:16) states that; 
Local authorities are under a statutory duty to ‘make arrangements’ to secure that each of its children’s centres has an advisory board.  
‘Make arrangements’ means that local authorities must secure that every children’s centre has an advisory board, but the local authority does not necessarily have to establish and convene the board itself.  
The Childcare Act (2006: DfE) requires that every children’s centre has an advisory board.  The Act does not require that each centre has its own board so where it makes sense, centres can cluster together and share an advisory board.
The current Essex Children’s Centre Advisory Board structures are listed in the following documents
· North East Essex Children’s Centre Advisory Board Structure 2016 – 2017
· Mid Essex Children’s Centre Advisory Board Structure 2016 – 2017
· West Essex Children’s Centre Advisory Board Structure 2016 – 2017
· South Essex Children’s Centre Advisory Board Structure 2016 – 2017
These structures must be included by the new provider (s) in its Service Delivery Proposals and show how it will give effect to any modifications required to the Services resulting from these arrangements to reflect each of the 12 Family Hubs from April 2017.

2. Children’s Centre Annual Reviews
The Children’s Centre Annual Conversation is part of the cycle of contract management and quality assurance of Children Centres across Essex. Currently there is an expectation that all Essex Children’s Centres undergo an Annual Review of the centre’s delivery of services in two parts that a review of the needs analysis, planning of support, impact of service delivery and reflection, with an emphasis on the more targeted and vulnerable families in the reach area. From April 2017, each Family Hub across Essex shall undertake this review with ECC Officers. The current process is attached as:- 
· Children’s Centre Annual Review process
· Children’s Centre Annual Review Part 1
· Children’s Centre Annual Review Part 2TEN 8
Local Advisory Group 
Harwich
TEN 2
 Local Advisory Group
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