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1.
INTRODUCTION 

The London Borough of Camden invites expressions of interest from organisations and consortiums wishing to provide a modern, coordinated, inclusive and innovative day service to with substantial mental health problems majority of whom would be on an Enhanced Care Programme Approach (CPA).

The Council currently commissions three organisations to provide day services from three venues strategically located around the Borough. Commissioners would like to maintain this geographic spread across the Borough

This document outlines our vision for the provision of modern day services focusing on the recovery model and accommodating the diverse and changing needs of Camden’s population.

Please note that a new approach to commissioning is being piloted with this contract through a national ‘Invest to Save Budget’ programme.  This approach places additional emphasis on the wider community (social, economic and environmental) outcomes that can be achieved across Camden through a strategic approach to commissioning and procurement. It will also involve the introduction of a new model for measuring performance, which relates service level and community outcomes to priorities in Camden.

2. 
STRATEGIC CONTEXT 

2.1
National Context 

The key documents are as follows: 

The National Service Framework for Mental Health

Standard One of the framework indicates that health and social services should: 

· Promote mental health for all, working with individuals and communities 

· Combat discrimination against individuals and groups with mental health problems, and promote their social inclusion. 
· The Workforce Action Team (WAT), set up to look at the workforce, education and training implications of the National Service Framework, set up a Key Area Group to look at what is known within the NHS as the non-professional affiliated workforce. In their Final Report, the WAT suggested a new type of worker should be introduced into the mental health workforce – the Support, Time and Recovery - STR worker.
Modernising Mental Health Services

Amongst other issues this highlights the need for:

· Patients, service users and their carers playing an active role in the process of treatment and care.

· Support to be provided where necessary to help people with mental health problems gain access to employment, education and housing services.
Mental Health and Social Exclusion 

Social exclusion happens when people suffer from a series of problems such as unemployment, discrimination, poor skills, low incomes, poor housing, high crime, ill health and family breakdown. People with mental health needs often find that they suffer from a combination of these problems. 

Social Exclusion Report

This report offers an eight-point summary of the issues around social exclusion and mental health and sets out a 27 point action plan under six key headings:

· Stigma and discrimination – a sustained programme to challenge   

negative attitudes and promote awareness of people’s rights.

· The role of health and social care in tackling social exclusion – 

implementing evidence-based practice in vocational services and 

enabling reintegration into the community. 

· Employment – giving people with mental health problems a real 

chance of sustained paid work reflecting their skills and experience.

· Supporting families and community participation – enabling people 

to lead fulfilling lives the way they choose.

· Getting the basics right – access to decent homes, financial advice and transport.

· Making it happen – clear arrangements for leading this programme 
and maintaining momentum.

A variety of documents provide practical advice and guidance on tackling social exclusion. These include:

Action on Mental Health: A Guide to Promoting Social Inclusion

This report again sets out the key issues and, under 12 headings, offers practical suggestions for improvement.

Working for Inclusion: Making Social Inclusion a Reality for People with Severe Mental Health Problems.

This document offers broad ranging discussion of issues relating to social exclusion and provides examples of projects which have attempted to tackle it. 

Community Renewal and Mental Health: Strengthening the Links

This report discusses social exclusion, the policies, systems and partnerships that influence how agencies work, and offers advice on how they can work more effectively in partnership.  

2.2
Local Context

The Best Value Review (BVR) started in November 2003 and a final report submitted to the Executive in October 2005.  The review was a collaborative project requiring high-level partnership working involving service users, carers’ representatives, NHS Trusts, commissioners, and voluntary organisations.  

The key messages from the BVR concern service ethos, funding balance, access and community strategy. To make these a reality, cultural and attitude changes are required across the whole mental health system and the mainstream community.

When looking at whether services are well targeted at those with the highest level of need, the review identified that substantial numbers of people using day services were not on the Care Programme Approach. It recommended that that day services should be more closely focussed on those with a higher level of need in order to deliver best value.

Social exclusion and institutionalisation can inadvertently damage people’s chances of working towards their best level of recovery from mental illness. These risks to recovery should be actively prevented or minimised throughout the ‘whole system’ of health and social care, the statutory and voluntary sectors. The model of Support, Time and Recovery (STR) workers adopted through the National Service Framework in a number of areas offers a means of overcoming those risks for many people affected by serious mental illness. 

Invest to Save Budget programme

The Housing and Adult Social Care Directorate is committed to ensuring that all procurement spend provides value for money in line with Camden’s New Way of Working agenda to deliver better and cheaper services; and meets the broader economic, social and environmental goals the Council is pursuing as laid out in the forthcoming Camden Community Strategy and the Corporate Plan. 

To help embed these goals, this contract is being piloted as part of the ‘Invest to Save Budget’ programme, which builds into the commissioning and performance management process the provider’s contribution towards social, economic and environmental outcomes for the Camden community.  At all stages of the commissioning process, weighting will be attached to such Community outcomes.  As the contract progresses, these outcomes will be monitored, enabling commissioners to be in a position to better understand the value they are getting from the service.

3.
OUR VISION / PRINCIPLES FOR REFOCUSING DAY SERVICES

3.1. Our Vision

In order to include rather than exclude, it is necessary to develop services which will help people with mental health difficulties to live, work, study, and follow leisure pursuits alongside their fellow citizens.

We aim to commission a high quality, flexible service that will maximise the individual’s recovery from and minimise the disabling effects of the mental illness. 

A key feature of the new day service is the development of Support, Time and Recovery (STR) workers linked to the building based day services, who will help service users to live more independently within the wider community and access vocational training and other mainstream services on offer in Camden. 
An important part of this process is making sure that, whenever possible, people with mental health needs get the help, advice or opportunities they are seeking from mainstream services. By mainstream we mean those services that other members of the public use. 

The fundamental principle underpinning the development of a new model of day services in Camden is recognition of the “centrality of the service user”, and the need for all organisations to work in partnership with service users in a holistic and inclusive manner, to give hope and facilitate recovery. Gaining the service user perspective is essential to achieving a mental health service based on this fundamental principle.  Service users should be represented and play an active role in service planning, delivery and Governance Forums. 
We would encourage providers to adopt the model of ‘co-production’ whereby services are planned and delivered in mutually beneficial ways that acknowledge and reward local ‘lay’ experience while continuing to value professional expertise. Service users should be regarded as an asset and encouraged to work alongside professionals as partners in the delivery of services.

Co-production requires professionals and service managers to move out of traditional roles as ‘experts’ and ‘providers’ into partnership models that work with ‘clients’ and ‘communities’. This enables them to find a solution together to the complexity of their problem and sometimes requires that the ‘problem’ be redefined. Real and lasting changes are possible with approaches that build or strengthen social networks and in turn motivate people to learn about and exercise their powers and their responsibilities as citizens.  Networks of friends and families should also be considered positive co-contributors to success in this approach.

3.2. The key objectives of the Service 

· Provide person centred provision; to promote the individual’s recovery from mental illness and to develop their resilience to manage the disabling effects or recurrence of illness 

· Providing evidence based interventions to meet the needs of people with severe mental illness

· Provide STR support model within day service provision and develop links and pathways with all relevant services  

· Develop strong links and referral arrangements with community organisations and local partners such as Community Mental Health Teams (CMHT), Camden Working, educational institutions, Capital Volunteering, housing, etc

· Provide befriending, advocacy, and support to enable people to access local services

· Involve people with mental health problems in service design and delivery and encourage peer group support (Co-production)

· Focus on social inclusion and employment outcomes 

· Offer access to vocational opportunities

· Targeting and empowering services users currently under-represented within day service provision: members of BME communities, women and young people.
3.3. Service Model

Our vision for a Camden day service provision is one which delivers therapeutic optimism in its support to service users who have experienced serious mental illness. Service users will have access to a variety of resources such as:

· Information

· Advice

· Signposting

· Counselling

· Evidence based interventions

· Complementary therapies

· Personal support

· Training

· Positive Social circles

· Leisure opportunities

· Education opportunities

· Volunteering opportunities

· Employment opportunities

We are expecting a variety of facilities available within the service. These will include:

· Meeting spaces, both formal and informal

· Accessible information, which is available on-line and in printed media as well as other formats accessible to people with sensory impairment and/or languages other than English

· Personal advice/guidance, information and signposting from professionals and volunteers

· Access and signposting to mainstream services and agencies
· Access to more ‘sheltered’ opportunities designed to promote recovery and facilitate access to mainstream resources 

· A service-user-led bank of resources to aid personal recovery and to promote mental well being in the community. 

Recovery pathways will need to be identified and mechanisms put in place which will ensure that those with different levels of need access appropriate services and opportunities.

An essential part of this model is that the service is provided by any number of partners, statutory and voluntary/independent. A collaborative approach to service provision between providers, users, commissioners and other statutory bodies will deliver the most effective outcomes for service users.
If the service is to effectively fulfill its function and achieve maximum local impact we are expecting specialist roles within a staff team component. These will include:

The Mental Health Awareness Promotion role, with a remit of:

· Facilitating the development of a programme of service user led mental health awareness training

· Promoting physical health of service users by advocacy, wide dissemination of health promotion information and active support to access exercise and healthy eating programmes

· Working with the Camden PCT Mental Health Promotion 

· Working with service users to monitor the implementation of relevant policies
Making effective links and partnerships with services in the Homeless and Mental Health Pathways

The Support, Time, Recovery role:

This role will support Service Users who are on an enhanced CPA. The role will include:

· Working with groups and individuals to identify strengths, interests and aspirations and provide 1-2-1 support to access and continue to use mainstream community services

· Providing or organising personal development training to understand and  actively manage the effects of the illness and develop resilience and coping strategies

· Providing or organising skills training

· Developing programmes of activities to develop strengths, interests and aspirations and promote independence and confidence

· Making links with mainstream service providers to facilitate access to services

· Organising individual or group visits to mainstream services

· Providing appropriate levels of support to groups or individuals using mainstream services

· Ensure timely and appropriate continued multi-disciplinary mental health team support to individual through the fluctuations of their illness

Support workers may already carry out some of these roles but this approach will signal a shift in emphasis towards those with enhanced needs, and  from coping and support to personal development, recovery, independence and inclusion.

3.4
Contributing towards Camden Community Outcomes

This is a major contract which can have important wider outcomes for Camden, as detailed in Camden’s Sustainable Community Strategy. We encourage innovative service models that can deliver these Community outcomes which are included in section 14.4.

4.
PRINCIPLES OF CARE

4.1
At all times the Provider shall provide the Service detailed in this specification and incorporate the following general principles:

4.1.1
People are individuals and have the right to dignity, privacy and independence.

4.1.2
All those involved in providing the Service should acknowledge and 
respect Service Users gender, sexual orientation, disability, age, race, religion, culture, lifestyle and values.

4.1.3
Service Users should be encouraged and enabled to exercise control
over the Service they receive.

4.1.4
Services should be supportive of Service Users and their Carers

4.1.5
Ensure that Services are able to respond sensitively and flexibly to the 
Service User’s changing needs. 

5.
QUALITY STATEMENT

5.1
In providing Services, the Provider(s) and its staff shall maintain high standards of professional behaviour and job performance.

5.2
The Provider(s) shall ensure:

5.2.1
That it understands the nature and purpose of the Service it is providing, in particular the needs of the Service User group and that this is fully understood by its employees;

5.2.2
That the Provider and its employees are providing the Service in a 
manner consistent with Camden Council policy as communicated to 
the Provider by the Authorised Officer and that in any communication 
relating to the contract the Provider clearly indicates that it is providing 
a service on behalf of Camden Council;

5.2.3
That the Provider is operating working practices that comply with 
relevant employment legislation and Health and Safety at Work 
legislation which is designed to regulate the Provider’s conduct.
 
Employees shall be provided with appropriate training in order to carry 
out the Service;

5.2.4
That employees are competent and qualified to carry out the Service. 
Employees shall be competent both as regards standards of work and 
the manner in which it is performed;

5.2.5
That the Provider has employees with appropriate cultural 
backgrounds to ensure that an ethnically and culturally specific 
Service is provided.  

5.2.6
That the Provider has its own quality systems agreed with the Council, `
for the monitoring of Provider performance against this specification.

5.3
The Provider shall allow for the periodic inspection of its operations of the 
Service by Council Authorised Officer(s).

6.
THE SERVICE

6.1
General

6.1.1
  The Service shall be provided to service users living in the London Borough of Camden (subject to the eligibility criteria as set out in 6.5).

Service Objectives

6.1.2    Promote recovery

· To enable people with mental health problems to maintain and /or rebuild meaningful lives and relationships within  their communities through providing a support package which builds on the strengths and aspirations of service users

6.1.3    Focus on community participation

· To facilitate access to and involve existing community resources and networks as a core element of the service

· To increase the capacity of community resources and reduce stigma and discrimination around mental health in order to enable service users access to mainstream services and facilities

· To build new social networks 

6.1.4   
Reduce social isolation

· To encourage and facilitate opportunities to extend positive social networks

· To enable users to build positive social networks outside mental health settings

6.1.5 
Develop and offer opportunities for the service users to develop peer support and user led services

· To maximise user involvement in the design and delivery of the service (co-production)

· To empower and facilitate user led groups and activities and encourage users to use their strengths to help each other and the wider community

6.1.6    To enable and maximise choice and self determination

· To empower service users to make informed choices

· To enable individuals to determine services they wish to access and facilitate this access

6.1.7    Meet the needs of diverse groups

· Address the diverse needs of different groups within the local population

· Provide services that are sensitive to age, gender, ethnicity,  religion sexuality and disabilities and explicitly meet these needs in service design

· Specific Women only services

· Specific BME services

· Specific young people services

· Providing for specific needs but also encouraging models of service provision which break down cultural, ethnic or religious barriers between communities
6.1.8
Ensure service accessibility 

· Meet the needs of people with a range of problems, targeting those with severe and enduring mental health problems requiring intensive support 

· Meet the diverse needs of people with physical, sensory, language and mobility issues.

6.1.9    Maximise involvement of users and carers 

· To maximise use of the expertise of those with personal experience of mental health.

· To encourage and involve user and carer participation in designing and developing services, including those who may not be using existing day services because they find them inaccessible or unacceptable

· To encourage and involve people who are not accessing current day service provision and increase the extent to which services are led and run by people who have mental health problems themselves.  

6.1.10
Ensure increased diversity of provision

· To maximise the contribution to service provision from a wide range of organisations from the statutory, voluntary and independent sectors.

6.1.11 Improve partnership working

· To ensure integrated and participative service provision with STR services

· To make information about other services more accessible to all service users

· To ensure integrated and participative service provision with mainstream service providers, and also with and between providers outside the mental health system. These could include:

• Faith groups;

• Minority ethnic community organisations;

• Libraries;

• Employers and employment organisations;

• Housing;

• Colleges;

• The full range of providers of arts, culture, sports and leisure activities.

6.2       Provision of the Service
The Service will be provided in and accessible across the London Borough of Camden. Users may not have access to personal transport therefore access to public transport facilities should be taken into account in the planning of the provision.

The Organisation shall provide flexible and comprehensive service from XXXX am to XXXX pm Monday to Friday and on XXXX between XXXXX on Saturday/Sunday including designated Bank Holidays. (To be supplied within details of tender proposal)

The Service shall benefit a minimum of xxx Service Users per annum (To be supplied within details of tender proposal)

The Service shall provide a minimum of xxx hours of structured sessional support activities per annum (To be supplied within details of tender proposal)

The Service shall provide a minimum of xxx hours of peer support or service user led sessions per annum (To be supplied within details of tender proposal)

6.4   
Referral source and process
 
There is an expectation that approximately 75% of service users will be referred by Camden Mental Health Teams and subject to the CPA process. The remaining 25% to be made up of self referrals and referrals via GPs, housing workers, Voluntary Sector organisations and other health professionals, of people with an identified mental health problem.

(Further details on how the provider intends to manage the referral process are to be supplied within details of tender proposal)

6.5
Eligibility Criteria for the Service     

This service shall be available to Service Users within the target group, 75% of whom should be on a CPA 
All written communication to Service Users shall clearly indicate that the service is fully funded by the London Borough of Camden.

7.
SERVICE USER INVOLVEMENT 

7.1
The provider shall ensure that all service users have the opportunity to 
participate in all consultations with respect to the service.  

7.2
Services should be planned, designed and delivered in mutually beneficial ways that acknowledge and value the local ‘lay’ experience of service users and their carers and families, while continuing to value professional expertise. Service users should be regarded as assets and work alongside professionals as partners in the delivery of services.

7.3
Service Specific Measures to Ensure Service User Involvement


(To be supplied within details of tender proposal)
8.          GENERAL RESPONSIBILITIES OF THE COUNCIL

8.2      The Authorised Officer shall:

8.2.1
Notify the Provider of any variation to the Service, giving 3 months notice; or a shorter timescale by negotiation

8.2.2
Be available during office hours, for contact by the Provider;

8.2.3    Carry out monitoring (as specified in Section 11);

8.2.4    Authorise and pay invoices;

9.         GENERAL RESPONSIBILITIES OF THE PROVIDER

9.1
The Authorised Representative shall ‑ 

9.1.1
Ensure that a system of recording and investigating complaints is put in place and maintained throughout the duration of the contract (see Section 12);

9.1.2
Establish a system of supervision, appraisal and feedback for the Provider's staff and workers, to ensure that specified standards are met and problems arising from their day to day work are resolved, including concerns by workers about gender and racial discrimination towards Service Users and/or their representatives;

9.1.3
Develop and maintain appropriate record keeping systems, including the Spider Web Assessment Tool and Outcomes Framework described below, to support the performance management system framework and ensure the requirements of the Specification are met; 

9.1.4
Ensure that the Provider is readily accessible by telephone, facsimile or mobile, by the Authorised Officer during the business hours of the contract and to have a contingency plan where accessibility of the Provider is compromised, e.g. a mobile phone; 

9.1.5
Attend relevant multi-disciplinary meetings on a regular basis (if applicable) and provide information on the performance of the Service through monitoring reports.

10.        GENERAL CONDUCT

10.1
The Provider shall ensure that identified Service Users are treated with courtesy and respect at all times and in a way that promotes dignity and self –respect.

10.2
Services shall be delivered in a non-discriminatory and professional manner by experienced, well-trained and courteous staff.

10.3
In the event of an allegation of misconduct of an inappropriate nature, the Authorised Officer shall be informed immediately of such allegations, and shall advise on the action to be taken.

10.4
Any employee of the Provider whose behaviour or actions are, in the opinion of the Authorised Officer, in breach of the Contract Conditions or Service Specification may upon the request of the Authorised Officer, be removed from contact with any Service User. 

11.       TRAINING

11.1   In relation to the Service being provided, the Provider shall ensure that its employees have adequate knowledge and skills to perform the duties arising out of the contract with Camden Council, including any specialist training relevant to the service user group.

12.
COMPLAINTS AND SERIOUS UNTOWARD INCIDENTS

12.1
The Provider shall make available to the Service Users a copy of its complaints procedure at the commencement of the Service. The complaints procedure should be available in the main Camden community languages and where appropriate in Braille, large print or on tape. 

12.2
The Service Users have the right to make a complaint directly to the Authorised Officer or to the Council, independent of the Provider, and this shall be made clear to Service Users. The Authorised Officer and/or the Council have the right to investigate a complaint at any stage.  

12.3
The Provider shall maintain a written record of all complaints and outcomes in an agreed format with the Council. These shall be made available upon request from the Authorised Officer, for monitoring purposes.

12.4
The Authorised Officer shall be made aware of any serious complaint immediately, and the Authorised Officer will decide on the appropriate action to be taken.

12.5
 The Provider shall promptly provide to the Commissioner a full copy of any notification made by the Provider to CHAI, [National Care Standards Commission/ Commission for Social Care Inspection] where such notification directly or indirectly concerns any Patient.
12.6     The Provider shall provide the lead commissioner with copies of all Serious Untoward Incidents and shall provide any further information which the Commissioner may reasonably require in relation to any Serious Untoward Incident. Incidents should be reported to the PCT concerned, copied to the lead commissioner.

12.7      The Commissioner may in its complete discretion use all or any part or parts of the information provided by the Provider under Clause 12 in any report which the Commissioner makes to any Council and NHS Body or any department, office or agency of the Crown, or any other body in connection with such Serious Untoward Incident or in relation to the prevention of such Serious Untoward Incidents.

12.8     This Clause 12 shall survive the termination or expiry of this Agreement as shall any other provision expressly stated to so survive or which is required to survive by necessary implication.

13.     CHANGES TO THE SERVICE

13.1   
The Provider shall not terminate, suspend or change any part of the Service without the agreement of the Council. Any proposed change in the Service must be in consultation with and agreement by the Council.  

13.2
The Provider shall ensure written records are kept and these must be made available to the Authorised Officer for monitoring purposes.

14. 
OUTCOMES AND PERFORMANCE MANAGEMENT

Introduction 

The mental health day services contract will be outcome driven, with the aim of supporting the development of greater independence and recovery for service users.

Subject to the parameters of the service model guidance set out in section 6, we wish to work in collaborative fashion with the service provider(s), and users, to establish performance measures to evaluate progress against reaching these outcomes.  

This approach should maximise innovation and users’ involvement in service design and delivery and may result in mutually agreed adjustment to project activities to achieve the stated outcomes.

In addition to achieving greater independence, recovery and improved social outcomes service users, the performance management system will also assess wider ‘community-level’ economic and environmental outcomes.

We have developed an outcomes framework to enable providers to describe the logic of the service model, relating activities to outputs and outcomes – at both service level and community level - detailed in Schedule 1.  This Outcomes Framework will be used as the basis of the performance monitoring system, agreed between commissioners and the tenderer, once the award of the tender has been made.  It will also be used to track financial and non-financial benefits over the course of the contract.  A draft of the outcomes framework will be made available to applicant invited to make a formal tender.
14.1 Service Outcomes 

The minimum expected service outcomes are set out below.  Suggested indicators for these outcomes are also listed. Final indicators will be mutually agreed as part of developing the performance management framework following the award of the tender.   However, we do expect all service providers to incorporate the Spider Web Assessment Tool, detailed below, as part of their performance measurement methodology.

	3. Service outcomes
	4. Suggested Indicators 

	Enhanced psychological well being 
	· Service users report increase in well-being 

· Service users report reduced isolation 

· Service user are integrated in to mainstream services and are independent of the day care service

· Reduced admissions to hospital



	Enhanced physical well-being


	Service users report eating well, reduce dependence on alcohol, drugs or smoking and take more exercise 



	Enhanced well being for service users with complex needs/multiple diagnoses


	· Awareness of problem

· Reduction in consumption of drugs or alcohol

· Maintenance of abstinence from drugs, alcohol



	Service users finding meaningful employment, training or voluntary activity
	Number of service users finding satisfactory employment, training or voluntary activity 

	Improving educational outcomes for service users
	Number of service users attaining qualifications



	Better and more stable accommodation situation for service users


	· Service users claiming housing benefit without support

· Decrease in numbers of service users who are homeless



	Increasing positive social contacts/networks for service users


	· Service user reports positive relationships with family/friends

· Service user helping peers or others in the community

· Service user engages in more leisure activities, e.g. attends clubs



	
	


14.2
Performance measurement – Outcome Star Tool (OST)

Commissioners recognise that defining progress towards some of the positive mental health outcomes outlined above requires the close engagement of service users themselves. The Outcome Star Tool (OST)  will be used in this contract as a means of enabling Service Users define their own progress towards independence and recovery.  

The Outcome Star Tool (OST) is an approach to measuring change when working with vulnerable people and is adapted from existing best practise examples in the field, including the Spider Web Assessment Tool (OST) and Alcohol Concern’s Outcomes Spider.
  The tool is designed to be integrated within service user assessments and reviews.

The OST, based on a positive-coaching model, has been designed for a number of reasons:

1. Strategically: to provide information to the national STR Development Programme and to funders such as the Council and Primary Care Trust about the efficacy of service delivery.  To ensure a consistency of approach across STR sites locally. 

2. Operationally: To provide an impact measure for managers and teams to assess how well STR support benefits service users' recovery and well-being, social inclusion, SMART goal-setting etc. - for instance it is used in supervision and team meetings 

3. Individually: To provide a discussion document for service user and STR worker about their goals, needs, strengths and achievement in order to plan further actions and support needed.

The tool focuses on people’s potential rather than their problems. The process of using the OST enables service users to recognise where they are, where they would like to be and what steps they need to take to get there. As each service user is likely to STR from a different place in relation to the areas specified, it is the progress they make that should be the measure of performance.  It enables providers to demonstrate change, or ‘distance travelled’ even when harder outcomes, such as employment, are not attained.

The seven scales outline key stages in a pathway towards independence and recovery – they are detailed in Appendix 1.  The ‘well-being-internal journey’ scale captures this at the broadest level and the other six scales relate to more specific areas of an individual’s life which may reflect process towards independence and social inclusion.  The model is based around the premise that self-awareness and taking responsibility are key aspects of such a journey. 

The tool is offered to each service user as part of their support planning, and consideration is given to how this should be done. Some service users choose to fill in the form themselves. Or, when the opportunity to fill the form in is not taken up, the STR worker may do this in discussion with the person. Each STR worker brings their skills and knowledge of the person to do this. It is important for STR workers to establish a good rapport with Service Users and to engage them in the logic of the model before review commences.

Regularity of assessments will be agreed as part of establishing the performance management framework – but it should not be less than three months.
Providers should state in Schedule 1 how they will make best use of the OST to demonstrate progress towards the outcomes above.  Providers are also free to use other performance measurement tools that they think are relevant to demonstrating progress towards achieving these outcomes.  These should be presented in any bid and would be finalised in collaboration with commissioners once the successful provider has been selected. 

14.3 
Service Level Outputs

As a guide, we would expect to see detail on:

· The number of contact hours delivered over the year
· The number of Service Users brought into contact with Services for the first time over the year

· The number of structured sessions per annum
· The number of people engaged in befriending schemes over the year 

· Type & number of therapeutic interventions
· Number of opportunities to access mainstream creative and leisure activities, employment, housing, education and training through STR support
· Number of Social clubs, service user run sessions and drop-ins
· Number of Educational and training opportunities (example: taster sessions).
This information should also be available by gender, age and ethnicity.

14.4
CAMDEN COMMUNITY OUTCOMES

The contract will also ask providers to demonstrate how their service and the way it is delivered contributes towards wider Camden Community outcomes.  These wider outcomes are derived from the priorities put forward in the Camden Community Strategy 
, and include:

[SOCIAL]

· Citizens are more active and there is greater community cohesion

· Increased numbers of vulnerable adults living independently in their own homes

· People are healthier & make healthier choices  

· Improved life chances for Camden’s young people

· Reduced crime and anti-social behaviour

[ECONOMIC]
· Increase access to skills and employment for priority groups (older people, carers, parents returning from work, people with mental or physical ill health)
[Priority groups take up sustainable jobs]

· Maximise opportunities for education and training for priority groups

[ENVIRONMENTAL]
· Reducing waste

· Reducing energy usage & CO2 emissions

· Iincreasing recycling 
15. SERVICE STANDARDS, PERFORMANCE AND MONITORING

15.1
The Provider shall ensure that it has adequate systems for documenting and monitoring this compliance.  It is the responsibility of the Provider to notify the Authorised Officer promptly, in writing, of any failure to apply the terms and conditions contained within this contract and specification, together with the action being taken to rectify the situation.

15.2
Performance monitoring will be undertaken to assess the performance of the Provider against an agreed set of indicators /outcomes using the Spider Web Assessment Tool and any other performance tools agreed on between the providers awarded the contract and commissioner in the contracting phase.  The process will be supported by the Invest to Save Budget project, including developing an appropriate performance management system that feeds in to the departmental and corporate performance management plans.

15.3
The process for contract and performance monitoring will include, but not necessarily be exclusive to:

15.3.1
A formal meeting between Council representative(s) and the Provider’s Authorised Representative to assess performance against the service outcomes and community outcomes. The meetings will require statistical information and consider the following matters: 

· Service User satisfaction;

· OST 

· Camden Community Outcomes Framework

· Invoicing and payments;

· Volumes of Service;

· Operational issues and information flow;

· Quality systems, including data regarding complaints;

· Staff turnover and staffing arrangements (including reference checks);

· Contractual, legal and financial concerns;

· Any other issues arising from operational monitoring or any other source.

15.3.2
Completion and submission of a contract monitoring form which will be agreed with Invest to Save Budget support and provided by the Authorised Representative.  This form will be submitted on a regular basis to the Council representative as agreed by the Parties; and include performance and statistical information such as the following:

· Performance outputs and outcomes 

· Contract Compliance outputs

· Contract Development

· Service User Experience

· Council data requirements

Contract monitoring forms must be provided at least 15 working days before the formal meeting (as above) in a format agreed with the Council to enable analysis of the information provided.

15.4     The Provider shall therefore have in place a system for:

· Monitoring service and Camden community outcomes

· Assessing Service User satisfaction and OST outcomes and report the results.

· Monitoring Service quality, outcomes and report the results to regular formal meetings.

· Demonstrating the effectiveness of its Equal Opportunities policy.

· Keeping a record of its staff complement, and any changes therein, for monitoring purposes.

15.5
The Provider must allow the periodic inspection of the Service by Council Officers.

15.6 The Council shall be entitled to introduce, or change, any systems of contract 
monitoring and quality control as the Council shall see fit, with prior 
notification to the Provider and Authorised Representative. 

15.7 Monitoring meetings will be held regularly, on a quarterly basis in the first year 
of the contract. The frequency of monitoring meetings in subsequent years 
will be set by agreement between the provider and the Council. 

APPENDIX 1

The Outcome Star – London Housing Federation and Triangle Consulting.

The Outcome Star and associated management and key worker materials are available through a Creative Commons licence by the copyright holders. See www.homelessoutcomes.org.uk for full details or contact info@homelessoutcomes.org.uk 
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APPENDIX 2 

Camden Invest to Save Budget 
 (ISB) Project

Camden Council was successful in winning Invest to Save Budget (ISB) funding in 2006 for a project called ‘Third Sector Service Delivery in Camden’. The objectives of the project are to show that there can be benefits and efficiency savings through the use of third sector organisations to deliver services and to show how they can be obtained. The main aims are to:

· Improve commissioning and procurement practices in Camden 

· Develop a new model that is based on outcomes and that can be used in commissioning and procurement processes 

· Stimulate levels of local economic activity through supply chain development and assist in the development of new third sector suppliers that will make a real contribution to the local economy

· Increase opportunity for third sector organisations to be involved in design and delivery of services

As part of the project, Camden have commissioned nef 
 (the new economics foundation) to develop an outcome model which can be used in both the procurement process and by providers to demonstrate the social, environmental and economic value (known as ‘triple bottom line’ value) - of their activity.  

The aim is to develop commissioning and procurement processes that allow organisations to bid for and win public service contracts by allowing them to demonstrate more effectively the outcomes their service provides for communities within Camden. The model should also enable the council to monitor any longer term savings that are generated by using wider outcomes to demonstrate the value of the work that is done. More broadly, this work will identify ways in which more sustainable, joined-up procurement can help the Council to meet its social, environmental and economic goals via its procurement processes. The model will need to be easy to use as it should not add unnecessarily to the amount of work needed to bid for or monitor services.

The model will be piloted in six services in Camden. The first of these is a contract to provide day care services to people with mental health problems. Processes have been developed with commissioners of this service to ensure the procurement process enables potential providers to show clearly the full value they can bring to the contract. The model asks providers to demonstrate the ‘Camden Community outcomes’ - derived from the Council’s Community Strategy - as well as the service-level outcomes, that they may bring to a contract. Further service areas have provisionally been identified for ISB pilots, for example, Supporting People programme, Children, Schools and Families monitoring and LAA Stronger block contracts.

The ISB project manager at Camden Council is Miia Chambers who can be contacted at, miia.chambers@camden.gov.uk  and on 020 7974 6379 and the lead for the research work at nef is Josh Ryan-Collins, josh.ryan-collins@neweconomics.org 020 7820 6382.

� Department of Health (1999) National Service Framework for Mental Health: Modern standards & service models. London: DoH.


� Department of Health (1998) Modernising Mental Health Services: Safe, sound & supportive. London: DoH.


� Office of the Deputy Prime Minister (2004) Mental Health and Social Exclusion – Social


  Exclusion Report. London: ODPM  


� Office of the Deputy Prime Minister (2004) Action on Mental Health: A Guide to promoting


   Social Inclusion. London: ODPM 


� Ed Peter Bates (2002) Working for Inclusion: making social inclusion a reality for people 


   with severe mental health problems. The Sainsbury Centre for Mental Health 


� Marsali Cameron, Teresa Edmans, Angela Greatley, David Morris (2003) Community      Renewal and Mental Health: Strengthening the Links. King’s Fund/National Institute for Mental Health (NIHME).


� � HYPERLINK "http://www.homelessoutcomes.org.uk/" ��http://www.homelessoutcomes.org.uk/�; � HYPERLINK "http://www.alcoholconcern.org.uk" ��www.alcoholconcern.org.uk� 


� Camden Sustainable Community Strategy � HYPERLINK "http://www.camdentogether.org.uk" ��www.camdentogether.org.uk� 


� The Invest to Save Budget (ISB) is a joint HM Treasury/Cabinet Office initiative which aims to create sustainable improvements in the capacity to deliver public services in a more joined up manner.  ISB is a catalyst for innovation in public service delivery, “providing initial financial backing to pioneering projects that demonstrate sustainability, create new partnerships and share risks so the public can get the benefit of a more integrated package of services.”





� nef is an independent ‘think and do’ tank (and a registered charity) that works globally and locally. nef have a strong track record in developing practical policy tools for local economic development and regeneration, including Social Return on Investment (SROI) and Local Multiplier tools (e.g. LM3), both of which will inform the development of this model.
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